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BY  THOMAS  S.  K.  MORTON,  M.D., 


The  term  "abdominal  section  for  traumatism" 
is  meant  to  include  all  cases  where  the  surgeon  as 
a  primar>'  measure  deliberately  opens  the  abdo- 
men or  enlarges  an  already  existent  wound  for 
the  purpose  of  .searching  for  intra  peritoneal  le- 
sions, and,  if  they  are  proved  to  exist,  of  repairing 
them  as  far  as  possible,  but  in  any  case  to  cleanse 
the  cavity  and  render  it  aseptic. 

In  January,  1S87,  under  the  above  heading,  I 
presented  to  the  Philadelphia  County  Medical  So- 
ciety, tables  of  fifty-seven  cases  and  comments 
thereupon,  as  well  as  a  number  of  unpublished 
case  histories.  In  that  paper,  which  was  the  first 
collective  resume  of  the  subject,  I  arrived  at 
conclu-sions  which  I  am  willing  to  again  offer  now 
as  substantia' ed  by  the  much  larger  knowledge 
set  forth  in  the  present  tables. 

Shortly  after  the  appearance  of  that  first  series 
of  tables  I  was  glad  to  grant  the  request  of  Sir 
William  MacCormac  that  he  might  republish 
them  as  an  appendix  to  his  oration  upon  "Ab- 
dominal Section  for  the  Treatment  of  Intra-per- 
itoneal  Injurj-"  before  the  Medical  Society  of 
London.  Since  the  appearance  of  that  mono- 
graph tables  of  gunshot  wounds  have  been  pub- 
lished by  Baker,  Dalton,  and  Coley:  also  one  of 
ruptured  bladder  by  Grant.  To  each  of  these 
authors  I  am  indebted  for  one  or  more  valuable 
references,  also  to  Dr.  John  Ashurst,  Jr.,  for  a 
number  of  references  and  for  several  corrections 
in  the  present  tables;  and  to  each  of  those  gentle- 
men whose  cases  in  the  tables  are  marked  "unre- 
ported," for  the  privilege  ot  publishing  them. 
But  to  the  conductors  of  the  /tidc.v  Mednus  I  am 
most  indebted,  for  without  the  aid  of  that  pe- 
riodical the  construction  of  such  statistics  would 
verge  upon  the  impossible. 


The  field  bounded  by  my  title  and  definition 
having  been  thoroughly  tilled  in  the  previous 
paper  will  not  again  be  gone  over  .systematically; 
merely  an  old  point  here  and  there  will  be  em- 
phasized or  a  new  one  introduced.  As  before,  a 
number  of  ca.ses  of  section  for  traumatism  have 
been  excluded  where  interference  was  delayed 
until  after  the  lapse  of  many  days  or  even  weeks 
or  months.  The.se  can  properly  be  kept  out  of  a 
tabulation  of  primary  operations  and  should  be 
classed,  as  suggested  by  Ga.ston,  as  "secondarj^ 
section  for  traumatism." 

The  statistics  presented  in  this  communication 
are  not  contrastable  with  those  of  the  first  paper 
because  in  the  new  totals  are  included  very  many 
fatal  ca.ses  which  had  been  operated  upon  prior  to 
January,  1887,  but  which  up  to  that  time  had 
not  been  published.  Encouraged  by  seeing  oth- 
er fatal  cases  reported  many  operators  have  since 
put  upon  record  fatal  cases  previously  treated,  so 
that  while  almo.st  none  but  successful  cases  had 
up  to  that  time  been  recorded,  now  almost  all 
have  been  published.  It  is  extremely  gratifying 
however,  to  note  the  steady  decrease  of  mortality 
attendant  upon  this  modern  procedure,  and  the 
more  so  because  the  recovery  percentages  of  the 
present  tables  have  had  to  contend  with  a  flood 
of  fatalities  which  properly  belong  to  the  earlier 
statistics.  Also  is  it  most  satisfactory  to  find 
after  the  lapse  of  but  little  over  two  years  that 
the  verj-  last  opponents  to  section  for  traumatism — 
then  so  numerous — have  long  since  been  si- 
lenced or  converted  by  the  eloquent  teachings  of 
accumulated  experience,  knowledge,  and  result. 

The  total  number  of  cases  of  abdominal  section 
for  injuries  of  all  classes  resulting  from  traumata 
which  I  have  been  able  to  collect  up  to  date  is 
234.  Of  these  96  recovered  and  138  died,  a  gen- 
eral mortality  of  58.97  per  cent.  Of  this  total, 
no,  or  47  per  cent.,  were  gunshot  wounds;  79,  or 
33  per  cent.,  were  stab  wounds;  27,  or  11  per 
cent.,  were  ruptured  bladders;  and  iS,  or  7  per 
cent.,  were  cases  of  ruptured  or  contused  intes- 
tines. 

Ninetj'-seven  American  surgeons  operated  upon 
165  cases  with  62  recoveries  and  105  deaths,  a 
mortality  of  65.45  P^""  cent;  while  64  foreign  sur- 
geons operated  upon  69  cases  with  34  recoveries 
I  and  33  deaths — a  mortality  of  47. 82  per  cent. 
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By  cities,  operations  were  performed  in:  Phil- 
adelphia 32,  New  York  25,  St.  Louis  22,  London 
22,  and  in  Chicago  13. 

The  causes  of  death  as  indicated  by  the  tables 
form  an  array  which  is  shameful  to  modern  sur-  j 
ger\'  and  one  which  we  may  expect  to  see  entire- : 
ly  reversed  and  changed  for  the  better  ere  the  time  i 
comes  for  again  revising  the  statistics. 

Death  succeeded  operation  from  causes  as  fol- 
low : — shock  and  prolonged  operation,  S;  per- 
itonitis from  delayed  operation,  36;  peritonitis 
developing  subsequent  to  operation,  16;  peritonitis 
from  overlooked  wounds,  1 1 :  peritonitis  following 
extravasation  from  poorly  sutured  wounds,  4;  dit- 
to from  wounds  which  it  was  impossible  to  suture, 
2;  toxsemia  from  absorption  of  urine  from  the  per- 
itoneum because  of  delayed  operation  after  blad- 
der rupture,  7  ;  opium  poisoning,  2;  cholaemia 
from  obstructed  hepatic  duct,  2;  gangrene  of  bow- 
el, pericarditis,  cerebral  embolism,  and  delirium 
tremens,  each  i;  not  stated,  16.  In  4  other  cases 
overlooked  wounds  were  found  post  mortem  but 
the  patient  had  perished  of  other  causes  before 
peritonitis  could  develop. 

Three  cases  died  upon  the  table:  2  from  haem- 
orrhage; I  from  shock  and  prolonged  operation. 
Ten  cases  died  immediately  upon  removal  from 
the  table,  and  40  within  12  hours.  Very  many  of 
the  cases  were  upon  the  table  a  very  long  period 
of  time  and  it  is  to  be  sincerely  hoped  that  a  more 
general  introduction  of  modern  time — hence  life  — 
saving  methods  of  dealing  with  intestinal  lesions 
will  do  much  to  ameliorate  the  death-rate  of 
these  cases. 

In  eighteen  instances  penetration  of  the  per- 
itoneal cavity  was  proved,  the  abdomen  opened, 
and  no  intra-peritoneal  injuries  found,  All  of 
these  recovered  save  two,  one  of  which  died  of 
accidental  opium  poisoning,  the  other,  of  causes 
not  stated,  in  thirty-six  hours.  In  m)-  opinion 
all  of  these  cases  were  far  better  off  opened  and 
clean.sed  than  if  they  had  been  let  alone  with  the 
possibility  of  subsequent  septic  inflammation  or 
of  unsuspected  visceral  wounds.  Apropos  of  this 
very  point  is  a  case  in  the  tables  where  it  was 
concluded  that  because  the  hydrogen  insufflation 
test  gave  negative  results  that  there  could  be  no 
justification  of  opening  the  abdomen.  A'iolent 
peritonitis  speedily  developed,  and  the  abdomen 
was  then  opened  ;  no  wounds  were  found  but  a 
violent  general  purulent  peritonitis  was  present 
and  from  it  the  patient  subsequently  died. 

Many  symptoms  of  intra-abdominal  injury  have 
in  the  past  few  years  been  proved  entirely  falla- 
cious and  unreliable.  Thus,  in  the  tables  are 
recorded  many  cases  where  with  most  intense 
shock  either  no  injury  existed  or  only  those  of 
most  trivial  description  were  found,  whilst  on 
the  other  hand,  patients  walked  great  distances 
and  remained  for  hours  without  the  least  sign  of 
shock  when  multiple  perforations  of  the  intestines 


and  other  terrible  injuries  had  been  inflicted. 
Nor  should  much  reliance  be  put  upon  the  ap- 
parent direction  of  a  bullet,  for  it  is  a  notorious 
fact  that  the  abdominal  parietes  will  most  readi- 
ly divert  balls  from  their  tracks  and  occasionally 
deceive  the  very  elect.  Neither  should  a  sur- 
geon be  content  simply  to  lay  open  a  ball  track 
that  has  partially  traversed  the  abdominal  cav- 
ity, and  repair  only  such  injuries  as  he  ma}'  find 
immediately  beneath,  for  the  great  probability  is 
that  injured  intestines  may,  by  peristaltic  or 
other  force  have  been  drawn  to  parts  of  the  ab- 
dominal cavit}-  most  remote  from  the  seat  of  the 
injury.  In  the  tables  several  good  instances  of 
this  fact  are  also  to  be  found.  Likewise  emphy- 
sema of  the  wound  surroundings  may  be  a  worth- 
less sign.  Several  times  it  has  been  present  when 
the  intestines  have  not  been  perforated.  Disap- 
pearance of  the  usual  liver  percussion  dulness  has 
also  frequentl}'  been  noted  when  the  intestines 
were  simply  distended  and  no  perforation  existed. 
Even  my  profound  respect  for  Dr.  Senn  and 
his  contributions  to  surgical  science  cannot  make 
me  an  enthusiast  for  his  hydrogen  insufflation 
test  for  perforations  of  the  intestinal  canal.  With 
me  it  would  be  an  exceedingly  exceptional  case 
in  which  its  assistance  would  be  requisite  to  de- 
termine whether  to  open  the  abdomen  or  not. 
The  tables  show  that  the  test  has  been  applied 
for  this  purpose  eleven  times.  In  eight  instances 
it  proved  perforations  to  be  present,  and  in  two 
their  absence.  Of  the  latter,  one  died  of  septic 
peritonitis:  which  death  most  probably  could  have 
been  avoided  had  the  abdomen  been  opened  and 
cleansed  upon  the  simple  indication  of  penetra- 
tion of  the  peritoneum.  In  one  Philadelphia 
case,  in  the  hands  of  Dr.  O.  H.  x\llis,  the  test  was 
applied  thoroughly  and  failed  to  demonstrate  in- 
testinal perforation.  Signs  of  violent  intra-per- 
itoneal haemorrhage  being  present  however,  the 
abdomen  was  opened  and  two  perforations  of  in- 
testine as  well  as  a  great  amount  of  free  blood 
were  discovered.  This  patient  died  upon  the  ta- 
ble from  terrific  haemorrhage  originating  in  an 
half  inch  wound  across  the  root  of  the  mesentery. 
I  can  see  but  a  most  narrow  field  for  the  insuf- 
flation test  in  intestinal  injuries  for,  of  course,  it 
will  at  most  demonstrate  nothing  but  perforations 
and  will  lead  the  operator,  if  he  trusts  to  it,  to 
overlook  multiform  other  lesions  which  are  often 
just  as  dangerous  as  perforations  themselves.  The 
test  will  in  most  cases  prove  perforations  but  will 
not  invariably  do  even  this,  as  is  instanced  above. 
Many  conditions  such  as  impacted  fseces,  pro- 
lapse of  mucous  membrane  and  recent  adhesions 
are  liable  to  interfere  with  its  proper  efficacy  and 
offer  a  misleading,  perhaps  ultimately  fatal  re- 
sult to  those  who  rely  implicity  upon  it.  Nei- 
ther can  I  concede  it  to  be,  per  Si-,  a  harmless 
test,  for  its  application  must  often  occasion  ex- 
travasation of  faeces  when  that  complication  may 
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not  already  have  taken  place,  or  rupture  of  the  !  nal,  cause  interference  with  the  process  of  wound 
bowel  might  be  produced,  and  further  the  time  repair.  This  should  be  accomplished  before  the 
lost  and  additional  shock  produced  by  its  appli-  induction  of  anaesthesia  unless  the  patient  has 
cation  are  all  elements  to  be  considered  before  the  already  vomited  freely,  when  it  may  be  omitted, 
test  is  put  into  routine  use.  [      Excision  of  the  intestine  was  performed  seven- 

Tlie  indications  for  section  for  traumatism  are  '  teen  times  in  fifteen  ca.ses  by  the  old  method  ;  of 
few  but  comprehensive.  In  most  cases  they  re-  the.se  two  recovered  and  thirteen  died.  Undoubt- 
.solve  into  a  single  one — pfoof  of  the  fact  of  pcrito-  \  edly  the  more  general  knowledge  and  application 
Ileal penelnilion.  More  difficult  to  propound  but  \  of  Senn's  methods  of  intestinal  resection  and  an- 
none  the  less  important  are  the  contra-indications  :  astomosis  will  soon  exactly  reverse  these  figures, 
thereto.  It  would  be  better  not  to  interfere  and  also  by  their  application  to  many  such  con- 
whilst  profound  .shock  lasts  unless  it  depends  ditions  as  undue  narrowing  of  the  bowel  lumen 
upon  such  condition  as  continuing  haemorrhage;  after  suturing  wounds,  these  same  procedures 
in  which  case  it  would  be  the  surgeon's  duty  to  will  save  still  other  lives  in  which  heretofore  we 
interfere  even  if  the  patient  be  in  extremis,  for  would  rather  have  risked  stenosis  than  the  almost 
the  surgeon  of  the  near  future  who  is  to  do  many  invariably  fatal  operation  of  intestinal  resection, 
of  these  operations  will  not  be  able  to  boast,  even  Ana.slomosis  will  usually  be  preferable  to  excision 
early  in  his  career,  that  he  has  not  lost  a  patient  because  we  can  often  utilize  a  perforation  for  one 
upon  the  table,  because  that  most  distressing  oc- !  approximation  opening  or  even  draw  together  two 
currence  will  occasionally  be  inevitable  if  we  do '  enlarged  perforations,  thus  not  only  saving  the 
our  whole  duty  by  such  desperate  cases  as  are  I  time  of  an  old  fashioned  excision  but  also  that 
these.  of  suturing  the  utilized  perforations.    The  variety 

Where  portions  of  one  or  more  viscera  have  j  of  ways  and  in  what  combinations  the  Senn 
become  prolapsed  through  the  wound  no  contra-  i  methods  can  be  adopted  are  almost  unlimited  to 
indication  to  section  and  thorough  search  for  one  having  a  thorough  knowledge  of  their  appli- 
other  lesions  is  presented  because  it  is  never  by  \  cation.  Senn's  method  of  supporting  repaired 
any  means  certain  that  the  prolap.sed  portions  '  wounds  with  omental  flaps  will  also  find  wide  ap- 
were  the  only  ones  liable  to  injury  by  proximity  i  plication  in  this  field.  One  instance  is  reported 
to  the  entrance  wound,  for  they  may  not  have  be- 1  in  the  table  where  the  surgeon  sewed  into  a  very 
come  prolapsed  until  long  after  the  original  injur>',    large  wound  of  the  stomach  (which  could  not  be 


and  from  an  entirely  different  portion  of  the  ab 
domen.  If  the  physician  in  attendance  is  quite 
ignorant  of  abdominal  surgerj',  or  if  the  surround- 
ings of  the  patient  are  exceedinglj-  bad,  delay 
and  awaiting  symptoms  of  peritonitis  may  occa- 
sionally be  pardonable,  but  under  circumstances 
in  the  very  least  degree  favorable  and  often  when 
most  unfavorable,  the  time  for  operation  should 


approximated  without  producing  severe  steno- 
sis )  a  large  graft  of  mesentery,  which  clever  sug- 
gestion opens  up  a  new  mine  of  resources  for 
certain  destructive  intestinal  wounds.  The  graft, 
however  should  always  be  taken  from  the  omen- 
tum and  not  from  the  mesentery  as  reported. 

Thrice  abdominal  nephrectomy  was  performed 
and  but  one  case  recovered.      Twice  the  spleen 


ever  be  at  the  earliest  possible  moment  after  in-  was  removed  and  both  patients  died.  Once  the 
jury.  No  statement  in  this  paper  is  better  justi- 1  gall-bladder  was  excised — for  rupture — and  the 
fied  by  a  study  of  the  table  facts  than  is  this  |  patient  died  of  cholsemia  produced  by  an  overlook- 
latter.  :  ed  stone  which  had  been  driven  from  the  bladder 

Median  incision  is  also  universally  commended  |  into  the  hepatic  duct  at  the  time  of  injury.  The 
as  best,  and  many  fatal  cases  are  directly  attribu- ,  ureter  was  cut  through  by  a  ball  in  one  instance 
table  to  neglect  of  the  overwhelming  evidence  i  but  the  injury  was  not  recognized  at  the  time  of 
accumulated  in  support  of  the  rule.  So  also  of  i  operation  and  the  patient  subsequently  died  be- 
the  oft  repeated  caution  to  be  systematic  and !  cause  of  it.  In  several  cases  death  was  due 
thorough  in  the  search  for  lesions,  for  it  is  im- 1  to  wounds  of  the  rectum  situated  so  deeply  in  the 
possible  to  find  all  lesions  which  may  be  present  pelvis  as  to  render  suture  of  them  impossible  and 
unless  this  rule  is  rigidly  adhered  to.  Excep-  i  the  patients  died  of  peritonitis.  Xo  really  effi- 
tions  to  it  of  course  exist,  as  in  case  of  violent  cient  method  has  yet  been  devised  for  treating 
haemorrhage  to  which  attention  would  always  first  i  such  injuries,  but  distension  of  the  rectum  by 
be  directed  but,  no  matter  what  are  the  circum- !  the  rubber  bags  which  are  sold  for  the  purpose, 
stances,  at  .some  time  before  it  is  closed  the  abdo-  i  would  undoubtedly  bring  certain  of  these  wounds 
men  should  be  gone  over  systematical!}-  in  all ;  into  sufiBciently  easj-  reach.  In  two  cases  the 
cases  where  there  is  the  most  remote  possibility  j  diaphragm  was  wounded  by  the  vulnerating  body 
of  lesions  being  present.  i  gaining  access  to  the    abdomen  7.ia  the  thoracic 

Another  point  of  value  in  these  cases  of  abdomi-  cavity.  In  each  instance  a  hernia  of  viscera  into 
nal  injur>-  is  to  wash  out  the  stomach  in  order !  the  thorax  existing  at  the  time  of  operation  was 
that  its  contents  may  not  induce  vomiting  after ,  reduced,  the  diaphragmatic  wound  sutured  with 
operation,  or,  by  passing  into  the  alimentary  ca- 1  catgut,  and  perfect  recovery  ensued, 


ABDOMINAL  SECTION  FOR  TRAUMATISM. 


[January  4, 


After  the  search  for  lesions  and  their  possible 
discovery  and  repair  it  is  of  extreme  importance 
to  thoroughly  irrigate  or  wash  out  the  whole 
cavity  with  hot  water  both  as  a  cleansing  agent 
and  as  the  best  method  of  treating  the  shock 
which  is  almost  always  present  in  greater  or  less 
degree  at  this  stage  of  the  operation.  And  just 
as  important,  yes  more  so,  is  drainage;  these  two 
measures  are  the  great  life  savers  in  abdominal 
surgerj'  and  it  is  a  matter  of  great  congratulation 
that  they  are  coming  into  almost  universal  use 
in  those  cases  where  there  is  any  indication  for 
their  employment.  One  can  never  go  wrong  in 
employing  either  irrigation  or  drainage ;  which 
is  vastly  more  than  can  be  said  in  favor  of  the 
omission  of  one  or  the  other  or  both.  Drainage 
should  invariably  be  used  where  there  have  been 
signs  of  peritonitis  present,  extravasation  of  faeces 
or  food,  or  where  the  operation  has  been  under- 
taken late.  It  may  be  omitted  in  certain  rare 
instances  where  there  have  been  no  signs  of  per- 
itonitis, no  extravasation,  and  no  wounds  of  in- 
testine. Drainage  is  a  point  ever  difficult  to 
decide  against  and  it  is  always  better  when  in 
even  the  slightest  doubt  to  put  in  the  drain.  For 
this  purpose  nothing  equals  the  glass  drains  of 
Keith,  kept  in  proper  working  order  by  an  ab- 
sorbent wick  of  cotton  as  suggested  originallj' 
by  Mr.  Greig  Smith. 

As  many  sections  for  injury  are  not  undertaken 
until  some  signs  of  peritonitis  are  present,  oper- 
ators should  keep  in  mind  the  resource  of  making 
yi  inch  incisions  into  the  periphery  of  the  intes- 
tines for  the  relief  of  gaseous  or  other  distension. 
These  wounds  should  immediately  be  sutured  in 
exactly  the  same  manner  as  are  those  produced 
by  the  vulnerating  force.  By  their  assistance  in- 
testines can  always  be  reduced  to  the  abdominal 
cavitj'  without  undue  forcing  or  handling,  and  in 
much  better  and  safer  condition  than  if  returned 
in  a  distended  condition. 

In  the  after-treatment  opium  in  any  form  should 
absolutely  never  be  used  except  to  relieve  pain — 
even  then  most  tentatively  and  with  the  belief  that 
under  any  circumstances  it  is  an  agent  of  extreme 
danger  after  abdominal  operations,  and  to  be  dis- 
pensed with  at  the  earliest  opportunity  after  the 
pain  for  which  it  has  been  administered  has  been 
relieved  by  salts  or  otherwise. 

Rectal  alimentation  is  indicated  during  the  first 
few  days  after  extensive  bowel  wounds  have  been 
repaired. 

At  the  very  first  sign  of  oncoming  peritonitis 
active  saline  or  mercurial  laxatives  are  impera- 
tively indicated.  If  the  symptoms  are  slow  of 
development  we  may  be  content  with  the  admin- 
istration of  minute  doses  of  calomel  or  calomel 
and  podophyllin  ('s  gr.  each)  every  twenty  min- 
utes or  half  hour ;  but  if  they  burst  forth  sud- 
denly and  are  not  thought  to  be  due  to  the  giving 
way  of  a  repaired  wound,  then  our  purging  should 


be  progressive  and  powerful.  Under  these  latter 
circumstances  reopening  of  the  wound,  irrigation 
and  perhaps  the  repair  of  an  accident  will  some- 
times be  required  in  conjunction  with  the  admin- 
istration of  the  salts. 

GUNSHOT    WOUNDS. 

The  tables  show  a  total  of  1 10  cases  of  section 
for  perforating  gunshot  wounds  by  84  surgeons, 
with  36  recoveries  and  74  deaths — a  mortality  of 
67.27  per  cent.  Sixty-eight  American  surgeons 
operated  upon  94  cases  with  a  mortality  of  68  per 
cent.,  and  16  foreign  surgeons  operated  upon  16 
cases  with  a  death-rate  of  62  per  cent.  Four  times 
the  abdomen  was  laid  open  after  penetration  of 
the  peritoneum  had  been  proved  and  no  visceral 
wounds  were  discovered.  All  of  these  recovered. 
Eight  times  intestinal  perforations  were  over- 
looked at  the  time  of  operation  and  subsequently 
found  post-mortem.  Thirty-one  cases  died  of 
peritonitis  ;  14  of  shock  and  prolonged  operation; 
and  14  of  primarj-  and  4  of  secondarj'  haemor- 
rhage. Wounds  of  the  liver  are  reported  in  15 
instances  :  of  these  9  died — most  of  them  appa- 
rently of  haemorrhage  or  other  complication. 
Once  the  liver  was  extensively  sutured,  and  with 
success.  In  1 2  cases  no  .special  treatment  was  di- 
rected to  the  liver  wound;  5  recovered  and  7  died. 
Twice  the  wound  was  packed  with  gauze,  both 
patients  perishing. 

The  suggestion  which  first  came  to  me  through 
Dr.  Mordecai  Price,  of  this  city,  to  first  separately 
drain  wounds  of  the  solid  viscera  by  tubes  run- 
ning through  the  track  of  the  ball  or  knife, 
seems  to  be  a  very  good  one.  Several  of  the  re- 
corded cases  would  certainly  have  thrived  better 
if  they  had  been  so  treated. 

In  5  cases  the  kidnej'  was  perforated  by  the 
ball.  For  this  complication  no  special  treatment 
was  attempted  in  2  cases  and  both  promptly  died. 
Three  times  nephrectomy  was  performed,  the  only 
recovery  being  that  of  Dr.  M.  Price  of  Philadel- 
phia. In  one  case  the  spleen  was  traversed  and 
was  treated  by  the  actual  cautery.  This  case  per- 
ished from  the  efiects  of  the  violent  primary  haem- 
orrhage. Excision  of  the  intestine  was  done  13 
times  in  1 1  cases,  but  without  a  single  recovery. 
Twice  the  bladder  was  perforated  by  a  ball  in 
conjunction  with  other  visceral  lesions.  Numer- 
ous intestinal  perforations  were  once  found  com- 
plicated by  intussusception.  One  case  presented, 
in  addition  to  several  bowel  wounds,  well-marked 
tubercular  peritonitis,  but  recovered  perfectly  not 
only  from  his  gunshot  wounds  but  also  from  the 
peritoneal  tuberculosis. 

STAB    WOUNDS. 

Of  stab  wounds  79  cases  are  recorded.  These 
were  operated  upon  b)'  53  surgeons  with  48  recov- 
eries and  31  deaths — a  mortality  of  39.34  per  cent. 
Thirty-seven  American  surgeons  operated  upon  61 
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cases  with  a  mortality  of  47  per  cent.,  and  16  for- 
eign operators  did  18  sections  witli  a  mortality  of 
1 1  per  cent. 

This  table  will  be  found  to  include  3  cases 
which  were  gored  by  animals,  and  one  instance 
each  of  injury  from  the  following  causes  :  falling 
through  pane  of  glass  ;  flying  splinter  of  wood  ; 
flj'ing  fragment  of  iron;  falling  upon  circular  saw. 

The  chief  cau.ses  of  death  were:  peritonitis,  7; 
overlooked  wounds,  5 ;  shock  and  prolonged  op- 
eration, 2  ;  primary  lueraorrhage,  7 ;  secondary 
haemorrhage,  i.  Eighteen  ca.ses  were  opened  and 
no  peritoneal  injuries  found.  Of  these  2  died,  i 
from  opium  poisoning,  the  other  from  causes  not 
stated,  but  j^resumably  an  overlooked  wound  of 
intestine.  Wounds  of  the  liver  are  mentioned  9 
times.  In  four  of  these  the  organ  was  sutured 
with  catgut  and  2  recovered ;  it  was  cauterized  in 
one  instance  and  packed  with  catgut  in  another, 
both  dying ;  once  it  was  successfully  packed  with 
gauze,  and  in  2  cases  no  treatment  is  mentioned. 
Once  intussusception  was  found  when  no  visceral 
injuries  were  present. 

RUPTURE  OF    URINARY  BLADDER. 

Twenty-seven  ca.ses  of  operative  interference 
for  this  injury  are  reported  by  26  operators,  yield- 
in  10  recoveries  and  17  deaths,  or  a  mortality  of 
62.9  per  cent.  Eight  cases  were  operated  upon 
by  American  surgeons  with  a  death-rate  of  75  per 
cent.,  and  ig  cases  by  foreign  operators  with  a 
mortality  of  59  per  cent. 

The  cau.ses  of  death  were :  Uraemia  from  ab- 
sorption of  urinary  products  remaining  long  be- 
fore the  operation  in  the  peritoneal  cavity,  7;  inef- 
ficient suturing  of  bladder  wound,  2  ;  impossible 
suture  ditto,  2  ;  peritonitis  subsequent  to  opera- 
tion, 4 ;  secondary  haemorrhage  from  perineal 
■wound,  I. 

The  average  time  of  undertaking  operation  after 
receipt  of  injury  is  mentioned  in  24  cases  and  is 
the  same  number  of  hours.  Taking  this  fact  in 
conjunction  with  the  mentioned  causes  of  death 
we  observe  that  if  these  cases  were  operated  upon 
early,  and  in  a  proper  way,  there  would  be  a  re- 
sultant death-rate  of  scarcely  more  than  nil. 

Of  the  special  symptoms  of  ruptured  bladder  a 
few  words  should  be  said.  The  recorded  cases 
prove  that  there  is  great  need  of  more  reliable 
signs  of  rupture  of  the  organ  than  have  hitherto 
been  pos.sessed.  By  actual  experience  it  has  been 
proved  that  untinged  urine  is  not  a  positive  sign 
that  no  rupture  is  present.  So  also  with  injection 
of  the  viscus  with  fluid.  The  withdrawal  of  many 
pints  of  clear  or  bloody  urine,  on  the  other  hand, 
has  proved  a  sign  of  infallible  nature  when  pres- 
ent— which  only  too  often  it  is  not.  Some  time 
since,  in  an  editorial  upon  the  subject  in  hand 
{Medical  Nfics,  October  6,  1S88),  I  suggested  the 
gentle  introduction  of  hydrogen  gas  into  the 
bladder  as  a  test  of  its  continuity  or  rupture,  and 


cited  a  number  of  experiments  which  were  made 

upon  the  cadaver  to  ascertain  its  effectiveness. 
These  experiments,  so  far  as  the  cadaver  was  con- 
cerned, were  highly  satisfactory,  but  no  chance 
has  yet  occurred  to  my.self  or  others  to  put  it  to 
trial  upon  the  living  body.  The  method  of  ex- 
perimentation was  to  introduce  a  catheter  into  the 
intact  bladder  and  then  to  gently  distend  it  with 
the  gas  under  moderate  pressure.  The  organ 
would  at  once  rise  into  the  abdomen  and  make 
it.self  apparent  by  tumefaction  and  unwonted  per- 
cussion resonance  just  above  the  pubes,  but  the 
percussion  resonance  of  the  remaining  portions  of 
the  abdomen  would  continue  normal.  If  now  the 
point  of  the  catheter  was  made  to  perforate  the 
bladder  wall  at  any  point,  the  gas  at  once  escaped 
into  and  distended  the  whole  abdominal  cavity, 
producing  universal  tympany  and  absence  of  the 
before  present  liver  dulness.  It  is  further  possi- 
ble that  this  test  might  prove  extraperitoneal  rup- 
tures by  giving  rise  to  emphysema  of  the  sur- 
rounding cellular  tissue,  but  of  this  I  have  not 
had  sufficient  evidence  to  speak  with  precision. 

RUl'TURE    .A.ND    CONTUSION    OF    ABDOMINAL 
VISCERA. 

Of  these  injuries  18  cases  are  tabulated,  and  of 
them  2  recovered  and  16  died — a  mortality  of  88.8 
per  cent.  These  include  :  rupture  of  intestine,  1 1 
cases;  contusion  and  ecchymosis  of  viscera,  3 
ca.ses  ;  rupture  of  gall  bladder,  i  case  ;  rupture  of 
liver,  I  ca.se ;  and  rupture  of  spleen,  2  ca.ses.  The 
time  of  operation  after  injury  is  mentioned  in  12 
cases  and  averages  forty-eight  hours.  The  causes 
of  death  were  :  Peritonitis  from  delay,  10  cases; 
haemorrhage,  3  ;  overlooked  wounds,  2  ;  impacted 
gall  stone,  i  case.  One  case  which  is  marked  "  re- 
covered "  was  a  rupture  of  intestine  operated  upon 
very  shortly  after  its  occurrence  by  Mr.  Croft,  of 
London.  The  patient  recovered  perfectly  with  an 
artificial  anus,  but  died  almost  immediately  upon 
conclusion  of  the  operation  for  its  relief  a  month 
afterwards.  The  only  ultimately  successful  case 
was  one  where  simply  contusions  of  the  viscera 
were  found  when  the  abdomen  was  opened,  but 
which  had  presented  all  the  conventional  signs  of 
intestinal  rupture  before  exploration.  Twice  re- 
section of  the  bowel  was  performed  as  a  primary 
measure  and  both  resulted  fatally.  Twice  also 
artificial  aui  were  made  and  one  recovered  but,  as 
mentioned  above,  only  to  miserably  perish  from 
the  subsequent  operation  for  its  closure.  In  the 
case  of  ruptured  gall  bladder  that  viscus  was  dis- 
sected out  after  ligation  of  the  cystic  duct,  but 
the  patient  shortly  afterwards  dying  of  cholaemia. 
it  was  found,  post-mortem,  that  at  the  time  of 
nipture  a  large  calculus  had  been  forced  into  the 
hepatic  duct,  totally  obstructing  it  and  causing 
death.  Twice  the  spleen  was  excised  and  in  each 
instance  was  followed  by  speedy  death  due  to  the 
effects  of  the  frightful  primarj-  haemorrhage. 
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TABLE  I. — Gunshot  Wounds. 


Operator 

Age. 

Time 
after 

Special  Symptoms. 

Intraperitoneal  injuries, 

Treatment  of  intra- 

Result 

Remarks  and  post- 

_l 

and  Reference. 

in- 

etc., found. 

peritoneal  injuries. 

mortem. 

jury. 

I 

A.  R.  Kinlocli,  No 

Adult 

,, 

Slight  shock  ;  general 
abdom'l  pain;  pain 

Much   blood   and  fieces  ;  5 

Trimmed,  and  sutur- 

Died in 

Post-mortem  :  another 

Car.  Med.  Jour. 

hours 

perforations  of  intestine, 

ed  with  Lembert's 

16  hrs. 

intest.  wound  found. 

.882,  X.l. 

in    sacral    region  ; 

2    of  mesentery;     rectal 

stitch  :  drain. 

hole  in  rectum. 

wound  could  not  be  found! 

2 

Kocher,     Corresp 

14 

3 

Collapse  ;  signs  of  per- 

Much blood;  wound  of  large 

Sutured 

Recov- 

fur Acrtze.  1883 

hours 

itonitis. 

curvature  and  fundus  of 

ered. 

No.  23. 

stomach  iy2  inch. 

3 

Jordau  I.loyd,  Brit 

'? 

48 

Little  shock  ;  no  vom- 

Much stinking  brown  fluid; 

Intestine  stitched  to 

Died  in 

Post-mortem  :  mesen- 

Med. Jour.,  1883 

F. 

hours 

iting;  later  constant 

ragged  wound  of   small 

abdominal  wound. 

Mbr. 

tery  perforated;  con- 

i, 560. 

vomiting  and    peri- 
tonitis. 
No  shock  at  any  time. 

iutestine  -)i  in.  in  diam. 

tusion  of  bladder. 

4 

W.  .Watkins    Sey- 

15 

13 

Acute  peritonitis  ;  3  lines  of 

All  approximated 

Died  in 

Post-mortem  :  wounds 

mour.  N.  Y.  Med 

hours 

vomited ;  some  pain 

colon  destroy'd;  2  wounds 

with   Lembert  su- 

21 hrs. 

in    good    condition ; 

Jour.,  1886,  xliv. 

down  left    sciatic 

ofmeso-colon;  thickened 

tures. 

no  others  found. 

209. 

nerve. 

duodenum. 

5 

C.  A.  Jersey,  Med. 

44 

20 

Much   shocked  ;    pain 

4  wounds  of  sm.  intestine; 

All  w'nds,  except  the 

Died  in 

Post-mortem  ;  mesen- 

Record, Oct.   16, 

hours 

and    tenderness     of 

2  perforations  of  mesen- 

abrasion,    stitched 

19  hrs. 

teric  wounds;  slough- 

1B86. 

abdomen. 

tery;  abrasion  of  meseu'y 

with  Lembert  sut. 

ing,  and  bathed  with. 

6 

T.Annandale,  Lan- 

15 

I 

General  shock  ;  slight 

Considerable  blood;  5  w'ds. 

All  closed  with  Lem- 

Died in 

Walked  100  yardsafter 

cet.  1885,  i,  740. 

hour 

pain  in  abdomen  and 
pelvis. 

of  small  int.,  2  in  colon, 
2  in  rectum  ;    wound  of 
mesentery. 

bert  sutures. 

24  hrs. 

injury ;  post-mort.; 
wounds  firm;  no  oth- 
ers found. 

7 

F.  S.  Dennis,  Med. 

23 

Great  shock 

Much  blood;  wound  of  liver 

None;  abdomen  rap;Died  in 

News,  '86,  xlviii, 

and  its  great  vessels. 

idly  closed. 

48  hrs. 

225-253-    . 

8 

F.  S.  Denms.  Ibid. 

26 

Much  blood ;   7  wounds  of 

Wounds  sutured  .   . 

Died  in 

Post-mortem:  abdomi- 

F. 

intestine,  i  of  mesenter\'-; 
uncontrollable      hterao'r- 
hage  from  iliac  veins. 

48  hrs. 

nal  cavity  filled  with 
blood. 

9 

A.V.  Park,  Chicago 

16 

22 

Abdomen  tympanitic ; 
no  liver  dulness. 

Great  quantity  of  blood  ;  U 

Lembert    sutures  to 

Died  in 

Post-mort . :    few  clots  *, 

Med.  Journ.  and 

hours 

inch  wound,  also  groove 

groove  and  perfor- 

15 hrs. 

peritonitis ;  contused 

F.x.,  18.S5,  li.  412. 

in  small  intestine. 

ation. 

wound  of  rectum. 

10 

Wm.  T.  Bull,  Med. 

22 

,   17 

Vomiting;  pain;  tenes- 

5  wounds  of  small  int.;    i 

Lembert    sutures  to 

Recov- 

Ball found  among  in- 

News, 18S5, 1,171. 

hours 

mus;      involuntary 
micturition, 

wound  of  sigmoid  flexure. 

all. 

ered. 

testines. 

11 

E.&E.W.Andrews, 
Journ.  Am.  Med. 

Adult 

Vomited  much  blood; 
diffused    tenderness 

Considerable  bloodv  serum 
only. 

Recov- 
ered. 



As.,  1885,  p.  177. 

of  abdomen. 

John  B.  Hamilton, 
Jour.  Am.   Med. 

19 

II  wounds  of  small  intes- 
tine, 2  of  colon;  omentum 

Lembert  sut.  to  int.; 
wounds  ligatured, 

Recov- 
ered. 

Pelvic  suppuration; 
hsematocele  evacua- 

As., 1885,  ii,  202. 

and  mesentery  wounded. 

and  removal  of  in- 
jured   portion     of 
omentum. 

ted  through  rectum 
on  twelfth  day. 

»3 

T.  G.  Richardson, 
N.  0.  Med.  and 

Adult 

9 

Great    shock ;    vomit- 

3 tears  of   intestine,    1   of 

All  sutured 

Died  in 

iours 

ing  ;   si^ns  of  incip- 

mesentery. 

14  hrs. 

Surg.  Jour.,  1886. 
xiii  867. 

ient  peritonitis. 

•4 

A.  C.  L.   Ramsay. 

7 

6 

Great  pain ;  much  vom- 

Much blood ;  extensive  w'  nd 

Excision  of  gut,  in- 

Died in 

Northwestern 

hours 

iting. 

of  duodenum  ;  contusion 

cluding  wound : 

ihr. 

lancet,  '85,iv,377. 

of  colon. 

Lembert  sutures. 

15 

Wni.  T.  Bull,  Med. 

24 

6 

Severe  abdom'l  pain  ; 

2  wounds  of  small  intest..  2 

All  sutured  by  Lem- 

Died  in 

Post-mortem:  nothing 

News,  1886,  xlix, 

bours 

shock;  vomiting;  di- 

of transverse  colon  ;   ex- 

berfs method. 

8  hrs. 

more  than  above. 

601. 

minished    liver  dul- 
ness; fluid  in  abdom- 
inal cavity. 

travasation     into    meso- 
colon. 

16 

Wm.  T.  Bull,  Med. 

57 

1254 

Shock;  vomiting; 

Great  amount  of  blood;  left 

None  ;  abd'n  closed. 

Died  on 

Post-mortem:  no  other 

News,  1886,  xlix, 

hours 

scarce  any  pain. 

lobe  of  liver  almost   di- 

table. 

wounds  found. 

524. 

vided. 

17 

Wm.  T.  Bull,  Med. 

25 

u'^ 

Nausea;  abdomen  ap- 

2 wounds  of  small  intest.; 

Lembert   sutures  to 

Recov- 

News, 1886,  xlix. 

hours 

peared  normal;  only 

3  tears  of  peritoneum  of 

intestinal  wounds; 

ered. 

524. 

vicinity    of     wound 
tender. 

meso-colon  ;  omentum 
and  anterior  epiploic  ap- 

omentum and  ap- 
pendix excised. 

pendages  torn  and  bleed- 

18 

Abbe,  Med.  News, 

53 

.3^ 

Slight   shock  ;    vomit- 

4 wounds  of  sm.  intestine  ; 

All  appro  X  i  m  a  t  e  d  Died  in 

Walked   two    squares 

1886,  xlix,  524. 

hours 

ing  ;    rapid   and  in- 
creasing abdominal 
pain  ;  tympany. 

wound  between  bladder 
and  rectum.     Much  sub- 
peritoneal extravasation. 

with  Lembert's  su- 
ture. 

9  hrs. 

after    injury-.      Post- 
mort.:  purulent  per- 
itonitis;   ball    found 
in  bladder. 
Post-mortem:  purule't 

>9 

F.  J.  Lutz,  Weekly 
Med.  Rev.,   1886, 

21 

10 

Right  side  of  abdomen 

7  wounds  of  sm.  intestine  ; 

Lembert's       suture ; 

Died  in 

hours 

tympanitic ;  left  side 

4  wounds  of  mesentery. 

ligature     to    mes- 

3 days. 

peritonitis;    wounds 

514. 

dull. 

enteric  artery. 

111  good  condition. 

20 

Mackeller,  Lancet, 

23 

30 

Some  shock ;   no  evi- 

2 wounds  of  lower  portion 

Wounds  could  only 

Died  in 

Post-mortem:  no  other 

■  887,  i,  37. 

hours 

dence  of  wound    of 
bowel ;  next  day  per- 
itonitis. 

of  sigmoid  flexure. 

be  ligated. 

a  few 
hours. 

wounds;  bullet  be- 
tween rectum  and 
bladder. 

21 

C.    B.      Nancrede, 

At  first  little  pain  or 
shock;  later  copious 

Perforation  of  anterior  and 
posterior  walls  of  stom- 

Lembert sutures; 
"cleansing." 

Died  in 

3  days. 

No  post-mortem. 

Phila.    Acad,    of 

Surg.,  1886. 

bloody  vomiting. 

ach  ;   two  large   perfora- 
tions of  duodenum. 

22 

T.    C.     Morton, 

36 

I'A 

Some  pain  ;  no  shock  ; 

4  wounds  of  stomach,  i  of 

Lembert   sutures  to 

Died  in 

Post-mortem  :  wounds 

Trans.  Phila.  Co. 

hours 

vomited  blood  copi 

transverse  colon  ;  omen- 

all. 

6  hrs. 

&  abdomen  all  right; 

Med.Soc.,  1887. 

ously. 

tum  much  lacerated. 

large  hii:morrhage 

(i>.;   pints)  into  left 

pleura   from  cut  in- 

tercostal  arterv. 

23 

John      I.     Skelly; 

21 

I 

Unbearable  abdomin'l  Entrance  and  exit  wound 

Dusted   with    iodo- 

Recov- 

Ball  not   found ;    was 

Ann.       Surgery, 

hour. 

pain;  wound  midway     of  peritoneum.      Much 

form;       cavity 

ered. 

imbedded  in  peri- 

1R87,  vi,  49. 

between     umbilicus     venous    blood    in    cavitv 
and  iliac  spine  ■  free     from  entrance  wound', 
bleeding  from  it.            Well  -marked  tubercular 

cleansed. 

spinal  tissues. 



peritonitis  present. 

1890.] 


ABDOMINAL  SECTION  FOR  TRAUMATISM. 


TABLE   I — Continued. — Gunshot  Wounds. 


Operator 
and  Kcrerence. 


I  jTime 

Age.  after 


T.A.GcGrnw,  Med 
Rcc.   '87,  xxxU, 


A.R.Kinloch.  Med 

Newa,  '87,  li,  66. 


J.H.Packard,  Med, 
News.  '87,  i,  339. 


C.    Kollock,    Med. 
News.  '87,  i,  480. 


T.  Billroth,  Report 
of  Klinik  1886  by 
R.  von  Hacker 


J,  M.  Ga.ston,  Med. 
&  Surg.  Reporter 
June  12.  ■»&,  739, 


W.  W.  Keen,  Med 
News.  May  14,  '87 


Isaac  Warren,  N 
Y.  Med.  Journal 
Sept.  17,  '87,  32s. 

C.K.Briddou.Med 
News,  '87,  i,  52. 


Jos.  M.  Fox,  Med, 
News,  Nov.  12 
1S87,  568. 


Durante,  Tr.  Acad 

Medicine,  Rome. 

June,  1S87. 
G.  S.  Brown,  Med 

News.   Feb'y  iS, 

1888,  iSo. 


Richard  Douglas, 
N.  Y.  Med.  Jour.. 
June  9,  iSSS.  631. 

38  Charles  T.  Parkes, 
I    Annals  Surgery, 
Nov..  18S7. 


39  Charles  T.  Parkes, 
I    Annals  of  Surge- 
ry, Nov.,  1887. 


Special  Symptomn. 


Intrftperitoneal  injuries,     Treatment  of  intra 
1  etc.,  found.  peritoneal  injuries. 


Pain  in  right  iliac  and  Two  perfor.  ascending  co- 
hours     lumbar  regions  and     Ion;     extravasation 
epigastrium.  faces. 


F. 

lourft 
rtours 

.13 

hours 

■5 

6 
hours 

63 
F. 

32 
hours 

30 

days 

13 

8 
hours 

iS 
F. 

hours 

18 

hours 

F. 

iS 
hours 

18 

hours 

Adult 

32 

hours 

Adult 

8 
hours 

Adult 

hours 

45 

hours 

Coiulitiun  good. 


Marked  collapse ;  san 
guinolent  vomit. 


Deep-seated  emphyse^ 
ma  about  ball  w'nd 
hepatic  resonance 
thirst  &  somcshock; 
bloody  stools ;  feecal 
extravasation  thro' 
ball  wound. 

Collapse;  vomited 
blootl ;  belly  swollen 
and  tender ;  wound 
in  seventh  intercos- 
tal space  below  nip- 
ple. 


Continued  extreme 
shock  from  time  ol 
accident  until  oper 
ation. 

Vomiting;  bloody  ur 
ine ;  vesical  symp 
toms  most  urgent. 

Wound  in  right  hypo 
chondriura,  fractur 
ing  tiinth  rib  ;  pale 
and  weak ;  tender^ 
nessofabdom'n;  had 
vomited  some  clear 
blood. 


Tendency  to  vomit 
shock;  symptoms o: 
peritonitis. 

At  first  shock  and  vom 
iting.  next  day  slight 
tympanites ;  prima- 
ry symptoms  contin- 
ued. 

Condition-  fair:  slight 
fulness  of  abdomen 
dull  pain  in  umbili 
cal  region. 


All  si^us  violent  ptri 
itonitis ;  conditior 
fair;  penetration 
proved. 

Profound  shock ;  gjreat 
pain;  tympany 
vomiting. 

Moderate  collapse 
much  vomiting. 


Feecfll  matter  in  w'nd 
respir-thoracic ;  bel- 
ly walls  hard  and 
motionless. 


Four  perforations  of  ileum, 
two  of  jejunum;  mesen- 
tery torn  and  perforated 
in  two  places;  bleeding 
from  mesenteric  artery ; 
much  free  blood  in  cavity 

Eleven  wounds  in  small  in 
tfstine;  omentum  torn 
and  bleeding  ;  wound  ol 
extern,  iliac  vei-n  beneath 
Poupart's  li^am't ;  much 
blood  in  cavity. 


Two  perforations  descend 
ing  colon,  one  of  ilium 
bleeding  epiploic  appen 
dage ;  mucn  extravasated 
blood  and  fscces. 


fwo  wounds  stomach  near 
greater  curvature ;  much 
clotted  blood  in  cavity, 


Wounds  united  by 
continuous  suture 
ab<l.  washed  out. 

.11  wuundsclosedby 
Lembert  sutures ; 
cavity  cleans'd  and 
irrigated,  nodrain 


No  visceral  wound  ;  consid- 
erable decora  posiu^r  sero- 
sanguinoleut  fluid  in  cav 
ity. 

Urine  in  peritoneal  cavity 
3  perforations  and  3  con- 
tusionsof  intestine;  w'nd 

ot  bladder. 
Wound  of  pylorus,  2d  w'nc 
posteriorly;  also,  tear  su 
perior  mesenteric  vein 
and  extravasation  into 
mesentery ;  anterior  bor- 
der of  liver  "scalloped" 
by  ball;  i^^  inch  wound 
small  intestine  ;  left  kid- 
ney lacerated. 


Five  perforations  small  in- 
testine, 2  of  mesentery; 
general  peritonitis  well 
advanced. 

Two  wounds  of  stomach 
of  omentum. 


Four  perforations  of  colon 
and  jejunum  ;  tear 
omentum  and  of  mese 
tery ;  considerable  free 
blood ;  no  extravasation 
recent  intussusception  o 
ilium. 


Six  ozs.  bloody  serum  in 
cavity;  no  visceral  w'nds; 
intense  peritonitis ;  ball 
not  found. 

Four  wounds  small  intes- 
tine, 2  of  colon  :  extrava 
sation  of  fceces ;  much 
free  blood. 

Five  perforations  of  intes- 


Lembert  sutures  to 
wounds ;  abdomen 
cleansed;  nodrain 

Perforations  closed 
kidney  not  re 
moved. 


Large  perforation  of  small  Closed  by  continuo's 
intestine ;   bullet  not  lo-J    suture ;   free  boric 
cated;  large  quantity  od    irrigation. 
foul  ichorous  serum.         1 


Died  in 
48  hrs. 


Excision  of  i  inch  ol 
small  intes.;  Lem 
bert  sutures  tooth 
er  wounds ;  ligat'n 
of  external  ilia 
vein  ;  peritoneum 
cleansed ;  rubber 
drain. 

Lembert   sutures 
wounds ;     epipl' 
appendage  ligated 
and  cut  off;  abdo- 
men cleansed. 


Transverse  incision 
6  in.  long  linea  al 
ba  to  6th  rib ;  7th 
and  Sth  ribs  exsec- 
ted;  Lembert  sut 
to  stomach  w'nds 
abdomen  cleansed 
drain  ;  ball  not 
found. 

Seven  punctures  int 
to  let  out  gas;  Lem 
bert  sutures  toeach 
of  these ;  abdomen 
cleansed ;   d 

Partial  resection  of 
gut ;  29  Lembert 
sutures  to  wounds 
drainage. 

Wounds  of  stomach 
and  int.  closed  by 
Lembert  sutu 
mesenteric  vein  li- 
gated, also  branch 
mesenteric  artery 
torn  kidney  re 
moved ;  abdomen 
washed  out 


Lembert  sutures  to 
wounds ;  abdomen 
washed  out ;  rub- 
ber drain. 

Lembert   sutures  to 
wounds;     cavity 
cleansed;    gau 
packing  left  in. 


Wounds  closed  by 
Lembert  sutures 
belly  cleansed ;  in 
vaginat'u  reduced 


Remarks  and  post- 
raortem. 


Post-mortem  :  general 
peritonitis;  half  pint 
sanjifuinolcnt  fluid  iu 
cavity. 


Poftt-mort. :  evidences 
of  peritonitis;  ball 
found  in  contact  with 
shaft  of  femur. 


Died  ii] 
30  hrs. 


Post-mortem:  ball  had 
wounded  liver  and 
aorta  and  lodged  in 
right  kidney,  peri- 
tonitis and  pleuritis 
Eresen  t ;  vomiting 
ad  kept  up  contin- 
uously. 

Post-mortem  :  no  vis- 
ceral wound ;  ball 
could  not  be  found. 


Died  in 
52  hrs. 


Died  iu 
14  days. 


Died  it] 
36  hrs. 


Albuminuria  after  op- 
eration ;  also  vomit- 
ing and  rigors;  abdo- 
men  partially  re- 
opened 12  days  after 
operation.  Post-mor- 
tem :  all  wounds  in 
good  condition;  gan- 
grene of  intest.  and 
mesentery  opposite 
wound  ofgut.  which 
had  healed. 

Nopost-mortem;  time 
01  operation  i^ihrs.; 
died  of  peritonitis. 

Post-mortem  :  general 
peritonitis;  4  over- 
looked wounds  of  je- 
j  u  n  u  m  discovered ; 
time  of  operation,  2 
hours. 

Time  of  operation,  1 
hour  and  10  minutes. 


Died  of  septic  periton- 
itis; no  post-mortem 
record. 

Died  from  hzemorrh . 
from  torn  kidney. 


Died  of  shock  and  sep- 
tic poison. 


ABDOMINAL  SECTION  FOR  TRAUMATISM. 
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TABLE    I — Continued. — Gunshot  Wounds. 


— 

Operator 

Time 

Intraperitoneal  injuries, 

Treatment  of  intra- 

Remarks  and  post- 

Age. 

after 

Special  Symptoms. 

Result. 

6 
55 

and  Reference. 

in- 
jury. 

etc.,  found. 

peritoneal  injuries. 

mortem. 

40 

DcForesl  Willard, 

17 

4 

Moderate  shock  ;  laterilmmense   extra-peritoneal 

Nephrectomy;  remo-.Died  in 

Urine    albuminous  af- 

Trans. Am.  Surg. 
Ass'n,  Sept.,  '88. 

hours 

intense    shock     aud|    hjematocele  exten  din  g 

val  of  hiematocele; 

68  hrs. 

ter  operation  ;   peri- 

signs of  hjeniorr. ; 

upwards  to  left  kidney ; 

thorough  irrtgat'n. 

tonitis;    incessant 

passed  by  urethra  12 

kidney     centrally     tra'v- 

vomiting  later ;    no- 

ozs.  pure  blood:  pain 

ersed    and    torn  ;     small 

sympt.  of  uremia. 

in  back  and  left  side; 

amount  bloody  serum  in 

whole    lumbar    and 

cavity. 

inguinal  regions  ab- 

solutely    flat     upon 

Sevastopoulo.Bull. 
et.  Mem.    de    la 

percussion. 
Cold  and  pale ;   fseces 
flowing  from  wound. 

Large    oval    wound    small 
intestine  ;  quart  of  blood 

Resect'n  of  wounded 

41 

30 

hour. 

int.  and  invagina- 

ered. 

Soc.   de    C  h  i  r . , 

and  clots  in  cavity. 

tion  of  ends;  cavity 

xiii,  1S87,  273. 

irrigated. 

42 

W.  Bollcs,  Boston 

F. 

6 

Shock ;  vomiting. 

I  wound  stomach,  2  of  jeju- 

Wounds   closed    by 

Died  in 

Post-mortem  :  abdm'n 

Med.    and   Surg. 
Jour.,  Oct.  18,  '88, 

34 

hours 

num,  2  of  transverse  co- 

suture. 

6  hrs. 

and  wounds  in  good 

lon  ;  free  blood  and  traces 

condition. 

377. 

of  faeces, 

43 

Cupples,    Daniels' 

F. 

iM 

Great   hiemorrhage ; 

4  wounds  small  intestine  ; 

Wounds  sutured.  .   . 

Died  in 

Never  reacted. 

Te.vas  Med.  Jr., 
vii,  10-163. 
Roswcll  Park.  Med 

21 

hours 

patient  very  weak. 

much  free  blood. 

5  hrs. 

44 

32 

6 

Severe  shock. 

2  wounds  small  intestine  ; 

Sutured;    irrigation. iDied  in 

Rallied  well;  died  of  ac. 

News,  August  4, 

hours 

I    of  mesentery  ■      large 

53  hrs. 

pericarditis;  no  peri- 

1S88, 116. 

amount  of  free  blood. 

tonitis;  w'ds  healed. 

45 

N.    P.    Dandridge, 

57 

19 

Little  pain  ;  no  disten- 

10 wounds  small  intestine. 

W'nds  sutured ;  cav- 

Died in 

Post-mortem  :  wounds 

Tran.  Am.  Surg. 

hours 

sion  or  vomit  at  first; 

ity  irrigated. 

43  hrs. 

all  firmly  closed. 

Ass'n,  1887,  216. 

later,  peritonitisand 
vomiting  ;  shock. 

46 

F.  Lange,  Medical 
News,  1S87,  630. 

14 

hours 

No  shock  ;    some  tym- 
panites;     no    pain; 
tenderness. 

Profound  shock  ;  great 

7  wounds  small  intestiue. 

Wounds  sutured.  .   . 

Recov- 

ered. 

47 

Priddy,  Jour.  Am. 
Med.  Ass'n,  1887, 

60 

108 

Lacerated  wound  of  colon  6 

Wounds    sutured; 

Recov- 

Almost died  on  table; 

hours 

abdoniin'l  pain:  hic- 

in. long;  wound  of  meso- 

drainage and  iodo- 

ered. 

time  of  operation,  35, 

649,  ix. 

cough,  but  no  vomit; 
rode   four    miles  on 
horseback  after    ac- 
cident. 

colon,  mesentery  and  ol 
jejunum;  quantity  bloody 
serum  and  pus  in  cavity. 

form  packing. 

minutes. 

48 

E.  Andrews,  Chica- 

F. 

16 

Evidences  of  periton- 
itis;   waited   for 

I  intestinal  wound  ;  much 

Died. 

No  post-mortem. 

go  Med.  j'our.  & 

Adult 

hours 

bloody  serum  ;  intestines 

Exam.,  Aug.. '87. 

Symptoms. 

injected  and  adherent. 

49 

Trelat,   Gazette  d' 

F. 

22^" 

Shock;  meteorism. 

2  wounds  small  intestine. 

Lembert  sutures  .   . 

Died  in 

Post-mort.:  heart  and 

Hosp.,   April   16, 

Adult 

hours 

20  hrs. 

liververy  fatty,  lungs 

18.S8 

congested. 

50 

I,abb^,  Revue  de 
Chir.,  April,  '88. 

29 

15 
hours 

Collapse 

10  wounds  ilium,  i  of  mes- 

Wounds   sutured. 

Died  in 

entery  ;    I  Yi    quarts    free 

cavity  well  irriga- 

20 hrs. 

1 

blood  and  fpecal    matter 

ted. 

in  cavity;  peritonitis  had 
begun. 
2  wounds  intestine;  consid- 
erable am't  free  blood. 

51 

C.   E.   Case,    Med. 
News,    Sept.    24, 

Adult 

Recov- 
ered. 

'    '         

1S87,  379- 

) 

52 

M.    Pickett,    Med. 

Press,   West.   N. 

Y.,  '86,  i,  247. 
C.  H.  Dalton,  Ann. 

13 

No  shock 

No  visceral  lesion 

Recov- 
ered. 

53 

29 

3 

Vomiting  from  time  ol 

IS  perforations  small  intcs- 

Two  excisions  of  in- 

Died in 

Time    of  operation.  3 

Surg.,  Feb.,  1889. 

hours 

accident;    intense 
pain  in  epigastrium; 
su9cessful  hydrogen 
test. 
Condition    alarmingly 

^tine. 

testine  3  in. each  ; 
remaining  wounds 
closed  by  Lembert 
Suture. 
Right  kidney  remov- 

1 hr. 

hours. 

54 

M.  Price,  Trans. 

F. 

24 

Anterior    portion   of  liver 

Recov- 

Several absc's  of  liver 

Penn.  State  Med. 

14 

hours 

bad ;   large  amounts 

perforated   by  ball ;   also 

ed  ;  irrigat'n,  glass 

ered. 

formed  subsequently 

Soc,  188S,  200. 

blood    passed     from 
bladder ;    symptoms 
of    peritonitis    well 
marked. 

large  hole  through  upper 
portion  of  right  kidney  ; 
much  free  blood  andclots. 

drain  ;  no  treatm't 
directed  to  liver 
wound. 

and  were  opened  or 
discharged  sponta- 
neously; convales- 
cence tardy. 

55 

J.B.  Murphy, Jour. 

26 

4H 

Little  shock ;  no  pain. 

II  perforations  of  intestine, 

Double  continuous 

Died  in 

Post-m.:  great  haemor- 

Am. Med.  Ass'n, 

hours 

much  blood. 

catgut  suture  to 

36  hrs. 

rhage  into  periton'm. 

1S88,  X,  290. 

w'nds:  abd.  cleans- 
ed; no  drain. 

from  divided  ren.  ar- 
tery ;  no  peritonitis. 

56 

J.B.  Murphy,  Ibid, 

291. 

Sonic   shock  ;   dulness 

Large  perforation  ant.  lobe 
oi  liver;  much  free  blood: 

4  pints  blood  remov- 
ed ;  abd.  cleansed; 

Recov- 

hours 

in  lower  abdomen. 

ered. 

haemorrhage  had  ceased. 

no  drain. 

57 

J,  I!.  Murphy.  Ibid. 

57 

hours 

No  shock 

Perforation  of  liver  and  of 
transverse  colon  ;    fteces 

Continu'scatgut  sut. 
to  bowel  wounds ; 

Recov- 
ered. 

and  blood  in  cavity. 

abd.  irrigated. 

58 

J.n.  Murphy.  Ibid. 

26 

S 

Had  walked    2   miles 

2  wounds  of  stomach,  1  of 

W'nds  united  by  con- 

Died in 

Given  =3  gr.  morph.  by 

hours 

after  accident ;    pro- 
found shock. 

liver,  1  of  mesentery;  ex- 
travasation of  food. 

tinuous  catgut  sut. ; 
cav.  washed  ;  rub- 
ber drain. 

14  hrs. 

mistake  af\er  ope'n  ; 
marked  opium  pois- 
oning;  post-m.:  neg- 

59 

A.E.J.Barker.Brit. 

23 

iVi 

Some  shock ;   tender- 

Abrasion  of  liver;    exten- 

Abdomen cle  a  n  s  e  d 

Recov- 

            [ative. 

Med.  Jour.,  Mar. 
17.  18SS,  571. 

hours 

ness  of  abdomen. 

sive    tear    of   omentum  ; 

and  freed  of  clots. 

ered. 

ball  found  in  omentum. 

60 

A.EJ.Barker.Ibid. 

37 

4K 

Condition    good ;     n  0 

2  perforations  of  intestine  ; 

Excis'n  and  circular 

Died  in 

Post-m.:  "hypostatic" 
pneum.;  blood-stain- 

hours 

shock. 

free  blood. 

continuous  sut.  of 

6  days. 

I  inch  of  intestine; 

ed  serum  in  per. cav.; 

abdomen  cleansed. 

excis'n  result  perfect. 

61 

N.  n.   Car.son,  St. 
I.ouisCour.Mcd., 

March,  i«87. 

25 

6 
hours 

Condition  good .... 

Perforation    sm.    intestine 
and  of  mesenterj'. 

Resection  z'i  in.  in- 
testine;  unable  to 
cleanse  cavity. 

Died. 

No  post-morteu. 

62 

F.W.Parham,  New 
Orleans  M.  &  S. 

34 

2 
hours 

Considerable  shock  .  . 

Perforations  of  small    in- 
testine, ascending  colon 

Suture   of  wounded 
viscera. 

Died. 

Jour.,    '85-'7,    N. 

and  bladder. 



S.,xiv,  508. 

1890.] 
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TABLE  I — Continued.— GijysuoT  Wounds. 


operator 
and  Reference. 


63:F.W.Parham.Ibid. 


Missouri.  '86.  43. 

T.  H.  Manly,  Med. 
News,  Sept.  24, 
1S87. 

V.G.  Thorpe,  Lan- 
cet,  18S8,  ii,  1118. 


C.    K. 
Med 

16,  1 


Age.   after  I    Special  Symptomft 


Bell,    Brit 
Jour.,  Mar 

889,  589. 
Dean,    Rec- 


-•■  5.  87.  579- 
Miidd,  Jour, 
.  Med.  Ass'n, 
^-  5,  '^7.  579- 
1  Priuce.Jour 
.  Med.  Ass'n, 
.  5.  '87.  579; 


Priu 


Tr 


Nov 
David 
Am.  Surg.  Ass'n, 
1887,  213. 

Unk,  Miss.  Med 
Ass'n,  1887,  also 
Trans.  Int.  Cong. 
1887.  i.  543- 

W.S.Rodman.  Am 
Pract.aud  News 
Mar.  31,  'fiS,  196. 


Henry  Sherry,  An- 
nals Surg.,  188S, 
viii,  257. 

T.  Armstrong 
Report  U.S. Mar 
Hospital  Service, 


1886.  133. 
A.  Wheaton.N. 
Western  I.ancct 
March  i,  '89.  57. 


Baudens.  Guen 
ther  Opr.  Chir 
ur^..  A,  iv. 

Baudens,  Plaies  d 
Armes  6  few. 


F.  J.  Lutz.  Annals 
Surg.,  vii.  '88,  91, 

Newell,  Brit.  Med 
Jour.,     Feb.     25 

1882,  260. 

M.  'Freger,    Deut 

Med.  Woch.,  July 

15,  18S6. 
A.C.Bernays,  Pitts 

burgh  Med.  Rev. 

April,  1SS8. 


^5;A.C.Beniays,  Ibid 


J.D.Griffith,  Ann 
Sur.,  '88,  viii,  100, 


days 


Much  bhock 

Great  pain  in  right 
side,  shoulder  and 
back  ;  dyspncea. 

Distension  of  al>dom'n 
by  fluid  ;  weak. 

Collapse;  peritonitis. 


Sh'ck ;  pain  over  whole 
abdomen  ;  vomited 
contents  of  stomach. 

Condition  very  bad  .  . 


Condition  good  . 


Condition    good  ; 
tense  abd'l  pain. 


hours 

Soon, 


days 


Wounds  small  intest.  and 
external  iliac  artery. 

Perforation  of  liver  ;  some 
free  blood  ;  piece  of  cloth 
in  cavity. 

cvounds  descending  colon, 
I  of  mesentery  ;  bleeding 
mesenteric  artery. 

Gas  in  cavity 


7  perforat'ns  sm.  intestine, 


Wound  of  intestine  . 


stomach. 


Abdomen  penetrated 
by  small  fragment  ol 
percussion  shell. 

Great  pain  and  shock. 


Emphysema  of  area  of 
hand  around  en- 
trance w'nd  :  shock ; 
later,  tympanites  : 
peri-umbilical   pain. 

Abdomen  tympanitic. 


Wound  of  ascending  colon.  Sut.  of  colon  wound 


5  wounds  of  intestine, 
bladder;     ball    emerged 
thro'  sacrum  ;   fiecal 
travasation. 

4  perforations  of  ilium,  2  of 
esentery. 


Weak  ;  abdom  1  ps 
some    shock ;    belly 
tender  and  swollen, 

Rode  5  miles  on  horse 
back  after  injury 
gen'l  peritonitis  and 
linking  rapidly. 

Great  pain,  vomiting 
of  blood  and  food, 
but  condition  fai 


Ball  entered  at  un 
icus  and  came  out  at 
quadratus  1  u  m  b  o 
rum. 

Condition  good ;  reso' 
nance  over  hepatic 
region. 

Abdomen  tympanitic 

shot-gun     injury    at 
short  range. 
Patient  collapsed  . 


Intraperitoneal  injuries, 
etc.,  found. 


Treatment  of  intra- 
peritoneal injuries. 


Perforations  closed 
by  Lembert  suture 
drainage. 

Not  mentioned.   .   . 


Suture  of  intestine; 
cleansing  of  abdo- 
men. 


wounds  and    i  abrasion 

small  intestine,  wound  of 

liver     (large);     bleeding, 

branch  superior   mesen-' 

teric ;  much  free  blood  in 

cavity. 

wounds  of  colon 


W'nds  sutured  ;  for- 
eign body  removed 
from  mesenteric 
fold. 

Intestine  sutured  by 
continuous  meth 
od ;  no  drain. 


Wounds  sutured ;  : 
rigation  ;  drain. 


Continuous  suture  of 
wounds ;  irrigat'n 
drainage. 

Drain  tuoe 


3  perforations  of  colon  ;  fae^ 
cal  and  bloody  extrava 
satiou. 

Marked  advanced  periton 
itis;  no  \-isceral  lesions 
found. 

Large     wound     ascending 

arch   of  colon  ;   notch  ofj 

liver  border;    wound  of] 

kidney.  | 

2  perforations  of  stomach,] 

large   hole  thro'  spleen,; 

much  blood  ;  perforation! 

of  diaphragm.  I 

Fsecal  extravasation  ;  w'nd  Intestinal  wound  su 

of  transverse  colon.  |    tared. 

2  w'nds  of  intestine,  one  of  Eight  inches  intes 
them  completely  destrov-|  tine  resected;  Lem 
ing  surrounding  bowel,    j    bert  sutures. 

4  wounds  small  intestine.  6{Lembert    sut.;    peri- 
of    mesentery :     profuse!     toneum  cleansed 
hiemorrhage, 

14  inch  wound,  also  groove 
of  small  int.;  much  blood. 


Wound  sutured. 


ed ;    cautery 
splenic  wound. 


Injury  to  small  intestine. 


Wads  and  pieces  of 
clothing  removed, 


Wound  posterior,  mid- 
way between    il' 
and  last  rib. 


hours 

6 
hours 


testine  :  Lerabert  sutures;  ab- 
djomen  cleansed 
no  drain. 


wound  small 
bullet   lodged  in  mesen 
tery ;    piece  of  cloth  re- 
moved from  peritoneum 
much  blood. 
3  perforations  of  ascending 
colon  ;  3  shot  in  lumen  of 
colon ;    extravasation    of] 
I    blood  and  faeces 
Noshock.painorvom-  2  perforations  stomach,  i  of  Silk  Lembert  sutures 
iting;  condit'n  good-l    lefl  lobe  of  liver  ;  consid-j    to  stomach  ;  large 


Died. 
Recov- 


Rcmarkfl  and  po«t- 
mortem. 


Fo8t-mort.:  large  am't 
blood  in  cav  ;  2  per- 
for.  stomach  ;  patu- 
lous divided  superior 
mesenteric  artery. 


Died  il 
6ohrs 
af;.op:, 
Diecf  1: 


Died  in 
a  few 
hours 


Died 
3d  day 


Recov. 
Recov. 


Lembert  sutures;  ab- 
men  cleansed 
drain. 


Considerable  shock  . 


stomach 
erable  hemorrhage.  ]    catgut  sut.  to  liver. 

\$  perforations  small  intes-  Lembert  sutures  .   . 
tine  ;  clots  in  cavity. 


Died  in 
3  days. 


Posl-mort.:  iujecti< 
of  bowels  and  tyi 
pany. 


Post. mortem:  periton- 
itis :  drain  had  not 
worked:  drunkard. 


Post-mortem:  periton- 
itis: wound  of  livcr; 
much  free  blood. 

Post-mortem:  an-ither 
wound  of  post-wall 
of  colon  found. 


Post-mortem  :  another 
wound  of  stomach 
discovered. 


No  post-niort.  record. 


No  post-niort.  record. 


No  post-mortem. 
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TABLE    I — ContiJiued, — Gunshot  Wounds. 


Operator 
and  Reference. 


89  O.  Halbert,  Trans 
I  Texas  State  Med 
I     Ass'n,  1886. 

90  C.  Feuger,  Journa: 

Am.  Med.  Ass'n 


1888,  ii,  83. 


91  C.  Kenger,  Ibid. 


W.  L.Schenck,  Jr 
Am.  Med.  Ass'n 
Oct.  13,  '^8,  521. 


93 


A.  P.    M.  Va 


Pittsb.Med.Rev. 

iSSS,  63. 
\  A.  U.  Strong.  Pitts- 
burgh Med.  Rev., 
iSSS,  206. 
95  A.  B.  Strong,  Pitts- 
I     burgh  Med.  Rev., 
I     iSS8,  206. 
9^,J.  K.  Summers,  Jr., 
j     Pittsb.Med.Rev., 
1     1SS8,  240. 
97jJ.  M.  Barton.  Pitts- 
burgh Med.  Rev., 
1888,  291. 

98|Wm.Mackie,  Med. 
News,  June  9, '88, 


N.  Senn,  Medical 
News,  Nov.  10, 
1888,  528. 


N.  Senn,  Ibid,  529, 


David  Barrow,  Jr 
Am.  Med.  Ass'n, 
June,  18,  '89,  S35, 


Dav.  Barrow,  Ibid 


K.  C.  Bernays,  N, 
Y.  Med.  Journal, 
May  4.  1889. 

3.  M.  Moore,  Jr., 
Med,  Press, West- 
ern N.  Y.,  April, 
1889,  rSi. 

:.  K.  Bridden.  N, 
Y.  Med.  Jour., 
Mar.  9,  '89,  255. 


days 


hour, 
hours 


Upon  admission, slight 

shock  ;  unsuccessful 
complete  hydrogen 
test;  on  6th  day  grad- 
ual collapse  &  signs 
of  peritonitis. 
Much  shock ;  success 
ful  hydrogen  test 
blood  from  rectum. 


Much  shock  and  ex- 
haustion ;  successful 
hydrogen  test. 

No  blood  frym  bladder 
before  operation 
great  shock. 

Shock ;  collapse.  .   .   . 


General  peritonitis 


hours 
Soon 


Special  Symptoms. 


II  wounds  small  intestine, 
2  of  colon:  2-inch  wound 
pyloric  end  of  stomach  ; 
very  great  extravasation 
of  foc^. 

W'nd  of  liver;  much  blood 
in  cavity. 

No  visceral  wounds  found  ; 
large  amount  milky  pur- 
ulent fluid  with  faecel 
odor  in  cavitv. 


14  perforations  small  intes- 
tine, 2  abrasions  of  bowel, 
4  wounds  of  raesentary  ; 
great  quantity  of  free 
blood  in  cavity. 

9  perforations  of  small  in- 
testine, I  of  mesentery. 


4  perforations  small  intes- 
tine ;  cavity  filled  with 
blood ;  violent  hasmorrh. 

No  visceral  wounds  found. 


Wound  of  liver  and  of  kid 
uey ;  abd.  full  of  blood. 


Copious  blood-tinged 
vomit :  excrutiating 
pain  referred  to  um- 
bilicus ;  successful 
hydrogen  test. 

Entrance  wound  in  6th 
left  intercostal  space 
space  surrounded  by 
emphysema  ;  7th  rib 
fractured;  bloody 
vomit ;  pain  ;  partial 
collapse ;  successful 
hydrogen  test. 

Som  e  shock  j  pain 
signs  of  fluid  in  pei 
toneum;  bullet  pass 
ed  in  stool  brought 
away  by  enema;  suc- 
cessful hydrog.  test 
iimediate  pain  and 
shock;  successful  hy- 
drogen test  ;  begin- 
ning peritonitis. 


No  shock ;  no  pain 
negative  air  test. 

Great  collapse ;  pro- 
lapse of  omentum  : 
fluid  in  peritoneum 
gas  from  wound. 


Very  little  shock  .  , 
Little  to  indicate    si 
rious  injury. 


Some    shock ;    unsuc- 
cessful airexperim't. 


Intraperitoneal  injuries, 
etc.,  found. 


Graft  from 
Ion  stitched  in  1 
stomach  w'nd;  i 
Lembert  sutures 


Abdomen  cleansed.    Recov. 


Abdomen  parti  ally 
"rrigatea;  drain. 


2  re.iiections  of  intes- 
tine ;  Lembert  su- 
tures to  w'nds  ;  gas 
insufBat'd  to  prove 
work,  etc. 

Lembert  sutures;  ab- 
domen cleansed 

Wounds  closed  by 

continuous  suture 

drain. 
Wounds    sutured 

cavity  clea  used 

drainage. 
No  drain 


No  visceral  iujur 


perforations  of  stomach 
2  of  duodenum  ;  2  wound; 
of  mesentery,  i  of  meso- 
colon ;  profuse  haemor. 

yz  inch  wound  of  greater 
curvature  of  stomach  ;  al 
so  another  perfor.  of  pos 
terior  wall  (located  by  the 
gas);  great  hemorrhage 


10  perforations  of  small  in 
testine,  4  of  mesentery,  i 
of  anterior  portion  of  rec 
tum  ;  much  free  blood 
and  food  and  faecal  ex 
travasation. 

5  perforations  small  intes 
tine,  advanced  peritoni 
tis,  great  am't  free  blood 
intest.  distended  by  blood 
clots  3  feet ;  4  wound; 
mesentery. 

None  found 


7  large  perforations  small 
intestine,  5  lacerations  of 
mesentery  ;  branches  of 
superior  mesenteric  ai 
tery  cut  and  bleeding. 

9  wounds  of  small  intest  , 
several  of  mesentery  ;  a 
quart  of  bloody  fluid  in 
cavitv. 

None  found 

Wound  through  right  lobe 
of  liver;  bile  duct  cut; 
hacmorr.  from  liver  w'nd; 
much  free  blood  and  bile. 

Wound  thro'  liver ;  ball  im- 
bedded in  spine ;  violent 
general  peritonitis. 

Perforations  of  stomach, 
duodenum  and  jejunum. 


5  perforations  intestine,  7 
of  mesentery,  i  of  omen- 
tum. 

IS  perforations  intestines. 


Treatment  of  intra 
peritoneal  injuries. 


Remarks  and  post- 
mortem. 


Could  notapproximate 
stomach  w'nd  with- 
out producing  pylo- 
ric stenosis;  time  of 
operation,  ,^¥2  hrs.: 
did  not  come  out  01 
shock. 


Died  8 
hrs.  af- 
ter op. 


lodofm  gauze  pack- 
ing; abd.  cleansed. 


Abdomen   cleansed 


Lembert  sutures  to 
wounds ;  abdomen 
cleansed. 


Lembert  sutures;  ab- 
domen  cleansed : 
glass  drain. 


Lembert  sutures  to 
bowel ;  ligation  ol 
bleeding  portions 
of  mesenterj'  e  n 
masse ;  irrigation  ; 
drain. 


W'nds  sutured;  ves- 
sels tied  ;  irrigat'n. 


4  inches  small  intes, 
resected ;  wounds 
sutured. 

Irrigation,    .   .   . 
Liver  wound  packed 

with    gauze ;    f 

gation. 


Exc'n  of  int.  includ- 
ng3  perf  ns;  othe 
v'nds  sutured  ;  i 
igation  ;  drain. 
Resection  1%  inches  Died 
small    int.;     otherl36hrs. 
wounds  sutured,      j 


Died  i 
95  hr; 


Died  ii 

20  days 


Died  it 

36  hrs. 


Post-mortem:  number 
of  localized  periton. 
abscesses;  intestines 
congested;  no  per- 
forations or  visceral 
wounds  found. 

Duration  of  operation, 
2^  hrs.;  transfusion 
at  end.  Post-mort.: 
another  wound  (near 
pylorus)  discovered. 

Time  of  operation,  3>^ 
hours. 

Post-:n.:  ureter  divid- 
ed by  ball ;  blood  in 
urine  after  operafn. 

Never  rallied;  no  post- 
mortem record. 

No  post-mort.  record. 


Died  from  recurring 
hasmorr.;  no  post- 
mortem record. 

Died  fr.  sepsis  spread- 
ing from  ball  track 
to  peritoneum;  post- 
m.:  2  w'nds  stomach. 

Post-mort.:  septic  per- 
itonitis;  pint  san- 
guinolent  fluid  in 
cavity. 

Post-m.:  bullet  passed 
thro'  pancreas  and 
spinal  canal. 


Died  in 
8  hrs, 
af.  op'n 


Died  ii 
3  hrs. 


Died  ir 

5  hrs. 


Recov, 
Died  it 
5  days 


Died  ii 

24  hrs. 


Post-mortem  :  general 
septic  peritonitis. 


Died  of  shock  from  the 
prim'y  loss  of  blood; 
no  post-mortem. 


Spent  an  hour  trying 
lo  return  intes.,  then 
punctured  them  and 
let  oflf  flatus;  nop.-m. 


No  abdominal  symp- 
toms; died  ofchole- 
luia  ;  no  post-m.  rec. 


Died  of  shock  ;  opera- 
tion lasted  2^<  hrs.; 
post-mort. :  nothing 
further. 

Oper'n  lasted  y/2  hrs.; 
post-m.:  overlooked 
wound  of  bladder. 
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TABLE  2— Stab  Wounds. 


operator 
and  Reference. 


Special  Symptoms. 


Intraperitoneal  injuries, 
etc.,  found. 


Treatment  of  intra- 
peritoneal injuriei 


Remarks  and  post- 
mortem. 


G.  Tiling.  St.  Pgb. 

Med.  Woch.,1^4, 

No.  24. 
W.O.  Roberts,  Am. 

Pract.,  iH84,xxix, 

13- 
Barker,    Lancet , 

ifi86,  i.  347. 
J.  B.  Roberts.  Pol- 
yclinic,   18S6,  iii, 

93. 
F.  S.  Dennis.  Med. 

News,  i886,xlviii, 

F.  S.  Dennis,  Med. 

News,  i8S6,xlviii, 
225-253 
F.  S.  Dfiinis,  Med 
News.  i886,xlviii, 
225-253. 

F.  S.  Dennis,  Med. 

News,  i886,xlviii, 

225-253, 
J.  McF.  Gaston, 

Med.   and  Surg. 

Rep.,  '86.  liv,  739. 
J.  G.  Brooks,  Med, 

Herald,  1886,  viii, 


Vomited  much  blood  . 


Great  shockj  vomiting 
violent  pain. 


Much  blood;  1',*;  in.  wound 
of  gut ;  curvature  of  stom- 
ach ;  wounds  of  omentum 

2  wounds  of  small  intestine, 
2  of  mesentery. 

Incised  wound  of  omentum 

2  wounds  of  small  intestine 


2  incised  wounds  of  small 
intestine — i  cut  serous  and 
muscular  coats  of  intest 

None  found 


Lerabert  sutnres  . 
All  sutured  .  .  .  . 


134 


W. 


Kwtecinski,   Pregl 
lik.  Krakow,  '85 
xxiv.  71- 
\  G.  Gaulco,  Gcnova 
1886.    Duecasidi 
enfer  ferferite  di 
intestine. 
15IG.  Gaulco,  (ienova 
1886.    Duecasidi 
enfer.   fer  ferite 
1     di  intestine. 
i6,Wunderlich.  N.  Y 
Med.  Jour.,  1887, 
I    i.  68. 
J7  J. B. Denver.  Trans 
I     Phila.  Co.    Med, 

Soc,  Jan.  8,  'S- 
P.  G.  Morton,  Ibid 


I  Averv,  Med. Age 
1885,  lii,  412. 

Jos.  M.  Fox.  Med 
News.  Nov.  12, 
1887,  567- 


T.  G.  Morton,  Med. 
News.    Nov.    26, 

I887.  632. 


.M.Barton,  Phila 
Med.  Times.  Ap 


Burckhardt,  Jour, 
Am.  Med.  Ass'n, 
July  9,  1887,  62. 

J.  H.  Parkinson, 
Sacramento  M^d, 
Times.  April.  '87, 


days 


hours 

hour. 


Had  been  stabbed  in 
hernia ;  hernia  re- 
duced ;  peritonitic 
symptoms  next  day 

Consicferable  hiemor 
from  external  w'nd 

Much  shock;  afterward 
acute  peritonitis. 


Opium  poisoning  also; 

free    bleeding    from 

wound. 
Violent  abdora'l  pain  ; 

prolapse  sm.  knuckle 

intestine  ;  free  hsem 
Great  pain  ;  vomiting 


5  wounds  of  small  intestine. 
Brush  burn  of  colon 


Great  quantity  of  blood  ;  cut 
and  bleeding  mesentery 


4  wounds  of  small  intestine 
I  of  colon;  mesent'y  trans 
fixed, 
wounds  of  small  intestine 


'isceral  wounds. 


nds  of  intestines. 


Much  blood  in  perito 

neal   cavity;  great 

shock. 

Increasing  pain  about 

ound;  alsoemph 

ma  ;  no  shock. 

Much  shock 


Shock  ;  much  hccrao 
rhage. 


Penetrating  w'nd  neai 
umbilicus;  slight  ab 
dominal  pain;  no 
other  symptoms  ex- 
cept protrus'n  small 
piece  of  omentum 

Increasing:  col  laps 
percussion     dulness 
of  whole  belly. 


Venous  bleeding  from 
hours     wound  ;  shock  irom 
loss  of  blood. 


Much     and     repeated 
bloody  vomit. 


None 

Lembcrt  sutures  .   . 

Czerny-Lembert  sut. 

None 


Resection  of  gut,  ii 
eluding  wounds. 


None 

Vessels  ligated  . 
None 


Recov- 
ered. 
Died  in 
2  days. 


Died  in 
a  few 
hours. 

Died  ir 

40  hrs. 

Died 
shortly 


Post-m.:  purul't  peri- 
tonitis ;  one  wound 
overlooked. 


Wound  of  spleen  . 


Wound  of  omentum,  I'r  in 
Hinds  of  small  intestine 


ind  ot 
liver  ;  much  free  and  clot 
ted  blood. 


None  found  ;  no  blood  . 


Sewed 

Abdomen  cleansed 

Lerabert  sutures  .   , 

Lembert  sutures  .   , 
Excision  of  spleen  , 


Suture  of  omentum 
ligature  of  bleeding 
omental  artery 

Wounds  trimmed,  & 
Glover's  sutur 
troduced. 

Liver  wound  cauter- 
ized and  ha:m 
stopped  by  actual 
cautery ;  cavity 
freely  "irrigated 

Omentum   washed 
and  returned. 


l^  inch  wound  left  lobe  o 
liver,  bleeding  violently 
was  2  inches  deep ;  belly 
full  of  blood. 


,iver  wound  packed 
wi.  strips  ofgauze, 
abdomen  cleansed, 
drainage. 


Post-mort.  :  resection 
all  right ;  no  other 
wounds. 

Post-mort.:  wounds  in 
good  condition  ;  no 
other  wounds. 


ered. 

Died.    Admitted  with  opium 
poisoning,  fr.  which 
he  died. 
Recov- 
ered. 


Post-mortem :  wounds 
in  good  condition. 


Post-mortem  :    wound 
of  kidney,  etc. 


Post-m.:  everything  in 
good  order  ;  died  ot 
loss  of  blood  and  sub- 
sequent shock. 

Insisted  upon  going 
homeandattend'gto 
househ.  duties  next 
day;  duriug  conval. 
was  not  confined  to 
bed;  no  hernia  in 
wound  afterwards. 

At  end  8  weeks  a  lost 
strip  of  gauze  pre- 
sented and  was  re- 
moved ;  wound  then 
ceased  suppurating ; 
sinus  closea  in  7  mos. 


Wound  of  anteriof  border  oiLemhert  sutures  to 
liver.  ;V8  in.  wound  trans-l  colon  wound,  noth- 
verse  colon;  free  hicmor-l  ing  to  liver — was 
rhage  from  latter.  not  bleeding;  abd. 

i    cleansed;  no  drain. 
Wound    large    curvature  oii2  rows  Lembert  su- 
stomach  ;  great  am't   fieej    tures. 
clots  and  blood  ;   very  free 
bleeding  from  wound.        I 
Extensive  wound  posterior:  W'nd  closed  by  Lcm- 
wall    of  stomach ;    much|    bert    sutures :   un- 
free  blood.  1    controllable  deep 

I    bleeding;  free  i 
I    gation. 


Died  in  Post-m.:  another  w'nd 
15  hrs.      of  stomach     found ; 
also,  perforation  left 
I    renal  vein. 
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TABLE   2, — Stab  Wounds — Cotttifiued. 


Operator 

Time 

Intraperitoneal  injuries,      Treatment  of  iutra- 

Remarks  and  post- 

Age. 

after 

Special  Symptoms. 

Result. 

6 

and  Reference. 

in- 

etc, found.                    peritoneal  injuries. 

mortem. 

Z 

jury. 

26 

H.  C.  Dalton,  An- 

23 

5       Great  agony  ;    protru- 

^  inch  wound  anterior  sur-  Lembert  sut.;  cavity 

Recov. 

Nourished  wholly  by 

nals  Surg.,  Feb., 

hours 

sion  &   strangulat'u 

faceof stomach;  free blood|    mopped    out;    no 

enemata  for  10  days. 

1889,91. 

2^  of  stomach  ;   copi- 
ous bloody  vomit  af- 
ter reposition  of 
stomach . 

in  cavity.                               |    dram. 

I 

27 

H.  C.  Dalton,  Ibid, 

F. 

Soon.  Fell  upon  fence  picket; 

No    visceral    injurv-  found  ;  Bowel  and  omentum 

Recov. 

Drain   into    thoracic 

P-  94- 

24 

wound   2j<  inches  iu|    much   free  blood;  wound 

cleansed  and  re- 

wouud. 

lef»axiUar>- line  bet. 

of  diaphragm. 

placed  ;    wound  of] 
diaphragm  sutur'd 

8th  and    9th    ribs; 

omentum    and  4  i"- 

with  catgut ;  abdo-| 

small  intes.  protrud- 

men cleansed :   no 

ing;  pike  entered  ab- 

drain in  abdomen. 

domen  thro'  thorax. 

38 

H.  C.  Dalton,  Ibid, 

69 

3 

Excrutiatiug       belly 

3  perforations  small  intes- 

Lembert sutures;  ab- 

Died  in 

Vomiting,  etc.,  at  end 

p.  97. 

hours 

pain;  fair  condition; 
prolapse  of  2  inches 
omentum, 

tine  ;    large    amount   free 
blood. 

domen  cleansed ; 
glass  drain. 

31  hrs. 

24  hours ;  no  post- 
mortem record. 

29  H.  C.  Daltoii,  Ibid, 

26 

^    3 

Negative  hydrog.  test. 

Considerable  free  blood  ;  no 

Irrigation;      glass 

Recov. 

Symptoms  of  periton- 

P-97- 

hours 

visceral  injury. 

drain. 

itis  at  once  stopped 
by  large  dose  salts 
on  second  day. 

30  H.  C.  Daltoii.  Ibid. 

22 

hours 

Condition  good  .... 

Small    amount    blood;     no 
visceral  injury. 

Abdomen    cleansed ; 
no  drain. 

Recov. 

P-97- 

31 

H.C.  Dalton,  Ibid, 

24 

Few 

Great  shock ;    intense 

Small  am't  blood;  no  visce- 

Abdomen cleansed  . 

Died  in 

No  post-mort.  record. 

p.  98. 

hours 

pain  ;    drunk,    and 
had  walked  far  aaer 
being  injured. 

ral  injury  discovered. 

36  hrs. 

32 

Molitor,  Archiv. 
Med.   Beiges, 

Intestine  protruding  . 

2  wounds  intestine,  i  of  mes- 
entery-. 

Intestine  sutured;'  Rp^nir 

mesentery  ligated. 

Brux,  1S87,  173. 

33 

Postemski,  Bull,  d' 

Signs  of  hxmorrhage. 

Wound  left  lobe  liver  2H  in. 
in   length,   ,^   inch  deep ; 
much  tree  blood. 

Liver  wound  closed 

Acad.    Med.    di 

by  fine  gut  sutures; 

Roma,   iSS7-'88, 

bleeding   then 

ix,  272. 

stopped. 

34  N.  B.   Carson,  St, 

F. 

36 

Condition  good;   abd. 

Wound   of  liver    and    gall- 

Suture of  liver  .   .   . 

Died. 

Post-mortem  :     perito- 

Louis Cour.  Med. 

40 

hours 

distended  and  some- 

bladder. 

neum  "almost   nor- 

1S87, No.  3,  226. 

what  tender ;    pulse 
intermittent. 

mal." 

35 

Tuholski,  St.  Lou- 
is City  Hos.  Rec- 

21 

Condition  good  .... 

None  found 

Abdomen  cleansed  . 

ords,   Jour.   Am. 

Med.  Ass'n,  1887, 

Nov.  5,  581. 

36  n.  V.  Deaii,  Ibid.  . 

,"2 

Condition  good  .... 

Abdomen    contained   much 

Cleansed 

Died. 

No  post-mort,   record 

decomposed  blood  and  ser- 

um ;  no  visceral  wounds. 

37 

D.  V.  Dean,  Ibid.  . 

3'^ 

Condition  good  .... 

Gored  by  cow  ;  condi- 
tion good. 

No  visceral  injury 

Peritoneum  cleans'd 

Recov. 

38 

Gal,  Centralbl.  fur 
Chirurg,  '86,  686. 

45 

hours 

No  visceral  wound 

39 

Dav.  Prince,  Tran. 
Am,  Surg.  Ass'n. 

Adult 

Vt  inch  wound  of  stomach  . 

W'nd  sutured;  drain 

Died  in 
3  his. 

1887,  214.. 

40 

A.  P.M.Vance,  Am. 
Prac.  and  News, 

22 

hours 

Profound  shock;  tense 
belly  walls. 

Wound  transverse  colon; 
large  amount    blood  and 

Wound  sutured  and  Recov. 

abdomen  irrigat'd; 

1S87, iv,  195. 

faeces  in  cavity. 

rubber  drain. 

41 

J.  H.  Packard, Med. 
and  Surg.  Rep'r, 

12 

hours 

Marked  collapse;  some 
protrusion  of   intes- 

I entire  division  of  intestine, 
several  tears  of  omentum  ; 

Lembert  sutures    to 
wounds;  omentum 

Recov. 

Jan.  ,■;,  1S89,  20. 

tines  ;  had  fallen  up- 
on   moving  circular 
saw. 

2  abrasions  of  intestine. 

ligated;  irrigation 
and  drain. 

42 

M.  H.  Richardson, 
Boston  M.  and  S. 

F. 
23 

Soon . 

No  symptoms 

None  found 

Abdomen  explored ; 

Jour.,  Sept.  8, -87. 

43 

Oirdlcstone,     Aus- 
tralian    Medical 

41 

hours 

No  protrusion  at  first, 
but  before  reaching 

Much    blood ;     no    visceral 
wound. but  prolapsed  gut, 

Abdomen    cleansed ;  Recov. 

drain. 

Jour, '87,  «,  315. 

hospital  12  inches  in- 
testine  were    out; 

dry  and  very  dirty. 

nausea,  but  condit'n 

fair;  cut  by  glass. 

44 

T.  J.  Bennett,  Dan- 

17 

16 

Great  pain  ;  blood  and 

Much  food,  fish  bones  and 

Stomach  sutured  ; 

Recov. 

iels'  Texas  Med. 

hours 

food  discharged  thro' 

free  blood;  i^^  in.  wound 

abdomen  cleansed; 

Jour,  '87,  3,  2,3. 

wo'd ;  condition  fair. 

of  stomach;    wound    of 
omentum. 

drainage. 

45 

J.  W.  Ileddens, 
Pittsburgh   Med. 

25 

Considerable  free  blood  in 
cavity. 

Abdomen    cleansed; 
no  drain. 

Recov. 

Rc-v.,   Aug.,   1S87, 

C.  A.'  Jersey,  Pitts- 
burgh Med. Rev. 

46 

27 

36 
hours 

Peritonitis 

Drainage 

Died. 

Died  of  shock  ;  no  oth- 

er details. 

Oct.,  1887.  281. 

47 

A.  P.  M.  Vance 
Pittsb.Med.Rev. 

23 

hours 

Two    stab  wounds    of 
abdomen . 

No  visceral  wounds 

Abdomen  irrigated ; 
no  drain. 

1S88,  63. 

48 

C.    B.     Penrose 

40 

5 

Wound  of  transverse  colon. 

Wound  sutured ;  ab- 

Died on 

Post-mort.:     abdomen 

Pittsb.Med.Rev. 

hours 

domen  irrigated. 

3d  day. 

in  good  condition ; 
cereoral  embolism. 

1SS8,  63. 

49 

A.C.Bernays,  Pitts- 
burgh Med. Rev. 

35 

hJurs 

1  wound  of  mesentery,  i  of  Wounds  sutured;  ab- 
omentum  ;  hcemorrhage.       do  men  cleansed 

1888,  S9. 

no  drain. 

JO 

A.  C.Bern  ays.  Ibid 

3S 

Five   separate   stahsls  extensive  wounds  of  liver.jWounds  sutured  ;  no 

Died. 

Suicide ;   no  post-mor- 

over liver  area.           |                                                  I    drain. 

tem  record. 
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TABLE  2 — Stab  Wounds — Continued. 


operator 
nnd  Reference. 


E.    A.    Wuggtncr, 

rlUfth.Mcd.Rev. 

1S88,  239. 
C.n.  I'cnrosc. Pitts 

Inirgh  Med.  Rev., 

IKKW,  291. 
C.  B.  Penrose.  Ibid 


Jno.  Ashhiirst,  Jr. 
Pcnn.  HoHp.Rep. 
IS88.  Cast-  172. 


Hunt.    Ibid 


57  C.IJ.  I'cnrose.  I!)td 

enseal  I. 

^■"^  C.  B.  Penrose,  Ibid, 
I    Case  1802. 
'It.  G.Morton. Ibid 
1    Case  1467. 


<^ilchas.  Ball.  Dublin 
Jour.  Med.  Sci 
188S,  Ixxxv,  357. 


A.  H.  Perfect,  N.Y 
Med.  Jour.,  Junt 

30,  18S8.  704. 


J.  C.  Sexton.  Med 
News.   Dec.    15 

18S8,  672. 


T.  W.  Huntingrton, 
Sacramento  Med 
Times,  Oct.,  1SS8 
452. 

'inlay,  Edinburgh 
Med.  Jour.,  Ap., 
18S9.  925. 
J.  Gnndon,  St 
Louis Cour.  Med 
1&S7,  ii. 
Jno.  Ashhurst,  Jr. 
unreported. 


6^,T.  G.  Morton,  un- 
-cporttd. 


J.    M.    Fox, I  unre- 
ported. 


Benisovilch.  Khir- 
urgetchesky  Ves- 

tink.   No.  2,  1SS7, 
fS7. 
O.  H.  Allis,  u 
ported. 


Special  Symptoms. 


General  peritonitis 


Soun.  six  -  inch      transverse 
I     wound  of  at)domen 
most  intestines  out 
I     side  cavity. 


Soon. [stabbed  with  ice-pick 
great  shuck. 

Soon.  Omental  protrusion  . 


Soon.  Three  stabs  of  abdo'n 


45    I  Soon 


Two  stabs  of  abdomen ; 
great  shock. 


Chisel  wound  of  abd.; 
vomiting  ol  blood 
stained  material; 
great  shock ;  sign 
of  ha;morrhage. 

Great  hicm.;  protrus'n 
portion  of  liver,  alsc 
portions  of  omen- 
Ivini  and  hepatic  flex- 
ure of  colon. 

Shock,  great  pain,  pro- 
lapsed knuckle  ot  in- 
testine ;  extravasat'n 
of  ficccs  through  ab 
dominal  wound, 

Struck  by  fragment 
from  cannon  and 
catrix    from    forn 
abd.  section  for  tr 
matism  (SS  days  old) 
torn    open;     great 
shock;    intest.    and 
mesentery  prolaps'd 
and  strangulated. 

Peritoneum  appeared 
to  be  distcndtd  with 
blood ;  free  hiem 


Condition  good  . 


Condition  got  d  . 


(Great  shock. 


Intraperitoneal  injuries, 
etc.,  found. 


Treatment  of  intra- 
peritoneal injuries. 


Bleeding  merentcric  vessels 
serous  coat  intestines  cut 
free  blood. 

No  visceral  injury 


perforations 


wounds  liver ;  great  hscm 
orrhage ;    2  wounds  peri 


No  visceral  lesions  .   .   , 

3  omental  wounds;  several 
tears  of  intestinal  walls 
kidney  w'ndcd  and  bleed 
iiig ;  great  hLemorrhage. 

Wound  of  omentum 


%  in.  wound  greater  curva 
ture  of  stomach;  mucl- 
free  blood  from  wounded 
vein  of  meso-colon. 

Wound  of  liver  3J2  in.  U 
inch  deep. 


2  large  wound 

tine  ;   large 
sated  blood 


small  intes- 
im't  extrava- 

nd  farces. 


ninds;  no  sign 
of  wounds  which  had  p 
viouslybeen  sewn. 


3*pints  bloo<l  in  cavity;  nc 
visceral  wounds;  blood 
apparently  came  frora 
veins  near  kidney. 

Wounds  of  small  intestine 


Bowels  cleansed  and 
returned;  alHlom'n 
clean.sed ;  glass 
drain. 

Lembert  su.;  irriga- 
tion ;  glass  dra' 


Wound  sutured  by 
Lembert  method ; 
rubber  drain, 

I.embert  sutures  ;  ir- 
rigation; no  drain. 

Intestinal  wound  su- 
tured ;  liver  wound 
packed  with  catgut. 


Died  in 

52  hrs. 


Died  on 
3d  day. 


Died  tr 
33  hrs. 


Wounds  sutured  ;  ir- 
rigation;  glass 
drain. 

Wounded  part  omen- 
tum ligated  and 
cised  ;     irrigation  ; 


Jver  w'nd    sutured 
and  hiumorrhage 


Lembert  sutures  to 
wounds ;  abdomen 
cleansed,  irrigated 
and  drained. 


i  gated. 


Abdomen  cleansed 


large  wounds  ascending 
colon;  I  punctured  wound 
colon  ;  much  extravasated 
blocd  and  fiuces;  colon  dis- 
tended with  blocd. 

3  wounds  descending  colon  ; 
great    extravasation    o  f 

i    blood  and  f:eces. 

Bleeding  vessels  of  stomach 
and  of  pylorus;  clots  and 
blood  in  cavity. 


Died  on 
5th  day 


Died  in 
19  hrs. 


Wounds  sutured; 

Died  ic 

glass  drain. 

40  hrs 

Wounds    sutured 

Died  in 

bleeding  points  li- 
gated. abdomen  ir- 

30 hrs. 

rigated. 

Woxinds   sutured- 

Died  ii 

bleeding   controll- 
ed; no  drain. 

33  hrs. 

Continuous  nausea  &  Extensive  bleeding  wound  Irrigatiou.  repair  of 
hemorrhage    fromj    ofserous&  muscular  coats;    wound,  dra' 
wound  ;  shock.  of  stomach  ;    belly    filled 

I    with  clots  and  blood. 

Some  shock;  signs  ot  Large  transfi 


intra  periton'l  h: 
orrhage;  unsuccess- 
ful hydrogen  test. 


root  of  mesentery  ;  terrific 
haemorrhage ;  transfix" 
wound  small  intesl.  e 
extrem.  ^^incli  long. 


Remarks  and  post- 
mortem. 


Died  of  continued  per* 
itonitis,  no  post-m. 
record . 

Post-mortem  ;  no  per- 
itonitis. 

Died  of  shtKk 


Post-mortem  :  periton- 
itis due  to  infiUral'n 
of  urine  from  over- 
looked w'nd  of  blad- 
der near  trigone. 


Died  of  delirium  tre- 
mens; post-mortem: 
abdomen  in  excel- 
lent condition. 

Post-mortem  :  no  per- 
itonitis. 


Died  of  shock. 


Pleura  opened  also  by 
""e  ana  lung  wouna- 
8th  rib  divided. 


Post-ni-:  another  large 
w'nd  of  colon  found ; 
several  pints  disinte- 
grated blood  in  colon 
and  rectum. 

Post-m.:  great  haemor- 
rhage from  giving 
way  of  mesenteric 
vessel. 

Peritonitis  next  day; 
abdomen  reopened, 
irrigated  and  drain- 
ed; post-m.:  wound 
of  liver;  peritonitis. 


Died  of  frightful  ha;m- 
orrhage. 
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TABLE   2, — Stab  Wounds — Continued, 


operator 
and  Reference. 


C.  C.  Jones,  N.  Y. 

Med.  Jour.,  Mav 

12, 1889. 
Baudens,  Ann.    of 

Surg.,  May,  1886, 

392-     ■ 
Jobert.  Gunther, 

Operationslehre. 
Davids,     Gunther, 

Operationslehre, 

iv,  163. 
Koenig,     Trans. 

18th   Cong.   Ger- 
man Surg.,  Med. 

News,    June    22, 

1S89,  694. 
'S  Geo.  Lawson,  Lan- 


.  A.  Black,  Dan- 
iels' Texas  Med. 
Jour.,  Dec. J  1887. 


Adult 

Adult 


Special  Symptoms. 


Intraperitoneal  inju 
etc.,  found. 


Treatment  of  intra- 
peritoneal injuries. 


Prolapse  of  intestini 
protru- 


Yt,  inch  wound  of  stomach 
much  extravasated  fooc 
and  blood, 
perforations  of  intestine  . 


Wound  enlarged  ;  2  wounds 

of  intestine. 
2  wounds  protruded  intest. 


Wound  in  fifth  inter 
costal  space  near  nip 
pie  ;  extravasation  of 
food  through  wound 
much  shock. 

Great  pain  ;  extrava- 
sation of  food  thro' 
wound. 


Wounds  sutured. 

Wounds  sutured. 
Gut  sutured.  .   . 


;Ji  in.  w'nd  cardiac  extreni.  Stomach  wound  su- 
auterior  wall  of  stomach  ;  tured;  irrigation  of 
wound  of  diaphragm.  peritoneum      a 

pleura ;     drain    to 
peritoneum. 


I^arge  wound  stomach  and 
omentum  ;  fish  bones  and 
other  food  in  cavity. 


Wounds  sutured. 


Recov. 

Died. 


Died  ii 
38  hrs. 
Recov. 


Remarks  and  post- 
mortem. 


Post-mortem:  another 
wound,  of  caecum , 
discovered. 

Post-mortem :  another 
perforation  found. 


Died  of  asphyxia  and 
peritonitis-  post-ni.: 
wound  and  collapse 
of  lung;  8  oz.  fluid 
in  pleura  ;  4  oz.  in 
peritoneum. 


TABLE  3. — Ruptured  Bladder. 


Operator 

Age. 

Time 
after 

Special  Symptoms. 

Intraperitoneal  injuries, 

Treatment  of  Intra- 

Result. 

Remarks  and  post- 

(-,■ 

and  Reference. 

In- 

etc., found. 

peritoneal  Injuries. 

mortem. 

z 

jury. 

1 

Walters,  Pittsburg. 

22 

10 

Signs   of   active    peri- 

Much blood  and  urine  ;  ex- 

Removal of  foreign 

Recov- 

Catheter    in     bladder 

hours 

tonitis. 

tensive    tear    at    base    of 
bladder. 

contents;  drainage 
tube. 

ered. 

also. 

2 

W.  T.  Bull,  An.  of 

46 

13 

Great    shock ;    bloody 

3?^   inch    rent  of  posterior 

7  Lembert  sutures.  . 

Died  in 

Also    had    fractured 

Surg.,  1S85.  1,  67. 

hours 

urine:  dulness  half 
way    to    umbilicus; 
catheter   went    be- 
yond bladder. 

wall  of  bladder. 

7  hrs. 

pelvis. 

s 

Jos.  M.  Fox,  Med. 

,18 

19 

Great  pain  about  blad- 

Much blood  and  urine;   2^2 

15  Lembert  sutures ; 

Died  in 

No  abdominal  drain  ; 

News,  Dec.,  '87. 

hours 

der    and    desire    to 

inch  triangular  rent  in  an- 

soft catheter  in 

42  hrs. 

post-mortem  :  blad- 
der wound  firm. 

micturate;   bloodv 

terior  wall  of  bladder. 

urethra. 

urine;    great  shock. 

A 

J.  Duncan,  Lancet, 

?» 

22 

Shock  ;  desire  to  urin- 

Blood and  urine ;    25/2  inch 

Glass  drain  sutured 

Died  in 

Suppression   of  urine- 

1886,  ii,  399. 

hours 

ate,  but   no  power ; 
bloody    urine,    peri- 
tonitis, vomiting. 

rupture  of  posterior  blad- 
der wall. 

into  bladder  w'nd. 

55  hrs. 

^ 

Wm.  McCormac, 

37 

27 

Fluid  present  in  abd.; 

Large  amount  bloodv  fluid  : 

12  Lembert  sutures. 

Recov- 

Urine passed  volunta- 
rily from  first 

Lancet,    1886,  ii. 

hours 

signs  incipient  peri- 

-\ inch  rent  upper  portion 

ered. 

IiiS. 

tonitis;  nausea. 

of  bladder  wall. 

6 

McGill,    Lancet, 

,  3 

Insensible    for    time; 

Pint  of  urine;  4  in.  rent  of 

II  sutures 

Died  in 

Post-mortem  ;  bladder 

18S6,  xxi,  972. 

days. 

pain  ;  bloody  urine  ; 
could     not    urinate, 
though   had   desire ; 
incipient  peritonitis. 

apex  &  fundus  of  bladder. 

17  hrs. 

wound  firm. 

7 

C.    Heath,    British 

40 

Tense  belly ;      bloody 

Rent  of  bladder 

Continuous  suture  . 

Died  iji 

Post-mortem  :     suture 

Med.  Jour.,  '86. 

hours 

urine    by     catheter; 
injected 'water  felt 
through  abdomen  by 
patient. 

6  days. 

had  given  way. 

^ 

Principally    those    of 
extra-peritoneal  ruu- 

Intra-  and  extra-peritoneal 
rupture  of  bladder  ;  great 
infiltration  of  tissue  with 

Partial    suture ;    up- 
per  portion   1  eft 

Med.  Jour.,  1883, 

ered. 

i,  560. 

ture. 

open  and  drained. 

blood. 

9 

95  oz.  blood-tinsed  ur- 
ine drawn  ;  walked  a 

16  Lembert  sut.;  per- 
itoneum   at    sides 

cet,  1886,  ii,  1118. 

hours 

rent  of  bladder. 

ered. 

mile  to  hospital  day 

divided  to    relax 

after  injury. 

bladder  walls. 

10 

A.  Willett,  St.  Bar- 

48 

29 

Shock  &  pain  ;  bloodv 

lYz    inch    rent    across    fun- 

Interrupted sutures. 

Died  in 

Post-mortem  :  portion 
of  w'nd  found  open. 

tholomew  Hosp. 

hours 

urine  by  catheter: 

dus  of  bladder. 

23  hrs. 

Rep.,  1876,  209, 

later,   symptoms   of 
peritonitis. 

1 J 

A.   VV.  M.  Rohson, 

68 

3 

Frequent    desire    but 

None  found 

Peritoneal  portion  ol 

Died  in 

Post-mortem  :  abdom'l 

MacCormac's 

hours 

could  not  micturate; 

a  few 

walls  above  liladder 

Monograph,     p. 

bloody  urine  by  cath- 
eter J  frac.  right  side 

volved. 

hours. 

infiltrafdwith  blood 

53,  1887. 

and   urine;    bladder 

pelvis;    patient  cour 

torn  and  penetrated 

scions,  pulse  feeble. 

bv  fragm'ts  of  bone. 

12 

Socio  and  Keyser, 

20 

Reten.  of  urine;  bloody 

Extra-peritoneal    half-  inch 

Bladder    sutured    to 

Recov- 

Tu&e kept  in  9  days.  . 

Annals  Surgery, 

fluid  by  cath.;    pain 

rent  of  bladder;    no  in- 

abd'l  wall:    drain 

ered. 

Feb.,  1887. 

above   pubcs;    hic- 
cough. 

volvement    of    peritoneal 
cavity- 

tube  into  cavity  of 
bladder  from  above 

11 

Sonnenburg,  Cen- 

2 

Clear  urine  bv  cathe- 

Rent   from   vertex  to  neck 

No  sutures;   drain 

Died  on  Intense  peritonitis  af- 

tralbl.  f.  Chirur- 

days. 

ter;  signs  of  periton- 

along posterior  wall. 

tube    into  bladder 

4th  day     ter  operation. 

gie,  1S85,  838. 

itis  began  in  24  hrs. 

from  above. 

1890.] 
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TABI^E  3 — Ruptured  Bladder — Continued. 


Operator 
and  Reference. 


.7.  Synioiuls, 
Trnns,  Clin.  Soc. 
Loudon,  '88,  xxi, 


T.  P.  Teale,  Mac 
Cormac's  Mono., 
1887,  p.  54. 


HaLstrunt,  Lancet 
June  28,  1S88. 


T.  Holmes,  Lancet, 
July  23,  1887. 


E.  L.  Keyes,  N.  Y 
Med.    Rec,  Dec 

J4,  1887. 

H.  H.  Grant,  Jour 
Am.  Med.  Ass'u 
July  28,  1K88,  u8 
.  O.  Hitchcock 
Pittsburg  Med 
Rev,  Mar.,  "88,55 


H.  F.  Stanton,  In- 
dian Med.  Gaz., 
Jan.,  1889,  22. 
.  Blum,  Archiv 
g^ii.  de  Med. 
July,  IS88,  p.  5. 


Age. 

Time 
after 

jury. 

F. 

7 

7 
hours 

25 

hours 

2, 

13 
lours 

21 

lours 

24 

6 
lOurs 

" 

hours 

19 

hours 

34 

18 
iours 

Adult 

tiours 

Adult 

24 
hours 

20 

hours 

Special  Symptoms. 


Great  collapfe ;    great 

Soin  in  epi-but  noin 
1  hypogastric  rcg'n 
bloo(i-9treakcd  v(jm 
it ;  pain  over  bladder 
be^'fiii  7  hours  after 
injury ;  percussio 
diilnesstoumbilicu: 
almost  pure  blood  by 
catheter. 

Kicked  in  abdomen 
pain  in  hypogastri 
um ;  inability  to  mic 
turatt ;  no  shock. ; 
subsetiuently  ty 
panitis  and  percus- 
sion dulness  over 
flanks. 

i^ittle  or  no  shock. 


Y-shaped  rent  in^vertex  of  Rent  united  by  1  2  Died  in 
bladclcr,  partly  intra-  and  Lcmbert  sutures;  laydays. 
partly  extra  -  peritoneal ;  pints  blocxl  and 
pclvic£peril<>ncai;cav.  full  urine  sponged  out; 
of  blood  and  urine.  ~"    ' 


Intestines  floating  in  large 
<juantit>;  straw  colored  fiu 
id  ;  vertical  i  inch  rent  ol 
fundus. 


Rentltof  bladder 


Rent  :J^  inches  long  . 


H.    O.    Hitchcock, 
Pittsb.Med.Rev., 

iSSS.  55. 


C.  K.  Briddon.  N 
Y.  Med.  Journal 
March  9,  S9. 


R.  Morrison,  Brit. 
Med.  Jour.,  Jan 

26,  1889. 


Ahdom'l  pain;  blood 
tinged  urine  by  cath. 
point  of  catheter  felt 
in  abdominal  cavity, 
ome  bloody  urine  by 
catheter ;  incipieu 
peritonitis. 

Shock;  bloody  nriu' 
by  catheter ;  bladder 
collapsed. 

Shock;  free  fluid  in  ab- 
domen; could  not 
micturate;  11  pints 
bloody  urine  by  cath 
eter;   no  peritonitis 

Patient  unable  to  lie 
down;  had  beei 
kicked  iu  abdomen 

Horse  kick  of  abdom. 
could  not  micturate 
much  clear  u  ri  n  1 
withdrawn  by  cath. 
no  signs  of  ruptured 
bladder ;  operat ' 
undertaken  for  peri 
tonitis. 

Horse  fell  upon  him  ; 

Seritonitic  decubitus, 
istended  abdomen  ; 
pure  blood  by  cath.; 
great  pain  ;  inability 
to  pass  urine. 

Passed  bloody  urine ; 
fluid  iu,  and  disten- 
sion of,  belly ;  some 
shock;  II  pts. bloody 
urine  by  catheter. 

Intense  pain  iu  abd'n 
and  head  of  penis  ; 
retraction  af  testes; 
no  blood  in  urine  ex- 
cept at  one  time 
signs  of  peritonitis, 
reat  collap.se ;  dis- 
tended cystitic  blad- 
der had  given  way  to 
slight  traumatism ; 
signs  of  peritonitis 


Intraperitoneal  Injuries, 
etc.,  found. 


Treatment  of  intra- 
peritoneal injuries. 


Abdomen  cleared  of 
urine;  Lembert  su- 
tures to  rent.drain- 
age  by  |tube  thro' 
perineum. 


Rent  i;<  inches  backward. 


nch  rent ;  fracture  hori- 
ntal  ramus  near  pubis. 


-inch  tear  ol  fundus  ;  much 
straw-colored,  clear  serum 
in  peritoneal  cavity  ;  blad' 
tier  wound  edges  not  infil- 
trated with  blood. 


Rent  posterior  wall  far  for- 
ward ;  bloody  fluid  in  per- 
itoneum. 


Bifid  rent,  6  inches  long,  ol 
posterior  portion  of  fun 


Rent  in  posterior  wall  of 
bladder  ;  several  pints  of 
bloody  fluid  in  cavity. 


^-inch  rupture  of  pouch  be- 
tween ribs  of  bladder  iu 
upper  posterior  portion. 


Died  ir 
9lhrs. 


Rent  closedl  by  nine 
Lembert  sutures 
no  drain. 

9  Lembert  sut.:  cath 
eter  first  day  ;  nc 
drain  ;  boracic  ir 
rigation. 

8  Lembert  sutures 
no  drainage. 


9  Lembert  sutures : 
permanent  cathe- 
ter ;  glass  abdomi- 
nal drain. 

II  Lembert  suture: 
rubber  drain  ;  in 
gat  ion. 

Sutures ;   apposition 
not     entirely    ar 
coniplished  ;  ir  r 
gation  ;   no  drain 

Lembert  sutures  . 


jRecov 
Jered. 


10  Lembert  sutures 
no  bhuUIer  wound 
abdomen  cleansed 
permanent  drain. 


Abdomen  irrigated  ; 
abd'l  drain  ;  cathe 
ter  in  bladder; 
wound  iuaccessa- 
ble  to  suture. 

Lembert  sutures  to 
tear;  abd.  cleansed 
catheter  tied  in. 


Rent  sutured  . 


Rent  sutured  . 


Post-mortem  :  suppur- 
at  i  ve  peritonitis; 
wound  had  leaked ; 
2  days  after  operafn 
wound  had  been 
opened  and  belly  ir- 
rigated ;  urinary  dis- 
charge thro'  same 
from  then  till  death. 

Secondary  haemorrh. 
from  perineal  w'nd  ; 
no  peritonitis. 


Died  on 
2d  day. 


Remarks  and  post- 
mortem. 


Post-mort.:  death  from 
shock  and  alcohol- 
ism. 

Catheter  used  every  2 
hours  subsequently 

Permanent  catheter. 


No  other  details.  . 


Cystitis  on  13th  day.  . 


No  post-mortem  . 


No  post-mort.   record. 


Died  of  peritonitis  . 
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TABLE  4. — Ruptured  or  Contused  Abdominai,  Viscera. 


Operator 

Time 

Intraperitoneal  Lesions,  Treatment  of  intra- 

Remarks  and  post- 

Age. 

after 

Special  Symptoms. 

Result. 

d 

and  Reference. 

in- 

etc, found. 

peritoneal  injuries. 

mortem. 

SS 

jury. 

1 

Bouilly.   Bull,    et 

29 

23 

Signs  of  incipient  peri- 

3-inch nipture  of  small  in-  Resection    5    inches 

Died  in 

Post-mort. :     gangren- 

M e  ni .    Soc.    d  e 

tiours 

tonitis  ;  faecal  vomit' g. 

testine;  also  gangrenous 

small  intestine. 

10  days. 

ous  portion  had  giv- 

Chin, 1883,  690. 

bruise  of  intestine  above 
rupture. 

en  way  after  manip- 
ulation. 

2 

Chevasse,  lb.,  1885, 

23 

Shock  at  first,  then  per- 

Colon  badly   contused   in 

None 

Died  in 

123- 

itonitis. 

two  places ;  intest.  and 
meso-colon  infiltrated 
with  blood. 

6  days. 

3 

E.    A.    Waggoner, 

St.  Louis  Cour.  of 

S           -^-r 

Walked  400  yards;  great 
shock,  followed  by  vi- 

Rupture of   intestine    2% 
f e  e  t   above  ileo-cascal 

Sutured 

Died  in 

hour.s 

2  hrs. 

Med.,    1886,    xvi. 

olent  peritonitis. 

valve  ;  much  faeces. 

4 

204. 
T.  M.  Girdlestone, 

22 

4th 
day, 

Shock,   which    was    fol- 

Almost complete  rupture 
or  ileum  ;  tears  of  omen- 

Excision of  wounded 

Died  in 

Australian  Med.' 

lowed  by  development 

bowel. 

1%  hr. 

Journal.  1S83. 
Fitzgerald,   Ibid, 
18S3,  264. 

of  peritonitis;  vomit'g. 

tum. 

5 

58 

All  signs  of  double  stran- 
gulated  hernia.     (His 

Ruptured  small  intestine. 

Sutured 

Died  in 

liours 

8  hrs. 

truss  had  been  pressed 

violently    against    de- 

scended hernia.) 

6 

Dixon,  Annals    of 

32 

7 

Fell  down  elevator  ;  pro- 

Gall-bladder ruptured  and;Cystic    duct    ligated 

Died  in 

Increasing  icterus  and 

Surg,,  V,  '87,  321. 

days. 

found  shock,  vomit'g, 

collapsed ;  infiltration  of 

and  gall-bladder 

17  days. 

diarrhoea  after  oper- 
ation ;    some    adhe- 

intense  pain  in  back, 

much  bile  along  poste- 

dissected   out   by 

loins,   and   over  right 

rior  border  of  ascending 

knife  and  cautery; 

sions  in  peritone'm  ; 

hypochondrium ;  frac- 

colon. 

adjacent  tissues  su- 

obstruction of  com- 

ture 10th  dorsal  verte- 

tured over  stump. 

mon  duct  by  impact- 

bra; later,  rise  temper- 

ed gall-stone. 

ature,   moderate  tym- 

panitis, and  slight  en- 

largement anddulness 

overciccal  region  ;  as- 
pirator needle  brought 

fluid  like  bile. 

7 

M.  Chauvel,  Le 

3 

Kicked  in   abdomen  by 

Transverse  meso-colon 

Not  mentioned  .   .   . 

Died  7 

Abd.  simply  opened; 

Progr^s  Medical, 

days. 

horse;  three  days  after- 

and right  half  pancreas 

daysaf. 

lesions    only    found 

Mar.  7.  '85,  193. 

wards  signs  of  general 
peritonitis. 

contused. 

injury. 

post-mortem. 

8 

J.  Croft,  Laucet, 

34 

24 

Abdom'n  stamped  upon; 

Rupture  lower  portion  of 
ileum    extending    thro' 

Abdomen   cleansed ; 

Recov. 

Died  29  days  later  of 

18S7,  i,  915. 

hours 

shock ;  peritonitis. 

wound  of  ilium  su- 

shock after  operat'n 

Kths    of  its    circumfer- 

tured to  abdominal 

for    artificial    anus 

ence;    extravasation    of 

%vouud ;    time,    ij^ 

closure    lasting    2% 

fceces. 

hours. 

hours. 

9 

J.    Croft,    MacCor- 

25 

U 

Run  over  by  cab  ;  pain 

Ruptured   spleen;    frac- 

Spleen excised  ;  ab- 

Died in 

Never  recovered  from 

mac's    Monogr., 

hours 

and  much  shock;  signs 

tured  8th  and  9th  ribs ; 

domen  cleansed. 

a  few; 

shock .       Post-mort. : 

18B7,  p.  55. 

of   internal    hiemorr.; 
fiuid  in  flanks. 

2  pints  of  free  blood  in 
cavity. 

hours. 

clc  *  s  in  renal  vessels. 

10 

Demons,  Cong.  F. 

Adult 

Crushed  bet.  cart  wheel 

Circular  rupture  of  intes- 

Lembert   sutures  to 

Died. 

Post-mort.:    a    second 

deChirurg.,  1885. 

and  wall. 

tine. 

bowel  wound ;  cav- 
itv  "  purified." 

overlooked  rupture 
of  bowel  found. 

Gregory,    MacCor- 
mac's    Monogr., 

Rupture  of  ileum 

ri  u  t  u  r  e  of  bowel 

Died. 

Operation  not  under- 
taken until  hope  had 

. 

wound. 

18S7.  p.  56. 

been  practically 
abandoned. 

12 

A.  0.  Mackellar, 

57 

29 

Struck  by  shaft  of  cart ; 

Rupture  of  spleen ;    frac- 

Irrigation drainage. 

Died  on 

Operation  not   imder- 

Mac  Corraac's 

hours 

collapse,  pain,  signs  of 

ture  of  rib ;  much  alter- 

3d day. 

taken  until  marked 

Monogr.,  '87,  56. 

internal  haemorrhage ; 
dulness  in  flanks. 

ed  blood. 

peritonitis  present. 
Post-mort.:  rupture 
of  kidney  also. 

»3 

Edmund  Owen, 

Adult 

4' 

Fell  across  board  placed 

One-inch  rent  of  ileum.  . 

Intestine  clamped 

Died  S 

No  post-mortem.  ,  .  . 

Lancet,  ii,  1885. 

hours 

edgewise  ;  shock  ;  per- 
itonitis. 

and  artificial  anus 
formed. 

hrs.  af. 
oper'n. 

M 

Alf.   Willett,   Mac- 

32 

Soon. 

Fell  four  feet  upon  back; 

Cavilv  full  of  blood  ;  rup- 

Several pints  blood 

Died  4 
days  af. 

Post-mortem  :    large 

Coriliac's  Mono., 

immediate    epigastric 

ture  of  right  lobe  of  liver 

withdrawn. 

branch  of  portal  vein 

1887,  56. 

pain  and  collapse; 
bowels  acted  freely. 
vomiting   incessant; 
emphysema  &  crack- 
ling around  umbilicus. 

extending  from  hilus. 

oper'n. 

torn. 

15 

Atkinson,    British 

28 

9 

Fell  against  edge  of  ta 

J^-inch  rupture  of  ilium 

Wo'd  closed  by  Lem- 

Died. 

Belly  reopened  follow- 

Med. Jour.,  1SS8 

hours 

ble;    some   collapse; 

near  duodenum  ;  blopdy 

bert  sutures";  bora- 

ing  day  and  abdom'n 

i.  357- 

abdomen  retracted; 
vomiting, 

fluid ;  marked  peritoni- 
tis. 

cic  irrigation,  glass 
drain. 

irrigated  again. 

16 

McBurney,    N.    Y 
Med.  Jour.,  Jan 

s 

Fell  across  railroad  rail' 

Quart  of  free  blood ;    ex- 
travasations about  colon 

Vessel  ligated,  abdo- 
men cleansed. 

hours 

profound  shock  ;  pain 

26,  iS%,  106. 

in  back.     Later,  abd. 
flat,  dulness  in  flanks; 
shock  improving. 

and  omentum;  branch  of 
pancreato- duodenal  ar- 
tery ruptured  and  bleed- 

17 

W.  Mayo  Robson 

24 

48 

Continuous  vomit'g  and 

^-inch   rent  of  small  in- 

Lembert   sutures  to 

Died  2 

Post-mortem  :  rupture 

Proc    Clin.    Soc 

hours 

other  signs  of  periton- 

testine thro"  serous  and 

partial  rupture,  ar- 

hrs. af. 

was  2  feet  below  py- 

London, '88,  122 

itis  ;  condition  bad. 

muscular  coats  only  ;  al- 
so a  complete  rupture  of 
small  bowel  with  great 
extravasation  of  fa;ces. 

tificial  anus  made 
of  other  wound; 
drain,  irrigation. 

oper'n. 

lorus  ;  difl"use  puru- 
lent peritonitis, 

jfi 

C.   K.   Briddon,  N 

39 

30 

Hit  in  abdomen  by  pole 

Small    rupture    of  ileum 

Suture  of  wounds,  li- 

Died in 

Post-mort.:  pint  blood 

Y.  Med.  Journal 
June,  18^9. 

hours 

of  wagon  ;  great  pain, 
shock,    and    signs    ol 

leading  into  mesentery ; 

gation  of  arteries. 

20  hrs. 

from  overlooked 

much  free  blood;  hiem- 

incisions  and  sub- 

bleeding    intestinal 

luemorrhage  at   first 

orrhage  still  going  on  ; 

sequent    suture  ol 

arterj' ;  peritonitis. 

great  distension  of  ab- 
domen at  time  of  op- 

great   extravasation    of 
faeces. 

intestines  to  allow 

escape  of  gas ;  ir- 

_ 

eration. 

rigation,  drain. 
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CIJNICAI,  LECTURE  UPON  DISEASES  OF 
WOMIvN,  JKFFi: RSOX  MEDICAL  COL- 
LEGE HOSI'ITAL,  OCTOBER  29,  1889. 
BY  THEOl'HILUS   I'ARVIN,  M.D., 

I'KOl'ESSOK    OV  OllSTKTKieS   AND  OF  THE  KISF.ASKS  OK  WOMEN  AND 
CIIII.DKEN  IN  THE  JEFFERSON  MEIIICAL  COLLEUE,  PHILADEL- 
PHIA.   PA. 

[Reporled  by  Dr.  Kilwanl  E.  Graham  for  The  Joi-rnai..] 

Cnyitkmen: — The  first  patient  presented  you 
to-day  is  one  upon  whom  I  did  a  laparotomy  three 
weeks  ago  for  ectopic  gestation.  It  was  a  case  of 
tubal  pregnancy;  that  is  to  say,  the  gestation  cyst 
occupied  one  of  the  tubes.  This  patient  was 
nursing  at  the  time  certain  symptoms  pointed  to 
a  new  pregnancy,  and  as  she  herself  said,  she 
would  have  believed  herself  pregnant  if  she  had 
not  had  for  several  days  a  discharge  of  blood  from 
her  womb,  which  she  believed  was  the  monthly 
flow.  But  the  flow  la.sted  longer  and  was  more 
profuse  than  usual,  and  finally  at  two  different 
times  pieces  of  membrane,  probabh-  the  decidual 
membrane,  were  discharged.  She  had  a  painful 
and  growing  tumor  near  to  the  uterus  upon  the 
left  side.  She  had  been  an  out-patient  of  the 
Penn.sylvania  Hospital,  where  mj-  friend  Dr.  Baldy 
saw  her  two  or  three  times,  and  finally  made  the 
diagnosis  of  ectopic  gestation  as  most  probable. 
She  was  taken  one  day  with  very  severe  pain  at 
home,  and  sending  for  her  family  physician.  Dr. 
Orville  Horowitz,  he  advised  her  immediate  re- 
moval to  this  hospital.  The  operation  was  done 
the  next  morning  after  her  arrival.  A  drainage 
tube  was  introduced  after  the  removal  of  the  en- 
larged oviduct  and  the  ovary,  and  after  thorough 
washing  out  the  peritoneal  cavity,  the  tube  was 
removed  at  the  end  of  forty-eight  hours,  and  as 
you  now  see  upon  exposure  of  the  abdomen,  the 
incision,  only  about  3  inches  Ibng,  has  entirely 
healed.  A  woman  after  an  abdominal  section 
should  remain  in  bed  for  at  least  three  weeks,  lest  | 
perfect  and  firm  union  of  the  incision  fail,  and  aj 
hernia  result.  More  than  once  I  have  allowed 
patients  to  get  up  after  a  much  shorter  confine- 
ment to  bed,  and  a  hernia  has  been  the  conse- 1 
quence. 

Case  2.  Increase  of  Fat  in  the  Abdominal  Wall 
Simulalino  a  Tnnior. — The  next  patient  is  45 
years  old,  is  married,  and  has  given  birth  to  two 
children.  She  has  observed  during  three  years  a 
constant  increase  in  the  size  of  the  abdomen,  and 
fears  that  she  has  "  a  tumor  ;  "she  comes  here  to 
have  this  question  settled.  Upon  palpation  no 
tumor  can  be  felt,  but  placing  a  hand  upon  each 
side  of  the  abdomen,  the  ulnar  border  being  be- 
low, and  my  back  turned  towards  the  woman's 
face,  I  endeavor  to  approximate  my  hands  ;  you 
see  that  they  include  a  great  mass  of  tissue  quite 
outside  the  abdominal  cavity,  and  that  this  cavity 


is  not  at  all  enlarged.  The  apparent  tumor  i.s 
not  in  the  usual  sense  of  the  term  a  tumor,  not  a 
neoplasm,  but  simply  due  to  a  great  accumula- 
tion of  fat  in  the  abdominal  wall.  This  condition 
is  sometimes  spoken  of  as  a  pendulous  abdomen, 
but  it  is  only  the  anterior  abdominal  wall  which 
is  pendulous.  When  .she  is  sitting  this  hanging 
wall  rests  upon  her  thighs,  and  in  walking  too  it 
is  an  inconvenience.  Probably  she  would  he 
made  more  comfortable  by  wearing  a  suitable 
bandage,  not  necessarily  one  made  by  those  deal- 
ing in  bandages,  but  such  a  one  as  any  ingenious 
woman  can  fashion  for  herself  out  of  strong  un- 
bleached muslin  or  cotton  drilling.  Such  bandage 
will  be  less  expensive,  and  probably  as  useful  as 
one  bought  at  the  shops. 

Case  J.  Cystitis  in  Pregnancy. — This  patient 
is  18  years  old,  is  married,  and  ten  months  ago 
was  delivered  of  a  living  child.  In  the  third 
month  of  her  pregnancy  she  began  to  suffer  with 
frequent  and  painful  micturition ;  she  had  to 
empty  the  bladder  ten  or  twelve  times  dailj-,  and 
.several  times  each  night.  The  disorder  then  be- 
ginning has  continued  until  now.  A  specimen 
of  the  urine  is  shown  you  ;  it  is  cloudy,  alkaline, 
and  its  specific  gravity  is  1016.  Examination 
with  the  microscope  shows  a  large  quantity  of 
epithelium  and  of  pus. 

Cystitis  in  pregnancy,  while  not  frequent,  cer- 
tainlj-  is  not  rare;  just  as  there  has  been  described 
a  pregnancy  nephritis,  so  there  is  a  pregnancy 
cystitis,  only  the  latter  is  much  oftener  .seen  than 
the  former.  In  an  interesting  monograph  upon 
cystitis  in  woman  by  Monod,  published  a  few 
years  since,  he  found  tvventy-si.x  out  of  124  preg- 
nant women  who  suffered  with  \'esical  disorder 
early  in  pregnancy,  and  of  the  twentj'-six,  six- 
teen were  primigravidae.  He  attributes  the  cys- 
titis of  pregnancy  chiefly  to  hypersemia  of  the 
bladder  caused  by  the  clo.se  vascular  connections 
between  this  organ  and  the  uterus,  the  latter  nec- 
essarily having  its  blood  supply  vastly  increased. 
But  in  addition  to  this  he  considers  sexual  inter- 
course, frequently  in  the  newly  married  excessive, 
as  contributing  to  cystic  inflammation.  We  do 
not  now  consider  those  grave  cases  of  cystitis 
consequent  upon  retroversion  or  retroflexion  of 
the  pregnant  uterus  after  it  has  become  incarcer- 
ated, spontaneous  evacuation  of  the  bladder  being 
impossible  it  becomes  enormously  distended,  and 
sloughing  with  a  fatal  result  may  follow. 

In  regard  to  the  treatment  of  cystitis  in  the  fe- 
male, I  believe  that  you  may  very  well  dispense 
with  medicines  administered  by  the  mouth  for  the 
purpose  of  action  upon  the  vesical  mucous  mem- 
brane by  being  eliminated  through  the  kidneys; 
but  you  will  find  the  most  important  and  prompt 
means  of  cure  in  wa.shing  out  the  bladder  by 
means  of  suitable  solutions  or  mixtures.  This 
irrigation  should  be  done  with  Hegar's  funnel, 
i  to  which  a  rubber  tube  and  catheter  are  attached, 
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and  which  is  now  shown  you.  The  funnel,  tube 
and  catheter  are  filled  with  the  preparation  se- 
lected, and  the  funnel  held  so  low  that  the  fluid 
will  not  escape  through  the  catheter  previous  to 
the  introduction  of  the  latter.  Introduce  the 
catheter,  then  raise  the  funnel,  and  the  fluid 
passes  into  the  bladder  gentlj',  without  the  least 
violence.  After  having  had  a  sufiicient  quantitj' 
enter,  lower  the  funnel,  and  the  bladder  is  at  once 
emptied.  What  shall  be  used  for  the  injection? 
Braxton  Hicks  advocates  slightly  acidulated  warm 
water,  i  or  2  drops  of  hydrocliloric  acid  to  the 
fluid  oz.  of  water,  for  example.  Recently  I  have 
been  using  a  mixture  of  creolin  and  water,  and 
the  results  have  been  very  good.  I  first  tried  a  2 
per  cent,  solution,  but  a  mixture  this  strong  will 
in  many  patients  cause  great  suffering  ;  it  seems 
to  me,  therefore,  better  to  begin  with  a  mixture 
only  half  as  strong,  or  even  one  still  weaker. 
Remember  when  you  irrigate  the  bladder  to  use 
the  solution  or  mixture  warm. 

Case  /.  Operation  for  Partial  Rupture  of  the 
Perineum. — The  next  patient  has  a  partial  rup- 
ture of  the  perineum,  and  as  you  observe  the  tear 
which  extends  half-way  back  to  the  anus,  3'ou  will 
see  that  there  is  also  a  condition  which  j'ou  fre- 
quently meet  with  if  the  injury  is  chronic,  a  pro- 
lapse of  the  recto- vaginal  wall,  that  is  a  rectocele 
or  proctocele.  The  operation  which  will  be  done 
is  known  as  Tait's,  after  the  distinguished  Bir- 
mingham surgeon,  L,awson  Tait.  I  think  the 
operation  will  be  better  understood  and  appreci- 
ated by  giving  Mr.  Tait's  words  and  using  two  of 
his  diagrams  in  its  description : 

'  "  Having  the  folds  of  the  buttocks  pulled 
firmly  apart,  so  that  the  cicatrix  is  put  on  the 
.stretch,  I  enter  the  scissors  at  its  extreme  end 
on  one  side,  and  keeping  strictly  to  its  line,  I  run 
through  to  its  other  extremity.  The  incision  is 
about  3  8  of  an  inch  deep,  and  it  forms  two  flaps, 
a  rectal  and  a  vaginal.  From  each  end  of  the 
incision  it  is  carried  forward  into  the  tissue  of  each 
labium  for  about  i  inch,  and  again  backward  for 
about  V;  of  an  inch,  making  a  wound  like  this — 


thus  become  straight,  and  the  wound  takes  this 
form — 


The  vaginal  flap  A  is  held  upward,  the  patient 
being  on  her  back,  and  the  rectal  flap  B  being 
turned  downward,  the  angles  AFC  being  pulled 
by  forceps  diagonally  upward  and  inward  toward 
the  middle  line,  and  the  angles  B  D  E  being 
pulled  downward  and  inward.     The  lines   C  E 


'  This  dcscriptiou,  given  by  Mr.  Tait,  is  found  in  the  third  edi- 
tion of  H.  Macnaughton  Jones'  Practical  Manual  of  Diseases  of 
Women,  London,  i8S8.  The  autlior  of  the  Manual.  I)y  the  way, 
strongly  endorses  the  method. 


"  By  means  of  a  stout-handled  and  well-curved 
needle  the  silkworm  gut  sutures  are  entered  on 
one  side  about  '3  of  an  inch  within  the  margin 
of  the  wound,  so  as  not  to  include  the  skin,  at 
the  dots  A.  They  are  buried  deeply  in  the  tissue 
as  far  as  B,  and  then  the  needle  is  made  to  emerge 
so  as  to  mi.ss  the  angle  of  the  wound.  The  needle 
again  enters  at  the  large  dots  C,  and  emerges  at 
the  dots  B.  By  thus  missing  the  upper  or  deep 
angle  of  the  wound  between  B  and  C,  the  two 
great  and  divided  masses  of  the  old  perineum, 
which  lie  in  the  parallelograms  respectively 
bounded  by  the  lines  of  large  dots  A— B  and 
C — D,  are  respectively  adapted.  The  rectal  and 
vaginal  flaps  respectively  point  into  the  rectum 
and  vagina,  and  like  an  old-fashioned  flap  valve 
prevent  noxious  material  entering  the  wound. 
The  resulting  mass  of  perineum  is  amazingly 
large ;  union  is  almost  inevitable,  for  I  have 
failed  only  twice  in  man)-  hundreds  of  cases,  and 
then  because  there  had  been  previous  denuding 
operations.  The  resulting  cicatrix  is  absolutely 
linear,  and  so  resembles  the  natural  raphe,  that 
in  three  or  four  months  after  the  operation  it  is 
quite  impossible  to  determine,  from  the  appear- 
ance of  the  parts,  that  the  perineum  has  ever 
been  injured,  for  there  are  no  stitch-holes  left  to 
tell  the  story.  The  pain  after  the  operation  is 
trifling  compared  to  the  old  method  of  quilled  or 
shotted  sutures.  I  leave  the  stitches  in  for  three 
or  four  weeks,  and  take  great  care  that  the  rec- 
tum and  vagina  aire  washed  out  twice  daily." 

I  believe  this  method  of  operating  is  much  to  be 
preferred  in  most  cases  of  perineoplasty.  Its  rapid- 
ity of  performance,  its  simplicity,  its  firm  founda- 
tion in  just  reason,  and  the  satisfactory  results  in 
Mr.  Tait's  hands  commend  it,  and  I  believe  the  day 
is  not  distant  when  the  story  of  shotted  wires  and 
the  quill  sutures  will  be  onlj'  of  interest  in  anti- 
quarian societies. 

Case  ^.  Uterine  Fibroids. — This  patient  is  45 
years  of  age,  married,  and  has  given  birth  to  two 
children ;  her  labors  were  tedious  and  difficult, 
and  each  was  ended  by  the  forceps,  and  followed 
by  pelvic  inflammation  requiring  confinement  to 
bed  for  several  weeks.  Six  years  ago  the  meno- 
pause occurred,  and  for  two  years  she  had  excel- 
lent health,  but  for  the  last  four  years  she  has 
been  subject  to  attacks  of  htemorrhage  from  the 
womb,  and  while  the  loss  of  blood  has  been  at  no 
time  excessive,  yet  its  frequent  recurrence  has 
caused  much  weakness.     Do  not  fail  to  observe 
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the  important  fact  that  fibroids  of  the  uterus,  for 
the  patient  has  several  of  these  tumors,  do  not 
always  shrink,  atrophy,  and  cease  to  give  trouble 
when  the  menopause  is  established.  So  usually  is 
such  the  favorable  result  that  one  of  the  accepted 
methods  of  treatment  of  a  patient  suffering  from 
huL-morrhage  consequent  upon  such  growths,  is  to 
anticipate  nature's  menopause  by  making  an  arti- 
ficial one,  removing  the  uterine  appendages  so 
that  menstruation  will  cease.  But  what  possible 
good  would  follow  removal  of  the  tubes  and  ova- 
ries in  this  case? 

The.se  tumors  begin  iu  the  uteriue  wall,  oftener 
in  the  posterior  than  in  the  anterior,  usually  in 
the  body,  very  rarely  in  the  cervix,  and  according 
to  the  predominance  of  muscular  tissue  in  their 
structure  are  known  as  myomata,  of  fibrous  tis- 
sue as  myo-fibromata  or  fibroids.  These  tumors 
are  rarely  solitary,  but  usually  three  or  four  or  a 
larger  number  will  be  found.  In  the  case  of  this 
patient  I  can  by  bimanual  examination  recog- 
nize four  which  have  grown  toward  the  periton- 
eal cavity,  while  probably  there  is  only  one  which 
has  become  submucous,  and  is  the  source  of  the 
bleeding  from  which  she  suffers.  Various  rem- 
edies have  been  given  this  woman  internally  with 
little  or  no  benefit.  What  those  remedies  are  I 
do  not  know,  but  it  would  be  well  to  try  the  fluid 
extract  of  hydrastis  Canadensis,  twenty  drops 
four  or  five  times  a  day,  and  she  is  so  wretchedly 
aiuemic  I  would  like  her  to  have  twenty  drops  of 
the  muriated  tincture  of  iron  twice  or  thrice  daily. 
But  something  must  be  done  immediately  to  ar- 
rest the  hiemorrhage.  Let  me  try  the  following 
treatment,  a  treatment  which  you  will  sometimes 
find  quite  uset'ul:  First  dilate  the  cervix,  then  cu- 
rette that  portion  of  the  mucous  membrane  at 
which  the  tumor  is  projecting,  this  curetting  be- 
ing followed  by  the  application  of  Churchill's 
tincture  of  iodine,  or  of  a  solution  of  one  of  the 
iron  salts  mixed  with  glycerine.  I 

Case  6.  Primary  Cancer  of  the  Vagina. — The  | 
patient,  who  is  forty-six  years  old,  gives  the  fol- 
lowing history:  She  was  married  when  twenty- 
five  years  old,  and  has  given  birth  to  eight  chil- 
dren, has  had  good  health  until  about  eight 
months  ago  when  a  profuse  leucorrhoea  was  ob- 
served, followed  in  two  months  by  occasional 
haemorrhages  from  the  vagina,  and  more  or  less 
local  distresses;  she  has  severe  pain  in  the  groins, 
extending  to  the  sacrum,  and  almost  constant 
"back  ache" ;  she  has  been  losing  flesh,  and  her 
strength  has  been  failing.  Upon  examination 
there  is  found  occupying  at  least  two-thirds  of 
ths  posterior  wall  of  the  vagina  a  vascular  growth 
easily  broken  down,  and  presenting  irregular 
prominences  and  fissures.  The  cer\-ix  and  the 
vulva  are  quite  free  from  disease,  and  therefore 
the  affection  has  not  extended  from  either  to  the 
vagina,  a  verj'  common,  almost  constant  occur- 
rence alike  in  cancer  of  the  external  genitals  or 


of  the  vaginal  portion.  Hence  the  disease  is  pri- 
marily vaginal,  involving  only  the  vagino-rectal 
wall.  A  piece  of  the  growth  was  removed  for 
examination  with  the  microscope,  and  Dr.  Coplin 
reports  that  it  is  undoubtedly  cancerous.  Pri- 
mary cancer  of  the  vagina  is  a  very  rare  affection. 
Breisky,  in  a  paper  upon  the  subject  written  a  few 
years  ago,  refers  to  only  twenty-four  cases  of  such 
di.sease  having  been  reported  up  to  that  time. 
But  there  is  a  large  number  of  unreported  cases, 
so  that  the  disea.se  is  le.ss  rare  than  Breisky's 
statement  would  indicate;  Dr.  Hearn,  for  e.xam- 
ple,  who  is  present,  tells  me  that  he  met  with  a 
case  a  few  years  since.  The  posterior  wall  of  the 
vagina  is  more  frequently  affected  than  the  an- 
terior. The  majority  of  the  patients  were  be- 
tween thirty  and  forty  years  of  age,  though  the 
disease  has  occured  at  sixteen  and  at  sixty. 

From  the  nature  of  the  ti.ssues  involved  vagin- 
al cancer  has  a  rapid  course.  Only  when  the 
disease  is  discovered  almost  in  its  very  commence- 
ment is  there  any  hope  from  treatment;  then  com- 
plete extirpation  being  done,  a  temporary  cure  is 
accomplished.  But  in  this  patient  it  is  utterly 
impo.ssible  to  remove  the  entire  diseased  mass. 
Therefore  only  palliative  treatment  will  be  at- 
tempted— the  patient's  comfort  will  be  increased 
somewhat,  and  possibly  death  will  be  delayed. 
Let  as  much  of  the  disease  be  removed  as  po.ssi- 
ble,  and  this  removal  will  be  made  by  the  gal- 
vano-cauterj-  knife,  with  Simon's  spoon,  and  by 
a  preparation  of  bromine.  The  first  is  an  excel- 
lent means  theoretically,  but  often  failing  in 
practice;  the  operation  is  comparatively  bloodless, 
but  before  you  have  completed  it  the  electric  cur- 
rent ceases.  (^This  happened  in  the  ca.se,  and 
Simon's  spoon  was  substituted.)  The  blood  soon 
obscures  the  field  of  operation  when  the  spoon  is 
being  used,  and  to  arrest  the  flow  it  is  well  to 
apply  to  the  wound  a  mixture  composed  of  one 
part  of  bromine,  two  of  iodine,  three  of  carbolic 
acid  and  four  of  alcohol;  applying  this  mixture 
by  means  of  cotton,  the  bleeding  is  arrested,  and 
the  use  of  the  spoon  is  resumed.  After  removing 
as  much  of  the  di.seased  growth  as  possible,  a 
pledget  of  cotton  dipped  in  the  solution  mention- 
ed is  left  upon  the  surface,  and  this  surrounded 
and  covered  by  pieces  of  cotton  dipped  in  a  bi- 
carbonate of  soda  solution  so  that  the  caustic  may 
not  extend  its  action  to  adjacent  healthy  tissue. 
The  tampon  thus  occupying  the  vagina  will  be 
removed  at  the  end  of  two  or  three  days,  and  then 
an  antiseptic  injection  be  used  twice  a  da\-. 
(There  was  an  improvement  for  a  few  weeks,  but 
it  was  only  temporary;  the  patient  left  the  hos- 
pital in  search  of  her  truant  husband,  and  ver>- 
soon  returned  to  say  that  she  was  suffering  as 
much  as,  if  not  more  than  before  the  operation, 
and  her  general  health  showed  still  greater  de- 
terioration.) 


MEDICAL  PROGRESS. 


[January  4, 


MEDICAL   PROGRESS. 


Prevention  of  Tuberculosis. — At  a  recent 
meeting  of  the  German  Public  Sanitation  Associa- 
tion Prof.  Heli.er  introduced  the  subject  of  the 
prevention  of  tuberculosis.  He  believes  that  tuber- 
culosis is  to  be  regarded  as  the  most  important  of 
all  diseases  in  that  it  furnishes  the  largest  mortal- 
ity of  all  causes  of  death.  It  is  also  the  most  im- 
portant from  the  standpoint  of  social  science,  be- 
cause its  victims  die  after  a  long  illness,  during 
which  their  earning  capacity-  is  lessened  or  de- 
stroj-ed,  while  during  life  they  are  a  constant 
menace  to  their  fellows.  From  microscopical 
preparations  Heller  estimates  the  number  of  tu- 
bercle bacilli  in  the  sputum  of  a  tubercular  sub- 
ject at  1,000,000  per  cubic  centimetre ;  in  a  single 
expectoration,  on  an  average,  3,000,000  bacilli 
are  discharged.  The  control  of  tuberculosis 
should  be  urged  most  vigorously  by  State  and 
community  ;  such  warfare  promises  a  very  impor- 
tant diminution,  if  not  complete  extermination  of 
the  disease.  Koch's  bacillus  is  the  cause  of  the 
disease  ;  its  appearance  outside  of  the  animal  or- 
ganism has  not  been  proved,  although  it  is  able 
to  preserve  its  infective  properties  for  a  long  time. 
The  bacillus  of  tuberculosis  may  be  acquired  (a) 
by  transmission,  though  this  is  of  minor  signifi- 
cance ;  tuberculosis  has  never  been  observed  in 
the  new-born  ;  the  earliest  age  at  which  it  has 
been  observed  is  nine  weeks  after  birth,  the  inter- 
val which  is  necessary  for  the  outbreak  of  the 
disease  after  infection  has  taken  place ;  (d)  by  di- 
rect or  indirect  conveyance  from  other  tubercular 
human  beings;  the  chief  source  of  infection  is  the 
sputum;  (r)  by  direct  or  indirect  conveyance  from 
tubercular  animals,  especially  by  their  milk  and 
by  such  parts  as  serve  for  food. 

As  measures  to  be  taken  against  the  spread  of 
tuberculosis  mention  may  be  made  of  the  disinfec- 
tion of  the  sputum  in  schools,  regular  cleaning 
with  water  and  frequent  disinfection  of  the  school 
rooms  ;  the  erection  of  disinfecting  stations 
throughout  the  community,  with  the  instruction 
of  people  regarding  the  technique  of  disinfection; 
repeated  disinfection  of  dwellings  and  the  utensils 
of  tubercular  invalids  ;  the  enforced  disinfection 
of  dwellings  and  effects  of  those  who  have  died 
from  tuberculosis  ;  attention  to  the  health  of  wet- 
nur.ses,  midwives  and  attendants  upon  the  sick  ; 
the  supervision  of  those  who  are  engaged  in  the 
preparation  and  sale  of  food  stuffs,  with  the  ex- 
clusion from  such  employments  of  cougbers  ;  the 
careful  hygiene  of  hospitals,  prisons,  orphan  asy- 
lums, and  all  similar  institutions ;  the  instruction 
of  the  populace  ;  the  strict  enforcement  of  meat 
inspection  ;  attention  to  breeding  of  tubercular 
animals ;  the  inspection  by  veterinaries  of  the 
.stabling  where  tubercular  animals  are  found  ;  the 
destruction  of  all  animals  found  to  be  tubercular, 


with  at  least  partial  compensation  to  owners ;  the 
inspection  of  milk  depots. 

After  the  discussion  a  resolution  was  adopted 
bj-  the  Association,  which  recommended  the  ear- 
nest attention  of  the  State  and  municipal  authori- 
ties to  the  above  rules  of  prevention. —  Wic/icr 
Med.  IVoch. 

Treatment  of  Locomotor  Ataxia. — Be.x- 
EDiKT  reports  a  case  of  locomotor  ataxia  which, 
when  admitted  to  his  services,  presented  a  marked 
degree  of  amblyopia  and  amaurosis,  together  with 
such  a  degree  of  ataxia  that  the  patient  could  not 
stand,  even  with  the  assistance  of  two  persons. 
After  various  attempts  with  hydropathic  and  elec- 
trical treatment,  Benedikt  stretched  both  sciatic 
nerves  and  the  patient  was  soon  able  to  walk 
alone,  with  the  assistance  of  a  cane.  This  case 
confirms  a  law  formulated  b}-  Benedikt  twenty- 
five  years  ago,  to  the  effect  that  cases  of  tabes 
with  prodromic  atrophy  of  the  optic  nerve  have  a 
favorable  prognosis  as  regards  the  ataxia.  Ben- 
dikt  also  reports  a  case  of  locomotor  ataxia  treat- 
ed by  suspension.  The  patient  has  submitted  to 
forty  suspensions  of  two  minutes  each.  Pain  has 
almost  disappeared,  and  the  ataxia  is  greatly  im- 
proved, the  patient  being  able  to  stand  erect  even 
with  his  eyes  closed.  In  this  case,  as  in  all  cases 
of  syphilitic  origin,  the  ataxia  is  atypical.  Ben- 
edikt maintains  that  the  majority  of  patients  af- 
flicted with  locomotor  ataxia  and  progressive 
general  paralysis  have  never  been  the  subjects  of 
syphilis. — Vienna  correspondence  La  Sciii,  filed. 

Treatment  of  Spastic  Infantile  Hemi- 
plegia.— Benedikt  reports  two  cases  of  spastic 
infantile  hemiplegia.  Cases  of  hemiplegia  which 
affect  the  type  of  apoplexy  or  cerebritis  give  a 
favorable  prognosis  when  not  complicated  with 
symptoms  of  motor  excitement.  In  cases  where 
such  symptoms  do  exist  treatment  of  one  extrem- 
ity is  capable  of  producing  a  favorable  effect  upon 
the  functional  activity  of  the  entire  organism.  In 
spastic  infantile  hemiplegia  which  gives  a  grave 
prognosis,  the  patients  are  not  able  to  use  the  af- 
fected extremity ;  furthermore,  choreic  move- 
ments of  this  extremity  prevent  functional  activ- 
ity of  the  other.  In  the  two  cases  above  referred 
to  b}'  Benedikt  nerve  stretching  was  adopted,  in 
the  first  the  radial  and  culiital  were  stretched,  in 
the  second  the  cubital  and  median.  The  results 
of  this  operation  were  complete  cessation  of  the 
choreic  movements.  In  the  first  case  the  im- 
provement has  lasted  five  and  one-half  j'ears. — 
Vienna  correspondence  La  Semai/ie  Med. 

Quinsy.— In  the  early  stages  of  quinsy,  chloral 
hydrate  is  nearly  a  specific,  three  or  four  grains 
to  the  ounce  of  glycerine  being  used  as  a  gargle. 
It  is  locally  antiseptic,  astringent  and  sedative. — 
Medical  Record. 
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THE  SUSPENSION  TREATMENT. 

A  little  over  a  year  ago  Ch.\rcot  made  his  first 
trial  of  suspension  in  the  treatment  of  locomotor 
ataxia,  the  idea  being  given  him  by  Dk.  Ray- 
mond, of  the  Paris  Faculty,  who  brought  it  back 
from  a  trip  into  Russia.  In  January,  1889,  he 
published  his  observations  {Prog.  Med.'),  and  to- 
day all  over  the  world  this  proceeding  is  being 
employed  on  thousands  of  cases  of  the  most  wide- 
ly varying  nature,  and  often  in  the  most  hap-haz- 
ard  and  even  reckless  manner.  Motchoukowsky, 
Physician  to  the  Odessa  Hospital,  who  acciden- 
tally hit  upon  this  plan  of  treatment  through  ob- 
serving amelioration  of  subjective  symptoms  in  a 
tabetic  suspended  with  the  Sayre  apparatus  for 
the  application  of  orthopaedic  appliances,  pub- 
lished in  1883  (  \  'ratscli)  seventeen  cases  .so  treated 
with  favorable  results  in  twelve,  and  made  mod- 
erate claims  for  the  value  of  the  method.  It  be- 
came generally  known,  however,  only  a  few 
months  ago  when  the  endorsement  of  Charcot 
gave  it  at  once  wide  celebrity  and  .secured  it  an 
extensive  trial.  This  is  one  of  the  incidents 
which  well  demonstrate  the  present  international 
character  of  medical  science  and  at  the  same  time 
the  deserved  potency  of  a  master  mind. 

The  results  as  reported  are  often  conflicting  and 
of  necessity,  in  this  short  period  of  probation, 
usually  premature  and  unreliable.  The  category 
embraces  advantages  gained  and  accidents  in- 
curred, patients  restored  and  patients  made  worse, 
while  cures  and  even  fatalities  are  not  lacking. 


On  the  whole  commendation  of  the  method  pre- 
vails. 

An  empirical  proceeding  at  the  start,  its  modus 
opera7idi  is  as  yet  unknown,  its  position  in  the 
scale  of  usefulness  undetermined.  Some  points 
have  been  made  plain,  however,  not  the  least  im- 
portant of  which  is  a  degree  of  danger  associated 
with  its  employment.  Among  important  results 
directly  attributable  to  its  use  are  brachial  palsies, 
temporary  spastic  contractures,  fracture  of  the 
maxilla,  alarming  syncope,  cerebral  haemorrhage 
and  sudden  death.  Those  employing  suspension 
for  orthopaedic  purposes  often  encounter  patients 
who  cannot  tolerate  the  traction  and  position. 
The.se  things  point  with  no  uncertain  index  to 
the  necessity  for  precaution  and  care  in  selecting 
cases  and  applying  this  treatment.  Bloco,  a 
pupil  of  Charcot,  points  out  a  number  of  contra- 
indications to  its  use  {Bull.  Medical,  January, 
1889).  Danger,  according  to  this  observer,  is 
present  in  extreme  weakness  from  any  cause,  and 
particularly  when  a  considerable  degree  of  anae- 
mia is  associated.  Patients  presenting  oedema 
or  obesity,  those  suffering  with  impaired  res- 
piratory or  circulatory  organs,  as  in  emphyse- 
ma, atheroma,  enlarged  heart,  valvular  mischief, 
previous  apoplexy,  etc.,  are  not  fit  subjects  for 
this  treatment  and  liable  to  serious  consequences 
from  its  employment.  To  the.se  may  be  added 
those  presenting  kidney  disease  or  active  spondy- 
litis. As  yet  it  is  not  determined  what  condi- 
tions of  the  nervous  system  per  se  exclude  this 
manoeuvre. 

It  was  determined  by  Motchoukowsky  and  con- 
firmed bj-  others  that  suspension  of  the  dead  bodj- 
causes  a  lengthening  of  the  vertebral  axis,  includ- 
ing the  head,  of  from  3  to  5  centimetres.  As  the 
spinal  cord  floats  .somewhat  freely  in  its  canal  it 
is  doubtful  that  any  appreciable  tension  is  brought 
to  bear  upon  it,  and  probable  that  such  as  may  be 
exercised  is  expended  upon  the  spinal  nerves  in 
the  intervertebral  foramina.  Indeed,  stretching 
of  sciatic  nerves  for  the  benefit  of  ataxia,  both  by 
the  passive  flexion  of  the  thigh  on  the  body  and 
by  cutting  operations,  dates  back  to  1872  (Nuss- 
baum),  and  improvement  sometimes  follows  the 
proceeding.  It  may  therefore  be  supposed  that 
the  nerve  stretching  brought  about  by  suspension 
is  an  important  factor,  even  should  it  not  act  di- 
rectly upon  the  diseased  elements  of  the  cord. 

Some   suggestive  experiments  have  just  been 
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reported  before  the  Italian  Medical  Congress  by 
Dr.  Lombroso  {Sem.  Medicale,  October).  He 
suspended  a  number  of  rabbits  in  two  series.  In 
one  a  weight  was  attached  to  the  body  of  the  rab- 
bit sufficient  to  make  up  the  proportion  of  body  to 
head  weight  as  found  in  man,  and  these  all  suc- 
cumbed after  an  average  of  ten  suspensions.  In 
each  instance  small  meningeal  haemorrhages  were 
found,  particularly  in  the  coverings  of  the  cord, 
and  the  gray  matter  presented  minute  extravasa- 
tions and  engorgements  most  marked  about  the 
central  canal  of  the  spinal  cervical  segments.  The 
rabbits  suspended  without  the  extra  weight  were 
not  seriously  affected  and  when  examined  pre- 
sented no  similar  lesions.  It  is  difficult  to  apply 
to  man  deductions  made  from  such  experiments 
on  small  animals,  especially  when  natural  condi- 
tions of  body  weight  are  changed,  but  we  may 
here  possibly  see  a  reason  why  obese  and  oedema- 
tous  patients  stand  the  operation  so  badly.  There 
can  be  no  doubt  that  suspension  increases  arterial 
tension,  as  is  shown  by  the  engorged  face,  the 
rapid  hard  pulse,  the  quickened  respiration,  the 
frequent  tendency  to  vertigo  and  the  sphygmo- 
graphic  trace.  It  is  probable  that  the  temporary 
artificial  hypersemia  of  the  nervous  centres  is  an 
important  element  in  producing  the  sometimes 
almost  instantaneous  improvement  of  subjective 
symptoms.  It  has  been  urged  that  suggestion 
and  mental  impression  might  account  for  this,  but 
the  improvement  is  not  confined  to  the  subjective 
features  alone.  The  eye  signs,  the  incoordina- 
tion, the  ability  to  stand  and  walk  in  a  straight 
line  with  closed  eyes,  the  cutaneous  sensibility, 
the  sexual  power,  the  body  weight,  and  even  the 
patellar  reflex,  are  modified  for  the  better  in  cer- 
tain cases. 

In  carrying  out  this  procedure  a '  number  of 
practical  points  and  safeguards  are  suggested  by 
various  reporters.  The  patient's  sensations  and 
condition  should  be  the  criterion  for  its  continu- 
ance. Some  tolerate  three  or  four  minutes  of  sus- 
pension from  the  beginning,  while  others  can 
endure  but  a  few  seconds.  The  best  results  .seem 
to  be  obtained  by  suspensions  of  not  longer  than 
five  minutes  repeated  not  oftener  than  on  alter- 
nate days.  At  first,  if  not  always,  it  is  better 
that  a  sitting  position  be  allowed  the  patient.  In 
this  way  the  treatment  is  less  terrifj-ing,  gives 
better  control  of  the  subject,  can  be  instantly 
discontinued,    and   possibly    the   flexion   of  the 


thighs  serves  to  fix  the  lower  end  of  the  cord, 
while  the  diminished  weight  is  an  item  on  the 
side  of  safety.  By  using  a  spring  scale  the  exact 
amount  of  traction  can  be  observed  and  accurately 
modified  and  recorded.  With  this  addition  to  the 
apparatus  the  treatment  can  be  intelligently  and 
tentatively  undertaken,  and  the  amount  of  force 
employed  gradually  and  equably  increased,  but 
more  than  that  equal  to  a  moderate  body  weight 
for  each  patient  is  scarcely  desirable  or  advisable. 
When  suspension  is  partly  made  by  the  axillarj- 
bands,  owing  to  the  indirect  attachment  of  the  up- 
per extremities  through  the  shoulder  girdle  to  the 
vertebral  axis,  the  weight  so  supported  is  practi- 
cally deducted  from  the  force  applied  to  the  exten- 
sion of  the  spinal  column.  In  the  sitting  position 
they  may  better  be  omitted,  simplifying  and  mak- 
ing more  exact  the  application  of  the  extending 
force  and  removing  a  source  of  danger  to  the  axil- 
lary contents.  The  bands  should  be  so  arranged 
that  any  twisting  or  over- extension  of  the  head  is 
not  produced.  If  the  teeth  do  not  properly  articu- 
late or  are  in  part  wanting  an  interdental  splint 
may  be  fashioned,  or  sometimes  a  roll  of  cotton 
wool  will  answer  the  purpose.  The  predispo-sition 
to  fracture  in  tabes  makes  this  precaution  an  im- 
portant one. 

The  inefficacy  of  all  former  treatment  of  or- 
ganic disease  of  the  cord,  the  promises  held  out 
by  suspension  and  the  indorsement  it  has  received 
in  high  places,  make  it  the  more  desirable  that  it 
should  have  a  thorough  trial,  be  deprived  as  far 
as  possible  of  danger,  and  employed  with  unusual 
circumspection  and  precaution. 


FUNDAMENT.AL  MEDICAL  STUDIES. 
The  printed  account  of  the  opening  exercises 
at  the  Clark  University  of  Worcester,  Mass. ,  on 
October  2,  1889,  has  just  been  received.  The 
notable  feature  of  the  occasion  was  the  address 
of  the  President,  Dr.  G.  Stanley  Hall,  an  ad- 
dress which  is  a  mo.st  carefully  composed  plea  for 
the  profound  German  type  of  university  educa- 
tion. Dr.  Hall  is  an  able  exponent  of  the  mod- 
ern idea  of  laboratory  research  and  of  an  elaborate 
preparation  and  foundation  for  medical  study. 
That  which  he  would  require  in  the  way  of  pre- 
liminary training  would  close  the  doors  of  the 
medical  profession  against  four-fifths  of  our  would- 
be  practitioners,  and  would  shut  half  our  medical 
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colleges  for  lack  of  patronage.   The  thoroughness 

•  if  the  new  idea  is  illustrated  in  the  following  ex- 
tracts : 

Biology  explores  the  laws  of  life  upon  which  not  only 
these  studies  but  human  health,  welfare  and  modern  con- 
ceptions of  man  and  his  place  in  nature  so  fundamentally 
rest.  The  law  of  the  specific  energy  of  nerves,  t\  g. 
which  Helinholtz  says  equals  in  importance  the  Newton- 
ian law  of  gravity,  and  more  than  anything  else  made 
physiology  the  science  which  has  had  so  large  a  share  in 
raising  the  medical  profession  in  Germany  to  a  position 
in  the  intellectual  world  such  as  it  never  had  before,  do- 
ing for  it  in  some  degree  what  chemistry  has  done  for 
dyeing,  and  even  instruuRuts  like  the  ophthalmoscope, 
which  almost  created  a  department  of  medical  practice, 
or  the  spectroscope,  now  indispensable  in  the  Bessemer 
process,  sugar  refining,  in  wine  and  color-dye  tests,  the 
detection  of  photographic  sensibilators,  in  the  custom 
house  and  in  two  important  forms  of  medical  diagnosis 
— all  these,  to  cut  short  a  long  list  of  both  epoch-making 
laws  and  important  instruments,  are  the  direct  products 
of  whole-souled  devotion  to  uuremunerative  scientific  re- 
■^earch. 

It  is  hard  for  medical  students  to  realize  that  they  can 
not  understand  hygiene,  forensic  medicine,  pharmacol- 
ogy and  toxicology  without  a  rigorous  drill  in  chemistry; 
that  they  must  know  physics  to  understand  the  diagnos- 
tic and  therapeutic  use  of  electricity,  ophthalmology, 
otology,  the  mechanism  of  the  bones,  muscles,  circula- 
tion, etc.;  that  zoology  is  needed  to  teach  sound  philo- 
sophic thought,  generic  facts  about  the  laws  of  life, 
health,  reproduction  and  disease.  These,  and  sometimes 
also  sciences  like  mineralogy,  anthropology  and  psychol- 
ogy, are  required  in  Europe,  with  nmch  more  rigor  than 
is  common  with  us,  of  every  medical  student.  Thus 
doctors,  like  technologists,  can  not  know  too  much  pure 
science.  An  eminent  medical  practitioner  in  Europe 
compares  young  physicians  who  slight  the  basal  sciences 
of  their  profession  and  pass  on  to  the  clinical,  therapeu- 
tical and  practical  part,  to  young  men  who  grow  pre- 
maturely old  and  sterile  ....  The  young  man  who  has 
had  the  iuvaluable  training  of  abandoning  himself  to  a 
long  experimental  research  upon  some  very  special  but 
happily  chosen  point  was  typically  illustrated  in  a  man 
I  knew.  With  the  dignity  and  sense  of  finality  of  the 
.American  senior  year  quick  within  him,  his  first  teacher 
in  Germany  told  him  to  study  experimentally  one  of  the 
score  of  muscles  of  a  frog's  leg.  He  feared  loss  and 
limitation  iu  trying  to  focus  all  his  energies  upon  so 
small  and  insignificant  an  object.  The  mild  dissipation 
of  too  general  culture,  the  love  of  freedom  and  frequent 
change,  aided  by  a  taste  for  breezy  philosophic  romanc- 
ing, almost  diverted  him  from  the  frog's  leg  ;  but  as  he 
progressed  he  found  that  he  must  know  in  a  more  mi- 
nute and  practical  way  than  before — in  a  way  that  made 
previous  knowledge  seem  unreal — certain  definite  points 
in  electricity,  chemistry,  mechanics,  physiology,  etc., 
and  bring  them  to  bear  in  fruitful  relation  to  each  other. 
.\s  the  experiments  proceeded  through  the  winter,  the 
history  of  previous  views  upon  the  subject  was  studied 


and  understood  as  never  before,  and  broader  biological 

relations  gradually  seen.  The  summer  and  yet  another 
year  were  passed  upon  this  tiny  muscle,  for  he  had  seen 
that  its  laws  and  structure  are  fundamentally  the  same 
in  frogs  and  men  ;  that  just  such  contractile  tissue  has 
done  all  the  work  man  has  accomplished  in  the  world  ; 
that  muscles  are  the  only  organ  of  the  will.  Thus,  as 
the  work  went  on,  many  of  the  mysteries  of  the  universe 
seemed  to  center  in  his  theme 

President  Hall  rather  impatiently  remarks  that 
while  the  material  progress  of  this  country  ha.s 
been  remarkable,  the  higher  education,  including 
that  in  medicine,  has  been  falling  behind. 

It  has  been  estimated  that  but  5  per  cent,  of  the  prac- 
ticing physicians  of  this  country  have  had  a  liberal  edu- 
cation, and  that  60  per  cent,  of  our  medical  schools  re- 
quire practically  no  preliminary  training  whatever  for 
admission,  while  European  laws  require  a  university 
training  for  every  doctor  before  he  can  practice.  Again, 
we  apply  science  with  great  skill,  but  create  or  advance 
it  very  little  indeed.  Should  the  supply  of  European 
science,  which  now  so  promptly  finds  its  way  here  and 
fertilizes  and  stimulates  to  more  or  less  hopeful  reaction 
our  best  scholars,  and  upon  which  we  live  as  upon  char- 
ity, be  cut  off  by  some  great  war  or  otherwise,  the  unbal- 
anced and  shortsighted  utilitarian  tendencies  now  too 
prevalent  here  would  tend  toward  the  same  stagnation 
and  routine  which  similar  tendencies  unchecked  long 
ago  wrought  out  in  China. 

We  have  no  right  to  expect  the  immediate 
carrying  out  of  such  a  radical  change  in  our  .sys- 
tem of  education  as  is  implied  in  these  teachings 
and  illustrations  of  Dr.  Hall,  but  nobody  will  re- 
gret to  see  him  hold  the  standard  high.  We 
need  more  young  men  whose  intellect  shall  be 
equal  to  original  research,  and  whose  industr}' 
and  love  for  work  shall  lead  them  to  place  them- 
selves under  such  guidance  as  that  of  Dr.  Hall 
and  the  Clark  University. 


THE  MEETING  AT  NASHVILLE. 
The  officers  of  the  various  Sections  are  already 
moving  in  the  matter  of  preliminary  work  inci- 
dent to  the  next  Annual  Meeting  at  Nashville. 
This  is  w-ell ;  and  if  the  effort  this  year  shall 
bring  to  Nashville  an  arraj'  of  papers  such  as 
was  submitted  at  Newport,  the  meeting  will 
prove  another  notable  success.  Only  those  who 
are  of  the  junketing  order  would  have  accused 
the  members  at  Newport  of  such  proclivities. 
The  submission  of  one  hundred  and  seventy-three 
papers  in  the  various  Sections,  and  the  extra  ses- 
sions held  for  their  proper  presentation  and  dis- 
cussion, renders  it  evident  that  banqueting  was 
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not  even  incidental  from  first  to  last.  If  such 
criticism  was  offered  in  sober  earnestness,  we  .sub- 
mit that  a  more  intimate  acquaintance  with  the 
work  done  would  have  effectually  dispelled  the 
delusion.  Attractive  as  were  the  entertainments 
proffered  at  Newport,  very  few  of  the  members 
were  diverted  from  the  real  purpose  of  the  meet- 
ing, and  perhaps  never  in  the  history  of  the  As- 
sociation was  there  the  same  amount  of  work 
accomplished,  or  work  of  greater  value,  than  was 
there  presented. 

The  number  of  able  writers  coming  to  com- 
manding positions  in  this  country  is  such  that 
with  due  diligence  the  officers  should  have  no 
difficulty  in  securing  valuable  papers  and  in  such 
numbers  as  to  ably  represent  the  medical  profes- 
sion in  every  department;  and  we  submit  that  the 
interests  of  the  representative  medical  men  in 
America  will  be  best  served  by  affiliation  with 
those  who  there  meet,  and  who  so  ably  represent 
the  various  sections  of  this  broad  land.  With  a 
judicious  selection  of  writers,  and  with  the  proper 
preparation  of  papers,  the  next  meeting  will  be 
one  of  profit  and  in  every  way  enjoyable. 

The  beautiful  city  of  Nashville  is  of  itself  an 
attraction,  and  the  culture  and  hospitality  of  its 
people  have  long  been  proverbial.  It  is  the 
pivotal  centre  of  the  North  and  South,  and  it  wel- 
comes the  East  and  West.  The  location  and  the 
fraternal  feeling  of  the  profession  in  all  parts  of 
the  country  will  alike  conspire  to  render  the  next 
Annual  Meeting  a  notable  event. 

Let  the  entire  profession  of  America  have  an 
able  representation,  and  let  the  members  come 
together  not  only  for  mutual  acquaintance  and 
fellowship,  but,  most  of  all,  for  earnest  profes- 
sional work.  Let  the  meeting  at  Nashville  repre- 
sent the  best  elements  and  the  best  work  possible. 
So  shall  it  be  a  signal  success  worthy  of  itself  and 
of  its  place  of  meeting. 


EDITORIAL  NOTE.S. 
HOME. 
CoRNEi^L  University,  New  York. — The  au- 
thorities at  Cornell  University  have  in  considera- 
tion the  ways  and  means  for  the  establishment  of 
a  department  of  medicine.  They  wish  to  found 
a  school  of  the  highest  requirements  and  with  an 
endowment  proportionally  large.  They  have 
gone  so  far  as  to  select  a  name  for  it,  as  follows  : 


"The  College  of  Medicine  of  the  Cornell  Univers- 
ity," and  they  would  by  preference  have  its  lo- 
cation away  from  Ithaca,  either  at  New  York 
City  or  Brooklyn.  If  a  handsome  endowment 
can  be  secured,  the  rest  will  follow  readily-. 

A  Ladies'  Health  As.sociation. — A  sanitary 
question,  which  has  been  before  the  Board  of 
Health  of  New  York  City  for  some  time,  has  been 
that  of  the  handling  of  offensive  stable  refu.se. 
The  ladies  belonging  to  the  Health  Protective 
Association  have  attacked  this  deeply  rooted  nui- 
sance to  crowded  localities,  year  after  j'ear,  until 
finally  they  have  won  their  victory.  It  has  been 
ordained  that  after  the  15th  of  May,  1890,  the 
contents  of  the  manure-pits  of  the  thousands  of 
stables  in  that  city,  must  be  removed  eitlier  in 
bales  or  in  tight  barrels,  tight,  dry,  and  tighth- 
covered.  These  ladies  go  wherever  duty  calls 
them  and  their  courage  and  pertinacit}-  have  won 
them  and  their  tenement-house  clients  manj-  a 
victory. 

The  Influenza  Epidemic  of  1889. — A  few 
cases  of  catarrhal  disease  have  occurred  in  New 
York  City  which  seems  to  bear  a  close  resem- 
blance to  the  influenza  of  epidemic  origin.  They 
will  be  kept  under  observation  by  the  phj'sicians 
of  the  Board  of  Health  and  an  accurate  record 
made  of  them.  A  member  of  that  Board  is  re- 
ported to  have  said  that  their  work  of  observation 
was  about  all  that  could  be  done  in  a  sanitary 
way,  the  disease  being  "mainly  due  to  atmospher- 
ic influence  and  we  cannot  quarantine  the  four 
winds  of  heaven."  The  contagious  element  in 
influenza  has  been  asserted,  but  must  be  extreme- 
ly insusceptible  of  demonstration  in  the  presence 
of  an  indisputable  atmospheric  cause.  Although 
the  present  epidemic  has  been  called  the  Russian 
catarrh,  it  is  known  to  have  been  in  the  Balkan 
countries  before  it  reached  Russia.  It  spread 
over  Russia  at  a  rate  of  speed  estimated  at  200 
miles  per  diem  average,  and  forty  per  cent,  of  the 
population  in  northern  Russia  has  been  sneezing. 
It  has  affected  the  adult  population  in  a  marked 
degree,  so  that  in  German}'  it  has  been  remarked 
that  the  school-children  escaped  while  their  teach- 
ers were  the  victims.  As  in  former  incursions  in 
Europe,  elderly  people  have  been  particularly 
liable  to  the  disease.  The  domesticated  animals, 
as  horses,  dogs  and  cats,  have  been  affected  by  a 
catarrhal  disease  as  well  as  humanity,  but  appar- 
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ently  to  a  less  extent  than  on  some  former  occa- 
sions. Just  as  in  former  years,  heavy  fogs  have, 
at  some  places,  been  a  concomitant  of  the  epidem- 
ic of  1889.  In  some  accounts  of  the  Parisian 
epidemic  of  1733,  it  is  stated  that  there  were 
dense,  black  fogs  which  commonly  set  in  late  in 
the  afternoon  .so  that  people  went  about  with 
lanterns  and  candles  in  their  hands,  "and  yet  had 
much  ado  to  find  their  way  and  their  own  doors." 
One  practical  point  from  the  present  epidemic 
that  has  come  to  us  seems  to  be  that  it  is  just  as 
well  to  get  the  influenza  early,  if  it  cannot  be 
avoided,  because  those  who  have  it  late  are  said 
to  have  it  with  a  much  greater  degree  of  severity 
than  the  earlier  victims. 

Good  S.\m.\rit.\>j  Ho.spitai.,  Cincinnati. — 
An  addition  is  being  built  to  this  hospital  by  the 
owners,  the  Sisters  of  Charity,  by  which  the  ca- 
pacity of  the  institution  will  be  about  doubled. 
The  Good  Samaritan  has,  through  many  years  of 
patronage  by  the  leading  physicians  and  surgeons 
of  the  city,  become  almost  entirely  devoted  to  the 
care  of  private  patients. 

Presbvteri.vn  Hospit.\l  Burned. — On  the 
night  of  December  19th,  the  Presbyterian  Hospi- 
tal of  New  York,  had  a  narrow  escape  from  total 
destruction  by  fire.  Eighty  patients  were  in 
jeopardy  for  a  time,  but  all  were  removed  with- 
out the  loss  of  a  life;  the  only  persons  injured,  in 
fact,  were  a  few  fireman.  Two  club  houses  and  the 
Seventh  Regiment  Armory  are  near  at  hand  and 
were  almost  depopulated  by  the  members  ruiniing 
to  the  rescue,  and  gentlemen  in  evening  costume 
and  regimentals  could  be  seen  carrying  stretchers 
with  sick  and  wounded  on  them  and  acting  the 
part  of  a  life-saving  corps  to  the  best  of  their  ex- 
temporized ability.  The  loss  is  estimated  at 
$100,000. 

KORKIGN. 

The  Cholera  in  Mesopotamia. — The  epi- 
demic of  cholera  which  has  raged  for  several 
months  in  Mesopotamia  has  undergone  a  very 
marked  decrease,  and  it  is  to  be  hoped  that  the 
sanitarj'  condition  of  this  province  will  shortly 
be  as  good  as  usual.  It  is  said  regarding  the 
origin  of  this  epidemic  that  the  importation  of  the 
disease  was  due  to  the  transportation  of  bodies 
from  Bombay  to  the  sacred  cities  of  Nadjef  and 
Kerbela.  It  is  not  impossible,  although  it  has 
not  been  definitely  proved  that  the  cholera  was 


thus  introduced  into  Mesopotamia,  but  it  would 
be  an  error  to  affirm  that  the  transportation  of 
bodies  from  Bombay  by  English  steamers  is  any- 
thing new.  This  goes  on  ever>'  year  and  the  Ot- 
toman authorities  take  the  necessary  precautions 
to  prevent  all  danger. 

Cholera. — Tht  Journal  d' /fygieyte  of  Decem- 
ber 5,  1889,  says  that  cholera  has  reached  Mosul; 
thus  the  whole  plain  watered  by  the  Tigris  and 
Euphrates  is  invaded  by  the  epidemic,  and  the 
epidemic  will  continue  its  march  towards  the 
.south  and  towards  the  seaboard  of  Syria,  if  the 
winter  season  and  abundant  snows  do  not,  by  in- 
terrupting communications,  play  the  part  which 
is  so  unsuccessfully  attempted  by  the  inadequate 
sanitary  and  military  cordons.  Mosul  is  a  city 
in  direct  communication  with  Aleppo  and  Da- 
mascus, but  separated  by  the  desert.  It  is  prob- 
able that  the  cholera,  passing  through  Erzeroum 
and  Trebizond,  may  make  its  appearance  on  the 
seaboard  of  the  Black  Sea,  and  thence  menace 
Europe.  Moreover,  information  as  to  cholera  in 
Persia,  transmitted  by  two  telegrams  from  Ker- 
manshah,  and  Teheran,  announce  that  the  epi- 
demic continues  to  rage  at  Hamadan.  From 
Hamadan  to  Teheran,  from  Teheran  to  Reshd. 
on  the  Caspian  Sea,  communications  are  easy. 
Further,  if,  as  it  is  stated,  cholera  is  making  rav- 
ages in  Bokhara,  from  that  side  also  the  epidemic 
may  menace  Central  Europe  by  way  of  Batoum. 

A  N.\TiONAL  Leprosy  Fund. — It  is  announced 
that  His  Royal  Highness  the  Prince  of  Wales  in- 
tends to  take  the  chair  at  a  subscription  dinner  at 
the  Hotel  Metropole  on  the  13th  inst.,  for  the  pur- 
pose of  appealing  for  public  aid  in  the  promotion 
of  a  National  Leprosy  Fund.  It  is  proposed  that 
the  interest  arising  from  such  fund  should  be  de- 
voted to  the  medical  treatment  and  care  of  indi- 
gent lepers  in  the  British  Empire,  and  that  a  sum 
of  money  be  set  apart  and  placed  under  the  control 
of  trustees  for  the  endowment  of  two  student- 
ships, one  student  to  make  the  United  Kingdom 
and  the  remainder  of  Europe  his  field  of  investi- 
gation, and  the  other  to  go  abroad  and  study  the 
disease  in  India,  China,  the  colonies,  and  else- 
where. 

A  Society  of  Naturalists  and  Physicians  has 
been  established  at  Tomsk,  Western  Siberia. 

Sir  William  Stokes  has  been  appointed  E.\- 
aminer  in  Surgery  in  the  University  of  Oxford. 
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THE  RUSSIAN  INFLUENZA. 

After  the  discovery,  iu  the  last  weeks  of  October,  of 
the  first  cases  of  the  epidemic  which  is  now  raging  in  St. 
Petersburg,  the  disease,  under  the  influence  of  an  unusu- 
ally warm,  moist,  foggy  atmosphere,  with  prevailing  west 
winds,  spread  with  wonderful  rapiditj'  throughout  the 
city.  The  rapid  increase  of  sickness  was  soon  evidenced 
by  the  great  numbers  of  patients  transported  by  the  am- 
bulances to  the  hospitals,  which  were  soon  filled  to  over- 
flowing. The  number  of  patients  attacked  during  the 
three  weeks  which  have  elapsed  since  the  beginning  of 
the  epidemic  cannot  be  estimated  even  approximately, 
but  we  believe  from  all  that  we  can  learn  that  it  amounts 
to  from  one-third  to  one-half  of  the  entire  population  of 
the  city.  The  disease  spread  with  equal  intensity  among 
all  classes  of  the  populace,  from  highest  to  lowest,  and 
apparently  without  the  least  regard  to  the  hygienic  sur- 
roundings of  the  victims  and  without  a  suspicion  of  any 
special  predisposition  toward  the  disease,  which,  if  it  ex- 
ists at  all,  must  be  of  a  most  general  character.  The  uni- 
versal and  equal  spread  is  manifested  especially  in  the 
disturbance  of  all  social  conditions.  There  are  few  fam- 
ilies in  which  one  or  more  members  have  not  been  seized. 
Instruction  in  the  schools  has  come  to  a  standstill  be- 
cause in  man)-  of  them  from  25  to  50  per  cent,  of  pupils 
and  teachers  are  absent.  In  some  instances  factories 
have  been  closed,  while  in  others  work  goes  on  with 
difficulty  because  half  the  employes  are  sick.  The  mili- 
tary hospitals  are  overcrowded,  and  manj'  of  the  sick  are 
obliged  to  remain  in  the  barracks  ;  regular  drill  has  been 
interrupted.  Ph\'sicians  and  apothecaries  have  displayed 
an  unparalleled  activity,  and  have  themselves  iu  great 
measure  become  victims  to  the  epidemic  ;  in  short  the 
genius  epidemicus  everywhere  prevails.  Neither  sex 
nor  age  is  spared,  although  some  physicians  think  they 
have  discovered  a  disproportionately  large  number  of 
cases  in  the  male  sex,  with  a  lessened  predisposition  to 
the  disease  on  the  part  of  advanced  age.  That  children 
are  no  more  exempt  than  adults  is  shown  in  the  fact  that 
the  ambulances  of  our  great  children's  hospitals  have  to 
care  for  double  the  usual  number  of  patients,  the  excess 
being  due  to  the  epidemic. 

The  occurrence  of  this  epidemic  is  perhaps  associated 
with  the  long  continued  duration  of  low  water.  The  dis- 
ease spreads  apparently  in  a  miasmatic  manner,  the 
miasm  appearing  to  be  of  a  rapidly  spreading  and  transi- 
tory character.  It  is  questionable  whether  it  spreads 
earlier  and  more  rapidly  to  low-lying  quarters,  the  facts 
in  this  connection  being  of  a  contradictory  character. 

It  is  impossible,  as  yet,  to  say  whether  the  disease 
spreads  by  contagion,  because  it  has  been  distributed 
everywhere  in  an  equable  manner.  On  the  one  hand 
numerous  cases  have  been  reported  where  only  one 
member  of  a  family  has  suffered,  while,  on  the  other 
hand,  cases  are  reported  in  which  one  member  after 
another  was  stricken  down. 

The  period  of  incubation,  as  definitely  determined  in 
the  case  of  new  arrivals  to  the  city,  is  two  days.     The 


prodromal  stage  is  short,  often  lasting  only  a  few  hours. 
It  is  recognized  by  weariness,  headache,  chills,  etc.,  as  in 
other  infectious  diseases.  The  complex  of  symptoms  is 
various,  and  the  cases  of  the  disease  may  be  divided  into 
three  groups.  Common  to  all,  however,  is  the  appear- 
ance of  general  ner\-ous  symptoms,  such  as  severe  pros- 
tration and  weakness,  with  pain  in  the  limbs,  headache 
and  sometimes  dizziness,  and  a  variety  of  nervous  sensa- 
tions (such  as  hyperesthesia),  which  are  not  always  in 
correspondeuce  with  the  fever,  which  is  transitory  and 
often  of  moderate  degree.  The  fever  generally  comes  on 
suddenly  and  often  reaches  a  height  of  40°  or  40.5°  on 
the  first  day,  to  fall  as  suddenly  again  ;  or  it  may  remain 
high  for  a  couple  of  da3's  and  then  disappear  quickly. 
The  fever  lasts  from  one  to  three  days,  rarel}'  from  five 
to  six  days.  An  enlargement  of  the  spleen  is  observed 
iu  most  cases. 

The  three  groups  of  symptoms  above  nlentioned  are 
characterized  as  follows  : 

/.  The  Purely  Nervous  Form. — The  general  symptoms 
arising  from  the  nervous  system  are  very  conspicuous. 
Sometimes  the  pains  are  of  a  neuralgic  character  and 
simulate  a  beginning  pleuritis,  etc.  The  respiratory  and 
intestinal  mucous  membrane  is  entirely  normal.  This 
form  is  especially  frequent  and  has  often  led  to  a  mis- 
taken diagnosis  of  insipient  typhoid  fever. 

2.  T/ie  Form  Characterized  by  Catarrhal  Affection  of 
the  Respiratory  Mucous  Membrane. — Bronchial  catarrh, 
snufiles  and  conjunctivitis  develop  with  the  fever  (or 
sometimes  only  become  conspicuous  after  its  abatement) 
and  last  generally  four  days  after  the  disappearance  of 
the  fever. 

3.  The  Gastric  Form,  with  Catarrhal  Affection  of  the 
Digestive  Tract. — This  sets  in  with  frequent  vomiting 
which  may  last  from  one  to  two  days. 

Special  symptoms  have  been  observed  as  follows  : 
Herpes  of  the  lips  and  nose  occurs  as  a  common  symp- 
tom; herpes  of  the  eyelids  seldom  occurs;  erythema, 
roseola;  urticaria,  etc.  .\s  complications,  though  upon 
the  whole  of  rare  occurrence,  these  have  been  reported: 
meningeal  irritation,  catarrhal  pneumonia;  this  last  has 
been  the  cause  of  death  in  the  few  cases  which  have  had 
a  fatal  termination. 

A.side  from  the  well-marked  cases  a  great  number  of 
mild  cases  have  of  course  been  observed — cases  in  which 
only  a  portion  of  the  above  decided  symptoms  have  been 
manifested,  and  these  only  in  moderate  degree  and  soon 
giving  way  to  complete  euphoria. 

Convalescence  in  the  typical  cases  occurs  in  var3'ing 
manner,  depending  largely  upon  the  severity  of  the  at- 
tack and  the  character  of  the  treatment  adopted.  Many 
patients  feel  quite  prepared  to  resume  their  ordinary  du- 
ties upon  the  day  after  the  cessation  of  the  influenza;  in 
others  the  catarrh  and  nervous  symptoms  persist  for 
days.  Relapses  also  occur  in  some  cases;  the  patient 
may  be  free  from  fever  and  feel  relatively  well  when,  on 
the  sixth  or  seventh  day,  the  fever  and  chill  return  and 
the  catarrhal  symptoms  again  appear. 

In  the  thcrapeusis  of  this  disease  the  principal  role  is 
played  by  quinine  and  autifebrin  (0.5  grm.  two  or  three 
times  a  day);  these  have  the  advantage  of  cheapness  and 


1890.] 


TOPICS  OF  THE  WEEK. 


27 


are  therefore  well  suited  to  the  poor.  The  other  reme- 
dies chiefly  relied  upon  are  aiitipyrin,  salicylate  of  sodi- 
um and  similar  preparations,  and  diaphoretics.  The  re- 
sults elTected  by  all  these  remedies  have  beei\  vaiuited. 
The  laity  has  by  this  time  become  sufficiently  acquainted 
with  the  therapeusis  of  the  disease  to  undertake  in  some 
measure  its  own  treatment,  the  result  being  that  the  re- 
tailing; of  quinine  has  reached  enormous  proportions 
(<•.  .^.,  I  lb.  in  two  days  by  the  average  apothecary),  and 
the  supply  of  dried  raspberries  is  almost  exhausted. 

This  brief  sketch  of  the  present  epidemic,  based  upon 
comnuiuicatious  from  our  colleagues,  especially  those 
receiveil  in  the  General  Society  of  St.  Petersburg  Physi- 
cians, will  require  to  be  corrected  and  completed  by  fur- 
ther experience.  Until  then  we  shall  a(hl  nothing  to  it. 
Regarding  bacteriological  work  during  the  epidemic  with 
a  view  to  discovering  the  bacillus  of  inlluen/a  nothing  is 
yet  known,  and  we  can  only  hope  that  the  great  burden 
at  present  devolving  upon  our  physicians  will  not  render 
such  work  impossible. 

Reports  are  now  coming  in  of  the  spread  of  the  disease 
to  other  Russian  cities — Moscow,  Wilna  and  Kasan. — St 
Petershurger  JSIed.   Wochenschri/t,  November  30,  1S89. 


DKATH  OK  PROI'ESSOR  VON  VOI.KMANN,  OF  HALLE. 

On  Thursday,  November  28th,  Richard  von  Volk- 
MANN,  the  illustrious  surgeon  of  Halle,  died  at  Jena,  in 
the  "cliuicum"  of  his  friend  Binswanger.  He  held  a 
leading  place  among  the  surgeons  not  only  of  Germany, 
but  of  Europe.  He  had  witnessed  and  taken  part  in  the 
<Ievelopmeut  of  modern  surgery  from  its  beginning  forty 
years  ago  to  its  present  flourishing  condition.  During 
his  student  days  Simpson  introduced  chlorofomi  iuto 
medical  practice,  and  about  the  same  time  Langeubeck 
and  Stromeyer  laid  the  foundation  of  modern  military 
surgery  in  the  war  of  Sehleswig-Holstein.  The  routine 
practice  of  amputation  in  nearly  every  case  of  fracture  of 
one  of  the  extremities  was  then  first  abolished  by  the  in- 
troduction of  excision  of  the  joints.  Langeubeck  gave 
directions  to  the  German  surgeons  to  preserve  as  much 
as  possible  of  the  wounded  limb,  even  if  the  lime  of  cure 
was  very  protracted. 

Volkmann  followed  in  the  footsteps  of  these  great 
masters  through  his  whole  life.  His  researches  on  the 
treatment  of  joint  disease  and  his  method  of  permanent 
extension  form  the  basis  of  his  reputation  as  a  surgeon. 
He  was  one  of  the  first  to  accept  the  doctrines  of  Lister, 
and  to  his  euthusiastic  advocacy  it  was  largely  due  that 
the  theory  and  practice  of  surgical  antisepsis  were  so 
quickly  and  so  universally  adopted  in  Germany.  Volk- 
mann not  only  accepted  Lister's  teaching,  but  he  simpli- 
fied the  details  of  the  method  in  several  important  par- 
ticulars. 

Though  Volkmauu's  favorite  province  of  professional 
activity  was  the  surgery  of  bones  and  joints,  his  scientific 
interest  was  by  no  means  confined  thereto.  He  investi- 
gated and  wrote  on  erysipelas  and  lupus  and  on  malig- 
nant tumors,  especially  cancer.  He  was  working  at  the 
latter  subject  in  the  last  few  weeks  of  his  life.  His  vast 
experience  made  his  opinion  valued  by  all  practical  sur- 


geons, and  the  part  he  took  every  year  in  the  debates  at 

the  Surgical  Congress  at  Berlin  always  contributed 
greatly  to  the  success  of  these  meetings. 

Volkmann  was  exceedingly  skilful  and  elegant  as  an 
operator;  he  was  fertile  in  resource  and  a  great  inventor 
of  new  proceilures.  His  pupils  idolizeil  him,  for  he  was 
not  only  a  teacher  who  joined  the  greatest  elegance  with 
the  highest  clearness  of  diction,  but  he  was  up  till  his 
death  the  students'  sincere  and  warm-hearted  friend. 

In  spite  of  his  high  rank  in  society  and  in  the  hierarchy 
of  science,  he  remained  a  liursch  to  the  last.  In  Halle 
many  anmsing  stories  are  current  about  Volkmann's  good 
humor.  In  the  midst  of  his  overwhelming  professional 
work  he  found  time  to  gain  the  laurel  wreath  of  a  poet. 
His  Trdumereien  an  franzosischen  Kaminen  —  tales 
which  he  sent  home  to  his  children  during  his  sojourn 
in  France  in  iS/u  and  1871 — were  published  under  the 
pseudonym  "Richard  Leander,"  and  had  a  great  success. 
His  Lieder  aits  dem  Saalelhal  added  to  his  literary  repu- 
tation, and  many  of  his  fairy  tales,  told  in  the  first  in- 
stance to  his  own  little  ones,  found  their  way  to  the 
hearts  of  German  children. 

In  Volkmann  Halle  has  lost  its  chief  medical  attrac- 
tion, the  German  army  one  of  its  foremost  surgeons,  and 
the  art  of  surgery  one  of  its  most  brilliant  exponents. — 
British  Medical  Journal. 


rHYSIC.\L  TRAINING   IN  PUBLIC  SCHOOLS. 

The  Fourth  Annual  Report  of  the  Board  of  Health  of 
Maiue  contains  a  useful  paper  by  Dr.  F.  N.  Whittier, 
Director  of  the  Sargent  Gymnasium  at  Bowdoin  College, 
on  "  Light  Gymnastics  for  Schools."  Dr.  Whittier  re- 
peats the  arguments  (no  less  weighty  because  they  have 
been  given  before,  and  no  less  important  because  they 
are  habitually  disregarded  by  school  boards),  in  favor  of 
systematic  physical  training  in  the  public  schools.  For 
a  striking  confirmation  of  the  proposition  that  such  train- 
ing improves  the  mental  power  of  its  subject  he  cites  an 
experiment  recently  carried  on  by  Dr.  H.  D.  Wey  at  the 
New  York  State  Reformatory  at  Elmira.  Wishing  to  give 
the  theory  a  fair  test,  Dr.  Wey  selected  twelve  of  the  dull- 
est boys  in  the  school  and  gave  them  a  thorough  course 
in  physical  training,  the  boys  themselves  having  no 
knowledge  of  the  object  of  the  experiment. 

Their  average  rank  in  their  studies  for  the  five  months 
immediately  preceding  the  experiment  was  about  45  per 
cent.,  while  during  the  five  months'  course  in  physical 
training  their  average  was  74  per  cent.,  and  what  is  still 
better,  they  maintained  their  advanced  standard  during  the 
six  months  following  the  discontinuance  of  the  course; 
thus  showing  that  the  effect  was  permanent.  In  his  re- 
port Dr.  Wey  says:  "  With  physical  culture  and  im- 
provement there  came  a  mental  awakening,  a  cerebral 
activity  never  before  manifested  in  their  prison  life. 
Their  faces  parted  with  the  dull  and  stolid  look  they  had 
in  the  beginning,  assuming  a  more  intelligent  expression, 
while  the  eye  gained  a  brightness  and  clearness  that  be- 
fore was  conspicuous  by  its  absence." — Boston  Med.  and 
Surg.  Journal. 


28  PRACTICAL  NOTES.  [January  4, 

PRACTICAL    NOTES  I  it  seems  to  me  desirable  to  give  one  or  two  grains 

,  of  calomel  at  night,  inhale  some  sulphurous  acid 
!  gas,  and  have  the  patient  sit  in  a  room  where 
THE  INFLUENZA.  Steam  containing  eucalyptol  can   be  inhaled  in 

In  the  Medical  News  of  Dec.  28,  Prof.  Roberts  large  quantities.  The  insufflation  of  resorcin  by 
Bartholow,  of  Jefferson  Medical  College,  contrib-  dusting  over  the  entire  area  of  affected  parts  as 
utes  an  able  and  interesting  article  upon  the  his-  far  as  practicable,  is  also  recommended.  The  in- 
tor>',  pathology  and  treatment  of  the  epidemic  ternal  remedy  most  desirable  is  atropin  in  solu- 
which  at  the  present  hour  is  commanding  the  at-  t>on,  one  grain  to  one  ounce  of  water,  dose  being 
tention  of  the  laity  as  well  as  the  profession  in  ^om  one  to  five  drops,  the  minimum  being  for 
both  hemispheres.  From  the  paper  referred  to  little  children  (after  first  detention).  The  tinc- 
we  make  the  following  extract :  ture  of  belladonna  may  be  used — from  one  to  ten 

"  Influenza  comes  suddenly  ;  goes  as  quickly,  drops  twice  a  day.  As  the  medicament  is  prompt 
The  least  robust,  at  any  age,  and  women  seem  to  and  prolonged  in  action,  it  should  be  given  not 
be  the  first  victims.  It  is  here  a  question  of  bod- '  'uore  than  twice  a  day,  unless  the  dose  be  much 
ily  condition,  not  of  the  sex.  The  large  numbers  smaller  than  is  advised  above.  Salicylate  of  cin- 
simultaneously  attacked  attract  general  attention,  i  chonidine  and  quinine  should  be  given  as  a  pro- 
and  thus  the  most  impressionable  are  seized,  the  pbylactic  remedy,  if  there  be  reasons  to  suppose 
onset  being  facilitated  by  any  depressing  emo- ,  tbat  such  power  is  really  expected  by  it.  My 
tion,  like  fear  or  illness.  There  is  no  rigor,  prop- ,  own  conviction  is  that  as  a  prophylactic  the  com- 
erly  to  be  thus  designated,  but  rather  a  series  of '  ^nation  of  cmchouidme  with  salicylic  acid  is 
light  chills  and  a  feeling  of  heat  therewith,  preferable  to  quinine.  For  the  depression  and 
Sometimes  malaise  of  a  general  kind  is  experi-  melancholy  it  is  probable  that  atropia  will  do 
enced,  but,  like  the  attack  itself,  is  short  in  dura- '  better.  For  the  distressing  headache,  joint  pains 
tion— lasting  but  a  few  hours.  With  the  finst  i  and  wakefulness,  antipyrin,  acetanilid,  phenace- 
access  of  the  nasal  and  faucal  irritation  comes  the  |  tin,  and  other  remedies  and  antiseptics  will,  no 
chilliness,  which  is  followed  by  some  feverishness,  j  doubt,  be  found  useful. 

with  more  pronounced   malaise,  and,  in  general,  j  

the  headache  weakness,  and  soreness  of  the  mem- ,  acetate  of  lead  in  pneumonia. 

bers,  especially  of   the  larger  joints.     With  the  ] 

progress  of  the  case  in  some  epidemics  there  is  '  Professor  Croco,  of  Brussels,  has  found  that 
considerable  general  weakness,  even  marked  de- 1  a  remedy  which  was  formerly  a  good  deal  em- 
pression  of  the  vital  powers.  The  pulse  becomes  ployed  in  pneumonia,  but  which  has  long  fallen 
small  and  weak,  the  mind  gloomy,  and  restless-  into  complete  disuse — viz.,  acetate  of  lead — is  in 
ness  ensues.  When  a  fatal  termination  is  to  oc-  \  many  cases  of  great  value.  This  remedy  was 
cur,  as  a  rule,  an  extension  downward  into  the  ,  prescribed,  combined  with  opium,  by  Ritscher, 
trachea  and  bronchi  takes  place.  Although  ca-  and  afterwards  by  Strecht,  Leudet  and  others, 
tarrhal  and  croupous  pneumonia  are  said  to  be '  Nothnagel  and  Rossbach  mention  it  in  their 
"complications,"  thej'  should  be  regarded  as  oc- '  handbook,  but  consider  that  it  is  useless  in  ordi- 
casional  conditions,  and  when  present  are,  prop-  nary  cases,  though  they  recommend  it  where 
erlj'  speaking,  constituent  parts  of  the  malady,  there  is  cedema  of  the  lung  and  in  the  haemor- 
The  chief  importance  of  croupous  and  catarrhal  ,  rhagic  form  of  the  disease.  Professor  Crocq,  hav- 
pneumonia  is  that  the  development  of  these,  out  of  1  ing  prescribed  the  lead  salt  in  a  large  number  of 
an  existing  catarrh  of  the  bronchi,  is  frequently  a  cases,  is  convinced  that  it  frequently  reduces  the 
cause  of  death.  The  rapidity  with  which  the  dis- ,  heart  beats  as  much  as  ten  or  fifteen  per  minute 
ea.se  supervenes — its  preliminary  development  be-  in  a  single  day,  and  that  it  exerts  an  equally 
ing  hours,  anditswholecareerbut  a  matter  of  three  marked  effect  upon  the  temperature,  the  sputum, 
or  four  days — is  remarkable.  Relapses  are  com- 1  too,  becoming  less  in  quantity  and  less  deeply 
mon,  usually  each  succeeding  attack  being :  tinged.  Instead  of  producing  constipation,  it  is 
milder,  but  not  a  few  pass  by  easy  transition  into  ,  far  more  likely  to  open  the  bowels,  but,  notwith- 
chronic  bronchitis,  emphysema,  asthma,  etc.  standing,  this  action,  there  is  no  objection  to  pre- 
Obviously  a  catarrhal  process,  extensive  and  se- ,  scribing  it  with  a  little  opium  in  ca.ses  where 
vere,  may  contribute  immensely  to  chronic  dis-  diarrhcca  is  present,  or,  if  preferred,  trisnitrate  of 
ease  of  the  middle  ear,  Eustachian  tube,  nose  and  bismuth  may  be  added  instead  of  opium.  Small 
throat,  and  thus  permanently  damage  the  parts.  \  doses  are  of  very  little  use,  the  minimum  quantity 
The  best  manner  of  securing  immunity  is  by  the  >  that  .should  be  ordered  for  an  adult  per  diem  be- 
inhalation  of  sulphurous  acid  gas  daily  when  the  I  ing  six  grains,  and  this  maj'  sometimes  be  in- 
approach  of  the  epidemic  renders  it  necessary,  creased  with  advantage  to  as  much  as  fifteen 
and  by  taking  five  grains  of  salicylate  of  cincho-  grains.  This  treatment  may  be  continued  for  a 
nidine  three  times  a  day,  and  by  so  living  as  to  fortnight  without  any  .symptoms  of  lead  poison- 
avoid  taking  cold.     When  the  attack  has  begun,  1  ing  presenting  themselves.     Professor  Crocq  re- 


1890.] 


SOCIETY  PROCEEDINGS. 


29 


marks  that  it  may  be  given  at  all  stages  of  the 
disease,  but  at  the  beginning  in  strong  subjects, 
and  when  the  pain  is  severe,  its  action  is  but 
slight,  and  so  antimonials  are  to  be  preferred  at 
that  time.  Where,  however,  resohition  is  de- 
layetl,  when  there  is  hut  little  fever,  where  the 
jiatient  is  very  weak,  where  there  is  enteritis  or 
diarrhcea,  and  especially  where  the  digestive 
organs  will  not  tolerate  antimony,  acetate  of  lead 
is  very  valuable.  Again,  when  the  pneumonia 
is  secondary  to  some  other  serious  di.sease,  and 
when  the  heart  is  acting  insufficiently  so  that  the 
pulmonary  circulation  is  interfered  with,  as  in 
Bright's  disease,  in  organic  affections  of  the  heart, 
drunkards,  and  in  old  people,  acetate  of  lead  will 
sometimes  work  wonders;  indeed,  he  considers 
that  it  is  most  valuable  in  serious  ca.ses.  Of 
course  it  must  sometimes  be  combined  with 
alcohol. —  The  Lancet. 


ETHER  IRRIGATIONS  IN  STRANGULATED  HERNIA. 

Dr.  Ivan  N.  Drakin  (yThe  Annals  of  Surgery, 
August,  1S89)  eulogizes  ether  irrigations  as  an 
excellent  means  for  reduction  of  strangulated 
hernia.  He  simply  pours  a  teaspoonful  of  ether 
over  the  hernial  tumor  every  quarter  or  half  hour, 
keeping  it  covered  with  compres.ses  during  the 
intervals.  As  a  rule,  after  three  or  four  table- 
spoonfuls,  the  intestinal  loop  slips  down  into  the 
abdominal  cavity  by  itself;  in  some  cases,  how- 
ever, slight  pressure  should  be  applied.  In  the 
case  of  incarcerated  scrotal  hernia,  it  is  advisable 
to  irrigate  with  a  mixture  of  ether  (twenty  parts) 
and  hyoscyamus  oil  (four  parts).  When  applied 
sufficiently  early,  the  method  is  said  to  give  most 
brilliant  results. 

Dr.  A.  J.  Brustein  (Ibid,)  describes  the  case  of 
a  woman  with  an  incarcerated  umbilical  hernia  of 
the  size  of  a  man's  fist,  in  whom,  after  all  ordi- 
nary procedures  for  reduction  had  failed,  irriga- 
tion with  a  small  jet  of  ether  was  resorted  to,  taxis 
being  continued  at  the  same  time.  In  three  or 
four  minutes  the  reduction  was  effected  with  strik- 
ing ease.  The  action  of  local  etherization  was 
attributed  to  a  rapid  contraction  of  the  intestinal 
wall,  and  to  the  diminution  in  volume  of  the 
hernial  gaseous  contents  caused  by  the  sudden 
lowering  of  temperature. — Am.  Journal  Medical 
Sciences. 


PAPULAR    ERYTHEMA. 
R.     Talc. 

Oxide  of  zinc. 

Powdered  starch aa  100  grams. 

Boric  acid 3-6     "  njj 

Bathe  the  surface  with  a  solution  of  boric  acid,  and 
then  sprinkle  on  the  powder. 

To  prevent  the  affection  so  common  in  the  new- 
born, apply  a  pomade  composed  of  equal  parts  of 
vaseline  and  oxide  of  zinc. — Besnier,  Gaz.  Med. 
de  Liege.  I 
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Xi'w  ^'ork  Aciuleiiiy  of  MetUflue, 

Section  on  Orthop.'Rdic  Surgery. 

Stated  Meeting,  Oct.  i8th,  i88g. 

A.  B.  JuusoN,  M.D.,  Chairman. 

RACHITIC  PSEUDO- PARALYSIS. 

The  paper  of  the  evening  was  read  by  Dr.  H. 
W,  Beko,  who  stated  that  in  this  affection  the 
rickety  child  from  two  to  five  years  old,  is  unable 
to  walk,  and  in  .some  cases  he  cannot  stand  or 
even  sit.  The  disability  is  not  the  result  of  nerv- 
ous lesion  but  rather  the  result  of  muscular 
weakness,  pain  in  the  mu.scles  and  in  the  bones 
at  the  points  of  muscular  attachment,  flaccidity  of 
the  ligaments,  and  softness  of  the  bony  levers. 
Such  a  child  wished  to  be  let  alone,  he  instinct- 
ively prefers  to  keep  quiet.  This  condition  is  to 
be  distinguished  from  infantile  paralysis ;  by  the 
absence  of  local  atrophy  and  cold  and  real  paralysis 
not  so  readily,  however,  from  post-diphtheritic 
paralysis  where  the  differential  diagnosis  will  rest 
on  the  preceding  occurrence  of  diphtheria,  the  re- 
cent origin  of  the  paralysis,  and,  above  all,  on  the 
difficulty  of  swallowing  and  speaking  dependent 
on  involvement  of  naso-paryngeal  and  laryngeal 
muscles.  Spastic  paralysis  even  when  mild  has 
an  exalted  muscular  activity  which  .serves  to  dis- 
tinguish it  from  rachitic  pseudo-paralysis  ;  and 
the  paraplegia  of  Pott's  disease  cannot  be  mis- 
taken if  the  kyphosis  is  obvious.  The  prognosis 
is  uniformly  favorable.  These  are  the  cases  which 
give  such  good  results  after  indiscriminate  cir- 
cumcision. The  object  of  treatment  shotild  be  to 
counteract  the  effect  of  rachitic  malnutrition. 
The.se  children  should  have  a  great  deal  of  milk; 
cod  liver  oil  should  be  given  unmixed;  and  phos- 
phorus in  the  following  prescription  : 

fi     Phosphori gr.j. 

Alcohol   Absolut tn,  cccl. 

Spt.   Menth.    Pip n\,  x. 

Glyceriuif 5  ij. 

"J.  ft  Sitr.  Sis  minims  t.  i.  d.  to  be  increased  one  drop 
weekly  until  ten  drops  are  given. 

Dr.  \V.  L.  Carr  had  seen  a  number  of  cases 
in  which  a  striking  lack  of  muscular  power  was 
symptomatic  of  rickets  although  bone  changes 
%vere  not  obvious.  A  number  of  these  children 
had  been  fed  at  the  table  or  on  patented  foods. 
Proper  attention  to  diet  soon  brings  about  a  res- 
toration of  muscular  power  without  tonics. 

Dr.  R.  J.  Devlin  recalled  well  marked  cases 
of  this  affection  in  children  who  had  been  exclu- 
sively fed  on  milk  from  a  healthy  mother. 

NERVOUS   SYMPTOMS  PRODUCED  BY  PHIMOSIS. 

Dr.  T.  H.  Holg.ate  said  that  in  his  experi- 
ence with  non-rickety  children,  the  relief  of  pre- 
putial   irritation    by     discriminating     operative 
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interference  had  removed  serious  nervous  troubles. 
In  one  case,  which  he  had  presented  to  the  Acad- 
emy, inability  to  walk  or  stand  had  been  reliev- 
ed in  this  waj'  in  a  child  who  was  entirely  free 
from  evidences  of  rickets. 

Dr.  R.  H.  Savre  related  a  similar  case  of  a 
boy,  who  from  some  central  lesion  had  not  walk- 
ed for  some  years.  After  partial  circumcision  he 
could  walk  with  the  aid  of  two  canes.  A  trouble 
of  twelve  years  standing  had  thus  been  relieved 
in  six  weeks. 

Dr.  Berg  closed  the  discussion.  He  agreed 
with  Dr.  Carr  in  thinking  that  rachitic  inability 
to  walk  is  sometimes  present  without  the  usual 
rachitic  deformities.  He  recognized  the  fact  that 
urinary  troubles  occur  as  the  result  of  contracted 
prepuce,  but  he  had  never  seen  a  case  of  lesion  of 
the  nervous  centres  cured  by  circumcision.  He 
recalled  a  case  of  difficult  micturition  and  in- 
ability to  walk  in  a  rickety  child  whose  phimosis 
was  not  relieved  because  the  operation  was  re- 
fused. The  difficulty  in  micturition  persisted, 
but  the  child  walked  within  eight  weeks  after 
being  put  upon  proper  diet. 

EXCISION  OF  THE  HIP-JOINT, 

Dr.  R.  H.  Sayre  presented  a  little  boy  on 
whom  Dr.  L,.  H.  Sayre  had  operated  by  excision 
of  the  hip-joint.  About  a  year  ago  the  patient 
had  presented  himself  with  the  hip  very  badly 
deformed  from  long  standing  disease.  The  thigh 
was  flexed  on  the  trunk  at  a  right-angle,  and  ab- 
ducted. A  deep  abscess  was  opened  behind  the 
trochanter,  and  the  acetabulum  and  femoral  head 
were  then  found  to  be  badly  eroded.  The  femur 
was  divided  above  the  lesser  trochanter,  at  right- 
angles  with  the  axis  of  the  shaft,  and  the  deform- 
ity was  thus  reduced  by  excision  instead  of  by 
simple  tenotomy  which  had  been  proposed  at  first. 
The  wound  was  stuffed  with  iodoform  gauze  and 
after  two  months  of  the  wire  cuirass,  a  long  trac- 
tion splint  was  applied  and  the  boy  took  a  long 
journey  to  his  home.  At  the  present  time  there 
is  no  abduction,  and  but  a  trace  of  flexion  with 
some  motion  in  the  joint. 

TREATMENT  OF  ABSCESSES. 

Dr.  John  Ridi,on  asked  whether  an  operation 
would  have  been  advised  for  the  abscess  alone. 
He  had  found  that  many  abscesses  are  certain  to 
disappear  when  the  hip  is  properly  treated 
mechanically. 

Dr.  S.'Vyre  said  that  as  the  abscess  was  caus- 
ing but  little  disturbance,  he  would  have  post- 
poned operating  on  it  if  the  child  could  have  been 
kept  under  observation. 

Dr.  Judson  thought  that  opening  an  abscess, 
if  done  at  all,  should  as  a  rule  be  followed  by  ex- 
cision, as  in  the  ca.se  related  by  Dr.  Sayre  on  the 
ground  that  the  presence  of  diseased  bone  is  a 
greater  evil  than  the  presence  of  pus.     He  had 


seen  no  bad  results  follow  letting  the  abscess 
alone. 

Dr.  a.  M.  Phelps  said  that  there  were  some 
cases  of  abscess  which  he  would  probably  not 
open  at  once,  but  he  believed  the  operation  per- 
fectly harmless  and  desired  to  speak  emphatically 
against  the  opinion  that  it  is  a  dreadful  and  dan- 
gerous thing  to  open  these  abscesses. 

Dr.  H.  L,.  Taylor  thought  that  if  rest  and 
protection  are  secured  for  the  joint,  the  occur- 
rence of  abscesses  is  not  of  serious  import.  The 
aspirator  had  failed  in  his  hands  apparently  be- 
cause it  leaves  shreds  of  nercotic  tissue  which 
prevent  the  abscess  from  closing.  It  seems  wise 
in  most  cases  to  open  freely,  clean  out  easily  re- 
movable debris,  and  close  the  wound.  If  sinuses 
remain,  injections  with  a  saturated  solution  of 
iodoform  in  ether  will  sometimes  cause  them 
to  close. 

Dr.  L.  a.  Sayre  said  that  on  the  principal 
that  an  empty  house  is  better  than  a  bad  tenant, 
he  always  evacuates  an  absce.ss  as  soon  as  found, 
and  by  doing  this  antiseptically,  and  securing 
thorough  drainage,  there  is  no  danger  of  bad 
results. 

Dr.  R.  T.  Morris  said  his  usual  custom  is  to 
open  these  abscesses  at  once,  washing  out  with 
peroxide  of  hydrogen,  removing  debris,  and  es- 
tablishing drainage.  He  related  a  recent  case  in 
which  this  procedure,  followed  by  traction  in  the 
line  of  the  deformity,  had  secured  a  good  result. 
He  had  recently  performed  excision  in  another 
case  in  which  disease  of  the  acetabulum  and 
femur  had  been  produced  by  the  application  by 
the  physician  in  attendance  of  traction  in  a  straight 
line,  according  to  Thomas'  method.  In  excising 
the  hip,  he  usually  makes  a  section  through  the 
great  trochanter  in  such  a  way  as  to  allow  the 
lesser  trochanter  to  go  into  the  acetabulum  and 
so  prevent  the  formation  of  a  flail  joint. 

Thomas'  splint. 

Dr.  Ridlon  did  not  think  Thomas,  of  Liver- 
pool, made  traction  in  any  line. 

Dr.  Phelps  said  that  Mr.  Thomas  would  treat 
a  case  when  the  leg  is  flexed  at  right-angles,  by 
lashing  the  patient  to  the  splint,  and  then  with 
his  wrench  bending  the  splint  down  as  nearly  as 
possible  to  a  straight  line.  That  is  a  form  of 
traction  which  produces  great  intra-articular 
pressure  and  would  if  continued  for  any  length 
of  time,  produce  destruction  of  the  joint. 

Dr.  Ridlon  said  that  he  had  used  Thomas' 
hip  splint  in  .some  twelve  or  fifteen  cases  with 
great  satisfaction.  He  found  it  cheap  and  easily 
applied.  It  had  not  caused  destruction  of  tissue, 
but  on  the  contrary,  had  relieved  sj'mptoms  and 
prompted  recovery. 

Dr.  L,.  a.  Sayre  said  it  seemed  as  if  the  pro- 
fession were  determined  to  misunderstand  him, 
for  he  had  endeavored  for  years  past  to    make 
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clear  what  he  meant  by  traction  in  the  line  of  the 

deformed  limb :  it  is  to  make  traction  in  such  a 
way  as  to  separate  slightly  the  bone  from  the 
base  of  the  acetabulum,  aud  so  prevent  pressure, 
gradually  chanjjing  the  line  of  traction  until  the 
limb  is  brought  parallel  with  the  other  limb,  and 
then  apply  the  splint;  whereas,  if  one  employed 
leverage  as  Thomas  does,  this  pressure  in  the 
joint  is  only  increased.  Not  until  the  limb  is  in 
proper  position,  can  the  splint  be  applied  to  ad- 
vantage. One  oVjjection  to  Thomas'  splint  is 
that  there  is  no  traction  for  overcoming  muscular 
rigidity,  and  hence,  it  seems  to  be  fixation  only, 
and  as  such  does  not  compare  in  point  of  efficien- 
cy with  properly  applied  plaster  of  Paris  splints 
for,  here  the  weight  of  the  limb  will  produce 
some  traction  and  the  plaster  of  Paris  gives 
the  necessary  fixation.  Another  objection  is 
that  the  patients  wearing  Thomas'  splint  cannot 
sit  down,  whereas  with  a  properly  applied  splint 
they  can  sit  down  with  great  comfort. 

THE  QUESTION  OF  E.XCISION. 

Dr.  R.  H.  Sayre  said  that  in  the  case  pre- 
sented the  original  intention  had  been  simply  to 
open  and  drain  the  abscess;  but  the  diseased  con- 
dition of  the  bones  necessitated  excision.  As 
regards  the  conditions  under  which  he  would  ad- 
vise excision,  if  the  leg  were  .straight  and  the 
abscess  causing  but  little  disturbance,  he  would 
postpone  the  operation,  provided  the  patient 
could  be  kept  under  observation  ;  but  if  the  latter 
condition  could  not  be  secured,  he  would  be  dis- 
posed to  remove  whatever  disease  already  existed 
rather  than  allow  the  case  to  go  from  under  ob- 
ser\'ation  with  the  disease  ready  to  extend  at 
any  time. 

Dr.  Berg  thought  the  good  condition  of  the 
patient  in  the  present  case  justified  operative  pro- 
cedure for  the  correction  of  deformity. 

Dr.  T.wlor  thought  that  excision  might  be 
required  in  neglected  cases,  of  which  there  prob- 
ably always  will  be  a  considerable  number  ;  but 
the  operation  .should  be  looked  upon  rather  as 
treatment  of  the  results  of  neglect  than  as  treat- 
ment for  hip  disease. 

Dr.  Phelps  practiced  excision  by  an  open 
wound,  leaving  the  periosteum  to  reproduce  bone. 
The  German  surgeons  remove  the  periosteum 
and  capsule  and  try  to  secure  union  by  the  first 
intention.  Their  results  are  shortening,  flail 
joints,  and  relapses  in  a  large  per  cent,  of  cases. 
He  related  two  recent  cases  of  excision  in  pa- 
tients 34  and  23  years  of  age.  In  the.se  cases  the 
femoral  head  was  destroyed  and  the  acetabulum 
extensively  diseased,  a  condition  in  which  re- 
moval of  the  di.sease  is  the  most  rational  treat- 
ment. In  one  of  the  cases,  the  head  was  found 
separate  from  the  shaft.  He  had  frequently  found 
this  condition,  aud  believed  that  the  head  lying 
loose  in  the  joint  cavity  is  to  be  considered  as  a 


foreign  body.  It  is  better  to  remove  it  than  to 
leave  it  to  undergo  decomposition  and  lead  to 
septicsemia  and  amyloid  disease.  A  more  u.seful 
limb  is  left  if  the  exsection  includes  the  trochan- 
ter. In  general,  he  thought  excision  under  the 
age  of  10  is  a  calamity.  In  the  case  presented, 
however,  he  thought  the  result  was  good,  as  ex- 
treme deformity  had  been  corrected. 

Dr.  Judson  thought  that  in  exci.sion  we  have 
no  certainty  of  removing,  together  with  the  dis- 
eased bone,  those  portions  which  contain  latent 
foci.  He  had  found  no  method  of  determining 
whether  the  focus  which  has  burst  into  inflamma- 
tion is  the  only  outbreak  to  be  feared,  or  whether 
it  is  to  be  followed  by  others.  In  some  patients 
a  single  abscess  closes  the  morbid  process  ;  in 
others,  one  abscess  follows  another,  showing  that 
osteitis  is  lighted  up  successively  in  the  neck,  the 
head,  the  shaft,  and  the  bones  of  the  pelvis.  An 
excision  may  fortunately  remove  all  that  is  dis- 
ea.sed,  with  a  good  immediate  result  ;  or  it  may 
leave  dormant  foci  which  come  into  activity  one 
after  another,  and  lead  to  a  tedious  and  unfavor- 
able result.  Ultimate  good  results  are  obtained 
in  these  difiicult  cases  by  management  with  the 
hip  splint,  and  without  excision. 
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LETTER  FROM  LOXDOX. 

(from  oitr  own  correspondent.) 

Chloralamid — Lepers  and  Leprosy  hi  Norway — 
A  Myxoma  Springing  frotn  the  Infra-orbital  Nerve 
—  Does  Moderate  Drinking  and  Long  Life  go 
Naturally  Together? — Miscellaneous  Items. 

Some  recent  experiments  with  the  new  hyp- 
notic, chloralamid,  on  frogs  and  rabbits  tend  to 
show  that  the  drug  is  completely  harmless  to  ani- 
mals ;  also  that  the  blood  pressure  is  not  materi- 
ally altered.  This  being  the  case,  the  drug  has 
been  tried  on  a  few  patients  who  complained  of 
sleeplessness.  The  sleep  after  chloralamid  was 
deep  and  refreshing ;  its  duration  varied,  accord- 
ing to  individuality,  between  six  and  ten  hours. 
The  patients  awoke  without  feeling  the  slightest 
indisposition,  without  headache  or  indigestion, 
or  bad  taste  in  the  mouth,  as  frequentlj-  observed 
after  chloralhydrate.  Even  verj-  delicate  patients 
with  weak  stomach  did  well  with  chloralamid, 
which  is  stated  to  be  due  to  the  fact  that  the  drug 
is  non-irritant  to  mucous  membranes,  not  even  to 
those  of  the  most  delicate  structure,  as  the  con- 
junctiva of  the  eye.  In  some  comparative  inves- 
tigations into  the  value  of  chloralamid  and  sul- 
phonal  the  former  has  been  found  to  be  much 
superior  to  the  latter.  Chloralamid  is  recom- 
mended in  all  cases  of  sleeplessness  which  are  the 
consequences  of  nervous  excitation  of  a  slight  de- 
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gree,  or  of  organic  disease  (phthisic,  heart  disease, 
spinal  affections),  or  of  neurasthenia,  as  also  in 
all  cases  of  insomnia  which  are  not  associated 
with  vehement  excitation  or  acute  physical  pain. 

A  deeply  interesting  article  appears  from  the 
pen  of  Dr.  Robson  Roose  on  "Lepers  and  Leprosy 
in  Norway."  The  author  is  distinctly  of  opinion 
that  it  is  contagious  and  that  there  is  no  known 
medical  treatment  for  its  cure,  and  that  isolation 
is  the  only  effective  measure  of  extirpation.  In 
his  final  conclusion  Dr.  Roose  states  :  "There  is 
only  one  plan  by  which  the  disease  can  be  eradi- 
cated— the  construction  of  a  sufficient  number  of 
leper  hospitals  and  the  compulsory  detention  of 
the  sufferers."  Sir  Morrell  MacKenzie  has  been 
dealing  with  the  same  subject,  and  is  in  entire 
agreement  with  Dr.  Robson  Roose  as  to  the  con- 
tagious nature  of  the  disorder  and  the  absolute 
necessity  of  measures  to  prevent  its  transmission. 
"The  contagiousness  of  the  disease,"  he  writes, 
"was  never  doubted  till  it  had  nearly  died  out. 
The  alarming  spread  of  this  loathsome  pest  in 
recent  years  is,  in  my  opinion,  due  to  the  fact 
that  for  some  time  the  opposite  doctrine  gained 
the  ascendancy.  For  this  pernicious  error  and 
all  the  disastrous  consequences  that  have  flowed 
and  continue  to  flow  from  it  the  Royal  College  of 
Physicians  of  London  is  chiefly  responsible." 

Mr.  Bland  Sutton,  at  the  Clinical  Society  of 
London,  recently  related  a  case  in  which  a  woman 
was  supposed  to  be  suffering  from  neuralgia  due 
to  bad  teeth,  but  which  was  really  a  tumor  of  the 
infra-orbital  nerve.  A  slight  displacement  of  the 
eyeball  was  detected  and  a  critical  examination 
of  the  patient  led  to  the  diagnosis  of  a  tumor  en- 
tangling the  infra-orbital  nerve;  the  skin  supplied 
by  the  palpebral,  labial  and  nasal  branches  of 
this  nerve  was  ansesthetic.  Agonizing  pain  was 
experienced.  Mr.  Sutton  removed  the  anterior 
wall  of  the  maxilla  and  found  the  antrum  occu- 
pied by  a  lobulated  tumor.  The  whole  of  the 
maxilla  was  then  removed  and  Meckel's  ganglion 
exposed  and  destroyed  by  the  cautery.  The  pa- 
tient did  well  and  made  a  complete  recovery. 
Subsequent  dissection  of  the  tumor  showed  it  to 
be  a  myxoma  springing  from  the  infra-orbital 
nerve  and  invading  the  orbit  and  antrum. 

The  British  Medical  Temperance  Association 
meeting  in  the  rooms  of  the  London  Medical  So- 
ciety has  been  controverting  the  statistics  which 
recently  attracted  so  much  attention,  showing 
apparently  that  moderate  drinking  and  long  life 
went  naturally  together.  Dr.  W.  B.  Richardson, 
who  presided,  vigorously  challenged  the  recently 
revived  contention  that  a  longer  span  of  life  falls 
to  the  lot  of  moderate  drinkers  than  to  that  of 
total  abstainers.  The  report  subsequently  read 
by  the  Hon.  Sec,  Dr.  I.  I.  Ridge,  certainly  went 
far  to  controvert  this  notion.  In  reply  to  a  ques- 
tion addressed  to  279  workhouse  medical  officers, 
"Under  what  circumstances  are  alcoholic  liquors 


allowed  to  the  inmates  of  the  workhouses  under 
your  control  ? "  244  answers  were  received,  from 
which  it  appears  that  75  per  cent,  give  alcohol 
for  the  sick  only,  8  per  cent,  to  the  aged  and  in- 
firm, 12  per  cent,  to  the  aged  for  extra  work,  and 
5  per  cent,  never  give  any.  The  second  question 
related  to  the  health  of  the  paupers  ;  thus  an- 
swered, out  of  203  returns  73  state  that  it  was 
unaffected,  2  that  it  was  worse,  and  3  that  the 
sick  suffered  from  being  deprived  of  alcohol. 
With  reference  to  a  question  touching  the  longev- 
ity or  otherwise  of  pauper  imbibers,  223  answers 
are  forthcoming.  Nineteen  assert  that  life  is  pro- 
longed, 160  that  it  is  unaffected,  29  that  it  is 
shortened,  and  15  that  it  is  certainly  shortened  in 
the  case  of  sick  persons. 

A  considerable  excitement  has  been  aroused  bj' 
the  finding  of  two  men  dead  in  Leeds  in  a  cabin 
in  the  premises  of  the  Leeds  Forge  Company, 
where  "water  gas"  was  used  as  an  illuminant. 
In  accordance  with  instructions,  se\-eral  medical 
men  proceeded  to  a  room  at  the  forge,  in  which  a 
band  practices,  to  make  a  post-mortem  examina- 
tion. After  being  in  the  room  a  short  time  one 
of  them  sunk  down  unconscious,  and  whilst  the 
other  medical  men  were  attending  to  him  several 
of  them  felt  unpleasant  symptoms  of  more  or  less 
urgency,  one  of  them  becoming  unconscious. 
The  special  proceedings  were  stopped  and  the 
room  sealed  up.  In  accordance  with  instructions 
from  the  Home  office.  Dr.  Stevenson,  of  Guy's 
Hospital,  proceeded  to  Leeds  and  the  post-mor- 
tem examination  has  been  concluded.  Dr.  Ste- 
venson has  removed  some  of  the  viscera  for  ex- 
amination and  analysis.  It  is  hoped  he  will  be 
able  to  throw  light  on  this  mysterious  matter. 

There  was  a  good  deal  of  difference  of  opinion 
elicited  before  the  Royal  Commission  on  the  Blind 
and  Deaf  and  Dumb  in  regard  to  the  perpetuation 
of  blindness  and  deafness  and  dumbness  by  the 
intermarriage  of  the  sexes  thus  afflicted.  Some 
witnesses  were  of  opinion  that  the  intermarriage 
of  two  blind  people  or  two  deaf  and  dumb  people 
had  a  decided  tendency  to  perpetuate  in  their  off- 
spring these  afflictions. 

The  result  of  extensive  experiments  in  the 
German  army  as  to  the  best  treatment  for  exces- 
sive sweating  of  the  feet  has  been  to  prove  the 
great  superiority  of  chromic  acid  over  all  other 
applications.  Of  18,000  cases  in  which  chromic 
acid  was  used  42  per  cent,  were  reported  "cured," 
50  per  cent,  "improved,"  and  only  8  per  cent, 
"unrelieved."  The  method  is  first  to  bathe  the 
feet,  and  after  being  thoroughly  dried  a  5  per 
cent,  solution  of  the  acid  is  applied  with  a  brush. 
Two  or  three  applications  suffice  as  a  rule,  but 
the  treatment  has  sometimes  to  be  repeated  after 
a  fortnight. 

During  the  month  there  will  be  some  interest- 
ing discussions  at  the  Medical  Society  "On  the 
Diagnosis  and  Treatment  of  Aneurisms  of    the 
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Arch  of  the  Aorta."  Dr.  R.  Douglas  Powell  will 
open  the  discussion,  and  a  subsequent  meeting 
will  be  devoted  chiefly  to  the  exhibition  of  case.s 
of  aortic  aneurism. 

A  bacillus  has  been  discovered  in  sections  of 
warts,  which  is  always  pre.sent  in  the  prickle 
layer.  It  has  distinctive  qualities  as  regards  its 
capacity  for  color,  and  is  found  both  between  and 
in  the  cells.  G.  O.  M. 
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LiKTTER  FROM  NEW  YORK. 

Cfhom  odr  own  COKRESPONDENT.J 

Section  on  Practice  of  the  Academy  of  Medicine 
—  The  New  Expectorant,  Cocillana — Dr.  D.  C. 
Cocks  on  Eye  Symptoms  as  Aids  to  Diagnosis. 

At  the  la.st  meeting  of  the  Section  on  Practice 
of  the  Academy  of  Medicine  Dr.  R.  W.  Wilcox 
read  a  paper  on  "The  New  Expectorant,  Cocil- 
lana," in  which  the  results  given  were  founded 
on  his  own  clinical  experience.  The  preparation 
used  was  the  concentrated  tincture,  but  he  stated 
that  he  thought  the  fluid  extract  would  be  prefer- 
able on  account  of  the  absence  of  alcohol.  The 
source  of  this  drug,  he  explained,  was  the  bark 
of  an  undetermined  species  of  guarea,  which  was 
discovered  in  Bolivia  in  1886  by  the  eminent  bot- 
anist, Profes-sor  H.  H.  Rusby,  of  the  College  of 
Pharmacy,  who  first  brought  specimens  to  this 
city. 

The  principal  physiological  action  of  the  drug 
in  its  crude  state  (powdered  bark),  Dr.  Wilcox 
said,  was  the  production  of  nausea,  with  metallic 
taste  in  the  mouth  ;  this  nausea  being  accompa- 
nied by  an  early  discharge  of  mucus  and  later  by 
dryness  of  the  throat.  Its  action  might  be  stated, 
then,  to  consist  of  .stimulation  for  some  hours  of 
the  vess(^ls  and  glands  of  the  mucous  surfaces, 
more  especially  of  the  respiratory  tract,  with  sub- 
sequent diminution  of  activity  (sedation).  The 
dose  of  the  concentrated  tincture  of  the  bark  em- 
ployed by  him  varied  from  '.-  a  fluid  drachm  to  2 
drachms,  given  ev^ery  two  to  eight  hours.  Hav- 
ing made  a  comparison  of  the  effects  of  the  drug 
with  those  of  apomorphia  in  acute  bronchitis,  he 
stated  that  the  expectorant  effect  of  cocillana  was 
not  the  first  stage  of  the  nausea,  as  was  shown  by 
the  fact  that  an  increase  of  appetite  was  usually 
obser\'ed  even  under  full  physiological  do.ses, 
while  the  fulness  of  the  pulse  remained  un- 
changed. 

He  related  a  number  of  cases  in  which  cocilla- 
na was  used,  and  went  on  to  say  that  it  was  prob- 
able that  in  subacute  and  chronic  bronchitis  would 
be  found  the  larger  field  for  its  employment.  The 
facts  that  its  expectorant  etTect  was  more  sure  than 
apomorphia  or  ipecacuanha  in  liquefying  bron- 


chial mucus,  that  it  increased  the  appetite,  and 
that  it  acted  to  some  extent  as  a  laxative,  all 
commended  it  to  favor.  In  ca.ses  of  senile  bron- 
chitis, however,  particularly  when  the  costal  car- 
tilages are  calcified,  it  might  so  markedly  add  to 
the  bronchorrhcea  as  to  be  positively  dangerous ; 
especially  as  it  was  not,  like  belladonna  and 
strychnia,  a  stimulant  to  the  respiratory  centres. 

Having  related  another  series  of  cases.  Dr. 
Wilcox  said  it  could  be  seen  that  in  chronic  pul- 
monary disea.se  cocillana  had  almost  its  only  use 
in  liquefying  bronchial  secretion  and  relieving  the 
acute  exacerbations  of  associated  chronic  bronchi- 
tis. Under  its  administration  the  cough  and  ex- 
pectoration diminished,  the  appetite  increased, 
and  the  night  sweats  and  constipation  were  re- 
lieved. In  conclusion,  he  stated  that  he  believed 
cocillana  to  be  superior  to  apomorphia,  except  in 
cases  of  acute  bronchitis  treated  within  the  first 
forty-eight  hours.  It  was  certainly  preferable  to 
ipecacuanha  in  that  it  did  not  so  readily  cause 
nausea  and  metallic  taste  in  the  mouth,  and  more- 
over a.ssisted  regular  movement  of  the  bowels.  It 
mu.st  yield  to  carbonate  of  ammonia  in  chronic 
senile  bronchitis,  although  the  heart-beat  and 
pul.se  became  stronger  under  its  use ;  nor  could  it 
stimulate  the  respirators'  centre  like  strychnia. 
It  was  immeasurably  safer  in  everj'  stage  of  acute 
bronchitis  than  pilocarpin,  because  it  did  not  de- 
press the  heart's  action.  On  the  whole,  he  be- 
lieved that  it  could  fully  replace  ipecacuanha  in 
every  sphere  of  action,  and  that  in  many  cases  it 
could  with  advantage  be  substituted  for  apomor- 
phia, carbonate  of  ammonia,  strj'chnia  and  other 
drugs  classed  with  more  or  less  reason  as  expec- 
torants. 

Dr.  Rusby,  the  discoverer  of  cocillana,  who  was 
present  by  invitation  of  Dr.  Wilcox,  exhibited 
.some  of  the  bark  of  the  plant  and  also  herbarium 
specimens  showing  the  leaves  and  fruit.  He  then 
made  some  remarks  in  the  course  of  which  he 
said  it  was  his  own  practice,  if  a  case  of  bronchi- 
tis came  under  obsers'ation  early,  to  push  the  co- 
cillana vigorously,  giving  from  15  to  45  minims 
of  the  fluid  extract  ever>'  hour  for  twelve  hours, 
if  necessary.  At  the  end  of  six  or  .seven  hours  it 
could  u.sually  be  seen  whether  it  was  going  to 
have  the  desired  effect  or  not.  In  Bolivia  his  at- 
tention was  first  directed  to  the  drug  by  the  na- 
tives. As  soon  as  he  could  get  the  opportunity 
he  commenced  experimenting  with  it  upon  his 
friends,  in  doses  of  20,  30  and  40  grs.  of  the  pow- 
dered bark ;  and  he  found  that  the.se  accounts 
were  for  the  mo.st  part  fanciful.  He  found,  how- 
ever, that  the  inhabitants  sometimes  gave  it  in 
such  enormous  doses  as  to  destroy  life  by  the 
vomiting  and  purging  it  occasioned.  He  said, 
in  conclusion,  that  he  had  anticipated  that  cocil- 
lana would  prove  a  very  useful  remedy  in  phar- 
yngitis and  laryngitis,  as  well  as  in  bronchitis  ; 
and  in  this  he  had  not  been  disappointed. 
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The  principal  paper  of  the  evening  was  by  Dr. 
D.  C.  Cocks,  on  "Eye  Symptoms  as  Aids  to  Di- 
agnosis." The  indifference  of  a  large  number  of 
medical  men  to  the  eye,  he  said,  was  probably 
due  to  a  lack,  of  appreciation  of  the  important 
bearing  that  eye  symptoms  have  on  diagnosis  and 
treatment.  Many  physicians  seemed  to  think 
that  the  eye  was  too  delicate  an  organ  to  be 
treated  by  any  but  a  specialist,  and  with  the  de- 
termination to  turn  all  cases  of  eye  trouble  over 
to  the  specialist  at  once  they  felt  their  conscience 
clear  to  let  its  anatomy,  physiology,  diseases  and 
treatment  drop  entirely  out  of  mind ;  forgetting 
how  important  a  knowledge  of  the  eye  and  its 
diseases  was  in  the  diagnosis  of  many  of  those 
diseases  which  they  were  daily  called  upon  to 
treat.  He  therefore  proposed  to  bring  to  the  no- 
tice of  his  hearers  an  outline  of  the  more  impor- 
tant facts  about  the  eye  and  its  diseases  a  knowl- 
edge of  which  was  essential  or  helpful  in  diagnosis. 

Diagnosis,  he  went  on  to  say,  was  sometimes 
made  from  one  pathognomonic  symptom;  at  other 
times  it  could  only  be  made  by  a  careful  study  of 
the  symptoms  for  months  or  years.  It  was  there- 
fore evident  that  an  organ  like  the  eye,  which  in 
some  cases  gave  pathognomonic  signs  and  in  oth- 
ers symptoms  which  proved  to  be  the  key  to  the 
situation,  could  not  well  be  turned  over  to  the 
specialist  on  all  occasions.  Dr.  Cocks  then  dis- 
cussed in  turn,  with  more  or  less  completeness, 
the  diseases  of  the  lachrymal  apparatus,  the  lids, 
the  orbit,  the  muscular  apparatus,  the  cornea  and 
sclera,  the  uveal  tract  (iris),  ciliary  body  and 
choroid,  the  lens,  the  vitreous,  and  the  retina  and 
optic  nerve ;  and  also  took  up  a  number  of  indi- 
vidual diseases,  general  in  character  or  located  in 
other  parts  of  the  body  than  the  eye,  and  pointed 
out  the  importance  of  the  eye  symptoms  that 
might  arise  in  connection  with  them. 

In  speaking  of  the  derangements  of  the  ocular 
muscles  he  said  that,  as  a  rule,  they  sympathize 
with  the  general  system,  and  wonderful  results 
were  sometimes  obtained  by  the  relief  of  oculo- 
muscular  strain,  where  this  had  been  the  exciting 
cause  of  various  symptoms  in  nervous  individuals 
whose  health  had  been  below  par.  The  correc- 
tion of  insufficiencies  by  prisms  or  tenotomies 
would  often  give  an  entirely  new  aspect  to  cases 
that  were  previously  obscure.  When  all  the  ex- 
ternal muscles  of  the  eye  were  paralyzed  we  had 
ophthalmoplegia  externa,  a  disease,  not  of  the 
eyes,  but  of  the  central  nervous  system  ;  the  nu- 
clei of  the  third,  fourth  and  fifth  nerves  in  the 
floor  of  the  fourth  ventricle  and  the  aqueduct  of 
Sylvius  being  implicated.  A  recurring  paralysis 
of  the  fourth,  or  third,  or  sixth,  was  frequently 
the  first  indication  of  spinal  or  of  general  sclerosis. 
The  nerves  supplying  the  ocular  muscles  trav- 
ersed the  cranial  cavity  for  such  a  distance  that 
frequently  the  first  .symptom  of  a  basilar  trouble 
or   intracranial  di.sturbance  was   evinced  by  the 


paralysis  of  one  or  more  of  the  muscles  supplied 
by  them  ;  and  the  progress  of  which  growths 
could  often  be  watched  by  the  successive  involve- 
ment of  the  different  muscles,  while  the  exact  lo- 
cation of  the  neoplasm  was  thus  accurately 
marked  out.  The  nature  of  the  diseased  condi- 
tion also  could  often  be  diagnosed  by  the  group- 
ing of  symptoms  aided  by  the  condition  of  the 
muscles. 

While  treating  of  the  interior  of  the  eye  Dr. 
Cocks  expressed  the  opinion  that  the  ophthalmo- 
scope should  be  in  the  hands  of  everj'  practitioner, 
and  as  illustrating  the  facility  with  which  a  knowl- 
edge of  its  application  might  be  acquired  he  stated 
that  he  had  had  medical  students  clearly  describe 
the  fundus  of  the  eye  after  a  single  lesson.  A  cho- 
roiditis of  the  macula  of  each  eye,  whether  occur- 
ring synchronously  or  consecutively,  he  went  on 
to  say,  was  almost  patliognomonic  of  S}'philis, 
either  congenital  or  acquired.  Its  early  recogni- 
tion was  of  the  utmost  importance  to  the  patient, 
and  as  the  changes  could  be  readily  seen  (when 
looked  for),  he  had  a  right  to  feel  aggrieved  if  his 
central  vision  was  lost  through  neglect.  In  re- 
gard to  the  normal  fundus,  he  could  only  say  that 
its  negative  value  in  diagnosis  could  be  properly 
appreciated  only  by  those  accustomed  to  look  to 
the  ophthalmoscope  for  aid. 

Probably  the  most  interesting  part  of  this  sub- 
ject was  the  light  thrown  on  intracranial  changes 
and  on  general  diseases  by  changes  in  the  retina 
and  optic  nerve.  The  neuroretinitis  of  Bright's 
disease,  with  its  accompanying  and  almost  pa- 
thognomonic changes  in  the  neighborhood  of  the 
macula,  were  now  well  known,  and  were  of  suffi- 
cient importance  to  demand  the  attention  of  every 
practitioner.  Having  referred  to  the  retinitis  of 
syphilis,  he  said  that  optic  neuritis,  especially  if 
double,  was  one  of  the  greatest  aids  to  diagnosis, 
and  related  an  illustrative  case  in  which  the  pa- 
tient suffered  from  vomiting  and  slight  headache, 
with  vertigo  at  times,  and  in  which,  after  careful 
examination,  he  pronounced  the  condition  oph- 
thalmoplegia externa,  and  the  lesion  therefore 
nuclear.  Shortly  afterwards,  however,  he  found 
double  optic  neuritis ;  which  overthrew  the  nu- 
clear theory,  and  established  that  of  a  slowly 
growing  neoplasm. 

In  speaking  of  disorders  of  function  he  said 
that  a  central  scotoma  for  red  was  almost  pathog- 
nomonic of  tobacco  poi.soning.  Night  blindness 
occurred  in  commencing  atroph}'  of  the  optic 
nerve,  in  extreme  cases  of  anaemia  from  fasting, 
and  in  retinitis  pigmentosa.  Word  blindness,  as 
a  rule,  accompanied  lesion  of  the  cortex  cerebri ; 
while  acquired  partial  or  complete  color  blindness 
was  indicative  of  nerve  atrophy.  When  mono- 
cular hemianopsia  existed  the  condition  was  prob- 
ably one  of  intraocular  lesion,  such  as  detached 
retina,  etc.;  but  when  binocular  hemianopsia  was 
present,  an  intracranial  lesion  certainly  existed, 
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and  this  lesion  was  along  the  optic  tract  or  in  the 
occipital  lobe  of  the  same  side  as  the  loss  of  vision. 

In  the  discussion  following  Dr.  H.  D.  Noyes 
said  that  the  particular  significance  of  the  paper 
was  its  advocacy  of  a  closer  affiliation  between 
the  eye  specialist  and  the  general  practitioner. 
He  regarded  it  as  a  great  misfortune  that  in  every 
specialty  the  tendencj-  of  the  work  was  to  narrow 
the  fiekl  and  shorten  the  vision  of  the  physician 
devoting  himself  to  it ;  and  if  it  should  follow  as 
a  result  of  Dr.  Cock's  labors  that  general  practi- 
tioners should  less  frequently  than  now  omit  to 
make  an  examination  of  their  patients'  eyes,  he 
believed  that  they  would  have  accomplished  a 
most  excellent  purpose.  The  range  of  affections 
in  which  the  eye  was  concerned  to  a  greater  or 
less  extent  was  immensely  large  ;  embracing  as  it 
did  not  only  those  of  the  entire  cerebro-spinal 
ner\-ous  system  and  the  peripheral  nerves,  but  the 
diseases  of  remote  organs  and  the  condition  of 
the  blood  itself. 

Dr.  J.  E.  Weeks  agreed  with  Drs.  Cocks  and 
Noyes  that  if  the  general  practitioner  would  make 
himself  more  familiar  with  eye  symptoms  the 
community  would  be  greatly  benefited.  In  illus- 
tration he  mentioned  the  case  of  a  gentleman  re- 
siding in  a  neighboring  town  who  suffered  very 
greatly  from  neuralgia  and  was  finally  sent  to 
New  York  for  examination.  Here  it  was  found 
that  he  had  already  irretrievably  lost  his  eyesight 
by  glaucoma.  Any  neuralgic  pain,  therefore, 
which  was  not  clearlj'  understood  should,  he 
thought,  at  least  awaken  the  apprehension  of  the 
attending  physician,  .so  that  the  occurrence  of 
such  a  calamity  as  this  might  be  averted,  if  possi- 
ble. He  went  on  to  saj'  that  the  appearances  of 
the  lids  were  .sometimes  indicative  of  systemic 
conditions,  and  stated  that  he  had  known  the 
diagnosis  of  nasal  diphtheria  to  be  made  in  this 
manner.  The  diphtheria  of  the  nasal  passages 
had  resulted  in  diphtheritic  conjunctivitis,  and  if 
the  attending  physician  had  been  familiar  with 
the  appearances  of  the  latter  the  diagnosis  could 
have  been  made  much  earlier,  and  the  life  of  the 
patient  (who  died  of  the  disease)  might  perhaps 
have  been  saved. 

Dr.  \V.  F.  Mittendorf  thought  that  since  we 
had  at  our  command  such  a  mydriatic  as  cocaine, 
and  since  the  ophthalmoscope  was  now  so  perfect 
an  instrument,  there  was  really  no  excuse  for  not 
examining  the  fundus  when  light  was  needed  on 
a  diagnosis  ;  and  he  said  he  felt  sure  that  if  phy- 
sicians in  general  would  take  the  trouble  to 
familiarize  themselves  with  the  use  of  the  oph- 
thalmoscope they  would  find  it  not  only  profit- 
able, but  exceedingly  interesting  to  them.selves. 

Dr.  T.  R.  Pooley,  in  referring  to  inadequacy  of 
the  ocular  muscles,  said  it  was  just  now  the  fad 
to  attribute  immense  importance  to  such  inade- 
quacy, and  to  perform  repeated  operation  for  its 
relief.     If  many  of  these  cases  were  left  to  them- 


selves, or,  what  was  better,  if  the  patient  were 
treated  for  his  general  condition  by  .some  sensible 
and  intelligent  practitioner,  this  muscular  insuf- 
ficiency would  entirely  disappear  of  itself.  What 
such  an  individual  needed  was  proper  attention 
to  his  general  health,  and  not  special  treatment 
from  an  oculist.  He  did  not,  however,  mean  to 
say,  of  course,  that  cases  did  not  sometimes  occur 
which  required  to  be  treated  bj'  prisms,  or  even 
by  tenotomy.  In  the  course  of  his  remarks  Dr. 
Pooley  al.so  called  attention  to  the  significance  ot 
intra-ocular  haemorrhage.  This  occurred,  he 
said,  where  changes,  either  atheromatous  or 
syphilitic,  had  taken  place  in  the  arteries,  and 
where  retinal  haemorrhage  was  observed  the 
chances  were  verj-  strong  that  haemorrhages 
would  occur  elsewhere  also.  He  regarded  this 
as  such  an  important  point  that  he  considered 
that  whenever  the  retina  showed  this  condition 
it  was  the  duty  of  the  oculist  discovering  it  to 
call  the  immediate  attention  of  the  regular  medi- 
cal attendant  to  it,  since  such  a  patient  was  liable 
to  have  intra-cranial  haemorrhage  at  any  moment. 
In  confirmation  of  the  correctness  of  Dr.  Poo- 
ley's  views  on  this  last  point,  the  Chairman  of 
the  Section,  Dr.  R.  C.  M.  Page,  related  the  case 
of  a  gentleman  whom  he  was  attending  for 
Bright' s  disease.  All  the  symptoms  had  shown 
marked  improvement  and  the  patient  was  about 
starting  for  the  South.  As  he  complained  of 
some  little  trouble  in  his  sight,  however.  Dr.  Da- 
vid Webster  was  asked  to  make  an  examination 
of  his  eyes.  He  ascertained  that  the  trouble  was 
due  to  retinal  haemorrhage,  and  in  consequence 
of  the  condition  which  he  found  he  expressed  the 
opinion  that  the  gentleman  was  liable  to  die  at 
any  time  from  cerebral  haemorrhage.  The  sequel 
proved  that  the  oculist  was  right,  for  he  did  die 
from  this  cause  within  twenty -four  hours. 

r.  B.  p. 
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Dr.  Charles  H.  Xiohols. 

Dr.  Charles  H.  Nichols,  the  distinguished  head 
of  the  Bloomingdale  Asylum,  died  December  i6th 
somewhat  unexpectedly  from  a  complication  of 
hepatic  and  intestinal  di.seases.  He  had  only  re- 
cently returned  from  a  visit  to  the  European  capi- 
tals in  the  interest  of  the  new  Bloomingdale  Asy- 
lum that  is  now  being  planned.  He  had  suffered 
greatly  from  sea-sickness  and  was  much  reduced 
in  strength.  He  was  a  native  of  Maine,  born  in 
1820,  and  an  alumnus  of  the  University-  of  Penn- 
sylvania in  the  year  1S43.  His  record  at  ths 
Government  Hospital  for  the  Insane  at  Washing- 
ton for  twentj'  years  and  his  ten  years  or  more  in 
New  York  City  have  placed  him  in  the  front  rank 
of  the  alienists  of  his  time  and  countrv. 
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Physicians'  and  Students'  Ready  Reference 
Series  :  Synopsis  of  Human  Anatomy.  Be- 
ing a  Complete  Compend  of  Anatomy,  Includ- 
ing the  Anatomj'  of  the  Viscera  and  Numerous 
Tables.  By  J.\mes  K.  You.n'G,  M.D.,  Instruc- 
tor in  Orthopaedic  Surgery  and  Assistant  Dem- 
onstrator of  Surgery  in  the  University  of  Penn- 
sylvania, etc.  Philadelphia  and  London :  F. 
A.  Davis.  1889.  Cloth,  price,  $1.40;  pp.  ix, 
393- 

In  this  volume  the  author  has  endeavored  to 
furnish  a  concise  though  complete  synopsis  of 
human  anatomy.  His  task  has  necessarily  been 
a  difficult  one,  but  bj'  resorting  to  various  ingeni- 
ous devices  he  has  been  able  to  abridge  in  some 
directions  without  sacrificing  in  the  matter  of 
clearness  of  description.  Descriptive  anatomy 
does  not  aiford  an  inviting  field  for  such  work, 
but  we  believe  that  Dr.  Young  has  done  his  work 
as  well  as  it  can  be  done. 

Lectures  on  Obstetric  Nursing.  By  The- 
OPHiLUS  Parvin,  M.D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  and  Children  at  Jeffer- 
son Medical  College  ;  Obstetrician  to  the  Phil- 
adelphia Hospital.  Pp.  viii,  104.  Philadelphia: 
P.  Blakiston,  Son  &  Co.      1889. 

These  lectures  are  presented  in  a  particularly 
agjeeable  and  interesting  form,  the  author  having 
interspersed  his  practical  instructions  with  many 
historical  allusions  and  literary  references.  The 
intelligent  nurse  cannot  fail  to  find  both  enter- 
tainment and  profit  in  their  perusal.  It  is  to  be 
regretted  that  the  subject  is  not  treated  in  greater 
detail,  but  as  far  as  it  goes  one  finds  everything 
to  admire  and  but  little  to  criticise. 
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THE  CHOICE  OF  OPERATIONS  FOR  THE 

RI'MOVAL  OF  VESICAL  CALCULI  IN 

THE  MALE. 

/iead  i»  the  Sfction    of  Suygffv  and  Anatomy,  at  the  Fortieth  An- 
nual Meetinti  of  the  American  Medical  Association.  June,  rSSg. 

BY  W.  T.  BRIGGS,  M.D., 

OF   NASHVILLE.   TENN. 

The  subject  of  stone  in  the  bladder  possesses 
peculiar  and  always  fresh  interest  for  the  surgeon, 
and  no  matter  how  often  discussed,  any  suggestions 
that  may  shed  light  on  the  subject  are  at  all  times 
welcome.  The  object  oi  this  paper  is  not,  how- 
ever, to  present  any  startling  or  novel  facts,  but 
to  calmly,  dispassionately  and  impartially  consider 
the  question  of  "The  Choice  of  Operations  for 
the  Removal  of  Vesical  Calculi  in  the  Male." 

The  safest  and  best  method  of  removing  stones 
from  the  bladder  has  long  been  .sought  but,  like 
the  philosopher's  stone,  has  never  been  found. 
There  is  no  dcs/  operation  for  the  extraction  of 
urinary  calculi.  Every  case  of  stone  has  its  spe- 
cial indications,  and  the  best  results  will  be  at- 
tained by  the  surgeon  who  has  a  thoroughly  prac- 
tical knowledge  of  all  plans  of  operating  and  who 
appreciates  the  paramount  importance  of  selecting 
the  operation  best  adapted  to  the  case  under  con- 
sideration. American  surgeons,  as  a  rule,  recog- 
nize this  principle  and  shape  their  practice  accord- 
ingly. I  have  myself  done  all  of  the  operations 
usuall)-  practiced,  except  the  recto- vesical.  I  have 
often  congratulated  myself  that  surgery'  possesses 
so  many  resources  for  the  relief  of  this  distressing 
and  painful  malady. 

Practically,  when  a  stone  has  become  too  large 
to  be  evacuated  through  the  natural  passages,  even 
after  free  dilatation  of  the  urethra,  one  of  two 
courses  may  be  adopted  by  the  surgeon  for  the 
relief  of  the  great  suffering  and  distress  incident 
to  its  long-continued  presence  in  the  bladder  : 

1.  The  formation  of  an  artificial  opening  suffi- 
ciently large  to  permit  its  extraction  in  its  integ- 
rity or  after  it  has  been  fragmentized. 

2.  The  pulverization  of  the  stone  so  that  it  may 
pass  or  be  removed  through  the  natural  passages. 

The  success  of  either  of  these  methods  is  large- 
ly dependent  on  the  thorough  preparatory  treat- 


ment of  the  patient.  The  preeminent  success  of 
Dudley,  Mott  and  others,  was  doubtless  due  |to 
the  careful  preparation  of  the  subject  of  operation, 
and  my  own  success  has  been  greatly  enhanced  by 
a  strict  observance  of  the  plan.  The  preparation 
should  consist  in  diminishing  or  reducing  'he  ir- 
ritability and  inflammation  of  the  bladder  and 
urethra,  correcting  morbid  conditions  of  the  urine, 
and  improving  the  general  health  of  the  patient. 
In  most  cases,  the  treatment  is  followed  by  miti- 
gation of  the  painful  and  distressing  symptoms 
which  have  so  long  harrassed  the  patient,  and  in 
some  the  relief  is  so  great  that  they  are  often  dis- 
posed to  delay  operative  procedure  indefinitely. 
There  are  some  cases,  however,  in  which  no  treat- 
ment, general  or  local,  has  auj'  beneficial  effect. 
Patients,  in  spite  of  treatment,  continue  to  become 
more  and  more  emaciated  and  debilitated,  the  con- 
stitution is  .shattered,  and  the  urine  filled  with  pus 
and  often  stinking  with  putridity. 

When  judicious  treatment  fails  to  effect  the  de- 
sired result,  it  will  be  wise,  in  my  judgment,  to 
decline  operative  interference,  because  such  inter- 
ference will  nearly  always  be  attended  with  rap- 
idly fatal  consequences.  I  have  on  several  occa- 
sions declined  to  operate  under  such  circumstances 
and  have  never  regretted  it. 

The  first  method  of  operation  referred  to — "cut- 
ting for  the  stone  " — is  one  of  the  oldest  operations 
known  to  surgeons ;  and  although  it  has  under- 
gone numerous  changes  since  the  disciples  of 
Celsus  blindly  cut  on  the  gripe,  it  is  still  regard- 
ed as  a  useful  and  valuable — in  many  cases  the 
only — means  of  ridding  the  bladder  of  its  foreign 
occupant. 

The  selection  of  the  method  of  lithotomy  will 
be  discussed  as  we  advance. 

The  second  plan  of  removing  stones  from  the 
bladder — by  crushing — a  comparatively  modern 
procedure,  was  devised  and  brought  into  practical 
utility  by  Civiale  in  1824.  It  consists  in  crushing 
the  stone  at  many  short  sittings,  with  brief  use  of 
instruments,  and  leaving  the  fragments  to  be  dis- 
posed of  by  the  natural  efforts  of  the  bladder. 

The  great  number  of  sittings,  the  excessive  ir- 
ritation set  up  in  the  bladder  and  urethra  by  the 
irregular  fragments  of  stone,  and  the  numerous 
complications  that  follow  this  method  formed  se- 
rious obstacles  to  its  general  adoption,  and  it  was 
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rapidly  losing  its  hold  on  the  profession  when  our 
distinguished  countryman,  Prof.  Henry  J.  Bige- 
low,  happily  conceived  the  idea  of  crushing  the 
calculus  and  removing  the  fragments  at  one  and 
the  same  sitting  by  means  of  specially  devised 
instruments.  The  new  method,  "  litholapaxy," 
was  eagerly  accepted  by  the  surgical  profession, 
and  has  now  nearly  displaced  the  ordinar>-  opera- 
tion of  lithotrity.  It  was  a  brilliant  discover^-, 
and  the  surgical  world  owes  an  everlasting  debt 
of  gratitude  to  the  genius  of  Bigelow. 

In  considering  the  choice  of  operation  for  the 
removal  of  calculi,  the  circumstances  which  influ- 
ence the  result  of  each  method  of  operation  should 
be  thoroughly  understood,  their  comparative  value 
fully  appreciated,  and  the  various  conditions  of 
the  patient,  and  of  the  stone  itself,  comprehended. 

The  data  from  which  a  choice  is  determined  are: 

1.  The  age  of  the  patient, 

2.  Size  and  consistence  of  the  stone. 

3.  The  recurrence  of  the  stone. 

4.  Condition  of  the  urinary  apparatus. 

5.  The  results  of  the  different  methods. 

The  age  of  the  patient  is  a  verj^  important  ele- 
ment in  the  selection  of  a  mode  of  operation.  It 
is  almost  universally  conceded  that  in  children 
under  16  years  of  age,  lithotomy  is  one  of  the 
most  successful  of  the  major  operations  and  is 
really  one  of  the  triumphs  of  surgery.  Nothing 
could  be  gained  by  substituting  lithotrit}'  or  lith- 
olapaxj'  for  it,  even  if  there  were  no  difBculties  in 
the  way  of  their  performance. 

The  average  rate  of  mortality  in  lithotomy  is 
generally  reported  as  one  in  sixteen.  Cheselden 
lost  one  in  thirty-five.  The  reports  of  St.  Thomas' 
Hospital  show  one  in  fiftj'-eight.  Grass  reported 
one  in  thirty-six.  In  my  own  practice  in  children 
under  1 6  years  of  age,  seventy-one  submitted  to  the 
medio-bilateral  method  fully  and  thoroughly  re 
covered.  These  results  have  never  been  equalled 
by  either  method  of  crushing,  and  I  cannot  un 
derstand  why  surgeons  should  desire  to  change 
the  mode  of  operation  which  has  in  children  given 
such  brilliant  success.  Some  verj'  distinguished 
and  learned  surgeons  have,  however,  advocated 
and  practiced  rapid  crushing  in  children  and  have 
claimed  good  results  from  it.  The  reasons  given 
by  its  advocates  for  the  preference  are,  rapidity  of 
cure  and  absence  of  cutting. 

The  first  claim  is  specious.  In  a  majority  of 
well  executed  cutting  operations  the  little  pa 
tients  are  up  in  a  day  or  two  and  in  a  week  are 
well  to  all  intents  and  purposes.  Two-thirds  of 
the  cases  submitted  to  the  operation  require  no 
after-treatment  except  cleanliness. 

In  regard  to  the  second  claim,  children  being 
ignorant  of  the  nature  and  magnitude  of  the  op 
eration,  have  no  mental  disquietude  or  dread  of 
it,  and  the  operation  is  so  quick,  so  easy,  and  so 
safe  that  it  amounts  to  nothing. 

Statistics  of  litholapaxy  in   children  are  very 


meagre.  Keegan's  tabulated  report  of  fifty-six 
recoveries  and  two  deaths,  made  to  the  Briti.sh 
Medical  Association  at  Brighton  in  1887,  is  the 
most  brilliant  result  that  I  am  cognizant  of  All 
of  these  operations  were  made  on  Indian  boys. 
Is  it  not  probable  that  Indian  boys  have  a  pecu- 
liar tolerance  of  operation  which  is  not  enjo3'ed 
by  boys  of  other  countries  ?  This  supposition  is 
confirmed  and  sustained  by  the  fact  that  Frej^er 
reports  143  lithotomies  on  Indian  boys  without  a 
death. 

Until  a  larger  number  of  statistical  tables  have 
been  gathered  by  different  operators  the  relative 
success  of  the  cutting  and  crushing  methods  in 
children  cannot  be  positively  determined.  But 
when  the  small  size  and  delicate  texture  of  the 
urethra,  and  the  high  position  and  the  irritability 
of  the  bladder,  and  the  erethism  of  the  nervous 
system  in  children  are  considered,  it  can  be  easily 
believed  that  a  smooth  incision  in  the  prostatic 
portion  of  the  urethra  and  the  gentle  withdrawal 
of  the  stone  will  be  followed  b}^  better  results 
than  when  the  prolonged  and  tedious  manipula- 
tions necessary  in  litholapaxy  have  been  em- 
ployed. I  think  it  may  be  safely  concluded  that 
in  children  under  the  age  of  16  years  the  cutting 
method  should  be  chosen  as  the  safer  and  better 
method  of  removing  vesical  calculi. 

After  puberty  and  even  in  advanced  age,  crush- 
ing is  the  operation  par  excellence,  and  when  the 
environments  of  the  case  have  been  favorable  it 
has  proven  eminently  successful.  It  should  be 
chosen  as  a  general  rule  of  practice,  but  other 
considerations,  which  will  be  discussed,  should 
be  taken  into  account  in  dealing  with  individual 
cases. 

In  advanced  age  the  loss  of  vital  integrity,  the 
necessarily  increased  size  of  the  prostate  gland 
with  its  consequences,  thickening  and  contraction 
of  the  bladder,  etc.,  cause  every  method  to  be 
more  fatal,  and  the  fatality  increases  with  the  in- 
crease of  age.  Crushing,  as  a  general  rule,  has 
shown  better  results  in  such  cases  than  cutting, 
and  should  be  chosen  as  offering  the  best  chances 
of  relief  My  individual  experience,  however,  does 
not  sustain  this  opinion.  Cutting  in  my  hands 
has  been  as  successful  as  has  crushing  in  the 
hands  of  others  or  in  mj-  own.  I  lithotomized  eight 
old  men  in  the  last  few  years  the  sum  of  vv'hose 
ages  aggregated  500  years  (an  average  of  62 '3), 
with  complete  restoration  of  health  and  the  return 
of  the  functions  of  the  urinary  organs.  Old  age 
alone  does  not  constitute  a  bar  to  either  operation. 

The  character  of  the  calculus  will  greatly  influ- 
ence the  surgeon  in  his  choice  of  operation,  and 
it  is  absolutely  necessary  that  a  correct  knowledge 
of  its  size  and  consistence  should  be  obtained,  in 
order  that  the  operation  be  suitably  adapted  to 
the  case  under  advLsement.  The  surgeon  may 
form  a  good  estimate  of  the  size  and  consistence 
by  the  use  of  the  sound,  but  its  actual  measure- 
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ment  by  the  lithotrite  will  give  more  satisfaction. 

When  a  stone  is  small  or  of  medium  size,  with 
favorable  surroundings,  the  crushing  method 
should  unhesitatingly  he  chosen.  Even  when  a 
stone  is  large  with  comparatively  soft  texture,  it 
should  he  submitted  to  crushing.  Before  Hige- 
low  proved  to  the  contrary,  it  was  thought  that 
no  stone  more  than  i  inch  in  diameter  should  be 
crushed ;  now  very  much  larger  ones  are  often 
successfully  dealt  with  in  this  way.  It  is  hard  to 
say  how  large  a  stone  can  he  safely  crushed  con- 
sidering alone  the  size  of  the  calculus.  I  success- 
fully crushed  and  removed  one  weighing  more 
than  3  ozs.  at  one  sitting. 

By  the  time,  however,  a  stone  has  attained 
large  size,  .serious  pathological  changes  are  pro- 
duced in  the  bladder  and  associate  organs  by  its 
long-continued  presence,  which  offer  serious  im- 
pediments to  crushing,  and,  in  my  judgment,  it 
can  be  more  safely  and  successfully  removed  by 
one  of  the  cutting  methods  of  operation. 

A  greater  obstacle  to  the  crushing  operation 
than  the  size  of  the  calculus  is  its  consistence. 
The  hard  oxalate  of  lime  or  uric  acid  stone,  es- 
pecially if  of  large  size,  often  resists  the  most 
powerful  lithotrite,  and  even  when  it  can  be 
broken  into  pieces,  the  time  consumed,  the  nec- 
essarily frequent  introduction  of  instruments,  and 
the  marked  angularity  of  the  hard  fragments, 
often  cause  serious  injury  to  the  bladder  and  ure- 
thra, and  even  death  of  the  patient.  I  am  aware 
that  under  the  improved  crushing  operation  very 
hard  and  quite  large  calculi  may  be  successfully 
crushed,  but  I  am  fully  convinced  that  a  well  se- 
lected cutting  operation  under  the  same  circum- 
stances will  prove  safer  and  more  successful. 

Lithotomy  should,  in  my  opinion,  be  chosen  in 
all  cases  when  a  large  calculus  of  the  oxalate  or 
uric  acid  variety  exists. 

In  cases  of  encj-sted  stone,  which  fortunately 
are  verj^  rare,  lithotomy  is  alone  suited  for  its  re- 
moval. It  should  be  selected  also  for  calculi 
formed  on  foreign  bodies  which  cannot  be  crushed. 

The  relative  frequency  of  the  recurrence  of 
stone  after  the  crushing  and  cutting  methods 
should  have  great  weight  in  selecting  the  mode 
of  operation.  It  is  acknowledged  that  after  lith- 
otrity  recurrence  happens  much  more  frequently 
than  after  cutting.  In  the  practice  of  Sir  Henrj' 
Thompson,  the  greatest  living  lithotritist,  a  return 
of  calculus  occurred  once  in  seven  cases.  It  is 
estimated  by  other  distinguished  writers  that  it 
takes  place  once  in  everj-  five  ca.ses — 20  per  cent. 
— when  not  more  than  2  per  cent,  return  after 
lithotomy.  This  would  in  itself  be  sufficient 
reason  for  choosing  lithotomy  in  preference  to 
the  old  method  of  crushing.  But  it  is  believed 
that  litholapaxy  is  more  thorough  in  clearing 
the  bladder  of  fragments,  and  that  consequently 
the  recurrence  is  less  frequent,  probably  not  more 
frequent  than    after  lithotomy.     This  point  has 


not  yet  been  settled  and  cannot  be  until  extended 
and  reliable  reports  in  reference  to  it  have  been 
collected  and  tabulated. 

The  state  of  the  urethra,  prostate  gland,  blad- 
der, and  the  kidneys  often  determines  the  surgeon 
in  his  choice  of  the  two  methods.  In  considering 
the  state  of  the  urethra  in  this  connection  two 
points  must  be  determined  : 

1.  How  far  the  urethra  will  admit  instruments. 

2.  How  far  the  urethra  will  tolerate  instruments. 
In  regard  to  the  first,  if  a  stricture  will  admit 

of  dilatation,  cru.shing  is  not  contraindicated;  but 
if  the  stricture  is  old,  indurated,  tortuous  and 
accompanied  with  fistulae,  or  if  it  is  less  advanced 
but  rigors  and  fevers  are  produced  at  every  at- 
tempt at  dilatation,  cutting  should  be  chosen,  for 
the  rea.son  that  while  it  permits  the  removal  of 
the  stone  it  at  the  same  time  affords  rest  to  the 
bladder  and  cure  to  the  stricture. 

In  reference  to  the  .second,  every  surgeon  is  fa- 
miliar with  the  difference  in  the  temper  of  that 
canal  under  various  circumstances  and  in  diflfer- 
ent  individuals.  Its  tolerance  is  at  times  wonder- 
ful. Instruments  of  the  largest  size  may  often  be 
passed  and  retained  for  a  considerable  period  of 
time  with  impunity.  On  the  other  hand,  it  is 
often  so  intolerant  that  the  most  delicate  touch 
gives  rise  to  great  constitutional  disturbance  and 
even  death.  When  this  intolerant  state  of  the 
urethra  exists  and  cannot  be  removed  by  appro- 
priate treatment,  it  will  evidently  be  better  to 
choose  that  procedure  which  will  do  least  to  ruf- 
fle the  temper  of  the  urethra.  The  single  intro- 
duction of  the  staff  by  which  the  knife  is  guided 
into  the  bladder  will  certainly  disturb  the  irrita- 
ble urethra  less  than  the  necessarily  frequent  in- 
troduction of  the  lithotrite  and  aspirating  tube 
used  in  the  rapid  crushing  operation. 

In  the  irritable  urethra  dependent  on  stricture 
nothing  gives  such  prompt  relief  as  a  division  of 
the  stricture  at  the  time  the  stone  is  removed  by 
cutting.  I  had  two  cases  under  my  observation 
and  treatment  recently  in  which  the  introduction 
of  the  smallest-sized  sound  cau.sed  rigors  and  in- 
tense urethral  fever  whenever  used,  yet  after  the 
division  of  the  stricture  and  extraction  of  the  cal- 
culi both  patients  recovered  perfectly  without  rig- 
ors, fever,  or  other  troubles. 

The  condition  of  the  prostate  gland  must  re- 
ceive the  special  attention  of  the  surgeon  in  the 
selection  of  an  operation.  As  long  as  its  enlarge- 
ment does  not  interfere  with  the  efficient  use  of 
instruments,  as  long  as  it  has  not  cau.sed  serious 
trouble  in  the  bladder  by  ob.structing  the  perfect 
evacuation  of  the  urine,  and  has  not  produced 
ammoniacal  putridity  of  the  urine,  the  crushing 
method  should  be  chosen  as  the  better :  but  when 
it  is  excessively  enlarged  in  its  central  portion  or 
is  the  seat  of  a  tumor,  rendering  the  urethral  canal 
narrow  and  tortuous,  causing  difficulty  in  the  in- 
troduction of  the  instruments  necessarj',  a  well 
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selected  cutting  operation  should  be  chosen. 
Should  the  prostate  be  much  inflamed  or  contain 
an  abscess  in  its  texture,  the  cutting  operation 
should  be  chosen  as  offering  the  surest  relief  to 
the  patient. 

The  enlargement  of  the  gland  is  generally  asso- 
ciated with  other  pathological  conditions  which 
interfere  very  materially  with  crushing,  c.^o-.,  in- 
flammation, thickening  and  contraction  of  the 
bladder,  together  with  aramoniacal  urine.  Under 
such  circumstances  lithotomy  should  be  selected 
because  it  drains  the  viscus  and  leaves  it  at  rest 
and  at  the  same  time  affords  a  better  opportunity 
for  applying  remedies  to  the  parts  aff'ected.  Be- 
sides, an  incision,  especially  if  bilateral,  is  often 
followed  by  diminution  of  the  hypertrophied 
gland,  and  if  a  tumor  exists  in  its  substance,  it 
may  be  enucleated,  thus  removing  obstructions 
and  often  restoring  the  lost  power  of  micturition. 

The  choice  of  operative  procedure  in  diseased 
conditions  of  the  bladder  should  be  determined 
by  the  extent  of  the  pathological  changes  pro- 
duced in  that  viscus  by  the  irritation  of  the  stone. 
If  these  changes  are  not  excessive  and  other  con- 
ditions are  favorable  crushing  may  be  used  with 
the  best  prospects  of  good  results,  but  if  a  high 
degree  of  chronic  inflammation  has  been  excited, 
especially  if  pathological  changes  have  resulted 
in  thickening  of  the  walls  and  diminution  of  the 
cavity,  and  often  sacculation  of  the  bladder,  cut- 
ting should  be  chosen,  no  matter  how  small  or 
how  soft  the  stone. 

When  organic  diseases  of  the  kidneys  have 
made  much  progress  and  are  accompanied  with 
pathological  changes  in  other  organs,  all  opera- 
tions are  fraught  with  danger  and  surgeons  should 
content  themselves  with  palliating  the  urgent 
symptoms  and  making  the  remaining  days  of  the 
patient  as  comfortable  as  his  resources  will  per- 
mit. If  however,  in  these  grave  cases  the  suffer- 
ings of  the  patient  become  intolerable  and  cannot 
be  mitigated,  it  is  his  duty  to  offer  the  chance  of 
relief  that  can  only  be  given  by  operative  meas- 
ures. When  renal  involvement  is  of  less  degree 
and  uncomplicated  the  character  of  operative  pro- 
cedure should  be  decided  by  the  environments  of 
the  case.  The  same  rule  should  govern  the  sur- 
geon in  making  his  choice  as  in  other  cases  with- 
out reference  to  the  condition  of  the  kidneys. 

The  result  of  operations  for  stone,  in  cases  in 
which  there  are  no  complications  and  in  which  a 
judicious  selection  of  the  method  has  been  made, 
is,  in  the  majority  of  cases,  the  removal  of  all 
distressing  symptoms  and  the  complete  restora- 
tion of  the  health  of  the  patient.  Each  method, 
however,  is  under  certain  circumstances  perilous, 
and  attended  with  greater  or  less  rate  of  mortal- 
ity. The  relative  degree  of  mortality  of  the  two 
methods  has  not  and  probably  never  can  be  esti- 
mated by  statistics,  because  the  cases  submitted 
to  crushing  are  selected  and  the  operation  is  done 


under  the  most  favorable  circumstances,  while 
cases  submitted  to  cutting  are  taken  indiscrimin- 
ately and  therefore  often  present  the  most  unfa- 
vorable conditions,  with  all  the  difficulties  of 
large  stones,  diseased  bladders  and  bad  constitu- 
tions. It  has  been  estimated  by  statistics  that 
one  death  occurs  in  nine  and  a  half  cases  submit- 
ted to  lithotrity  ;  one  in  eighteen  and  a  half  in 
litholapaxy  ;  one  in  eleven  and  a  half  in  lith- 
otomy as  a  general  rule ;  but  in  the  hands  of  Dud- 
ley only  one  death  occurred  in  thirty-six  cases ; 
in  Metteauer's  one  in  forty-two ;  in  Mott's  one 
in  fifty.  Dr.  Allan  P.  Smiths,  of  Baltimore,  op- 
erated .successively  on  fifty-two  without  a  death, 
and  in  my  own  practice  seventy-four  cases,  includ- 
ing patients  of  all  ages  (seven  of  which  were  over 
60),  were  cut  without  the  loss  of  a  single  patient. 
Two  deaths  then  occurred  in  succession,  neither 
of  which  could  be  attributed  fairly  to  the  opera- 
tion. I  afterwards  cut  sixty  with  one  death.  I 
feel  certain  that  if  correct  reports  could  be  ob- 
tained from  all  American  surgeons  who  have 
practiced  the  cutting  operation  they  would  ex- 
hibit results  equally  as  good  as  those  referred  to. 
After  a  careful  consideration  of  the  data  pre- 
sented, I  think  it  may  be  concluded  that  some  of 
the  cutting  methods  of  operation  should  be 
chosen : 

1 .  In  children  under  1 6  years  of  age. 

2.  In  cases  in  which  large  and  hard  stones  are 
to  be  dealt  with. 

3.  In  cases  of  encysted  and  of  sacculated  stones. 

4.  In  cases  of  old,  indurated,  tortuous  stric- 
tures of  the  urethra,  especially  when  associated 
with  fistulae,  and  in  persistant  intolerance  of  the 
urethra. 

5.  In  prostatic  enlargements  which  interfere 
with  the  I'eady  introduction  and  manipulation  of 
instruments. 

6.  In  prostatic  overgrowths  of  the  central  por- 
tion, or  in  tumors  of  the  prostate  which  may  be 
removed  during  the  operation. 

7.  In  prostatic  enlargement  associated  with 
residual  and  putrid  urine. 

8.  In  ca.ses  in  which  tumors  of  the  bladder 
complicate  stone. 

9.  In  cases  in  which  a  severe  chronic  inflam- 
mation of  the  bladder  is  present  and  persistent. 

The  choice  of  crushing  methods  is  based  on 
four  conditions  : 
I.  Adult  patient. 
2    Capacious  and  tolerant  urethra. 

3.  Small  or  medium  sized  stone,  or,  if  large,  of 
soft  consistence. 

4.  Bladder  capacious  and  free  from  severe  and 
persistent  chronic  inflammation. 

When  selected  under  these  circumstances,  no 
operation  in  the  whole  field  of  surgery  is  more 
satisfactory  or  more  successful  in  its  results.  The 
hazard  of  a  well  conducted  crushing  operation 
under  these  favorable  conditions  is  ?iiV;  and  if  a 
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calculus  could  be  detected  and  submitted  to  treat- 
ment in  its  early  stage,  before  the  general  health 
is  deteriorated  and  local  involvements  have  taken 
place,  no  other  mode  of  procedure  would  be  de- 
sirable. Some  enthusiastic  surgeons  are  so  confi- 
dent of  its  itniocence  in  all  conditions  that  thej' 
have  almost  given  up  other  plans  of  operation  ; 
but  when  the  practice  is  extended  much  beyond 
the  limit  of  the  conditions  above  mentioned,  the 
beneficial  results  are  not  equal,  in  my  opinion,  to 
those  obtained  from  a  well  chosen  method  of 
lithotomy.  To  secure  eminently  successful  and 
brilliant  results  from  crushing,  I  am  sure  that 
cases  submitted  to  either  lithotrity  or  litholapaxy 
should  be  selected  with  the  greatest  judgment 
and  discretion. 

The  old  method  of  lithotrity,  which  advocated 
short  sittings,  with  brief  use  of  instruments,  and 
left  the  expulsion  of  the  fragments  to  the  efforts 
of  nature,  has  been  almost  completely  superseded 
by  the  new  method  of  Bigelow,  in  which  stones 
are  broken  up  so  thoroughly  by  repeated  applica- 
tion of  the  lithotrite,  that  all  fragments  may  be 
evacuated  through  the  aspirating  tube  and  the 
entire  operation  completed  in  one  sitting,  how- 
ever prolonged  it  may  be.  The  great  advantage 
of  this  method  is  in  the  rapidity  of  cure,  the 
prompt  removal  of  all  fragments  from  the  already 
overburdened  bladder,  and  the  brilliant  success 
attending  it.  It  is  certainly  applicable  to  a  larger 
range  of  cases,  is  far  more  successful  than  the  old 
method,  and  should  be  chosen,  as  a  rule,  in  all 
cases  in  which  crushing  is  indicated. 

Notwithstanding  an  endless  variety  of  cutting 
operations  have  been  practiced  since  the  days  of 
Celsus,  a  few  of  which  are  regarded  as  valuable 
at  the  present  time,  no  single  method  of  lithotomy 
has  received  the  unqualified  approbation  of  the 
profession.  Several  of  them  possess  merit,  and  it 
is  the  duty  of  the  surgeon  to  familiarize  himself 
with  the  minute  details  of  all  of  the  recognized 
procedures,  in  order  that  his  resources  may  be 
multiplied.  It  is  no  doubt  true  that  an  operator 
becomes  more  familiar  with  an  operation  which 
he  has  often  practiced,  and  will  execute  it  with 
greater  skill  and  safety ;  yet  it  is  no  less  his  duty 
to  consider  each  case  which  comes  under  his  ob- 
servation, and  to  select  that  mode  of  operation 
which  is  best  calculated  to  relieve  the  patient. 

Some  distinguished  but  ultra-enthusiastic  sur- 
geons have  insisted  that  every  cutting  operation 
should  be  done  by  the  supra-pubic  method. 

The  .supra-pubic  operation,  originated  about  the 
middle  of  the  sixteenth  century,  soon  fell  into 
disuse,  was  revived  by  Mercier,  and  soon  after 
extensively  practiced  by  many  of  the  great  lights 
of  that  era,  including  the  renowned  Chcselden ; 
but,  owing  to  its  great  fatality,  it  soon  fell  into 
disrepute  and  was  supplanted  by  the  perineal 
operation.  In  1S79  it  again  came  to  the  surface, 
and  has  since  been  growing  in  favor  through  the 


I  advocacy  of  Dulles,  Peterson,  Thompson,  Guyon, 
;  Perier,  and  others. 

1  Statistics  of  the  operation  as  formerly  practiced 
show  the  mortality  to  have  been  30  per  cent. 
Modern  statistics,  with  all  the  improvements  iu 
the  technique  of  the  operation,  and  with  the  ad- 
vantage of  antiseptic  appliances,  show  no  better 
results.  Statistics  have  further  shown  that  the 
larger  the  stone,  the  safer,  in  compari.son  with 
the  lateral,  is  the  high  operation,  but  that  in 
stones  less  than  an  ounce  in  weight  the  mortality 
of  the  supra-pubic  is  greatly  in  excess  of  the 
perineal  operation.  I  cannot,  therefore,  acknowl- 
edge that  the  supra  pubic  operation  is  the  only 
cutting  method  which  should  be  practiced,  but 
that  it  is  one  of  the  methods  which  should  be 
chosen  under  certain  circumstances.  It  has  its 
advantages,  and  there  is  no  doubt  that  it  is  the 
best  operation  when  judiciously  chosen.  It 
should  be  selected  for  the  extraction  of  calculi 
which  are  too  large  to  be  brought  through  the 
perineum  without  bruising  and  tearing  the  soft 
parts,  and  too  hard  to  be  fragmentized  through 
the  incision  in  the  perineum.  It  should  be  chosen 
for  encysted  stones  and  for  stones  complicated 
with  tumors  of  the  bladder.  As  a  general  rule, 
the  dangers  attending  this  mode  of  operation  are 
much  greater  than  those  attending  the  perineal 
method.  It  is  without  doubt  easy  of  execution 
and  certainly  avoids  injun,'  to  the  rectum  and  in- 
terference with  the  genital  apparatus. 

The  lateral  method,  modified  and  improved  by 
Cheselden  in  the  seventeenth  century,  and  but 
little  changed  since,  is  more  frequently  resorted  to 
than  any  or  all  other  cutting  operations;  j-et  it  does 
not  satisfy  anatomical  requirements ;  its  route  to 
the  bladder  is  not  direct,  there  is  a  want  of  paral- 
lelism between  the  external  and  internal  incisions, 
and  it  does  not  afford  more  space  for  the  passage 
of  the  stone  than  some  other  perineal  incisions. 

There  has  been  a  growing  conviction  in  the 
profession  that  incisions  made  in  the  side  of  the 
perineum  are  attended  with  more  serious  conse- 
quences than  those  limited  to  the  centre ;  that 
severe  haemorrhage  is  more  likely  to  follow  lateral 
than  central  incisions,  and  the  capsule  of  the 
prostate  gland  more  likelj'  to  be  divided. 

The  bilateral  offers  more  space  for  the  passage 
of  a  ver^-  large  stone,  but  possesses  no  other  ad- 
vantages, and  is  objectionable  because  many  im- 
portant parts  are  divided  which  had  better  be 
avoided. 

The  median  operation  reaches  the  bladder  with 
a  smaller  section  of  tissue  than  any  other  cutting 
operation,  and  a  careful  examination  of  the  ana- 
tomical structure  of  the  perineum  clearly  indicates 
that  the  raphe  is  the  best  and  most  acceptable 
point  for  the  artificial  opening  necessarj'  for  the 
extraction  of  the  stone.  Nature  seems  to  have 
purposed  the  median  line  for  such  an  operation, 
for  it  is  merely  a  fibrous  septum  formed  by  the 
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tendinous  union  of  the  perineal  muscles,  sen-ing  ] 
to  separate  the  important  structures  of  the  two 
sides  and  permitting  the  surgeon's  knife  to  reach 
and  open  the  bladder  without  wounding  any  part 
of  great  importance.  I 

The  superficial  parts  of  the  perineum  are  com- 
posed of  highly  dilatable  tissue,  the  tension  of  which 
is  maintained  by  the  raphe  itself.  If  this  is  di- 
vided longitudinally,  the  dilatabilitj'  becomes 
very  great.  Now,  if  the  deeper  seated  parts  were 
as  dilatable  as  the  superficial,  the  median  would 
be,  of  all  methods,  the  one  to  be  chosen  ;  but  the 
prostate  gland,  with  the  aggregation  of  vesical 
-muscular  fibres  surrounding  it,  offers  a  serious 
obstacle  to  the  dilatation  of  the  neck  of  the  blad- 
der, and  the  extraction  of  a  calculus  of  consider- 
able dimensions  would  be  followed  by  dangerous 
bruising  and  laceration  of  the  neck  of  the  blad- 
der ;  nor  can  instruments  for  fragmentizing  the 
stone  be  safely  used  through  such  an  incision. 
Stones  which  could  be  safely  withdrawn  in  the 
median  operation  can  be  easily  dealt  with  by 
crushing,  as  a  general  rule.  If,  however,  to  the 
median  there  is  added  a  bilateral  incision  of  mod- 
erate extent  in  the  pro.state  gland  and  the  mus- 
cular fibres  encircling  the  neck  of  the  bladder, 
the  dilatation  is  capable  of  being  carried  as  far  as 
in  the  .superficial  parts.  After  a  longitudinal  sec- 
tion in  the  raphe  extending  through  the  perineal 
point,  and  a  transverse  section  of  the  deeper  seated 
parts,  the  dilatability  of  the  perineal  structure  is 
.almost  incredible  to  one  who  has  not  tested  it, 
and  almost  any  stone  which  can  pass  out  of  the 
pelvic  outlet  may  be  extracted  without  any  injury 
to  the  soft  structures. 

This  is  a  modification  of  the  median  suggested 
hy  Civiale  in  1829  and  named  by  him  "the  me- 
•dio-bilateral."  It  is  certainly  the  best  and  safest 
cutting  operation  ever  devised.  The  advantages 
of  this  over  any  other  method  of  lithotomy  are ; 

1.  T/iaf  it  opens  up  the  shortest  and  most  direct 
■route  to  the  bladder.  Passing  in  a  straight  line 
from  one-third  of  an  inch  anterior  to  the  verge  of 
the  anus  to  the  neck  of  the  bladder,  it  facilitates 
the  introduction  of  instruments  and  the  extrac- 
tion of  calculi. 

2.  //  divides  pa?is  of  the  least  importance. 
The  incision  following  the  median  line  does  not 
■encounter  any  structures  of  importance,  nor  does 
the  slight  bilateral  section  of  the  deeper  parts  do 
violence  to  tissues  of  vital  consequence.  The 
section  does  not  pass  beyond  the  limits  of  the 
prostate,  nor  the  reflection  of  the  deep-seated 
fascia.  There  is  very  little  danger  of  wounding 
the  rectum  if  proper  precaution  be  used,  although 
the  knife  does  pass  in  very  close  proximity  to  it. 

One  of  the  great  arguments  used  in  favor  of  the 
•supra-pubic  and  against  all  perineal  operations  is 
the  po.ssibility  of  injuring  the  seminal  ducts,  thus 
unsexing  the  patient.  There  is  no  proof  of  such 
injurj'  in  any  perineal  operation.     I  have  paid 


especial  attention  to  this  question,  and  in  a  num- 
ber of  sections  in  the  perineum  of  the  cadaver  I 
have  found  no  lesion  of  the  ducts  ;  and  the  subse- 
quent history  of  a  number  of  my  patients  has 
shown  that  many  of  them  have  become  fathers  of 
families,  and  in  no  instance  has  a  patient  been 
left  in  the  condition  of  an  eunuch.  In  the  medic- 
bilateral  the  incision  passes  almost  directlj'  out- 
ward from  the  sides  of  the  prostatic  urethra  and 
could  not  possibly  encounter  the  ducts.  It  may 
happen  that  an  inflammation  established  in  the 
perineal  tissue  does  sometimes  injure  the  ducts 
and  cause  sterility,  but  there  is  no  proof  that 
sterility  is  a  frequent  sequence  of  perineal  lith- 
otomy. 

3.  //  is  almost  a  bloodless  operation.  It  is  in 
the  absence  of  this  formidable  complication  that 
the  medio-bilateral  is  seen  to  the  best  advantage. 

The  ligature  and  shirted  catheter  are  in  con- 
stant requisition  in  the  lateral  and  bilateral  opera- 
tions ;  but  when  the  incision  closely  follows  the 
middle  line,  even  if  it  encroaches  on  the  bulb  of 
the  urethra,  which  it  generalh'  does,  no  vessels 
of  anj'  size  are  divided,  since  they  have  spread, 
so  to  speak,  on  the  outer  side  of  the  raphe,  while 
the  cross  section,  passing  only  a  few^  lines  from 
the  raphe,  encounters  no  arteries  of  importance, 
so  that  the  loss  of  blood  is  very  small,  seldom 
amounting  to  half  an  ounce.  This  immunity 
from  haemorrhage  depends  on  the  incision  being 
made  strictly  in  the  middle  line. 

4.  It  affords  a  passage  for  the  removal  of  any 
calculus  -which  can  be  safely  removed  through  the 
perineum ,  and  is  the  best  route  for  free  drainage. 

A  frequent  objection  to  the  median  and  the 
medio-bilateral  operation  is  that  the  incision 
made  is  not  sufficiently  large  to  permit  the  ex- 
traction of  large  calculi.  It  is  true  that  the  me- 
dian is  only  suitable  for  the  removal  of  small  or 
medium  sized  stones,  which,  as  a  general  rule, 
may  be  easih-  and  safelj-  removed  by  litholapaxy; 
but  when  a  little  nick  is  made  on  either  side  of 
the  neck  of  the  bladder,  constituting  the  medio- 
bilateral  operation,  the  deep-seated  parts  will  ad- 
mit of  extension  to  almost  any  degree  necessary- 
for  the  removal  of  stones,  which  should  be  ex- 
tracted through  the  perineum.  I  never  make 
the  bilateral  section  more  than  six  lines  in  extent 
— just  large  enough  to  admit  the  finger  into  the 
bladder;  the  dilatation  of  the  deeper  parts  is  then 
easily  and  safely  effected,  provided  it  is  done 
slowly  and  gently.  To  this  part  of  the  operation 
the  adage,  "  festina  lente,"  is  peculiarlj-  appli- 
cable. Its  importance  cannot  be  too  strongly  im- 
pressed on  the  operator.  In  some  cases,  especially 
in  persons  advanced  in  life,  the  neck  of  the  blad- 
der is  firm  and  undilatable,  even  under  continued 
gentle  manipulation.  When  such  is  found  to  be 
the  case,  the  incision  should  be  enlarged  to  a  suf- 
ficient extent  on  each  side  with  a  probe-pointed 
bistoury,  guided  by  the  finger,  to  permit  the  easy 
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extraction  of  the  stone.  When  a  stone  is  too 
large  to  he  renioveil  throu):;h  the  incision  without 
doing  violence  to  the  soft  parts,  it  should  be  frag- 
mentized with  suitable  instruments  and  the  frag- 
ments extracted  through  the  perineal  opening. 

The  crushing  and  withdrawal  of  stones  through 
the  perineum  has  l)cen  regarded  with  an  unneces- 
.sary  degree  of  fear.  It  is  incomparably  safer 
than  forcible  extraction  of  large  calculi.  That 
it  is  a  safe  resort  is  attested  by  numerous  in- 
stances in  which  soft  calculi  crushed  in  the  blades 
of  the  forceps  have  been  removed  piecemeal  from 
the  bladder  without  any  evident  ill  effects.  This 
has  happened  in  a  number  of  cases  in  which  I 
have  operated,  and  in  many  I  have  intentionally 
crushed  large  stones  through  the  perineal  wound 
without  in  the  least  increasing  the  risk  of  an 
operation. 

If  the  stone  is  too  hard  to  be  readily  crushed, 
the  surgeon  should  not  hesitate  to  make  a  supra- 
pubic .section,  the  .success  of  which  is  greatly  en- 
hanced by  the  thorough  drainage  through  the 
lower  opening. 

4.     It  reduces  the  death-rate  to  the  minimum. 

Pos-sessing,  as  I  think  it  does,  the  advantages 
mentioned,  it  is  my  conviction  that  the  raedio- 
bilateral  operation,  properly  executed,  is  almost 
devoid  of  danger  to  life,  and  that  in  the  absence 
of  organic  disease  of  the  kidneys  or  other  vi- 
tal organ,  every  patient  submitted  to  it  will  re- 
cover. It  is  followed  by  very  little  if  any  shock, 
by  reason  of  the  slight  injury  to  important  struc- 
tures. It  limits  the  loss  of  blood  to  the  mini- 
mum, is  seldom  the  cause  of  surgical  fever,  and 
in  a  majority  of  cases  no  unpleasant  symptoms 
ensue.  Patients  are  usually  up  in  a  week,  and 
in  from  twelve  to  eighteen  days,  as  a  rule,  the 
wound  is  entirely  healed.  In  six  cases  in  my 
practice  the  wounds  healed  by  the  first  intention, 
no  water  passing  the  wound  after  the  first  day. 

The  .statistics  of  medio-bilateral  lithotomy  have, 
so  far  as  I  know,  never  been  collected  and  pub- 
lished. The  late  Prof.  S.  D.  Gross,  in  the  last 
edition  of  his  valuable  work  on  the  urinary  or- 
gans, did  report  twenty-two  cases  followed  by 
complete  recovery.  At  the  meeting  of  the  Ameri- 
can Medical  Association  at  Chicago,  in  1877,  I 
reported  forty-six  cases,  all  successful.  Since 
that  time  I  have  operated  by  the  same  method  on 
ninety  cases,  making  in  all  136  cases,  with  three 
deaths. 

The  success  of  the  medio-bilateral  operation 
has  not  been  limited  to  my  practice.  Dr.  J.  R. 
Weist,  of  Richmond,  Ind.,  has  reported  to  rae  six 
cases  in  his  practice  with  successful  results.  The 
late  Dr.  J.  W.  Thompson,  of  Paducah,  reported 
twelve  cases,  all  successful.  My  son.  Prof.  C.  S. 
Briggs,  of  Nashville,  has  performed  the  operation 
in  five  cases,  all  successful.  Dr.  \Vm.  Wright, 
of  Huntingdon,  Tenn.,  operated  on  a  boy  12  years 
of  age  with   success,    and  Dr.  D.   M.  Evans,  of 


Union  City,  Tenn.,  did  the  operation  on  an  adult 
with  success,  making  an  aggregate  of  183  cases, 
with  three  deaths,  one  in  sixty-one. 

In  conclusion  I  make  the  following  deductions: 

1.  No  operation  is  adapted  to  all  ca,ses. 

2.  lyitholapaxy  is  incomparably  superior  to  li- 
thotrity,  and  should  always  be  practiced  in  se- 
lected cases. 

3.  The  supra-pubic  should  be  chosen  for  ex- 
traction of  very  large  and  hard  .stones. 

4.  The  medio-bilateral  should  be  chosen  in  all 
other  cases,  because  : 

a.  It  affords  the  shortest  route  to  the  bladder. 
h.    It  divides  parts  of  the  least  importance. 

c.  It  is  the  mo.st  bloodless  operation. 

d.  It  affords  space  for  extraction  of  any  calcu- 
lus which  can  be  removed  through  the  perineum. 

e.  It  affords  the  best  route  for  drainage. 

/'.   It  reduces  the  death-rate  to  the  minimum. 


THE  NON-SURGICAL  TREATMENT  OF 
STRABISMUS  CONVERGENS. 

Read  ill  the  Section  of  Ophthalmology  at  the  Fortieth  A  iiniial  Meeting 
of  the  American  Medical  Association,  June,  1889. 

BY  EDWIN  J.  G.\RDINER,  M.D., 

OF   CHICAGO,    ILL. 

The  non-surgical  treatment  of  strabismus  con- 
vergens  is  not  a  novelty.  The  text-books  on 
ophthalmology  mention  the  fact  that  some  cases 
of  strabismus  convergens,  if  taken  in  time,  nota- 
bly in  the  periodic  phase,  are  amenable  to  treat- 
ment, but  the  majoritj'  of  authors  quickly  dismiss 
the  subject,  and  hasten  on  to  an  elaborate  de- 
scription of  the  more  popular  operative  process. 
There  are,  however,  some  exceptions,  and  among 
the.se.  Dr.  Landolt's  excellent  book  on  "Refraction 
and  Accommodation"  is  prominent;  with  the  clear- 
ness and  precision  which  alwaj'S  characterize  his 
work,  he  enters  minutely  into  the  details  of  the 
non-surgical  method,  pointing  out  its  advantages 
and  giving  rules  for  its  execution.  In  this  book 
he  strongly  advocates  its  careful  adoption  ;  and  in 
his  paper  read  before  the  Ninth  International  Med- 
ical Congress,  he  again  sounded  a  note  of  warning 
against  operating  on  cases  of  strabismus  conver- 
gens without  previously  testing  with  great  care 
the  action  of  the  muscles  when  the  proper  rela- 
tion between  accommodation  and  convergence  is 
reestablished. 

It  is  to  be  regretted,  however,  that  Dr.  Landolt 
did  not  emphasize  more  how  much  can  be  accom- 
plished by  restoring  the  balance  between  these 
two  functions.  If  the  tendency  of  the  age  were 
toward  conservatism,  a  word  would  have  been 
sufficient,  but  the  trend  is  quite  in  the  contrary 
direction  and  in  this  matter,  at  least,  it  is  time  to 
put  on  the  brakes.  The  treatment  of  strabismus 
has  suffered  from  careless  execution  in  the  past, 
and  there  is  danger  that  it  may  again  suffer  from 
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indiscriminate  and  hasty  operations  in  the  present. 
It  is  really  appalling  to  witness  the  assnrance  with 
which  many  tyros  in  ophthalmic  surgery  perform 
tenotom}',  without  a  moment's  hesitation  as  to 
the  future  results,  and  plent\'  of  evidence  can  be 
adduced  to  prove  that  some  who  are  not  tyros, 
firmly  believing  that  tenotomy  is  the  only  reliable 
method,  operate  too  hastilj'  to  be  consistent  with 
safety.  Why  this  condition  of  things  should  be 
so  prevalent  is  difficult  to  explain,  unless  by  the 
supposition  that  the  former  are  ignorant  of  the 
claims  that  have  been  made  for  the  non-operative 
treatment,  and  that  the  latter  ignore  them,  being 
unwilling  to  allow  sufficient  time  for  this  method 
to  accomplish  the  result.  That  the  result  is  ac- 
complished in  time.  Nature,  our  best  teacher,  is 
constantly  manifesting,  for  it  is  a  well  known  fact 
that  many  cases  of  strabismus  convergens  are 
spontaneously  corrected  as  the  patient  advances 
in  years.  If  Nature  accomplishes  this  feat  when 
left  to  her  own  resources,  is  it  not  worth  while  to 
investigate  her  method  of  operation  and  profit  by 
her  teaching? 

It  is  universally  admitted  that  concomitant  stra- 
bismus convergens,  in  hypermetropes,  is  caused  by 
the  excessive  tension  of  accommodation  necessar}' 
for  distinct  vision,  overstepping  the  limits  of  the 
negative  range  of  relative  convergence  ;  or,  in 
•other  words,  by  the  tension  of  accommodation 
■exceeding  the  quota  of  the  positive  range  of  rela- 
tive accommodation.  The  balance  between  these 
correlative  functions  being  destroyed,  over-con- 
vergence takes  place,  clear  images  are  obtained  at 
the  expense  of  binocular  vision,  and  strabismus 
is  established.  It  should  not  be  forgotten,  how- 
ever, that  although  the  balance  between  accom- 
modation and  convergence  is  destroyed,  their  cor- 
relation is  not  abolished,  and  that  it  is  in  obedience 
to  the  law  of  reciprocal  action  which  governs  it, 
that  over-convergence  supervenes,  and  is  main- 
tained. On  the  survival  of  this  correlation,  the 
possibility  of  correction  entirely  rests. 

Nature  meets  the  difficulty  by  gradually  limit- 
ing the  range  of  accommodation,  thus  restricting 
the  patient  from  excessive  tension  of  accommoda- 
tion, while  it  leaves  the  range  of  convergence  un- 
impaired. When  in  the  course  of  time  these  two 
functions  approach  equilibrium,  the  inciting  cause 
having  ceased  to  be  operative  the  strabismus  dis- 
appears, if  the  internus  has  not  become  perma- 
nently .shortened.  It  will  be  noticed  thaj;  the 
main  point,  in  Nature's  process,  is  the  restoration  j 
of  equilibrium  between  accommodation  and  con-  [ 
vergence.  The  non-surgical  method,  in  view  of! 
this  fact,  starts  out  to  restore  the  balance  between 
these  functions,  by  removing  the  necessit)'  for  ex- 
cessive accommodation,  /.  c. ,  by  correcting  the 
error  of  refraction.  This,  however,  is  not  usually  j 
sufficient.  Habitual  accomnfodation  persists  in 
spite  of  optical  correction.  Mydriatics  must  be  | 
brought  into  operation,  and  by  this  means,  the  j 


contracted  ciliarj*  muscle  is  temporarily  ".set  at 
rest.  Then,  if  the  internal  rectus  is  not  perma- 
nenth-  shortened,  a  sometimes  rapid,  but  gener- 
ally a  gradual  relaxation  of  the  muscle  takes 
place,  znd  pari  passu  the  squint  is  diminished  or 
corrected.  In  ca.ses  of  periodic  strabismus  quite 
a  rapid  amelioration  may  be  anticipated,  and  in 
many  cases  of  alternating  and  in  some  of  the  es- 
tablished monocular  form,  the  result  is  at  times 
surprisingly  quick.  In  the  latter  class  of  cases, 
however,  an  immediate  correction  is  not  to  be  ex- 
pected, and  when,  as  it  usually  happens,  the  de- 
viating eye  is  quite  amblyopic,  something  should 
i  be  done  in  addition,  to  improve  its  vision,  bring 
j  it  into  action  and  thus  expedite  the  correction. 

Experience  teaches,  and  this  is  the  point,  that 
sooner  or  later  the  squint  is  corrected  in  a  large 
percentage  of  the  cases.  Of  cour.se  there  are 
some  cases  in  which  the  internal  rectus  is  hope- 
lessly shortened ;  in  these  tenotomy  is  the  only 
remedy,  but  it  must  be  first  ascertained  whether 
the  internus  is  thus  shortened,  and  this  cannot  be 
determined  by  correcting  the  ametropia  and  in- 
stilling atropin  for  a  week.  And  now  we  have 
reached  the  point,  where  I  will  be  found  at  issue 
with  many  of  my  professional  brethren.  A  great 
many  ophthalmologists  claim  that  after  having 
properly  corrected  the  ametropia,  instillations  of 
atropin  for  a  week  will  suffice  to  effect  all  the 
change  in  the  degree  of  convergence  that  can  be 
expected  ;  in  other  words,  that  the  muscle  in  this 
time  has  reached  the  limit  of  extensibility,  and. 
in  accordance  with  this  belief,  they  proceed  to 
operate  at  the  expiration  of  this  period,  and  before 
in  many  instances.  The  claim  is  erroneous,  for  I 
have  repeatedly  witnessed  a  gradual  decrease  in 
the  angle  of  convergence,  extending  over  weeks 
and  months,  and  although  it  must  be  admitted 
that  a  case  which  has  not  been  at  all  affected  by 
atropin  in  a  week,  does  not  give  great  promi.se. 
the  treatment  must  not  be  considered  a  failure 
until  three  or  four  weeks  have  elap.sed.  If  grad- 
ual improvement  is  noted  during  the  first  week, 
and  by  careful  examination  the  least  amelioration 
is  detected,  the  treatment  is  to  be  continued,  even 
though  it  maj'  take  a  long  time,  in  the  hope  of 
securing  a  perfect  correction  and  possibly  a  cure, 
without  injuring  the  integrity'  of  the  muscle. 

It  may  appear  from  the.se  statements  that  I  am 
waging  war  against  tenotomy.  Such  is  not  my 
purpose.  In  certain  cases,  nothing  can  be  sub- 
•stituted  for  a  carefully  performed  tenotoraj-.  But 
I  certainly  do  protest  against  hastj'  operative  in- 
terference when  Nature,  properly  assisted  by  sci- 
ence, can  and  does  accomplish  the  result.  I  am 
pleading  for  the  internal  recti  muscles.  Tenotomy 
needs  no  champion.  But  the  interni  most  certain- 
ly' need  a  protector. 

The  assertion  that  tenotomy  of  the  internal  rec- 
tus in  concomitant  strabismus  convergens  is  a 
ver}' simple  operation  and  devoid  of  all  danger 
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is,  to  say  the  least,  as  misleading  as  it  is  common. 
The  technique  of  the  operation  is  indeed  simple, 
but  the  delicate  discrimination  requisite  to  decide, 
first,  whetlier  an  operation  is  necessary,  then  what 
operation  is  indicated  and,  finally,  how  much  of 
an  operation  to  perform,  requires  an  amount  of 
judgment  which  at  once  places  this  operation  be- 
yond the  pale  of  extreme  simplicity.  The  second 
clause  of  the  assertion  is  absolutely  untrue.  For 
if  tenotomy  is  performed  without  previously  hav- 
ing given  the  non-surgical  method  a  thorough 
trial,  the  inimher  of  ca.ses  in  which  this  method 
succeeds,  will  indicate  the  number  which  the  op- 
eration over- corrects.  In  other  words,  if  in  a 
given  ca.se  the  angle  of  deviation  lie  equal  to  40° 
and  it  can  be  reduced  without  operative  interfer- 
ence to  10°,  and  the  operation  is  performed  with- 
out giving  this  method  a  thorough  trial,  then  all 
that  goes  to  correct  over  10°  is  over- correction, 
and  in  the  course  of  time,  an  insufficiency  of  the 
interni  and  possibly  a  divergent  strabismus  will 
supervene. 

The  principal  objection  raised  to  this  method 
is  that  tenotomy  does  in  a  few  days  what  it 
takes  several  weeks  and  even  months  for  the  other 
method  to  accomplish.  Now,  in  the  first  place 
tenotomy,  if  carefully  performed,  does  not  accom- 
plish the  result  in  so  .short  a  time;  and  in  the  sec- 
ond place,  it  should  be  borne  in  mind  that  the 
object  of  everj^  physician  is  to  do  that  which  is 
ultimately  best  for  the  patient.  If  a  case  of  stra- 
bismus convergens  is  operated  before  a  thorough 
course  of  treatment  has  been  carried  out,  it  is 
simply  triisting  to  chance  whether  the  eyes  are  to 
remain  parallel,  or  in  the  course  of  time  suffer 
from  insufficiency  of  the  interni,  or  exhibit  diver- 
gent strabismus.  Time,  which  plays  so  important 
a  part  in  this  objection,  sinks  into  insignificance 
and  a  matter  of  no  consideration,  when  compared 
to  the  possible  future  discomfort  of  the  patient. 
This  objection  certainly-  loses  strength  when  an- 
alyzed. 

The  second  objection  is  that  while  the  method 
may  be  true  in  theory,  it  is  impracticable  in  its 
application,  and  when  put  to  the  clinical  test  re- 
sults in  failure  in  the  majority  of  cases.  This 
being  a  practical  objection,  a  practical  answer  is 
desirable,  and  this  is  best  done  by  the  recital  of 
facts,  thus  allowing  the.se  to  speak  for  themselves. 

The  danger  of  hasty  operative  interference  was 
forcibly  brought  to  my  notice  about  nine  years 
ago,  when  after  having  used  atropin  for  five  or 
six  days,  I  operated  on  a  very  marked  case  of  es- 
tablished .strabismus  convergens.  I  was  in  the 
habit  of  allowing  the  atropin  more  time  to  do  its 
work,  but  there  was  so  much  deviation  in  this 
instance,  that  I  considered  the  operation  perfectly 
safe.  The  result  immediately  after  the  operation 
was  verj'  satisfacto:-y,  although  slight  conver- 
gence persisted,  but  about  five  months  afterward 
the  child  was  brought  back   to  me  with   a  ver>- 


perceptable  divergent  squint,  and  the  mother  ex- 
pressed herself  very  strongly  on  the  subject  of 
operating  on  eyes  and  making  them  go  "the 
other  way."  From  that  date  I  have  had  no  more 
cases  of  operative  divergent  strabismus,  of  my 
own  manufacture,  because  I  have  never  operated 
upon  a  ca.se  of  strabismus  until  I  had  become 
perfectly  satisfied  that  the  nonsurgical  treatment 
was  insufficient.  My  experience  with  this  meth- 
od has  been  uniformly  gratifying,  both  as  a  cura- 
tive process  and  as  a  preliminary  process  to  the 
operative  treatment,  and  I  have  always  strongly 
advocated  its  use  both  in  the  lecture  room  and  in 
the  clinic.  The  patients  were  always  found  per- 
fectly willing  to  undergo  the  course  of  treatment, 
and  in  many  instances  a  decided  preference  in  its 
favor  was  expressed.  The  discomforts  accom- 
panying the  u.se  of  the  mydriatic,  when  complain- 
ed of,  were  much  mitigated  by  the  use  of  stronger 
glasses  for  near  work,  and  the  orthoptic  mea.sures; 
exercises  for  the  amblyopic  eye,  etc.,  were  quite 
well  followed  in  the  majority  of  cases.  The  lat- 
ter, however,  it  must  be  admitted  is  the  most 
difficult  part  to  have  successfully  carried  out,  but 
then  the  orthoptic  measures  are  not  the  incum- 
brance of  this  method  alone,  for  if  it  is  desired  to 
obtain  an  ideal  cure  of  strabismus,  /.  c,  binocular 
single  vision,  it  will  be  necessary  to  bring  these 
measures  into  operation  as  a  compliment  to 
tenotomy. 

In  the  clinic  a  good  deal  of  difficulty  is  experi- 
enced in  prevailing  upon  patients  to  strictly  follow 
out  the  directions  given  for  eye  exercises;  for  this 
reason  I  have  not  laid  so  much  stress  on  this  part 
of  the  treatment  in  clinical  practice.  And  in 
order  to  ascertain  the  results  obtained  bj'  correc- 
tion of  the  ametropia  and  the  use  of  atropin  alone, 
I  began  on  the  ist  of  Januarj',  1889,  to  keep  a 
private  record  of  all  the  cases  which  applied  for 
relief  of  this  deformity  in  my  .service  at  the  Illi- 
nois Charitable  Eye  and  Ear  Infirmary.  The 
record  is  not  as  complete  as  might  be  desired,  but 
it  nevertheless  shows  in  a  conclusive  manner 
what  can  be  accomplished  by  the  non-operative 
treatment. 

The  method  pursued  was  as  follows: 

1.  Measurement  of  angle  of  convergence,  ob- 
tained with  perimeter  by  Landolt's  method. 
Examination  of  motility  of  squinting  eye.  Oph- 
thalmoscopic measurement  of  refraction.  Sub- 
jective examination  of  manifest  hypermetropia. 
Test  of  vision.  Instillation  of  atropin  once  or 
twice  a  day  for  a  week,  then  measurement  of 
angle  of  deviation.  Measurement  total  hyperme- 
tropia. 

2.  Treatment:  Glasses  were  prescribed  cor- 
recting the  total  ametropia;  atropin  to  be  used 
daily  until  parallelism  was  obtained.  Then 
cradual  decrease  of  dose;  xintil  accommodation 
was  performed  without  over-convergence.  If 
after  the  effects  of  atropin  had  passed  off,   over- 
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convergence  reappeared,  atropin  was  again  order- 
ed until  desired  result  was  obtained.  The  pa- 
tient was  then  discharged  with  instructions  to  use 
the  glasses  constantly,  and  report  if  any  tendency 
to  squint  should  be  noticed. 

From  January  isttojune  ist,  twenty- five  con- 
secutive cases  are  recorded.  Of  these  there  were 
of  periodic  strabismus  3,  i  cured,  2  much  improv- 
ed; I  (angle  of  deviation  decreased  from  25°  to 
5°).  Alternating  strabismus,  i  case,  improved, 
axis  nearly  parallel.  Established  monocular 
strabismus  convergens,  21  cases.  The  right  eye 
deviated  in  15,  the  left  in  5. 

Results:  In  10,  parallelism.  In  one  of  these 
slight  divergence  was  noted,  due  to  operation  3 
years  ago  ;  3  much  improved,  angle  ranging  from 
5°  to  8°;  5  not  afiected  by  treatment;  3  no 
record. 

Parallelism  was  recorded  in  two  or  three  cases, 
while  still  under  atropin.  Unsatisfactory  as  this 
may  seem,  it  is  so  only  in  appearance,  for  if  par- 
allelism can  be  induced  with  atropin,  it  is  only  a 
question  of  time  when  it  will  continue  without 
the  mydriatic. 

As  children  give  very  unsatisfactory  answers 
when  tested  for  glasses,  they  were  prescribed  by 
ophthalmoscopic  measurement  made  under  the 
effects  of  atropin.  Measurements  made  before 
using  atropin  are  unreliable.  I  may  add  that  no 
difficulty  was  experienced  in  making  the  exam- 
inations and  that  the  patients  or  their  parents, 
were  perfectly  willing  to  procure  the  glasses 
and  follow  out  the  course  of  treatment.  The  de- 
tails will  be  found  noted  in  the  tabulated  record 
appended. 

Without  pretending  to  draw  any  positive  con- 
clusions or  make  sweeping  generalizations  from 
the  twenty-five  cases,  the  number  being  too  small, 
I  present  them  as  illustrative  of  what  the  non- 
surgical treatment  can  accomplish  even  when  de- 
prived of  that  most  valuable  auxiliary,  orthoptic 
exercises.  To  the  fact  that  the  record  is  not 
complete  enough  to  satisfy  the  hypercritical,  I 
am  perfectly  sensible,  but  the  most  important 
data  will  be  found  noted  with  as  much  accuracy 
as  circumstances  would  permit.  Out  of  twenty- 
one  cases  of  confirmed  monocular  strabismus  con- 
vergens, ten  were  corrected,  and  three  have  been 
so  much  improved,  that  total  correction  is  simply 
a  question  of  time.  Of  three  there  is  no  record. 
Only  five  cases  remained  unaffected,  and  will  be 
operated  upon  in  the  near  future.  Does  not  this 
record  justify  a  thorough  trial  of  the  non-surgical 
method? 

I  beg  you  to  believe,  gentlemen,  that  I  should 
not  have  presumed  to  present  myself  before  you  as 
an  advocate  of  this  method  of  treatment,  if  armed 
only  with  an  experience  derived  from  .so  scant  a 
display  of  ca.ses,  but  I  am  supported  by  a  pro- 
found conviction  of  its  value,  the  result  of  ob- 
servations ranging  back  over  nine  years,  during 


which  I  have  given  these  cases  considerable  at- 
tention ;  and  the  motive  which  prompts  this 
paper  is  not  I  assure  you,  a  spirit  of  criticism, 
but  an  earnest  desire  to  see  a  method  which  I 
know  to  be  good,  put  more  generally  into  pract- 
ice. Careful  observation  and  inquiry  have  elici- 
ted the  information  that  hasty  operative  interfer- 
ence in  concomitant  strabismus  convergens  is 
unfortunately  very  common.  Experience  teaches 
that  it  is  attended  with  danger.  Is  it  not  time  to 
call  a  halt  in  our  rush  for  radical  measures,  and 
consider  carefully  a  method  which  commends 
itself,  not  only  by  its  rationality,  but,  by  its  abil- 
ity to  correct  in  many  instances  this  common  de- 
formitj',  and  in  others  to  prepare  in  the  way  for  a 
safer  and  more  accurate  operative  procedure. 
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Dr.  Knapp  said  ;    For  many  years  I  have  been 
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in  the  habit  of  trying  the  non-surgical  treatment 

ill  all  yoiiiij?  cases.  A  certain  number  have  been 
cured,  but  the  number  was  not  so  j|;reat  as  in  Dr. 
G.'s  series.  It  is  a  minority,  perhaps  not  even 
what  is  called  a  respectable  minority  ;  certainly  it 
docs  not  reach  20  per  cent.  I  have  never  oper- 
ated before  a  fair  trial  with  gla.s.ses  has  been 
made,  for  at  least  three  months,  mostly  six  months 
or  a  year  or  two.  It  seems  that  Dr.  Gardiner 
has  not  drawn  into  the  circle  of  his  investigations 
the  remaining  latent  convergence,  which  in  my  ex- 
perience is  constant  or  almost  constant,  which  ex- 
ists in  most  ca,ses  without  asthenopic  complaints. 

Dr.  Avkk.s,  of  Cincinnati,  said  that  he  consid- 
ered the  sentiment  of  the  paper  in  the  right  direc- 
tion. We  all  operate  much  less  frequently  than 
we  did  a  few  years  ago.  He  had  a  case  where 
glasses  were  worn  for  eight  years,  and  the  eyes 
were  then  parallel  and  there  were  no  a.sthenopic 
symptoms.  I  encourage  patients  to  u.se  glasses, 
and  try  to  keep  them  under  observation  for  a  year 
or  two,  if  possible.  I  would  hesitate  to  operate 
iniless  I  could  not  see  the  effects  of  glasses  for  a 
period  of  a  few  months  at  least. 

Dr.  Kkvsrr  :  I  have  been  for  some  years  car- 
rying out  the  idea  that  Dr.  Gardiner  has  present- 
ed, but  I  must  suggest  that  a  longer  time  be 
given  before  any  operations  are  made.  I  agree 
with  Dr.  Knapp  that  it  is  necessarj'  to  wait  a 
longer  time  than  two  or  three  weeks.  It  is  neces- 
sary to  wait  three,  four  and  six  months.  I  have 
had  some  excellent  results  with  the  correction  of 
the  ametropia  only  after  three  to  six  months. 
The  operation  of  tenotomy  should  not  be  made 
too  soon  after  the  correction.  I  always  wait  a 
considerable  time,  especially  if  I  see  any  changes 
for  the  better  are  showing  themselves.  I  lately 
exhibited  to  my  class  a  boy  with  most  perfect 
success  of  the  correction  of  the  strabismus  with 
the  correction  of  the  ametropia,  which  took  six 
months  for  the  cure. 

Dr.  J.  L.  Thompson,  of  Indianapolis  :  Every 
year  added  to  my  experience  makes  me  more  cau- 
tious in  recommending  an  operation  for  the  cure 
of  strabismus  convergens,  and  causes  me  to  urge 
the  more  frequent  trial  of  the  proper  lenses  in- 
stead. We  should  do  all  in  our  power  to  educate 
the  people  concerning  this  matter.  Often  have  I 
prescribed  glasses  for  children  under  3  years  of 
age  and  in  one  case  before  the  second  3'ear,  and 
in  several  this  plan  has  sufficed  without  my  hav- 
ing had  to  operate.  Again,  in  cases  where  this 
has  not  been  sufficient  after  six  months,  atropin 
has  been  used  for  three  months  in  addition  to  the 
glasses,  but  the  parents  have  also  been  urged  to 
practice  the  defective  eye  many  times  a  day. 
They  must  not  simply  be  told  that  this  is  neces- 
sary, but  they  must  also  be  informed  that  the 
state  of  the  child's  vision  is  almost  altogether 
within  their  power.  They  must  carry  this  in- 
junction as  did  the  Jews  their  laws,  as  frontlets 


between  the  eyes,  written  also  on  their  gate  posts, 
that,  going  in  and  out,  to  be  read  and  practiced. 
Operations  for  strabismus  are  rarely  even  what 
we  desire  them  to  be.  Perfect  succe.sses  are  sel- 
dom obtained,  and  in  some,  when  the  eye  has  be- 
come amblyopic  from  exclusion  long  before  the 
operation,  we  may  have  an  excellent  immediate 
result  from  strabotoray,  and  this  may  continue 
for  months  or  a  year ;  and  yet,  in  .some  of  these, 
when  they  step  into  our  offices,  years  afterwards, 
with  their  eyes  turned  out  even  more  than  they 
formerly  turned  in,  such  a  terrible  feeling  of  gone- 
ne.ss  comes  over  us  that  we  wish  they  never  had 
been  touched.  This  must  occur  to  all  operators, 
no  matter  how  skilful  or  expert  they  may  be. 
If,  then,  perfect  results  rarely  obtain  from  oper- 
ative procedure  in  such  cases,  we  should  so  edu- 
cate the  profession  and,  through  them,  the  com- 
munity, as  to  cause  them  to  seek  early  advice,  in 
order  that  benefit  from  glasses  and  other  treat- 
ment may  be  entered  upon. 

Dr.  Chisolm  said  that  there  was  a  general 
disposition  to  defer  operation  in  crossed  eyed  chil- 
dren until  they  reach  8  years  of  age  at  least.  We 
are  frequently  consulted  by  much  younger  chil- 
dren. During  the  delay  or  interval  before  the 
operation  of  tenotomy  a  good  length  of  time  ad- 
mits of  the  use  of  glas.ses  and  atropin  to  allay 
excessive  muscular  spasm.  For  months  this 
course  is  usually  pursued,  but  my  experience  is 
that  I  do  not  get  the  large  percentage  of  cures  that 
others  have  obtained.  I  should  think  that  10  per 
cent,  of  cures  would  be  a  larger  percentage  than 
my  experience  would  warrant.  Yet  the  method 
was  a  good  one  and  is  now  generally  adopted. 

Dr.  Stevens  said  :  The  view  of  procedure  in 
strabismus  will  depend  somewhat  upon  the  view 
which  we  take  of  the  nature  of  the  cause  of  the 
defect.  If  we  accept  without  question  the  theory 
of  our  great  master,  Donders,  we  shall  act  differ- 
ently from  what  we  would  do  were  we  to  accept 
that  of  Schweigger  and  many  others.  If  we  are 
dealing  with  a  simple  functional  trouble,  we  treat 
it  as  a  functional  trouble.  If,  however,  we  are 
dealing  with  anatomical  conditions,  we  must  deal 
with  it  by  mechanical  measures.  There  is  a 
large  proportion  of  cases  of  apparent  convergent 
squint  which,  in  my  opinion,  depend  upon  a  ver- 
tical deviation,  if  we  operate  for  convergent 
squint  in  such  cases,  we  shall  of  course  induce,  at 
a  later  period,  divergent  strabismus.  We  can 
not,  it  appears  to  me,  make  sufficiently  accurate 
estimations  of  the  angle  of  strabismus  by  the 
perimeter.  We  should  use  the  diplopia  tests, 
and  a  full  correcting  operation  should  only  be 
done  by  these  tests. 

In  closing  the  discussion  Dr.  Gardiner  stated 
that  he  had  been  misunderstood  regarding  the 
length  of  time  he  would  follow  up  the  treatment, 
the  period  of  one  mouth  being  the  minimuyn  limit 
in  all  cases. 
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AN.€MIA  AND  NASAI.  STENOSIS. 

Read  be/ore  the  Section  of  Laryngology  and  Otology,  at  the  Fortieth 
A  nnual  Meeting  of  the  A  merican  Medical  Association,  at  New- 
port, June,  18S9. 

BY  II.  HOLBROOK  CURTIS,  M.D., 

OF  NEW   YORK. 

I  think  we  may  be  justified  in  assuming  that 
recent  progress  in  nasal  surgery  has  instituted  a 
new  era  in  laryngology,  otology  and  rhinologj'. 
The  reflex  neuroses  dependent  upon  nasal  steno- 
sis have  been  elaborated. 

Simple  asthma  and  hay  fever,  in  a  va.st  major- 
ity of  cases,  have  been  brought  within  the  list  of 
curable  complaints,  and  to-day  the  most  stubborn 
opponents  to  the  employment  of  free  surgical  pro- 
cedures within  the  nostrils  are  one  by  one  enter- 
ing the  van  with  those  who  have  long  since  dis- 
regarded the  ancient  traditions  of  laryngology. 
In  otology,  chronic  otitis  media  and  tinnitus  are 
admitting  of  better  explanation,  and  a  rational 
treatment  is  being  instituted  whereby,  to  the 
credit  of  the  rhinologist  be  it  said,  thousands 
of  the  deaf  and  distracted  are  finding  themselves 
susceptible  of  relief  If  the  example  set  by  this 
Association,  in  uniting  the  departments  of  otology 
and  laryngology,  be  followed  by  our  local  socie- 
ties, the  .science  of  otology  may  be  advanced  be- 
yond present  conception.  It  is  very  easy  to  gen- 
eralize upon  the  brilliancy  of  certain  operations, 
and  enough  has  been  written  and  read  before  the 
various  laryngological  societies  of  the  United 
vStates  during  the  past  five  years  to  conclusively 
prove  that  good  work  has  been  done  and  much 
benefit  derived  therefrom.  It  is  the  province  of 
this  paper,  however,  to  touch  upon  a  single  con- 
dition, namely,  ansemia  and  its  relationship  to 
nasal  stenosis.  In  a  paper  read  before  the  Ninth 
International  Medical  Congress  at  Washington  in 
September,  1887,  I  attempted  to  classify  the  vari- 
ous deformities  and  conditions  which  produce 
.stenosis,  and  to  elaborate  the  great  gain  to  be 
derived  from  radical  surgical  procedures  in  their 
treatment.  At  that  time  the  facts  were  deduced 
from  some  1 50  cases  operated  upon  with  the  nasal 
saw,  and  about  75  in  which  was  employed  the 
nasal  trephine.  The  conclusions  were  simply 
drawn  from  the  great  constitutional  relief  experi- 
enced by  the  patients,  and  from  personal  observa- 
tion. The  one  item  of  mathematical  accuracy  in 
the  ca.ses  there  described,  however,  was  expressed 
in  the  reported  gain  in  body  weight.  Since  that 
time  ray  operative  cases  with  the  trephine  have 
exceeded  400.  Aside  from  the  fact  that  one 
might  be  justified,  from  these  figures,  in  forming 
a  pretty  exact  estimate  as  to  the  value  of  the 
work,  it  has  been  my  endeavor  to  keep  more  ex- 
act data  as  to  the  constitutional  improvement 
after  operations  for  the  relief  of  nasal  stenosis. 
In  my  recent  ca.ses  statistics  as  to  weight,  chest 
measurement,  capacity  of  Ivuigs,  and  .spectrum 
analyses   of  the  blood   are   carefully    tabulated. 


While  we  will  not  go  into  the  details  of  the  quite 
unique  results  the  remainder  of  the  table  shows> 
let  us  dwell  for  a  few  moments  upon  the  consid- 
eration of  the  analysis  of  the  blood. 

The  improvement  in  color  of  the  skin,  which 
phthisical  patients  especially  exhibited  after  the 
relief  of  a  marked  stenosis,  suggested  the  possi- 
bility of  keeping  a  record  of  the  relative  amounts 
of  oxyhsemoglobin  existing  in  the  blood  at  the 
time  of  operating,  and  again  some  weeks  after- 
ward. The  most  ingenious  hsematoscope  of  He- 
nocque  enables  one  to  do  this  with  even  greater 
exactness  than  with  Fleischl's  hsemometer,  and 
also  offers  special  advantages  in  determining  the 
"  activity  of  reduction,"  so  called  in  the  change 
of  arterial  blood  to  venous.  The  spectrum  of 
oxyhaemoglobin  may  be  obtained  by  holding  the 
.spectroscope  at  an  angle  over  the  thumb  nail  and 
observing,  after  quickly  ligaturing  the  thumb 
below,  how  soon  the  two  absorption  bands  of 
oxyhaemoglobin  disappear  ;  or,  in  other  words, 
in  how  many  seconds  the  oxygen  is  absorbed  by 
the  capillary  network,  the  spectrum  of  reduced 
haemoglobin  being  invisible  by  this  method.  The 
activity  of  reduction  is  altered  by  fasting,  exer- 
cise, repose,  cold,  heat  and  electricity,  and  more 
or  less  by  all  pathological  conditions.  In  a  state 
of  health  the  absorption  bands  disappear  in  about 
one  minute  ;  in  altered  physical  states  the  limita- 
tion varies  between  twenty-five  and  ninety  sec- 
onds. This  fact  is  assumed  by  Henocque  to  pos- 
sess a  clinical  importance  in  certain  diseases,  but 
it  does  not  interest  us  here. 

The  haematoscope  of  Henocque  consists  of  two 
glass  slides  superimposed  in  such  a  manner  that 
they  are  separated  three-tenths  of  a  millimetre  at 
one  end,  but  in  contact  at  the  other,  the  length 
of  the  slide  being  60  millimetres.  We  thus  have 
a  prismatic  space  between  the  glass  slides  vary- 
ing from  zero  to  three-tenths  millimetre,  into 
which  we  allow  a  few  drops  of  blood  to  flow. 
Then,  by  placing  the  slide  under  the  spectroscope 
and  moving  from  right  to  left,  for  ever3'  milli- 
metre we  advance  the  blood  layer  increases  five 
one- thousandths  of  a  millimetre  (five  micra).  In 
a  series  of  careful  experiments  with  solutions  of 
oxyhaemoglobin,  normal  blood,  etc.,  it  has  been 
found  that  a  solution  of  14  per  cent,  of  oxyhaem- 
oglobin of  a  thickness  of  70  micra  (70  one-thou- 
sandths of  a  millimetre)  presents  under  the  spec- 
troscope the  two  characteristic  absorption  bands 
of  oxyhaemoglobin  between  the  lines  D  and  E. 
The  division  of  the  lower  plate  into  a  scale  of  60 
millimetres  makes  it  possible  to  express  in  thou- 
sandths of  millimetres  (micra)  the  exact  thickness 
of  the  blood  layer,  and  hence  enables  the  calcula- 
tion of  a  table  which  at  a  glance  shows  the  per- 
centage of  oxyhaemoglobin  ;  for  if  we  are  unable 
to  get  the  bands  of  oxyhaemoglobin  distinctly 
and  of  equal  ob.scurity  until  the  slide  has  been 
moved  to  the  division  28  millimetres  read  on  the 
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scale  of  the  lower  slide,  we  have  required  just 
twice  thf  thickness  of  the  blood  layer  to  obtain 
the  characteristic  spectrum  ;  hence  the  blood  con- 
tains but  7  per  cent.,  or  one-half  the  normal  per- 
centage of  oxyhsemoglobin.  One  has  conse- 
quently only  to  read  the  number  on  the  scale  cor- 
responding to  the  slit  of  the  spectroscope  and,  by 
consulting  the  table,  ascertain  immediately  the 
percentage  of  contained  oxyha-moglobin.  By 
this  method  of  examination,  which  is  the  quick- 
est and  as  accurate  as  any  of  the  methods  yet  ad- 
vanced, we  have  a  tolerably  definite  standard  by 
which  to  ascertain  the  condition  of  the  blood. 

J.  Loos  has  reported  that  careful  tests  made  in 
von  Jaksch's  clinic  have  led  him  to  place  more 
reliance  in  the  hiematoscope  for  rapid  demonstra- 
tion than  on  any  of  the  numerous  hcemometers, 
htematimeters,  etc.,  yet  discovered.  The  rapidity 
and  ease  with  which  this  instrument  may  be  em- 
ploj'ed  makes  the  method  contrast  sharplj-  with 
the  tedious  detail  of  other  means.  By  it  one  is 
enabled  to  estimate  the  improvement  of  a  patient 
while  taking  iron,  and  to  observe,  unfortunatelj', 
that  the  percentage  of  oxyhjemoglobin  decreases 
at  once  upon  discontinuing  the  dose.  On  the 
other  hand  we  demonstrate  that  the  increase 
brought  about  by  opening  the  nasal  passages  re- 
mains constant.  The  physiology  of  nasal  breath- 
ing has  been  made  the  subject  of  a  carefully  pre- 
pared thesis  by  E.  Bloch,  of  Freiburg',  who  has 
determined,  by  a  most  exhau.stive  .series  of  ex- 
periments, the  laws  which  govern  nasal  respira- 
tion, the  most  important  of  which  is  the  follow- 
ing: "Inspired  air,  in  its  passage  through  the 
nose,  gains  in  heat  five-ninths  of  the  difference 
between  its  temperature  and  that  of  the  body," 
which,  expressed  mathematically,  would  be:  x=;'j 
(98'.-°  t. ),  t.  being  the  temperature  of  the  inspired 
air ;  x  will  represent  the  added  increment  of  heat 
resulting  from  nasal  respiration.  The  important 
bearing  this  has  upon  the  respiratory  act  is  self- 
evident,  and  it  is  chiefly  due  to  the  restoration  of 
a  process  which  adds  so  much  heat  and  aqueous 
vapor  to  the  inspired  air  as  does  nasal  breathing 
that  the  extraordinary  good  done  the  individual 
is  accounted  for. 

Patients  with  nasal  stenosis,  as  will  be  .seen  by 
referring  to  the  tables,  are  invariably  anaemic. 
The  twenty  cases  given  below  are  taken  without 
selection,  and  represent  an  average  of  the  blood 
analyses  found  in  these  conditions. 

It  is  not  the  intention  of  this  paper  to  inquire 
further  into  the  specific  causes  which  bring  about 
the  increased  oxidation,  as  shown  in  the  tables, 
nor  to  attribute  to  the  relief  of  nerve  strain,  or  to 
the  increased  lung  capacity,  their  respective 
shares  as  elements  of  constitutional  improvement, 
but  to  simply  advance  the  proposition  that  anse- 
raia  is  due  in  very  many  cases  to  nasal  stenosis,  a 
fact  which  was  commented  upon  bj*  me  several 


years  before  I  made  use  of  the  haematoscope  to 

demonstrate  it.' 


Time  elapsed 
afler  operation. 


No.    1 ,  8  weeks  . 

No.  2,  8  " 
No.  3,10  " 
No.  4, 10  " 
No-  S.  '3  " 
No.  6,  3  " 
No.  7,  4  " 
No,  8,  I  ■' 
No.  9,  10  " 
No.  10.  6  " 
No.  II.  3  "  . 
No.  12,   4       " 

No.  13 

No.  14,  6  weeks  . 

No,  15 

No,  16. 10  weeks  . 
No.  17,  8      " 
No.  iS,    7       "        . 
No.  19,    2       " 


Weight. 


132-137 

•43-150 

126-129 

iiS-136 

■40 

134 


126-132 

170-171 
165-168 


3<'A-i2 
i3'A-33y* 

3''A-3''A 


Oxyhxni' 

Spirom.     oglobin. 

IPer  cent. 


205-215 

245-256 
185-190 
200-219 
215-265 

150-165 


115-130 
295-315 
275-279 


69-  9.3 

7.5-  9-5 
5-5-  9.3 
7-5-  8.,'i 
4-5-  9-5 
9.5-10.0 
9.3-11.0 

lO.O-  9.3 
6.0-II.5 

12.0-12.S 

14,0-14,0 
7.8-  9.0 
6.5-  S.o 
9-3-1 ■ -5 
3-5 

11 -5-1 1 -5 
7.5->2.o 
6.5-13.0 

lo.o-io.o 
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The  cases  presented  represent  markedly  deflect- 
ed septa,  or  enchondroses,  simple  turbinate  hyper- 
trophies, or  polypi,  not  being  included  (in  which 
latter  condition  the  percentage  gain  is  much  greater 
than  in  the  present  compilation).  It  has  been 
the  intention  to  tabulate  an  average  run  of  pa- 
tients referred  for  operation.  It  may  be  interest- 
ing to  take  up  one  or  two  cases  as  examples. 
For  instance.  No.  5  presents  the  following  his- 
tory: Girl,  aged  18,  with  nearly  complete  steno- 
sis on  both  sides,  a  mouth  breather  and  profound- 
ly anemic.  Her  family  physician  has  considered 
her  trouble  to  consist  of  consolidation  of  both 
apices  of  the  lungs.  In  thirteen  weeks  after  free- 
ing the  nostrils  her  entire  condition  was  trans- 
formed, her  chest  having  expanded  2  inches,  and 
the  sallow  complexion  giving  way  to  the  ruddj^ 
hue  of  health.  No.  14  I  include  as  one  of  the 
few  instances  in  which  I  have  found  a  normal 
blood  state  with  a  deflection  of  the  septum  nari- 
um.  The  case,  however,  is  that  of  an  athlete 
whose  time  is  mostly  spent  in  the  open  air.  No. 
9  is  of  interest  because  of  his  pronounced  anaemia 
and  from  the  fact  that  he  possessed  a  haemor- 
rhagic  diathesis,  it  having  been  necessarj'  to 
ligate  his  extremities  to  stop  the  bleeding  after 
operation.  This  is  the  only  case  among  those 
tabulated  in  which  any  treatment  was  combined 
in  order  to  overcome  the  impoverished  condition 
of  the  blood. 

By  obser\'ing  verj'  many  cases  I  have  come  to 
the  conclusion  that  the  increase  of  oxyhaemoglo- 
bin  in  the  blood  after  operations  on  the  septum 
is  directly  proportional  to  the  relief  afforded  an 
impeded  nasal  respiration.  This  increase  is  con- 
stant and  averages  about  2  per  cent,  in  the  six 
weeks  following  operations  in  which  the  stenosis 
does  not  amount  to  more  than  50  per  cent.,  that 
is  to  say  in  cases  where  the  nose  is  doing  but  half 
its  work. 

If  the  amount  of  oxyhaemoglobin  is  directly 
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proportional  to  the  number  of  red  blood  corpus- 
cles, this  increase  may  be  expressed  bj'  an  in- 
crease of  100,000  corpuscles  to  the  cubic  milli- 
metre. 

Cases  should  not  be  operated  upon  whose 
blood  shows,  by  spectrum  analysis,  lower  than  6 
per  cent,  of  oxy haemoglobin.  In  four  cases  of 
alarming  haemorrhage  this  state  was  always  ob- 
ser\'ed.  As  reference  to  the  table  makes  other 
matters  I  have  touched  upon  apparent,  I  will 
postpone  the  further  consideration  of  the  subject 
for  another  occasion. 


A  CASE  OF  SCLEROSING   MASTOIDITIS 
OCCURRING  SUBSEQUENTLY  TO  PUR- 
ULENT   MASTOIDITIS   INTERNA— 
OPENING  OF  MASTOID— EXPOS- 
URE OF  DURA  MATER- 
RECOVERY. 

Read  in  Ihe  Section  of  Laryngology  and  Otology,  at  the  Fortieth  An- 
nual Meeting  of  the  American  Medical  Association, 
Newport.  R.  I.,  June  25.  liSg. 

BY  J.  A.  LIPPINCOTT,  M.D., 

OF  PITTSBURG,  PA. 

Sclerosing  or  eburnating  mastoiditis  is  a  dis- 
ease characterized  chiefly  by  pain,  continuous, 
grinding  pain — pain  so  remorseless  and  incessant 
as  to  stamp  upon  the  features  a  peculiar  expres- 
sion, appealing,  yet  hopeless,  like  that  on  the 
face  of  the  Beatrice  di  Cenci.  The  pain  centres 
in  the  mastoid,  but  radiates  over  the  whole  side 
of  the  head.  I  have  seen  the  pain  of  mastoiditis 
eburnans  closely  simulated  by  the  reflex  pain  of 
a  diseased  tooth;  and  in  suspected  cases  an  ex- 
amination of  the  teeth  ought  to  be  made  by  a 
competent  dentist. 

The  affection  is  comparatively  rare  in  this 
country — at  least  not  many  cases  have  been  re- 
ported in  the  journals.  My  own  experience  is 
limited  to  two  cases,  the  first  of  which  was  re- 
ported at  the  meeting  of  the  American  Otological 
Society  in  July,  1884,  and  was  that  of  a  young 
lady  who,  after  twelve  months  of  treatment,  local 
and  constitutional,  and  of  the  most  varied  charac- 
ter, was  finally  operated  upon,  the  mastoid  being 
opened  with  a  drill  down  to  the  antrum.  Com- 
plete relief  followed  the  operation,  but  unhappily 
lasted  only  a  year.  A  second  and  more  complete 
operation  has  been  since  suggested,  but  the  pa- 
tient is  not  yet  ready  to  give  her  a.ssent. 

The  following  case,  apart  from  the  raritj'  of  the 
•disease,  seems  worthy  of  record  on  several 
grounds, — the  origin  of  the  trouble,  its  obstinacy, 
the  opening  into  the  cranial  cavity,  and  the  final 
result. 

Miss  F.  M.,  set.  24,  had  in  childhood  had  frequent 
attacks  of  earache  on  the  left  side  but  never  otor- 
rhcea.  These  attacks  gradually  ceased,  but  she 
continued  to  suffer  frequently  from  quinsy.     In 


Sept.,  1885,  while  pursuing  her  occupation — den- 
tistry— in  St.  Paul,  Minn.,  she  had  what  she  de- 
scribes as  a  peculiar  attack  of  sore  throat,  affect- 
ing the  left  side,  which  presently  disappeared, 
leaving  a  severe  continuous  aching  in  the  mastoid 
region.  Leeching  and  other  local  and  constitu- 
tional treatment  proving  ineffectual,  Dr.  Fulton' 
opened  the  mastoid  and  found  a  large  abscess 
which  he  carefully'  washed  out.  The  result  was 
quite  satisfactorj',  the  wound  soon  healing,  and 
the  pain  being  relieved  entirel5\  Six  months 
later,  in  April,  1886,  the  earache  returned,  and 
from  that  time  until  I  saw  her  in  the  following 
July,  continued  to  increase  in  severity.  When 
she  consulted  me  I  found  the  following  condition: 
A  vertical,  linear,  depressed  cicatrix  behind  the 
ear.  Above  the  scar,  slight  swelling,  rather  ten- 
der to  touch.  External  auditor}'  canal  normal. 
Mt.  slightly  shrunken,  lustreless,  and  duskj'  in 
color.  No  light-cone.  Watch  of  forty  inches 
hearing-distance  heard  on  contact.  Voice  at  ten 
inches.  Air  conduction  better  than  bone  con- 
duction. Eustachian  tubes  pervious.  Politzer 
bag  causes  transient  distress  in  left  ear.  Throat 
and  nares  healthy  looking.  Right  ear  normal  in 
appearance  and  function.  The  pain  in  the  left 
mastoid  was  almost  constant,  but  was  subject  to 
exacerbations. 

In  view  of  the  fact  that  an  operation  had  al- 
ready been  performed,  and  b}'  so  accomplished  an 
operator  as  Dr.  Fulton,  I  naturally  he,sitated  to 
subject  the  young  lady  to  further  operative  pro- 
cedure. I  must  remark,  parenthetically,  that  at 
this  time  I  was  not  aware  of  the  previous  suppura- 
tive character  of  the  case,  as  Dr.  Fulton's  report 
of  it  had  not  yet  been  published.  I  made  the 
diagnosis  of  sclerosis,  and  I  supposed  the  disease 
to  have  been  sclerotic  ab  initio.  I  suggested  to 
her  family  physician,  Dr.  E.  S.  Riggs,  of  Alle- 
gheny, that  the  treatment  which  he  had  alreadj' 
instituted  be  continued.  Accordingly,  for  three 
months  an  energetic  cour.se  of  tonics  and  altera- 
tives was  maintained,  and  various  applications, 
revulsive,  and  emollient,  were  made  to  the  pain- 
ful region. 

During  this  period,  instead  of  diminishing,  the 
pain  steadily  increased  in  intensity,  necessitating 
the  frequent  administration  of  anodynes.  In  the 
latter  part  of  October,  at  the  urgent  solicitation 
of  the  patient,  and  with  the  aid  of  Dr.  Riggs  and 
the  resident  staff  of  the  Allegheny  General  Hos- 
pital, I  made  with  drills  and  chisels  a  pretty  large 
opening  about  five-eighths  of  an  inch  deep  in  the 
mastoid  process.  The  bony  tissue  was  dense  and 
firm,  the  cellular  structure  having  almost  com- 
pletely disappeared.  There  was  some  hypere- 
mia especially  of  the  deeper  parts. 

This  opening  was  maintained  and  poultices  ap- 


I  This  case  was  without  doubt  one  of  those  reported  in  the  in- 
teresting  article  by  Dr.  Fulton  in  the  Proceedings  of  the  9th  Inter- 
national Congress'. 
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plied,  for  nearly  two  months.  I  shall  not  weary 
you  with  details.  Suffice  it  to  say  that  the  op- 
eration accomplished  nothing.  The  patient's 
sufferings  continued  to  increase,  being  l)ut  slight- 
ly mitigated  l)y  the  large  and  fre(|uent  hypoder- 
matic injections  of  morphia  administered.  Weary, 
sleepless  nights  succeeded  days  of  monotonous 
pain.  Convulsions  set  in.  Appetite  failed,  and 
emaciation  and  debility  became  more  and  more 
marked.  The  face  assumed  a  haggard,  almost 
despairing  expression,  and  the  morale  of  the  pa- 
tient became  so  weakened  that  the  worst  was 
dreaded.  Examination  of  the  urine,  as  well  as 
of  the  eyegrounds  at  this  time  proved  negative. 

Seven  months  after  the  last  operation,  viz: 
toward  the  end  of  Ma}-,  1SS7,  I  was  surprised  by 
a  visit  from  Miss  M.,  who  drove  to  my  office  for 
the  purpose  of  insisting  on  one  more  attempt  be- 
ing made.  She  said  she  could  no  longer  endure 
the  slow  agony,  and  would  prefer  to  die  on  the 
operating  table.  On  consultation  with  Dr.  Riggs, 
in  whose  judgment  I  had  very  great  confidence, 
it  was  decided  to  accede  to  the  patient's  wishes. 
She  was  therefore  again  etherized  May  25th,  1887; 
and,  the  soft  tissues,  having  been  well  reflected, 
the  mastoid  was  reopened.  My  object  now  was 
to  make  as  thorough  an  excavation  as  I  dared. 
For  this  purpose  a  large  and  deep  opening  was 
made  as  before  with  drills  and  chisels;  and  then 
the  cavity  was  slowly  and  cautiously  enlarged  by 
means  of  the  conical  drill,  until  the  end  of  ray 
thumb  could  enter  and  move  freely  in  the  inter- 
ior. The  thickness  of  the  process  proved  less  at 
one  point  than  I  had  anticipated,  and,  on  with- 
drawing the  trephine,  I  found  that  I  had  e.xposed 
the  dura  mater.  The  opening  was  fully  one-fourth 
of  an  inch  in  diameter,  and  was  at  the  anterior 
part  of  the  bottom  of  the  wound. 

Circumstances  prevented  my  seeing  the  patient 
for  some  time,  and  the  subsequent  treatment  was 
conducted  by  Dr.  Riggs,  but  I  learned  later  that 
on  the  termination  of  the  anaesthesia,  the  pain  had 
entirely  disappeared.  Convalescence  was  speedy 
and  uneventful.  The  wound  was  kept  open  for 
about  six  weeks,  and  then  allowed  to  cicatrize. 
Dr.  R.  informed  me  that,  the  day  after  the  opera- 
tion, he  punctured  the  dura  mater  where  it 
bulged  into  the  wound  with  a  hypodermatic 
needle,  and  drew  off  a  small  quantity  of  clear  fluid. 

In  Febuary,  1888,  Miss  R.  came  to  inform  me 
of  her  progress.  She  had  resumed  work  in  Au- 
gust, two  months  after  the  operation,  and,  with 
the  exception  of  a  verj-  slight  earache  from  cold, 
in  October,  she  had  been  absolutely  free  from 
pain.  She  was  enjoying  excellent  health,  and 
her  appearance  was  bright  and  cheerful.  A  deep 
furrow  was  to  be  seen  in  the  mastoid  process. 
The  membrana  tympani  looked  just  as  it  did  at 
the  first  examination,  and  the  hearing  was  also 
unchanged.  A  final  examination  made  a  few 
days  ago,  revealed  the  same  happy  exemption  of 


pain,  and  practically  the  same  local  appearances. 

Moreover,  the  patient  states  that  she  feels  that 
she  is  entirely  cured,  since  attacks  of  cold  never 
affect  the  car  now  as  formerly. 

If  it  is  permissible  at  all  to  generalize  from  my 
limited  experience,  it  seems  to  point  clearly  to 
two  conclusions:  first,  that  no  treatment  which 
does  not  include  operative  interference  is  of  the 
slightest  avail  in  the  affection  under  considera- 
tion, and  secondly,  that  no  operation,  which  does 
not  involve  a  pretty  complete  removal  of  the  in- 
ternal structure  of  the  mastoid,  will  be  apt  to 
prove  permanently  beneficial.  In  the  first  case 
a  partial  operation  gave  relief  for  a  year.  In  the 
second,  without  reference  to  the  history  of  the 
case  before  coming  under  my  care,  one  partial 
operation  gave  no  relief  at  all;  while  a  second, 
which  left  ver>'  little  of  the  mastoid  remaining  ex- 
cept the  shell,  has  conferred  absolute  immunity 
from  pain,  which  has  continued  now  for  two 
years,  and  bids  fair  to  be  permanent. 

The  difference  between  opening  a  mastoid  for 
sclerosing  ma.stoiditis  and  the  ordinary  operation 
of  perforating  this  structure  for  suppurative  mas- 
toiditis interna  is  so  great  that  it  can  with  diffi- 
culty be  appreciated  by  one  who  has  not  operated 
on  both  cla.sses  of  cases.  In  trephining  for 
purulent  inflammation  a  few  turns  of  the  drill,  or 
a  few  blows  on  the  chisel,  and  you  have  forced 
your  way  through  a  comparatively  thin  wall,  and 
your  instrument  finds  itself  either  in  a  cavity,  or 
among  the  loose  and  friable  material  of  the  mas- 
toid cells.  Besides,  you  are  generally  rewarded 
by  the  appearance  or  escape  of  pus.  But,  in 
operating  on  a  sclerosed  mastoid,  penetration  is 
effected  slowly  and  laboriously'  on  account  of  the 
ivory-like  density  of  the  bone.  Moreover,  it  is 
sometimes  extremely  difficult  or  impo.ssible  to  find 
a  cavity  at  all,  no  matter  at  what  depth,  because 
the  cavity  of  the  antrum,  in  an  old  case,  is  apt  to 
be  so  encroached  upon  by  the  eburnating  process 
as  to  be  almost  obliterated.  Furthermore,  you 
do  not  find  pus — you  do  not  expect  to  find  it. 
You  simply  make  what  you  suppose  to  be  a  suf- 
ficiently large  and  deep  opening,  and  then  you 
stop,  trusting  that  the  result  may  be  good. 

I  can  not  close  this  paper  without  expressing 
my  sense  of  the  value  of  an  instrument  which  I 
have  heard  "damned  with  faint  praise."  I  refer 
to  the  conical  drill.  It  seems  to  me  that,  in  case 
of  penetration  into  the  cranial  cavitj- — and  this 
accident,  in  operating  for  sclerosing  mastoiditis, 
it  is  by  no  means  unprecedented — less  harm  is 
likely  to  be  done  to  the  intracranial  tissues  with 
an  instrument  like  this,  which  does  its  work  slow- 
ly and  steadily,  than  with  a  chisel,  which  may 
plunge  abruptly,  in  spite  of  the  greatest  skill  and 
care,  into  the  lateral  sinus.  On  account  of  its 
tapering  and  rounded  form  a  sudden  plunge  is 
impossible,  since,  even  if  the  apex  has  made  an 
opening,  the  body  of  the  instrument  is  prevented 
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from  entering.  Besides,  from  the  absence  of  any 
sharp,  cutting  edge,  the  contents  of  the  cranial 
cavity  are  ahnost  secure  from  laceration  or  seri- 
ous injur}'. 


A  NEW  DOUBLE  CATHETER  FOR  UTER- 
INE INJECTION. 

Read  in  the  Section  of  Obstetrics  ami  Diseases  of  H'omen,  at  the  For- 
tieth Annual  Meeting  of  the  American  Medical  Association. 
June,  iSSg. 

BY  A.  CORDES,  M.D., 


In  our  days  of  asepticism  every  instrument,  or 
part  of  instrument,  must  be  thoroughl}'  scrubbed 
in  every  corner  where  the  microbes  take  their 
abode.  Following  this  principle,  I  had  made  in 
Paris  a  vesical  catheter,  made  of  two  pieces,  one 
sliding  into  the  other,  so  as  to  be  separable  in  two 
corresponding  grooves,  and  being  verj^  easily 
cleansed  with  the  brush.  Of  course  the  blind 
end,  near  the  eyes,  is  filled  up  to  the  level  of  the 
eyes,  with  metal,  so  as  to  leave  no  corner  or  un- 
even space,  or  cul-de-sac  to  lodge  the  dreaded 
microbes. 

That  was  all  right,  as  long  as  the  vesical  cath- 
eter alone  was  concerned,  in  which  the  fluid  sup- 
ports no  pressure,  and  which  is  short.  But  when 
I  tried  to  apply  this  contrivance  to  the  long  sound 
for  uterine  irrigation  in  which  the  antiseptic  fluid 
is  forced  with  some  power,  I  found  no  maker 
could  make  it  tight  enough;  a  large  quantity  of 
the  fluid  ran  out,  along  the  sides  of  the  grooves. 
If  it  was  nearly  tight  then  the  slide  would  not 
run  easily  in  the  groove.  Moreover  it  would 
have  been  a  difficult}'  almost  insuperable  for  our 
makers  to  give  to  the  instrument  the  sigmoid 
curve  which  is  so  invaluable,  for  the  sliding  part 
would  not  follow  that  double  curve.  Then  it  oc- 
cured  to  my  mind  that  if  instead  of  having  a  tube 
for  the  access  of  the  fluid  in  the  uterus,  (this  tube 
being  constituted  by  the  two  grooves,  as  in  the 
vesical  sound)  and  a  groove  for  the  return  of  the 
liquid  with  debris,  as  in  Bubin's  sound,  I  could 
have  two  open  grooves,  and  the  instrument  would 
be  very  easy  to  cleanse  with  a  common  nail  brush. 

These  grooves  in  my  instrument  are  converted 
into  tubes  by  the  introduction  of  the  sound  in  a 
.sheath  of  soft  rubber,  which  adheres  enough  to 
the  sides  of  the  grooves  to  make  the  instrument 
sufficiently  water  tight.  I  was  surpri.sed  to  see 
how  ea.sy  the  return  of  the  fluid  and  debris  was 
rendered. 

Up  to  this  date,  April  the  21st,  the  instrument 
has  been  made  of  nickled  metal  by  Collin,  in 
Paris.  But  I  hope  to  succeed  in  having  it  made 
of  hard  rubber  which  is  not  corroded  by  the  bi- 
chloride of  mercury  solution,  or  any  liquid.  It 
has  also  to  be  made  with  the  sigmoid  flexure  of 
Bozeman  double  catheter,  which  makes  its  intro- 
duction easier  in  some  cases. 


Some  criticism  of  the  double  current  sounds  now 
in  use  may  be  proper.  In  the  modification  of  Boze- 
man's  double  catheter,  presented  by  Dr.  Howard 
A.  Kelley  at  the  Obstetrical  Society  of  Philadel- 
phia, Pa.,  March  the  ist  1888,  the  screws,  nuts, 
etc. ,  are  not  easy  to  cleanse.  Any  tube,  especial- 
ly a  small  one,  is  not  easily  kept  clean.  I  know 
this  instrument  only  by  the  figure  given  in  the 
Am.  Jour.  Obstetrics.  The  internal  tube  of  the 
Fritsch,  which  I  found  used  at  the  Maternite,  does 
not  admit  the  brush.  Besides,  the  openings,  or 
the  eyes  being  on  the  sides,  the  fluid  flows  out 
laterally,  not  coming  in  proper  contact  with  the 
fundus  uteri.  In  Budin's  "hor.se-shoe"  tube  the 
exit  of  the  fluid  is  well  provided  for,  the  inject- 
ing tube  being  semi-lunar,  which  makes  disin- 
fection, however,  next  to  impossible,  except  by 
passing  the  instrument  through  the  flame,  ren- 
dering it  necessary  for  it  to  be  made  of  metal. 

Doleris'  dilating  sound  is  perfect  for  what  con- 
cerns the  irrigation;  the  egress  of  the  fluid  is 
effected  between  the' two  tubes,  which  are  separa- 
ble like  the  tongs  used  for  wood  fire.  But  to 
clean  such  an  instrument,  and  make  it  aseptic 
(except  with  the  flame)  is  an  impossibility.  See 
Fig.  I.,  especially  the  shape  of  the  tube  qd,  two 
capital  D's  opposed  to  each  other.  No  brush 
could  follow  the  curves  and  penetrate  the  angles 
or  curves  of  the  tubes.  Moreover,  the  blind  end 
of  the  tubes  from  the  openings  down  to  the  distal 
end  is  a  pocket,  in  which  the  brush  cannot  pene- 
trate, a  very  nice  abode  for  microbes. 

Pajot  made  two  sounds;  one  (Fig.  2)  is  easy  to 
clean,  but,  I  believe,  (having  no  actual  experi- 
ence of  it)  that  it  is  difficult  to  make  it  work 
tight.  The  same  inconvenience  I  met  in  my 
Erich.  The  second  (Fig.  3)  is  too  complicated 
to  be  possibly  kept  aseptic;  all  the  time,  hinges, 
.screws,  nuts,  constantly  get  out  of  order,  and  are 
difficult  to  keep  really  clean.  It  cannot  be  made 
of  hard  rubber,  consequently  it  cannot  be  kept  in 
a  mercurial  solution. 

Dr.  A.  Reverdier,  of  Geneva,  contrived  another 
instrument  (Fig.  4)  not  unlike  a  pair  of  scissors. 
One  blade  is  an  open  channel,  or  large  groove,  for 
the  return  of  the  fluid  or  debris.  The  other 
blade  is  a  tube  perforated  at  the  distal  end,  with 
holes  for  the  projection  of  the  fluid  into  the  womb. 
At  the  proximal  end  of  the  tube  is  fastened  a 
lateral  tube  for  the  India  rubber  tubing  or  the 
canula  of  the  syringe.  One  great  improvement 
would  be  to  have  this  lateral  tube  in  the  axis  of 
the  tube,  not  in  the  side,  so  as  to  make  possible 
the  use  of  the  brush  inwardly.  Another  im- 
provement would  be  to  make  the  distal  end  mov- 
able for  the  ramrod  (or  brush)  to  go  all  along 
the  tube.  Every  cul-de-sac  is  almost  impossible 
to  keep  clean.  This  improvement  exists  in  A. 
Oliver's  .sound. 

A.  Oliver's  tube  is  a  hollow  catheter,  where 
the  walls  are  impressed  with  four  grooves  for  the 
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return  of  the  fluid  injected.  As  the  diagram 
shows,  the  tube  presents  four  angles  open  inter- 
nally, which,  notwithstanding  the  use  of  the 
brush,  may  keep  some  little  debris.  It  is  made 
of  hard  rubber,  and  possesses  the  sigmoid  [S] 
shape  of  Ho/.eraan's  catheter.  The  distal  end  is 
screwed  on  the  instrument,  and  is  movable,  thus 
facilitating  the  cleaning.  Hut  the  screws  are  not 
easily  kept  perfectly  clean  ami  aseptic.  ...  I 
would  suggest  the  suppression  of  the  .stop  cock, 
a  favorite  place  for  microbes.  The  eyelets  also 
may  keep  some  bits  of  tissue. 

My  instrument  has  no  rigid  tube,  no  screw,  no 
nuts,  no  blind  end,  (or  cul-de-sac),  no  angle,  no 
corners,  where  the  microbes  could  hide,  defeating 
the  brush,  and  no  eyelets,  Being  open  at  the 
distal  end,  it  throws  the  fluid  on  the  fundus  uteri 
whence  it  comes  down,  and  returns  by  the  exit 
channel.  I  suppose,  as  is  customary  with  us,  the 
patient  lies  on  her  back.     It  might  be  made  of 


glass,  but  I  prefer  hard  rubber  as  being  slightly 
flexible,  and  not  .so  easily  broken.  Then  to  "give 
Ctcsar  what  belongs  to  Caesar,"  I  am  bounrl  to 
say  the  idea  of  two  grooves  f  there  could  be  four, 
as  in  Oliver's  .sound,  one  for  ingress  of  the  fluid, 
three  for  the  egress,  but  I  prefer  two  only  as  be- 
in^  larger,  cefcris  part7>i/s)  came  to  my  mind  in 
looking  at  a  "horse-shoe"  catheter,  originated  by 
my  friend  Budin  of  Paris. 

Now  a  little  criticism  of  ray  own  contriv^ance. 
The  rubber  sheath — which  is  made  to  go  a  little 
beyond  the  proximal  end  of  the  .sound,  for  admit- 
ting the  nozzle  of  the  syringe — is  the  weak  point 
of  it.  Soft  rubber  does  not  wear  well.  But  be- 
ing very  cheap,  (12  inches  of  rubber  tubing  is  not 
very  dear),  it  can  be,  if  it  seems  advisable,  chang- 
ed every  day,  or  one  can  let  it  stand  in  a  strong 
solution  of  an  antiseptic  fluid,  of  course,  after 
having  taken  the  hard  rubber  part  out  of  the 
soft  rubber  covering.     I    would    not   rely   on  a 


Sect  ion  of 

ttie  Ka/i/es 


.\,  instrument  ready  for  use.  B,  open  for  dilatation.  C,  dilator  of  cervix  ;  two  valves  united  by  a  double  hinge.  E.  one 
of  the  valves.  D,  internal  valve  (injector).  F,  nut,  screwing  on  K  on  one  side,  and  on  M  and  N  on  the  other  side.  F  is  fur- 
rowed longitudinally.  G  H,  two  grooves  held  in  contact  by  K.  The  extremity  G  is  perforated  with  holes.  P  turned  perpen- 
dicularly keeps  the  valves  distended.    R'  R'.  levers  for  separating  the  valves,  kept  joined  by  a  spring. 


54 


THE  CLINIC. 


[January  ii, 


cleaning  with  the  brush,  the  sound  being  still 
in  the  tube.  I  will  try  to  improve  that.  If  one 
says  the  grooves  (being  closed  channels  when 
the  rubber  covers  them )  will  get  blocked  by  de- 
bris, I  will  answer,  the  smaller  the  debris  the 
more  dangerous  it  is;  if  it  gets  in  the  sound  it 
will  be  extracted,  and  I  would  not  be  afraid  of  a 
slio'ht  distension  of  the  uterus  which  washes  it 
better.  Budin's  experiments  proved  that,  when 
the  liquid  distends  the  uterus  slightly,  the  wash- 
ing is  more  thoroughly  made,  and  will  promote 
contraction  in  it.     Contraction  closes  the  absorb- 


ing vessels,  keeps  the  door  shut  to  the  infection, 
and  detaches  adherent  bits  of  placenta.  The 
whole  instrument  must  be  taken  out  and  cleaned 
by  forcing  water  from  one  of  the  ends,  which  are 
all  open,  and  in  which  the  nozzle  of  the  syringe 
can  be  inserted. 

The  rubber  covering  can  be  as  thin  as  one  may 
wish,  and  I  never  experienced  any  difficulty  in 
passing  the  sound,  properly  smeared  with  vase- 
i  line,  glycerine,  etc.,  in  a  uterus  admitting  a  cath- 
I  eter  of  the  same  size.  My  sound  slips  into  the 
I  uterus  as  easily  as  one  of  any  other  material. 


B,  groove  open  inwardly.    A,  tube,  water  flowing  from  the  eyelets  ;  observe  the  duration  of  the  flow.    C,  piece  for  rub- 
ber tvibing  or  syringe. 


Cordes. 


Sect.  or. 


b,  exit  of  the  liquid  after  irrigation.  B,  hole  in  the  rubber  tube  corresponding  to  b  when  the  instrument  is  ready  for 
introduction.  The  eye  A  may  be  covered  or  uncovered  by  the  tube  at  will.  The  rubber  tube  goes  up  to  C,  for  admitting 
the  syringe. 
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THE   TREATMENT  OF   FRACTURES    BY 

MEANS  OF  THE  PEASTER  OF. 

PARIS  DRESSING. 

A  Clinical  Lcclure  delivered  to  the   Third   Year  Class  at  the  Medico- 
Chiriiigical  College,  Philadelphia. 

BY  D.  BENJAMIN,  M.D., 

LECTURER  ON  FRACTURES  AND  DISLOCATIONS  ;   SURGEON 
TO  COOPER   HOSPITAL,  ETC. 

[Reported  for  The  Journal.] 

Gentlemen  .—I  have  been  using  plaster  of  Paris 
extensively  for  some  twelve  years,  in  the  treat- 
ment of  fractures,  and  it  is  undoubtedly  the  best, 
as  well  as  the  cheapest,  dressing  for  most  cases  ; 
notwithstanding  the  apparent  simplicitj^  of  this 
dressing,  it  requires  great  care  in  its  management 
in  order  to  secure  success. 

I  have  found  no  dressing  so  satisfactory  as  the 
plaster,  or  silicate,  for  the  treatment  of  broken 
bones  in  infants.  I  have  recently  treated  two 
cases  of  broken  femurs  in  very  young  children, 
aged  respectively  three  weeks  and  eight  months, 


and  after  trying  various  splints  and  apparatus, 
resorted  to  the  plaster  bandage,  which  gave  great 
satisfaction  ;  and  as  I  have  not  known  of  this 
dressing  having  been  especially  recommended  in 
very  young  children,  I  would  call  especial  atten- 
tion to  the  efficacy  of  this  treatment. 

The  plaster  bandage  should  be  applied  in 
broken  femur  from  the  middle  of  the  foot  to  the 
hip,  and  a  spica  of  the  hip  carried  as  high  as  the 
navel  ;  care  should  be  taken  that  the  bandage  be 
thick  and  strong  at  the  bridge  which  connects 
the  parts  which  surround  the  hip  with  that  which 
encloses  the  thigh.  The  leg  should  be  flexed  at 
the  knee  and  at  the  hip  to  an  angle  of  about  40° 
respectively  while  the  bandage  is  being  applied. 
It  is  well  to  continue  the  ether  for  fifteen  or  twenty 
minutes,  while  the  plaster  is  setting.  I  generally 
use  chloroform  in  children,  and  the  child  should 
be  allowed  to  sleep,  as  they  usually  will,  without 
awakening  after  the  chloroform  has  been  with- 
drawn, naturally  and  quietly  for  a  considerable 
time  after  the  influence  of  the  anaesthetic  has 
pa,s.sed  off.  The  child  should  lie  on  its  back,  with 
its  leg  lying  on  a  small  pillow.     The  child  will 
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be  comfortable  ;  you  will  have  no  more  trouble 
with  it ;  and  when  you  remove  the  dressing,  in 
seven  weeks,  the  case  is  well,  much  better  than 
the  long  splints  that  you  see  depicted  in  some 
of  the  books.  Tlic  i)rincipal  difficulties  met  with 
in  the  use  of  the  plaster  dressing  are  :  /urs/,  to 
get  good  fresh  calcined  plaster  ;  Stroud,  keeping 
the  rolls  in  stock  without  deteriorating  ;  Third, 
preventing  the  plaster  setting  to  a  deformity, 
should  the  hones,  as  they  are  sometimes  prone  to 
do,  become  displaced  while  the  plaster  is  getting 
hard  ;  Fourth,  getting  the  bandage  off  when  the 
fracture  is  well,  or  for  examination  ;  I'iftli,  the 
limb  getting  rapidly  too  small  for  the  cast ; 
Sixth,  the  time  and  trouble  to  get  the  plaster 
properly  spread  on  the  crinoline  and  rolled. 

I  shall  now  attempt  to  describe  how  these  diffi- 
culties may  be  best  overcome,  and  will  also  de- 
scribe and  show  you  an  apparatus  which  I  have 
devised  for  the  easy  preparation  of  plaster  of 
Paris  bandages,  as  well  as  the  ordinary  rolls. 

1.  The  difficulty  in  getting  good  calcined  plas- 
ter is  caused  principally  by  the  fact  that  it  rapidly 
absorbs  moisture  from  the  atmosphere  unless  it 
be  verj'  carefully  kept  excluded  from  the  air, 
It  is  best,  before  buying,  to  test  the  sample ; 
good  calcined  plaster  has  a  smooth,  fine  feeling 
when  rubbed  between  the  fingers  ;  after  it  has 
become  partially  hydrated  by  exposure  it  will  be 
lumpy  and  feel  coarse.  A  little  should  be  mixed 
with  water  and  tested  as  to  its  setting  qualities. 
Having  procured  a  good  article  it  may  be  kept 
for  years  without  deterioration,  in  air-tight  jars. 
About  the  best  jars  for  this  purpose  are  large  speci- 
men jars,  with  ground-glass  covers. 

2.  Rolls  may  be  kept  in  stock  by  keeping  them 
immersed  in  the  jar  with  the  fresh  plaster. 

3.  To  prevent  the  plaster  dressing  from  setting 
to  a  deformity  when  the  bones  have  a  tendency 
to  be  displaced,  a  compress  may  be  placed  under 
the  flannel  bandage,  or  a  piece  of  binder's  board 
or  felt  placed  over  the  flannel  bandage. 

4.  By  placing  a  strip  of  sheet  lead  an  inch  and 
a  quarter  wide  under  the  plaster  bandage,  and 
cutting  down  upon  it  before  the  plaster  is  quite 
hard,  and  then  withdrawing  the  piece  of  lead  by 
pulling  on  the  end  of  it,  will  make  it  quite  easy 
to  spread  open  and  remove  the  dressing  at  any 
time  after  it  has  hardened  ;  but  it  is  difficult  to 
cut  down  through  a  plaster  bandage  without  caus- 
ing some  disturbance  of  the  relation  of  the  band- 
age to  the  limb,  or  of  the  bones  to  each  other, 
and  I  usually  prefer  to  get  along  without  the  u.se 
of  the  lead,  and  take  the  more  tedious  method  of 
cutting  through  the  hardened  plaster  at  the 
proper  time. 

5.  Cutting  through  the  pla.ster  may  be  facili- 
tated by  applying  nitric  or  hydrochloric  acid 
along  the  line  of  the  intended  incision  ;  but 
unless  neutralized  by  ammonia  it  will  attack 
the  edge  of  your  steel  cutting  instruments.     To 


prevent  the  limb  getting  rapidly  too  small  for  the 
cast,  the  plaster  of  Paris  bandages  used  as  splints 
for  broken  bones,  as  a  general  rule,  should  not 
be  applied  until  after  the  swelling,  oedema  or 
effusions,  bruisings  or  enlargements,  have  to  a 
great  extent  disappeared,  say  from  a  week  to  ten 
days  after  the  injury  has  been  received,  depend- 
ing, of  course,  to  .some  extent  upon  the  amount 
of  the  swelling  and  the  rapidity  of  its  disappear- 
ance. Previously  to  the  applying  of  the  plaster  of 
Paris  dressing,  temporary-  dressings  and  splints 
should  be  applied  and  proper  antiphlogistic  treat- 
ment instituted  to  reduce  the  primary  inflamma- 
tion. At  any  time  after  the  plaster  of  Paris  has 
been  applied,  should  the  limb — as  it  often  will  by 
atrophy — become  too  small  for  the  cast,  a  piece 
should  be  cut  out  of  the  cast  from  a  half  inch  to 
an  inch  wide  through  its  entire  length,  and  band- 
ages and  straps  applied  around  the  plaster  cast 
sufficiently  tight  to  draw  it  up  to  the  limb. 

6.  To  overcome  the  trouble  and  time  which  it 
takes  usually  to  get  the  plaster  properly  rubbed 
into  the  crinoline,  and  rolled  by  hand,  I  have 
devised  the  instrument  which  I  now  show  you, 
and  will  explain  to  you  the  proper  method  of  its 
use.  Any  instrument  maker,  or  any  student  with 
sufficient  mechanical  ability  or  dexterity  to  be  a 
successful  surgeon,  can  make  one. 


This  machine  does  not  cost  more  than  any  or- 
dinary- bandage  roller,  and  will  roll  all  ordinary 
bandages  with  the  greatest  ease  and  facility,  and 
moreover  is  so  constructed  as  not  to  be  liable  to 
break  or  get  out  of  order.  When  you  roll  a  plas- 
ter of  Paris  bandage  you  give  the  screw  in  the 
side  one  or  two  turns  back  sufficiently-  to  loosen 
the  partition.  Having  your  crinoline  bandages 
cut  the  proper  width,  you  pass  one  end  under  the 
partition  next  to  the  crank,  then  fill  the  middle 
box  full  of  plaster  of  Paris  both  under  and  above 
the  crinoline,  first  having  pressed  the  partition 
down  to  the  crinoline  tightly,  then  raising  it 
about  the  sixteenth  of  an  inch.  By  the  heighth 
of  this  partition  you  regulate  the  thickness  of  the 
plaster  on  the  crinoline.  Catch  the  end  of  the 
bandage  on  the  shaft  and  turn  the  crank  back- 
wards. As  the  crinoline  winds,  the  plaster  is 
carried  along  sufficiently  thick  and  sufficiently 
rubbed  in  to  make  an  excellent  plaster  bandage 
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roller.  The  roller  may  be  wound  tightly  by  pull- 
ing on  the  distant  end  of  the  bandage,  or  it  may 
be  wound  looselj-  by  allowing  it  to  flow  easily 
through  the  plaster.  The}'  should  not  be  wound 
tightlj%  as  it  takes  too  long  to  soak  them  after- 
ward, at  the  time  of  their  application  ;  neither 
should  the  plaster  of  Paris  roller  bandage  be 
longer  than  four  or  five  yards,  as  it  would  make 
them  too  bulky. 

Vou  can  readily  see  that  the  plaster  of  Paris 
roller  bandages  can  be  made  as  rapidly,  as  pleas- 
antly, as  cleanlj%  and  as  efficiently  on  this  ma- 
chine as  a  plain  roller  bandage. 

Having  determined  to  apply  a  plaster  of  Paris 
dressing,  you  first  bathe  the  limb  with  alcohol  or 
whisky,  rub  it  with  a  dry  towel,  then  apply 
smoothly  a  flannel  bandage  first.  While  doing  so 
have  your  plaster  of  Paris  rollers  steeping,  end 
upwards,  in  warm  water  sufficiently  deep  to  cover 
them,  and  containing  a  tablespoonful  of  table 
salt  to  a  pint  of  water.  Having  squeezed  out  the 
surplus  water  after  the  entire  plaster  roller  has 
been  permeated,  and  having  carefully  ascertained 
that  the  broken  bones  are  in  their  proper  position, 
you  apply  smoothly  and  rapidly,  occasionally 
rubbing. 

The  greatest  advantage  of  the  plaster  of  Paris 
dressing  is  that  you  can  get  your  patient  with  a 
broken  leg  out  of  bed  and  out  of  doors,  a  very 
great  advantage,  one  which  is  of  the  utmost  im- 
portance to  business  men,  as  it  enables  them  to 
get  to  their  office,  or  have  an  oversight  of  their 
business,  at  least,  which  sometimes  is  worth 
thousands  of  dollars  to  them,  besides  the  great 
improvement  of  general  health. 

The  dressing  can  usually  be  left  on  six  weeks. 
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Salicylic  Acid  in  Diphtheria. — M.  D'Es- 
PINE,  of  Geneva,  agrees  with  Roux  and  Yersin, 
of  Pasteur's  laboratory,  regarding  the  specific 
character  of  the  bacillus  discovered  by  Loefiler. 
He  believes  that  the  bacillus  does  not  enter  the 
circulation  and  that  it  only  produces  intoxication 
of  the  organism  by  the  formation  of  products 
which  are  afterwards  absorbed.  D'Espine  has 
studied  the  destructive  action  of  the  various  par- 
asiticide remedies  used  in  diphtheria  as  affecting 
the  microorganism.  Benzoate  of  sodium  (5  or 
10  parts  in  100),  chlorate  of  potassium  (5  parts 
in  100),  boric  acid  (4  parts  in  100),  of  sul- 
phur (sulphuret  of  sodium)  (from  2'_.  to  5  parts 
per  xoo)  left  in  contact  with  the  bacillus  for  five 
minutes  has  failed  to  arrest  its  development. 
Under  similar  conditions  it  has  been  arrested 
however,  by  sublimate  (1-8000),  by  phenic  acid 
(2-100),  by  salicylic  acid  (1-2000),  by  chloral 
(i-ioo),  by  permanganate  of  potassium  (1-2000), 


etc.  These  results  have  induced  the  reporter  to 
employ  salicylic  acid  in  the  local  treatment  of 
diphtheria,  for  the  reason  that  it  is  distinguished 
among  the  other  remedies  experimented  upon  by 
reason  of  its  feeble  toxic  properties.  The  plan 
which  has  given  the  best  results  in  the  hands  of 
the  reporter  consists  in  irrigations  repeated  every 
hour  or  two  through  the  mouth  or  nasal  fossae 
with  a  solution  of  salicylic  acid  of  the  strength  of 
I  ^2  to  2  parts  per  thousand,  which  in  the  case  of 
very  young  children  may  be  reduced  to  i-ioo  or 
1-500.  These  irrigations  may  be  given  bj-  the 
mouth  with  an  irrigator  and  by  the  nose  :  in  the 
latter  case  one  or  two  tablespoonfuls  of  the  solu- 
tion are  poured  into  each  nostril  after  Rigauer's 
method.  One  or  two  litres  of  the  solution  may 
be  used  during  the  first  twenty-four  hours.  In 
older  children  gargling  may  take  the  place  of 
irrigation.  When  the  false  membranes  are  ex- 
tensive and  especially  when  they  are  thick,  it  be- 
comes necessary  to  apply  the  solution  also  with  a 
brush,  with  a  view  to  softening  and  breaking 
them  up.  For  this  purpose  the  author  also  em- 
ploys lemon  juice,  which  in  his  experience  has 
shown  a  decidedly  destructive  influence  upon  the 
bacillus  of  Loeffler. — Gas.  Med.  dc  L'  Algerie. 

Changes  in  the  Character  of  Nasal 
Myxomata. — At  the  recent  meeting  of  the  Inter- 
national Laryngological  Congress,  in  Paris,  M. 
Schiffers  called  attention  to  the  transformation 
of  benign  into  malignant  tumors.  Such  a  trans- 
formation was  long  considered  doubtful  and  it  is 
still  so  in  the  case  of  myxomata  of  the  nasal  fossae, 
properly  so  called.  M.  Schiffers  presented  a 
series  of  microscopical  preparations  obtained  from 
tumors  affecting  two  individuals  where  the  trans- 
formation of  the  myxomata  is  clearly  evident. 
In  one  the  tumor  had  become  epitheliomatous,  in 
the  other  it  was  rather  a  neoplasm  of  intermediate 
nature.  One  should  be  on  his  guard  against  the 
possibility  of  such  a  transformation  when  a  uni- 
lateral nasal  obstruction,  due  to  a  neoplasm,  is 
obstructed  in  a  subject  over  fifty  years  of  age. 
The  indication  is  to  operate  as  soon  and  as  com- 
pletely as  possible  with  the  scalpel  or  the  gal- 
vanic knife,  and  follow  the  operation  with  strong 
antiseptic  irrigations  to  prevent  possible  auto- 
infection. — Le  BiiUetin  Medical. 

Electricity  in  the  Treatment  op  Intes- 
tinal Occlusion. — Herard  reports  twenty-four 
cases  of  intestinal  occlusion  treated  b\'  electricity. 
The  method  consists  in  first  administering  a  salt 
solution  and  then  passing  a  current  of  electricity. 
Faradic  or  galvanic  Faradism  is  indicated  in  cases 
of  sudden  occurrence,  galvanism  in  the  cases  of 
slower  development.  Herard  concludes  from  his 
experience  that  electrical  treatment  in  such  cases 
should  always  be  tried  before  resorting  to  lap- 
arotomy.— La  Province  Med. 
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Trephining  the  Ilium. — M.  Terrillon,  in 
La  Semaine  Mi'dical,  says  that  trephining  the 
ilium  has  long  been  practiced,  Oilier,  among 
others,  having  advised  its  employment  in  a  num- 
ber of  cases.  The  first  patient  upon  whom  I 
performed  the  operation  was  a  girl  of  18,  who 
consulted  me  on  account  of  a  fistula  opening  near 
the  left  anterior  superior  iliac  crest  and  coimect- 
ing  with  a  large  abscess  of  the  iliac  fossa.  All 
methods  of  treatment  hitherto  employed  had 
failed.  There  was  an  abundant  discharge,  and 
the  general  condition  of  the  patient  was  bad.  An 
extensive  incision  above  the  crest  of  the  ilium 
enabled  me  to  reach  a  great  cavit)'  situated  be- 
tween the  iliac  fossa  and  the  thickened  peritone- 
um. The  cavity  extended  as  far  as  the  upper 
part  of  the  true  pelvis,  and  the  finger  could  with 
difficulty  reach  its  limits.  Its  walls  were  cov- 
ered with  thick,  reddish  fungosities  ;  these  were 
scraped  off,  and  for  greater  safety  a  counter  open- 
ing was  made  in  front  of  the  Fallopian  arch.  The 
aspect  of  affairs  at  first  improved,  but  gradually 
the  former  conditions  returned,  except  that  the 
patient's  general  health  was  better  than  it  had 
been.  The  difficulty  seemed  to  be  like  that  en- 
countered in  empyema, — to  make  a  rigid  osseous 
wall  approach  a  movable  one.  The  following 
operation  was  accordingly  performed  :  An  inci- 
sion was  made  along  the  crest  of  the  ilium  as  in 
the  former  operation,  to  enable  the  operator  to 
explore  the  cavity  and  to  serve  as  a  guide ;  an 
incision  5  or  6  centimetres  long  was  then  made 
above  the  trochanter,  the  incision  extending 
backward  and  going  as  deep  as  the  bone ;  the 
lips  of  the  wound  were  then  turned  back  above 
and  behind  the  cotyloid  cavity  and  below  the  sci- 
atic spine.  The  periosteum  was  then  carefull)' 
removed  and  the  ilium  perforated  below  the  su- 
perior strait,  a  finger  introduced  within  the  pelvic 
ba.sin  serving  as  a  guide.  The  cavitj'  was  then 
cleansed  and  a  large  drainage  tube  introduced. 
Improvement  took  place  rapidly,  and  the  patient 
was  completelj'  cured  in  four  or  five  months. 

In  1888  I  had  occasion  to  perform  a  similar 
operation  upon  a  man  22  years  old,  who  presented 
all  the  symptoms  of  a  psoas  abscess  with  retrac- 
tion of  the  thigh  upon  the  pelvic  basin.  The 
case  was  one  of  several  months'  standing,  and  no 
method  of  treatment  had  been  successful.  An 
incision  was  made  along  the  crest  of  the  ilium, 
by  the  aid  of  which  I  fouud  deep  down  a  portion 
of  denuded  bone  and  a  great  collection  of  pus  by 
the  side  of  the  psoas.  An  incision  was  made  and 
the  bone  trephined  behind  the  cotyloid  cavity  ; 
adequate  drainage  was  established  and  a  rapid 
cure  was  obtained. 

Tre.\tment  of  Acute  Blenorrhcea.  — At 
the  outset  the  abortive  treatment  with  nitrate  of 
silver  should  be  employed.  This  should  be  in- 
jected by  means  of  a  syringe  with   a   backward 


stream.  Care  should  be  taken  to  constrict  the 
penis  to  prevent  the  fluid  from  being  forced  too 
far. 

When  the  discharge  is  well  established  one  of 
the  following  injections  should  be  used  : 

1.  Lime  water 50  ^anis. 

Distilled  water 150      " 

2.  Sublimate 3  centigr. 

Distilled  water 150  grams. 

3.  Salicylate  of  mercury 6  ceutigr. 

Bicarb,   soda i  gram. 

Distilled  water.  .     150  grams. 

4.  Resorciii  ...                                   -3  grams. 
Distilled  water 150    " 

5.  Creoliue 1.5  gram. 

Distilled  water 150        " 

6.  Pyridine  (the  most  efficacious)  .      socetitigr. 
Distilled  water 150  grams. 

These  injections  should  be  repeated  after  each 
micturition  and  when  possible  every  two  hours. 
To  render  them  most  active  they  should  be  given 
hot  (104°). 

After  the  entire  disappearance  of  pain  and  the 
subsidence  of  the  discharge  the  balsamic  prepara- 
tions should  be  employed  : 

li.     Freshly  powdered  cubebs      ...    So  grams. 

Copaiba 50      " 

Essence  of  peppermint a  few  drops. 

Dose.  A  mass  as  large  as  a  small  nutmeg,  to  be  taken 
in  a  wafer  before  meals. 

If  a  cure  is  not  obtained  in  a  fortnight  the 
preparations  should  be  varied,  and  with  a  view  to 
render  them  as  efficacious  as  possible  a  choice 
should  be  made  of  one  of  the  following  formulae: 

1.  Distilled  water 150  gramS. 

Subnitrate  of  bismuth 5-10     " 

2.  Liquid  vaseline 150  grams. 

Salicylate  of  bismuth 5-10      " 

Sulphate  of  quinia i       " 

Gum 10       " 

Glycerine 30      " 

Rose  water 120       " 

3.  Liquid  vaseline 150  grams. 

Salicylate  of  bismuth 5-10       " 

Resorcin 3       " 

lodol I       " 

These  last  injections  should  be  made  night  and 
morning. 

The  two  following  injections  are  also  useful : 

1.  Sulphate  of  zinc 1 

"  "  copper [^  20-50  centigr. 

"  "  iron J 

Distilled  water 150  grams. 

2.  Citric  acid 90  centigr. 

Salicylic  acid 3       " 

Distilled  water 150  grams. 

Finally,  in  those  cases  where  it  becomes  neces- 
sarj'  to  apply  treatment  to  the  bulbar  and  retro- 
bulbar regions  which  afford  a  last  refuge  to  the 
gonococcus,  we  may  resort  to  various  solutions, 
especially  one  of  nitrate  of  silver  in  the  propor- 
tion of  I  to  50. — L.  JuLLiEN,  Ga2.  Med.  de  Liege. 

Treatment  of  Dyspepsia. — There  are  cer- 
tain ptomaines  which  are  formed  in  the  stomach 
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as  the  result  of  the  fermentation  of  foods.  The 
therapeutical  indication  in  such  cases  is  to  pre- 
vent such  fermentation  and  to  destroy  the  toxic 
substances  formed.  This  may  be  accomplished 
by  means  of  water  charged  with  chloroform  and 
antiseptics,  and  by  the  preparations  of  naphthol 
and  salicylate  of  bismuth  according  to  the  formu- 
lae of  Bouchard : 

R.     Naphthol  B 7.5  grams. 

Bismuth  salicylatis 15  " 

For  30  cachets.     One  cachet  after  each  meal. 

R.     Naphthol  B 

Bismuthi  salicylatis 

Magnesia aa  5  grams. 

For  20  cachets.  One  cachet  at  the  commencement  of 
each  meal. 

R.     Bismuthi  salicylatis 

Magnesia;  salicylatis 

Sodii  benzoatis aa  5  grams. 

For  20  cachets.  One  cachet  at  the  commencement  of 
each  meal. 

— Rev.  Ger  de  Thcr. 

Treatment  of  Displacements  and  Devia- 
tions OF  THE  Uterus  by  Alexander's  Opera- 
tion.—  Prof.  Schwartz,  of  Paris,  reports  in 
detail  ten  cases  of  uterine  displacement  treated 
by  Alexander's  operation.  The  results  upon  the 
whole  were  very  satisfactory,  and  the  reporter 
concludes  that  the  operation  is  useful  in  all  cases 
of  deviation  of  the  uterus  which  are  reducible  or 
reduced  and  easy  to  maintain ;  also  in  cases  of 
simple  prolapse  of  the  first  degree,  provided  the 
uterus  is  easily  replaced  ;  it  is  well  in  these  latter 
cases  to  combine  also  an  operation  which  will  nar- 
row the  vagina  and  vulva,  especially  where  lacer- 
ation has  taken  place.  To  obtain  good  results  it 
is  not  only  necessan.^  that  the  conditions  above 
mentioned  shall  be  fulfilled,  but  also  that  the 
uterus  be  not  too  greatly  increased  in  volume  and 
weight.  The  Alexander  operation  is  entirely  de- 
void of  danger,  a  fact  which  especially  recom- 
mends it  in  all  cases  where  it  is  indicated. 

When,  on  the  other  hand,  there  is  retroversion 
with  adhesion  and  there  is  difficulty  in  the  restor- 
ing and  maintaining  the  uterus  in  its  proper  po- 
sition, and  when,  too,  there  are  signs  present  which 
indicate  disease  of  the  pelvis  or  the  uterine  appen- 
dages, laparotomy  with  ventrofixation  will  be  in- 
dicated. The  same  procedure  will  be  indicated 
in  cases  of  a  return  of  the  prolapse  after  opera- 
tions on  the  uterus,  vagina,  vulva  and  perineum, 
such  as  is  observed  in  cases  of  hypertroph)'  with 
intractable  augmentation  of  volume  and  weight 
on  the  part  of  the  uterus. — Rev.  dc  Chir. 

A  New  Method  of  Administering  Cod 
Liver  Oil. — Gubb,  of  London,  is  authority  for 
the  statement  that  the  disagreeable  taste  of  cod 
liver  oil  may  be  made  to  disappear  entirely  by 
mixing  the  oil  with  extract  of  malt  which  has 
been  prepared  hi  vaaio.  Attention  is  directed  in 
this  connection  to  a  remarkable  phenomenon:  the 


aqueous  extract  of  malt  placed  in  contact  with 
cod  liver  oil  dissolves  it.  This  solution  is  perfect- 
I3'  clear  and  transparent  and  shows  no  fat  globules 
under  the  microscope.  In  this  manner,  strange 
as  it  may  seem,  a  true  solution  is  produced.  To 
displace  the  oil  it  is  only  necesaan,'  to  place  a  drop 
of  water  on  the  surface,  when  immediately  small 
drops  of  oil  appear.  In  this  manner  the  oil  which 
was  in  solution  becomes  an  emulsion,  but  this 
emulsion  is  more  perfect  than  that  of  butter  in 
milk.  Only  extracts  of  malt  which  are  rich  in 
diastase  possess  this  property.  Invalids  and  es- 
pecially children  enjoy  the  emulsion,  and  far 
from  disturbing  digestion  as  the  raw  oil  too  often 
does,  the  malt  improves  it. — Z,'  Unio?i  Mcdicale. 

Py.emia  after  Abortion. — The  etiology  of 
puerperal  fever,  says  V.  Babes  [Ceyit.  fi'ir  Chir.), 
has  been  studied  by  many  authors  ;  the  pyogenic 
streptococci  are  the  ones  most  frequently  found, 
while  now  and  then  a  few  saprositic  bacilli  are 
met  with.  Babes  had  opportunity  to  examine 
two  women  who  died  of  pyaemia  following  abor- 
tion, and  found  in  the  multiple  abscesses  phleg- 
mons and  thrombi  the  staphylococcus  pyogenes 
aureus.  Supported  by  these  obser\'ations  he  be- 
lieves that  there  is  an  important  difierence  be- 
tween puerperal  infection  when  the  streptococcus 
are  found  and  infection  after  abortion  when  staph- 
ylococci are  present.  The  reporter's  experience 
shows  that  streptococcus  infection  may  occur 
even  in  abortion. 

Arsenical  Treatment  of  Lymphadenoma. 
— An  interesting  therapeutical  question,  the  treat- 
ment of  lymphadenoma  by  means  of  arsenic,  has 
recently  been  discussed  in  the  Societe  de  Chirur- 
gie  of  Paris.  In  addition  to  the  internal  treat- 
ment with  large  doses  of  arsenic,  some  prefer  to 
add  the  interstitial  injection  of  a  solution  of  the 
drug.  The  results  vary  according  to  the  nature 
of  the  tumor,  the  diagnosis  of  which  is  not  always 
easy  ;  in  the  case  of  benign  lymphadenoma  they 
are  excellent,  but  in  malignant  cases  and  in  tu- 
bercular neoplasia  they  are  nil.  The  internal 
treatment  with  arsenic,  even  in  doubtful  cases,  is 
readily  admitted  by  the  majority  of  surgeons. 
The  interstitial  injections  in  the  depth  of  the  tu- 
mors excites  suppuration,  and  many  prefer  the 
extirpation  of  the  tumors. — Gas.  Med.  dc  Paris. 

Sources  of  Infection  in  Meningitis. — Five 
forms  of  bacilli  capable  of  producing  meningitis 
have  thus  far  been  identified,  viz.:  i.  staphylo- 
coccus aureus  ;  2.  streptococcus  pyogenes  ;  3.  ba- 
cillus meningitidis  of  Neumann  and  Scheffer ;  4. 
pneumococcus  Frankelii  ;  5.  bacillus  meningiti- 
dus  intracellularis  of  Weichselbaum  and  Gold- 
schmidt. — Corrcspondctiz-Blalt J,  Sc/t.  Aersie. 
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THE  MICROBE. 

The  micrcscopic  germ  or  microbe  of  to-day,  or 
the  old-time  entity,  has  assumed  an  important 
role  in  our  lives.  Of  late  years  a  flood  of  light 
has  been  thrown  on  the  subject  of  germs  by  the 
work  of  M.  Pasteur,  his  researches  in  ferments 
and  fermentation,  and  his  extraordinarj'  findings 
in  chicken  cholera,  charbon  and  hydrophobia. 
These  have  attracted  the  attention  of  the  medical 
and  lay  world,  and  have  been  the  means  of  lead- 
ing to  endless  investigation  in  every  clime. 

To-day,  thanks  to  such  researches,  upwards  of 
two  hundred  germs,  microbes  or  bacteria  are 
known,  the  majority  wholly  harmless  as  disease- 
producers — in  a  word,  most  useful  in  the  many 
physiological  processes  taking  place  within  our 
bodies. 

While  trying  to  establish  the  rai'son  d' etre  of 
some  of  these  microbes  a  new  one  is  announced 
that  temporarily  promises  to  be  king.  The  new 
bete  noire  is  influenza,  doubtless  due  to  a  specific 
organism  wafted  through  the  atmosphere  to  our 
circulation.  In  common  with  other  microbe.s, 
"like  produces  like."  This  influenza  bacillus  is 
an  old-time  globe  trotter.  Its  antiquity  makes  it 
inten.sely  respectable  and  correspondingly  annoy- 
ing. He  hails  from  the  land  of  the  unknown — 
the  East.  The  Russians  attribute  it  to  the  Chi- 
nese. Certain  it  is,  from  St.  Petersburg  it  has 
spread  all  over  Europe  and,  instead  of  continuing 
a  harmless  course,  seems  to  have  taken  on  viru- 
lence in  its  travels  and  now  is  said  to  be  death- 
dealing.  Doubtless  thousands  of  eyes  scientific 
are  watching  for  the  "little  stranger." 


The  conclusion  that  "like  produces  like"  i.s 
an  unalterable  law  in  disease  and  nature.  What 
practitioner  would  expect  a  patient  with  small- 
pox to  cause  scarlet  fever,  or  one  with  the  latter 
to  produce  puerperal  fever  in  another?  What 
agriculturist  planting  corn  would  expect  wheat  ? 
"Like  produces  like." 

Does  vaccine  produce  scarlet  fever  or  measles  ? 
Or  has  it,  through  long  decades,  simply  produced 
the  usual  effects  of  vaccination,  in  all  ages  and 
climes?  Here  a  new  thought  intrudes  itself. 
The  result  of  a  successful  vaccination  is  a  scab  or 
crust,  a  scar,  and  subsequent  immunity  from 
small-pox.  How  many  of  our  readers  have 
paused  and  attempted  to  reason  out  the  exact 
modus  operandi  of  vaccine  within  the  system? 
What  does  it  do  in  the  body?  Does  the  scientist 
live  who  in  a  few  happy,  well-chosen  words  can 
explain  that  action,  or  is  our  reasoning  anent  it 
empirical  as  it  is  on  other  equally  important  ques- 
tions in  disease?  What  does  the  cow-pox  or 
humanized  vaccine  do  in  our  life  currents — they 
that  alike  distribute  nourishment  and  disease  to 
our  tissues,  and  eliminate  effete  products  ?  That 
a  successful  vaccination  exerts  a. specific  influence 
on  the  blood,  we  accept.  Do  the  entities  in  the 
vaccinal  fluid  set  up  a  fermentation  within,  as 
evidenced  by  the  often  great  systemic  disturbance, 
flushed  face,  rapid  pulse  and  high  temperature  ? 
Then  follows  a  gradual  subsidence  of  the  disturb- 
ance, and  the  irritative  effects  of  the  poison  pass 
away.  The  septicaemia,  or  whatever  you  maj'  be 
pleased  to  call  it,  is  over,  and  protection  against 
small-pox  becomes  an  accepted  fact.  We  know 
that  for  long  years  the  serum  of  the  vaccine  ves- 
sicle  was  not  suppo.sed  to  be  particulate  ;  but, 
thanks  to  the  investigations  of  Dr.  Lionel 
Beale,  Mr.  Godlee  and  others  in  England,  we 
now  know  that  it  is  particulate  and  full  of  mov- 
ing entities.  Further,  that  if  vaccine  serum  be 
filtered,  the  fluid  that  passes  through  the  filter,  if 
used  on  new-born  children,  produces  no  effect, 
but  that  if  the  filtrate  be  used,  the  usual  charac- 
teristic effects  follow. 

The  vast  field  of  bacteriology  at  present  offers 
some  of  the  grandest  problems  to  faithful  workers. 
Patient  investigators  should  be  accorded  the  larg- 
est measure  of  patience  and  fair  play.  The  truly 
vital  problems  will  only  reveal  themselves  to  the 
faithful  workers.  On  our  part  it  must  be  patience 
and  charity  in  their  crucial  and  incessant  research. 
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And  apropos  of  inoculations,  the  press  of  the 
country  has  again  referred  to  the  inoculations 
practiced  at  Rio  de  Janeiro,  stating  that  the  City 
Council  of  that  city  has  been  so  favorably  im- 
pressed by  their  ascertained  value  as  protecting 
against  yellow  fever,  that  $600  a  month  has  been 
voted  for  vaccinal  establishments.  To  us,  at  a 
distance,  it  seems  that  the  reasoning  of  Dr.  Do- 
MiNGOS  FreirE,  of  Rio  de  Janeiro,  Brazil;  Dr. 
L,.  GiRERD,  late  of  Panama,  and  Drs.  Carlos 
FiNDLAY  and  Delgado,  of  Havana,  is  sound  and 
based  on  the  reasoning  applied  to  vaccination. 
From  a  case  of  specific  yellow  fever  blood  is  taken 
from  the  finger  and  a  culture  is  made.  The  at- 
tenuated culture  is  used  for  inoculating.  Natural 
result,  a  mild  yellow  fever,  or  planting  corn  that 
they  may  get  corn,  to  use  a  homely  simile.  Dr. 
L.  Girerd,  while  in  that  hot-bed  of  yellow  fever, 
Panama,  inoculated  himself  and  produced  a  mild 
yellow  fever.  In  December,  1886,  the  Canada 
Medical  Record  published  a  translation  of  his  pa- 
per. In  Havana,  Cuba,  Dr.  Carlos  Findlay  re- 
peatedly has  inoculated  new  arrivals,  with  the 
happiest  results,  i.  c,  subsequent  immunity  in 
that  hot-bed  of  yellow  fever.  Again  "like  pro- 
duces like."  That  the  blood  of  a  patient  suffer- 
ing from  specific  yellow  fever  must  be  full  of  its 
poison  goes  without  saying.  In  attenuating  it, 
by  cultures  made  a  la  Pasteur,  the  gentlemen 
named  have  worked  on  accepted  lines.  They  are 
well-known  writers  and  investigators,  as  native 
and  foreign  medical  literature  testifies.  They 
have  fixed  on  certain  germs  or  microbes  which, 
from  their  constancy  in  their  cultures,  they  be- 
lieve to  be  the  specific  germ.  Many  years  -ago, 
during  a  limited  epidemic  of  yellow  fever  at 
Southampton,  England,  Dr.  Hassell,  of  that 
city,  detected  an  unknown  germ  or  entity  in  the 
blood  of  his  patients.  Ziemssen  refers  to  it. 
But  be  that  as  it  may,  from  the  blood  of  yellow 
fever  patients  the  poison  of  the  disease  is  obtained. 

To  repeat,  time,  patience  and  investigation  will 
clear  up  the  minor  details  ;  the  great  ones  seem 
to  be  indisputable.  That  yellow  fever  is  due  to 
an  entity  or  germ  all  students  of  yellow  fever  ac- 
cept. The  year  1890  should  show  great  strides 
in  bacteriology  and  preventive  medicine,  and  the 
unfolding  of  many  of  nature's  secrets.  Let  scien- 
tists work,  resting  a.s.sured  that  time  will  do  jus- 
tice to  all,  and  that  medical  science  will  place 
her  laurels  where  they  belong. 


THE  EPIDEMIC. 

This  disease,  so  sudden  in  its  appearance,  so 
uniform  in  its  symptomatology,  and  so  early  pan- 
demic, is  commanding  universal  attention,  and 
will  enlist  a  critical  study  on  the  part  of  the  med- 
ical profession  at  large.  In  the  rapidit\'  of  its 
development  and  world-wide  diffusion  as  com- 
pared with  other  epidemics,  its  progress  is  simply 
phenomenal.  So  far  as  we  know  it  is  uninflu- 
enced by  temperatures,  climates,  or  seasons.  It 
is  regardless  of  geographical  limits,  and  obeys  no 
known  laws  of  transmission. 

With  reference  to  its  etiology,  we  have  as  yet 
no  positive  knowledge  ;  rather,  we  have  every- 
thing yet  to  learn.  Bacteriological  studies  have 
all  had  their  birth  since  a  like  epidemic  was 
known,  and  until  now  no  such  opportunities  for 
study  were  possible.  If  its  methods  of  propaga- 
tion are  specific  they  are  essentially  different  from 
any  others,  of  contagions  or  of  epidemics,  with 
which  we  are  familiar.  It  would  seem  most  nat- 
ural to  ascribe  such  world-wide  diffusion  of  the 
disease  to  telluric  or  atmospheric  influences.  We 
are  at  a  loss  to  account  for  such  rapid  diffusion 
in  any  other  way.  It  would  seem,  from  the  great 
similarity  of  the  cases  reported,  that  a  common 
cause  must  be  responsible  for  such  effects. 

It  deeply  concerns  us  to  know  what  light,  if 
any,  a  carefully  conducted  series  of  bacteriologi- 
cal studies  may  be  able  to  throw  upon  this  field, 
in  which  at  present  darkness  seems  absolute. 
Happily,  the  epidemic  does  not  assume  the  se- 
verity of  a  pestilence,  and  thus  the  people  will  be 
saved  from  panic.  Its  general  prevalence  in  the 
United  States  must  be  conceded,  not  in  the  se- 
verer form  in  which  it  has  prevailed  in  Europe, 
but  it  is  equally  universal,  and  has  its  character- 
istics equally  well  defined.  In  some  instances  the 
persons  affected  sufi"er  severely,  in  others  a  slight 
indisposition  only  ensues.  It  differs  in  some 
respects  from  former  epidemics  of  its  kind.  As 
a  rule,  the  catarrhal  sj'mptoms  are  notably  less 
severe,  so  much  so  as  in  a  large  number  of  cases 
to  be  nearly  or  entirely  wanting.  The  nervous 
symptoms  are  much  more  pronoiniced.  Fre- 
quently excruciating  pains  referred  to  the  head, 
spine,  and  lower  extremities,  constitute  the  es- 
sential features  of  the  disease.  In  the  absence  of 
severe  bronchial  or  pulmonary  complications  the 
fatality  is  much  less  than  that  which  prevailed 
during  former  epidemics  of  the  same  disease.    As 
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we  might  anticipate,  patients  are  prone  to  suflFer !  nati,  on  December  26,  last.     Dr.  Boylan  was  a 

severely  from  nervous  exhaustion,  but,  so  far  as  young  physician  of  promise  and  prominence  in 
our  observation  extends,  we  fail  to  note  any  dan-  the  profession  of  his  city.  Graduating  from  the 
gerous  or  even  serious  nervous  complications.  Medical  College  of  Ohio  in  1883,  he  was  at  once 

The  remedies  that  seem   best  to  meet  the  re-   elected  Professor  of  Materia  Medica  in  the  Cincin- 
quirement  in  this  affection  are  anodynes,  antipy-   nati  College  of  Medicine  and  Surgery,  a  position 


retics  and  tonics.  Antipyrin  and  bromides  have 
proved  beneficial,  and  quinine  in  tonic  doses  has 
appeared  to  be  of  special  service. 

The  di.sease  runs  its  course  in  a  brief  period, 
usually  varying  from  two  to  four  days.    In  many 


which  he  held  until  the  election  of  a  new  faculty 
a  few  years  later.  At  the  time  of  his  death  he  was 
pursuing  studies  in  Europe. 

Another   Medical  Library   Project.  — A 
nucleus  for  another  medical  library  and  rendesious 


instances  the  indisposition  hardly  confines  the  1  j^  ^-^^^  Y^^^  j^^^  j^^^^  ^^^^  ^^^^gj^^  i^^t^  p^^^j^jl 
patient  to  his  room.  In  others,  the  sufFering  for  |  j^^  ^^  ^-^^  junction  of  the  Mott  Memorial  Library 
one  or  two  days  is  very  .severe,  and  decided  treat-  [  ^,,^  ^^^  gj^^^  Medical  Association.  Thev  have 
ment  is  indicated.  During  convalescence  pa-  j  ^^^  volumes  and  8,000  respectively  and  most 
tients  suffer  most  from  a  sense  of  weakness,  and  I  ^y,^:,^^^   headquarters    at   64    Madison    Avenue. 


in  many  instances  this  sense  of  prostration  is  con- 
tinued  for  a  number  of  days.     It  is   important 


They  have  a  small  fund  each,  and  the  opportuni- 
ties for  a  steady  increase  in  a  membership  of  700 


that  all   the  essential   facts  connected  with  this  ,  pj^y^j^j^^^g  j^^  ^j^^  g^^^^  .^gg^^j^ji^j^     Many  a  use- 
epidemic  be  carefully  observed,  collated  and  pub-  '■  f^^  institution  has  had  its  beginnings  in   a  more 
lished.     If  bacteriologists  can  add  to  our  knowl- 1  ^^^^^,^  foundation  than  is  presented  by  the  above 
edge  as  to  its  pathology,  their  contributions  will  1  combination. 
be  everywhere  welcomed. 

The  Hospital  Sunday  Fund  in  New  York 

^^^: I  City. — The    present    indications   are   that  large 

I  contributions  have  been  made  to  the  annual  Hos- 

EDITORIAL  NOTES.  j  pital  Fund.     The  amount  obtained  in   1888  was 

HOME.  I  $52, 139,  an   amount  which   will   be  equalled,  at 

Dr.  Lewis  H.  Sayre,  a  son  of  Dr.  Lewis  A.  j  least,  this  season.     The  collection  in  one  church 

Sayre,  the  well-known  surgeon,  was  found  dead  j  amounted  to  a  little  over  $8,000. 

on  a  sofa  in  the  reception  parlor  of  his  father's  j     The  Southern  California  Medical  Society 


home,  at  285  Fifth  Ave.,  New  York,  on  the  3d 
inst.  He  had  been  working  very  hard  at  his  pro- 
fe.ssional  labors  recently,  and  he  went  home  worn 
out,  and  threw  himself  on  the  sofa  and  fell  asleep. 
A  servant  was  the  first  to  discover  his  death.     He 


will  hold  its  fifth  semi-annual  meeting  at  Santa 
Barbara  in  June. 

The   Ohio  Bo.\rd  of  Phar.macy  will  hold 
meetings  for  the  examination  of  persons  desiring 


had  been  troubled  with  heart  weakness  for  some  j  ^  register  during  1890,  as  follows:  Cincinnati, 
time,  and  his  sudden  death  was  attributed  to  heart  |  Monday,  Jan.  13  ;  Columbus,  Tuesday,  March  25 
failure.  He  was  38  years  old,  and  had  a  lucrative  !  and  Monday,  May  12;  Toledo,  Tuesday,  July  22; 
practice.  Some  years  ago  he  married  Miss  Alice  I  ^nd  Cleveland,  Monday,  Oct.  13. 
Pomeroy,  the  daughter  of  a  wealthy  dry  goods  {  New  York  Academy  of  Medicine. — Mrs, 
merchant  of  New  York.  His  widow  and  three  ;  Eliza  C.  Farnham  has  given  $10,000  to  the  library- 
children  survive  him.  Dr.  Sayre  was  graduated  fund  in  memory  of  her  deceased  husband.  Dr. 
from  Bellevue  Hospital  Medical  College  in  1876. 
He  was  a  member  of  the  New  York  County  Med- 
ical Society,  the  American  Medical  Association, 

the    Pathological  Society  and  the    Neurological   "j^j^^^^    ^f  g^     j^j^;^.^    Hospital,    Brooklyn^w 
bociety.  called  to  an  elevated  road  accident,  and  found 

De.-vth  of  Dr.  Walter  K.  Bovl.\n. — The  1  that  the  mangled,  yet  conscious  patient  had  fallen 
cable  announced  last  w-eek  the  death,  in  Berlin,  i  and  been  caught  under  a  locomotive.  The  sur- 
Germany,  of  Dr.   Walter  K.   Boylan,  of  Cincin-  \  geon  administered  a  hypodermic  to  the  injured 


Horace  P.  Farnham. 

A  CouR.'VGEous  Ambulance  Surgeon. — The 
Medical  Ne'ivs    says    that   Ambulance    Surgeon 
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man  before  the  latter  had  been  disentangled  from 
the  track,  and  while  the  two,  surgeon  and  patient, 
were  lying  beneath  the  fire-box  of  the  engine. 

The  Kansas  Medical  Catalogue  is  the  title 
of  a  new  medical  journal  published  at  Fort  Scott, 
Kan.,  and  edited  by  Drs.  F.  F.  Dickman,  J.  B. 
Carver  and  J.  M.  Poindexter. 

The  State  Medical  Society  of  Kansas 
will  hold  its  next  annual  meeting  at  Salina,  on 
Tuesday,  May  13. 

The  First  District  Dental  Society  of 
THE  State  of  New  York  will  hold  its  twenty- 
first  anniversary  meeting  in  New  York  City  on 
the  14th,  15th  and  i6th  inst. 

Dr.  John  S.  Marshall,  of  Chicago,  has  been 
appointed  Secretary  of  the  National  Association 
of  Dental  Faculties.  The  late  SecretarJ^  Dr. 
Junius  E.  Cravens,  resigned  in  consequence  of 
having  taken  up  his  residence  in  Paris,  France. 

The  Polyclinic  Medical  Society  gives,  un- 
der its  auspices,  a  lecture,  or  holds  a  meeting  of 
its  Therapeutical  Section,  every  Tuesday  evening 
at  8  o'clock,  at  the  College  Building,  N.W.  cor- 
ner of  Broad  and  Lombard  streets,  Philadelphia, 
during  the  season.  The  whole  course  is  free  to 
members  of  the  profession  and  to  medical  stu- 
dents. The  following  lectures  and  meetings  are 
announced  for  1890 : 

January  7,  Dr.  Alexander  MacCoy,  "The  Clin- 
ical Features  of  Tuberculosis  of  the  Larj'nx." 

January  14,  Dr.  B.  F.  Baer,  "Abdominal  Sur- 
gery." 

January  21,  Dr.  Thomas  G.  Morton,  "Modern 
Treatment  of  Club-foot." 

January  28,  Meeting  of  the  Therapeutical  Sec- 
tion. 

February  4,  Dr.  Edward  P.  Davis,  "Use  of  the 
Obstetric  Forceps." 

February  11,  Dr.  John  B.  Roberts,  "The  Anat- 
omy of  Facial  Expression." 

February  18,  Dr.  J.  Henry  C.  Simes,  "Prosta- 
torrhoea. ' ' 

February  25,  Meeting  of  the  Therapeutical  Sec- 
tion. 

March  4,  Dr.  R.  W.  Sei.ss,  "Inflammation  of 
the  Eustachian  Tube." 

FOREIGN. 

Cholera  and  its  Pilgrim.ages. —  The  Indian 
Medical  Gazette  says  that  some  months  after  the 


outbreak  of  cholera  at  the  Pearl  Fisheries  of  Cey- 
lon, there  has  been  a  fresh  outbreak  of  cholera  on 
the  island,  brought  about  by  a  Roman  Catholic 
pilgrimage  to  St.  Annas,  at  Palleecudava.  This 
pilgrimage  seems  to  have  been  attended  by  people 
from  all  parts  of  the  island,  including  the  North- 
ern Province  and  Southern  India,  where  cholera 
was  known  to  be  present.  The  history  of  the 
ontbreak  is  similar  to  those  which  occur  so  fre- 
quenth'  in  India.  Immediatel)-  the  pilgrims 
reached  St.  Annas'  deaths  from  cholera  began. 
A  panic  ensued.  The  Roman  Catholic  Bishop 
broke  up  the  festival ;  the  crowd  was  dispersed 
and  carried  cholera  with  them  wherever  they  went. 

The  Second  Congress  for  Tuberculosis 
will  be  held  in  Paris  during  the  latter  part  of 
July.  Prof.  Villemin  will  act  as  President.  The 
following  questions  are  to  be  discussed  :  i.  The 
Identit}'  of  Human  and  Bovine  Tuberculosis ; 
also  that  of  Other  Animals  ;  2.  The  Bacterio- 
logical and  Morbid  Associations  of  Tuberculosis  ; 
3.  The  Isolation  of  Tuberculous  Subjects;  4.  The 
Agents  Capable  of  Destroying  Koch's  Tubercle 
Bacillus,  With  a  View  to  the  Prophylaxis  and 
Therapeusis  of  the  Disease  in  Man. 

A  Helpful  Association  in  Vienna. — The 
British  Medical  Journal,  December  21,  1889,  states 
that  the  Governor  of  Lower  Austria  has  sanc- 
tioned the  formation  of  the  American  Medical 
Association  of  Vienna,  whose  object  is  the  taking 
in  hand  of  British  and  American  medical  men 
immediately  on  their  arrival  at  the  Universitj'. 
The  Association,  made  up  of  physicians  for  the 
most  part,  arranges  that  each  student  shall  have 
a  committeeman,  to  look  to  for  information,  who 
is  interested  in  the  same  line  of  study.  The  Rev. 
Francis  Gordon  has  been  chosen  to  act  as  Secre- 
tary and  Treasurer  of  the  Association  and  may 
be  addressed  at  12,  Landesgerichts  strasse.  The 
entrance  fee  is  one  gulden,  and  membership  may 
be  enjoj'ed  b}'  any  English-speaking  physician  or 
medical  student.  The  Association  will  be  help- 
ful in  showing  to  strangers  how  they  can  avoid 
extortionate  charges  and  otherwise  economize. 
According  to  its  estimates  an  economical  student 
can  live  on  $30  to  $40  per  month.  In  addition 
to  the  lectures  regularly  scheduled  in  the  Calen- 
dar, by  the  professors,  there  are  the  lectures  b}' 
the  assistants,  new  courses  of  which  are  being 
developed  all  the  year  round,  new  talent  being 
discovered  and  forced  to  the  front  every  session. 
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Till':  Ari'KOACHINT.  KKVISION  OF  Till';  IMlAKMACOPOvIA. 
•liite  mil  -veiUr 

I'roKrcss  in  pharmacy  is  progress  in  medicine,  and  all 
iiysicians  should  l)e  inspired  by  a  desire  to  improve,  in 
ivery  possible  way,  the  I'liarmacopceia,  which  represents 
the  accumulated  experience  of  a^es  in  the  science  and 
art  of  pharmacy,  and  constitutes  the  most  reliable  guide 
to  pharmacists  and  physicians  who  would  acquaint  them- 
selves thoroughly  with  medicinal  principles  and  their 
effectual  combination  in  eligible  pharmaceutical  prepara- 
tions. The  value  of  any  addition  to  the  rharmacopoeia 
suggested  by  pharmacists  should,  therefore,  receive  the 
earnest  consideration  of  physicians,  and  the  medical  pro- 
fession should  be  able  to  furnish  from  their  clinical  ex- 
perience many  important  and  vital  suggestions  to  the 
committee  who  are  entrusted  with  the  important  duties 
of  revision.  This  committee,  indeed,  invites  criticism 
from  all  well-informed  sources,  and  has  widely  distribut- 
ed a  Digest  of  Criticisms  of  the  present  I'liarmacopceia 
for  the  purpose  of  the  freest  and  fullest  discussion  by  all 
concerned.  It  is  in  this  spirit  that  the  following  criti- 
cisms are  submitted. 

As  the  generally  accepted  standard  of  strength  and 
(juality  for  medicinal  preparations,  the  United  States 
Pharmacopttia  should  be  most  carefully  compiled  and 
removed  as  far  as  possible  from  all  mercenary  influences. 
One  interest  which  is  liable  to  influence  the  publication 
of  the  next  I'harmacopoea  disadvantageously,  unless  such 
influence  is  properly  controlled  and  judiciously  acted 
upon,  is  the  manufacturing  pharmaceutical  interest. 

Owing  to  its  wide-spread  circulation,  its  general  ac- 
ceptance as  a  standard,  the  Pharmacopceia  must  exert  a 
very  powerful  influence  both  with  physicians  and  drug- 
gists in  the  direction  of  inducing  a  larger  consumption 
of  pharmaceutical  preparations.  Thus,  houses  who  own 
copyrighted,  trade-marked,  or  patented  preparations 
would  be  willing  to  pay  large  sums  to  induce  the  Phar- 
macopceia to  recognize  the  same.  The  adoption  of  a  new 
standard  of  pharmaceutical  preparations  to  substitute 
existing  standards  of  the  present  day  could  be  used  to 
great  and  profitable  advantage  by  the  manufacturers  if 
they  controlled,  by  copyright,  or  trade-mark,  or  patent, 
the  name  of  the  line  of  pharmaceutical  preparations,  or 
the  line  itself.  What  a  profitable  thing  for  the  origina- 
tor, for  instance,  would  be  the  recognition  by  the  Phar- 
macopceia of  the  line  of  pharmaceutical  preparations 
known  as  specific  medicines,  specific  tinctures,  or  green 
root  tinctures,  as  a  substitute  for  the  fluid  extracts  which 
have  been  so  long  in  vogue.  Shall  antipyrin,  antifebrin, 
sulphonal,  chloralamid,  and  many  other  specialties  of 
foreign  manufacturers,  who  are  flooding  the  country 
with  remedies  protected  by  patented  processes  or  fancy 
trade-marked  names,  so  as  to  secure  to  their  possessors 
a  permanent  monopoly  at  any  outrageous  price  they  may 
wish  to  arbitrarily  fix,  be  admitted  to  the  Pharmacopceia? 
.■\re  such  remedies  and  their  literature  to  usurp  a  place 
in  scientific  literature,  to  the  disgrace  of  the  legitimate 
interests  of  pharmacy,   the   aggrandizement   of  foreign 


capital,  and  the  destruction  of  pbannaceutical  nomen- 
clature ? 

We  do  not  wish  to  be  misunderstoo<l  in  this  matter. 
We  do  not  wish  to  reflect  on  the  therapeutic  utility  of 
such  preparations,  but  merely  to  make  thoroughly  ap- 
parent the  caution  and  care  necessary  to  consider  the 
true  character  and  tendencies  of  the  many  products  ad- 
vanced for  Pharmacoptiial  endorsement. 

It  is  not  necessary  to  amplify  on  these  points.  The 
tendencies  of  these  defilers  of  the  Pharraacopoeial  tem- 
ple are  too  well  known  to  ever  receive  the  recognition 
they  covet. 

There  are,  indeed,  many  actual  and  much  needed  im- 
provements required  in  this  temple  of  pharmacy,  if  we 
may  continue  our  simile,  which  have  none  of  the  disad- 
vantages, to  say  the  least,  of  this  rapidly  growing  proge- 
ny of  foreign  invaders.  Let  the  committee  address  their 
attention  to  these.  To  what  standards  of  excellence  do 
our  average  manufacturers  of  medicine  live  up  to  at  the 
present  time?  Are  these  standards  the  highest  and  best 
known  to  pharmaceutical  science  ?  Not  at  all,  and  we 
shall  take  occasion,  in  further  comments  on  this  impor- 
tant subject,  to  mention  some  improvements  in  pharma- 
ceutical processes,  the  claims  of  which  are  eminently 
more  worthy  of  consideration  by  the  Committee  of  Re- 
vision. It  will  be  readily  seen  that  manufacturers  of 
pharmaceutical  preparations  generally  could  well  afford 
to  bring  to  bear  great  influence  upon  the  projectors  and 
controllers  of  the  Pharmacopceia,  if  they  had  the  slight- 
est hope  of  inducing  the  committee  to  act  upon  their 
suggestions. 

It  is,  therefore,  essential  that  the  committee  in  charge 
of  the  Pharmacoptfia  should  be  actuated  solely  by  a  re- 
gard for  scientific  and  humanitarian  interests.  They 
should  be  men  not  only  honest  in  purpose,  but  they 
should  also  be  sufficiently  competent  by  experience  to 
judge  as  to  the  merits  of  each  individual  presentation. 
They  should  be  free  from  all  bias  and  prejudice.  Eile 
mil  wi-ik.  To  make  haste  slowly  should  be  their  guid- 
ing rule. — Medical  Age. 


EXECITION  BY  ELECTRICITY  IN  NEW  YORK. 

The  following  is  an  extract  from  a  decision  in  the  Su- 
preme Court  of  New  York,  rendered  December  30,  1SS9, 
regarding  the  alleged  unconstitutionality  of  the  law  pro- 
viding for  the  electrical  execution  of  criminals.  The  mo- 
tion of  the  opponents  to  the  new  law  is  denied  by  this 
decision,  which  is  written  by  Judge  Dwight,  and  which 
denies  the  contention  of  those  opponents  that  the  law 
prescribes  "a  cruel  and  unusual  punishment." 

"  It  detracts  nothing  from  the  force  of  the  evidence  in 
favor  of  this  conclusion  that  we  do  not  know  the  nature 
of  electricity  nor  how  it  is  transmitted  in  currents,  nor 
how  it  operates  to  destroy  the  life  of  animals  and  men 
exposed  to  its  force.  Neither  do  we  know  the  nature  of 
the  attraction  of  gravitation,  which  is  the  operative  force 
employed  in  the  infliction  of  death  by  hanging,  nor  how 
that  force  operates  to  draw  towards  each  other  masses  of 
matter  freely  moving  in  space.  We  know  these  and  all 
other  forces  of  nature  by  their  effects,  and  we  avail  our- 
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selves  of  them  in  the  daily  processes  and  pursuits  of  life 
with  a  confidence  based  upon  common  experience,  with- 
out inquiry  as  to  the  essence  of  the  force  or  the  mode  of 
its  operation. 

"The  experiments  with  electricity  as  a  death-dealing 
agency  disclosed  by  the  evidence  were  necessarily  con- 
fined to  the  lower  animals,  but  unfortunately  the  experi- 
ence of  mankind  in  this  respect  has  not  been  confined  to 
experiments  purposely  made.  Death  by  strokes  of  light- 
ning has  been  known  to  the  world  in  all  ages,  and  the  fre- 
quency and  publicity  of  death  by  accidental  contact  with 
electric  wires  during  the  last  few  years,  and  especially  the 
last  few  months,  have  made  the  deadlj-  power  of  the  elec- 
tric current  shockingly  familiar  wherever  the  newspaper 
is  read. 

"In  most  casualties  of  this  sort,  the  exposure  being 
wholly  accidental,  the  contact  is  imperfect,  the  resistance 
unregulated  and  the  force  of  the  current  accidentally  de- 
flected through  the  body  of  the  subject,  only  a  fraction 
of  that  being  transmitted  through  the  wires.  Accord- 
ingly, in  some  cases  the  victim  of  the  accident  has  es- 
caped with  his  life,  and  in  some  cases  death  has  been 
accompanied  with  burnings  and  contortions.  But  in  all 
such  cases  the  effects  mentioned  have  evidently  been  due 
to  lack  of  force  in  the  current  received  or  to  the  imper- 
fect manner  of  its  application  to  the  bod)'  of  the  victim, 
and  the  general  result  of  these  demonstrations  in  the 
light  of  the  scientific  evidence  in  this  case  is,  as  we  think, 
to  remove  every  reasonable  doubt  that  the  passage  of  a 
current  of  electricity  of  a  certain  well-determined  inten- 
sity through  the  vital  parts  of  the  human  body  under 
chosen  conditions  of  contact  and  resistance  must  result 
in  instant  death. 

"  If  the  question  here  were  of  the  wisdom  and  advisa- 
bility of  the  proposed  change  in  the  mode  of  inflicting 
the  death  penalty  the  discussion  might  be  prolonged. 
As  we  are  confined  to  the  question  of  the  constitution- 
ality of  the  statute  which  introduces  the  change,  we  deem 
further  discussion  unnecessary  for  the  presentation  of 
our  views." 

"  The  question  has  now  been  passed  upon  by  all  the 
courts  save  one,  the  Court  of  Appeals,  before  whom  it 
will  be  brought  early  in  the  current  term. 


PRACTICAL  NOTES. 


A  MUSEUM    OF   SOCIAL  ECONOMY. 

It  is  ofBcially  announced  that  the  Cross  of  the  Legion 
of  Honor,  with  the  grade  of  Chevalier,  has  been  con- 
ferred on  Mr.  Ernest  Hart,  in  recognition  of  his  services 
to  France,  especially  as  President  of  the  Social  Science 
Committee  in  the  recent  International  Exhibition.  It  is 
hoped  that  suitable  recognition  will  also  be  made  of  the 
services  of  Dr.  Louis  Parkes,  who  acted  as  the  very  effi- 
cient Honorary  Secretary  in  organizing  this  Section, 
which  has  proved  so  interesting  that  the  French  Govern- 
ment has  determined  to  establish  a  permanent  Museum 
of  Social  Economy,  which  of  course  includes  hygiene, 
education,  public  sanitation,  and  other  cognate  subjects. 
M.  L^on  Say,  the  eminent  President  for  France  of  the 
Section,  has  appealed  to  English  exhibitors  to  allow  as 
many  of  their  exhibits  as  possible  to  remain  in  the  per- 
manent museum.  It  is  hoped  that  a  large  proportion  of 
the  exhibitors  will  comply  with  this  request,  if  not  in 
form,  in  substance,  by  leaving  their  exhibits  or  by  for- 
warding equivalent  models  and  books. — Brit.  Med.  Jour. 


THE  CARRIAGE  OF    INFECTION    BY  PHYSICIANS. 

With  reference  to  the  communication  of  con- 
tagious diseases  by  physicians,  a  question  that  is 
now  being  agitated  in  England,  a  correspondent 
of  the  British  Medical  Journal  viv\\.G.s  that  "al- 
though it  cannot  be  denied  that  it  is  possible  for 
a  medical  man  under  some  circumstances  to  con- 
vey infection  from  one  patient  to  another,  the 
risk  of  this  taking  place  is,  if  ordinary-  precau- 
cautions  be  taken,  almost  nil.  This  is  clearly 
shown  by  the  experience  at  the  London  Fever 
Hospital,  where  the  resident  medical  officer  in 
the  discharge  of  his  duties  is  constantly  passing 
from  the  scarlatina  department  to  the  departments 
for  measles,  typhoid,  diphtheria,  etc.,  and  yet  it 
has  never  been  found  that  he  transfers  these  con- 
tagia,  although  he  would  be  much  more  likelj^  to 
do  so  than  an  ordinary  practitioner,  inasmuch  as 
the  poison  is  necessarily  more  concentrated  in  a 
fever  ward  than  in  a  room  where  only  one  patient 
is  treated.  The  medical  attendant  is  not,  as  a 
rule,  brought  into  sufficiently  close  and  prolonged 
connection  with  his  patient  for  his  clothes  to  re- 
ceive any  verj'  large  amount  of  the  contagion, 
and  a  short  exposure  to  the  open  air  is  generally 
.sufficient  to  disinfect  him.  Nunses,  no  doubt, 
whose  clothes  from  prolonged  and  constant  con- 
tact with  the  patient  become  saturated  with  the 
poison,  may  readily  convey  infection.  The  only 
precautions  taken  by  the  physicians  to  the  fever 
hospital — and  a  long  experience  has  shown  !hem 
to  be  quite  sufficient — are  to  wear  a  special  outer 
garment  and  cap  in  the  wards,  but  even  this  is 
not  done  by  the  resident  medical  officer. 

"  For  all  ordinarj-  purposes  washing  the  hands 
in  a  disinfecting  .solution  and  a  short  exposure  to 
the  fresh  air  will,  I  am  sure,. sufficiently  disinfect 
the  practitioner,  though  it  is  advisable  that  he 
should  change  his  coat,  and  he  ought,  as  far  as 
possible,  visit  his  infectious  ca.ses  last. 

"  In  the  case  of  smallpox,  however,  where  the 
poison  is  present  in  a  liquid  form,  and  may  pos- 
sibly get  smeared  on  the  clothes,  a  change  of 
clothes  is  necessary." — Medical jVc7£'s. 


THE  SIGNIFICANCE  OF  ERYTHEMA. 

Erythema  multiform  is  more  and  more  grow- 
ing in  importance  as  a  symptom  or  precursor  of 
not  a  few  grave  diseases.  It  does  not  do  for  us 
now  to  regard  an  attack  of  it  as  simply  due  to 
indigestion.  It  has  been  shown  that  the  occur- 
rence of  erythema  may  mark  the  beginning  of 
typhoid  fever,  may  occur  as  one  of  the  symptoms 
of  acute  or  chronic  malarial  disease,  may  be  a 
manifestation  of  a  rheumatic  or  lithsemic  state,  or 
may  even,  as  it  were,  be  an  abortive  manifesta- 
tion of  any  of  these  diseases.     Our  attention  is 
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again  drawn  to  the  fact  by  Dr.  Moncorvo,  of  Rio 
de  Janeiro,  wlio,  in  a  recent  number  of  tlie  A'rzi/c 
iiicniH(//i-  lies  ina/aiiit'i  dr  t  Jiii/ancr,  reports  two 
cases  of  erj'lhema  nodosum  occurring  in  the  course 
of  acute  malarial  disease  and  j-ielding  promptly 
to  quinine. — A'.    )'.  Med.  Journal. 


THK    TRK.VTMENT    OF    ACUTK    C.\TARRH    OF   THE 
RECTUM. 

Quite  frequently  the  practitioner  of  medicine 
sees  cases  in  which  the  entire  list  of  remedies 
generally  found  of  value  in  the  treatment  of  diar- 
rhcea  have  proved  useless,  or  merel)'  palliative  in 
effect.  While  they  may  control  the  frequent 
movements  of  the  bowels  for  a  time,  the  trouble 
rea.sserts  itself  as  soon  as  the  medicine  is  with- 
drawn, at  the  best  in  a  somewhat  modified  form. 
Careful  inquiry  will  show,  in  such  cases,  several 
points  of  value  as  to  diagnosis  and  treatment. 
The  attack  has  probabl)-  been  preceded  by  a  few 
days  during  which  there  has  been  a  sensation  of 
weight  and  fulness  in  the  rectum  and  about  the 
anus  ;  following  this,  a  sensation  of  bearing  down 
a.sserts  itself,  accompanied  by  violent  pain  referred 
to  the  region  of  the  stomach,  or  small  gut.  So 
severe  is  the  pain  in  its  paroxysms  that  the  pa- 
tient may  cry  out  with  it  and  the  perspiration 
break  out  over  the  body.  At  first  small  passages 
may  occur,  but  after  a  few  stools  they  consist  of 
wind  and  a  few  drops  of  mucus,  which  is  expelled 
after  a  period  of  agonizing  pain  and  tenesmus. 
Opium  makes  the  state  ultimately  far  worse  than 
before,  and  nearly  all  astringents  are  valueless. 
Under  these  circumstances  small  doses  of  chlorate 
of  potash  injected  into  the  rectum  are  most  ser- 
viceable, only  one  or  two  injections  being  neces- 
sary in  some  acute  cases  to  produce  a  cure.  A 
saturated  solution  of  the  potash  in  water  should 
be  employed  and  about  half  a  tumblerful  injected 
each  time,  very  slowly  and  without  force,  and  re- 
tained for  ten  or  fifteen  minutes.  Large  injec- 
tions will  cause  pain  and  expulsion  of  the  liquid, 
and  no  result  will  be  attained. — Medical  A^cies. 


minutes.  The  sleep  is  described  as  sound  and 
natural,  lasting  from  six  to  eight  hours,  and  fol- 
lowed by  no  unpleasant  effects.  Somnal  does 
not  disturb  the  digestion,  has  no  influence  over 
the  pulse  or  temperature,  and,  in  fact,  has  the 
excellent  qualities  of  both  chloral  and  urethane 
without  their  disadvantages.  Favorable  experi- 
ence with  the  drug  is  said  to  have  been  reported 
from  the  hospitals  of  Berlin  and  Moscow. — A^.  )'. 
Mtd.  Journal. 


SOMNAL,  A   NEW   HYPNOTIC. 

R.\DLAUER,  of  Berlin,  has  introduced  a  new 
combination  to  which  he  has  given  the  name 
"somnal."  This  substance  is  composed  of  chlo- 
ral, alcohol  and  urethane,  and  is  said  to  be  a  true 
chemical  compound,  and  not  merely  a  mixture. 
It  is,  therefore,  different  from  the  "chloralure- 
thane"  which  has  been  used,  for  a  year  or  more, 
by  alienists  and  nerve  specialists,  and  which  has 
been  considered  by  some  of  them  both  safe  and 
reliable.  The  British  .^[cdical  Journal  says  that 
somnal  occurs  in  clear,  colorless  crystals,  having 
a  slightly  bitter  taste  and  being  readily  soluble 
in  water  and  in  alcohol.  It  is  given  in  doses  of 
thirty   grains,   and    sleep   is   produced    in   thirtj' 


PULMONARY   H.liMOPTYSIS. 

M.  ViDAL  recommends  treating  pulmonary 
haemoptysis  in  phthisical  patients  with  ipecac- 
uanha and  antimony,  or  kermes  (oxydum  stibii 
sulphuratum  rubrum),  in  small  doses  every  ten 
minutes.  If  this  does  not  completely  arrest  the 
hamoptysis,  M. Vidal  counsels  applying  Gounod's 
cupping  glasses  or  ligating  a  limb.  When  fever 
is  present,  two  grams  of  ergot  of  rj'e  and  one  gram 
of  sulphate  of  quinine  divided  in  four  doses,  to  be 
taken  every  three  hours,  M.  Vidal  has  found  .suc- 
cessful, but  condemns  the  use  of  iron  or  arsenic, 
generally  considered  good  in  treating  haemor- 
rhage. 

CATARRH    SNUFFS. 

For  scrofulous  rhinitis : 

R     Sulphopheuate  of  zinc  ...      20  centigrams. 

Salicylate  of  bismuth 4  grams. 

lodol 3  grams. 

Tannate  of  zinc 2  grams. 

Pulverized  tobacco :o  grams. 

For  chronic  catarrhal  rhinitis  : 

B     Pulverized  alum 2  grams.    . 

Borax 2  grams. 

Menthol 20  centigrams. 

Tannate  of  zinc 3  grams. 

Tannate  of  bismuth 3  grams. 

Locopodium 8  grams. 

— Joiirn.  de  Med.  de  Paris. 

TREATMENT   OF   PROFUSE   MENSTRU.\TION. 

R     Dialyzed  ergotine 40  grams. 

Distilled  water 70  grams. 

Glycerine 20  grams. 

Salicylic  acid 20  centigrams. 

T.  One  teaspoonful  diluted  with  three  teaspoonfuls 
of  water  to  be  injected  in  the  rectum  once  a  day  after 
stool.— Reinstadter,  Gaz.  Mtd.  de  Liege. 


URAL,  .\    NEW    HYPNOTIC. 

This  body,  obtained  by  dissolving  urethane  in 
chloral,  presents  itself  in  form  of  cr>'stals  soluble 
in  alcohol ;  little  soluble  in  water,  which  volatil- 
izes without  decomposing,  and  is  fusible  at  106°. 
It  imparts  a  bitter  taste.  It  does  not  modify  the 
blood  pressure,  and  its  administration  is  never 
followed  by  accidents.  It  is  prescribed  with  suc- 
cess in  cardiac  affections,  mental  maladies,  hys- 
teria, etc. — La  France  Medicale. 
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Medical  Society  of  the  District  of  Columbia. 

Stated  Meeting,  June  12,  i88g. 

Dr.  Charles  E.  Hagner,  President,  in  the 
Chair. 

Dr.  p.  J.  Murphy  reported  a  case  of 
cancer  of  pregnant  uterus  at  term. 

Cecilia  H.,  aet.  34,  colored,  entered  Columbia 
Hospital  for  Women  and  Lying-in  Asylum,  May 
24,  1889.  She  was  born  in  Virginia,  resident  of 
the  District  of  Columbia  for  the  last  fifteen  years; 
married  ;  puberty  unknown  ;  miscarriage  or  abor- 
tion, none  ;  about  four  years  ago  gave  birth,  after 
a  natural  labor,  to  a  living  child,  which  she 
nursed  ;  last  menstruation  some  time  in  Septem- 
ber, 1888  ;  time  of  quickening,  unknown  ;  had 
some  morning  sickness  and  no  headache  during 
the  present  pregnancy.  On  physical  examination 
the  abdomen  was  found  very  much  enlarged  ; 
fundus  uteri  extending  two  inches  above  umbili- 
cus ;  fcetal  heart  not  heard  ;  external  genitals 
normal ;  cervix  uteri  one-half  inch  in  length  ad- 
mitting tip  of  finger  ;  slight  oedema  of  the  lower 
extremities.  Urine  dark  amber  color,  acid  reac- 
tion, sp.  gr.  1030,  no  albumen.  Bowels  regular 
while  in  the  hospital. 

June  7,  9.30  a.m.  Patient  complained  of  a  feel- 
ing of  nausea  and  of  pains  in  the  back  and  sides; 
was  put  to  bed,  the  nausea  soon  ceased,  and  as 
the  pains  became  very  slight  she  was  left  resting 
quietly  on  the  bed.  At  11  a.m.  she  had  another 
attack  of  nausea  and  vomited  about  a  half  pint 
of  greenish-yellow  (bilious)  fluid.  Ordered  mus- 
tard plaster  over  the  epigastrium.  At  this  time 
there  was  a  slight  flow  of  pale  yellow  fluid  from 
the  vagina,  and  on  examination  the  woman  was 
found  to  be  in  the  second  stage  of  labor,  the  ver- 
tex having  descended  more  than  halfway  through 
the  parturient  canal,  the  occiput  rotating  towards 
the  .symphisis  pubis  from  an  L.  O.  A.  position. 
The  nausea  soon  ceased  and  at  11.30  a.m.  the 
occiput  began  to  protrude  through  the  vulva,  and 
after  a  few  apparently  natural  pains  the  head  was 
delivered,  and  during  the  next  pain,  which  fol- 
lowed after  an  interval  of  about  a  minute,  a  still- 
born female  infant  was  expelled,  followed  imme- 
diately by  a  gush  of  bloody  fluid  (about  three 
pints\  accompanied  by  the  placenta  and  foetal 
membranes.  The  uterus,  after  the  expulsion  of 
the  after-birth,  became  hard  and  firm,  but  irregu- 
lar in  form  (nodulated),  and  extended  nearly  to  the 
umbilicus. 

Two  drachms  of  the  fl.  ext.  of  ergot  were  ad- 
ministered internally,  and  as  the  patient  now  for 
the  first  time  began  to  show  decided  symptoms  of 
exhaustion  (other  than  what  might  be  attributed 
to  the  nausea)  one  drachm  of  the  fl.  ext.  of  ergot 


was  administered  hypodermically.  The  pulse 
was  observed  to  quickly  become  very  rapid  and 
feeble,  the  countenance  pale,  and  the  surface  of 
the  body  cold.  She  was  kept  lying  still,  her 
head  lowered,  the  foot  of  the  bed  elevated;  two 
drachms  of  whisky  were  given  by  the  mouth,  but 
she  could  not  swallow  it,  and  one  drachm  was 
administered  hypodermically :  hot-water  bags 
were  placed  around  the  bod)',  and  the  lower  ex- 
tremities bandaged  with  towels  from  the  feet  up- 
wards. The  patient,  whose  pulse  had  been 
scarcely  perceptible,  became  somewhat  aroused, 
but  gradually  passed  into  a  state  of  low  mutter- 
ing delirium.  She  remained  in  this  condition 
one  hour  and  forty-five  minutes,  though  repeated 
hypodermic  injections  of  whisky,  supplemented 
by  tincture  of  digitalis,  had  been  administered, 
the  pulse  during  the  whole  time  being  ver\-  fee- 
ble. At  1,30  P.M.  she  raised  her  head  and  made 
several  spasmodic  efforts  to  turn  from  one  side  to 
the  other,  and  then  fell  back  upon  the  bed ;  her 
heart  ceased  to  pulsate,  and  after  ten  or  twelve 
spasmodic  efforts  to  catch  her  breath,  respiration 
ceased. 

Throughout  the  post-partum  period  the  uterus 
remained  in  the  condition  it  had  assumed  at  the 
expulsion  of  the  after-birth.  There  was  verj-  lit- 
tle, if  any,  post-partum  haemorrhage  from  the 
uterus.  An  examination  of  the  after-birth  showed 
that  it  had  been  expelled  entire.  Throughout 
its  substance  there  were  interspersed  numerous 
caseous  masses,  var3'ing  in  size  from  a  pea  to  a 
cherry.  They  were  roughly  estimated  to  com- 
pose one-tenth  the  mass  of  the  placenta.  During 
the  vaginal  examination,  fifteen  minutes  before 
deliverj',  there  was  no  perceptible  haemorrhage, 
the  index  finger  on  being  withdrawn  was  tinged 
with  a  pale  yellowish  fluid,  a  small  amount  of 
which  had  just  previously  been  expelled. 

Child,  female,  weight  5  lbs.  12  ozs. ;  placenta, 
weight  I  lb. 

The  post-mortem  was  made  fifteen  hours  after 
death  by  Dr.  William  P.  Carr.  Body  fairly  well 
nourished  ;  rigor-mortis  ;  abdominal  walls  thin 
and  flabby,  showing  outline  of  the  uterus,  which 
can  be  distinctly  felt  as  a  firm,  elastic,  nodu- 
lated tumor,  extending  a  little  above  the  umbil- 
icus. On  opening  the  abdominal  cavity  it  is 
found  filled  with  a  half  gallon  of  bloody  fluid. 
The  uterus  extending  above  the  umbilicus  is  mot- 
tled with  slate  color,  white,  dark  purple,  and 
bright  red  spots,  and  is  studded  with  firm  white 
and  bloody  nodules,  varying  in  size  from  a  pin 
head  to  a  walnut.  It  has  a  raw  appearance  in 
places,  as  if  denuded  of  epithelium,  and  blood  is 
oozing  from  nearly  the  whole  peritoneal  surface. 
Upon  removing  the  uterus  its  walls  are  found  to 
be  about  two  inches  thick,  composed  mainly  of 
firm  fibrous  nodules,  while  the  proper  muscular 
structure  of  the  organ  is  dark  red,  nearly  black  in 
places,  infiltrated  with  blood  which  oozes  from 
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its  uncut  surface.  The  surface  is  so  soft  and 
mushy  as  to  resemble  a  blood- clot.  Evidently 
more  than  a  quart  of  blood  had  oo/.ed  from  the 
jicritoneal  surface  of  the  uterus  into  the  peritoneal 
c.ivity.  The  ovaries  ari.-  atrophic-d  and  not  more 
than  one-fifth  of  an  inch  thick.  Rij;ht  tube  was 
swollen  to  the  size  of  the  thumb,  infiltrated  with 
.sL-rum,  and  of  the  consistency  of  jelly.     Left  tube 


cles.  But  he  now  thought  that  Dr.  Thompson's 
suggestion  afforded  a  clue;  that,  in  fact,  it  ex- 
plained the  hiemorrhage  to  his  .satisfaction  ;  he 
therefore  accepted  it  a.s  correct. 

Dk.  John  B.  Hamilton  reported  a  ca.se  of 

DOUBLE  CRVPTOKCHIS. 

The    patient,    aged    49,    was    referred    to   him 


normal  size,  but  dark  red  color.    Broad  ligaments  I  through  the  kindness  of  Dr.  Johnson.     Dr.  Ham- 


and  all  the  pelvic  tissues  infiltrated  with  serum. 
Lymphatic  glands,  near  the  sacrum  and  lumbar 
vertebrte,  as  large  as  almonds,  and  of  a  dark  red 
color,  some  nearly  black.  Kidneys  have  .some 
fattv  stria:  in  the  pyramids.  Thoracic  cavity  : 
Lungs  gray,  abundantly  mottled  with  black  pig- 
ment. Pericardium  contains  half  pint  of  green- 
ish-yellow serum.  Heart  covered  with  yellow 
fat,  and  one-third  larger  than  normal.  Both  ven- 
tricles flabby  and  dilated.  Both  auriculo-ven- 
tricular  openings  so  dilated  that  the  valves  are 
insufficient.  Wall  of  the  left  ventricle  apparently 
normal.  Wall  of  the  right  ventricle  of  a  uniform 
yellow  color,  presenting  no  appearance  of  muscu- 
lar tissue  and  composed  apparently  of  fat,  is  only 
one-fourth  inch  thick. 

The  cause  of  death  was  from  the  loss  of  blood 
from  the  diseased  uterus,  both  from  its  cavity 
and  from  its  peritoneal  surface,  a  much  smaller 
amount  of  ha-morrhage  sufficing  to  cause  death 
than  if  the  heart  had  been  normal. 

Dr.  J.  F.  Thompson  said  that,  looking  at  the 
specimen,  it  seemed  as  if  the  bleeding  from  the 
outer  surface  of  the  uterus  was  caused  by  the 
breaking  up  of  adhesions,  due  to  uterine  contrac 
tions  during  labor.     There  was  one  spot  e.spe 


iU(jn  found  a  .swelling  in  the  left  groin  in  the 
inguinal  canal,  while  a  smaller  swelling,  about 
the  size  of  a  filbert,  occupied  the  right  groin.  The 
former  was  about  the  size  of  a  hen's  egg.  The 
scrotum  was  empty,  hence  it  was  a  case  of  double 
cryptorchis,  a  name  properly  applied,  even  if  the 
testicle  was  located  in  the  canal.  Cases  of  mo- 
norchis  were  comparatively  common,  but  a  double 
cryptorchis  was  rare.  There  was  in  this  case  se- 
vere and  constant  pain  in  the  left  swelling,  which 
had  undergone  sarcomatous  degeneration.  The 
operation  for  its  removal  was  by  a  simple  incision 
over  the  canal,  enucleation  of  the  diseased  organ, 
and  ligature  of  the  cord  by  catgut,  after  which 
the  stump  was  dropped  back  and  the  pillars 
closed  by  sutures  so  as  to  prevent  hernia.  The 
other  testicle  was  not  enlarged,  but  in  the  canal, 
and  as  it  was  not  painful  and  gave  no  trouble,  it 
was  left  alone.  It  would  in  time,  probably,  un- 
dergo the  same  degeneration.  He  had  desired 
to  bring  it  down  into  the  scrotum,  and  on  grasp- 
ing it  could  almost  get  it  into  place,  but  the  cord 
was  stretched  .so  greatly  that  he  feared  atrophy 
or  rupture  of  the  vessels  would  result,  hence  he 
preferred  not  to  put  it  to  the  test.  He  would,  on 
a  future  occasion,  present  a  full  paper  on  the  en- 


cially  that  looked  as  if  adhesions  had  given  way.  I  tire  subject,   but  at  present  simply  desired  the 


It  was  difficult  to  explain  this  hEemorrhage  un- 
less it  was  upon  this  theory. 

To  a  question  by  Dr.  Hamilton  : 

Dr.  Murphy  replied  that  there  had  been  no 
traumatism  during  pregnancy,  nor  had  there  been 
hjemorrhage  of  an  unusual  character  during  labor. 

Dr.  H.\milton  thought  that  adhesions  between 
the  diseased  organ  and  neighboring  parts,  and 
their  separation,  accounted  for  the  haemorrhage. 
It  was  well  known  that  after  injuries  to  the  mes- 
entery the  vessels  would  bleed  freely  upon  con- 
traction of  the  bowels.  In  his  case  of  wound  of 
the  mesentery  and  bowels  a  very  free  haemorrhage 
supervened  from  a  small  abrasion,  forming  a  large 
hcematoma.  If  this  could  occur  from  a  small 
point,  we  could  readily  see  how  the  breaking  up 
of  adhesions  over  so  large  a  surface  would  lead  to 
a  profuse  and  fatal  haemorrhage. 

Dr.  Murphy,  in  closing,  said  he  would  defer 
further  remarks  until  after  the  microscopic  exam 
ination  of  the  specimen 
be  malignant. 


reference  of  the  specimen   to  the  Committee  on 
Microscopy. 


Obstetrical  Society  of  Philadelphia. 

Staled  Meeting,  Thursday,  October  j,  1S89. 

Dr.  Theophilus  P.\rvin  in  the  Ch.\ir. 

Dr.  E.  p.  Bern.\rdy  reported  a  case  of 

suppurating  post-puerper.\l  h.ematocele. 
operation,  cure. 

Mrs.  McM.,  set.  38,  sixth  pregnancy.  Fell  in 
labor  April  19,  1889,  about  8  o'clock  in  the  even- 
ing ;  head  presentation,  right  occipito-posterior 
position  ;  delivered  about  midnight  of  same  even- 
ing of  a  large  living  male  child.  Labor  seemed 
normal,  but  somewhat  tedious  in  regard  to  her 
He  took  the'tumor  to  1  former  labors,  no  doubt  cau.sed  by  the  position  of 
His  first  idea  of  the  cause  of  the  1  the  head,  which  gradually  rotated  to  an  anterior 
haemorrhage  had  been  that  it  was  due  to  pressure  occipito.  There  was  a  constant  aching  feeling 
upon  the  dense  fibrous,  non-vielding  tissue  of  the  between  the  pains,  not  that  absence  of  pain  gen- 
uterus  by  the  contraction  of  the  abdominal  mus- 1  erally  expected  in  natural  labor  pains ;  as  the  pa- 
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tient  remarked,  it  felt  like  a  bad  toothache.  Third  i 
stage  normal,  placenta  came  away  within  twenty 
minutes,  uterus  contracted  rapidly  and  firmly. 
Shortly  after  the  termination  of  labor,  the  mus- 
cles of  the  calf  of  the  left  leg  became  painfully 
cramped,  lasting  nearly  an  hour;  hot  applications 
and  rubbing  seemed  to  relieve  the  patient.  Pulse 
about  80,  but  weak. 

About  6  o'clock  in  the  morning,  the  husband 
called  at  my  office  and  stated  that  about  4  o'clock 
his  wife  had  been  taken  with  a  sudden  sharp  pain 
under  the  right  breast,  which  prevented  her 
breathing  freely.  Ordered  teaspoonful  of  liq. 
niorphiae  sulph.  ever>'  half  hour,  and  warm  appli- 
cations to  the  side.  Saw  her  shortly  afterwards  ; 
pulse  120,  temperature  101°.  Sharp,  agonizing 
pain  below  right  breast ;  impossible  to  take  a  full 
breath.  Auscultation  negative,  no  pain  over  the 
abdomen,  strong  pressure  being  made  over  its  en- 
tire surface. 

April  23,  pain  under  breast  relieved.  Sense  of 
fulness  of  the  abdomen,  constipation,  cannot  pass 
her  urine,  urine  drawn  off  by  catheter  ;  i  drachm 
Rochelle  salt  every  hour  until  free  purgation  took 
place.  Next  day,  pulse  quick  and  irritable,  temp. 
103°,  tongue  dry,  still  unable  to  pass  her  urine, 
bowels  open  freely;  complains  of  a  sense  of  fulness 
in  the  rectum.  Examination  by  the  rectum  shows 
a  tumor  about  the  size  of  an  egg  pressing  in  its 
walls;  vaginal  examination  reveals  a  tumor  behind 
and  to  the  left  of  the  uterus.  Ordered  hot  vaginal 
injections  of  j,r»s  bin.  iod.  mercury,  poultices  over 
abdomen.  There  being  no  positive  pain,  only  a 
feeling  of  fulness,  no  opium  was  given.  From 
this  time  up  to  the  day  of  operation  (May  5,  1889J 
the  temperature  varied  from  102°  to  104°;  under 
large  doses  of  sulphate  of  quinine  it  would  drop. 
April  27,  1889,  examination  by  rectum  and 
vagina  shows  the  tumor  increasing  rapidly  ;  it  is 
now  the  size  of  a  large  orange,  and  very  sensitive 
to  the  touch. 

May  I.  The  tumor  now  fills  the  entire  rectal 
cavity,  pushing  down  to  almost  the  external 
sphincter.  The  entire  left  side  of  the  pelvis  is 
completely  filled  by  the  tumor,  pushing  the  en- 
larged uterus,  which  is  movable,  well  to  the  right 
side,  making  it  appear  as  if  there  were  another 
tumor.     Advised  operation. 

May  3,  case  seen  by  Dr.  Joseph  Price  ;  same 
condition  as  on  May  i .  Patient  hectic  toward  the 
afternoon  ;  face  has  a.ssumed  a  peculiar  yellowish 
appearance,  eyeballs  yellow. 

May  5,  operation.  Present,  Drs.  Joseph  Price, 
M.  Price,  Solis-Cohen,  Operator,  Dr.  Eugene  P. 
Bernardy.  The  usual  median  abdominal  incision 
was  made.  On  introduction  of  the  finger  in  the 
abdomen,  the  entire  left  side  of  the  pelvis  behind 
the  uterus  and  broad  ligament  was  found  filled  by 
a  tumor,  surrounded  by  adhesions ;  slight  adhe- 
sions to  the  intestines,  which  were  readily  sepa- 
rated before  enucleating  the  left  side  tumor.     In 


passing  the  finger  behind  the  right  side  of  the 
uterus,  the  finger  ruptured  some  slight  adhesions, 
entering  a  cavity  from  which  freely  flowed  thick 
black  blood,  looking  and  smelling  like  blood  con- 
tained in  an  extra-uterine  sac.  After  enucleating 
the  left  side  tumor  it  left  an  immense  cavity  which 
was,  as  well  as  the  abdominal  cavity,  well  douched 
with  hot  water.  Both  ovaries  and  tubes  were 
healthy,  and  were  not  touched.  Glass  drainage 
tube  introduced,  and  abdomen  closed. 

On  the  day  of  the  operation  the  pulse  was  1 20, 
temp.  102°.  The  day  following,  pulse  96,  temp. 
101°.  Third  daj'  after  operation,  temperature  and 
pulse  normal.  On  the  sixth  day,  glass  drainage 
tube  changed  to  rubber  tube.  Three  days  later, 
tube  taken  out ;  stitches  taken  out  the  sixth  day, 
union  except  where  drainage  is  placed.  May  23, 
1889,  entire  cut  healed,  and  patient  discharged 
during  the  first  week  in  June. 

Dr.  J,  Price:  I  saw  this  patient  with  Dr.  Ber- 
nardy and  Dr.  Cohen;  and  to  have  a  purel}'  med- 
ical man  urge  the  importance  of  abdominal  section 
in  a  post-puerperal  case  is  very  encouraging. 
There  was  a  considerable  quantity  of  broken- 
down  blood,  which  was  washed  out  with  diffi- 
culty. If  the  case  had  not  been  a  post-puerperal 
one,  the  history  would  have  been  that  of  an  extra- 
uterine fcetation.  This  case  demonstrates  most 
forcibly  the  fallacy  of  claims  made  in  regard  to 
refinements  in  diagnosis,  and  shows  the  folly  of 
claiming  a  positive  diagnosis. 

Dr.  H.  H.  Kynett:  I  report  the  first  two 
cases  because  they  present  some  important  fea- 
tures for  consideration  in  the 

TREATMENT  OF  PELVIC  TROUBLES. 

The  specimens  of  the  first  case  I  am  not  able  to 
show  to-night,  owing  to  the  lapse  of  time  since 
removal. 

Case  I. — I/.  P.,  colored,  set.  30,  married  seven 
years,  and  never  pregnant ;  complaining  more  or 
less  ever  since  marriage.  Abdominal  section 
April  2,  1889.  Removal  of  both  appendages  for 
double  pyosalpinx  and  double  ovarian  abscesses  ; 
release  of  adhesions,  irrigation,  and  drainage. 
When  the  peritoneal  cavity  was  opened,  there  was 
a  free  discharge  of  muddy,  blood-stained  fluid, 
indicating  a  marked  peritonitis.  Investigation 
showed  this  fluid  was  contained  in  a  sac  formed 
by  inflammatory  processes,  shutting  off  the  pelvic 
portion  from  the  general  peritoneal  cavit)'.  The 
adhesions,  however,  were  friable  and  easily 
broken.  Contained  in  this  pelvic  abscess  cavity 
were  four  distinct  pus  sacs,  viz. :  two  huge  pus 
tubes  and  two  ovarian  abscesses,  the  larger  the 
size  of  an  orange.  The  removal  of  these  sacs 
was  not  difficult;  the  patient  recovered  promptly, 
and  is  now  in  better  health  and  spirits  than  since 
marriage. 

Points  worthy  of  notice  in  this  case  are  : 

I.   Four  distinct  abscess  cavities  within  a  fifth. 
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Query,  what  would  have  been  the  result  of  Mar- 
tin's treatment  of  pelvic  abscess  by  vaginal  drain- 
age ~ 


ance  and  freely  movable  over  the  mass.  The 
superficial  veins  were  enlarged.  The  nipple  was 
not  affected,  and  the  growth  appeared  outside  the 


In  spite  of  careful  manipulation,  both  ova-  areola.  It  was  firmly  adherent  in  the  glandular 
rian  abscesses  were  ruptured  in  removal,  and  the  structure  of  the  breast,  and  required  dissection  by 
walls  of  the  containing  sac  were  very  easily  j  the  knife.  Its  contents  had  the  greasy,  sticky, 
broken  up.  Query,  what  might  electricity,  prop-  [  cheesy  appearance  of  a  dermoid  cyst.  There 
erly  applied,  have  accomplished  ?  1  were  no  other  points  of  thickening  or  hardness 

3.  When  first  seen,  the  patient  did  not  com-   discovered  in  the  breast. 

plain  of  symptoms  of  acute   trouble  at   all  com- !      I    believe   it   to   be  a  solid  milk  cyst.      Micro- 
mensurate  with  the  condition  revealed. 

4.  Menstruation  has  occurred  regularly  since 
the  operation,  bleeding  being  profuse  and  lasting 
three  days. 

5.  Both  patient  and  her  husband  gave  unques- 
tionable histories  of  gonorrhoea. 

The  second  case  was  operated  on   to  produce 


scopic  examination  has  not  yet  been  made. 
Dr.  W.  L.  Taylor  reported  the 

REMOVAL  OF  A  LARGE  OVARIAN  CYST,  FOLLOWED 

BY    RUPTURE   OF   THE    RIGHT   COMMON 

ILIAC   VEIN. 

The  patient,  of  whose  condition  I  beg  to  pre- 


premature  menopau.se  for  a  rapidly  growing  fibroid  |  sent  the  following  history,  was  sent  to  me  by  Dr. 
uterus.  D.  L,.  Hetrick,  of  Bedford  county,   after  he  had 

Case  2. — L.  A.,  white,  a;t.  28,  married  six  diagnosed  the  existence  of  an  ovarian  cyst, 
years,  no  children.  Patient  believed  that  she  j  Miss  L.  M.,  cet.  24,  single,  tall,  very  much 
miscarried  twice  when  about  two  months  preg- 1  emaciated  ;  abdomen  enormously  extended;  pu- 
nant,  the  last  time  four  years  ago.  Since  puber-  berty  at  19 ;  menses  regular  for  three  years,  until 
ty,  menstruation  has  been  very  profuse  and  pain- 1  July,  1887.  Two  weeks  before  her  menstrual 
ful.  For  the  last  four  years  she  has  been  bleeding  j  period,  whilst  in  the  harvest-field,  after  drinking 
three-quarters  of  the  time,  and  latterly  has  been  j  a  large  quantity  of  cold  water,  had  a  severe  chill, 
incapacitated  for  work.  Abdominal  section  Sep-  Menses  failed  to  appear  in  July  and  August.  In 
tember  11,  1889.  Removal  of  both  appendages '  September,  1887,  the  menstrual  flow  reappeared, 
for  double  hydrosalpinx  and  left  ovarian  cyst.  I  but  there  was  no  discharge  again  until  March, 
There  was  also  a  small  cyst  in  the  right  ovary.  |  188S,  when  there  was  a  slight  flow  for  three  or 
The  adhesions  were  universal  and  exceedingly  I  four  periods,  disappearing  then  until  after  the 
tough,  making  the  removal  difficult.  The  uterus  operation.  In  November,  1887,  had  an  attack  of 
was  large  and  hard.     Irrigation  and  drainage.         malarial  fever,  but  never  was  well  after  the  chill 

Patient  made  an  uninterrupted  recovery,  and  in  July.  After  this  attack  of  malaria  a  lump  ap- 
is now  sitting  up.  This  case  is  particularly  in-  j  peared  in  right  side  of  abdomen,  which  never 
teresting,  as  before  operation  it  .seemed  a  fit  ca.se  caused  any  pain,  but  only  a  sense  of  discomfort 
for  electricity.  The  uterus  being  high  in  the  pel-  from  pressure,  and  which  increased  rapidly  in  size, 
vis  and  large,  the  condition  of  the  appendages  1  Upon  examination  the  abdomen  gave  evidence 
was  not  easily  discoverable.  Irrigation  and  drain- ,  of  the  presence  of  a  ver>-  large  encysted  fluid, 
age  were  used  for  fear  of  haemorrhage  from  the  ovarian  in  character.  On  July  7  I  operated,  with 
separated  adhesions.  i  the  assistance  of  Drs.  W.  A.   Carey  and   E.  R. 

The  third  case  is  interesting  on  account  of  the  ■  Kirby,  and  removed  a  non-adherent  cyst  of  the 
comparative  variety  of  the  tumor.  right  ovary.     The  fluid  of  the  cyst  was  syrupy 

It  was  removed  Sept.  8,  1S89,  from  the  breast  |  and  very  heavy,  weighing  fully  fifty  pounds, 
of  Mrs.  P.,  white,  age  32,  married  six  years,  two  |  The  pedicle  was  unusually  thick  and  was  tied  in 
children.  When  the  patient  began  to  menstru-  sections,  and  finally  with  a  Tait  ligature.  The 
ate,  at  the  age  of  16  years,  .she  first  noticed  a  steps  of  the  operation  were  devoid  of  special  in- 
small  lump  in  the  inner  of  left  breast,  on  a  level ,  terest,  and  but  little  cyst  fluid  or  blood  escaped 
with  the  nipple.  It  occasioned  no  trouble.  It '  into  the  abdominal  cavity.  This  was  thoroughly 
remained  quiescent  during  her  first  gestation  and  washed  out,  and  I  remarked  the  absence  of  bleed- 
luirsing,  in  fact  until  three  months  after  her  sec-  ing-points  and  proceeded  to  protect  the  intestines 
ond  child  was  born,  when  it  began  to  enlarge,  preparatory  to  the  insertion  of  my  parietal  stitch- 
She  never  had  any  difficulty  in  nursing,  but  re-  es.  Noticing  a  slight  oozing  of  blood  from  the 
marked  that  after  the  tumor  began  to  grow  she  1  region  of  the  pedicle,  I  investigated,  and  found 
had  less  milk  in  the  left  breast.  At  this  time,  |  that  a  couple  of  veins,  which  were  greatly  dis- 
also,  the  tumor  pained  her  for  a  few  days  and  led  :  tended,  had  ruptured  just  beneath  vay  ligatures, 
her  to  fear  an  abscess.  The  pain  subsided,  but  The.se  I  tied  securely  and  removed  cloths.  Whilst 
the  enlargement  continued.  She  was  afraid  of  1  doing  this,  I  noticed  higher  up — fully  as  high  as 
cancer,  and  desired  the  tumor  removed.  the  sacro-iliac  juncture,  and  to  the  right  side — 

When  seen,  the  tumor  was  somewhat  larger  j  what  appeared  like  an  adherent  intestine,  rapidly 
than  it  now  is.     The  skin  was  normal  in  appear- 1  distending,  with  a  central  portion  most  distended. 
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This  rapidly  thinned  out  and  gave  every  appear- 1 
ance  of  speedy  rupture.  Touching  it  gently  with 
my  finger,  it  burst  instantly,  and  there  was  a 
frightful  gush  of  blood.  I  quickly  grasped  with 
ray  fingers  the  bleeding  vein,  for  such  it  proved 
to  be,  and  once  more  it  broke  down.  I  then 
caught  it  with  a  large  Pean  forceps,  which  im- 
perfectly controlled  the  haemorrhage,  and,  guid- 
ing with  my  left  index-finger  a  large  curved  nee- 
dle, I  separated  the  vein  from  its  artery  and  car- 
ried ligatures  securel}-  around  it.  These  imme- 
diately stopped  all  hemorrhage,  but  caused  a 
very  decided  and  alarming  venous  swelling  on 
either  side  of  my  ligatures.  I  removed  the  large 
quantity  of  blood  carefullj'  with  my  hands,  and, 
fearing  to  even  irrigate,  closed  up  after  introduc- ', 
ing  a  drainage  tube.  At  the  close  of  the  opera- 
tion, which  was  lengthened  by  the  haemorrhage 
from  three-quarters  of  an  hour  to  nearly  two 
hours,  the  patient's  pulse  was  i6o,  temperature 
subnormal,  and  respirations  about  40.  Ever>-- 
thing  certainly  pointed  to  a  positive  recurrence 
of  haemorrhage,  and  she  was  most  carefully 
watched. 

The  amount  of  bleeding,  as  shown  by  the  drain- 
age tube,  for  the  first  twenty -four  hours  was 
small,  comparatively  speaking,  one  to  one  and  a 
half  drachms  of  bloody  serum  being  removed 
about  every  two  hours.  On  the  third  day  the 
bleeding  was  more  profuse  ;  as  much  as  one-half 
to  three-fourths  of  an  ounce  was  drawn  off  several 
times.  But  this  rapidly  diminished  in  quantity, 
and  the  tube  was  removed  on  the  sixth  day.  On 
the  fourth  day  the  temperature  rose  to  102°,  but 
quickly  dropped  to  from  99°  to  101°,  the  pulse 
remaining  very  frequent,  about  120,  until  far 
along  in  convalescence.  There  never  was  at  any  1 
time  an}'  evidence  of  interference  with  return  cir- 
culation in  right  leg.  There  was,  on  about  the 
fourth  or  fifth  day,  slight  pain  in  right  leg,  but 
this  also  occurred  in  the  left  leg,  and  was  rheu- 
matic in  character.  Convalescence  was  rapid  and 
uninterrupted,  and  patient  returned  home  in  about 
four  weeks.  The  size  of  the  vein  from  which  the 
greatest  haemorrhage  occurred  was  without  doubt 
much  increased  at  the  point  of  haemorrhage. 
This  dilatation  fitted  in  a  sulcus  in  the  cyst  wall, 
and  needed  only  the  removal  of  its  support — the 
cyst  wall — and  the  sudden  reflux  of  blood  to 
cause  its  over-distention  and  rupture.  Its  loca- 
tion and  relation  to  the  artery  and  size  proved  it 
to  be  the  right  common  iliac.  The  possibility  of 
such  a  varicosed  condition  of  either  of  the  iliac 
veins  .should  deter  us  from  emptying  a  large  cyst 
too  quickly,  or  from  turning  it  out  whilst  but 
partially  emptied.  A  smaller  canula  and  com- 
plete removal  of  fluid  before  the  sack  is  drawn 
out  would  be  much  safer  and  render  less  likely 
an  accident  which,  though  infrequent,  is  yet  pos- 
sible. Here  and  there,  filling  up  the  sulci  in  the  I 
tumor  wall,  or  the  interstices  between  globules,  j 


these  large  veins  are  apt  to  distend,  and  the 
greater  the  pressure  on  either  side,  the  greater 
will  be  this  distension  and  thinning  of  the  coats 
of  the  vein  to  the  extent  of  the  space.  As  long 
as  the  return  of  blood  is  hindered  by  the  pressure 
of  the  tumor,  and  as  long  as  this  thin -walled 
venous  sac  has  the  support  of  the  tumor  wall, 
there  is  but  little  risk  of  rupture  from  over-disten- 
sion. But  remove  this  support  suddenly,  remove 
at  the  same  time  this  interference  with  circula- 
tion, and  we  have,  as  in  my  case,  a  haemorrhage 
almost  uncontrollable.  It  is  almost  impossible  to 
conceive  of  ligation  of  such  a  large  and  important 
vein  without  some  interference  with  circulation — 
at  lea.st  some  oedema.  But  collateral  circulation 
is  plentiful  between  the  two  sides,  and  in  my  case 
all  the  veins  were  so  enormously  distended  below 
the  tumor  that  a  compensatory  circulation  was 
soon  established. 

Three  months  after  operation  Dr.  Hetrick  kind- 
ly writes,  stating  that  our  patient  is  rapidly  gain- 
ing flesh  and  is  well. 

Dr.  William  Goodell  :  This  .seems  to  be  an 
unique  case.  I  have  never  met  with  anything  of 
the  kind.  The  theory  of  varicose  condition  of 
the  veins  is  a  plausible  one.  I  have  never  seen 
anything  like  it  in  simple  unadherent  cysts.  In 
intraligamentarj'  cysts  I  have  often  torn  deep- 
seated  veins,  and  have  had  difficulty  in  checking 
the  haemorrhage. 

Dr.  Drvsdale  :  Accidents  of  this  kind  must 
be  very  rare.  I  have  never  met  with  anything 
of  the  kind.  I  imagine  that  it  could  only  hap- 
pen where  the  walls  of  the  vein  are  diseased,  or 
torn  during  the  operation. 

Dr.  E.  W.  CtLSHiNG,  of  Boston:  I  have  no 
knowledge  of  any  case  of  rupture  of  a  vein  during 
operation,  except  from  injury.  I  do  not  see  how 
the  removal  of  pressure  could  cause  rupture  in 
one  place,  where  all  of  the  veins  are  varicose,  al- 
though I  have  known  this  to  cause  syncope. 

Dr.  J.  Price  :  I  think  that  there  is  great  dan- 
ger of  wounding  the  vein  by  the  use  of  the  Baker 
Brown  or  Peaslee  needle.  I  think  that  there  is 
one  ca.se  on  record  in  which  the  operator  stuffed 
towels  into  the  abdomen  and  put  the  patient  in 
bed  to  die,  without  any  attempt  to  secure  the 
offending  vessel.  These  accidents  have  occurred 
from  traumatism,  from  manipulation,  and  wounds 
made  by  the  use  of  instruments. 

Dr.  William  L.  Taylor  :  The  haemorrhage 
occurred  so  long  after  any  traumatism  could  have 
happened,  and  was  so  much  higher  than  the 
pedicle,  that  I  think  it  cannot  be  attributed  to 
traumatism.  The  haemorrhage  was  spontaneous. 
It  did  not  occur  gradually,  but  there  was  a  sud- 
den gush  of  blood  following  the  touch  of  my 
finger. 

( To  lir  co>ic/udt'd.') 
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.  liidi  Alteram  Partem. 


I  Ik-  Is*-  Mini   DiiMirer  of  the  Xasal    Doiiclu-. 

To  the  lidilor: — At  the  last  meeting  of  the  Am- 
erican Medical  Association  Dr.  W.  C.  Richardson 
(The  Journal,  November  30,  1889),  reported 
three  instances  of  acute  inflammation  of  the  mid- 
dle ear  resulting  from  the  use  of  a  nasal  spray 
under  high  pressure.  Since  some  writers  have 
recommended  the  spray  for  cleansing  the  nose  on 
account  of  its  safety  as  compared  with  the  more 
dangerous  nasal  douche,  it  does  not  seem  out  of 
place  to  me  to  relate  my  own  extensive  experience 
with  the  use  of  the  latter  method.  As  long  as 
numerous  observations  have  shown  that  the 
douche  can  do  harm,  it  ought  not  to  be  given 
into  the  hands  of  patients  except  on  proper  indi- 
cations. This  rule,  however,  is  often  overlooked, 
and  the  douche  is  not  rarely  recommended  by 
general  practitioners  when  of  doubtful  utility. 

The  only  thing  the  douche  can  do,  is  to  remove 
secretion,  and  it  can  do  this  more  efficiently  than 
any  other  method  which  the  writer  has  ever  tested, 
when  the  secretion  is  either  abundant  or  tenacious. 
Especially  is  this  true  when  it  dries  in  the  form  of 
crusts,  as  in  ozaena.  It  would  of  cour.se  not  be 
good  practice  to  let  the  patient  remove  the  .secre- 
tion ibr  mere  palliative  purposes  with  the  douche, 
when  more  radical  means  in  the  hands  of  the  sur- 
geon can  cure  the  disease.  Hence,  about  the  only 
diseases  in  v^'hich  I  deem  it  best  to  give  the  douche 
to  the  patient  are  the  atrophic  forms  of  rhinitis  or 
ozaena  and  the  persistent  suppurative  rhinitis  of 
children,  which,  if  allowed  to  go  on  unchecked, 
may  develop  into  ozsena.  In  the  latter  case, 
however,  I  advise  the  douche  onh-  if  I  cannot 
see  the  patient  sufficiently  often  m5'self. 

Personally  I  use  the  douche  to  remove  secre- 
tion before  applying  topical  remedies  to  the  nose. 
I  find  it  besides  very  valuable  in  searching  for  a 
minimal  secretion  for  diagnostic  purposes.  For 
this  purpose  I  let  the  water  flow  out  of  the  nose 
into  a  black  rubber  basin  in  which  every  flake  of 
mucus  or  pus  is  readily  seen. 

I  have  used  the  douche,  at  the  least  calculation, 
from  6,000  to  8,000  times  in  my  office,  without 
ever  having  seen  any  bad  consequences.  I  have 
also  recommended  it  to  more  than  a  hundred  pa- 
tients, and  do  not  know  that  I  can  trace  any  ac- 
cidents to  its  use,  beyond,  perhaps,  one  relapse  of 
suppuratiou  of  the  middle  ear.  If  I  have  been 
more  fortunate  with  the  use  of  the  douche  than 
some  other  specialists,  it  may  be  due  to  some 
precautions  which  I  habitually  take.  I  never 
use  the  douche  except  when  both  nasal  passages 
are  permeable  or  until  after  I  have  made  them 
permeable  with  forceps  (in  the  case  of  crusts),  or 
the  use  of  cocaine. 


Since  the  recommendation  by  Lucas  I  have  al- 
ways used  a  solution  of  bicarbonate  of  soda, 
about  one-half  per  cent,  in  strength,  in  preference 
to  salt.  Not  having  used  salt  much  I  could  not 
say  whether  it  might  increa.se  the  danger  to  the 
middle  ear,  but  I  do  know  that  .soda  .solution  is 
rather  more  convenient  for  cleansing  purposes 
than  salt,  although  not  quite  as  agreeable  to  the 
patient.  The  water  should  of  course  be  blood 
warm. 

I  find  a  plain  rubber  bulb,  the  natural  end  of 
which  is  used  instead  of  a  nozzle,  a  more  man- 
ageable instrument  than  the  usual  douches  in  the 
market  or  the  fountain  syringe.  The  pressure  on 
the  bulb  can  be  varied  by  the  hand,  or  stopped 
instantly  whenever  a  desire  to  cough  or  swallow 
is  felt,  and  the  instrument  is  always  ready  for  use. 

Perhaps  more  than  a  dozen  times  patients  have 
felt  the  water  entering  the  ear  while  I  was  using 
the  douche.  With  the  intention  of  stopping  the 
feeling  of  fulness  in  the  ear  to  which  this  gave 
rise  I  at  once  inflated  the  middle  ear  with  air  the 
very  first  time  this  accident  occurred  to  me.  This 
procedure  stopped  all  annoyance  and  no  further 
consequences  resulted,  I  have  had  the  same  ex- 
perience perhaps  fifteen  to  twenty  times  and  it 
never  led  to  any  damage.  If  the  u.se  of  the  Pol- 
litzer  bag  fills  the  ears  and  relieves  the  uncom- 
fortable sensation,  it  is  sufficient ;  if  not,  I  resort 
at  once  to  the  Eustachian  catheter. 

The  douche  has  proven  a  very  reliable  method 
in  my  hands  in  the  treatment  of  persistent  forms 
of  chronic  suppuration  of  the  middle  ear,  espe- 
cially when  bilateral.  It  has  been  strenuously 
urged  by  Schwartze  and  his  disciples  that  one  of 
the  best  means  of  cleansing  the  suppurating  tym- 
panic cavity  is  irrigation  through  the  Eustachian 
catheter.  But  this  procedure  is  more  difficult  than 
mere  inflation  of  air,  and  of  course  meets  with 
resistance  in  small  children.  The  nasal  douche, 
practiced  with  the  bulb  as  described  by  me,  can 
easily  force  a  free  stream  through  both  Eustachian 
tubes  if  some  pressure  be  used.  If  necessarj-  the 
patient  may  be  directed  to  swallow  at  the  same 
time.  In  some  instances  of  suppuration  of  one 
ear  only  in  which  I  could  not  succeed  in  forcing 
water  through  the  catheter  into  the  ear,  I  have 
used  the  douche  with  success,  preventing  the 
water  from  entering  the  other  ear  by  pressing  the 
finger  into  the  meatus.  However,  since  this  is 
not  an  absolute  hindrance  to  the  flow  of  water 
into  the  tube,  I  would  prefer  in  such  cases  irriga- 
tion through  the  catheter  if  possible.  Washing 
out  retained  pus  from  the  middle  ear  with  the  aid 
of  the  nasal  douche  has  often  assisted  me  in  re- 
ducing the  time  of  treatment  of  persistent  suppu- 
ration of  the  tympanic  cavitj-. 

H.  Gradle,  M.D. 

Central  Music  Hall,  Chicago. 
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which  authorities  differ. 
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Martin  &  Sons,  Roxbury,  Mass.;  Dr.  R.  Stansburv  Sut- 
ton, Pittsburg,  Pa.;  Dr.  J.  S.  B.  Alleyne,  St.  Louis',  Mo.; 
Dr.  W.  H.  Walker,  Louisville,  Ky.;  B.  Westermann  & 
Co.,  New  Y'ork;  Dr.  Chas.  F.  Disen,  Minneapolis,  Minn.; 
Good  Health  Publishing  Co.,  Battle  Creek,  Mich.;  The 
Illustrated  Medical  News  Co.,  London,  Eng.;  Dr.  Henry 
J.  Smith,  Blackshear,  Ga.;  Dr.  J.  Z.  Gerhard,  Harrisburg, 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  December  2S,  i88g,  tofanuary  s,  i8go. 

By  direction  of  the  Secretary  of  War,  the  leave  of  ab- 
sence granted  First  Lieut.  Julian  M.  Cabell,  Asst.  Sur- 
geon, in  S.  O.  249,  A.  G.  O.,  October  25,  is  extended 
one  month.     S.  O.  304,  A.  G.  O. ,  December  31,  1889. 

By  direction  of  the  Secretary  of  War,  par.  i,  S.  O.  180, 
Dept.  of  the  Missouri,  December  6,  1SS9,  transferring- 
First  Lieut.  Nathan  S.  Jarvis,  Asst.  Surgeon,  from  Ft. 
Lewis,  Col.,  to  Camp  Wade,  Kingfisher,  Ind.  Ter.,  is 
confirmed.  Par.  6,  S.  O.  303,  A.  G.  O.,  December  30, 
1889. 

By  direction  of  the  Secretary  of  War,  the  leave  of  ab- 
sence granted  Capt.  E.  A.  Mearns,  Asst.  Surgeon,  in 
S.  O.  244,  October  19,  1889,  from  this  office,  is  extend- 
ed two  months.    S.  O.  303,  A.  G.  O.,  December  30,  1889. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy  for  the  Week  Ending  January  4,  i8go. 
Medical  Inspector  Jno.  H.  Clark,  ordered  to  the  U.  S.  S. 

"Baltimore." 
:  P.  A.  Surgeon  Oliver  Diehl,  ordered  to  the  U.  S.  S.  "  Bal- 
timore." 
Asst.  Surgeon  E.  R.  Stitt,  ordered  to  the  V.  S.  S.  "  Balti- 
more." 
;  Surgeon  Howard  Smith,  ordered  to  the  U.   S.   S.   "  Alli- 
j      ance. " 
I  P.  A.   Surgeon  J.   D.  Gate  wood,  ordered  to  the  U.  S.  S. 

"  Despatch." 
'  Surgeon  J.  R.  Tryon,  ordered  to  the  Naval  Medical  E.x- 
I      amining  Board. 
Medical  Inspector  W.  K.  Scofield,  ordered  to  special  duty 
at  New  Y'ork  City. 
I  P.  A.  Surgeon  D.  M.  Guit^ras,  ordered  to  the  Naval  Hos- 
1      pital,  Philadelphia,  Pa. 
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THE  CLIMATIC   CAUSATION  OF   CON- 
SUMPTION. 

Keud  in  Ihf  Setlion  of  Slitle  Affdicine.  at  tlie  Fortifth  Annual  Meet- 
ing of  the  American  Medical  Association,  June,  iSSg. 

BY  HKNRY  B.  B.\KER,  M.D., 

OF   LANSING.   MICU. 

In  order  that  one  may  be  justified  in  bringing 
here  an  elaborate  paper  with  extensive  tables  and 
illustrative  diagrams,  it  is  incumbent  on  the 
writer  to  make  sure  that  he  has  either  facts  of 
importance  which  have  not  been  published,  or 
such  new  mode  of  grouping  facts  previously 
known  as  shall  yield  new  and  useful  knowledge, 
especially  when,  as  in  this  instance,  the  title  of 
the  paper  is  similar  to  that  of  other  papers  by  the 
same  person.  Therefore  I  hasten  to  assure  you 
that  there  are  included  in  and  with  this  paper 
facts  which,  so  far  as  I  know,  have  not  been  pub- 
lished, and  others  which  have  not  in  connection 
with  this  subject.' 


ing  the  Bases  of  the  Evidence 
Massachu- 


'  I.i^l  of  Tables  and  Diagrams  fo 
in  this  paper: 

Table  i  and  diagram  i — Croup,  and  temperature 
setts. 

Table  2  and  diagram  2 — Croup,  and  absoUite  humidity  in  Massa- 
chusetts. 

Table  3  and  diagram  3 — Consumption,  and  temperature  in  Mas- 
sachusetts. 

Table  4  and  diagram  4— Small-pox.  and  temperature  in  Massa- 
chusetts. 

Table  5  and  diagram  5 — Diphtheria,  and  temperature  in  Massa- 
chusetts. 

Table  6  and  diagram  6 — Pneumonia,  and  temperature  in  Massa- 
chusetts. 

Table  7  and  diagram  7— Scarlatina,  and  temperature  in  Massa- 
chusetts. 

Table  .s  and  diagram  8 — Temperature,  and  sickness  from  pneu- 
monia in  U.  S.  armies.  ] 

Table  9  and  diagram  9 — Sickness  from  consumption  in  white 
troops.  I'.  S.  army,  and  temperature,  1.S62-S. 

Diagram  10 — Temperature,  and  deaths  from  phthisis  in  London, 
thirty  years. 

Diagram  u — Temperature,  and  sickness  from  consumption  in 
Michigan. 

Diagram  12 — Bronchitis,  and  temperature  in  London. 

Diagram  13— Sickness  from  croup,  and  temperature  in  Michi- 
gan. 

Diagram  14— Temperature,  and  sickness  from  respiratory  dis- 
eases in  India,  three  years. 

Diagram   15  — Sickness   from    influenza,  and    temperature    in 
Michigan. 

Diagram    16  —  Sickness    from    tonsilitis,  and   temperature   in 
Michigan. 

Diagram   17 — Temperature,  and  sickness  from    bronchitis   in 
Michigan. 

Diagram  iS — Sickness  from  pneumonia,  and  temperature  in 
Michigan. 

Diagram  19 — Absolute  humidity,  and  sickness  from  pneumonia 
in  Michigan. 

Diagram  20— Pneumonia,  and  temperature  in  London.  England 

Diagram  21— Temperature,  and  sickness  from  scarlet  fever  in 
Michigan. 


This  grouping  of  evidences  on  this  subject  has 
for  its  main  purpose  the  learning  whether  three 
important  generalizations  relative  to  consumption 
are  antagonistic  to  each  other,  as  has  commonly 
been  supposed,  or  whether  there  are  facts  which 
serve  to  bind  them  together  and  harmonize  them, 
and  thus  make  each  of  the  classes  of  facts  upon 
which  these  generalizations  are  based  tend  to 
support  a  still  wider  generalization,  which  shall 
include  all  the  preceding  ones. 

The  general  law  to  which  I  shall  first  give  at- 
tention is  the  one  established  many  years  ago  by 
Dr.  Henry  I.  Bowditch,  of  Massachusetts,  and 
nearly  the  same  time  in  England  by  Dr.  Bucha- 
nan. I  refer  to  the  generalization  that  residence 
on  low,  moist  ground  tends  toward  the  occurrence 
of  consumption. 

Next  in  order,  and  in  connection  with  the  first, 
I  shall  deal  with  a  generalization  to  which,  dur- 
ing recent  years,  I  have  myself  been  asking  at- 
tention. I  refer  to  the  proposition  that  exposure 
to  the  inhalation  of  cold  dry  air  tends  toward  the 
production  of  consumption — that,  in  fact,  this  is 
a  controlling  cause  of  the  disease. 

Thirdly,  the  dominant  generalization  of  our 
own  time,  that  consumption  has  one  specific  cause, 
and  that  cause  the  bacillus  (tiberailosis,  will  be 
considered,  or  at  least  acknowledged. 

At  first  thought  these  three  propositions  appear 
to  be  incongruous,  and  I  think  there  is  generally 
an  idea  that  only  one  of  them  can  be  true  ;  but  I 
may  here  anticipate  one  conclusion  in  this  paper 
by  saying  that  it  seems  to  me  that  each  one  of 
these  propositions  rests  upon  a  secure  foundation, 
and  that  as  soon  as  this  is  accepted  as  established 
it  will  be  possible  to  hold  a  much  more  complete 
and  useful  view  of  the  causation  of  consumption 
than  has  previously  been  possible — a  view  which 
shall  recognize  the  facts  (i)  that  inoculation  of  a 
susceptible  animal  with  the  bacillus  luberailosis 
generally  tends  to  cause  consumption  in  that  ani- 
mal ;  (2)  that,  notwithstanding  a  wide  dissemina- 
tion of  this  specific  cause,  accidental  inoculation 
with  it,  or  its  permanent  lodgment  in  the  human 

Diagram  22— Deaths  from  small-poi,  and  temperature  in  Lon- 
don, England. 

Table  23  and  diagram  23— Deaths  from  consumption  in  white 
troops  in  U.  S.  armies,  and  temperature. 

Table  24  and  diagram  24— Sickness  from  diphtheria,  and  tem- 
perature in  Michigan. 
I         These  Tables  and  Diagrams  will  appear  in  The  Joi^rnal  of 
I  Jan.  25  and  Feb.  i,  1690. 
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organism,  is  more  favored  under  certain  climatic 
conditions  than  under  others ;  (3)  that  even  after 
its  introduction  and  lodgment  in  the  organism, 
residence  in  cellar-like  places  tends  to  make  the 
disease  more  fatal  than  does  residence  in  more 
elevated,  well-drained,  warm  and  sunny  places. 
It  has  been  generall5^  understood  that  there  are 
influences  associated  with  low  and  wet  localities, 
and,  by  contrast,  with  high  and  dry  localities, 
which  it  is  especially  important  for  mankind  to 
learn  and  heed  ;  and  yet  the  .systematic  attempts 
to  obtain  a  scientific  knowledge  of  the  nature  of 
these  influences,  or  even  their  extent,  have  been 
very  few.  Some  years  ago  two  prominent  phy- 
sicians, one  in  this  country.  Dr.  Henry  I.  Bow- 
ditch,  and  one  in  England,  Dr.  G.  Buchanan,  al- 
most simultaneously  undertook  to  learn  the  influ- 
ence of  residence  upon  low,  wet  ground  on  that 
most  important  of  all  diseases,  consumption. 
More  recently  Dr.  William  Pepper  has  attempted 
to  collect  the  evidence  on  this  subject  throughout 
the  State  of  Pennsylvania. 

DR.  BOWDITCH'S    investigations    in    MASSA- 
CHUSETTS. 

Dr.  Bowditch  has  said  that  the  two  following 
propositions  contain  the  essential  points  of  his 
address  on  this  subject : 

First. — A  residence  on  or  near  a  damp  soil,  whether 
that  dampness  be  inherent  in  the  soil  itself,  or  caused  by 
percolation  from  adjacent  ponds,  rivers,  meadows, 
marshes  or  springy  soils,  is  one  of  the  primal  causes  of 
consumption  in  Massachusetts,  probably  in  New  Eng- 
land, and  possibly  in  other  portions  of  the  globe. 

Second. — Consumption  can  be  checked  in  its  career, 
and  possibly,  nay  probably,  prevented  in  some  instances 
by  attention  to  this  law.' 

These  lines  of  proof,  or  argument,  are  drawn  from  the 
following  sources: 

1.  Massachusetts  State  registration  reports. 

2.  Medical  opinion  of  Massachusetts,  as  embodied  in 
the  returns  made  to  me,  as  a  committee  of  this  Society, 
these  returns  consisting  of  written  reports  from  resident 
physicians  of  183  towns. 

3.  Actual  statistics  of  deaths  from  consumption,  re- 
ceived from  such  correspondents.  Some  of  these  statis- 
tics are  but  incidentally  mentioned,  while  others  are 
from  towns,  districted  and  carefully  examined  with  refer- 
ence to  the  relative  prevalence  of  consumption  in  the  dif- 
ferent districts.  In  some  of  the  most  important  of  these 
the  examination  was  made  without  my  correspondent  or 
myself  being  aware  of  the  existence  of  any  law  such  as 
that  which  I  shall  present  at  this  time. 

4.  Peculiarities  of  certain  towns  and  of  villages  in  the 
same  townships,  in  some  of  which  consumption  is  quite 
prevalent,  and  in  others  much  less  so,  these  differences 
being  connected  most  closely  with  corresponding  differ- 
ences in  the  amount  of  moisture  of  the  soil  of  said  places. 

5.  Certain  well-known  houses  which,  in  various  towns, 
are  known  by  the  inhabitants  and  physicians  to  have 
been  long  noted  as  the  abode  of  consumption,  and  in 
some  of  which  several  families  have  been,  during  the  past 
fifty  years,  cut  off  by  the  disease  without  the  least  sus- 
picion on  the  part  of  the  occupants  of  the  fatal  position 
in  which  the  houses  were  placed. 

6.  Confirmatory  facts,  statistics  and  opinions  from 
Rhode  Island,  Maine  and  New  Hampshire. 

7.  The  medical  statistics  given  in  the  report  on  the 


'  Med.  Com.  Mass.  Med.  Soc,  Vol.  x,  No.  ii,  1862.  p.  67. 


health  of  the  t'nited  States  armj-,  strongly  supporting 
the  idea  of  the  existence  of  the  same  law  and  the  opera- 
tion of  it  over  the  whole  of  the  United  States. 

8.  Results  of  my  own  practice  since  I  first  became  con- 
vinced of  the  truth  of  the  law,  said  results  consisting  of 
{a)  statistics  from  m}-  private  medical  record;  (i)  results 
actually  derived  from  my  choice  of  localities  for  con- 
sumptive patients,  based  on  a  belief  in  the  law.^ 

DR.  BUCHAN.\N'S    INVESTIGATIONS,   IN  ENGLAND. 

Dr.  Buchanan's  very  important  contribution  to 
our  knowledge  of  this  subject  is  so  well  summa- 
rized by  Dr.  William  Pepper,  that  it  seems  best 
to  quote  from  him,  as  follows : 

The  ninth  and  tenth  reports  of  Mr.  John  Simon,  Med- 
ical Officer  of  the  Privy  Council,  contain  the  results  of 
Dr.  Buchanan's  work,  which  was  carried  on  in  1865,  '66 
and  '67.  Through  this  investigation  it  was  discovered 
that  in  certain  English  towns  where  the  drying  of  the 
subsoil  had  been  accomplished  by  the  construction  of 
sewers,  etc.,  and  where  the  water  supply  had  been  im- 
proved, the  mortality  from  phthisis  had  decreased.  In 
Salisbury  the  death-rate  from  phthisis  had  fallen  49  per 
cent.;  in  Ely,  47  per  cent.;  in  Rugby,  43  per  cent.;  in 
Banbur)',  41  per  cent.'  In  towns  where  no  improvements 
had  been  made,  or  where  the  conditions  were  already 
good,  there  was  no  such  corresponding  change  in  the 
death-rate. 

Dr.  Buchanan  summarizes  the  facts  brought  out  in 
his  investigation  of  phthisis  in  Surrey,  Kent  and  Sussex, 
as  follows: 

There  is  less  phthisis  among  populations  living  on 
pervious  soils  than  among  populations  living  on  imper- 
vious soils. 

There  is  less  phthisis  among  populations  living  on 
high-lying  pervious  soils  than  among  populations  living 
on  low-lying  pervious  soils. 

There  is  less  phthisis  among  populations  living  on 
sloping  impervious  soils  than  among  populations  living 
on  flat  impervious  soils. 

This  connection  between  the  iufluence  of  soil  and 
phthisis  was  established  by — 

1.  The  general  agreement  in  phthisis  mortality  between 
districts  that  have  common  geological  and  topographical 
features  that  are  of  a  nature  to  affect  the  water-holding 
quality  of  the  soil. 

2.  By  the  existence  of  a  general  disagreement  between 
districts  that  are  differently  circumstanced  in  regard  to 
such  features;  and 

3.  By  the  discovery  of  pretty  regular  concomitancy  in 
the  fluctuation  of  the  two  conditions  from  much  phthisis 
with  much  wetness  of  soil  to  little  phthisis  with  little 
wetness  of  soil." 

In  his  Tenth  Report  as  Medical  Officer,  for  1867,  Dr. 
Buchanan  saj's: 

But  the  connection  between  wet  soil  and  phthisis  came 
out  last  j'ear  in  another  way,  which  must  here  be  recalled 
— ((/)  by  the  observation  that  phthisis  had  been  greatly 
reduced  in  towns  where  the  water  of  the  soil  had  been 
artificially  removed,  and  that  it  had  not  been  reduced  in 
other  towns  where  the  soil  had  not  been  dried. 

5.  The  whole  of  the  foregoing  conclusions  combine 
into  one — which  may  now  be  affirmed  generally,  and  not 
only  of  particular  districts — that  wetness  of  soil  is  a 
cause  of  phthisis  to  the  population  living  upon  it. 

Dr.  Buchanan  quotes  from  the  Seventh  Annual 
Report  of  the  Registrar- General  for  Scotland,  from 
which  I  extract  the  following :" 


3  Med.  Com.  Med.  Soc.  Vol.  x,  No.  n,  1862,  pp.  6S-70. 

4  "Worthing,  36;  Leicester,  32;  Macclesfield,  31 ;  Newport,  32;  Chel- 
tenliam,  26.  Bristol,  22;  Dover,  20;  Warwick,  19;  Croydon,  17;  Cardiff, 
17;  and  Merthyr,  11;"  according  to  the  Medical  Officer,  page  15, 
Tenth  Report  Med.  Officer  of  the  Privy  Council,  1867.    • 

s  Trans.  Am,  Climatolog.  Assoc,,  May,  1886,  N.  Y.,  1887,  p.  89, 
'Tenth  Report  Medical  Officer,  Privy  Council,  1867,  p.  109. 
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Let  us  see  how  such  an  explanation  would  a^ree  with 
Ihc  very  different  proportion  of  deaths  from  consumption 
which  occur  in  the  ei^ht  principal  towns  of  Scotland. 
Taking  a  five  years'  average  (1857  to  1861  inclusive),  it  is 
found  that,  supposing  all  these  towns  are  brought  to  an 
uniform  population  of  UM.fXX)  persons,  there  died  annu- 
ally from  consumption  206  persons  in  Leith,  298  in  Edin- 
burgh, 310  in  rerth,  332  in  Aberdeen,  340  in  Dundee,  383 
in  I'aisiey.  399  in  Glasgow,  and  .(cxj  in  Greenock.  The 
fact  is,  thiit  if  each  town  had  been  arranged  in  the  order  of 
comparative  dryness  of  its  site,  they  would  almost  have 
arrangeil  themselves  in  the  above  position — Leith  and 
Edinburgh  the  most  free  from  consumption,  and  also 
having  the  ilryest  sites;  Glasgow  and  Greenock  the  most 
ravaged  by  that  ilisease,  and  beyond  all  comparison  situ- 
ated on  the  dampest  sites.  The  above  fact,  then,  with 
regard  to  the  towns,  corroborates,  in  the  most  striking 
manner,  the  conclusions  of  Dr.  liowditch,  an<I  should  be 
a  valuable  help  to  the  sanitary  reformers,  as  to  the  very 
important  measures  which  it  is  their  more  especial  prov- 
ince to  carry  out.' 

Referring  to  the  conclusions  based  upon  these 
investigations  by  Drs.  Bowditch  and  Buchanan, 
Dr.  R.  Tliorne  Thorne,  in  his  "  Progress  of  Pre- 
ventive Medicine  during  the  Victorian  Era,"  page 
51,  says: 

I  am  aware  that,  in  his  sixth  report  (1879)  on  the  Com- 
bined Sanitary  District  of  West  Sussex,  Dr.  Charles  Kel- 
ly, basing  his  views  on  certain  experiences  derived  from 
that  rural  area,  has  expressed  a  doubt  as  to  the  correct- 
ness of  these  conclusions.  He  says  that  the  phthisis  death- 
rate  has  been  "distinctly  lowered  "  in  that  district  "in 
recent  years,"  "  while  very  little,  if  any,  change  has  taken 
place  during  the  same  period  in  the  drainage  of  the  soil." 
Without  entering  into  any  criticism  of  some  of  the  statis- 
tical data  brought  forward  by  Dr.  Kelly  in  support  of  his 
views,  I  would  here  merely  note,  i,  that  a  large  amount 
of  agricultural  drainage  which  had  then  already  been  ef- 
fected throughout  the  kingdom  would  be  expected  to 
have  produced  a  verj'  similar  result  in  rural  districts  to 
that  brought  about  by  sanitary  drainage  in  towns;  and  2, 
that  Dr.  Kelly  offers  no  explanation  of  the  definite  and 
striking  relations  shown  by  Dr.  Buchanan  to  have  exist- 
ed between  the  amount  of  diminution  of  phthisis  death- 
rate  and  the  extent  and  permanence  of  the  lowering  of 
subsoil  water, 

I  have  sttidied,  with  great  interest,  Dr.  Kelly's 
"  Sixth  Annual  Report,"  for  West  Sussex,  pub- 
lished in  1880,  as  also  one  or  two  of  his  recent  re- 
ports ;  and  although  I  do  not  conclude  that  .the 
facts  and  considerations  he  publishes  controvert 
those  published  by  Drs.  Bowditch  and  Buchanan, 
they  are  of  value,  and  especially  in  suggesting 
that  coincidently  with  considerable  progress  in 
improved  sanitary  conditions  of  the  surroundings, 
such  as  improved  water  supply,  drainage,  sewer- 
age, etc.,  and  improved  methods  of  living,  there 
has  been  apparently  a  great  lessening  of  the  mor- 
tality from  consumption.     Dr.  Kelly  says  : 

The  great  difference  in  the  amount  of  consumption  is 
probably  dependent  upon  several  causes.  The  improved 
state  of  the  cottages,  the  rise  of  wages  leading  to  the 
children  being  better  clothed  and  fed,  the  increase  in 
railway  communication,  which  tends  to  diminish  inter- 
marriage, and  to  cause  more  interchange  of  population 
— all  these  changes,  social  as  well  as  sanitary,  have  had 
their  share  in  the  improvement. 

In  his  Fourteenth  Annual  Report,  page  188, 
Dr.  Kelly  saj-s  : 


Tenth  Report  Medical  Officer,  Privy  Council, 


It  cannot  be  maintained  that  [all]  deaths  which  used 
to  be  registered  as  phthisis  are  now  mcluded  under  lung 
diseases,  because  although  there  is  an  increase  under  the 
latter  head,  it  is  by  no  means  equal  to  the  decrease  under 
phthisis. 

Dr.  Kelly,  therefore,  still  claims  that  there  has 
been  an  undoubted  decrea.se  of  consumption  in 
his  jurisdiction. 

Dr.  Kelly's  results  reinforce  the  evidence  here- 
tofore collected,  as  to  the  influence  of  nearly  all 
sanitary  improvements  in  decreasing  consumption, 
but  they  do  not  .seem  to  me  to  have  any  force 
toward  breaking  down  the  evidence  collected  by 
Drs.  Bowditch  and  Buchanan. 

DR.    I'KPPER'S  INVESTIGATIONS,  IN  PENNSYL- 
VANIA. 

Dr.  Pepper's  "  Climatological  Study  of  Con- 
sumption in  Pennsylyania  "  seems  to  have  been 
well  jilanned,  and  carefully  executed,  but  it  did 
not  yield  results  as  convincing  on  the  subject  of 
the  relation  of  soil  moisture  to  consumption  as 
did  the  investigations  by  Drs  Bowditch  and  Bu- 
chanan, probably  because  of  less  perfect  records 
of  vital  -statistics  in  Pennsylvania,  and  perhaps 
also  because  of  less  attention  having  been  given 
to  the  subject  by  local  physicians  in  that  State. 

A  few  selections  may  be  instructive : 

It  will  be  observed  at  once  that  those  portions  of  the 
State  where  phthisis  is  rarest  are  the  most  elevated,  hav- 
ing a  general  altitude  of  1,500  to  2,000,  or,  better  still,  of 
2,000  to  3,000  feet;  while,  in  proportion  as  we  enter  dis- 
tricts of  lower  general  altitude,  we  find  correspondingly 
increasing  rates  of  mortality  from  consumption.* 

It  may  be  noted  that  in  Erie  county,  which  has  consid- 
erable average  elevation,  the  mortality  may  be  influenced 
by  the  proximity  of  the  lake,  and  by  the  presence  of  a 
considerable  body  of  low,  wet  land. 

It  will  be  seen  further  on,  in  the  more  minute  study  we 
have  been  able  to  make  of  Philadelphia,  that  the  influ- 
ence of  elevation  and  of  density  of  population  appears  to 
be  considerable,  and  in  accordance  with  what  we  have 
above  stated." 

Dr.  Bowditch  and  Dr.  Buchanan  each  gathered 
evidence,  from  .several  sources,  the  combined  force 
of  which  was  ver>'  great,  and  after  their  results 
were  united  their  conclusions  were  irresistible. 
As  they  have  never  been  successfully  controvert- 
ed, it  .seems  probable  that  the  laws  which  they 
formulated  will  stand  as  a  secure  foundation  upon 
which  we  may  safely  build.  Wm.  Pepper,  M.D., 
LL.D.,  the  distinguished  Provost  of  the  Univer- 
sity of  Pennsylvania,  has  said  : 

It  is  manifestly  difficult  to  subject  this  theory  to  search- 
ing and  conclusive  investigation;  but,  so  far  as  investiga- 
tion has  been  made  in  other  portions  of  this  country  or 
abroad,  the  evidence  has  tended  to  confirm  Dr.  Bowditch's 
position.'" 

But,  if  the  grand  truth,  for  which  we  are  so 
much  indebted  to  him,  is  really  a  trtith,  how 
comes  it  that  the  great  reduction  in  consumption 
which  should  have  followed  its  discovery  has 
been  as  yet  so  little  realized  ?     There  are,  prob- 


*  Trans.  Am.  CUmatological  Assoc.,   May,   iSS6. 
18S7.  p.  9S. 
9  Page  99. 
'■'  Trans.  .4m.  Climatological  .\ssoc..  1SS7.  p.  SS. 
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ably,  several  reasons,  such  as  the  slow  progress 
which  any  such  truth  has  in  gaining  acceptance, 
even  among  the  thinking  classes ;  but,  in  my 
opinion,  one  chief  reason  for  the  non-acceptance 
of,  and  for  the  non-action  in  accordance  with  this 
great  discovery,  was  the  fact  that  no  one  knew 
the  reason  ifliy  residence  on  or  near  low,  wet  soil 
was  a  prominent  cause  of  consumption.  The  as- 
sertion and  proof  that  this  was  a  true  law,  when 
no  one  could  imagine  a  reason  why,  has  not  led 
to  its  acceptance  in  such  a  hearty  manner  as  to 
make  it  a  strong  factor  in  controlling  the  actions 
of  residents  of  even  New  England.  So  that,  al- 
though the  death-rate  from  consumption  in  many 
parts  of  New  England  has  steadily  declined,  it 
has  not  declined  as  fast  as  a  knowledge  of  such 
an  important  general  law  as  that  propounded  by 
Dr.  Bowditch  might  have  led  one  to  expect ;  arid 
it  is  with  a  feeling  of  sadness  that  one  knowing 
this  must  now  read  the  lines  written  by  Dr.  Bow- 
ditch  over  a  quarter  of  a  century  ago,  and  which 
glow  with  lofty  sentiments  of  manly  enthusiasm. 
Not  but  that  his  work  was  well  and  nobly  done, 
but  the  sadness  comes  because  mankind  is  so  slow 
to  heed  the  warnings  of  its  best  prophets.  Dr. 
Bowditch  said : 

When  I  revolved  iu  my  mind  the  possibility  of  this 
being  an  exact  representation  of  a  great  truth,  and  then 
thought  of  the  vast  iufluence  the  thorough  knowledge  of 
it  must  have  upon  our  professional  practice,  and  of  the 
beueficial  effects  upon  public  hygiene  that  would  perhaps 
result,  ill  future,  from  an  intelligent  obedience  to  it  bj' 
the  community  at  large,  it  was  the  happiest  and  most 
satisfactory  moment  of  my  professional  life.  I  remem- 
bered that  over  twenty  thousand"  consumptive  patients 
had  died  in  Massachusetts  during  the  previous  five  years. 
I  asked  myself  these  questions:  Supposing  this  town- 
ship represents  the  various  townships  of  the  State,  and 
that  they  all  have  their  varieties  of  soil,  then  if  this  town- 
ship's statistics  are  true,  and  at  least  twice  as  many  die 
in  the  wet  as  in  the  dry  districts,  may  not  similar  results 
have  occurred  and  perhaps  be  still  occurring  all  over  the 
State  in  which  these  twenty  thousand  human  beings 
have  been  slain?  Having  arrived  at  this  point,  you  will 
not  be  surprised  at  my  asking,  still  further,  this  pregnant 
question;  If  our  fathers  and  we  had  paid  greater  atten- 
tion to  this  law,  and  we  had  always  resided  in  dry  locali- 
ties, leaving  the  lower  and  moister  for  the  purposes  of 
business,  perhaps,  during  the  day,  or  for  agriculture, 
should  we  not  be  saving  over  one  thousand  lives  annu- 
ally in  Massachusetts,  which  are  now  foolishly  sacrificed? 
These  questions  I  then  answered  but  imperfectly,  but  sta- 
tistics since  received,  and  of  which  I  shall  hereafter  give 
you,  I  hope,  more  convincing  examples,  have  only  made 
me,  each  year,  more  firm  in  the  conviction  of  the  affirma- 
tive of  these  questions,  at  least  in  all  their  essential  ele- 
ments.'- 

The  writer  of  this  article  accepts  the  evidence 
collated  by  Dr.  Bowditch  in  Massachusetts,  by 
Dr.  Buchanan  in  England,  and  by  Dr.  William 
Pepper  in  Pennsylvania.  I  accept  it  because  it 
seems  convincing,  because  it  has  not  been  contro- 
verted, because  it  is  in  harmony  with  the  several 
lines  of  evidence  which  I  myself  have  collated,  and 


"  In  Registration  Report,  1857,  we  find  that  during  the  five  year; 
including  1853  to  1857,  23,280  died  of  consumption  in  Massachusetts 
■!Med.  Coin.  Mass.  Med.  Soc,  Vol.  vi,  Part  ii,  1862,  pp.  88,  89. 


because  I  think  I  know  why  it  is  true  ;  and  one 
chief  object  of  the  preparation  of  this  essay  is  the 
hope  that  the  reason  why  may  be  made  plain,  and 
that  thereby  the  realization  by  mankind  of  the 
grand  results  aimed  at  by  Dr.  Bowditch  may  be 
aided. 

In  order  to  learn  the  reason  for  the  truth  set 
forth  by  Dr.  Bowditch,  let  us  first  inquire  what 
are  the  principal  meteorological  differences  be- 
tween high  and  drj'  localities,  and  low  and  wet 
localities. 

CLIMATIC    CHARACTERISTICS    OF    LOW    AND    WET, 
AND  OF  HIGH  AND  DRY  LOCALITIES. 

Atmospheric  Pressure. — It  is  at  once  apparent 
that  between  "high"  and  "low"  localities 
there  is,  of  course,  the  difference  in  atmospheric 
pressure  ;  but  the  difference  in  atmospheric  pres- 
sure due  to  the  few  feet  difference  in  elevation  be- 
tween the  best  and  the  worst  localities  studied  by 
Dr.  Bowditch  could  not  have  had  great  influence. 

Atmospheric  Humidity. — The  next  most  notice- 
able element  is  the  atmospheric  moisture  ;  and 
here,  in  my  opinion,  we  strike  the  point  from 
which  our  friends,  in  times  past,  have  almost 
uniformly  diverged  from  the  path  which  would 
have  led  them  to  the  truth.  They  have  assumed, 
apparently,  that  a  wet  soil  always  tends  to  make 
a  moist  atmosphere  over  that  soil,  and  although 
this  is  true  if  we  speak  only  of  the  relative  hu- 
midity (which  is  the  per  cent,  of  saturation  of 
the  air  with  vapor  of  water),  it  is  not  true  if  we 
speak  of  the  absolute  humidity  (which  is  the 
amount  of  vapor  of  water  which  the  air  actually 
contains).  Our  predecessors  have  uniformly  con- 
sidered only  the  relative  humiditj^,  while,  as  I 
hope  to  show,  it  is  mainly  the  absolute  humidity 
that  has  influence  in  the  air  passages  ;  for  the 
reason  that  the  air  exhaled,  having  been  in  con- 
tact with  the  warm  and  moist  surfaces  in  the  lungs- 
and  air  passages,  leaves  the  body,  uniformly,  sum- 
mer and  winter,  at  about  the  same  temperature — 
near  98°  F.,  and  nearly  saturated  with  the  vapor 
of  water  at  that  temperature.  According  to 
Glaisher's  and  Guyot's  tables,  air  at  98°  F.,  sat- 
urated with  vapor,  contains  about  18.69.  grs.  of 
vapor  in  each  cubic  foot  of  air.  This  being  so, 
the  quantity  of  moisture  taken  out  of  the  lungs 
and  air  passages  in  excess  of  that  inhaled  de- 
pends, not  upon  how  nearly  saturated  with  vapor 
the  air  may  be  when  it  is  inhaled — not  upon  its- 
relative  humidity,  because  if  saturated  at  zero  it 
can  contain  only  '.^  gr.  of  vapor,  at  32°  onlj'  2 
grs.,  at  70°  8  grs. ,  etc. — but  the  quantity  of  mois- 
ture exhaled  in  excess  of  that  inhaled  mainly  de- 
pends upon  the  absolute  humidity  of  the  atmos- 
phere. If  air  at  zero,  saturated  with  vapor,  is- 
inhaled,  each  cubic  foot  of  it  when  exhaled  will 
abstract  from  the  lungs  and  air  passages  about 
18  grs.  of  vapor  of  water." 

What  are  the  important  influences  connected 
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with  the  excessive  exhalation  of  water  from  the  I  quently  protected  from  winds,  yet,  as  soon  as  the 

air  passages  ?  sunshine  is  withdrawn,  the  general  law  that  warm 

Atmospherii-  Tem[>cralure. — Before  answering  air  is  lighter  than  cold  air  results  in  there  being 
the  foregoing  ciuestion,  however,  let  us  fully  un-  generally  a  lake  of  cold  air  in  all  basin-shaped  lo- 
derstand  why  it  is  that  residents  over  a  co\d(/a»//>  calities,  in  there  being  streams  of  cold  air  flowing 
soil  am  surrounded  by  an  alniosp/ieic  which  is  cold  down''  water-courses,  and,  generally,  in  the  accu- 
and  (At,  absolutely,  and  which  takes  oitl  of  the  mulation  of  cold  air  over  every  locality  which  is 
lungs  and  air  passages  larger  quantities  of  mois-  sufficiently  basin-shaped  that  it  retains  water  in 
ture  than  does  air  over  a  warm  and  dry  soil.  The  or  upon  the  .soil.  This  is  one  reason  why  a  low, 
main  reason  is  that  the  atmosphere  over  low  and  I  wet  place  is  generally  cold.  Another  rea.son  is 
wet  soil  is  nearly  always  cold,  as  will  presently  be  that  the  evaporation  of  water  produces  cold, 
made  apparent.  And,  as  already  pointed  out,  cold  therefore,  whenever  the  atmosphere  is  not  fully 
air  is  always,  necessarily,  dry  air,  so  far  as  relates  saturated  with  vapor  of  water,  a  wet  locality  is 


to  the  absolute  quantity  of  moisture ;  although, 
because  its  capacity  to  hold  moisture  is  slight,  and 
becau.se  it  has  usually  been  cooled  from  a  higher 
temperature,  in  which  condition  it  held  more  va- 
por, cold  air  is  frequently  saturated  with  moisture 
— its  relative  humidity  is  great,  but  its  al>soli<te  hu- 
miditv  is  small.     On  the  other  hand,  the  atmos- 


for  this  reason  colder  than  a  dry  one.  This  is 
one  reason  why  underdraining  a  soil  makes  it 
warmer. 

Frosts  in  Low,  Wei  Localities. — The  fact  that 
low,  wet  localities  are  generally  cold  is  of  such 
importance  that  I  do  not  wish  to  slur  it  over,  but 
to  present  sufficient  evidence  to  make  it  conclu- 


phere  over  high  and  dry  localities  is  generally  sive.  One  line  of  evidence  is  that  of  the  effect 
warmer,  especially  when  the  air  is  still  (as  it  usu-  on  tender  vegetation.  The  fact  that  a  "  killing 
ally  is  at  night),  because  then  the  cold  air,  being  frost "  occurs  on  low,  wet  places  frequently  when 
heavier  than  warm  air,  settles  down  into  the  val-  1  the  uplands  escape,  is  well  known.  It  is  also 
leys,  and  flows  along  watercourses,  while  the '  well  known  that,  in  districts  where  peach  trees 
lighter  warm  air  rises  and  remains  on  a  higher  !  are  grown,  peach  orchards  on  the  hills  frequently 
plane.    The  sensations  of  any  ordinarily  sensitive  escape  when  tho.se  on  the  low  lands  are  killed  by 


person  are  sufficiently  acute  to  detect  the  cellar- 
like  atmosphere  of  the  valleys  and  water- courses, 
on  still  evenings,  when  one  goes  down  into  them 
from  the  higher  levels;  and  the  sudden  transition 


the  cold. 

Thermometrie  Obser~eations,  on  Loiv  Lands. — 
Experiments  made  a  few  years  ago  by  Prof  R.  C. 
Ked/.ie,   at  the    Michigan    Agricultural  College, 


from  such  coolness  to  noticeable  warmth  is  often  .proved  "CixzX  self  registering  thermometers  exposed 


very  apparent  to  one  who  ascends  directly  from 
the  low  levels  to  a  hill  top. 


.^.^^ 


.\  COLD  VALLEY, 

In  speaking  of  a  house  in  which  a  case  of  con- 
sumption originated,  Dr.  Bowditch  described  the 
locality  as  follows : 

On  each  siile  of  this  valley  arise  high  and  sandy  hills. 
With  each  evening  sunset,  a  flood  of  cold  moisture,  al- 
most if  not  quite   imperceptible  to   eyesight,  but  quite 


on  the  high  ground  registered  a  higher  tempera- 
ture, by  several  degrees,  than  those  expo.sed  on 
adjacent  low  grounds  ;  and  that  the  cold  air  ap- 
parently flowed  down  the  natural  water-course 
through  the  grounds.  Comparative  observations 
made  by  Mr.  W.  C.  Haines,  at  Lansing,  Mich., 
prove  that  in  a  valley,  along  the  bottom  of  which 
runs  a  small  stream,  a  self  registering  minimum 
thermometer  (which  had  been  compared  with  a 
standard  instrument),  generally  shows  the  mini- 
mum temperature,  even  in  winter  months,  to  be 
lower  than  it  is  on  the  high  ground  in  the  State 
Capitol  Square,  in  the  same  city,  the  difference  in 
the  elevation  being  only  about  25  feet. 

The  .'Itmosphere  at  Lo'v  Levels  is  Coldest  at 
Alight. — The  greater  cold  at  low  levels  is  most 
frequently  at  night ;  and  it  is  worthy  of  note  that 
it  is  at  a  time  -a'hen  artijieial  heat  is  not  usually  em- 
ployed: and,  although  one  may  be  warmly  covered 


palpable  to  the  sensitive  skin  of  the  traveler,  settles  in  lA    -       '  '    „ti ^j  i,„.,   1,.=..^^    ;„   -..o,-,.  rro„oro1  i,co. 

between  the  hills  and  ^raduallv  envelops  this  devoted  m  bed,  no  method  has  been  111  yer>  general  use 
house.  I  have  often  passed  the  spot  late  at  night.  At  j  for  the  warming  of  the  air  inhaled  tinder  such  cir- 
times  the  moon  shone  clearlv  on  the  immediately  adja-  :  cumstances,  SO  that  the  lungs  and  air  passages  are 
cent  ridges,  but  as  I  descended  ffom  them  and  passed  the  ^^^^^  influenced  bv  cold  nights  than  bv  cold  days."' 
ove^1ne':/trt;k1nr-oldtth"'  ^  ''''''''  '^"^""^  '^^"^  ,  Observations  made  for  the  Royal  Meteorological 
While  the  sun  shines,  the  valleys  are  frequent-  [  Society  of  London,  England,  •  at  Boston,  Lincoln- 
ly  warm,  and  the  valleys  and  low  levels  are  fre- 


d  without  being  supplied  wit 
ture,  and  then  inhaled,  its  drying  effects  on  the  air  passage; 
course,  be  the  same  as  if  breathed  at  the  low  temperature. 
■*  Med.  Com.  Mass.  Med.  Soc,  1.S62.  p.  93. 


5  If  the  wind  is  up  stream,  the  flow  of  cold  air  may  lie  up  stream  ; 
ee  results  of  Prof  Kedzie's  e.xperiments  mentioned  further  on. 
■r  the  heading;  "  Thermometrie  Obser\-atious  on  Low  Lands." 
'  The  curve  for  ozone  at  ni^ht  in  Michigan  is  almost  precisely 
ame  as  the  cur\e  representing  sickness  from  pneumonia. 
-  Ouar.  Jour.  Roval  Met.  Soc.,  October,  1SS7,  p.  275. 
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shire,  4  feet  from  the  ground,  and  at  170,  and  at 
260  feet  from  the  ground  in  the  church  tower,  and 
which  the  Secretary  of  the  Society  says  are  "su- 
perior to  any  observations  heretofore  made, ' '  show 
that— 

The  miniviuDi  temperature  at  4  feet  is  generally  colder 
than  at  170  feet,  except  in  winter  months,  when  the  latter 
is  generally  colder  than  the  former.  .  .  .  The  mean  tem- 
perature at  4  feet,  during  the  day  hours,  is  always  in  ex- 
cess of  that  of  260  feet,  the  difference  during  the  summer 
months  amounting  to  about  4°  at  the  warmest  part  of  the 
day.    As  night  comes  on  the  difference  deeoiiies  tess.'^ 

The  general  results  therefore  show  that  the  diurnal 
range  of  temperature  is  much  less  at  the  top  of  the  tower 
and  on  the  belfry  than  at  4  feet  above  the  ground 

In  foggy  weather  the  temperature  at  the  top  of  the 
tower  is  always  warmer  than  at  4  feet,  the  upper  part  of 
the  tower  being  generally  free  from  fog." 

Fo^o-s  over  Low  Lands. — As  illustrating  the  fact 
that  fogs  are  most  frequent  over  low,  \\e\.  and  cold 
levels,  the  remarks  by  the  Secretary  of  the  Royal 
Meteorological  Society  are  applicable.  He  says  : 
"The  object  of  the  Council  in  transferring  the  in- 
struments to  lyincoln  was  to  obtain  results  from  a 
differently,  situated  place.  The  base  of  Boston 
Church  was  only  a  few  feet  above  sea  level,  and 
the  country  round  was  very  flat,  while  lyincoln 
Cathedral  was  situated  o>!  a  hill  and  'was  thus  free 
from  the  grotind fogs  -which  so  frequently  occurred 
at  Boston."" 

It  is  proper  to  state  that  Dr.  Bowditch  has  said: 
While  claiming  dampness  of  the  soil  as  one  of  the  prime 
causes  of  eonsumption  in  Neiv  England,  I  do  not  assert 
that  it  is  the  sole  cause,  or  that  the  combination  of  change- 
ableness  and  coldness  with  moisture,  may  not  be  vastly 
more  fatal  than  moisticre  alone.'''' 

Hillsides  are  Warmer  than  Lotu  Levels. — It  will 
be  seen  by  the  careful  student  that  Dr.  Buchanan 
carried  the  investigation,  or  at  least  his  exact 
summarizing,  further  than  Dr.  Bowditch  did ; 
and,  although  he  has  not  taught  us  what  there  is 
about  wet,  low-lying  soils  that  causes  phthisis,  he 
has  supplied  us  with  one  very  important  general- 
ization, namely  :  "There  is  less  phthisis  among 
populations  living  on  sloping  impervious  soils 
than  among  populations  living  on  flat  impervious 
soils.  =^  In  the  light  of  what  has  been  pointed  out 
in  this  essay,  the  reason  for  this  now  seems  obvi- 
otx.s — the  sloping  impervious  soil  permits  the  cold 
overlying  atiuosphere  to  fall  into  the  valleys  be- 
low, while  the  flat  impervious  soil  not  only  re- 
tains its  own  cold  atmosphere  but  tends  to  send 
up  the  slope  its  warmest  air,  and  to  take  in  ex- 
change the  coldest  and  heaviest  atmosphere  from 
the  surroiuiding  slopes.  Although  Dr.  Bowditch 
did  not  in  his  summary  clearly  state  the  general- 
ization that  sloping  impervious  soils  are  not  as 
dangerous  as  flat  impervious  soils,  portions  of  his 
address  show  that  he  held  it  in  mind,  for  he  says; 


■  8  Same  page— 275.    Italics  mine. 
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I  believe  that  all  towns,  parts  of  towns,  houses  even 
that  rest  on  damp,  cold  soils,  are  by  that  very  fact  liable 
to  the  prevalence  of  consumption.  I  believe  that  similar 
locations  near  wet  meadows,  rivers,  marshes,  etc.,  though 
less  subject  to  the  law,  are  nevertheless,  in  a  lesser  degree, 
promoters  of  consumption  in  the  families  resident  there- 
upon. Even  hills,  with  clayey  subsoil  retaining  moisture, 
though  not  absolutely  evil,  are  less  good  than  a  perfectl}- 
dry,  porous  soil,  removed  from  any  moisture.-' 

Again,  in  speaking  of  choosing  a  site  for  a 
dwelling-house.  Dr.  Bowditch  says : 

It  should  be  in  a  portion  of  the  township  which  is  nei- 
ther so  high  as  to  be  exposed  to  violent  gusts  of  weather, 
nor  so  low  that  moisture  will  collect  around  it.  Let  it  be 
on  the  side  of  a  hill,  or  plain,  open  to  the  south,  and,  if 
possible,  defended  from  the  north  and  east,  on  a  dry,  por- 
ous soil,  through  which  water  freely  percolates, and  which, 
even  after  a  rain,  retains  little  moisture.-* 

SUMMARY  :     ELEMENTS  OF  CLIMATE  CHARACTER- 
IZING LOW,  WET   LOCALITIES. 

Perhaps  this  part  of  the  subject  has  now  re- 
ceived suSicient  attention  to  have  established  the 
points  which  it  seems  important  should  be  under- 
stood, namely  : 

1.  That  the  atmosphere  over  low  and  wet  local- 
ities is  cold,  especialh-  nights  when,  because  of 
there  frequentl}-  being  no  fires,  the  lungs  and  air 
passages  are  in  most  danger  of  injury,  by  the  in- 
halation of  cold  air. 

2.  That  the  atmosphere  in  such  localities  is, 
more  frequently  than  at  higher  levels,  saturated 
with  vapor  of  water,  as  shown  by  psychrometric 
observations,  and  also  b}'  the  presence  of  fogs, 
etc.,  and,  what  is  most  important — 

3.  That,  because  the  capacity  of  cold  air  to 
contain  vapor  of  water  is  very  small,  the  absolute 
quantity  of  water  contained  in  the  atmosphere  in 
low,  wet  and  cold  localities  is  very  small — the  at- 
mosphere there  is  cold  and  dry,  absolutely. 

EFFECTS    ON    LUNGS    AND    AIR-PASSAGES    OF    IN- 
HALING  ATMOSPHERE  OF   LOW  LEVELS. 

Therefore,  when  such  air  as  is  usual  on  low 
lev^els  is  taken  into  the  air-passages  and  lungs, 
containing,  as  it  does,  only  a  very  few  grains  ot 
vapor  (air  at  zero  containing  at  most  only  half  a 
grain  to  each  cubic  foot),  and  is  exhaled  saturated 
with  moisture  at  about  98°  F.  (each  cubic  foot  of 
air  then  containing  18.69  grains  of  water),  an  ex- 
cessive quantity'  of  moisture  is  abstracted  from 
the  lungs  and  air-passages  and  an  exce.ssive  quan- 
tity of  the  non-volatile  salts  of  the  blood  (which 
pass  into  the  air-cells  from  the  blood  with  the 
fluid  which  normally  keeps  the  air-cells  moist), 
an  excessive  quantity  of  these  salts  is  left  in  the 
air-cells  and  on  the  mucous  lining  of  the  air-pas- 
sages. This  is  not  stated  on  hypothesis  alone, 
although  this  conclusion  was  reached  a  priori 
from  causes  known  ;  but  it  has  since  been  proved 
to  be  true  by  reliable  and  sufficient  statistics  of 
sickness  and  of  coincident  meteorological  condi- 
tions, and  by  chemical  analyses  of  the  lungs  and 
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sputa.  Thus,  by  abundant  statistics  I  have 
proved"  (and  the  evidence  with  this  essaj'  tends 
strongly  to  support  this  view)  that  at  such  times 
as  pneumonia,  bronchitis,  influenza  and  other 
diseases  of  the  tliroat,  hings  and  air-passages ' 
most  prevail,  the  atmosphere  is  cold  and  dry  (ab-  i 
solutely,  although  the  relative  humidity  or  per 
cent,  of  saturation  may  l)e  great).  Dr.  Redten- 
bacher,^"  in  1850,  and  since  him  many  another  I 
person,  has  shown  that  during  the  onward  prog- 
ress of  pneumonia  chloride  of  sodium,  which  is 
normally  present,  disappears  from  the  urine. 
Lionel  Smith  Beale,  M.B.,  has  shown"'  by  analy- 
ses that  the  chloride  of  sodium  which,  during  the 
onward  progress  of  pneumonia,  disappears  from 
the  urine,  is  found  iii  the  sputa  and  in  the  solidi- 
fied lung.  It  is  therefore />/'c:r(/  that  just  preced- 
ing the  greatest  prevalence  of  these  irritative  and 
exudative  diseases  of  the  lungs  and  air-pas.sages 
the  air  inhaled  is  unusually  dry,  that  the  evap- 
oration of  moisture  and,  by  inference,  the  quantity 
of  non-volatile  salts  left  thereby,  is  unusually 
great;  and  that,  as  proved  by  analyses,  the  chlor- 
ides are  in  the  sputa  and  in  the  solidified  lung  in 
unusual  proportion  ;  that,  notwithstanding  the 
action  of  the  lymphatics,  these  irritant  salts  accu- 
mulate there.  The  irritation  of  influenza,  the 
bronchial  cough,  the  exudation  on  the  surface  of 
the  air-pa.ssages  and  sometimes  into  the  air-cells, 
under  such  circumstances  does  not,  therefore, 
seem  wonderful.  It  seems  now  to  be  explained. 
Yet  there  is  still  more  evidence  connecting  the 
presence  of  sodium  chloride  in  the  fluids  which 
moisten  the  air-passages  with  the  exudation  of 
the  albuminous  constituents  of  the  blood  serum. 
Experiments  by  Briicke  and  afterward  by  Hoppe*' 
have  proved  that  although  albumen  will  not  pass 
through  an  animal  meml:jrane  toward  pure  water, 
it  will  pa.ss  to  a  solution  of  salt ;  and  Hoppe's  ex- 
periments proved  that  the  passage  of  the  albumen 
is  in  proportion  to  the  rapidity  of  the  movement 
of  the  fluid." 

It  would  seem,  therefore,  that  the  more  rapid 
the  evaporation  of  fluid  from  the  air-passages, 
and  the  faster  the  fluid  is  exuded  toward  the  un- 
usually strong  solution  of  sodium  chloride  in  the 
air-cells,  the  greater  the  proportion  of  albumen 
which  will  exude  into  the  air-cells.  This  has  an 
ifnportant  bearing  upon  the  causation  of  con- 
sumption, because  it  is  quite  a  common  belief, 
resting  upon  many  observations,  that  consump- 
tion not  infrequently  follows  exposure  to  taking 
"cold."  Besides,  from  the  work  of  Prof  R.  Koch 
and  others  it  seems  that  we  must  conclude  that 
the  introduction  into  the  body  of  a  susceptible 
person  of  the  bacillus  lubcmilosis  is  generally  fol- 
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lowed  by  tubercular  consumption.     Therefore,  as 

an  albuminous  exudate  on  an  irritated  or  inflamed 
surface  in  the  air-pa.ssages,  maintained  at  the 
temperature  of  the  human  body,  supplies  a  "cul- 
ture fluid"  and  temperature  conditions  which  are 
well  known  to  be  favorable  to  the  reproduction 
of  the  bacilhes  tuberculosis,  it  follows  that  exposure 
to  the  inhalation  oftho.se  bacilli  at  such  times  as 
such  an  exudate  is  present  in  the  air-pa.ssages 
must  lead  to  a  larger  than  the  average  proportion 
of  instances  in  which  such  bacilli  are  enabled  to 
gain  a  successful  lodgment  in  the  air-pa.ssages. 
And  since  it  has  been  proved  that  inoculation 
with  the  bacillus  tuberculosis  in  other  parts  of  the 
body  is  not  infrequently  followed  by  tuberculosis 
of  the  lungs,  it  .seems  to  follow  that  the  bacilli 
are  caused  to  e.xude  into  the  air-passages  (brought 
there  from  tuberculous  foci  in  other  parts  of  the 
body);  and  it  would  .seem  that  they  would  be 
most  likely  to  be  exuded,  and,  if  exuded,  to  main- 
tain a  lodgment  there  at  such  times  as  exudation 
into  the  air-cells  or  air-passages  is  greatest. 
Therefore,  consumption  of  the  lungs  should  be 
contracted  most  readily  at  such  times  as  croup, 
influenza,  bronchitis  and  pneumonia  occur.  Let 
us  examine  the  evidence  of  our  vital  statistics,  in 
order  to  ascertain  whether  or  not  this  hj'pothesis 
is  in  accordance  with  the  facts. 

DO"  IRRITATIVE,    EXUDATI'VE    DISEASES    OF    THE 

AIR-PASSAGES    AND    LUNGS    .\CCOMPANY   OR 

PRECEDE   CONSUMPTION? 

At  the  outset  we  are  met  with  the  difficulty 
that  ill  most  States  and  countries  no  sufficient 
statistics  of  sickness  are  recorded  ;  but  inasmuch 
as  the  same  course  of  reasoning,  as  to  the  favor- 
ing of  the  reproduction  of  the  bacilli  in  the  lungs 
and  air-passages  by  the  occurrence  of  a  saline  and 
albuminous  exudate,  will  apply  to  the  later  stages 
of  consumption  as  well  as  to  the  first,  it  follows 
that  the  deaths  also  from  consumption  should  be 
most  frequent  following  the  occurrence  of  those 
conditions  which  cause  the  exudative  diseases  of 
the  air-passages. 

For  the  purpose  of  answering  the  above  ques- 
tion, and  to  supply  the  evidence  on  which  this 
essa}^  is  mainly  based,  twentj'-four  tables  and 
twenty-four  diagrams,  accurately  drawn  to  scale 
and  graphically  exhibiting  the  essential  facts  con- 
tained in  the  tables,  are  submitted  herewith.  The 
first  seven  tables  and  diagrams  show  the  relations 
which  the  deaths  reported  from  consumption  and 
from  each  of  several  diseases  in  Massachusetts 
sustain  to  those  from  each  of  the  other  diseases 
and  to  the  atmospheric  temperature.  And  since 
the  absolute  humidity  of  the  atmosphere  is  so 
greatly  controlled  by  the  temperature,  and  the 
cur\'e  for  absolute  humidity  in  this  4)art  of  the 
world,  as  shown  by  a  comparison  of  it  in  diagram 
No.  2  with  the  cur\-e  for  temperature  in  diagram 
No.  I,  is  almost  the  same  as  the  curve  for  tern- 
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perature,  the  several  diagrams  also  show,  to '  lo)  does  not  fall  so  noticeably  as  it  does  in  Mas- 
whonisoever  will  hold  these  facts  in  mind,  the  re- 1  sachusetts  in  the  winter  months,  may  be,  in  part, 
lations  of  the  deaths  reported  from  the  several  due  to  the  fact  that  the  statistics  extend  back  to 
diseases  to  the  absolute  humidity  of  the  atmos- 1  a  time  when  journeys  southward  in  the  autumn 
phere.  For  one  disease,  croup,  diagrams  i  and  |  were  not  so  much  the  custom  as  at  present. 
2  illustrate  these  relations  fully.  j      The  diagrams  show  that  in  London  the  deaths 

In  studying  the  relations  of  the  several  diseases  '  from  consumption  do  follow,  from  one  to  three 
it  should  be  borne  in  mind  that  the  average  a'/</-a- 1  months  later,  the  deaths  from  bronchitis  and 
tio7i  is  not  the  same  for  all;  therefore,  it  cannot  be  '  pneumonia. 

expected  that  there  would  be  exact  uniformity —  |  Tables  and  diagrams  8,  9  and  23  exhibit  the 
that  the  time  between  the  exposure  to  the  cause  facts  respecting  the  rise  and  fall  of  the  sirk/wss 
and  the  fatal  result  shall  be  the  same  for  all  dis-  from  pneumonia  and  consumption,  and  the  dcat/ts 
eases.  Bearing  this  in  mind,  an  examination  of  |  from  consumption  in  the  United  States  armies 
the  several  diagrams  shows  that  these  diseases ,  during  the  war  of  the  rebellion.  The  statistics 
sustain  such  relations  to  the  temperature  and  ab- !  are  quite  extensive,  and  as  they  exhibit  the  facts 
solute  humidity  of  the  atmosphere  as  to  indicate  |  relative  to  the  sickness  as  well  as  the  deaths,  they 
that  these  conditions  are  causal.  I  are  especially  valuable.     It  will  be  seen  that  the 

A  verj'  noticeable  departure  from  quantitative ;  sickness  and  the  deaths  from  consumption  do  in 
relations — the  same  in  different  parts  of  the  year  I  general  follow  the  sickness  from  pneumonia;  also 
— is  to  be  seen  in  the  diagrams  relative  to  croup,  that  the  sickness  from  pneumonia  follows  the 
consumption  and  diphtheria,  and  is  slightly  ap- '  changes  of  atmospheric  temperature  with  such 
parent  in  the  curves  relating  to  small-pox.  It  is  |  closeness  and  regularity  as  to  show  that,  directly 
a  lo'a^e?-  curve  than  proportional  in  those  months  or  indirectly,  the  temperature  sustains  causal  re- 
when  the  atmosphere  is  becoming  more  warm  and  I  lations. 

moist,  and  a  Iiiglier  curve  in  those  months  when  1  That  the  control  of  diseases  of  the  air-passages 
the  atmosphere  is  constantly  becoming  cold  and )  by  atmospheric  temperature  is  not  confined  to 
dry.  It  is  as  if  those  who  were  injured  by  a  very  ,  this  countrj'  and  England,  but  applies  also  to 
cold  dry  air  do  not  die  if  warmer  weather  ensues,  j  countries  having  verj'  much  warmer  atmosphere, 
and  those  taken  sick  in  comparatively  warm  1  is  proved  by  the  table  and  diagram  No.  14,  which 
weather  die  in  unusual  proportion  in  the  autumn  !  show  that  in  India  the  diseases  of  the  air-passages 
months,  as  the  weather  constantly  becomes  colder  1  (not  including  consumption)  are  controlled  by  the 
and  drier.     This  is  strongly  marked  in  diagram  !  temperature. 

No.  3,  relating  to  consumption.  In  that  diagram,  j  Finally  there  are  submitted  herewith  tables  and 
considering  the  fact  of  the  general  relations  of  the  I  diagrams  (Nos.  15  to  21  inclusive)  proving  that 
two  curves,  there  are  also  hints  that  po.ssibly  con-  in  Michigan  (in  which  State  valuable  statistics  of 
sumptives  guard  against  exposures  more  success-  I  s/c/aifss  are  collected)  the  si/'A-iuss  from  nearly 
fully  in  the  coldest  months.  It  is  quite  possible,  everj'  one  of  the  entire  class  of  diseases  of  the  air- 
and  I  think  probable,  that  these  statistics  of  I  passages  and  lungs  is  controlled  by  the  atmos- 
deaths  from  consumption  in  Massachusetts  in  re- '  pheric  temperature,  and  that  the  sickness  from 
cent  years  are  modified  by  the  great  numbers  of  |  consumption  follows,  in  general,  the  law  which 
consumptives  and  persons  with  susceptible  lungs  ;  has  herein  been  pointed  out. 
who  leave  that  State  in  the  autumn  and  do  not ,  In  all  the  countries.  States,  cities  and  armies 
return  from  their  southern  trip  until  spring.  !  concerning  which  I  have  thus  far  studied  the  sta- 
This  becomes  more  apparent  when  one  compares  ;  tistics  relating  to  this  subject,  the  same  law  seems 
diagram  No.  3  with  diagrams  exhibiting  the  I  to  hold :  a  very  considerable  proportion  of  the 
curves  for  consumption  in  some  other  parts  of  the  1  sir/cuess  and  the  dcat/is  from  consumption  follow, 
world,  although  the  same  principles  seem  to  hold,  ;  or  sustain  such  relations  to,  the  irritative  and 
to  some  extent,  in  most  cases;  but  in  the  dia- 1  exudative  diseases  of  the  air-passages  and  lungs 
grams  of  deaths  and  of  «V-/{v/«j- from  consumption  ;  as  to  prove  a  necessar\'  or  causal  relation;  and 
in  the  United  States  armies  during  the  war  of  the  these  other  diseases  of  the  air-passages  and  lungs 
rebellion  it  is  much  less  apparent  than  it  is  in  the  j  are  quantitatively  related  to  the  temperature  and 
diagram  (No.  3)  relative  to  deaths  in  Massachu-  j  absolute  humidity  of  the  atmosphere,  proving 
setts.  that,  directly  or  indirectly,  they  are  controlled  by 


Turning  now  to  the  more  extensive  mortality 
statistics  in  London,  England,  it  is  seen,  by  a 
glance  at  the  several  diagrams  (diagrams  10,  12, 


these  atmospheric  conditions.  I  have  pointed 
out  how,  in  mj'  opinion,  this  occurs,  namely,  in- 
directly through  the  absolute  humidity  of  the  at- 


20,  22),  that  the  curves  for  the  diseases  of  the  i  mosphere,  which,  so  far  as  its  maximum  is  con- 
lungs  and  air-passages  follow  the  curves  for  atmos-   cerned,  is  absolutely  controlled  by  the  tempera- 
pheric  temperature  with    such    uniformity  as  to   ture,  cold  air  being  always  necessarily  dry  air. 
indicate  quantitative  causal  relations.     That   the  I      Nor  is  this  all  of  the  evidence.     As  elsewhere 
curve  for  consumption  in  London  (diagram  No?  i  pointed   out,  it  is  proved  that   the  deaths  from 
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stnall-pox  follow  the  same  law,  as  should,  theo- 
retically, be  the  case,  because  the  same  remarks, 
as  to  the  saline  and  albuminous  exudate  in  the 


other  affections,  such  as  Bright's  disease  or  carci- 
noma." 

Dr.  Iv  L.  Trudeau,  of  Saranac   Lake,   N.  Y., 


air-passaf(es  at  the  temperature  of  the  body  being  i  has  said 
the  best  possible  "culture  fluid"  and  temperature 
conditions  for  the  specific  cause  of  consumption, 
apply  as  well  to  the  specific  cause  of  small-pox. 
Therefore,  the  accompanying  tables  and  diagrams 
(4  and  22)  on  this  subject  are  submitted  in  this 
connection.  ' 

The  fact  that  small-pox  and  other  diseases 
known  to  be  communicable  and  to  enter  the  body 
by  way  of  the  air-passages  are  in  great  part  con- 
trolled by  the  atmospheric  temperature,  as  is 
shown  by  diagrams  4,  5,  7,  22  and  24,  is,  by  it- 
self, strong  presumptive  evidence  that  such  a  dis- 
•ease  as  consumption,  a  disease  in  which  also  the 
specific  cause  is  believed  frequently  to  enter  the 
body  by  way  of  the  air-passages,  will  be  controlled 
by  similar  atmospheric  conditions. 

A  comparison  of  diagrams  10  and  22  .shows 
that  the  curves  for  deaths  from  small-pox  and 
consumption  in  London,  Kngland,  are  almost 
identical.  This  must  have  come  about  through 
the  inhalation  of  cold  air,  which  led  to  irritations 


Vibert  recently,  while  making  131  autopsies  at  the  Paris 
niorf»iie  on  persons  who  hail  come  to  their  death  by  vio- 
lence while  apparently  in  >;oorl  health,  noted  in  twenty- 
five — that  is,  in  more  than  nineteen  per  cent. — the  pres- 
ence of  some  sli^fht  tubercular  lesion.  In  seventeen  of 
the  twenty-five  a  few  calcarious  and  fibrous  nodules  re- 
mained as  the  only  evidence  of  an  unsuspected  and  ar- 
rested tubercular  process,  but  in  none  were  the  patho- 
logical changes  in  the  lungs  extensive.  Recovery  often 
follows  the  operations  now  undertaken  for  tubercular 
peritonitis,  though  it  is  evident  that  all  the  infectious 
material  cannot  be  removed. 

The  records  of  the  autopsies  made  by  Vibert,  Council- 
man and  others,  as  well  as  the  evidence  offered  by  the 
present  research  [Dr.  Trudeau's  experiments  on  the  in- 
fluence of  environment  on  consumption],  furnish  proof 
that  the  tissues  themselves  can,  under  certain  conditions, 
either  limit  the  destructive  action  of  this  microbe  [Aa«7- 
liis  liiherculosis'\,  or  even  entirely  rid  themselves  of  its 
presence.^* 

The  experiments  by  Dr.  Trudeau  on  the  influ- 
ence of  environment  on  the  course  of  tubercular 
disease  artificially  induced  by  the  inoculation  of 


annuals  (published  in  the  "Transactions  of  the 
,     .  .       ,        .  ,   ,  ,  American  Climatological  Association"  for  1887 

and  exudations   in   the  air-passages  and  lungs,  l^^^j    ^ggg^   j^^^^   demonstrated,  apparently,  that 
and  thus  favored  the  contraction  of  both  ofthe.se   ^ — „,u:„„  c;,^;ior  f,^  ,.rTiar  V,c.«  h^^n  s^t  (c^r\h  hv 


diseases  ;  but,  inasmuch  as  otherwise  we  would 
admit  that  the  average  duration  (of  the  periods 
of  inculxition  and  of  the  diseases)  was  the  same 
in  both  diseases,  it  would  .seem  to  be  proved  that 
the  progress  of  the  laler  stages  of  consumption 
also  is  influenced  by  the  irritation  and  exudations 
caused  by  the  inhalation  of  cold  air.  How  this 
is  possible  has  already  been  explained. 

A    LARGE    PROPORTION   OF    THOSE    WHO    HAVE 
CONSUMPTION   RECOVER. 

That  there  are  conditions  under  which  human 
beings  recover  from  consumption  seems  to  be  well 
proved  by  many  observers.  Dr.  H.  P.  Loomis, 
of  New  York,  is  recently  reported  to  have  stated 
that  "in  no  less  than  60  per  cent,  of  all  patients 
dying  at  Bellevue  Hospital  there  were  old  tuber- 
cular changes  in  the  lungs,  the  disease  having 
been  recovered  from."^" 

If  13  or  15  per  cent,  of  all  deaths  are  from  con- 
sumption, and  60  per  cent,  of  those  who  die  of 
other  diseases  have  had  consumption,  or  at  least 
" tubercular  changes  in  the  lungs,"  from  which 
they  have  recovered,  it  would  appear  that  the 
specific  cause  gains  a  lodgment  in  73  per  cent,  of 
all  persons,  and  proves  fatal  in  only  about  13  or 
15  percent,  of  all  persons.  This  has  an  impor- 
tant bearing  upon  the  view  that  the  barillics  tuber- 
culosis is  the  only  cause  which  it  is  worth  while 
to  study.  A  recent  writer,  speaking  of  tubercu- 
lar phthisis,  said:  "In  the  autopsies  made  at 
the  Philadelphia  Hospital  it  is  surprising  to  see 
the  almost  universal  presence  of  this  disease,  in  a 
more  or  less  active  state,  in  patients  dying  from 


something  similar  to  what  has  been  set  forth  by 
Drs.  Bowditch  and  Buchanan  as  true  of  the  in- 
fluence of  climatic  environment  on  mortality  from 
consumption  in  the  human  species,  is  true  rela- 
tive to  animals.  Rabits  inoculated  with  the  ba- 
cillus lubcrculosis  and  kept  in  a  cellar-like  place 
on  restricted  diet,  died  of  the  disease  in  much 
greater  proportion  than  did  similar  animals  simi- 
larly inoculated  but  kept  in  the  open  air  with 
abundance  of  food.  Under  such  favorable  con- 
ditions a  large  proportion  of  the  animals  recov- 
ered so  far,  at  least,  as  to  maintain  good  health, 
although  the  local  infection  was  not  destroyed, 
but  only  circumscribed. 

THE    CAUSATION    OF    CONSUMPTION    IS    COMPLEX. 

It  seems  to  be  difficult  for  the  human  mind  to 
grasp  more  than  one  idea  at  a  time.  Accordingly 
we  find  a  strong  tendency  to  assume  that  there  is 
and  can  be  but  one  cause  or  essential  condition 
leading  to  consumption;  but  nothing  is  more  cer- 
tain than  that  the  forces  and  reactions  in  nature 
are  complex,  and  to  me  the  evidence  is  conclusive 
that  the  causation  of  consumption  is  complex. 
But,  although  complex,  I  believe  the  problem  is 
now  quite  within  our  grasp,  in  all  its  most  im- 
portant features,  if  we  only  hold  fast  to  the  truths 
we  have  learned  of  the  relations  of  consumption 
to  low,  wet  places,  while  we  grasp  the  obverse 
idea  of  the  favorable  influences  of  high,  dry  and 
sunny  places  ;  hold  fast  to  this  double  image  of 
one  great  truth,  while  we  lay  hold  of  that  one 
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which  teaches  us  the  great  importance  of  proper 
clothing,  food  and  all  that  goes  to  make  the  nour- 
ishment of  the  body  fully  equal  to  all  demands 
upon  it;  hold  fast  to  this  rather  complex  thought 
while  we  grasp  the  great  truth  which  Dr.  Robert 
Koch  has  given  us,  that  there  is  a  specific  cause 
which  tinder  favoring  circumstances  and  conditions 
is  an  essential  factor  in  the  causation  of  consump- 
tion ;  and,  while  holding  all  this  in  mind,  I  ask 
you  to  consider  how  it  is  that  this  specific  cause 
usually  enters  the  body,  and  the  fact  that  just  as 
the  specific  causes  of  many  other  diseases  (as  is 
proved  by  the  statistics  of  sickness  and  deaths 
which  I  present  to  you  at  this  time),  just  as  they 
enter  and  cause  the  disease  in  proportion  to  the 
coldness  and  dryness  of  the  atmosphere,  so  the 
specific  cause  of  consumption  apparently  and 
probably  finds  lodgment  in  the  lungs  and  air-pas- 
sages, other  things  being  equal,  in  proportion  to 
the  coldness  and  dryness  of  the  atmosphere  ;  and 
not  only  this,  but  the  danger  of  auto-infection 
and  of  death  to  one  in  whose  body  the  disease  is 
already  present  is  increased  by  exposure  in  an  at- 
mosphere unusually  cold  and  dry,  while  the  con- 
dition of  the  blood  is  such  that  saline  and  albu- 
minous exudates  are  liable  to  occur  in  the  air- 
passages, 

Finally,  in  order  to  grasp  the  most  at  once,  we 
need  to  link  the  facts  together,  realizing  the  fact 
that  over  the  low  wet  soil  there  is  generally  a  cold, 
dry  atmosphere,  thus  making  it  plain  that  the 
facts  observed  and  collated  by  Drs.  Bowditch  and 
Buchanan  are  entirely  in  harmony  with  those  ob- 
served by  Dr.  Koch,  and  with  the  enormous  num- 
bers of  facts  which  I  have  tabulated,  and  which 
prove  beyond  question  that  there  is  a  causal  re- 
lation between  the  inhalation  of  such  an  atmo- 
sphere and  the  occurrence  of  all  the  ordinary  dis- 
eases of  the  air-passages  and  of  those  communi- 
cable diseases  which  enter  by  way  of  the  air-pas- 
sages, including  tubercular  consumption. 

ONE  RELATION   OF  STATISTICS   OF   CONSUMPTION 
TO  STATISTICS  OF  TEMPERATURE. 

By  Diagram  No.  lo,  it  may  be  seen  that  in  the 
City  of  London  during  thirty  years  the  fluctua- 
tions in  the  number  of  deaths  from  phthisis  fol- 
lowed the  fluctuations  of  temperature,  nearly  as 
con.stantly  as  a  shadow,  rising  and  falling,  not 
with  but  after  the  temperature  changes.  In  the 
month  of  September  (following  the  most  favorable 
temperature  in  July)  the  deaths  reach  the  lowest 
point— an  average  of  232.4  per  week.  If  the  tem- 
perature had  continued  thus  favorable  throughout 
the  period,  it  is  reasonable  to  believe  that  the 
deaths  for  each  month  would  have  remained  the 
same — an  average  of  232.4  per  week,  or  6,884.8 
per  year,  amounting  to  206,544  deaths  during  the 
period  of  thirty  years.  Deducting  this  number 
from  the  number  of  deaths  which  really  occurred, 
231,036,  leaves  24,492  as  the  number  of  deaths 


indicated  to  have  been  produced  by  the  tempera- 
ture changes  shown  in  the  diagram.  Had  we 
records  of  the  temperature,  and  of  the  deaths 
from  phthisis  for  smaller  divisions  of  time,  for 
each  day,  for  instance,  it  seems  to  me  probable 
that  the  fluctuations  of  temperature  would  be 
seen  to  have  sustained  a  causal  relation  to  a  large 
proportion  of  the  deaths  from  phthisis,  even  in.' 
the  most  favorable  month.  Unfortunately,  such 
perfect  records  are  not  available.  But  the  mate- 
rial was  originally  compiled  by  weeks,  and  during 
the  fourth  week  of  September  the  deaths  were 
only  130,  or  2.4  less  than  the  average  for  that 
month,  apparently  responding  to  a  rise  of  tem- 
perature which  occurred  eight  weeks  before — the 
usual  difference  of  time  between  the  fluctuations 
of  temperature  and  those  of  the  deaths.  Substi- 
tuting this  130  (deaths)  for  the  132.4  used  in  the 
above  calculations,  gives  28,236  deaths  as  due  to 
the  weekly  fluctuations  of  temperature,  or  3,744 
more  than  by  the  monthly  records.  If  dividing 
the  unit  of  comparison  (one  month)  by  4  shows 
3,744  more  deaths  produced  hy  the  fluctuations 
of  temperature,  what  would  dividing  by  30,  or  a 
comparison  of  observations  by  days,  show  ?  We 
do  not  know  absolutely  ;  but  by  analogy  we  are 
led  to  believe  that  accurate  records  of  the  temper- 
ature and  of  the  deaths  from  consumption  would 
show  that  a  large  proportion  of  the  deaths  from 
phthisis  were  quantitatively  related  to  atmos- 
pheric temperature. 

Yet  this  relation  would  necessarily  be  obscured 
by  the  greater  power  possessed  by  some  patients 
than  by  others  to  resist  the  inroads  of  consump- 
tion. For,  on  account  of  the  varying  duration 
of  the  disease,  the  deaths,  instead  of  always  oc- 
curring at  the  same  interval  after  the  exposure  to 
the  primary  cause  (cold  and  contagium),  are  scat- 
tered along  according  to  the  virulence  of  the  con- 
tagium and  the  resisting  power  of  the  patient, 
thus  grading  down  the  elevations  and  filling  up 
the  depressions  in  the  curiae  representing  deaths 
from  phthisis  until  it  approximates  a  horizontal 
line  showing  only  surface  fluctuations  correspond- 
ing with  the  temperature  fluctuations. 

The  fact  that  the  diseases  of  the  lungs  and  air 
passages  and  the  communicable  diseases  which 
enter  by  waj^  of  the  air  passages  are  later  than 
the  exposure  to  cold  by  a  time  equal  to  the  aver- 
age duration  of  the  disease  and  the  period  of  in- 
cubation, is  shown  by  the  diagrams  which  I  pre- 
sent. Thus  the  maximum  sickness  from  influenza,  ■ 
tonsillitis  and  croup  is  in  the  same  month  as  the 
greatest  exposure  to  cold,  while  pneumonia  follows 
one  month  later,  and,  according  to  the  most  com- 
plete statistics,  shown  in  Diagrams  10  and  22,  the 
changes  in  the  deaths  from  small-pox  and  con- 
sumption follow  at  a  period  of  about  two  months 
after  the  temperature  changes. 

I  believe  that  if  the  average  duration  of  con- 
sumption was  as  uniform  as  is  the  average  dura- 
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lion  of  small-pox,  the  proportion  of  the  deaths 

which  would  be  seen  to  be  (luantitatively  related 
to  the  atmospheric  tetuperature  would  be  as  great 
with  consumption  as  with  small-pox;  and,  as  may 
be  seen  in  Diagram  No.  22,  there  were  twice  as 
many  deaths  from  small-pox  following  the  coldest 
season  of  the  year  as  there  were  following  the 
warmest  season. 

THE  CAUSATION  OF  CONSUMPTION — SUMMARY. 

In  order  that  mankind  shall  be  able  to  prevent 
or  avoid  the  causes  of  consumption,  it  seems  es- 
sential that  its  causation  should  be  understood. 
It  would  seem  that  we  are  now  in  possession  of 
sufficient  knowledge  of  its  causation  so  that,  if 
we  will  but  act  upon  that  knowledge,  a  large 
proportion  of  the  sickness  and  deaths  from  this 
most  important  of  all  diseases,  may  be  prevented. 
What  are  the  generalizations  which  supply  the 
bases  for  effort  for  the  prevention  or  avoidance  of 
consumption  ?   They  .seem  to  be  about  as  follows  : 

1.  Microscopic  organisms  called  bacilli,  of  a 
species  known  as  bacillus  tuberculosis  (Koch),  ac- 
company the  disease  commonly  known  as  con- 
sumption. 

2.  Introduced  into  a  susceptible  organism,  ba- 
cillus tuberculosis  is  able  to  reproduce,  and,  appar- 
ently, to  cause  and  continue  the  condition  known 
as  consumption. 

3.  These  bacilli  are  present  in  the  sputa  of 
consumptives  ;  and,  although  outside  the  body  at 
ordinary  low  temperatures  they  do  not  multiply 
by  reproduction,  they  are  not  destroyed  by  dry- 
ing, and,  consequently,  in  apartments  occupied 
by  consumptives  who  do  not  take  care  to  so  dis- 
pose of  the  sputa  that  they  shall  not  become  a 
part  of  the  dust  of  the  room,  the  dust  may  con- 
tain the  bacilli,  or  their  spores.  Because  so  large 
a  proportion  of  people  have  consumption,  the 
dust  of  halls  and  public  places  where  sputa  reach 
the  floors  and  may  become  a  part  of  the  dust  of 
the  room,  such  dust  may  contain  these  bacilli, 
which  are  believed  to  be  the  specific  cause  of  the 
disease. 

4.  The  bacilli  of  consumption  are  introduced 
into  the  body  in  various  ways  ;  but,  apparently, 
most  frequently  by  way  of  the  air-passages.  (The 
order  of  the  invasion  of  the  lobes  of  the  lungs  is 
tolerably  well  understood.) 

5.  Statistics  of  sickness,  and  of  deaths,  collated 
with  meteorological  statistics,  seem  to  prove  that 
the  consumptive  processes  go  on  most  actively 
after  times  of  low  atmospheric  temperature,  and 
least  actively  after  times  of  high  atmospheric 
temperature.  It  would  seem  that  atmospheric 
temperature  is,  directly  or  indirectly,  a  controlling- 
cause  of  consumption. 

6.  Statistics  of  sickness  and  of  death  from  con- 
sumption, collated  with  statistics  of  sickness  and 
deaths  from  other  diseases,  prove  that,  in  the  long 
average,    consumption    is   somewhat    uniformly 


preceded  in  time  and  place  (and  inferentially  in 
the  same  individual,  by  one  of  these  diseases),  by 
the  irritative  and  exudative  di.seases  of  the  lungs 
and  air-passages,  such  diseases  as  influenza,  ton- 
sillitis, croup,  bronchitis  and  pneumonia  gener- 
ally preceding,  in  the  same  locality,  the  occur- 
rence of  recognized  consumption  ;  they  are,  ap- 
parently, conditions  antecedent  to  consumption. 
7.  Statistics  of  sickness  and  of  deaths,  collated 
with  meteorological  statistics  (Seibert,  Baker;, 
prove  that  the  irritative  and  exudative  diseases 
of  the  lungs  and  air-passages  follow  uniformly  and 
quantitatively,  in  their  rise  and  fall,  the  fall  and 
rise  of  the  atmospheric  temperature,  indicating 
that,  directly  or  indirectly,  atmospheric  tempera- 
ture is  a  controlliiii^  cause  of  those  diseases. 

8.  The  accumulation  of  non-volatile  salts  (chlor- 
ides) in  the  sputa  and  solidified  lung  in  pneumo- 
nia (Beale),  coupled  with  the  fact  of  the  disap- 
pearance of  the  chlorides  from  the  urine  during 
the  onward  progress  of  pneumonia  (Redtenbach- 
er),  collated  with  statistics  of  sickness,  of  deaths 
and  of  meteorological  conditions,  and  with  cer- 
tain facts  in  physiology  (Briicke  and  Hoppe), 
pathology  (Stokvis),  and  chemistry,  seem  to 
prove  that  the  control  which  atmospheric  tem- 
perature has  of  pneumonia  (and,  if  of  pneumo- 
monia,  also  its  control  of  all  those  irritative  and 
exudative  diseases  of  the  lungs  and  air-passages, 
which  it  does  control),  is  not  direct,  but  indirect 
through  its  well-known  control  of  the  atmospheric 
humidity,  and  so  of  the  quantity  of  water  exhaled 
from  the  lungs  and  air-passages,  influencing  the 
quantity  of  non-volatile  salts  which  may  there 
accumulate. 

9.  Residence  in  low,  wet  localities  tends  toward 
the  causation  of  consumption,  and  toward  the  fa- 
tality of  the  disease  (Bowditch,  Buchanan,  Pep- 
per, Trudeau),  because  in  all  such  localities  the 
atmosphere  is  cold,  and  consequently  its  absolute 
humidity  is  small.  Other  concomitant  conditions 
may  contribute  —  greater  atmospheric  pressure, 
greater  daily  range  of  pressure,  greater  daily 
range  of  temperature,  more  active  oxidation,  less 
tendency  toward  deoxidation  than  occurs  under 
free  exposure  to  sunlight,  lack  of  sufficient  nour- 
ishing food,  etc. 

10.  Among  causes  known,  or  believed,  to  be 
predisposing  to  consumption,  are  :  heredity;  tem- 
perament (certain  types  of  auburn-haired  persons 
being  supposed  to  be  especially  liable  to  consump- 
tion) ;  narrow  lymph-spaces  in  the  connective 
tissue  (Formad),"  possibly  because  of  their  more 
readily  clogging  up  by  saline,  albuminous  or 
fibrinous  exudations  ;  and  excess  of  such  non- 
volatile salts  as  sodium  chloride  in  the  food  or 
drink. 

THE  PREVENTION  OF  CONSUMPTION. 

We  come  now  to  the  most  important  utilitarian 
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question  connected  with  this  subject, — What  can 
be  done  to  lessen  the  ravages  of  this  most  de- 
structive disease  ? 

It  is  gratifying  to  be  able  to  say  that,  if  we 
accept  the  evidence  collected  in  this  essay,  much 
can  be  done  ;  and  that  there  is  promise  of  the 
prevention  of  a  very  large  proportion  of  the  sick- 
ness and  of  the  deaths  from  consumption,  through 
the  adoption  of  measures  which  are  not  difficult, 
yet  which  require,  for  their  most  speedy  and  com- 
plete accomplishment,  such  an  amount  of  coop- 
eration by  all  classes  of  people  as  can  only  be  se- 
cured through  the  faithful  labors  of  intelligent 
boards  of  health,  or  of  some  agency  for  the  thor- 
ough dissemination  of  the  truth  respecting  this 
disease  and  the  means  for  its  avoidance,  restric- 
tion, prevention,  and  climatic  and  other  treat- 
ment. It  is  still  true  as  written  in  the  Bible — 
"My  people  are  destroyed  for  lack  of  knowl- 
edge. "  '  When  once  the  people  know,  fully,  how 
and  why  consumption  is  caused,  they  will  find 
and  adopt  rational  methods  of  protection  from 
that  disease. 

PREVENTIVE   MEASURES. 

1.  Having  in  mind  the  foregoing  generaliza- 
tions, numbered  i,  2,  3,  4,  relative  to  the  sup- 
posed specific  cause  of  consumption,  it  would  seem 
to  be  practicable  to  so  enforce,  upon  the  minds  of, 
the  people  generally,  the  importance  of  the  de- 1 
struction  or  the  disinfection  of  all  sputa  from 
consumptives,  that  the  present  very  general  dis- 
tribution" of  those  microorganisms  shall  be  very 
greatly  lessened. 

The  consumptive  might  carry  small  pieces  of 
cloth,  each  just  large  enough  to  properly  receive 
one  sputum,  and  paper  envelopes  or  wrappers  in 
which  the  cloth  may  be  put  as  soon  as  once  used, 
and  with  its  envelope  burned  on  the  first  oppor- 
tunity. 

2 .  What  has  been  said  about  the  destruction  or 
disinfection  of  the  sputa  of  consumptives  .should 
apply  also  to  the  dejecta  ;  because  it  has  been 
shown  (by  Friedlander'")  that  the  bacilli  are  to 
be  found  in  the  urine  of  persons  with  tubercular 
disease  of  the  urinary  organs,  and  in  the  faeces  of 
those- with  tubercular  disease  of  the  bowels,  and 
they  may  be  in  the  faeces  of  those  Avho  swallow 
sputa  containing  the  bacilli,  that  is,  possibly,  of 
any  consumptive. 

Through  better  systems  of  ventilation,  much 
may  be  done  for  the  lessening  the  number  of  mi- 
croorganisms inhaled  with  the  dust  of  floors,  car- 
pets, etc. ;  especially  by  having  the  foul  air  exits 
at  the  floor-level,  so  that  the  general  motion  of 
the  foul  air  shall  be  downwards,  and  not  upwards 
into  the  nostrils  of  the  inmates  of  the  room.     A 


34  Hosea.  Chapter  IV,  verse  6. 

35  Dr.  James  E.  Reeves.  ex-Pres.  of  the  Am.  Public  Health  As- 
sociation, demoustvated  the  presence  of  innumerable  tubercle  ba- 
cilli in  a  sputum  on  the  sidewalk,  near  the  post  office  in  Wheeling, 
W.  Va.  They  are  probably  to  be  found  on  the  sidewalk  in  every 
city. 

36  Manual  of  Microscopical  Technology,  pp.  219,  236,  237. 


more  liberal  supply  of  fresh  air  to  all  occupied 
apartments,  especially  public  rooms,  would  lessen 
the  danger  of  inhaling  air  which  has  already 
been  breathed,  and  also  of  microorganisms,  etc. 
So  long  as  the  specific  cause  of  consumption  is  so- 
widespread,  lives  may  probably  be  saved  by  the 
use  of  respirators  by  those  who  sweep  and  dust 
rooms  which  consumptives  have  occupied, 

3.  Generalizations  Nos.  5  and  7  make  it  im- 
portant that  consumptives,  and  persons  suscepti- 
ble to  consumption,  should  especially  guard 
against  the  inhalation  of  cold  air.  It  enforces 
the  importance  of  having  such  persons  spend  the 
winters  in  a  climate  warmer  than  that  to  which 
they  have  been  accustomed, 

4.  Generalization  No.  6,  in  connection  vi'ith 
Nos.  I,  2,  3  and  4,  teaches  us  that  it  is  important 
that  every  person  suffering  from  one  of  the  irri- 
tative or  exudative  diseases  of  the  lungs  or  air- 
passages,  should  be  especially  protected  from  the 
inhalation  of  the  bacillus  tuberculosis. 

5.  Generalization  No.  8  enforces  the  importance 
of  supplying  moisture  to  all  air  which  requires  to- 
be  warmed,  in  hospitals,  houses,  public  buildings, 
and  wherever  the  temperature  of  the  air  can  be 
controlled. 

6.  Generalizations  Nos.  8  and  10  teach  us  that 
it  may  be  of  very  great  importance  to  see  that  our 
food  and  drink,  especially  in  winter,  shall  not 
contain  an  excess  of  chloride  of  sodium  or  other 
non-volatile  salt  liable  to  be  exuded  into  the  air- 
cells  or  air-passages,  and  left  there  by  unusual 
evaporation  of  vapor  through  the  inhalation  of 
cold  air,  which  is  necessarily  dry,  or  of  air  which 
has  been  warmed  without  the  addition  of  moisture. 

6.  Generalization  No.  9  has  been  previously 
commented  on,  and  some  of  the  advice  based  upon 
it  by  Dr.  Bowditch  has  been  quoted.  But  his- 
results  have  been  .so  well  upheld  by  Drs.  Buchan- 
an and  Pepper,  and  by  the  experiments  of  Dr. 
Trudeau,  that  since  we  now  think  we  know  the 
reason  why  residence  over  low,  wet  soil  endangers 
health  and  life  from  consumption,  there  should 
be  no  hesitation  in  acting  in  accordance  with  the 
laws  laid  down  by  Dr.  Bowditch,  relative  to  the 
avoidance  of  residence  over  low,  wet  soil,  and  in 
any  cellar-like  place. 

8.  In  addition  to  what  is  generally  known  for 
the  prevention  of  small-pox,  diphtheria  and  scar- 
let fever,  the  facts  incidentally  set  forth  in  this 
essay  teach  why  it  is  that  the  inhalation  of  cold, 
dry  air  is  an  important  factor  in  the  causation  of 
those  diseases,  and  why  it  is  even  more  important 
in  winter  than  in  summer  to  guard  people  from 
them. 

9.  Finally,  there  is  given  herein  evidence  as  to 
the  causation  of  a  large  class  of  ordinary  diseases 
(of  the  lungs  and  air-passages),  which  should  lead 
to  the  prevention  of  a  very  considerable  propor- 
tion of  the  sickness  and  deaths  therefrom. 

That  there  shall  be  a  very  thorough  dissemi- 
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nation  of  the  tnith,  or  at  least  of  the  nearest  ap- 
proach to  the  truth  that  is  now  known,  respect- 
ing these  subjects  which  are  of  vital  consequence 
to  every  man,  woman  and  chikl,  and  that,  through 
the  attention  to  such  subjects  which  shall  result 
from  such  thorough  dissemination,  many  valua- 
ble lives  may  be  saved,  and  much  suffering  and 
sorrow  may  be  prevented,  is  the  earnest  wish  of 
the  author  of  this  essay. 


PELVIC  ABSCESS  IN  THE  FEMALE. 

Read  in  the  Section  u/ Obstetrics  and  Diicuses  0/  ll'omeH  at  the 
Fortieth  Annual  Meeting  of  the  American  Medical  As- 
sociation. June,  taao. 

BY  WILLIAM  H.   PARISH,   M.D., 


I  use  this  term  in  its  comprehensive  and  gen- 
eric sense  as  indicating  the  location  of  pus  within 
the  pelvis,  and  I  object  to  its  limitation  to  pus 
within  the  extraperitoneal  lamina  of  areolar  tissue. 
I  cannot  appreciate  the  propriety-  of  applying  so 
comprehensive  a  term  as  pelvic  abscess  to  an  ac- 
cumulation of  pus  in  the  pelvic  areolar  tissue, 
inasmuch  as  modern  pathology  teaches  us  that 
the  latter  condition  is  a  rare  one  compared  with 
the  formation  of  pus  in  other  locations  within  the 
pelvis.  I  shall  not  speak  of  abscesses  within  the 
sheath  of  the  psoas  or  iliacus  muscles,  nor  ofper- 
ityphlitic  abscess — for  these  conditions  pertain 
more  to  general  surgery  and  are  common  to  both 
sexes.  The  rarer  forms  of  uterine  parenchyma- 
tous absce.ss  and  of  intra-pelvic  absce.ss  arising 
from  disease  or  injury  of  the  pelvic  bones  I  shall 
also  pass  by. 

I  will  give  three  subdivisions  of  pelvic  abscess 
in  the  female,  namely,  areolar  abscess;  intra-tubal 
and  ovarian  abscess;  and  intra-peritoneal  ab.scess. 
To  one  or  other  of  these  subdivisions  belong  the 
very  large  majority  of  intra-pelvic  pus  formations. 

Until  recent  years  pelvic  cellulitis  was  deemed 
of  very  frequent  occurrence,  and  consequently 
abscesses  of  the  pelvic  areolar  tissue  was  believed 
to  be  by  far  the  most  frequent  form  of  abscess 
within  the  female  pelvis.  Modern  abdominal 
surgery  has,  however,  demonstrated  the  fallacy 
of  such  convictions,  and  it  is  now  known  that  in- 
flammation of  the  pelvic  areolar  tissue  or  pelvic 
cellulitis  is  of  only  occasional  occurrence,  and 
there  cannot  be  a  shadow  of  a  doubt  that  very 
many  cases  formerly  diagnosticated  and  treated 
as  abscesses  of  the  pelvic  areolar  ti.ssue,  were  ac- 
cumulations of  pus,  either  within  the  Fallopian 
tube,  the  ovary,  or  the  peritoneal  cavity.  In  fact 
so  much  more  frequently  do  the  other  forms  of 
pelvic  absce.ss  occur,  that  to-day  some  busy  opera- 
tors would  .seem  almost  to  doubt  the  occurrence 
of  pus  within  the  pelvic  areolar  tissue.  But  such 
a  conclusion  would  be  equally  as  erroneous  as  it 
was  in  the  past  to  look  upon   areolar    abscess  as 


the  ordinary  if  not  the  only  form  of  intrapelvic 

pus  formation. 

I  have  seen  a  number  of  areolar  abscesses  ;  irr 
.some  of  these  cases  the  location  of  the  pus  was 
demonstrated  in  an  autopsy,  in  others  by  a  lap- 
arotomy and  subsequent  extraperitoneal  operas 
tion,  while  in  still  other  instances  the  history 
and  progress  of  the  ca.se  justified  the  diagnosis. 
This  form  of  absce.ss  is  a  result  of  acute  areolar 
inflammation,  and  is  usually  a  sequel  to  labor, 
but  may  arise  because  of  traumatism  of  the  cervix 
vagina  or  external  genitals.  Doubtless  .septic  in- 
fection of  the  local  lymphatics,  or  more  rarely  of 
the  veins  precedes  the  abscess.  The  local  septic 
infection  arises  from  a  failure  to  preserve  an  asep- 
tic condition  of  the  parturient  canal  either  during 
or  subsequent  to  labor,  or  in  connection  with  op- 
erations on  the  external  genitals,  the  vagina  or 
the  uterus. 

I  have  never  met  with  an  areolar  abscess  de- 
pendent upon  e.xtension  of  gonorrhceal  inflamma- 
tion from  the  vagina  or  uterus  directly  through 
the  walls  of  tho.se  organs  into  the  pelvic  areolar 
tissue.  However  I  am  not  prepared  to  deny  the 
po.ssibility  of  such  an  occurrence  by  means  of 
the  lymphatics  in  very  rare  instances.  Suppu- 
ration of  a  pelvic  gland  may  arise  as  a  result  of 
chancroids  of  the  genitals,  and  a  secondary  areo- 
lar abscess  may  form,  but  this  must  be  also  of 
rare  occurrence. 

Areolar  pelvic  disease  is  not  infrequently  the 
result  of  a  hsematoma — the  contents  then  consist- 
ing of  pus  intermixed  with  degenerated  blood 
elements.  Chronic  pelvic  cellulitis  occurs  only 
as  a  sequel  to  some  of  the  complications  of  pelvic 
absce.ss.  When  fistulous  tracts  persist  after  the 
escape  of  pus  into  the  intestinal  canal,  or  into  the 
bladder  or  in  some  other  direction  ;  or  where  de- 
generation and  partial  suppuration  of  a  pelvic 
gland  occurs,  then  pelvic  cellulitis  becomes 
chronic.  But  chronic  cellulitis  without  such  com- 
plication as  a  constant  cause  is  a  gynecological 
myth — and  has  existed  only  as  an  ignis  fatuus  in 
the  brains  of  former  members  of  our  profession, 
or  of  those  of  today  who  hug  the  delusions  of 
the  past.  The  abdominal  surgeon  has  demon- 
strated in  innumerable  instances  that  chronic 
cellulitis  has  no  independent  existence, 

Intra-tubal  and  ovarian  ab.scess  frequently  co- 
exist. In  fact,  ovarian  abscess  when  existing,  is 
usually  a  sequel  to  and  dependent  upon  tubal 
disease.  They  are  closely  related  as  to  causation, 
course,  prognosis  and  treatment.  I  have  seen  but 
one  instance  of  an  ovarian  abscess  without  an 
a.ssociated  pus  formation  in  the  tube.  In  making 
this  statement  I  do  not  refer  to  suppurating  ovar- 
ian cysts.  Bernutz  long  ago  described  the  disease 
of  the  uterine  appendages,  but  it  was  the  abdomi- 
nal surgeon  of  recent  days  who  demonstrated  the 
frequency  of  such  diseases  and  especially  the 
frequency  of  occurrence  of  pyosalpynx.       That 
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intratubal  abscess  occurs  with  verj'  much  greater 
frequeucy  than  areolar  abscess,  must  be  apparent 
to  everj'  one  familiar  with  recent  abdominal  sur- 
gerj'.  The  enucleation  and  removal  of  a  distend- 
ed tube  containing  several  ounces  of  pus  from  a 
mass  of  adherent  viscera  and  inflammatory 
exudate  with  cure  of  the  patient  is  a  convincing 
argument  that  the  most  skeptical  have  not  been 
able  to  resist.  However  there  are  instances  in 
which  the  pus  accumulation  has  become  so  large, 
and  the  alteration  of  the  tube  wall  so  great,  and 
its  blending  with  other  viscera  or  tissues  so  inti- 
mate, that  it  is  quite  impossible  for  the  operator 
to  determine  the  starting  point  of  suppuration 
without  an  extent  of  dissection  incompatible  with 
the  possible  safety  of  the  patient. 

The  obscurity  of  the  origin  of  such  extensive 
pus  formations  is  rendered  greater  by  the  fact 
that  associated  with  pelvic  areolar  abscess  may 
also  coexist  extensive  plastic  inflammation  of  the 
pelvic  peritoneum.  Upon  this  obscurity  rests  in 
part  the  difficulty  of  determining  the  relative 
frequency  of  areolar  and  tubal  abscess.  As  in 
past  years  cases  of  tubal  abscess  were  unwittingly 
called  areolar  abscess  so,  to-day,  it  would  seem 
that  areolar  suppuration  with  adhesions  is  liable 
in  some  instances  to  be  pronounced  intratubal  ab- 
scess even  after  the  abdomen  has  been  opened. 

The  term  pyosalpynx  is  indicative  of  the  loca- 
tion of  the  pus,  but  it  does  not  convey  an  idea  of 
the  extent  of  inflammatory  exudation  and  adhe- 
sion of  viscera  in  which  the  pus  tube  becomes 
imbedded.  After  these  adhesions  have  been  es- 
tablished the  amount  of  pus  that  forms  in  the 
tube  is  sometimes  very  great,  amounting  in  rare 
instances  to  several  pints.  This  large  mass  of 
inflammatory  exudate  and  of  viscera  matted  to- 
gether with  the  enclosed  pus  accumulation  is  not 
properly  designated  by  the  term  pyosalpynx.  It 
is  a  form  and  the  most  frequent  form  of  pelvic 
abscess. 

Intratubal  abscess  is  dependent  in  the  large 
majority  of  cases  on  an  extension  of  gonorrhcea 
into  the  tube.  There  may  not  be  ascertainable  a 
distinct  history  of  gonorrhcea  in  the  patient,  but 
the  confession  of  the  husband  usually  will  throw 
the  necessary  light  on  the  causation.  He  will 
give  a  history  of  chronic  gonorrhoea  dating  back 
sometimes  several  years  to  its  acute  origin. 

The  wife  in  most  instances  will  state  that  she 
has  not  been  well  since  her  marriage,  several 
months  or  several  years  previous,  and  she  has 
been  suffering  with  salpingitis  and  ovaritis  prior 
to  the  accumulation  of  pus.  This  association,  in 
nearly  all  cases,  of  pyosalpynx  with  a  history  of 
gonorrhcea  would  seem  to  point  unmistakably  to 
the  causation.  The  discovery  of  the  gonococcus  ! 
removes  all  doubt  as  to  the  nature  of  the  cause.  I 
In  many  cases  the  gonococcus  has  not  been  dis- 1 
covered  and  then  only  the  history  of  the  case  can  j 
serve  us  in  tracing  the  process  to  its  origin.  | 


When  abscesses  do  not  appear  until  months 
after  the  contraction  of  the  gonorrhoea,  there 
have  arisen  exciting  and  contributary  causes. 
Among  these  may  be  mentioned  exposure  to  wet 
and  cold  during  the  menstrual  period,  excessive 
venery,  the  introduction  into  the  uterus  of  that 
much  abused  instrument  the  uterine  sound,  or  of 
irritant  applications  or  tents,  operations  on  the 
cervix  and  as  forcible  stretching  of  the  cervical 
canal,  and  the  operation  for  closure  of  a  lacerated 
cervix.  In  the  latter  operation,  independent  of 
sepsis,  the  too  great  closure  of  the  canal,  and  the 
consequent  interference  with  the  proper  drainage 
of  the  uterus,  may  constitute  the  contributar}- 
cause  of  the  pyosalpynx.  In  cases  of  lingering 
gonorrhoeal  salpingitis,  it  requires  but  little  ad- 
ditional irritation  or  mechanical  disturbance  of 
the  uterus  or  of  its  appendages  to  awaken  active 
suppuration  within  the  tube,  a  leakage  of  the  pus 
through  the  fimbriated  extremity  awakens  a 
local  peritonitis  ;  adhesion  and  deposits  of  lymphs 
occur  with  prevention  of  further  escape  of  pus,  and 
then,  if  the  uterine  extremity  becomes  occluded 
by  adhesion,  an  acumulation  of  pus  arises  and  an 
intratubal  abscess  is  established.  That  this  form 
of  abscess  arises  also  from  extension  of  septic  in- 
fection from  the  uterus,  seems  generally  accepted, 
but  as  is  well  known  septic  inflammations  are 
not  usually  plastic  in  nature,  and  while  septic 
salpingitis  is  not  rare,  yei  the  conditions  are  un- 
favorable for  the  formation  of  a  tubal  abscess, 
inasmuch  as  the  patulencj'  of  the  tube  is  more 
likely  to  become  increased  from  relaxation  of  the 
tubal  and  uterine  parenchyma  than  is  occlusion 
of  the  extremities  of  the  tube  from  adhesion  or 
exudation.  When  the  septic  infection  is  intense, 
the  patient  succumbs  in  a  few  days;  when  it  is 
slight,  the  patient  usually  recovers  with  crippled 
pelvic  viscera,  and  without  the  formation  of  an 
abscess  except  in  rare  instances.  After  abortion 
the  usual  pelvic  inflammation  is  that  of  septic 
salpingitis  and  ovaritis,  yet  my  obser\^ations  lead 
me  to  believe  that  intratubal  abscess,  dependent 
upon  an  abortion,  is  of  infrequent  occurrence. 
Still  it  occurs  probably  with  greater  frequency 
after  abortion  than  does  areolar  abscess.  The 
latter  occurs  more  frequently  than  the  intratubal 
variety,  after  labor  at  or  near  the  full  period. 
The  frequent  laceration  of  the  cervix  and  vaginal 
vault  during  the  latter  labors  opens  the  gatewaj- 
to  the  infection  of  the  lymphatics  leading  into  the 
areolar  tissue.  In  abortion  the  infection  begins 
within  the  uterine  cavity  and  the  tube  soon  be- 
comes involved. 

If  the  cervix  has  suffered,  as  it  may  in  criminal 
abortion,  areolar  ab.scess  may  arise,  or  in  even 
non-criminal  cases  the  uterine  lymphatics  maj' 
carry  the  infection  directly  into  the  connective 
tissue.  In  early  pregnane}',  however,  the  uter- 
ine lymphatics  are  not  active,  and  infection 
travels  then  most  rapidly  among  the  tubes. 
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Of  course  septic  salpingitis  with  possible  subse- 
(luent  abscesses  may  arise  from  the  introduction  of 
the  dangerous  uterine  sound,  or  of  the  very  rare- 
ly indicated  and  exceedingly  dangerous  uterine 
tent,  or  from  operations  on  the  cervix,  vagina  or 
the  external  genitals  when  a  sepsis  has  not  been 
preserved.  It  is  to  be  remembered  also  that 
intratubal  abscess  occasionally  develops  in  con- 
nection with  tubercular  and  carcinomatous  dis- 
ease of  the  uterine  appendages. 

The  successful  treatment  of  pelvic  abscess  often 
demands  an  exercise  of  the  most  deliberate  judg- 
ment and  the  highest  operative  skill.  It  is  true 
that  a  considerable  number  of  areolar  abscesses 
result  in  cure  by  a  spontaneous  escape  of  the  pus, 
chiefly  into  the  vagina  or  into  the  rectum.  But 
the  frequency  with  which  permanent  fistulee  fol- 
low spontaneous  evacuation  is  sufficiently  great 
to  render  it  unwarrantable  to  wait  for  such  an 
event.  The  undoubted  indication  is  to  establish 
perfect  drainage  through  either  the  vagina  or  the 
abdominal  wall  as  .soon  as  safely  practicable. 
Perfect  drainage  will  alone  meet  the  surgical  in- 
dication in  such  an  ab.scess,  but  is  it  possible  al- 
ways to  determine  whether  or  not  the  pus  is  in 
the  areolar  tissue?  Having  the  constitutional 
symptoms  of  an  ab.scess,  the  location  of  the  indu- 
ration or  of  fluctuation  may  aid  in  the  diagnosis. 
That  is,  the  patient  having  constitutional  evidence 
of  suppuration,  should  fluctuation  or  induration 
exist  in  front  of  the  bladder  or  in  the  iliac  fossa, 
and  not  be  present  in  the  localitj'  of  the  tubes  and 
ovaries,  an  areolar  abscess  probably  exists. 

Again,  in  some  rare  instances  the  direction 
taken  by  the  accumulating  pus  may  aid  in  the 
diagnosis.  I  have  diagnosticated  pus  in  the 
areolar  tissue  by  finding  that  the  advancing  swell- 
ing was  extending  upwards  out  of  the  pelvis,  in 
a  postero-lateral  direction,  /.  c,  toward  the  kid- 
neys following  the  abundant  layer  of  connective 
tissue  in  that  region.  When  the  increase  in  size 
of  the  swelling  is  rapid,  the  probabilities  are  that 
the  inflammatory  process  is  in  the  areolar  tissue. 
A  prominence,  or  fluctuation  to  be  detected  in 
the  vagina,  does  not  throw  light  on  the  location 
of  the  pus  unless  it  be  in  front  -of  the  bladder. 
When  the  origin  and  the  progress  of  the  case 
justifies  the  belief  that  pus  has  formed  in  the 
areolar  tissue,  an  extraperitoneal  incision  is  call- 
ed for.  I  do  not  practice  aspiration  of  a  pelvic 
abscess  of  any  variety  as  a  remedial  or  curative 
measure.  I  dislike  verj-  much  to  resort  to  it  for 
diagnostic  purposes.  It  often  leads  to  extension 
and  aggravation  of  the  inflammatory  action.  I 
would  say  that  aspiration  is  very  rarely  justifiable. 

In  areolar  absce.ss  if  there  is  bulging  in  the  vagi- 
na, an  opening  should  be  made  at  that  point.  In 
opening  through  the  vagina  the  median  line  pos- 
teriorly must  be  the  elective  point  as  laterally  and 
anteriorly  there  is  danger  of  wounding  either  the 
uterine  artery,  the  urethra  or  the  bladder.     It  is 


better  to  avoid  the  knife  at  least  after  passing 
through  the  mucous  membrane.  Thomas  makes 
an  incision  through  this  membrane,  then  works 
the  index  finger  through  the  deeper  tissues  until 
the  pus  cavity  is  reached.  I  have  repeatedly, 
after  making  an  incision  through  the  mucous 
membrane,  pushed  into  the  abscess  a  blunt 
grooved  director  and  dilated  the  opening  by  pass- 
ing along  the  groove  a  strong  pair  of  closed  for- 
ceps, .separating  the  blades  on  their  withdrawal, 
after  the  manner  of  opening  deep  seated  abscesses 
recommended  by  Mr.  Hilton. 

I  have  al.so  found  the  plan  practiced  by  Good- 
ell  an  excellent  one,  namely  to  thrust  a  clo.sed 
pair  of  scissors,  not  too  pointed,  and  on  with- 
drawing them  to  separate  the  blades.  If  the  fin- 
ger is  introduced  it  will  be  found  that  when  the 
pus  is  in  the  areolar  tissue,  there  is,  after  its  es- 
cape, considerable,  if  not  complete,  collapse  of 
the  abscess  walls,  and  their  inner  surfaces  are 
fibrillated,  but  if  an  intratubal  absce.ss  has  been 
opened  the  interior  will  be  smooth  and  there  is 
less  tendency  for  the  walls  to  approach  each 
other,  the  latter  being  prevented  by  reason  of  the 
dense  peritubal  adhesions.  If  the  opening  .se- 
cured is  sufficiently  large,  I  syringe  out  gently 
the  cavity  with  a  solution  of  corrosive  sublimate, 
one  part  to  three  thousand,  and  introduce  a  rub- 
ber drainage  tube. 

I  have  never  opened  into  an  abscess  through 
the  rectum.  While  it  is  true  that  many  cases 
opening  spontaneously  per  redum  recover  prompt 
ly,  yet  always  there  is  great  danger  that  gas  or 
faecal  matter  will  escape  into  the  abscess  cavity 
and  establish  a  permanent  fistulous  tract.  Even 
if  the  pus  seems  quite  ready  to  escape  into  the 
rectum,  I  prefer  to  open  through  the  vagina. 

In  many  cases  the  suppuration  begins  in  the 
areolar  tissue  so  high  up  in  the  true  or  the  false 
pelvis  that  an  opening  per  vaginam  is  unsafe. 
Then  an  incision  can  be  made  through  the  ab- 
dominal walls,  and  usually  with  the  most  satis- 
factory result.  The  most  favorable  point  in 
many  instances  will  be  above  Poupart's  ligament, 
along  either  its  inner  or  its  outer  half  not  ex- 
tending the  incision  so  as  to  endanger  the  deep 
epigastric  arter>',  or  the  iliac  vessels.  The  in- 
cision should  be  made  early  and  carried,  it  may 
be,  deep  into  the  pelvis,  until  pus  is  reached, 
taking  care  to  keep  external  to  the  peritoneum. 
An  early  incision  can  be  made  at  this  point  and 
is  peculiarly  advantageous,  for  thus  can  be  avoid- 
ed the  establishment  of  fistulous  tracts  and  the 
serious  crippling  of  the  pelvic  organs. 

After  irrigating  the  cavity  I  introduce  prefer- 
ably a  large  perforated  rubber  drainage  tube.  A 
few  in.stances  of  perforation  of  the  iliac  artery, 
from  ulceration  caused  by  the  tube  have  been 
reported.  Even  when  the  rubber  tube  is  employ- 
ed, one  must  remember  that  the  large  vessels  are 
imbedded  in  the  areolar  ti.ssue  and  the  tube  may 
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come  in  direct  contact  with  them,  unless  special 
care  is  taken  to  prevent  it. 

When  the  abscess  is  of  the  intratubal  varietj^ 
drainage  is  not  so  safely  secured,  nor  can  a  cure 
be  expected  from  it.  The  earh'  removal  of  the 
appendages  after  a  median  abdominal  .section  is 
the  only  rational  and  reliable  procedure.  The 
most  careful  toilet  of  the  peritoneum  must  be  ef- 
fected and  in  most  instances  the  drainage  tube  is 
necessitated.  Usually  if  the  case  is  seen  early 
the  diagnosis  is  easy,  j^et  in-some  cases  the  diag- 
nosis is  exceedingly  difficult  and  may  not  be 
possible  until  after  the  abdomen  has  been  opened. 

In  arriving  at  a  diagnosis  one  is  aided  by  a 
history  of  gonorrhoea  in  the  husband,  of  dyspar- 
eunia  on  the  part  of  the  woman,  and  of  recurring 
attacks  of  pelvic  inflammation.  The  uterus  is 
immobile  and  a  mass  rarely  fluctuating  is  felt 
per  vaghiam  to  the  side  of  or  posterior  to  the 
uterus.  In  cases  where  suppuration  has  existed 
for  several  days  or  weeks  an  indurated  mass  as 
large  as  the  closed  fist,  or  larger,  rises  to  the  brim 
of  the  pelvis,  or  higher.  Usually  by  this  time 
involvement  of  the  opposite  side  has  occurred. 
The  abscess  increases  in  size  less  rapidly  than 
the  areolar  variety  and  the  pelvic  viscera  are  im- 
movably matted  together.  An  incision  in  the 
linea  alba  is  indicated  and  the  surgical  procedure 
frequently  is  of  the  most  diflScult  and  delicate 
character.  Mr.  Tait  has  taught  the  surgical 
world  a  most  valuable  lesson  as  to  the  manner  of 
dealing  with  such  abscesses  and  among  us  Drs. 
Joseph  Price,  W.  G.  Wylie  and  others  have 
achieved  results  in  this  direction  of  which  modern 
surgery  may  well  be  proud. 

I  shall  not  enter  into  the  details  of  the  opera- 
tion of  removal  of  a  pyosalpynx  from  its  abnormal 
and  intricate  environment.  I  have  preferred  in 
this  paper  to  consider  the  principles  involved 
rather  than  the  surgical  technique  in  detail. 
While  removal  of  the  appendages  is  the  only  ra- 
tional surgical  proceedure,  there  are  still  cases  so 
long  neglected  and  in  which  the  complications 
are  so  grave  and  extensive  and  the  patient  is  so 
exhausted  that  the  immediate  removal  of  the  ap- 
pendages would  be  attended  with  the  greatest 
danger  ;  and  in  a  number  of  instances  has  event- 
uated fatally.  In  such  neglected  cases  it  may  be 
the  part  of  wisdom  first  to  secure  drainage  through 
the  vagina  or  the  abdominal  wall  and  to  improve 
the  general  and  local  condition  of  the  patient  be- 
fore attempting  the  radical  operation.  After 
drainage  has  been  secured  the  adhesions  and 
lymph  deposits  become  absorbed  to  some  extent 
and  the  patient  regains  her  strength  in  part. 
Then  the  removal  of  the  appendages  can  be  ef- 
fected with  relative  safety.  Doubtless  in  some 
instances  drainage  alone  has  effected  a  cure  in 
intratubal  abscess.  Prof.  Reamy  reported  such 
a  ca.se  at  the  last  meeting  of  the  American  Gyne- 
cological Society  ;  but  such  a  result  cannot  be  ex- 
pected and  will  prove  very  exceptional. 


In  the  attempt  at  drainage  it  must  be  remem- 
bered that  intratubal  abscesses  are  usually  double 
— one  in  each  tube — or  even  in  the  same  tube 
there  may  exist  two  or  more  abscesses  and  the 
drainage  may  empty  but  one,  Recurrence  is  the 
rule  when  merely  drainage  of  the  intratubal  ab- 
scess has  been  attempted.  Also  inasmuch  as, 
owing  to  adhesions,  the  walls  of  an  intratubal 
abscess  do  not  rapidly  collapse,  atmospheric  air 
is  drawn  into  the  cavity  during  drainage  and 
septic  germs  are  peculiarU'  liable  to  enter. 

In  cases  of  doubt  as  to  the  location  of  the  pus, 
exploratory  laparotomy  may  be  indicated,  and  if 
the  pus  is  in  the  areolar  tissue,  a  .second  and 
extraperitoneal  incision  is  much  better  than  to 
empty  the  abscess  through  the  peritoneal  cavity, 
and  to  stitch  the  abscess  wall  to  the  parietal  wall 
as  has  been  practiced  by  Mr.  Tait.  In  a  large 
number  of  pelvic  abscesses  on  which  I  have  opera- 
ted I  have  seen  but  one  in  which  such  a  proced- 
ure was  the  best  one,  and  that  single  instance  was 
an  intratubal  abscess  of  large  size. 

Even  in  the  latter  form  of  abscess  the  pus  may 
sometimes  be  drained  off  as  a  palliative  measure 
by  an  incision  made,  it  may  be  made  after  a 
median  section. 

With  two  fingers  in  the  peritoneal  cavity,  not 
only  can  the  appendages  and  the  pelvic  cavity  be 
explored,  but  one  is  greatly  aided  in  locating  the 
pus  when  it  is  in  the  areolar  tissue,  and  in  effect- 
ing safely  an  opening  at  the  most  favorable  point. 

The  intraperitoneal  variety  of  pelvic  abscess  is 
where  the  pus  is  within  the  pelvic  peritoneal 
cavity  and  is  not  of  frequent  occurrence.  It  is  an 
error  in  nomenclature  to  designace  an  intratubal 
abscess  as  an  intraperitoneal  abscess.  An  ab- 
sce.ss  actually  within  the  peritoneal  cavity  is  not 
of  frequent  occurrence.  Yet  we  find  it  a  result 
of  inflammation  following  the  leakage  of  a  gonor- 
rhcEal  tube,  or  of  a  septic  tube  as  after  delivery, 
or  it  may  follow  some  surgical  procedure  about 
the  genitals.  Again  it  ma}-  arise  from  extension 
of  inflammation  along  the  lymphatics  communi- 
cating with  the  peritoneum,  or  it  may  be  the  result 
of  a  foreign  body  such  as  a  ligature  left  in  the 
pelvic  cavity.  When  the  ligature  is  the  cause  of 
the  abscess  it  is  either  because  it  was  unclean 
when  introduced  or  was  to  much  disturbed  by 
the  drainage  tube,  or  it  was  too  large,  or  was  in 
close  proximity  to  the  rectum  whence  septic 
germs  had  migrated  through  the  tissues.  It  is 
a  difiicult  matter  to  differentiate  this  variety  of 
abscess.  We  must  be  assisted  largely  by  the 
history  of  the  case.  Laparotomy,  evacuation  of 
the  pus  and  removal,  if  practicable,  of  the  ex- 
citing cause  are  usually  the  indications,  or  in 
case  of  a  ligature  it  may  be  fished  out  through 
the  fistulous  tract  or  it  may  escape  spontaneously. 
The  accumulation  of  pus  within  the  peritoneum 
may  be  very  large,  the  mass  reaching  as  high  as 
the  diphragm  and  displacing  the  viscera  in  vari- 
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ous  directions.  In  one  case  I  removed  through  a 
median  incision  two  gallons  of  pus,  with  recovery 
of  the-  [laticnt. 

I  cannot  close  this  paper  without  urging  the 
necessity  of  operating  early  in  every  variety  of 
curable  pelvic  abscess. 

The  besettiiij^  sin  of  the  family  i)ractitioner 
and  of  the  timid  and  doul)tin^;  operator  is  to 
wait.  In  this  delay  the  dangers  become  cumula- 
tive, and  the  surgeon  is  asked  to  operate  when 
the  case  is  hopeless.  If  the  patient  dies,  the 
general  practitioner  often  is  discouraged  and  in 
his  ne.xt  ca.se,  he  waits  still  longer  under  the  hope 
that  pus  may  not  form  or  that  it  may  escape 
spontaneously.  He  has  seen  some  instances  in 
which  he  believed  suppuration  had  occurred  and 
yet  resolution  took  place,  and  he  has  seen  other 
instances  in  which  after  spontaneous  evacuation 
recovery  was  rapid.  So  he  justifies  his  delay 
and  gynecology  receives  the  unmerited  obloquy 
attendant  upon  fatal  results  inasmuch  as  the 
conditions  under  which  an  operation  is  perform- 
ed are  rarely  considered  by  the  public  or  by  the 
profession. 

The  formation  of  permanent  fistulae  is  usually 
an  evidence  of  the  lack  of  skill  or  courage  on  the 
part  of  the  physician.  The  fistulous  tracts  con- 
stitute, it  may  be,  indelible  evidences  of  cowardice 
and  inefficiency  on  the  part  of  the  medical  atten- 
dant. Early  surgical  interference  with  the  knife 
should  be  the  inflexible  nile  in  the  treatment  of 
all  varieties  of  pelvic  abscess. 
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But  few  diseases  appeal  more  keenly  to  our 
sympathy  than  laryngeal  phthisis.  lixtreme  pain 
in  swallowing,  racking  cough  and  stridulous 
breathing  combine  with  other  symptoms  so  well 
known  to  form  a  most  distressing  spectacle.  A 
glance' at  the  long  list  of  medicines  and  measures 
which  have  been,  at  various  times,  advocated  in 
its  treatment  proves  the  earnestness  of  the  search 
for  a  remedy.  Experiments  with  new  drugs  and 
new  methods  have  been  eagerly  undertaken  and 
hopele.ssly  abandoned,  until  at  last  the  majority 
of  practitioners  have  settled  down  to  the  conclu- 
sion that  palliative  agents  are  the  only  resource. 

Of  recent  contributions  lactic  acid  and  menthol 
have,  perhaps,  attracted  the  most  attention,  in 
part  because  of  the  extraordinary  claims  made  in 
their  behalf.  If  the  statements  of  Rosenberg,' 
the  most  ardent  champion  of  menthol,  are  to  be 
accepted,  we  have  in  that  drug  almost  a  specific 
in  larj-ngeal  phthisis.    His  views  have  been  more 


or  less  corroborated  by  von  Brunn,  Beehag'  and 
others.  In  nine  out  of  fifty-seven  ca.ses  treated 
by  Ro.senbcrg  laryngeal  ulcers  healed,  infiltration 
subsided  and  subjective  symptoms  disappeared  in 
from  one  to  four  months.  In  all  the  ca.ses  in 
which  the  treatment  was  persevered  with,  twenty 
in  number,  there  was  marked  improvement.  His 
first  successes  have  been  confirmed  in  more  recent 
cases,  the  total  number  now  reaching  nearly  one 
hundred.  Compared  with  lactic  acid,  the  action 
of  menthol  is  said  to  be  slower  but  less  painful. 
He  claims  to  have  demonstrated  diminution,  and, 
in  some  ca.ses,  disappearance  of  bacilli.  He 
strongly  insists  upon  the  analgesic  effect,  and 
especially  upon  the  antiparasitic  properties  of 
menthol.  On  the  other  hand,  Fiirbringer  em- 
phatically denies  its  germicidal  power,  at  least  so 
far  as  the  bronchi  and  pulmonary  tissues  are  con- 
cerned. Von  Brunn'  finds  that  menthol  gives 
better  results  in  patients  of  delicate  habit  and  in 
those  of  nervous,  irritable  temperament;  yet,  even 
in  the  absence  of  laryngeal  stenosis,  and  in  spite 
of  his  success  with  lactic  acid  and  menthol,  he 
favors  tracheotomy,  with  the  idea  of  giving  the 
larynx  immunity  from  irritation  and  of  prevent- 
ing aspiration  into  the  bronchi  and  lungs  of  lar- 
yngeal secretions  laden  with  bacilli.  In  taking 
this  position  he  might  fairly  be  suspected  of  lack 
of  confidence  in  local  applications. 

Menthol  has  been  employed  in  the  larynx  in 
several  ways.  An  apparatus  has  been  devised 
by  Dr.  Howard  Smith"  especially  for  spraying  hot 
vaseline  in  conjunction  with  menthol,  iodoform, 
or  oil  of  eucalyptus.  He  uses  the  spray  through 
the  nostrils,  and  lays  unnecessary  stress  upon  the 
importance  of  having  the  fluid  hot.  At  first  I 
used  it  dis.solved  in  olive  oil,  as  suggested  by 
Rosenberg.  Lately  a  solution  in  fluid  albolene^ 
in  the  proportion  of  a  drachm  or  a  drachm  and  a 
half  to  the  ounce,  has  been  found  more  agreeable. 
Even  with  the  weaker  solution  a  good  deal  of 
irritation  and  cough  is  sometimes  excited,  while 
some  cases  bear  the  stronger  solution  without 
much  complaint.  Patients  were  directed  to  in- 
hale ten  or  twelve  drops  of  the  solution  from  the 
surface  of  steaming  hot  water,  or  a  few  drops  were 
thrown  over  the  ulcerated  surface  with  a  laryn- 
geal spray  or  syringe,  or  the  application  was 
made  directly  with  a  pledget  of  cotton.  The 
easiest  and  perhaps  the  most  effective  way  was 
found  to  be  by  inhalation  for  a  few  minutes  even,- 
half  hour  from  a  nebulizer  or  vaporizer.  The 
medicated  vapor  no  doubt  reaches  the  bronchi  as 
well  as  the  laryn.x,  and  is  probably  deposited  on 
the  mucous  membrane  of  the  entire  air  tract,  pro- 
vided the  patient  is  directed  to  hold  the  breath 
for  a  few  moments  after  taking  an  inspiration. 


■  Therap.  Monatshefte,  H.  7  and  S, 
Wocliiischr.,  1SS7.  p.  338. 
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In  evety  case  of  application  with  the  syringe  or 
brush,  cocaine  in  lo  per  cent,  sohition  was  first 
sprayed  into  the  larynx.  In  only  a  very  small 
proportion  of  cases  was  menthol  the  sole  reliance. 
Cod  liver  oil,  the  hypophosphites,  arsenic  and 
iron  were  used  according  to  indications.  In  sev- 
eral cases  of  extensive  ulceration  and  of  perichon- 
dritis cocaine  was  sprayed  into  the  fauces  to  facili- 
tate deglutition,  and  in  some  cases  morphine  was 
resorted  to  for  the  relief  of  cough.  I  have  never 
used  menthol  internallj'.  Rosenberg  himself  ad- 
mits that  no  effect  upon  the  bacilli  was  seen  to 
follow  its  internal  use,  although  appetite  im- 
proved and  secretion  diminished. 

My  observations,  which  have  been  purely  clin- 
ical, cover  a  series  of  twenty  cases  treated  with 
menthol  in  the  last  two  years.  No  note  has  been 
made  of  the  presence  of  the  tubercle  bacillus. 
The  diagnosis  in  each  case  rested  solely  on  the 
gross  appearance  of  the  laryngeal  lesion,  con- 
firmed by  general  symptoms  and  the  existence  of 
well-marked  pulmonary  disease.  Five  of  these 
cases  were  watched  to  a  fatal  issue  and  six  are 
still  under  observation.  In  four  there  was  at  the 
outset  no  laryngeal  ulceration.  Six  were  females. 
The  ages  ranged  from  21  to  39  years.  In  two 
cases  there  was  a  family  history  of  cancer,  and  in 
only  three  was  there  a  distinct  history  of  death  in 
the  immediate  family  from  phthisis.  Brief  notes 
of  the  history  of  a  single  case  may  be  of  interest 
as  illustrating  the  results  with  lactic  acid  and 
with  menthol. 

The  patient  was  an  elevated  railroad  conductor, 
37  years  old,  whose  mother  died  at  middle  life 
with  some  chronic  pulmonary  disease,  probably 
phthisis,  and  whose  younger  brother  undoubtedly 
has  pulmonary  phthisis.  He  first  came  to  me  for 
treatment  in  December,  18S6,  complaining  of  the 
usual  symptoms  of  tuberculosis.  He  had  the 
appearance  and  gave  the  history  of  a  tubercular 
subject.  He  had  a  small  cavity  at  his  left  apex 
and  a  patch  of  consolidation  at  his  right  apex. 
The  larynx  presented  the  characteristics  of  tuber- 
culosis and  an  ulcer  occupied  the  posterior  com- 
missure, whence  it  invaded  to  a  slight  extent  the 
posterior  extremity  of  the  left  ventricular  band. 
The  vocal  bands  were  intact  but  very  hyperaemic 
and  much  impeded  in  their  movements.  Lactic 
acid  in  50  per  cent,  solution  was  applied  on  a 
laryngeal  probe  tipped  with  absorbent  cotton. 
Six  applications  were  made  at  intervals  of  a 
week  and  marked  improvement  in  all  respects 
ensued,  the  patient  at  the  same  time  taking  cod 
liver  oil  and  the  hypophosphites.  Five  months 
later  two  more  applications  of  the  pure  acid  were 
made.  The  patient  then  went  to  live  in  the 
country  for  the  summer.  In  September,  1887,  he 
came  to  me,  saying  that  he  felt  so  well  that  he 
intended  to  resume  his  occupation.  The  laryn- 
geal ulcer  had  apparently  healed,  with  some  loss 
of  tissue,  but  the  arytenoids  were  still  somewhat 


swollen  and  the  larj^nx  was  highly  congested. 
There  had  been  no  marked  change  in  the  con- 
dition of  the  lungs,  but  the  general  condition  was 
certainly  much  better.  In  spite  of  my  warnings 
he  did  attempt  to  work,  and  I  did  not  see  him 
again  until  March,  1S88,  when  he  presented  him- 
self in  a  most  pitiable  condition.  All  his  subjec- 
tive symptoms  were  much  aggravated.  The  pul- 
monary lesion  had  considerably  extended,  there 
had  been  great  loss  of  flesh,  he  was  hardly  able 
to  walk,  and  could  not  speak  above  a  whisper. 
On  looking  at  the  larynx  it  seemed  as  though  no 
part  of  its  posterior  wall  were  free  from  ulcera- 
tion. The  arytenoids  were  enormously  swollen 
and  cedematous,  and  the  vocal  bands,  which  were 
exposed  by  deep  ulceration  of  the  ventricular 
bands,  were  thickened,  eroded  and  almost  im- 
movable. Under  the  circumstances  it  did  not 
seem  justifiable  to  resort  to  lactic  acid,  and  he 
was  therefore  put  upon  menthol  inhalations  com- 
bined with  general  tonic  and  stimulating  treat- 
ment. His  recuperative  power  was  surprising, 
and  for  several  weeks  he  seemed  to  make  head- 
waj'.  The  larj'ngeal  ulcer  became  cleaner,  the 
secretion  was  less  abundant  and  more  easily  ex- 
pelled, his  appetite  improved,  although  swallow- 
ing had  to  be  made  easy  by  the  habitual  use  of 
cocaine,  and  signs  of  better  nutrition  were  evi- 
dent. Toward  the  end  of  summer,  however,  he 
again  began  to  fail,  although  his  larynx  remained 
about  the  same.  He  began  to  have  extreme 
odynphagia,  which  neither  morphine  nor  cocaine 
would  relieve.  The  prone  position  in  taking 
fluids,  as  suggested  by  Wolfenden,  was  tried  with- 
out success.  The  pain  in  swallowing  finally  be- 
came so  great  that  he  could  not  eat,  and  death 
occurred  in  November,  1888.  This  case  seems  to 
be  especially  instructive.  In  the  beginning  of 
treatment  the  lung  afiection  was  so  limited  and 
the  general  condition  was  so  good  that  sponta- 
neous healing  of  the  laryngeal  ulceration  might 
have  taken  place  under  tonics  and  good  hygiene. 
Probably  the  lactic  acid  applications  hastened  the 
reparative  process.  When  the  use  of  menthol 
was  instituted  all  the  conditions  were  extremely 
unfavorable ;  yet  the  laryngeal  lesion,  for  a  time, 
assumed  a  healthier  aspect,  and  there  was  tem- 
porary amelioration  of  all  the  subjective  symp- 
toms. 

There  is  no  question  whatever  that  tubercular 
ulcers  of  the  larynx  may  cicatrize^  under  proper 
treatment  and  conditions  ;  but  it  cannot  be  main- 
tained that  tuberculosis  is  thus  cured.  We  may 
admit  that  tuberculosis  begins  as  a  local  disease, 
and  that  primary  laryngeal  tuberculosis  is  possi- 
ble." In  such  case  healing  of  the  laryngeal  lesion 
means  prevention  of  general  tuberculosis.  When 
infection  of  the  system  has  already  taken  place 


.5  See  article  by  Sokolowski,  ofWarsaw,  hi  Wiener  Klin.Wochn- 
schr..  Jan.  24,  1S89.  p.  66. 

''  See  paper  bv  Dr.  John  Sezdiak  in  the  Jonrnal  of  Larj'ligologv 
and  Rhinolog-y,  June.  1SS9. 


1890.] 


THE  CUNIC. 


91 


the  cure  of  an  ulcer  of  the  larynx  merely  relieves 
an  harassing  symptom,  and  that,  unfortunately, 
only  for  a  time,  since  it  is  a  clinical  fact  that  the 
cicatrices  of  laryngeal  ulcers  in  tubercular  sub- 
jects are  prone  to  break  down  and  the  ulcerative 
process  again  becomes  active.  In  menthol  we 
seem  to  have  a  drug  which  has  a  peculiar  seda- 
tive effect  in  tubercular  laryngitis.  To  most  pa- 
tients it  is  soothing  and  grateful.  Under  its  in- 
fluence hyperaemia  is  diminished  and  .secretion  is 
lessened.  In  some  cases  cough  and  dysphagia 
are  relieved.  It  may  encourage  a  tendency  to 
cicatrization,  which  is  now  and  then  witnessed  in 
tubercular  ulcers  of  the  larynx  even  without 
special  treatment.  It  is  not  unusual  to  ob.serve 
displacement  of  a  sloughy  surface  by  apparently 
healthy  granulations,  and  an  attempt  at  repair 
begins.  I  have  not  seen  a  well  defined  tubercular 
ulcer  of  the  larj-nx  completely  heal  under  its  use, 
although,  in  many  instances,  superficial  erosions, 
"catarrhal  ulcers,"  '  perhaps  due  to  irritation  from 
cough  and  perverted  .secretion,  have  disappeared. 
In  conclusion,  it  would  seem  that  we  are  not 
yet  forced  to  adopt  the  di.scouraging  opinion  held 
by  Mas.sei',  of  Naples,  that  "we  are  still  in  want 
of  some  remedy  or  remedies  to  effect  the  cure  of 
laryngeal  phthisis."  The  beneficial  effects  of 
menthol  are  obvious,  and  in  propitious  cases  a 
cure  is  feasible ;  yet  the  extreme  claims  of  its 
warmest  defenders  should  be  accepted  with  some 
reservation.  Three  points  suggest  themselves 
for  our  consideration : 

1.  Spontaneous  cure  of  a  tubercular  ulcer  of 
the  larynx  may  occur. 

2.  A  simple  erosion  or  ulceration  may  be  mis- 
taken for  a  tubercular  ulcer. 

3.  The  best  results  from  local  treatment  of  the 
larynx  may  be  expected  in  cases  of  incipient  or 
limited  pulmonarj'  disease,  and  in  primary  laryn- 
geal tuberculosis. 

No.  20  W.  Thirty-first  street. 
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SURGICAL    CUNIC    AT   THE  HARLEM 

HOSPITAL,  NEW  YORK,  DECEMBER 

13,   1889. 

BY   THOMAS   H.    MANLRY,  A.M.,  M.D., 

Ol"   NEW  YORK. 

[Reported  for  The  Journal. 1 

Gentlemen: — The  first  case  presented  for  op- 
eration is  one  of  strangulated  inguinal  hernia. 
The  patient,  a  young  man  of  24  years,  gives  a 
history  of  having  first  noticed  a  swelling  on  the 
left  side  when  he  was  6  or  7  years  old.  He  wore 
a  truss  thereafter  almost  continuously',  until  two 

'  See  Goug\ienheim  and  Tissier.'Ththisie  I.aryngi6ej"  Paris, 1SS9. 
='  The  Journal  of  Laryugologj-  and  Rhtuolog>',  vol.  1, 1887,  p.  164.  1 


years  ago,  when  he  found  that,  after  leaving  it 
aside,  the  hernia  did  not  reappear. 

The  features  in  the  clinical  history  to  which  we 
wish  to  particularly  direct  attention  are,  first,  the 
origin  of  the  trouble.  The  patient  was  only  cog- 
nizant of  the  exi.stence  of  the  hernia  when  he 
was  7  years  old.  The  protrusion  may  not,  in- 
deed, have  attained  sufficient  volume  to  attract 
notice  till  this  age,  but  it  is  pretty  certain  that 
the  lesion  was  of  congenital  origin,  as  are  the 
vast  majority  of  all  herniae. 

Next,  the  patient,  suppo.sing  him.self  cured, 
discarded  the  tru.ss  for  two  years,  and  it  was  only 
when  he  made  a  severe  strain,  that  he  found  his 
rupture  returning.  Now  for  the  first  time  we 
find  that,  after  many  patient  and  persevering  ef- 
forts, the  patient  cannot  return  the  hernia. 

It  came  down  at  about  3  in  the  afternoon.  At 
5  P.M.  a  local  practitioner  was  called,  who  also 
failed  to  reduce  it.  Constitutional  symptoms  hav- 
ing developed,  the  patient  was  advised  to  seek 
admission  to  hospital.  The  great  pain  at  the 
seat  of  the  protrusion,  which  is  very  large,  with 
the  constant  vomiting,  and  great  exhaustion,  all 
point  to  strangulation.  In  the  treatment  of  this 
case  we  have  two  objects  in  view.  The  first  and 
most  important  one  is  to  release  the  obstruction, 
cut  down  and  divide  the  constricting  band,  where- 
ever  it  may  be  located ;  and  then  go  on,  and  com- 
plete an  operation  which  has  for  its  object  the 
radical  cure  of  the  heniia. 

And  here,  we  must  notice  the  defective  struc- 
tural development,  the  deranged  and  confused 
anatomical  position  of  the  parts,  before  we  can 
decide  on  the  precise  surgical  measures  which 
may  prove  most  efficient  in  securing  a  cure. 

Does  the  foetal  type  still  persist? 

Is  there  an  undescended  testis,  or  one  lying 
somewhere  along  the  inguinal  canal;  or,  if  it  has 
descended  from  this  position,  has  it  contracted 
adhesions  with  the  floating  viscera  of  the  abdo- 
men, and  carried  a  portion  of  them  to  the  base  of 
the  scrotum  ? 

Is  the  fault  due  to  a  lavish,  a  morbid  supply  of 
omentum,  or  an  abnormally  long  mesenteric  lig- 
ament? 

The  operation  is  begun  by  the  long,  free  inci- 
sion. In  going  down  deeply,  it  is  at  once  mani- 
fest that  it  is  a  case  of  the  congenital  variety. 
We  find  no  true  sac ;  the  immense  mass  of  ex- 
truded omentum  lies  in  snug  apposition  with  the 
tunica  albuginea,  of  the  testis,  but  not  adherent 
to  it. 

Finding  the  condition  of  things  unfavorable, 
we  shall  not  be  able  to  do  the  classic  operation  of 
McBumey,  which  we  have  hitherto  performed 
with  most  gratifying  results  in  strangulated 
hernia. 

We  shall  make  a  sort  of  modified  McEwen  op- 
eration, what  might  be  designated  perhaps  as  a 
■ '  McBurney  -  McEwen    operation  ;  "    i.  e.,   hav- 
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ing  no  sac  to  ligate,  without  sacrificing  the 
testes,  we  shall  be  obliged  to  protect  the  one 
remaining — really  the  sheath  of  the  spermatic 
cord — and  at  the  same  time  fill  in,  and  obliterate, 
the  greatly  enlarged  space  between  the  pillars  of 
the  ring.  In  order  to  do  this,  after  ligating  and 
cutting  away  the  superfluous  omentum,  we  fix 
the  remaining  stalk  in  the  canal  with  the  quilled 
suture,  after  the  plan  of  McEwen,  while  the  re- 
mainder of  the  operation  is  completed  after  the 
plan  of  McBurney.  The  cutaneous  surfaces  of 
the  wound  are  sewed  down  to  the  peritoneum, 
and  the  whole  treated  by  the  open  method. 

The  second  case  for  operation  is  another  hernia. 

The  patient,  a  boy  of  7,  has  had  this  hernia 
(left)  since  birth.  His  father  had  him  carried 
to  divers  traveling  charlatans  during  the  first 
few  years  of  his  life,  but  latterly  has  consulted 
with  several  well  known  surgeons  regarding  him. 
There  has  been  a  great  difference  of  opinion  as  to 
what  the  swelling  really  was,  and  the  plan  of 
treatment ;  some  maintaining  that  it  was  a  hydro- 
cele, or  an  encj^sted  spermatocele,  etc. ;  some  rec- 
ommended operation,  and  others  frowned  at  the 
very  idea  of  it. 

There  are  a  few  points  unmistakably  clear,  in 
connection  with  this  case. 

The  first ;  that  there  was  a  protrusion,  that 
went  on  increasing  with  the  boy's  growth,  and 
that  it  could  not  be  reduced.  Further,  it  is  grow- 
ing so  rapidly  and  becoming  so  prominent  under 
the  trousers,  as  to  attract  notice,  and  hence  is 
bringing  down  on  the  lad  the  jeers  and  banter  of 
other  boys,  so  that  the  little  fellow,  himself,  is 
anxious  to  get  rid  of  it. 

Thorough  antisepsis  being  maintained,  the  op- 
eration is  commenced  by  making  the  usual  long, 
free  incision  over  the  line  of  the  spermatic  cord, 
from  the  internal  ring  downwards.  Here,  as  in 
the  preceding  case,  there  is  no  sac  ;  and  we  pro- 
ceed to  freely  lay  open  the  tunica  vaginalis  which 
invests  the  protruded  mass,  and  cannot  be  sent 
back  to  the  abdomen  by  ordinary  taxis.  The  en- 
largement consisted  of  nearly  12  inches  of  intes- 
tine. We  find  on  careful  examination,  that  the 
reason  the  gut  failed  to  return  was  not  resistance 
from  above,  but  because,  on  its  mesenteric  border, 
the  vas  deferens,  the  epididymis  and  testis  are  in 
one  confused  mass,  all  bound  rigidly  to  the  intes- 
tine by  well  organized  fibrous  tissue,  which  must 
be  divided  with  the  scissors. 

After  thoroughly  freeing  the  bowel,  the  atro- 
phied testis  is  removed,  high  up,  the  gut  itself 
returned,  and  the  peritoneal  cavity  closed  by  lig- 
ating the  fascia  propria,  on  a  level  with  the  inter- 
nal ring.  The  wound  is  to  be  treated  by  the  open 
plan. 

We  next  exhibit  a  man  of  73  years,  on  whom 
we  operated  successfully  two  months  ago.  The 
man  had  a  large  incarcerated  hernia  on  each  side, 
which  he  said  had  annoyed  him   for   more  than 


forty  years.  At  first  thej'  were  readily  reducible, 
but  owing  to  badly  fitting  trusses,  a  localized  peri- 
tonitis developed,  which  ended  in  the  firm  adhe- 
sion of  the  sac  with  its  contents,  and  the  produc- 
tion of  the  condition' which  is  usually  observed 
after  a  sufficient  lapse  of  time,  /.  e.,  an  incarcer- 
ated hernia. 

The  great  difference  in  age  .should  be  noted  in 
the.se  two  cases  ;  but  neither  extreme  constitutes 
an  obstacle  to  operative  measures,  when  the  pa- 
tient is  in  sound  health ;  indeed,  in  congenital 
hernia  we  would  advise  the  operation  at  the  ear- 
liest possible  date,  preferably  before  the  infant  is 
a  month  old. 

P.  S.  Both  cases  made  excellent  recoveries, 
and  were  dismissed  from  the  hospital,  cured,  six 
weeks  later. 
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Pathogenic  Properties  of  Microbes  in  the 
Interior  of  Malignant  Tumors. — Prof.  A. 
Verneuil  {Rev.  de  Chir.),  after  a  long  and  care- 
ful study  of  the  pathogenic  properties  of  microbes 
found  within  malignant  tumors,  concludes  that 
they  modify  the  nutrition  of  neoplasms,  accelerate 
their  growth,  render  cell  proliferation  more  active, 
and  are  notably  the  chief  agents  of  ulceration  and 
softening,  the  exact  causes  of  which  still  remain 
obscure ;  that  they  posse.ss  special  pathogenic 
properties,  by  virtue  of  which  they  affect  the 
ecomomy  in  some  cases  like  septic  poisons.  Prof. 
Verneuil  summarizes  his  further  observations  as 
follows  : 

1.  The  tissue  of  malignant  neoplasm  (cancers 
sarcomata  epitheliomata,  etc.)  may  be  invaded  at 
a  given  time  by  various  microbes  whose  origin, 
character  and  numbers  cannot  be  definitely  ascer- 
tained. 

2.  This  invasion,  the  causes  and  mechanism 
of  which  are  equally  unknown,  may  remain  la- 
tent for  a  longer  or  shorter  time ;  but  in  some 
cases  it  may  also  lead  to  various  modifications  in 
the  evolution  and  nutrition  of  tumors,  among 
others  to  rapid  growth,  softening  and  ulceration. 

3.  Microbes  are  not  found  in  all  kinds  of  neo- 
plasms, nor  in  all  neoplasms  of  the  same  kind, 
nor  even  in  all  parts  of  a  single  neoplasm  that 
has  been  invaded.  They  are  not  found,  for  ex- 
ample, in  lipomata,  pure  fibromata,  sarcomata,  or 
commencing  cancers  of  slow  growth,  in  an  un- 
formed condition  and  covered  by  healthy  skin  ; 
on  the  contrary,  they  are  found  almost  constantly 
in  softened  and  ulcerated  neoplasms. 

4.  These  microbes,  besides  the  irritating  and 
inflammatory  action  which  they  exercise  locallj' 
upon  the  tissue  of  the  tumor  invaded,  possess 
other  pathogenic  properties  of  importance  to  the 
entire  ecomomy.     Furthermore,  in  all  probability 
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they  are  capable  of  lighting  up  a  more  or  less  in- 
tense and  irregular  fever  vvliile  they  are  still  en- 
closed in  a  tumor  which  is  in  the  process  of  rapid 
growth  or  softening.  Again,  during  the  removal 
of  a  tumor  containing  them  they  may  Ije  mixed 
with  the  fluids  of  the  softened  parts  of  the  tumor, 
and  thus,  spreading  upon  the  field  of  ojjeration, 
they  may  contaminate  it,  infect  it,  and  inoculate 
it  in  such  manner  as  to  provoke  the  develop- 
ment of  a  dangerous  septic  fever. 

5.  Recognition  of  this  last  fact  argues  in  favor 
of  the  early  removal  of  malignant  neoplasms,  so 
desirable  from  every  point  of  view,  and  points 
out  to  surgeons  certain  preventive  measures  to  be 
observed  during  and  after  the  extirpation  of  tu- 
mors infected  by  microbes. 

Treatment  of  Diphtheria. — Dr.  A.  Turi- 
i.Azzi  (reported  in  Wiener  Med.  HV//.)  employs 
a  sublimate  .solution,  for  local  application  in  diph- 
theria, of  the  following  strength  : 

R     Subliniale 0.30  gnu. 

.■\lcoholis  cone e.  s.  ad  solut.  exact. 

.•\iUle  glyceriiKE 15. o  ccm. 

Filtra  per  cartain. 
S.     To  be  applied  with  11  peucil. 

The  reporter  has  never  observed  the  slightest 
symptom  of  intolerance  of  this  solution.  It  is 
thoroughly  applied  to  all  parts  covered  by  the 
membranes  from  seven  to  ten  times  in  succession, 
the  pencil  being  cleansed  each  time.  The  appli- 
cations are  made  twice  a  day  in  light  cases,  and 
from  three  to  four  times  a  day  in  the  severe  ones. 
In  this  manner  the  reporter  has  treated  182  cases 
of  diphtheria,  with  only  nine  deaths,  while  a  col- 
league, at  his  recommendation,  has  treated  87 
cases,  with  three  deaths.  This  gives  a  total  mor- 
tality of  the  cases  thus  treated  amounting  to  only 
4.09  per  cent.  Especially  notable  in  this  treat- 
ment-is  the  diminution  in  the  duration  of  the  dis- 
ease, which  seldom  exceeded  eight  days,  and 
never  fifteen. 


The  Prevention  ok  Tuberculosis. — -In  dis- 
cussing, at  the  French  Academy  of  Medicine,  the 
instructions  relating  to  the  prevention  of  tubercu- 
losis which  emanated  from  the  Congress  of  Tu- 
berculosis, M.  Lerov  de  Mi'cricourt  said  he 
feared  that  the  divulgence  of  the  dangers  of  con- 
tagion would  terrify  the  public,  and  that  the  un- 
fortunate victims  of  the  di.sease  might  therefore 
be  abandoned  like  lepers :  he  felt  the  more 
alarmed  because  he  was  not  thoroughly  convinced 
of  the  dangers  of  contagion  ;  he  was  not  acquain- 
ted with  a  single  clinical  case  where  phthisis  had 
been  communicated  by  contagion ;  he  was  una- 
ware of  a  single  case  of  contamination  from  meat; 
he  believed  that  the  specific  bacilli  had  not  been 
found  in  milk,  and  therefore  it  was  unnecessary 
that  warm  milk  should  be  abandoned  for  the  less 
agreeable  and  less  digestible  boiled  article,  and 
that  rare  beefsteak  should  give  way  to  meats  im- 


paired by  too  prolonged  cooking.  He  believed 
that  it  would  be  impossible  to  carry  out  the  prac- 
tical execution  of  the  recommendations  contained 
in  the  instructions. 

M.  Trasbot,  like  the  previous  speaker,  had 
never  observed  the  transmission  of  tuberculosis 
from  animals  to  man.  Tuberculosis,  he  said,  is 
becoming  le.ss  and  less  frequent  among  cattle,  and 
the  cows  of  the  Paris  dairies  are  in  excellent  con- 
dition. 

M.  NocARD  called  the  attention  of  the  other 
speakers  to  facts  proving  the  contagious  charac- 
ter of  tuberculosis.  But  it  remained  for  M.  CoR- 
NiL  to  properly  dispose  of  the  question.  He  cited 
clinical  facts  demonstrating  contagion  from  man 
to  man  ;  he  also  reported  the  importation  of  the 
disea.se  from  phthisical  subjects  in  countries 
where  it  had  hitherto  been  unknown.  It  was 
thus  that  the  Fuegans  first  became  affected  with 
tuberculosis,  which  was  brought  to  Terra  del 
Fuego  by  a  clergyman's  family.  The  wife  of  the 
clergyman  was  a  consumptive  ;  she  founded  a 
school,  and  after  a  time  the  young  Fuegans,  her 
pupils,  were  decimated  by  acute  phthisis,  ;  thus 
their  teacher  brought  them  at  once  the  Word  of 
God  and  the  bacillus  of  Koch.  M.  Cornil  has 
frequently  found  the  bacillus  in  milk. 

All  these  facts  authorize  the  declarations  con- 
tained in  the  instructions.  As  for  the  fear  of  in- 
juring the  sick  by  revealing  the  dangers  of  con- 
tact with  them,  it  is  entirely  illusory.  Numerous 
other  diseases  are  regarded  as  contagious,  but 
their  victims  are  not  left  without  resource  on 
that  account. 

As  for  the  rest,  the  Academy  may  authorize 
the  publication  of  the  instructions  or  not,  the 
moral  effect  will  be  neither  increased  nor  dimin- 
ished, the  entire  press  having  already  made  every 
variety  of  comment  regarding  the  instructions  of 
the  Congress  of  Tuberculosis. — La  Prov.  Med. 

Fifty  Cases  of  Carcinom.\  Mamm.^. — Dr. 
E.  BRI.A.N  reports  fift)'  cases  of  carcinoma  mam- 
nife  operated  on  by  Prof  Courvoisier.  The  writer 
directs  attention  to  the  fact  that  whereas  in  1869 
Bu.sch  was  acquainted  with  only  a  single  case  in 
which  there  was  no  return  of  the  disease  eight 
years  after  the  operation,  the  statistics  of  recent 
times  show  from  4.7  per  cent,  to  30  per  cent,  of 
definite  cures.  Of  Courvoisier's  fifty  cases  all 
but  one  occurred  in  women  :  if  we  subtract  from 
these  six  inoperable  cases,  three  cases  in  which 
there  was  freedom  from  a  return  of  the  disease  but 
death  from  other  causes,  three  cases  in  which 
there  was  immediate  death  from  the  operation, 
etc.,  there  will  remain  thirt\'-five  cases  of  opera- 
tion with  eleven  definitive  recoveries,  in  so  far  as 
this  term  may  be  applied  to  observations  extend- 
ing over  a  period  of  from  three  and  one-half  to 
nine  and  one-half  years.  This  gives  a  percent- 
age of  recoverj-  amounting  to  31.42,  or,  taking 
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the  fifteen  other  cases  into  consideration,  23.9, 
Such  figures  forbid  the  expectant  treatment  of 
mammary-  carcinoma.  One  case  is  particularly 
noteworthy  in  which,  upon  the  second  return  of 
the  disease  in  the  axillary  glands,  the  patient 
was  operated  upon  and  has  remained  healthy  for 
nine  years. 

The  reporter  gives  the  following  among  the 
predi-sposing  causes  of  the  disease:  Sex;  age, 
the  highest  percentage  being  reached  at  the  ma- 
turity of  womanhood  with  a  maximum  at  the 
climacteric;  frequent  childbearing,  lactation,  mas- 
titis, local  irritation,  trauma ;  hereditary  influ- 
ences (recognized  in  one-eighth  of  Courvoisier's 
cases). 

In  this  series  of  cases  it  was  observed  that  mam- 
mary cancers  in  general  tend  to  extend  outward 
toward  the  surface  with  ulceration  or  fixation  of 
the  skin  before  they  extend  to  the  subjacent  tis- 
sues; when  they  extend  in  the  latter  direction 
immobility  of  the  breast  becomes  a  prominent 
symptom. 

The  principles  according  to  which  Courvoisier 
proceeds  are  as  follows : 

1 .  The  entire  mammary  gland  must  be  removed 
together  with  a  liberal  amount  of  integument. 

2.  At  the  slightest  suspicion  the  axilla  must  be 
cleared  out. 

3.  When  it  is  necessary  to  clear  out  the  axilla 
the  operation  must  be  begun  in  this  locality  and 
completed  by  subsequent  removal  of  the  breast. 
In  this  wise  the  severest  portion  of  the  operation 
is  first  completed  and  one  avoids  the  danger  of 
double  haemorrhage  from  the  axillary  vessels, 
and  at  the  same  time  lessens  the  danger  of  infec- 
tion through  the  lymph  channels. 

The  operator  calls  attention  to  the  malignancy 
of  carcinoma  of  the  breast  in  men,  and  to  the 
loss  of  two  of  his  patients  from  septic  processes 
which  he  attributed  to  the  use  of  juniper  catgut. 
— Corrcs.-Bl.fur  Sch.  Aerzte. 


Experimental  Inoculation  of  Cancer  in 
Rats.— Hanau,  of  Zurich,  reports  experiments 
in  the  inoculation  of  rats  from  a  cutaneous  cancer 
obtained  from  a  rat.  He  transplanted  small 
pieces  of  a  vulvar  cancer  with  ganglionic  metas- 
tasis in  the  scrotum  of  old  rats.  One  of  these 
died  in  seven  weeks  from  a  diffused  peritoneal 
cancer ;  the  other  was  killed  at  the  end  of  eight 
weeks  and  exhibited  two  cancerous  nodules  sit- 
uated in  the  tail  of  the  epididymus.  A  small 
fragment  of  this  was  inoculated  in  a  third  rat  and 
an  autopsy  made  three  months  later  showed  a 
diffuse  cancer  of  the  scrotum,  with  involvement 
of  the  peritoneum.  In  all  these  cases  the  diag- 
nosis of  carcinoma  was  established  by  careful  his- 
tological examination,  which  also  demonstrated 
the  corneous  character  of  the  cancer. 

The  reporter  ignores  the  failure  of  inoculation 
under  the  following  conditions :     Subcutaneous 


implantation  in  the  place  of  transplantation  upon 
serous  surfaces,  traumatic  suppuration,  and  final- 
ly the  employment  of  fragments  taken  from  the 
human  subject,  or  inoculation  of  animals  of  dif- 
ferent species  and  very  young  animals. — Rev.  de 
Chir. 

Treatment  of  (Esophageal  Stricture. — 
What  is  the  best  method  of  treating  stricture  of 
the  oesophagus?  M.  Nicaise  advises  earlj-  gas- 
trostomy for  cancerous  strictures  ;  M.  Kirmisson, 
the  prolonged  use  of  the  rubber  sound ;  M.  Le 
Dentu,  for  cicatricial  strictures,  internal  oesoph- 
agotomy  with  an  apparatus  with  blades  of  in- 
creasing size,  analogous  to  the  maisonneure 
urethrotome.  Prof.  Le  Fort,  in  his  report  to  the 
Academy  upon  these  three  methods,  expresses 
his  preference  for  progressive  dilatation  in  cica- 
tricial strictures,  and  the  prolonged  use  of  the 
sound,  to  gastrostomy,  which,  according  to  the 
statistics  of  Zesas,  has  given  11 1  deaths  in  129 
cases  of  cancer. 

Quinine  and  Sulphur  in  Diphtheria. — Dr. 
Joseph  Burghardt  (  Wiener  Med.  JVo'e/i.)  recom- 
mends the  use  of  quinine  and  sulphur  by  insuffla- 
tion in  the  treatment  of  diphtheria.  He  uses  the 
sulphur  lotum  and  sulphate  of  quinia  in  equal 
parts.  Since  using  this  combination  he  has  treat- 
ed thirty-three  cases  of  diphtheria  occurring  in 
patients  of  all  ages,  and  the  results  have  left 
nothing  to  be  desired  ;  whereas,  before  adopting 
his  present  method  of  treatment,  he  lost  one  case 
in  every  three  or  four. 

A  Cure  Produced  by  Arsenical  Poisoning. 

■Carl  Stadler  reports  the  case  of  a  child  2 '3 
years  old  that  was  severely  poisoned  by  swallow- 
ing a  rat  powder  containing  arsenic.  The  child 
was  saved  by  energetic  treatment  and  in  eight 
days  was  well  again.  The  remarkable  part  of 
the  case  was  that  the  child,  which  had  been  back- 
ward in  its  mental  development  and  at  2  years  of 
age  could  pronounce  only  a  single  word,  all  at 
once  exhibited  marked  intellectual  improvement, 
making  rapid  progress  from  day  to  day ;  further- 
more, incontinence  of  the  bladder  and  bowels 
which  had  so  far  resisted  all  attempts  at  a  cure 
suddenly  disappeared.  Stadler  is  convinced  that 
the  sudden  mental  improvement  is  entirely  at- 
tributable to  the  beneficent  action  of  the  arsenic, 
and  he  therefore  advises  the  employment  of  this 
remedy  in  moderate  doses  in  cases  where  anoma- 
lies of  brain  and  nerve  function  are  exhibited  and 
where  a  nervine  is  indicated  to  increase  the  energy 
of  innervation. —  Wiener  Med.   Woch. 


The  Christ  Hospital  of  Jersey  City.— A 
new  hospital  at  Jersey  City  has  been  dedicated, 
under  the  auspices  of  the  Episcopal  Church,  and 
will  be  known  as  the  Christ  Hospital  of  that  city. 
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,    ,  ,      .         T"'^  1.    .•     I  .         ■  ,.       of  being  of  bacterial  origin,  would  have  never 

Journal  of  the  American  Medical  Association  j  y^^^^  studied. 

Albumen,  usually  looked  upon  as  a  single  com- 
plex molecule,  is  worthy  the  utmost  interest  as 
regards  its  decomposition  products;  since  it  is  not 
simply  as  albumen  per  se,  it  is  useful  to  the  organ- 
ism, but  as  a  source  of  numerous  decomposition 
products  of  the  greatest  importance  to  understand. 

In  beginning  we  stated  that  chemical  molecules 
undergo  certain  definite  decompositions  in  accord 
with  the  influences  to  which  they  are  subjected  : 
i.  e.,  they  possess  lines  along  which  decomposi- 
tions easiest  occur  ;  while  the  very  act  of  split- 
ting, without  further  chemical  change,  liberates 
in  some  such  form  as  heal  or  motion  that  latent 
energy  which  held  the  molecule  intact. 

The  molecule  under  consideration,  from  what- 
ever source  it  may  be  derived,  fish,  flesh,  or  fowl, 
gives  certain  characteristics  to  its  decomposition 
products,  to  this  extent,  that  the  lines  of  decom- 
position are  such  that  at  least  three  distinct  series 
of  chemical  bodies  are  formed  which  have  at  their 
respective  heads  for  their  simplest  homologues : 

1.  An  acid — (HCN)  prussic  acid. 

2.  An  intermediated  aromatic  body  like  (C,.H  - 
(OH) )  phenol,  indol,  skatol,  and  finally, 

3.  An  alkaline  or  basic  body  constituted  like 
(NH,)  ammonia. 

In  brief,  an  acid  series ;  an  alkaline  or  basic 
series ;  and  a  neutral  aromatic  series.  Possibly 
derived  from  some  of  the  vegetal  albumenoids, 
we  have  an  example  which  seems  to  illustrate  to 
some  extent  these  series  in  the  decomposition  of 
the  only  well-known  nilrogen-conlainiiig  gluco- 
side,  amygdalin,  thus:  (Amygdalin)  plus  (water) 
equals  (prussic  ac.)  (oil  almonds,  am.)  (glucose) 
C.„H„NO„  +  H,0  =  (HCN)  +  CH,,OH  +  C.,H,A- 
Seegen  has  shown  that  glucose  may  be  derived 
from  albumenoids. 

So  in  the  few  decomposition  products  of  albu- 
men that  have  alreadj'  been  studied  we  find  the 
various  series  appropriately  illustrated  thus : 

Acid  Series.  —  C,H,N,  =  adeuin  ;  C.H^N.O  = 
guanine  ;  C,H,N,0  =  xanthin  C,H,N,0,  =  hypo- 
xanthin  ;  CjH.N.O,  =  uric  acid  ;  and  many  others 
illustrating  continuous  oxidation. 

Aromalic Series.— Q,l{,OU=  ■phenol;  (i)  C.H,- 
N  =  indol;  (2)  C.H.NO  =  oxindol;  C,H.,N  =  ska- 
tol;  (3)  C,H,NO.,  =  dioxindol ;  (4)  C.H.NO,  = 
isatin  ;  C^,H,,OH  =  cholesterin ;  (5)  C,.H,„N,0  = 
indigo  ;    and  many  more.     Significant  too,  that 


ALBUMEN,  ITS  DECOMPOSITION  PRODUCTS,  AND 
THEIR  RELATION  TO  HEALTH  AND  DISEASE. 

In  the  mineral  world,  certain  fixed  and  definite 
laws  have  been  determined  governing  the  splitting 
up  of  complex  chemical  molecules  into  simpler 
ones.  Similarity  of  ultimate  composition,  for  ex- 
ample, determining  the  lines  of  cleavage  in  certain 
crystalline  groups;  or  the  simpler  molecules  result- 
ing from  the  application  of  such  decomposing  in- 
fluences as  heat,  pressure,  light,  or  electricity  to 
more  complex  ones.  Again,  similaritj'  of  chem- 
ical constitution  determines  the  physiological  ac- 
tion. 

So  too,  in  the  organic  chemical  world,  we  begin 
to  perceive  that  the  same  or  similar  laws  govern 
the  changes  taking  place  in  the  far  more  complex 
molecules  here  met  with.  True,  we  are  simply 
on  the  threshold  of  a  correct  knowledge  of  these 
far  more  difficult  questions  ;  yet  such  are  the  ad- 
vances already  made  we  may,  with  the  aid  of  a 
priori  reasoning,  throw  much  light  on  one  of  the 
darke.st  and  most  difficult  questions  of  physio- 
logical and  pathological  medicine.  Which  ques- 
tion once  answered,  will  mark  an  advance,  excel- 
ling in  grandeur  (though  dependent  in  part  upon 
it)  that  which  marks  the  era  of  exact  science  of 
bacteriology.  Dependent  upon  it — because  with- 
out the  stimulus  which  this  induced  to  explain 
the  action  of  pathogenic  bacteria  on  the  human 
organism — many  of  the  decomposition  products 
now  familiar  to  us,  would  have  remained  hidden 
in  the  chemical  lumber-room ;  and  the  influence 
of  those  known  long  before  thej'  were  suspected 
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many  of  these  a?:e  to  be  found  in  the  vegetable 
world,  probably  as  leucomaines. 

Basic  Series.— Q^.^<d,  =  creatin;  C,H,N,0  = 
creatinin  ;  C„H,„N;0,=amphicreatin  ;  also  CH.N 
=  methylamin  ;  C.H,N=dimethylamine  ;  C,H„N 
=  trimethylamiue;  C5H„N=tetanotoxin;  CjH„N 
=  cadaverin;  C;H,,NO,  =  choline  ;  C,H,,NO,  = 
typhotoxin. 

In  order  to  give  a  clearer  comprehension,  defi- 
nition of  certain  terms  now  met  with  in  articles 
on  this  subject  seems  here  appropriate. 

Alkaloids,  whether  of  animal,  vegetable  or  pu- 
trefactive origin,  consist  of  single  or  compound 

molecules  of  ammonia  NH, ;  N  ■  H 
)  H 
in  which  some  of  the   "H"   atoms   have   been 
replaced  by  one  or  more  organic  molecules  thus  : 
I  CH  r  CH, 

N  -  H  and  N  -  CH, 

(h  (cr, 

methylamine  and  trimethylamine,  and  having 
been  derived  from  the  volatile  alkali  "  ammonia  " 
they  still  possess  the  chemical  properties  which 
characterized  the  parent  nucleus,  hence  are  basic, 
turn  litmus  blue,  and  are  capable  of  forming  salts 
with  acids,  and  are  volatile.  When  it  happens 
that  there  is  a  molecule  of  "O"  in  the  radical 
which  replaces  the  "  H  "  of  the  ammonia  nucleus 
the  resulting  alkaloid  is  7ion -volatile. 

When  Gautier  began  to  investigate  the  de- 
composition products  of  albumenoids  in  the  hu- 
man economy  he  found  certain  alkaloidal  bodies 
always  present,  and  as  their  source  was  in  albu- 
men, he  proposed  the  term  leucomaines,  from  the 
Greek  root  which  signifies  white  of  egg.  As  he 
began  to  find  that  they  were. not  simply  confined 
to  the  animal  economy,  but  were  to  be  found  in 
the  vegetable  world  also,  it  became  necessary  to 
differentiate  and  limit  the  term  ;  so  that  at  pres- 
ent it  is  used  to  classify  those  alkaloids  which 
are  found  in  healthy  tissues,  and  are  thought  to 
be  formed  from  the  indirect  (peptic  or  pancreatic 
or  direct  action  of  the  differing  cellular  elements 
constituting  the  human  organism,  while  the  term 
"ptomaines"  is  applied  to  those  resulting  from 
the  vital  processes  of  microorganisms  and  their 
digestive  ferments,  it  is  as  easily  conceivable 
that  they  must  .secrete  such,  since  their  stomach 
or  medium  of  absorption  and  digestion  is  on 
their  exterior,  as  it  is  to  understand  the  exudate 
of  pepsin  and  pancreatin  from  somewhat  larger 


cellular   elements  of  the   stomach   or  pancreas. 

As  attention  was  first  called  to  them  by  Selmi 
(recently  deceased),  who  found  them  complicating 
his  toxicological  analyses,  Brieger  urges  that  the 
term  be  retained  to  denote  those  cadaveric  alka- 
loids which  are  only  slightly  or  non-toxic,  while 
the  term  "  toxines  "  be  applied  to  those  found  to- 
be  decidedly  toxic. 

Brieger  says :  "According  to  the  standpoint 
of  the  practical  physician,  based  on  the  broad 
foundations  of  a  definite  physiology,  all  known 
diseases  are  divided  into,  i,  those  of  a  traumatic 
origin  ;  2,  infectious  ;  3,  metabolic  diseases  ;  and 
4,  neuroses — the  last  two  of  which  are  experi- 
encing an  ever  narrowing  boundary  in  favor  of 
the  infectious  group. 

"  Bacterial  chemistry  must  take  a  place  in  the 
foreground  in  the  clinical  understanding  of  infec- 
tious diseases,  since  the  mechanical  spreading,  as 
well  as  deoxidizing  and  albumen  robbing  power 
of  the  bacteria  is  not  sulBcient  explanation  of  the 
disease  symptoms.  As  living  organisms,  the  bac- 
teria must  seize  from  their  surroundings  for  the 
construction  of  their  bodies,  then  throwing  off  the 
utilized  material,  as  effete  matter,  it  remains  in 
their  immediate  neighborhood  or  enters  the  gen- 
eral circulation.  These  can  only  rivet  the  atten- 
tion through  the  assistance  of  exact  chemistry.  "^ 

Out  of  the  chaos  of  waste  products  there  have 
been  extracted  and  studied  a  long  list  of  bodies, 
phenol,  indol,  cresol  and  skatol  in  the  aromatic 
series,  creatin  in  the  basic  and  uric  acid  in  the 
acid  series  serving  as  mere  examples. 

Even  in  the  verj'  first  change  from  albumens  to 
peptones  we  experience  an  alteration  from  innocent 
to  toxic  bodies,  as  has  been  demonstrated  by  the 
hypodermic  injection  of  the  digestion  leucomaine 
of  fibrine  by  pepsin.  This  is  practically  demon- 
strated too  frequently,  after  the  too  heart}'  meal, 
when  it  happens  that  the  normal  capacity  of  the 
liver  to  store  them  is  exceeded,  and  they  escape 
into  the  general  circulation,  producing  their  char- 
acteristic symptoms  of  somnolence,  lassitude  and 
even  stupor.  We  say  escape  the  liver,  for  a  fortu- 
nate provision  of  nature  is  that  which  prevents 
the  too  rapid  entrance  into  the  blood  of  ptomaines, 
toxine  and  leucomaines  by  colligating  them  with 
the  sulphuric  radical  as  Baumann  has  shown,  and 
when  this  is  exhausted  then  with  glycosuric  acid, 
as  Schmiedeberg  has  demonstrated.  Both  being 
functions  of  the  liver,  and  in  both  cases  they  are 
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converted  into  non-toxic  or  insoluble  bodies,  and 
therefore  innocent.  Nor  is  this  only  true  of  the 
toxines,  but  similarly  true  of  the  medicinal  alka- 
loids like  morphia,  etc.,  and  explains  the  cumula- 
tive effect  in  that  organ  and  induces  the  toxicol- 
ogist  to  search  there  primarily  for  his  poisons. 

Certain  poisons  escape  that  organ  which  do  not 
belong  to  this  class  (e.  _i>.  digitalin),  and  float 
along  to  be  taken  care  of  by  the  pancreas,  which 
has  been  demonstrated  to  be  the  organ  which 
takes  care  of  the  excess  of  glucoses  with  its  con- 
geners, while  disorders  of  which  organ  explains 
the  eccentric  form  of  diabetes.  Light  here  again 
is  thrown  on  the  disposition  of  the  aromatic  poi- 
sons, which,  like  phenol,  when  conjugated  with 
the  sulphuric  radical,  are  rendered  harmless  while 
still  antiseptic,  and  are  excreted  through  the  kid- 
neys in  that  combination,  thus  medicating  the 
urine.  In  like  manner  other  members  of  that 
group,  indol  and  skatol,  which  are  always  to  be 
found  in  the  waste  products  of  the  microorgan- 
isms continually  present  in  the  intestinal  tract, 
and,  as  such,  are  similarly  disposed  of.  Hence, 
when  these  fermentations  go  on  to  an  excessive 
extent,  as  in  intestinal  obstruction,  or  where  the 
powers  of  life  become  impaired,  as  in  diphtheria, 
scarlet  fever  or  pyaemia,  the  safeguards,  sulphuric 
and  glycosuric  acids,  are  exhausted,  and  in  the 
urine  large  amounts  of  the  aromatics  appear  and 
form  the  basis  for  Rosenbach's  test  for  the  benzol 
derivatives. 

Brieger,  who  deserves  the  greatest  praise  for 
the  enormous  work  he  has  done  in  determining 
the  ultimate  composition  and  toxic  action  of  the 
large  majority  of  all  the  known  toxines  and  pto- 
maines, has  shown  that  much  of  the  detrimental 
action  of  bacteria  is  due  either  to  their  powers  of 
oxidation  or  reduction,  so  that  by  this  means  per- 
fectly harmless  constituents  of  the  tissues  may  be 
converted  into  deadly  toxines,  new  chemical  in- 
dividualities. In  this  manner  he  has  extracted 
from  putrefied  human,  horse  or  beef  tissues,  neu- 
ridin,  cadaverin  and  putrescin,  among  the  p/o- 
maines,  and  mydato-toxin  (an  isomer  of  typho- 
toxin),  also  neurin  and  methylguanidin,  among 
the  loxines.  The  last  two  he  has  shown  to  have 
decidedly'  toxic  action,  while  nicely  illustrating 
the  power  of  bacteria  to  convert  innocent  into 
dangerous  molecules.  Neurin  can  be  produced 
from  the  common  cholin  of  the  body  by  the  ab- 
straction of  a  molecule  of  H,0,  and  thus  a  lettco- 


maine,  poisonous  only  in  immense  doses,  is  by 

the  bacteria  changed  into  the  toxin  that  induces 
death  through  its  paralyzing  the  posterior  ex- 
tremities, stopping  the  heart  in  diastole,  as  well 
as  developing  the  other  .symptoms  of  the  mus- 
carin  group,  salivation,  weeping,  pupillary  con- 
traction and  profuse  diarrhceas  ! 

Methylguanidin,  on  the  other  hand,  demon- 
strates the  oxidation  powers  of  the  bacteria,  for 
as  source  of  the  intensely  toxic  convulsive  poison 
we  have  the  comparatively  innocent  constituent 
of  all  animal  tissues,  creatin  (Briegerj.  Simple 
action  of  kalium  permanganate  will  convert  crea- 
tin into  methylguanidin  in  like  manner. 

Not  alone  from  .all  this  are  we  to  regard  as  sim- 
ple foundation  stones  in  the  future  of  medical 
science,  but  already  very  important  deductions 
have  been  made  and  utilized.  Pi.  fad  (that  can 
be  set  down  as  almost  an  axiom)  is  that  the  waste 
products  of  microorganisms,  as  is  the  case  among 
the  macroorganisms,  are  fatal  in  the  one  case  as 
in  the  other.  Further,  the  excreta  of  one  are 
also  fatal  to  many  other  bacteria,  the  fatality  be- 
ing proportional  to  the  similarity  of  biological 
plane.  Long  before  we  knew  them  to  be  waste 
products  of  organisms  we  utilized  our  common 
antiseptics  to  destroy  other  or  the  same  organism 
which  had  prepared  it  for  us.  How  instructive 
is  it,  then,  that  phenol,  our  common  microbicide, 
is  the  waste  product  of  the  bacterium  commune 
coli,  as  likewise  its  congeners,  indol  and  scatol, 
all  antiseptics  and  all  derived  from  albuminoids 
by  the  action  of  germs  ! 

Indigo,  belonging  to  the  same  group  and  an 
antiseptic,  is  a  commercial  product  of  a  special 
ferment  and  has  its  admirers  in  the  medical 
world.  Lactic  acid  (the  waste  leucomaine  of 
muscle  cells),  with  which  we  have  so  far  familiar- 
ized ourselves  that  we  forget  its  cellular  origin  in 
our  utilization  of  it  to  destroy  the  bacillus  of 
green  diarrhoea  of  infants,  or  add  it  to  our  pre- 
scription when  correcting  a  fermentative  dyspep- 
sia so  frequently  due  to  foreign  ferments.  Na- 
ture's safeguard  against  infection  through  the  ali- 
mentary tract  we  utilize  to  destroy  the  dread  f>. 
tuberculosis  in  its  larj'ngeal  manifestations.  Re- 
calling the  facts  that  whenever  toxic  substances 
are  introduced  into  the  alimentarj-  tract,  thej-  are 
taken  care  of  in  one  of  the  following  ways  : 

I.  If  alkaloids,  by  conjugation  with  the  "S" 
biliary  acids. 
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2.  If  carbohydrates,  they  escape  the  liver  and  I  papers,  and  if  those  members  whose  articles  have 
are  taken  care  of  by  the  blood  and  pancreas.  not  yet  appeared  will  consult  their  Section  pro- 

3,  If  belonging  to  the  class  of  phenols,  they  grammes,  they  will  find  that  the  reason  lies  in 
are  combined  with  a  sulphuric  radical,  and  when  the  fact  that  they  were  late  in  the  presentation  of 
that  gives  out,  are  then  combined  with  glycosuric   the  same  in  their  several  Sections. 

acid  and  thus  rendered  innocuous.  1      This  much  is  due  to  those  who  so  kindly  fa- 

We  close  with  the  conclusions  that :  1  vored  the  Associations  with  their  communications, 

1.  A  thorough  knowledge  of  the  waste  prod-  and  it  is  also  due  to  the  Management  which  is 
ucts,  or  microorganisms,  is  essential  to  the  clear  seeking  to  act  in  this  matter  with  utmost  impar- 
perception  of  an  infectious  disease.  1  tiality. 

2.  That  greater  utilization  should  be  made  of  =^^==^= 


the  knowledge  that  waste  products  of  bacteria 

are  toxic  or  inhibitive  to  other  than  themselves. 

3.    That    normal    foods    often    become    toxic 


through  the  action  of  organized  ferments, 

4.  That  normal  digestion  is  a  continual  tidal 

process  of  fermentation.  .,.,,.,  ,       , 

„,    ^  .  r„  1   t    ^       •     ■    J-     i    ,  I  cipal  railroads  in   the   country,  whereby  special 

5.  That  increase  of  the  sulphates  is  indicated  .  j  r 


PRELIMINARY  ARRANGEMENTS. 

We  are  glad  to  announce  that  Dr.  William  B. 

Atkinson,  1400  Pine  St.,  Philadelphia,  as  General 

Secretary  of  the  American  Medical  Association, 

is  already  perfecting  arrangements  with  the  prin- 


in  toxaemia  due  to  excessive  fermentation  or  re- 
tention. 

6.  That  to  certain  toxines  the  system  may  be- 
come habituated,  when  a  protection  is  afforded 
and  a  rational  explanation  is  offered  to  protective 
inoculations,  however  carried  out. 
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It  seems  desirable  that  gentlemen  who  present- 
ed papers  at  the  last  annual  meeting  of  the  Asso- 


rates  of  transportation  may  be  secured  for  mem- 
bers of  the  Association  and  such  members  of 
their  families  as  may  desire  to  attend  the  next 
annual  meeting  at  Nashville. 

The  Secretary  desires,  as  far  as  he  may,  to  learn 
at  an  early  date  how"  manj'  individuals  may  prob- 
ably desire  to  avail  themselves  of  such  special 
rates,  and  their  localities.  He  therefore  invites 
individual  correspondence  and  will  avail  himself 
of  the  information  thus  obtained  in  securing  the 
desired  concessions. 

Until  the  last  year,  the  railroads  have  pursued 


ciation  should  be  advised  as  to  the  order  in  which  j  ^  liberal  policy  in  this  matter,  and  a  generous  pat- 
they  have  been  arranged  for  publication.  At  the  '  ronage  has  well  repaid  them.  Happily,  this  year 
earliest  date  possible  after  the  meeting  the  papers   ^^^  meeting  is  .so  located  that  no  single  road  can 


from  each  of  the  several  Sections  were  numbered 
and  filed  in  the  order  in  which  they  were  there 
presented 


bar  them  from  a  like  liberal  policy.  We  antici- 
pate that  such  arrangements  will  be  made  that  the 
profession  will  appreciate  the  inducements  offered, 


In  making  selections  for  publication  it  seems  a  I  ^"d  that  there  will  be  a  very  large  representa- 
matter  of  justice  that  each  Section  should  be  rep- 1  ^'o"  ^t  the  annual  meeting.  Let  every  member 
resented  in  frequency  according  to  its  number  ofj^f  ^he  Association  who  designs  to  attend,  at  an 
papers.  Thus,  if  in  one  Section  thirty  articles  j  ^^''^y^^'^e 'n^i^^te  to  Secretary  Atkinson  the  num 
were  presented,  and  in  another  only   ten,  three 


from  the  first  should  be  published  and  one  from 
the  latter,  and  that  thus  no  preference  would  be 
accorded  to  any  individual  Section. 

The  aim  has  been  to  present  from  three  to  four  |  securing  final  results 
articles  in  each  issue  of  The  Journal,  and  the  [  '-  - 

only  departures  from  the  order  indicated  have 
been  when  in  connection  with  the  publication  of 
one  very  long  paper  two  or  three  short  articles 
were  needed  to  secure  that  end.  In  that  manner 
we  are  steadily  moving  on  in  the  presentation  of 


ber  of  tickets  he  may  wish  to  secure  and  his  lines 
of  travel. 

It   may  seem   to    individual    members  a  little 
matter,  but  the  aggregate  will  be  very  helpful  in 


Dr.  Holmes  has  recently  been  moralizing  over 
length  of  days  as  the  reward  of  correct  living. 
He  is  reported  to  have  said  that  ' '  Death  to  the 
aged  man  wears  as  pleasing  a  face  as  sleep  does 
to  one  who  is  tired." 
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EDITORIAL  NOTES. 
HOME. 
A  Natural  Turkish  Bath  has  been  discov- 
ered near  Salida,  Col.  In  digging  a  well  not  far 
from  the  Wellsville  Mot  Springs  a  cave  was  struck 
with  apartments  similar  to  the  rooms  of  a  house, 
the  heat  being  so  intense  as  to  cause  a  veritable 
sweat-bath.  The  largest  room  was  20  feet  long, 
10  feet  wide  and  10  feet  high,  and  the  walls  and 
ceiling  perfectly  smooth. 

Medical  Association  ok  Life  Insurance 
Directors. — An  organization  has  been  formed 
among  the  medical  directors  of  life  insurance 
companies.  Twenty  companies  were  represented 
at  the  first  meeting,  which  was  held  in  New  York 
City  in  December.  The  Association  has  for  its 
object  the  promotion  of  medical  science  as  applied 
to  life  insurance.  Dr.  J.  M.  Keating,  of  Phila- 
delphia, is  President  and  Dr.  J.  Frank  Wells,  of 
Boston,  Secretary. 

Dr.  T,  J.  W.  Burc.ess  has  been  appointed 
Medical  Superintendent  of  the  new  Protestant  In- 
sane Asylum  of  Montreal. 

Baleful  Effect  of  Idleness  upon  Prison- 
ers.— The  annual  report  of  Prison  Superintentent 
Lathrop,  of  New  York  State,  presents  an  official 
statement  of  the  deplorable  results  of  enforced  idle- 
ness upon  convicts,  "in  an  unprecedented  death- 
rate  and  an  unequalled  numerical  lapse  into  insan- 
ity." A  year's  experiment  with  a  law  passed  in 
1 888  to  meet  the  clamors  of  the  ' '  friends  of  labor  ' ' 
has  demonstrated  that  it  is  the  height  of  cruelty  to 
the  pri.soners  to  suspend  the  usual  industrial  op- 
erations in  the  State  prisons.  The  prisoners  have 
appreciated  this  result  long  before  the  law-makers 
and  our  citizens  generally;  and  when  at  Sing  Sing 
prison  it  became  known  to  the  former  that  an  au- 
thority had  been  procured  for  the  modified  reintro- 
duction  of  employment,  a  shout  of  joy  went  up 
from  the  convicts,  and  they  began  to  importune 
their  keepers  to  antedate  or  anticipate  the  day  of 
their  farewell  to  idleness.  The  four  chief  conse- 
quents of  the  prison  labor  law  of  1888  were  an 
increase  of  insanity,  a  higher  death-rate,  a  shat- 
tered morale  and  an  unprecedented  deficit  in  earn- 
ings as  compared  with  expenditures.  At  the  close 
of  the  prison  year,  September  30,  the  total  num- 
ber of  inmates  in  the  three  prisons  was  3,480,  of 
which  219  were  classed  as  insane  criminals,  or 
about  one  in  15.     The  present  Legislature  will  be 


called  upon  to  provide  for  the  reorganization  of 
the  labor  law  for  convicts,  and  wipe  out  the  bane- 
ful experiment  of  1888. 

The  Medical  Mirror. — The  initial  numlxrr 
of  this  new  magazine  is  at  hand.  It  is  replete 
with  original  articles,  each  po.sses.sed  of  special 
value,  and  together  representing  some  of  our  fore- 
most medical  writers.  We  anticipate  that  the 
purpo.ses  set  forth  in  its  prospectus  and  in  the 
present  number  will  be  more  than  realized.  Un- 
der the  editorial  control  of  Dr.  I.  N.  Love,  we 
are  sure  that  it  will  quickly  command  an  exten- 
ded circulation  and  a  liberal  patronage,  and  that 
it  will  prove  in  everj-  way  helpful  in  the  growing 
field  of  American  medical  journalism.  We  wel- 
come it  as  an  exchange  and  wish  for  it  abundant 
success. 

foreign. 

La  Grippe. — The  epidemic  of  influenza,  or  la 
grippe,  which  has  been  raging  in  Paris,  is  on  the 
decline. 

Quinine  and  Antipyrin  for  the  Cure  of 
Influenza. — A  cablegram  has  appeared  in  the 
daily  papers  to  the  effect  that  the  eminent  physi- 
cian of  London,  Sir  Oscar  Jennings,  relies  wholly 
upon  quinine  and  antipyrin  for  the  cure  of  influ- 
enza ;  the  former  drug  to  kill  the  microbe,  the 
latter  one  to  quell  the  pain.  Also  that  Dr.  Jen- 
nings denominates  la  grippe  as  "  a  bastard  pul- 
monary rheumatism."  The  advocacy  of  antipy- 
rin in  the  papers,  and  in  other  ways,  has  practically 
resulted  in  the  absorption  of  the  supplies  of  that 
drug  held  by  the  wholesale  druggists  of  the  coun- 
try. The  price  has  advanced  over  100  per  cent, 
in  sixty  days. 

A  New  Professor  of  Anatomy  at  Aber- 
deen.— Dr.  Robe|J  W.  Reid  has  been  made  Pro- 
fessor of  Anatomy  at  the  University  of  Aberdeen. 
He  is  an  alumnus  of  that  institution  and  formerly 
a  demonstrator  of  that  branch,  prior  to  his  becom- 
ing a  lecturer  at  the  St.  Thomas  Hospital,  London. 
The  fact  that  Dr.  Reid  has  secured  this  honorable 
appointment  in  the  face  of  a  spirited  competition 
will  bring  to  memorj',  for  purposes  of  contradic- 
tion, the  sinister  suggestion  of  old  Dr.  Samuel 
Johnson,  who  averred  that  the  pleasantest  pros- 
pect that  greets  the  eye  of  a  Scotchman  is  the 
highroad  to  London.  But  here  we  have  a  Scotch- 
man who  is  only  too  happy  to  find  his  way  out 
from  London. 
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THE  INFLUENZA  EPIDEMIC  IN  GERMANY. 

Yesterday's  telegrams  from  various  German  districts 
give  some  idea  of  the  dimensions  which  the  influenza 
epidemic  has  attained.  In  Dantzic  so  many  teachers 
and  schoolboys  are  ill  that  only  some  of  the  usual  lessous 
are  being  given  in  the  high  school,  and  several  other 
schools  are  closed  altogether.  Work  is  partially  paralys- 
ed, too,  in  the  offices,  especially  in  printing  offices.  In 
Hamburg  several  schools  have  had  to  be  closed.  At 
Wandsbeck,  near  Hamburg,  3,000  cases  are  announced, 
and  three  elementary  schools  are  closed. 

Professor  Leyden,  of  the  Charity,  spoke  to  his  students 
on  this  subject  the  other  day.  He  emphasized  that  in- 
fluenza is  a  disease  of  specific  character,  by  no  means 
deserving  the  disregard  with  which  it  is  frequently  treat- 
ed. It  must  not  be  placed  in  the  same  category  as  com- 
mon colds.  Its  special  character  was  indicated  by  the 
suddenness  and  severity  of  all  its  symptoms,  especially 
fever,  and  above  all  by  its  pandemic  character.  He  de- 
clared that  more  than  a  third  of  the  population  were  ill 
at  present.  He  also  pointed  out  that  this  complaint  was 
very  often  accompanied  by  deep  mental  depression,  the 
patient  feeling  intensely  ill  all  over  in  a  much  higher 
degree  than  was  usual  in  common  colds.  For  this  rea- 
son the  treatment  qf  the  mind  and  feelings  of  the  patient 
deserved  the  special  attention  of  the  physician.  He  dis- 
cussed the  points  of  resemblance  between  influenza  and 
the  dengue  fever,  which  has  been  raging  of  late  in  Con- 
stantinople, Smyrna,  and  other  Turkish  cities,  and  favor- 
ed the  theory  that  the  former  has  sprung  from  the  latter, 
■which  generally  spread  from  east  to  west  and  from  south 
to  north. 

The  Berliner  Klinische  Wochenschrifl  (^Berlin  Clinical 
Weekly)  writes  :  "  It  can  no  longer  be  denied  that  Ber- 
lin too  has  been  attacked  by  the  epidemic,  though  it  is 
difficult  to  ascertain  how  widely  it  has  spread,  for  most 
of  the  cases  which  go  by  the  name  of  influenza  among  the 
laity  are  really  merely  imaginary.  Anyone  who  should 
reckon  every  slight  attack  of  bronchial  catarrh  with  fever, 
such  as  the  season  brings  with  it,  or  colds  in  the  head 
and  headaches,  under  this  rubric,  would  have  to  state  a 
very  high  percentage  of  cases  in  Berlin  too.  Whoever, 
on  the  other  hand,  demands  a  stricter  diagnosis,  especial- 
ly whoever  requires  a  distinct  appearance  of  the  nervous 
symptoms,  along  with  the  varying  and  complex  objective 
symptoms,  with  the  partly  catarrhal,  partly  gastric,  dis- 
turbances, will  be  more  cautious  with  his  statistics.  All 
trustworthy  observers  lay  special  stress  on  the  fact  that 
there  is  a  striking  and  characteristic  disproportion  be- 
tween the  objective  symptoms,  including  even  the  often 
high  but  very  transient  fever,  and  the  subjective  feeling 
of  illness,  the  weariness  and  depression.  Real  cases, 
however,  have  also  been  observed — in  the  Charitd  for  in- 
stance—with absolute  certainty,  and  it  has  been  pointed 
out  that  the  complaints  which  are  notoriously  wont  to 
accompany  influenza  epidemics  —  viz.,  catarrhal  and 
croupous   pneumonias —have   unmistakably   increased. 


In  these  cases  antipyrin  or  antifebrin  seems  to  have 
been  universally  prescribed,  with  the  effect  that  the  sub- 
jective state  very  rapidly  improved." 

A  committee  of  eminent  men,  including  several  of  the 
most  highly  reputed  physicians,  has  been  formed  for  the 
purpose  of  tabulating  statistics  of  the  epidemic  in  Berlin, 
and  the  assistance  of  the  Statistics  Office  of  the  city  has 
been  secured. —  The  Lancet. 


MICRO-ORGANISMS  IN  WATER. 

There  is  a  difference  of  opinion  amongst  many  chem- 
ists as  to  whether  the  presence  of  a  large  quantity  of  bac- 
teria or  a  considerable  amount  of  organic  matter  in 
drinking-water  justifies  as  such  its  condemnation.  Waters 
containing  few  bacteria  and  little  organic  matter  have 
been  known  to  produce  distinctly  injurious  results,  while 
some  waters  containing  much  of  both  appear  to  be  com- 
paratively harmless  in  their  action.  Of  course,  very 
much  depends  upon  the  source  of  the  water  and  the  na- 
ture of  its  surroundings.  The  fact,  however,  that  organ- 
isms believed  to  be  agents  in  bringing  about  certain  dis- 
eases exist  in  water  for  a  long  time,  during  which  their 
activity  is  preserved,  makes  their  absence  distinctly  de- 
sirable. Certain  operations  in  nature  would  seem  to  in- 
dicate this.  Investigations  have  shown  that  more  bacte- 
ria are  usually  present  in  rivers  than  in  lakes,  in  spite  of 
the  fact  that  lakes  themselves  in  many  cases  are  more  or 
less  polluted  by  rivers  passing  through  populous  towns. 
In  a  very  interesting  paper  in  the  Zeilschrift  fi'ir  Hygi- 
ene, 18S9,  86,  B.  Kruger  considers  that  this  rapid  de- 
crease in  the  number  of  organisms  may  very  possibly  be 
due  in  part  to  the  action  of  direct  sunlight,  but  in  the 
main  to  the  tendency  of  water  in  a  comparatively  undis- 
turbed state  to  deposit  and  precipitate.  He  therefore 
carried  out  a  number  of  experiments  with  a  view  to  de- 
termine how  far  the  removal  of  organisms  was  brought 
about  by  the  mere  mechanical  deposition  of  inert  matter 
and  also  by  precipitation  as  a  result  of  chemical  action. 
The  mechanical  precipitants  employed,  all  in  a  state  of 
fine  powder  and  sterilized,  were  alumina,  brickdust,  clay, 
chalk,  sand,  coke  and  charcoal.  Water  obtained  from 
an  ordinary  service  pipe  was  impregnated  with  a  liquid 
containing  bacillus  growth  of  a  species  incident  to  tap 
water.  This  was  divided  into  two  portions — one  for  pre- 
cipitation with  the  inert  substance  and  the  other  untreat- 
ed for  the  sake  of  comparison.  Experiments  were 
similarly  carried  out  in  which  precipitation  was  obtained 
as  the  result  of  chemical  action  such  as  is  brought  about 
by  the  addition  to  the  water  containing  naturally  lime, 
magnesia,  etc.,  of  substances  like  wood  ash,  sulphate  of 
alumina,  and  slaked  lime.  The  general  conclusion  come 
to  b}'  the  author  from  the  results  obtained  is  that  un- 
doubtedly large  numbers  of  bacteria  are  carried  down 
by  inert  substances  merely  sinking  in  water,  but  that  the 
action  is  very  considerably  increased  when,  in  addition 
to  mechanical  deposition,  a  chemical  precipitation  also 
takes  place.  The  corollary  is  evident — inert  substances 
do  mechanically  assist  in  the  precipitation  of  micro-or- 
ganisms, but  preference  should  be  given  to  chemical 
treatment. — T/ie  Lancet. 
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HOW  TO  LOOK   FOR  TUBERCLE  HACILLI  I.N  SPUTUM. 

Ivhrlich's  method,  somewhat  modified,  is  as  fol- 
lows : 

Press  a  little  of  the  suspected  sputum  between 
two  cover-glasses  so  as  to  get  a  ven,-  thin  layer. 
Dry  the  cover-classes  separately,  either  by  mov- 
ing them  through  the  air  or  holding  over  a  flame 
or  by  passing  a  few  times  through  the  flame. 
This  fixes  and  dries  the  preparation.  Place  some 
drops  of  aiialine  oil  in  a  reagent  glass  half  filled 
with  water,  shake,  and  filter  into  a  watch  glass. 
Add  several  drops  of  an  alcholic  solution  of  fuch- 
sin  or  methyl  violet  to  the  contents  of  the  watch 
glass  till  they  are  markedly  colored.  Warm  this 
mixture  till  it  begins  to  smoke.  Place  the  cover- 
gla.ss  with  the  dried  sputum,  face  downwards,  on 
the  warm  liquid  and  let  it  float  from  three  to  five 
minutes.  Reniove  and  rinse  in  alcohol,  acidu- 
lated with  nitric  or  hydrochloric  acid,  until  very 
slight  traces  of  color  remain  ;  then  rinse  in  ordi- 
nary alcohol  I  70  or  80  per  cent ).  Dry  the  cover- 
gluss  as  before  by  holding  above  a  flame,  clean  it 
where  necessary,  add  a  little  pure  glycerin  and 
set  under  the  microscope.  An  enlargement  of 
400  diameters  will  show  the  bacilli  if  present. — 
Col.  and  Clin.  Record. 


EMBALMING. 


The  best  process  of  embalming  is  called  the 
■"  Brunelli  Process."  The  circulatory  system  is 
cleansed  by  washing  with  cold  water  till  it  issues 
quite  clear  from  the  body.  This  maj-  occupy 
from  two  to  five  hours.  Alcohol  is  injected  so  as 
to  take  out  as  much  water  as  possible.  This  oc- 
cupies about  a  quarter  of  an  hour.  Ether  is  then 
injected  to  abstract  the  fatty  matter.  This  occu- 
pies from  two  to  ten  hours,  A  strong  solution  of 
tannin  is  then  injected.  This  occupies  for  imbi- 
tion  from  two  to  ten  hours.  The  body  is  then 
dried  in  a  current  of  warm  air  passed  over  heated 
■chloride  of  calcium.  This  may  occupy  from  two 
to  five  hours.  The  bodj'  is  then  perfectly  pre- 
served and  resists  decay. — Sanitarian. 


TRE.\TMENT   OF   ERYSIPELAS. 

Dr.  Koch  treated  numerous  cases  of  erysipelas 
■with  the  following  ointment  : 

Creolin 3  i. 

lodoforiu ^  iii. 

I.anolin 51. 

This  ointment  is  spread  as  an  even  smooth  lay- 
er over  the  affected  skin  and  its  surroundings,  on 
an  area  of  at  least  two  to  three  inches  to  the  out- 
side of  the  inflamed  parts.     The  whole  is  covered 


by  a  piece  of  mackintosh.  Dr.  Koch  selected 
creolin  in  the  above  prescription  because  he 
thought  that  it  was  posse.ssed  of  first-cla.ss  dis- 
infectant properties,  without  sharing  the  danger- 
ous after-effects  of  carbolic  acid.  Iodine,  which 
is  derived  from  the  decomposition  of  iodoform, 
stimulates  absorption  of  inflammatory  products. 
Lanolin  has  been  cho.sen  becau.se  it  penetrates 
the  skin  be.st  of  all  ointment  bases. 


DETECTION   OK    PUS    IN   THE    URINE. 

Drop  into  the  specimen  of  urine  enough  tinc- 
ture of  guaiac  to  give  it  a  milky  appearance,  and 
heat  it  a  few  minutes  to  100  deg.  Fah.  If  pus  is 
present,  a  blue  tint  will  develop.  Otherwise  the 
urine  may  be  pa.s-sed  through  a  white  filter,  on 
which  is  then  allowed  to  fall  a  few  drops  of  tinc- 
ture of  guaiac,  producing,  if  pus  is  present,  a 
distinct  blue  discoloration. — Pliarma.  Era. 


CULTURE    of    vaccine    VIRUS. 

A  Russian  physician  has  succeeded  in  cultivat- 
ing vacine  virus,  and  finds  that  the  virus,  artific- 
ially cultivated,  is  as  effective  as  the  genuine,  and 
has  the  advantage  of  absolute  purity,  so  that  its 
use  involves  no  danger  from  scrofula,  tuberculosis 
or  other  constitutional  diseases. —  The  Pacific  Rec- 
ord. 


FOOD   FOR   GASTO-ENTERITIS   OF   CHILDREN. 

In  the  Lyon  Medicale,  a  writer  advises  the  fol- 
lowing food  in  gastro-enteritis  of  infants  : 

Wheat I  tablespoonful. 

Oatmeal '4        " 

Barley 'i         " 

Water i  quart. 

This  is  to  be  concentrated  by  boiling  to  one 
pint,  strained  and  .sweetened.  The  result  is  a 
mucilage  readily  taken  by  children.  In  gastro- 
enteritis the  patient  should  be  given  small  quan- 
tities of  this  mucilage  at  frequent  intervals;  and 
no  other  food  administered  until  the  stools  assume 
their  normal  color. — Dietetic  Gazette. 


.\RTIFICI.\L   LABOR. 

Induction  of  artificial  labor  is  done  siraplj'  by  a 
method  recently  brought  out  by  Pugliatti,  but 
which  the  translator  has  practiced  many  years 
with  satisfactory  results.  Patient  is  brought  to 
the  edge  of  the  bed,  a  bivalve  speculum  is  intro- 
duced, and  an  antiseptic  injection  administered. 
A  clean  aseptic,  elastic  bougie  is  gently  introduc- 
ed as  far  into  the  uterus  as  it  will  pass  ;  the 
remainder  is  coiled  up  in  the  vagina.  If  pains 
do  not  begin  in  three  hours  another  vaginal  in- 
jection is  given  and  followed  by  the  introduction 
of  a  larger  bougie. —  Times  and  Register. 
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Obstetrical  Society  of  Pliiladelphia, 


Stated  Meeting,   Thursday,  October^ 

Dr.  Theophilus  Parvin  in  the  Chair. 
lyCon  eluded  from  page  67.) 
Dr.  Theophilus  Parvin  reported 

A  CASE    OF  TUBAL  PREGNANCY,  WITH   SPECIMEN, 

— PROBABLE    DIAGNOSIS,  AND    REMOVAL 

PRIOR    TO    RUPTURE. 

Mrs.  Mary  E.  W.  was  brought  to  the  hospital 
of  Jefferson  Medical  College,  September  19,  suf- 
fering' from  a  probable  ectopic  gestation.  She  is 
26  years  old,  married  seven  years,  and  has  had 
three  living  children,  all  of  whom  she  has  nursed, 
and  during  each  lactation  menstruation  has  regu- 
larly occurred  ;  her  youngest  child  is  thirteen 
months  old,  and  she  is  now  nursing  it.  About 
June  29  the  usual  flow  began,  but  has  continued 
ever  since,  with  brief  intermissions,  under  the  use 
of  medicines  given  by  her  physician.  Dr.  Horro- 
witz.  In  the  latter  part  of  August  and  in  Sep- 
tember, she  has  .suffered  somewhat  from  nausea  ; 
and  this,  with  some  other  things,  would  have  led 
her  to  believe  she  was  pregnant,  had  not  the 
haemorrhage  from  the  uterus  been  so  constant. 
About  September  i  she  began  to  suffer  with  occa- 
sional violent  attacks  of  pain  low  down  in  the  left 
side,  followed  by  much  soreness  ;  these  attacks 
were  especially  liable  to  occur  when  she  lifted  her 
child. 

Because  of  the  temporary  absence  of  Dr.  Hor- 
rowitz  from  the  city,  she  went  some  three  or  four 
times  to  the  dispensary  of  the  Pennsylvania  Hos- 
pital, where  she  was  examined  by  Drs.  Baldy  and 
Bradford,  who  found  a  tumor  on  the  left  side  of 
the  uterus,  tender  and  cystic,  with  a  history  of 
almost  continuous  bleeding  for  some  weeks,  there 
being,  however,  no  signs  of  any  shreds  ;  pain  in 
the  lower  part  of  the  abdomen  ;  only  very  meagre 
symptoms  of  pregnancy.  A  probable  ectopic  ges- 
tation was  diagnosed  and  operation  urged. 

The  day  that  she  came  to  Jefferson  Hospital, 
she  had  with  the  haemorrhage  a  discharge  of 
small,  membranous  fragments  ;  whether  decidual 
or  not,  of  course  could  only  be  certainly  known 
by  microscopic  examination.  A  day  or  two  be- 
fore some  similar  fragments  were  discharged, 
according  to  her  statement. 

Upon  examination,  I  found  a  tumor  adjacent 
to  the  uterus  upon  the  left  side,  the  uterus  some- 
what enlarged,  and  very  great  sensitiveness  to 
pressure,  both  in  the  vagina  and  in  the  lower 
part  of  the  abdomen,  especially  at  the  left  side. 

The  history,  the  examination,  and  the  previous 
examinations  of  Dr.  Baldy,  with  his  conclusions, 
gave  me  little  doubt  that  the  case  was  one  of 
tubal  pregnancy. 


Abdominal  section  was  done  on  September  20  r 
Dr.  Baldy  being  present,  and  Dr.  W.  E.  Ashton 
assisting  in  the  operation.  The  gestation  cyst 
included  in  the  tube  was  removed  and  the  speci- 
men is  now  shown  you. 

The  patient's  convalescence  has  thus  far  been 
uninterrupted,  almost  two  weeks  having  elapsed 
since  the  operation. 

Dr.  J.  M.  Baldy  reported 

A  CASE  OF  TUBAL    PREGNANCY,  WITH    SPECIMEN. 

— NON-DIAGNOSIS,   BUT  REMOVAL  PRIOR  TO 

RUPTURE. — RECOVERY. 

Mrs.  G.  R.,  (colored),  walked  into  the  out- 
patient clinic  of  the  Howard  Hospital,  Jul}-  5, 
1889,  suffering  from  pain  in  her  abdomen,  so  sim- 
ilar to  that  which  I  have  often  seen  go  with  a 
pyosalpinx,  that  I  diagnosed  this  disease  before 
examining  her.  The  examination  revealed  a 
large,  apparently  tortuous,  tender  mass,  posterior 
and  slightly  to  the  left  side,  giving  a  boggj-  feel 
to  the  touch.  The  diagnosis  was  verified,  a  sal- 
ine purge  given,  and  an  immediate  operation 
advised. 

One  week  later  a  messenger  summoned  me  to 
the  home  of  the  patient,  where  I  found  her  lying 
on  the  bed,  suffering  from  severe  pain  in  the  ab- 
domen. She  stated  that  the  night  before  a  fit  of 
sneezing  had  given  her  a  similar  pain.  She  arose 
from  the  bed  and  walked  to  the  table,  a  distance 
of  about  six  feet.  While  standing  there  she  was 
seized  with  a  severe,  cramp-like  pain,  which 
doubled  her  up,  and  lasted  for  a  few  moments. 
The  idea  took  possession  of  me  that  she  possibly 
was  suffering  from  an  ectopic  gestation.  I  helped 
her  onto  the  bed  and  made  a  most  careful  exam- 
ination, which  revealed  the  following  :  She  had 
been  having  children  at  regular  intervals  of  about 
two  years.  She  had  a  child  just  a  year  and  a 
half  before,  since  which  time  her  menstruation 
had  been  pretty  regular.  With  the  exception  of 
an  occasional  "  pain  in  her  belly  "  she  had  always 
been  well. 

Before  coming  to  me  she  had  been  bleeding 
irregularly  for  about  two  weeks.  The  show  was 
and  had  been  clear  blood,  without  any  signs  of 
shreds.  Her  husband  had  been  away  from  home 
for  about  three  weeks.  The  pain  in  the  abdomen 
had  been  there  since  the  bleeding  began.  There 
was  not  the  slightest  sign  of  pregnancy,  either 
subjective  or  objective,  nor  did  she  think  she  was 
pregnant.  A  reexamination  of  the  pelvis  showed 
only  what  had  been  before  found,  viz.,  a  cystic 
ma.ss,  which  did  not  pulsate,  posterior  and  to  the 
left ;  apparently  a  distended  tube.  The  uterus 
was  in  position  of  normal  anteflexion,  and  there 
was  a  perfectly  normal  cervix  for  a  multipara. 
There  was  an  elevation  of  temperature,  and  the 
woman  had  had  chills  and  creeps.  I  asked  Dr. 
Hamill  to  see  the  patient  for  me  and  he  verified  my 
examination  throughout.     Together  we  decided 
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that  it  was  a  case  of  pyosalpinx,  stating  at  the 

same  time  that  we  had  thought  of  ectopic  gesta- 
tion as  a  possibility,  Init  were  wholly  unable  to 
fintl  sufficient  data  on  which  to  verify  our  suspi- 
cion. 

On  July  13  I  opened  the  abdomen,  with  the 
assistance  of  Drs.  Haniill  and  Naylor,  and  in  the 
presence  of  three  or  four  other  gentlemen,  and 
removed  a  left  tubal  pregnancy,  which  I  here 
present  to  you.  As  I  tore  away  the  adhesions 
which  bound  the  mass  to  the  pelvic  walls,  the 
cyst  was  ruptured  and  a  teaspoonful  of  black 
clots  was  discharged  from  the  sac  itself  It  was 
evidently  a  pregnancy  of  the  fimbriated  end  of 
the  tube,  which  had  become  adherent  to  the  pel- 
vic wall,  the  pelvic  wall  thus  forming  one  side  of 
the  sac.  The  case  well  illustrates  the  difficulty, 
nay  impo.ssibility,  of  at  times  diagnosing  ectopic 
gestation.  In  three  weeks  the  patient  was  sent 
home,  and  is  to-day  in  her  usual  good  health. 

I  would  emphasize  the  following  points,  viz  : — 

The  case  is  one  of  primary-  or  unruptured  tubal 
pregnancy.  (There  are  now  four  such  cases  on 
record  from  this  city  alone,  viz..  Dr.  J.  Price's, 
Dr.  Goodell's,  Dr.  Parvin's,  and  my  own.) 

The  patient  is  a  colored  woman,  which  is  rath- 
er rare. 

The  patient  did  not  have  a  long  period  of  ster- 
ility, but  was  bearing  children  regularly. 

There  was  at  no  time  a  sign  of  a  decidual  dis- 
charge. 

There  was  at  no  time  the  slightest  subjective 
or  objective  sign  of  pregnancy. 

Dr.  E.  W.  Gushing,  of  Boston  :  The  subject 
of  extra-uterine  pregnancy  is  one  of  the  greatest 
interest  to  me,  and  I  can  say,  from  sad  experience, 
that  it  is  not  easy  to  make  a  diagnosis.  After 
some  obscure  symptoms  of  irregularity  of  men- 
struation, etc.,  a  near  relative  was  taken  suddenly 
•with  a  severe  attack  which,  after  the  event,  I  felt 
■was  due  to  a  tubal  pregnancy  ruptured  into  the 
broad  ligament ;  finally  she  recovered  without 
operation.  This  turned  my  attention  to  the  sub- 
ject, and  I  looked  up  the  specimens  in  the  Har- 
vard Medical  School,  which  Dr.  Parker  photo- 
graphed, and  I  published. 

In  another  case,  of  which  I  saw  the  specimen, 
a  gentleman  operated  for  an  ill-defined  tumor. 
The  cyst  was  opened  after  the  operation,  and  a 
foetus  three-fourths  of  an  inch  in  length  found. 
There  had  not  been  a  suspicion  of  pregnancy. 

I  believe  that  almost  every  one  agrees  in  regard 
to  the  difficulties  of  diagnosis,  and  I  believe  that 
pretty  much  every  one  here  agrees  as  to  the  neces- 
sity for  surgical  treatment ;  yet  as  a  subject  for 
debate  here,  I  would  suggest  in  opening  this  dis- 
cussion that  there  may  be  cases  where  a  man  may 
suspect  extra-uterine  pregnancy,  but  yet  be  not 
sufficiently  certain  to  operate,  or  not  be  able  to 
get  permission  to  do  so,  or  he  may  be  unable  to 
do  an  abdominal  operation  himself,  or  secure  the 


services  of  one  that  can.     I  would  suggest  that 

under  such  circumstances  the  u.se  of  the  faradic 
current  is  not  only  justifiable  but  prudent.  This 
would  be  proper  only  in  the  earliest  stages,  be- 
fore the  fcttus  has  reached  such  development  that 
it  would  leave  behind  a  source  of  irritation  and 
.suppuration.  I  think  that  the  condemnation  of 
the  electric  treatment  in  the  early  stage  has  been 
too  sweeping  and  .severe.  Certainly  the  horrible 
ca.ses  which  are  recorded  from  attempting  to 
puncture  the  fcetal  sac,  especially  at  a  later  date 
are  not  likely  to  be  repeated. 

Dr.  Wm.  Goodeli.  :  In  regard  to  the  electri- 
cal treatment  of  extra-uterine  faetation,  I  must 
confess  that  I  was  theoretically  inclined  to  believe 
in  it.  But  when  I  had  met  with  cases  of  extra- 
uterine fu-tation,  and  I  saw  the  ma.ss  that  was 
pre.sent,  and  the  adhesions  and  injuries  which 
adjacent  organs  had  sustained,  I  could  no  longer 
uphold  it.  In  my  opinion  electricity  .should  be 
reserved  for  those  ca.ses  in  which  the  woman  ab- 
solutely refuses  any  surgical  operation,  or  when 
the  physician  is  not  a  laparotomist,  and  he  can- 
not secure  the  services  of  one.  The  amount  of 
adhesions  is,  however,  so  great,  and  the  injury 
done  the  appendages  so  severe,  that  the  woman 
cannot  in  any  case  conceive  on  that  side.  This 
was  apparent  in  the  case  reported  by  me  to  the 
Society,  in  which  I  operated  previous  to  the  rup- 
ture. In  this  case,  indeed,  the  appendages  of  the 
unimplicated  side  were  so  diseased  as  to  need  re- 
moval. The  operation  is  therefore  warranted,  if, 
for  no  other  reason,  simply  for  the  diseased  tubes 
and  ovaries.  I  have  practically  been  converted 
to  the  belief  that  electricity,  and  particularly  elec- 
trolysis, should  not  be  used  in  these  cases.  The 
electrolytic  action  is  a  most  dangerous  one.  Al- 
though advocated  by  Apostoli,  the  results  have 
been  most  disastrous  in  the  cases  in  which  it  has 
been  tried. 

Fifteen  years  ago,  in  a  case  which  I  now  be- 
lieve was  one  of  extra- uterine  pregnancy,  I  punc- 
tured the  tumor  with  an  aspirating  needle.  In  a 
few  days  septicaemia  set  in  and  the  woman  died. 

The  injection  of  morphia,  as  recommended  by 
Winckle  and  by  others,  has  met  with  better  suc- 
cess. But  while  it  destroys  foetal  life,  it  cannot 
cure  the  injuries  sustained  by  the  appendages,  for 
which  the  best  remedy  is  the  knife. 

I  have  had  four  cases  of  early  extra-uterine 
pregnancy  within  a  few  months,  all  of  which  were 
successful.  One  I  supposed  to  be  a  simple  case 
of  di.sease  of  the  appendages,  and  operated  accor- 
dingly. It  had  burst,  and  without  marked  symp- 
toms. In  another  case  of  ruptured  sac,  the  speci- 
men was  perfectly  analogous  to  that  presented  by 
Dr.  Baldy,  and  he  was  pre.sent  at  the  operation. 
The  history  of  the  third  case  I  have  already  given 
to  the  Society',  and  I  presented  the  specimen.  I 
diagnosticated  the  ectopic  pregnancy'  and  opera- 
ted before  rupture.     The  fourth  case  was  one  of 
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interstitial  pregnancy,  on  which  I  operated  the 
day  before  I  went  to  Europe.  The  woman  was 
brought  to  me  bj-  her  physician,  with  the  history 
of  hEemorrhages  and  great  suffering,  but  with 
none  of  pregnancj'.  Her  physician  thought  that 
the  tumor  was  either  a  fibroid  or  a  polypus.  I 
found  a  fluid  tumor  bulging  into  the  endometri- 
um, and  slightly  dilating  the  os  uteri.  My  diag- 
nosis was  a  necrotic  intra-mural  fibroid  tumor. 
Using  Adams'  subcutaneous  saw,  I  cut  into  the 
mass,  and  removed  a  quantity  of  grumous  blood 
and  broken-down  fragments.  These  latter  were 
examined  under  the  microscope  and  found  to  be 
placental  tissue.  The  subject  of  extra-uterine 
foetation  is  of  great  interest,  not  only  before  and 
after  rupture,  but  also  in  relation  to  the  cases  that 
go  to  term.  I  shall  never  forget  the  first  case  of 
extra-uterine  foetation  that  I  saw.  It  was  the 
classical  case  of  the  late  Dr.  Parry — the  one  which 
led  him  to  write  his  admirable  essay  on  the  sub- 
ject. 

A  distinguished  surgeon  was  called  in.  This 
was  in  the  days  when  we  made  marked  distinc- 
tion between  pelvic  cellulitis  and  pelvic  periton- 
itis. He  diagnosticated  the  case  as  one  of  pelvic 
cellulitis.  There  was  heat  and  great  pain,  with 
complete  immobility  of  the  womb.  The  patient 
did  not  improve,  and  I  was  called  in,  and  diag- 
nosticated the  case  as  one  of  pelvic  peritonitis, 
which  in  one  sense  it  was,  as  the  subsequent  his- 
tory will  reveal.  My  treatment  was  not  satisfac- 
tory, and  I  lost  sight  of  the  case.  Several  weeks 
afterward,  while  I  was  confined  to  mj'  house  for 
a  few  days  by  an  illness,  Dr.  Parry  came  to  see 
me.  He  sat  down  by  my  side,  and  after  asking 
about  my  health,  he  referred  to  this  case,  and 
pointing  his  long  forefinger  at  me,  said,  "You 
have  made  a  great  blunder."  He  then  told  me 
that  he  had  been  called  in  the  day  before  to  see 
the  case,  and  that  he  considered  the  case  one  of 
normal  pregnancy,  for  he  had  heard  the  heart 
sounds  with  the  utmost  ease  ;  in  fact,  had  never 
heard  them  so  distinctly  before.  I  said  to  him  ; 
"  Dr.  Parry,  of  course  you  are  right  in  the  theory 
of  pregnancy  ;  but  depend  upon  it,  there  is  some- 
thing wrong,  for  I  can  hardly  think  that  either 
Dr.  or  myself  could  have  made  such  a  mis- 
take without  some  good  reason  for  it."  The  time 
for  labor  came,  but  it  did  not  set  in.  Then  the 
death  of  the  child  occurred.  Dr.  Parry  was  now 
again  sent  for,  but  this  time  he  was  unable  to 
find  the  os  uteri,  .so  he  sent  for  me.  With  great 
difficulty  I  found  the  cervix  above  the  pubic  bone. 
We  then  made  the  diagnosis  of  retroverted  gravid 
uterus.  At  the  next  visit,  it  intuitively  flashed 
across  my  mind  that  it  was  a  case  of  extra-uterine 
foetation,  and  then  the  case  was  clear  enough. 
To  clinch  the  diagnosis,  Dr.  Parrj^  introduced  a 
hypodermic  syringe  needle  and  drew  ofi"  some  am- 
niotic fluid.  In  a  few  days  the  head  bulged 
down  into  the  vagina,  and  we  could  distinguish 


even  the  sutures.  We  wished  to  incise  the  vagi- 
na and  deliver  the  child  with  forceps  ;  but  the 
woman  refused  an  operation,  and  died.  At  an 
autopsy.  Dr.  Parry  withdrew  the  sac  and  foetus, 
and  exhibited  them  to  this  Society.  Not  long 
after  this  I  saw  a  second  case.  The  woman  had 
pa.ssed  full  term,  the  child  had  died,  and  yet  labor 
did  not  come  on.  Her  physician,  much  puzzled, 
called  me  in.  In  this  case  the  cervical  canal  w3s 
open,  and  suspecting  extra-uterine  pregnanc5-,  I 
pa-ssed  my  finger  into  the  uterine  cavity  and 
found  it  empty.  The  case  was  seen  by  one  or 
two  other  physicians  in  consultation  with  us. 
We  were  anxious  to  operate,  but  the  husband 
would  not  permit  it,  unless  we  could  assure  him 
positively  that  his  wife  would  recover.  While 
waiting  the  woman  suddenly  died. 

The  third  case  I  saw  a  number  of  years  ago  in 
a  mulatto.  The  child  was  living  at  the  time  that 
I  operated.  There  was  no  difficulty,  either  in  the 
diagnosis  or  the  operation.  The  child,  being 
hardly  viable,  gasped  a  few  times  and  died.  I 
did  not  dare  to  remove  the  placenta,  and  as  the 
umbilical  cord  was  very  large,  I  made  the  mis- 
take of  leaving  it  in  the  lower  angle  of  the  wound 
as  a  drainage  tube.  The  woman  died  a  few  days 
later,  and  at  the  autopsy  we  found  the  liver  and 
lungs  riddled  with  py^emic  abscesses. 

I  operated  on  another  case  in  which  the  foetus 
must  have  died  at  the  age  of  six  months.  The 
woman  was  perishing  from  blood  poisoning.  She 
was  emaciated,  had  high  temperature  and  night 
sweats.  Pus  was  evidenth'  present  somewhere, 
and  I  diagnosticated  the  tumor  as  a  suppurating; 
ovarian  cyst.  What  perplexed  me  was  great 
resonance  in  front.  At  the  operation  this  was 
explained  by  the  presence  of  the  gases  of  decom- 
position. Excessively  foetid  pus  escaped.  I  re- 
moved the  foetus,  the  bones  of  which,  with  the 
scalp  and  umbilical  cord,  were  the  only  parts  in- 
tact. The  placenta  was  not  to  be  found.  The 
woman  died  suddenly  from  supposed  heart-clot,- 
after  a  violent  altercation  with  her  husband. 

Not  long  after  I  was  called  to  Mount  Holly  to 
see  a  case  which  had  been  correctly  diagnosticated 
by  the  physician.  I  removed  a  petrified  seven 
months'  child.  The  patient  had  albuminuria, 
but  did  well  until  the  eleventh  day,  when  uraemic 
convulsions  .set  in,  and  she  died  comotose.  All 
these  operations  were  performed  before  the  days 
of  antiseptic  surgery,  and  I  have  not  since  seen  a 
case  of  advanced  ectopic  gestation. 

I  believe  that  Tait  is  correct  in  explaining  these 
advanced  cases  by  the  rupture  of  the  tube  and 
the  e.scape  of  the  unbroken  gestation  sac  into  the 
fold  of  the  broad  ligament.  The  behavior  sub- 
sequently is  precisely  like  that  of  an  intraliga- 
raentarj'  ovarian  cyst. 

In  regard  to  early  diagnosis,  I  should  say  that 
the  most  common  symptom  is  the  arrest  of  men- 
struation for  one  or  two  periods,  followed  by  ir- 
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regular  uterine  haemorrhages.  It  is  true  that 
pelvic  colic  is  a  common  symptom,  but  not  so 
common  as  the  other.  Hut  I  do  not  know  that 
it  is  necessary  to  make  an  absohite  diagnosis  ; 
given  a  woman  with  the  exacting  symjjtoms  of  a 
suspected  extra-uterine  f(etation,  who  has  a  dis- 
placing tumor  on  one  side  of  the  womb,  are  we 
warranted  in  operating  merely  to  remove  the  tu- 
mor, whatever  its  nature?  Do  we  not  constantly, 
on  less  provocation,  remove  pelvic  tumors  whose 
character  is  determined  only  by  the  operation  ? 
Instead  of  an  extra-uterine  ftetation,  we  may  find 
pyosalpinx,  or  an  ovarian  abscess  ;  but  were  we 
not  in  duty  bound  to  perform  the  operation,  even 
at  the  risk  of  an  error  in  diagnosis  ? 

Dk.  Barton  C.  Hikst  :  I  was  some  time  ago 
called  to  a  case  in  consultation  which  presented 
a  clear  history  of  extra-uterine  fuetation  ;  cessa- 
tion of  two  periods,  ha;morrhage  with  the  dis- 
charge of  deciduous  membrane,  a  distinct  tumor 
to  one  side  of  the  uterus,  and  the  subjective  signs 
of  pregnancy,  with  swelling  of  the  breasts  and 
vomiting.  Ur.  Hamill  and  myself  urged  opera- 
tion, but  the  family  being  dissatisfied,  we  were 
discharged.  Another  physician  was  called,  and 
Dr.  Parrish  was  consulted.  He  recommended 
the  use  of  electricity,  and  a  current  was  applied 
with  relief  of  the  symptoms,  and,  I  believe,  com- 
plete cure  of  the  patient.  There  may  be  a  vari- 
cose vein  in  the  broad  ligament  which  having 
burst  may  pre.sent  all  the  signs  of  extra-uterine 
fcetation  after  rupture  of  the  sac.  I  have  had 
two  such  cases  ;  in  one  case  I  opened  the  abdo- 
men and  found  a  blood-tumor  in  the  layers  of  the 
broad  ligament,  and  considerable  blood  in  the 
peritoneal  cavity.  From  the  history  and  physi- 
cal signs,  I  am  quite  sure  that  this  was  not  an 
extra-uterine  pregnancy. 

I  saw,  in  consultation,  a  fatal  case  of  this  kind 
after  labor  a  short  time  ago.  The  labor  was  a 
difficult  one  and  ended  by  craniotomy,  There  was 
rupture  of  the  vein  in  the  broad  ligament.  The 
bleeding  was  first  between  the  layers  of  the  broad 
ligament.  This  then  ruptured  into  the  peritoneal 
cavity  and  the  woman  died.  There  was  no  rent 
in  the  uterine  wall.  Such  cases  might  be  mis- 
taken for  extra-uterine  fit-tation. 

Dr.  M.  Price  :  In  most  of  these  cases,  all 
that  we  can  make  out  is  that  there  is  something 
which  should  be  removed ;  but  as  to  a  distinct 
diagnosis  of  extrauterine  pregnancy  being  made, 
I  do  not  believe  that  it  is  done  one  time  in  ten. 
Dr.  Parvin,  in  his  ca.se,  would  not  ha\'e  been  sur- 
prised to  have  found  distension  of  the  tube  from 
any  cause.  In  a  ca.se  which  presented  all  the 
symptoms  of  extra- uterine  pregnancy,  and  where 
I  expected  to  find  this  condition,  I  found  a  pair 
of  large  pus  tubes.  I  liave  seen  twenty  or  twen- 
ty-five cases  of  extra-uterine  pregnancy,  nearly 
all  of  them  ruptured  tubal  pregnancies.  It  does 
not  interest  us  a  particle  whether  the  cases  were 


diagnosed  or  not.  There  is  trouble  present  of 
such  a  serious  character  that  it  does  not  become 
us  to  lose  a  single  moment.  Most  of  these  ca.ses 
come  into  the  coroner's  and  not  the  surgeon's 
hands.  Delay  in  operating  is  adding  10  per  cent, 
to  our  mortality.  It  is  our  duty  to  operate  on  the 
first  indication,  and  if  we  are  mistaken,  to  thank 
God  for  the  absence  of  so  serious  a  condition. 

Dr.  Joseph  Hoffmann  :  I  have  twice  oper- 
ated for  extra-uterine  pregnancy  and  did  not  find 
it.  I  operated  once  for  something  else  and  found 
extra-uterine  pregnancy.  The  first  case  present- 
ed the  signs  of  extra-uterine  pregnancy  to  even  a 
more  marked  degree  than  that  of  Dr.  Hirst —  com- 
ing on  after  a  sterility  of  eight  years,  a  retroverted 
mass,  flooding  and  violent  pain.  At  the  operation 
I  found  two  pus  tubes.  She  was  pregnant  and 
miscarrying  and  completed  it  after  the  operation. 
The  second  case  was  almost  on  a  par  with  this. 
In  the  third  case  I  operated  for  pus  tube  and  found 
extra-uterine  pregnancy.  The  trouble  is,  that 
these  men  who  claim  positive  diagnosis  do  it  from 
a  single  case,  which,  though  by  no  means  certain 
at  the  time  of  operation,  re.solves  it.self  into  an 
absolute  diagnosis  when  they  come  to  publish  it. 
It  is  the  dreams  and  the  nightmare  of  desire  to 
publish  something  startling,  which  make  the  di- 
agnosis. There  are  such  a  variety  of  conditions 
in  the  pelvis  giving  rise  to  these  symptoms  that 
it  is  impo.ssible  to  say  absolutely  what  we  have. 
I  have  gone  over  Dr.  Thomas'  list  of  cases  and 
found  that,  so  far  as  absolutely  correct  early  diag- 
nosis is  concerned,  it  is  worth  nothing.  In  only- 
one  case,  if  my  memory  serv'es  me,  was  there  a 
post-mortem.  In  three  or  four  in  which  death 
occurred  there  was  no  post-mortem ;  and  in  the 
others,  where  the  current  was  used,  the  diagnosis 
in  most  of  them  was  made  after  symptoms  of 
rupture. 

The  treatment  by  the  electric  current  is  advo- 
cated by  Reeves,  who  strangely  falls  into  a  falla- 
cious argument.  He  says  that  if  we  use  electri- 
city in  cases  where  there  are  symptoms  of  extra 
uterine  pregnancy,  and  these  symptoms  disappear 
after  the  use  of  the  current,  why  not  call  them 
extra- uterine,  as  we  do  in  other  diseases,  where 
diagnosis  is  made,  and  a  line  of  treatment  adopted 
with  good  results,  and  illustrates  the  argument  by 
the  use  of  mercury  in  syphilis.  If  the  effect  of 
electricity  was  as  well  established  as  that  of  mer- 
cury in  syphilis,  the  argument  would  be  more 
logical.  When  we  feel  that  rupture  has  occurred, 
electricity  is  a  dangerous  thing  to  trifle  with. 
The  principal  danger  is  in  delay.  The  longer  the 
growth  is  allowed  to  continue,  the  gfreater  the 
danger  from  adhesions,  rupture  and  complications 
which  cannot  be  foreseen. 

Dr.  J.  Price  :  There  are  some  interesting 
facts  in  connection  with  the  history  of  this  subject. 
It  is  curious  that  a  few  j-ears  ago  a  man  with  an 
experience   of  one  doubtful  case  should  discuss 
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the  subject  before  the  American  Gynaecological 
Society.  It  is  also  curious  that  the  same  man, 
with  a  single  experience  with  a  woman  sterile  five 
years,  having  pelvic  pain,  irregular  menstruation, 
a  delayed  period  for  six  days,  and  recurring  at- 
tacks of  pain,  should  claim  to  have  killed  the  fcetus 
of  an  extra-uterine  pregnancy  by  the  use  of  elec- 
tricity for  ten  sraturs  of  half  an  hour's  duration 
each,  on  consecutive  days.  Then  follows  another 
man  with  a  history  of  one  case,  and  another  in 
consultation.  The  man  with  an  experience  of 
one  case  used  electricity,  and  the  case  passes  into 
the  hands  of  another,  who  writes  to  the  first  that 
he  is  going  to  operate.  The  first  physician  at 
once  writes  not  to  do  it,  as  he  has  killed  the  foe- 
tus; while  the  operator  already  holds  in  his  hands 
a  large  hydrosalpinx. 

Dr.  Baldy,  in  a  recent  paper  in  the  New  York 
Medical  Record,  lays  down  certain  propositions, 
and  makes  the  diagnosis  easy  in  many  cases.  He 
has  forgotten  that  many  of  these  patients  die  as 
if  with  a  ruptured  aneurism  before  the  woman 
suspects  that  anything  is  wrong.  These  cases  go 
to  the  coroner.  In  the  cases  that  reach  the  sur- 
geon the  haemorrhage  has  not  been  so  great. 

It  is  interesting  to  refer,  in  this  connection,  to 
the  cases  of  Dr.  Edis  and  Dr.  Bantock.  Dr.  Edis 
found  on  one  side  an  extra-uterine  pregnancy, 
and  on  the  other  a  small  ovarian  cyst.  Dr.  Ban- 
tock found  on  one  side  an  extra-uterine  pregnan- 
cy, and  a  pus  tube  on  the  other.  I  have  here  an 
enormous  tubal  pregnancy,  with  rupture  at  the 
pavilion,  and  the  abdomen  filled  with  blood.  On 
the  other  side  was  a  beautiful  hydrosalpinx.  | 

One  of  the  prominent  cases  on  record  I  saw  a 
few  hours  before  the  operation.  We  agreed  that  | 
there  was  a  doubtful  history  of  extra-uterine  preg- 1 
nancy,  but  no  prominence  was  placed  upon  this 
point.  It  might  have  been  a  small  ovarian  or 
dermoid  cyst,  or  a  large  hydrosalpinx.  When 
the  abdomen  was  opened,  every  one  expressed 
great  surprise  at  the  presence  of  tubal  gestation. 
The  same  case  has  flourished  ov^er  the  world  as  a 
case  of  positive  diagnosis.  This  is  the  case  in 
which  letters  were  written  inviting  different  men 
to  the  operation  ;  but  the  letters  were  written 
after  the  operation.  This  case  will  not  bear  close 
scrutiny.  If  we  look  over  the  Transactions  of 
the  American  Gynaecological  Society,  we  shall 
find  that  the  men  who  have  had  the  least  expe- 
rience speak  most  positively. 

Dr.  Noble  :  Monday,  a  week  ago,  I  removed 
an  e.xtra-uterine  pregnancy  which  was  rather  un- 
usual in  the  conditions  present.  In  my  case,  the 
woman  had  skipped  the  period  in  August.  There 
was  nausea,  and  other  symptoms  of  pregnancy. 
In  September,  a  week  before  the  sickness  should 
have  occurred,  she  began  to  flow  freely;  then  had 
cramps  and  fainted  in  the  street,  and  afterwards 
had  fainting  attacks.  I  saw  her  two  weeks  after 
the  beginning  of  the  flow.     At  one  time,  while  in 


the  water-closet,  she  passed  what  she  thought  to 
be  a  large  clot.  The  opinion  of  her  physician 
was  that  she  had  had  a  miscarriage. 

I  found  a  ma.ss  on  the  left  side  pushing  the 
womb  to  the  right.  I  recommended  operation, 
which  was  not  consented  to  for  some  days.  In 
the  meantime  the  haemorrhage  continued.  The 
patient  was  seen  by  Dr.  Kelly,  and  we  agreed 
that  it  was  almost  certainly  an  extra-uterine  preg- 
nancy. At  the  operation  I  found  the  blood  in  the 
peritoneal  cavity.  The  blood  was  almost  entirel}- 
clotted.  The  ovum  was  attached  not  far  from 
the  uterus.  The  haemorrhage  had  taken  place  in 
the  tube,  and  the  clots  had  been  forced  out  through 
the  fimbriated  extremity.  On  the  other  side  there 
was  a  hydrosalpinx.  She  had  also  had  the  rectal 
tenesmus.     She  has  done  well  since  the  operation. 

Dr.  B.  F.  Baer:  I  wish  to  go  on  record  as  one 
who  believes  that  it  is  as  easy  to  diagnose  extra- 
uterine pregnancy  as  to  diagnose  any  other  con- 
dition within  the  abdomen  (as  hydrosalpinx  or 
pyosalpinx)  positively.  But  the  man  who  says 
he  can  make  such  a  diagnosis  positively,  is  an 
unsafe  man.  Dr.  Taylor  assisted  me  some  five 
years  ago  in  a  case  of  extra-uterine  pregnancy  in 
which  the  diagnosis  was  made.  The  foetus  had 
advanced  to  the  age  of  two  and  one-half  months, 
and  the  .symptoms  which  have  been  mentioned 
were  present.  There  was  enlargement  of  the 
uterus,  and  I  heard  the  placental  bruit.  I  felt 
fluctuation  in  this  sac,  and  was  almost  certain 
that  I  detected  ballottement.  I,  however,  oper- 
ated in  an  unscientific  way,  cutting  through  the 
vagina.     I  got  the  embryo,  but  the  patient  died. 

Dr.  M.  Price:  Did  I  understand  Dr.  Baer  to 
say  that  he  heard  the  placental  bruit  at  two  and 
one-half  months? 

Dr.  J.  M,  Baldy  :  How  did  Dr.  Baer  detect 
ballottement  at  this  early  stage  ? 

Dr.  Baer  :  I  have  heard  this  murmur  in  nor- 
mal pregnancy  at  two  and  one-half  months.  I 
believe  that  it  is  not  yet  clearly  understood  wheth- 
er the  murmur  is  placental  or  simply  a  uterine 
murmur.     It  is,  however,  due  to  pregnancy. 

In  regard  to  ballottement,  given  a  sac  filled 
with  liquor  amnii  and  an  embryo  dangling  in  it, 
I  think  that  ballottement  could  be  readily  detected. 

Dr.  William  Goodell  :  Dr.  Baer  is  right  in 
regard  to  early  ballottement.  This  is  said  to  be 
detected  much  earlier  in  extra-uterine  foetation 
than  in  natural  pregnancy. 

Dr.  J.  M.  Baldy  :  I  know  there  are  cases  on 
record,  but  I  doubt  the  occurrence  of  ballottement 
in  these.  It  could  not  possibly  have  occurred  in 
such  specimens  as  that  presented  by  Dr.  Goodell 
a  few  months  ago,  or  those  of  Dr.  Parvin  and  my 
own  presented  to-night.  And  so  it  has  been  with 
all  the  ca.ses  I  have  seen.  Reference  has  been 
made  several  times  to  a  paper  of  mine  in  the  New 
York  Medical  Record,  in  which  I  lay  down  three 
propositions.     The  first  is  that,  in  a  certain  pro- 
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portion  of  cases  of  extrauterine  pregnancy  in  the 
early  stages,  the  diagnosis  is  easy  and  uinnistak- 
al)le.  The  second,  that  in  a  certain  (quite  large) 
proportion  of  cases,  sufficient  symptoms  are  pres- 
ent to  more  than  warrant  a  diagnosis  of  extra- 
uterine pregnancy,  such  a  pregnancy  not  being 
present.  The  third,  that  in  a  certain  other  pro- 
portion of  cases  the  symptoms,  until  rupture  has 
occurred,  are  entirely  wanting  or  are  of  such  a 
duVjious  character  as  to  in  no  wise  warrant  such 
a  diagnosis.  These  propositions  have  been  abun- 
dantly sustained  by  the  cases  reported  to-night. 
Cases  have  been  reported  in  which  the  diagnosis 
was  made  and  the  condition  i'ouiid,  and  there  are 
enough  of  these  cases  on  record  to  show  that  the 
diagnosis  can  be  made  at  times.  Then  we  come 
to  the  second  group  of  cases,  in  which  the  diag- 
nosis is  justified  by  the  symptoms,  but  .something 
•else  is  found.  This  I  sustained  by  cases  of  my 
own,  and  it  has  been  more  tlian  abundantly  sub- 
stantiated by  cases  reported  here  to-night  by  Drs. 
Goodell,  Hir.st,  J.  Price,  M.  Price,  and  Hoffman. 
Dr.  Johnston,  of  Washington,  has  reported  a  sim- 
ilar case.  The  third  jiroposition  is  also  sustained 
by  cases  reported  to-night  (in  addition  to  my  own) 
by  Dr.  Hoffman,  Dr.  J.  Price,  and  others.  If  there 
are  well  substantiated  cases  in  which  the  diagno- 
sis was  not  made  and  extra-uterine  pregnancy 
found  ;  and  again,  if  we  operate  for  extra-uterine 
pregnancy,  the  .symptoms  justifying  such  a  di- 
agnosis, and  something  else  is  found,  I  cannot 
see  how  any  sensible  man  can  claim  that  it  is  pos- 
sible to  make  a  positive  diagnosis.  I  agree  with 
Dr.  Hoffman  that  Dr.  Thomas'  cases  are  utterly 
■worthless  from  a  diagnostic  point  of  view  ;  nor 
does  Dr.  Thomas  himself  hold  that  it  is  always 
possible.  The  men  who  claim  that  a  positive  di- 
agnosis can  be  made  have  most  signally  failed. 
For  instance,  the  case  of  Mann,  of  Buffalo,  which 
went  into  the  hands  of  Wylie,  who  operated  and 
did  not  find  ectopic  gestation  ;  the  case  which 
Buckmaster,  together  with  other  medical  talent, 
treated  with  electricitj%  even  to  puncturing,  I 
think,  and  finally  pronounced  normally  pregnant; 
the  case  of  Kelly,  of  Philadelphia,  the  diagnosis 
of  which  case  has  to-night  been  denied  by  two 
eye-witnesses,  as  well  as  others. 

It  is  noteworthy  that  the  men  who  claim  the 
most  on  this  subject,  have  had  the  least  experi- 
ence. 


BOOK  REVIEWS. 


The  N.\tional  Medical  Dictionary,  includ- 
ing English,  French,  German,  Italian  and 
Latin  terms  used  in  Medicine  and  the  Collat- 
eral Sciences,  and  a  Series  of  Tables  of  Useful 
Data.  By  John  S.  Billings,  A.M.,  M.D.,  LL. 
D.,  Edin.  and  Harvard,  D.C.L.  Oxon.,  Member 


of  the  National  Academy  of  Sciences,  U.  S.  A., 
etc.,  etc.  With  the  Collaboration  of  W.  O. 
Atwater,  M.D.,  Frank  Baker,  M.D.,  S.  M. 
Burnett,  M.D.,  W.  T.  Councilman,  M.D., 
James  M.  Flint,  M.D.,  J.  A.  Kidder,  ICI.D., 
William  Lee,  M.D.,  R.  Lorina,  .M.D.,  Wa.sh- 
ington  Mathews,  M.D.,  C.  S.  Minot,  M.D., 
H.  C.  Yarrow,  M.D.  Philadelphia:  Lea 
Brothers    tt    Bo.,    1890. 

It  was  fitting  that  with  the  advent  of  the  new 
year  a  work  of  such  value  should  be  presented  to 
the  medical  profession.  From  the  exceptional 
ability  of  those  to  whom  its  preparation  had  been 
committed  the  public  had  just  rea.son  for  antici- 
pating the  production  of  a  work  of  unusual  merit. 
We  congratulate  the  editor  and  his  corps  of  col- 
laborators upon  the  fact  that  such  anticipations 
are  fully  realized.  The  profession  is  deeply  in- 
debted to  the  author  for  this  invaluable  contribu- 
tion to  American  medical  literature. 

The  .series  of  tables,  ten  in  number,  with  their 
various  subdivisions,  published  in  connection 
with  the  work,  will  be  found  of  great  practical 
value,  and  evince  a  wise  discrimination  of  what 
is  most  needed  in  the  matter  of  ready  reference. 
We  only  purpose  at  this  writing  to  announce  the 
p)ublication  of  this  great  work,  and  assure  our 
readers  that  it  is  within  their  power  to  make  an 
invaluable  addition  to  their  libraries  by  the  pur- 
chase of  the  National  Medical  Dictionary.  In 
a  later  number  of  The  Journal  we  shall  take 
occasion  to  refer  more  fully  to  its  special  merits. 

In  the  publication  of  the  Dictionary  the  well 
known  firm  of  Lea  Brothers  &  Co.  have  fully 
maintained  the  credit  of  a  house  which  for  more 
than  two  generations  has  been  foremost  in  the 
presentation  of  medical  publications.  In  every 
department  and  every  detail  there  is  such  evi- 
dence of  skill  and  exquisite  taste  as  not  only  to 
redown  to  the  credit  of  the  house  but  also  to  the 
honor  of  a  prominent  American  industry. 

Eating  for  Strength  ;  or,  Food  and  Diet 
in  Their  Relation  to  Health  and  Work. 
By  M.  L-  Holbrook,  M.D.,  Prof  of  Hygiene 
in  the  N.  Y.  Med.  College  and  Hospital  for 
Women  ;  Editor  of  the  Jhrald  of  Health,  etc. 
New  York:  M.  L.  Holbrook  &  Co.  Cloth,  Pp. 
viii,  246.  Price  $1.00.  Chicago:  A.  C.  Mc- 
Clurg  &  Co. 

In  this  book  the  various  food  products  are 
carefully  analyzed  and  compared  with  a  view  to 
pointing  out  the  most  eligible  articles  of  diet  in 
both  health  and  disea.se.  The  writer  is  evidently 
a  good  deal  of  a  vegetarian  and  takes  particular 
pains  to  emphasize  the  importance  of  adding 
largely  to  our  diet  the  vegetable  products,  to  the 
partial  exclusion  of  meat,  as  tending  both  to  the 
promotion  of  health  and  economy.  Several  hun- 
dred recipes  for  the  preparation  of  foods  and  bev- 
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erages  are  included  in  the  work,  which  is  written 
throughout  in  a  very  instructive  and  entertaining 
manner. 

Thk  International  Medical  Annual  for 
1890  is  now  in  press  and  will  shortly  appear  from 
the  publishing  house  of  E.  B.  Treat,  New  York. 
The  prospectus  shows  a  list  of  thirty-seven  editors 
and  gives  promise  of  improved  work  in  the  present 
edition.  The  volume  will  give  a  summary  of  new 
remedies  arranged  in  alphabetical  order,  together 
with  a  resume  of  new  treatment  and  medical  prog- 
ress. The  work  will  doubtless  be  an  important 
addition  to  medical  literature.  It  will  be  pub- 
lished in  one  volume  of  600  pages.  Price  $2.75, 
post  free. 

A  Clinical  Atlas  of  Venereal  and  Skin 
Diseases,  including  Diagnosis,  Prognosis  and 
Treatment.     By  Robert  W.  Taylor,  A.M., 
M.D.,  Surgeon  to  Charity  Hospital,  New  York, 
and  to  the  Department  of  Venereal  and  Skin 
Diseases  of  the  New  York  Hospital,  etc.    Illus- 
trated with   192  Figures,  many  of  them  Life- 
size,  on  58  beautifully  colored    Plates.     Also 
many  large  and  carefully  executed  Engravings 
through  the  text.     Parts  VII  and  VIII.     Pp. 
319-427.    Philadelphia:  Lea  Bros.  &  Co.    1889. 
These  are  the  last  two  numbers  of  Taylor's  su- 
perb work  and  include  the  following  subjects : 
Scabies,  Dysidrosis,  Miliaria  crystallina,  Impetigo 
contagiosa.  Eruptions  of  Iodic  Origin,   Bromine 
Eruptions,   Sycosis,   Molluscum    Sebaceum,   Ich- 
thyosis, Leprosy,  Lichen  Planus,  Lichen  Ruber, 
Lichen  Ruber  Moniliformis,  Lupus  Vulgaris,  Mol- 
luscum   Fibrosum,  Scleroderma,  Acne  Rosacea, 
Rhinoscleroma,  Elephantiasis,  Leucoderma,  Chlo- 
asma, Alopecia  Areata,   Keloid   and  Xeroderma 
Pigmentosa. 

This  concludes  a  work  of  the  greatest  value  to 
the  general  practitioner  and  surgeon,  for  by  its 
aid  the  diagnosis  of  skin  lesions,  which  is  often 
attended  with  so  many  difficulties,  becomes  com- 
paratively simple  and  easy.  A  more  helpful  work 
could  scarcely  be  chosen  for  a  physician's  library. 


ASSOCIATION  NEWS. 


American  Medical  Associatiou— Forty-flrst 
Annual  Meeting. 
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quested to  send  the  titles  of  the  same  to  either  of 
the  undersigned  before  February  15,  1890. 
John  O.  Roe,  M.D.,  Chairman, 
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Frank  H.  Potter,  M.D.,  Secretary, 

273  Franklin  St.,  Buffalo,  N.  Y. 


MISCELLANY. 


LETTERS  RECEIVED. 

Dr.  H.  J.  Defrees,  Millwood,  Ind.;  Parke,  Davis  &Co., 
Detroit,  Mich.;  Medical  and  Surgical  Sanitarium,  Battle 
Creek,  Mich.;  Egan  Imperial  Truss  Co.,  Ann  Arbor, 
Mich.;  Dr.  L.  Belknap,  Battle  Creek,  Mich.;  Dr.  A.  B. 
Judson,  New  York;  Dr.  J.  McGinn,  Washington,  D.  C. ; 
Dr.  G.  H.  Gibson,  Denver,  Col.;  Dr.  Walter  Wytnan,  Dr. 
L.  C.  Looniis,  Washington;  Dr.  J.  H.  Manley,  Gustave 
E.  Stechert,  New  York;  E.  P.  Donnell  Mfg.  Co.,  Chica- 
go; Fairchild  Bros.  &  Foster,  J.  Walter  Thompson,  New 
York;  Dr.  Archibald  Church,  Chicago;  Dr.  S.  A.  Skin- 
ner, Hoosac  Falls,  N.  Y.;  Dr.  Dudlev  P.  Allen,  Cleve- 
land, O. ;  Dr.  W.  C.  Owen,  St.  Louis,  Mo.;  Mrs.  Stinson, 
Norristown,  Pa.;  R.  A.  Robinson  &  Co.,  Louisville,  Ky. ; 
E.  Merck,  New  York;  Mr.  M.  R.  Ledberry,  Detroit,  111.; 
The  Imperial  Granum  Co.,  New  Haven,  Conn.;  The  Ken- 
yon  News  and  Postal  Subscription  Co.,  Chicago;  Dr.  Wm. 
W.  Pearce,  Waukegan,  111.;  Dr.  Wm.  N.  Boerstler,  Penin- 
sular, O.;  Dr.  F.  D.  Green,  Richmond,  Ind.;  Mrs.  E.  T. 
Bruen,  Philadelphia;  Dr.  G.  E.  Browne,  Las  .\nimas. 
Col.;  Medical  Press  Co.,  Philadelphia;  A.  H.  Roffe  & 
Co.,  Boston;  McKesson  &  Robbins,  New  York;  Lambert 
Pharmacal  Co.,  St.  Louis,  Mo.;  Horlick's  Food  Co.,  Ra- 
cine, Wis.;  The  Upjohn  Pill  and  Granule  Co.,  Kalama- 
zoo, Mich.;  Dr.  J.  Stout,  Ottawa,  111.;  Landa,  de  St.  Sau- 
veur  &  Co.,  Chicago;  Paris  Medicine  Co.,  Paris,  Tenn.; 
Dauchy  &  Co.,  New  York;  Detroit  College  of  Medicine, 
Detroit,  Mich.;  Sharpe  &  Dohrae,  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.;  Doliber,  Goodale  &  Co.,. 
Boston;  Rio  Chemical  Co.,  St.  Louis,  Mo.;  Buffalo  Med. 
and  Surg.  Journal,  Buffalo,  N.  Y.;  J.  Movius  &  Sons,  I. 
Haldenstein,  New  York;  Dr.  A.  B.  Campbell,  New  Hol- 
land, 111.;  Dr.  N.  D.  Guerry,  Trinity,  Miss.;  Canton  Surg- 
ical and  Dental  Chair  Co.,  Canton,  O.;  Dr.  F.  S.  Bascom, 
Salt  Lake  City,  Utah;  Dr.  S.  K.  Gifford,  Haverford  Col- 
lege, Pa.;  Dr.  S.  P.  Deahofe,  Potsdam,  O.;  Dr.  L.J.  King, 
Visalia,  Cal.;  Geo.  F.  Lasher,  Philadelphia;  Dr.  L.  C. 
Swift,  Ft.  Barrington,  Mass.;  Worcester  District  Medical 
Library,  Worcester,  Mass. ;  Dr.  W.  E.  Casselberry,  Chica- 
go; Dr.  Henry  B.  Baker,  Lansing,  Mich.;  Chesebrough 
Mfg.  Co.,  New  York;  P.  W.  Garfield,  Cleveland,  O.;  Dr. 
John  Casson,  Alexandria,  La.;  F.  B.  O'Connor,  Brook- 
lyn, N.  Y. ;  New  York  Post-Graduate  Medical  School, 
New  York;  Battle  &  Co.,  St.  Louis,  Mo.;  Dr.  A.  Palmer 
Dudley,  New  York;  Dr.  J.  A.  Maloney,  Washington. 


Official  List  of  Clianges  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army ,  from  fan  uary  /,  i8go,  tofaimaryio,  iSgo. 

B}'  direction  of  the  Secretary  of  War,  ordinary  leave  of 
absence  for  two  months  is  granted  Capt.  Junius  L.  Pow- 
ell, Asst.  Surgeon,  in  extension  of  the  leave  of  absence 
on  account  of  sickness  granted  him  in  S.  O.  258,  No- 
vember 5,  1S89,  from  this  office.  Par.  i,  S.  O.  i,  A.  G. 
O.,  January  2,  1890. 

By  direction  of  the  Secretary  of  War,  leave  of  absence 
for  six  mouths  on  surgeon's  cestificate  of  disability, 
with  permission  to  go  beyond  sea,  is  granted.  Capt. 
Louis  M.  Maus,  Asst.  Surgeon.  Par.  13,8.  O.  4,  A.  G. 
O.,  January  6,  1890. 

First  Lieut.  Freeman  V.  Walker,  Asst.  Surgeon  U.  S.  A. 
(Jackson  Bks.,  La,),  is  granted  leave  of  absence  for  one 
month  on  surgeon's  certificate  of  disability.  Par.  7,  S. 
O.  5,  Div.  Atlantic,  Januar}-  7,  1890. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Naiiyfor  the  Week  Ending  January  11,  iSgo. 

P.  A.  Surgeon  Robert  Whiting,  detached  from  the  "Min- 
nesota "  and  to  the  "Dale." 

Asst.  Surgeon  Geo.  McC.  Pickrell,  detached  from  the 
"Dale"  and  to  the  "Minnesota." 
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Under  this  title  I  purpose  to  discuss  briefly  the  j 
salient  features  of  pelvic  surgery  at  and  before  its  [ 
recognition  as  a  legitimate  practice,  its  aims  and 
accomplishments,  as  now  improved,  and  the  pos- 
sibilities of  its  attainments  by  future  perfection- 
ment.  My  paper  shall  be  neither  historical,  sta- 
tistical, nor  bibliographical,  but  shall  be  a  concise 
statement  of  facts  and  practice,  and  of  the  lines  ' 
of  improvement  as  I  see  them.  j 

Standing,  as  we  now  do,  amid  the  wonderful  I 
successes  of  the  present  surgery,  we  are  prone  to 
accredit  nothing  to  the  past  save  its  feeble  efforts 
and  frequent  failures.  This  is  neither  just  nor 
reasonable.  Pioneers  in  every  line  of  work,  scien- 
tific or  mechanical,  or  both,  have  the  rubbish  of 
ages  to  clear  away,  the  superstitions  of  all  who 
preceded  them,  and  the  prejudices  of  those  who 
surround  them.  No  man  controlled  in  his  actions 
or  habit  of  thought  by  a  prejudice,  doubts  for  an 
instant  that  it  does  not  protect  him  from  error. 
Here,  then,  was  the  field  upon  which  were  fought 
the  first  battles  of  pelvic  surgerj-.  The  first  op- 
erators, had  they  defiled  the  temple,  could  have 
suffered  no  greater  condemnation  than  was  heaped 
upon  them  for  invading  the  sanctity  of  the  abdo- 
men. The  horns  of  a  mad  bull  might  tear  it,  but 
the  surgeon's  knife  must  never  enter  it !  The 
early  operators  must  needs,  then,  tear  down  oppo- 
sition built  upon  superstition,  ignorance  and 
prejudice,  and  lay  the  foundations  upon  which  is 
reared  the  successes  of  to-day.  Their  mistakes 
made  possible  our  successes ;  their  trials  made 
possible  our  accomplishments  ;  their  failures  warn 
us  again.st  errors.  The  first  great  advance  in 
.  abdominal  and  pelvic  work,  upon  which  depend- 
ed all  subsequent  successes,  was  the  intraperito- 
neal treatment  of  the  pedicle.  This  fact  stands 
out  too  boldly  to  necessitate  a  moment's  argu- 
ment. Then  followed  the  introduction  of  Lister- 
ism,    which,     fundamentally     correct     in     idea, 


wrought  death  by  chemicals  instead  of  dirt. 
Even  now  this  opinion  may  be  disputed  ;  but  ere 
long  it  will  be  the  rule  to  keep  harmful  disinfect- 
ants as  far  away  from  the  abdomen  as  fetid  pus 
or  other  filth.  It  stands  proven  that  cleanliness 
may  be  and  con.stantly  is  obtained  without  the 
aid  of  any  chemicals  whatsoever.  This  opinion 
I  have  always  held,  and  have  never,  in  any  opera- 
tion of  my  own,  used  chemical  disinfectants  in 
any  form  whatever. 

Now,  as  we  have  learned  all  this  from  the  ex- 
perience of  our  predecessors,  so  much  of  our  pres- 
ent success  is  due  to  the  appreciation  of  early 
operation,  both  in  obscure  disease  and  well- 
marked  lesions.  That  "procrastination  is  the 
thief  of  time,"  and  fills  unnecessarily  many  a 
grave,  was  too  long  in  being  recognized  as  a  sur- 
gical maxim.  Even  yet  the  "  conser\'ative  sur- 
geon," conserving  his  fees  while  his  patient  loses 
her  life,  hangs  upon  the  skirts  of  Progress  and 
impedes  her  strides.  Let  no  man  deceive  himself 
into  imagining  that  delay  is  conservatism.  De- 
lay is  the  fool's  paradise,  where  laggards  wait  for 
luck,  instead  of  pluck,  to  carrj-  them  to  success. 
If  any  man  doubts  the  advantages  of  early  opera- 
tion in  all  phases  of  abdominal  and  pelvic  disease, 
be  he  surgeon,  general  practitioner,  or  electro- 
pathist,  I  would  urge  upon  him  to  read  Dr.  Ban- 
tock's  "Plea  for  Early  Ovariotomj-." 

But  now  that  we  have  learned  to  operate  early, 
we  have  come  to  modify  our  methods  of  operat- 
ing. Formerly  the  array  of  instruments  mar- 
shalled at  an  abdominal  section  was  appalling  to 
the  spectator  and  confusing  to  the  surgeon  ;  sev- 
eral tables  did  not  suffice  to  hold  them  ;  their 
names  could  be  held  only  by  the  maker's  cata- 
logue, ranging,  as  they  did,  from  the  vaccine 
scarifier  to  the  amputating  knife.  Now  the  rule 
is  simplicity  :  the  fewer  the  instruments,  the  less 
is  the  chance  for  dirt  and  confusion,  and  the 
greater  that  for  speed.  By  speed  I  do  not  mean 
haste  and  hurrj-.  Quick,  earnest,  thorough  work, 
with  no  time  lost  in  discussing  pathology  and 
specimens,  no  considering  of  methods,  no  delay 
over  the  less  important  portions  of  the  operation, 
are  vast  factors  in  obtaining  good  results.  We 
have  now  not  only  learned  to  work,  but  to  recog- 
nize what  is  best  done  and  what  is  best  avoided 
1  as  a  rule. 
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Formerly  ' '  death  by  peritonitis' '  was  a  constant 
report  after  section.  No  cause  could  be  assigned 
in  many  instances.  Finally  it  was  divined  that 
three  causes  were  at  work  giving  these  bad  re- 
sults :  Haemorrhage  from  adhesions,  haemorrhage 
from  badly  tied  ligatures,  and  an  imperfectly 
cleansed  abdomen  and  pelvis.  This  discovery 
brought  into  use  the  drainage  tube  and  pelvic 
irrigation,  which  at  the  present  time  has  advanced 
to  absolute  flushing  with  a  gravitj'  tube.  I  can 
not  too  strongly  urge  upon  operators  the  value  of 
this  in  washing  up  debris  from  the  pelvic  cavity, 
that  otherwise  would  remain  to  infect  the  patient. 
Notwithstanding  the  cry  of  alarm  lately  raised 
by  a  French  operator  as  to  the  procedure,  his 
fears  can  be  passed  over  as  groundless  and  the 
practice  confidently  recommended  as  harmless 
and  indispensable  to  perfect  results  in  many  cases. 
Cleanliness,  water  and  good  surgery  are  the  very 
best  of  all  antiseptics. 

Now,  as  debris  was  found  to  be  the  cause  of 
many  bad  results,  so  haemorrhage  from  bad  tying 
of  the  pedicle  was  the  cause  of  great  mortality. 
This  led  to  careful  investigation  of  the  after-con- 
duct of  both  ligature  and  stump.  It  was  found 
that  the  stump  did  not  slough,  but  organized,  and 
that  the  ligature  became  encysted.  This  fortified 
the  practice  of  leaving  a  good  button  without 
fear,  and  led  to  the  employment  of  as  small  a  lig- 
ature as  possible ;  or,  rather,  it  is  now  leading  to 
this.  Great  or  heav}'  ligatures  are  dangerous  in 
being  less  likely  to  tie  well,  and  in  being  less  apt 
to  become  encysted. 

The  treatment  of  incipient  peritonitis  as  now 
generally  adopted  by  abdominal  surgeons,  if  prac- 
ticed by  the  general  profession,  would  be  a  dis- 
tinct advance  in  general  medicine.  I  refer  to  the 
use  of  saline  purgation,  or,  if  that  is  impracti- 
cable, to  the  free  use  of  small  doses  of  calomel. 
The  efficacy  of  this  treatment  is  so  well  attested 
that  no  man  should  hesitate  to  use  it  in  threaten- 
ing cases,  general  or  surgical.  Experience  has 
shown  that  violent  attacks  of  peritonitis,  almost 
or  quite  general,  will  yield  to  this  treatment, 
though  the  attack  may  be  due  to  breaking  pus- 
tubes  ;  the  abdomen,  painful  to  the  lightest  touch 
and  tight  as  a  drum,  will  become  soft  and  natural. 
The  opiate  treatment  can  give  no  such  showing 
as  this. 

From  the  standpoint  of  present  knowledge  the 
causation  of  pyosalpinx  as  related  to  gonorrhoea 
is  worthy  of  distinct  mention.  With  its  after- 
effects in  view,  gonorrhoea  in  women  must  receive 
much  more  careful  treatment  in  the  future  than  it 
has  in  the  past.  It  has  been  regarded  in  the  fe- 
male as  a  disease  of  only  the  slightest  importance; 
henceforth  it  must  be  considered  as  being  the 
po.ssible  cause  of  the  most  serious  pelvic  disease 
found  in  women.  Only  those  fail  to  recognize 
this  fact  who  blindly  follow  tradition  or  refuse  to 
face  facts. 


Another  pelvic  disease  whose  treatment  is  revo- 
lutionized, and  whose  surgery  now  remains  to  be 
written,  is  perityphlitis,  simple  or  complicated 
with  appendicitis.  Heretofore  the  treatment  has 
been  tentative;  now  it  is  positive  and  radical,  dis- 
placing weeks  of  suffering  by  speedy  cure.  The 
surgery  of  intestinal  obstruction  needs  in  great 
part  re-writing  in  most  of  our  te.xt-books.  Pa- 
tients are  no  longer  permitted  to  die  of  volvulus, 
stab  or  gun-shot  wounds.  Within  the  last  year 
Senn's  hydrogen  test  has  been  a  giant  stride  in 
diagnosis,  while  the  treatment,  now  that  anasto- 
mosis offers  a  comparatively  simple  measure  for 
serious  lesions,  will  be  much  safer. 

But  while  there  has  been  a  positive  advance  in 
the  lines  indicated,  even  during  the  last  few 
months  in  other  directions,  there  has  been  a  posi- 
tive retrogression.  I  refer  to  the  attempted  sub- 
stitution of  electricity  for  positive  .surgical  inter- 
ference in  abdominal  and  pelvic  disease.  Like  all 
other  novelties  and  promised  cure-alls,  electricitj' 
has  gathered  about  it  men.  who  have  failed,  men 
who  are  fearful,  by  reason  of  the  bad  results  of 
others,  and  men  who  reach  out  for  any  treatment 
that  promises  the  most  with  the  least  trouble  and 
worry.  Pelvic  surgery  is  not  play,  nor  should 
those  who  are  children  mentally  attack  it.  If 
there  be  a  better  treatment  than  the  knife  for  the 
numerous  pelvic  troubles  we  have  to  deal  with, 
we  should  welcome  it  as  lessening  our  work  and 
adding  to  our  days. 

What  I  demand  of  the  electrical  claimants  is 
to  furnish  proof  of  their  results.  When  I  am 
called  finally  to  operate  upon  a  patient  who  has 
been  for  weeks  under  the  treatment  of  currents 
and  counter-currents,  and  find  her  no  better  and 
her  adhesions  reduced  not  one  jot,  not  only  no 
better,  but  worse,  must  I  accept  the  reports  of 
cures  in  identical  cases  simply  on  the  affirmation 
of  enthusiasts,  often  incapable  of  making  a  cor- 
rect diagnosis? 

Positive  surgery  is  sure  of  its  ground,  knows 
what  it  can  accomplish  by  what  it  has  done,  and 
refuses  to  yield  its  vantage  on  mere  theory  and 
mere  assertion.  To  a  man  who  has  had  some 
measure  of  surgical  success  these  electropaths  ex- 
claim :'  "Not  every  one  can  expect  such  results, 
nor  can  every  one  do  pelvic  surgery ;  something 
must  be  left  for  the  average  surgeon."  Flatter- 
ing to  the  true  surgeon  as  this  may  seem,  it  is  re- 
volting. The  same  argument  would  justify  coun- 
terfeiting. Again  they  say:  "Electricity  is  in 
its  infancy  in  application  ;  we  do  not  know  its 
possibilities,  nor  its  limitations."  If  there  is  any 
limitation  to  its  results,  as  claimed,  I,  for  one, 
would  like  to  know  them.  Two  or  three  condi- 
tions are  certainly  all  for  which  it  has  not  been 
claimed  as  a  remedy  in  abdominal  or  pelvic  sur- 
gery. For  an  infant  its  prowess  and  accomplish- 
ments are  most  wonderful.  That  some  successful 
surgeons   have    identified    themselves  with    this 
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treatment  is  no  arjjument  for  its  general  accept- 
ance. Practitioners  from  the  regular  school  have 
deserted  to  homceopathy,  yet  the  vast  majority  of 
us  believe  that  hom(eoi)athy  is  a  delusion.  So 
with  electricity  ;  Keith  may  advocate  it,  yet  this 
does  not  prove  Keith's  surgery  a  failure,  nor  the 
abandonment  of  his  art  a  logical  proceeding.  His 
success  in  the  surgery  of  fibroid  tumors  was  mar- 
vellous, considering  the  kind  of  cases  he  dealt 
with.  Electricity  has  no  conquests  to  boast  with 
such  cases  as  these.  The  error  is  in  supposing 
that  hysterectomy  for  minor  tumors  is  as  fatal  as 
in  Keith's  terrible  cases,  and  that  because  elec- 
tricity is  capable  of  producing  electrolytic  effects 
outside  of  the  body  on  small  growths,  it  is  capa- 
ble of  acting  within  the  body,  where  the  strength 
of  the  current  is  necessarily  limited  and  the  re- 
sistance great. 

In  the  light  of  all  this  we  must  demand  posi- 
tive proof,  all  the  more  because  those  who  apply 
the  treatment  are  not  in  harmony  as  to  the  reason 
for  the  results  claimed.  Some  affirm  it  is  the 
electrolytic  effects,  while  others  hold  to  the  me- 
chanical result  of  puncture  to  originate  a  change 
that  then  goes  on  of  itself.  Again,  some  main- 
tain that  the  action  of  the  current  is  simply  peri- 
pheral, while  others  insist  upon  a  through-and- 
through  action  by  reason  of  a  "transport  of  ele- 
ments." Such  a  divergence  in  essentials  must 
be  reconciled  in  any  theorj'  before  it  can  be  recog- 
nized as  scientific.  All  I  need  say  of  this  plan 
of  destroying  and  curing  a  variety  of  diseases  is 
that  it  has  many  drawbacks,  and  is  so  inferior  to 
other  and  established  methods  that  it  should  never 
be  adopted  ;  the  results  are  strictly  unsatisfactory. 

Leaving  this  matter,  I  must  refer  briefly  to  the 
surgerj'  of  ectopic  gestation.  In  no  other  fatal 
accident  has  the  treatment  undergone  such  a 
change  as  in  this.  After  rupture  there  is  no 
question  as  to  treatment.  Tail's  wonderful  suc- 
cess has  established  the  rule :  Open  the  abdomen, 
tie  the  broad  ligament,  clean  out  the  peritoneum, 
and  drain.  There  is  no  uncertainty  as  to  the 
treatment  of  this  murderous  accident.  All  other 
methods  are  unscientific  and  crude  in  comparison 
with  this,  the  safest  and  most  perfect  of  our  sur- 
gical triumphs.  Before  rupture  we  are  again  con- 
fronted by  the  electrical  theorists,  who  here,  as 
before,  claim  more  than  they  prove.  It  is  worthy 
of  comment  that,  with  few  exceptions,  the  men 
who  work  entirely  outside  of  the  abdomen  are 
most  skilful  in  diagnosticating  internal  troubles. 
I  believe  I  am  safe  in  saying  that  not  one- fourth 
of  the  cases  diagnosticated  as  ectopic  gestation, 
cured  by  electricity,  have  ever  been  verified; 
while  it  is  a  well-known  fact  that  most  of  all  the 
cases  primarily  judged  ectopic  either  turn  out 
normal,  or  else  are  not  pregnancies  at  all.  While 
this  is  so,  neither  the  value  of  electricity  as  a 
feticide,  nor  the  after-results  of  its  application, 
can  be  intelligently  discussed. 


One  other  operation  requires  notice.  I  refer  to 
the  so-called  improved  Ca;sarean  section.  The 
succe.ss  of  this  operation  as  now  practiced  is  large- 
ly due  to  the  same  factors  of  improvement  as 
make  other  abdominal  operations  less  fatal  when 
compared  with  earlier  attempts.  Sa;nger's  intro- 
duction of  the  peritoneum  into  the  line  of  suture 
need  not  be  considered  as  really  indispensable,  as 
he  him.self  admits  its  omission  when  there  is  no 
marked  contraction  of  the  peritoneum,  nor  bulg- 
ing of  the  uterine  tissue.  It  is  questionable 
whether  any  Caesarean  section  should  be  done 
without  entire  removal  of  the  uterus,  thereby  sav- 
ing the  mother  the  danger  of  a  second  operation. 
The  removal  of  the  pregnant  uterus,  besides  be- 
ing a  speedier  operation,  is  a  safer  one.  It  is 
right,  I  think,  to  give  the  mother  the  benefit  of 
everj-  chance. 

Briefly  considered,  the  future  of  abdominal  sur- 
gery must,  so  far  as  improvement  is  concerned, 
rely  on  such  steps  as  will  simplify  technique  and 
render  operation  still  speedier.  That  a  better 
anaesthetic  than  ether  may  be  discovered,  or  a 
means  by  which  chloroform  may  be  safely  used, 
is  an  end  eanie.stly  to  be  desired. 

In  intestinal  operations  the  general  ability  to 
apply  sutures  and  resect  rapidly  must  be  the  re- 
quirements of  success.  Too  many  failures  in  in- 
testinal suturing  is  the  greatest  cause  of  mortality 
in  these  cases. 


EPILEPSY  CAUSED  BY  INTRA-NASAL 
DISEASE. 

Read  in  the  Section  of  Laryngology  and  Otology,  at  the  Fortieth  An- 
nual Meeting  0/  the  American  Medical  Association,  June,  1S89. 

BY  FRED.  S.  CROSSFIELD,  M.D., 

OF   H.\RTFORr),   CONN. 

Within  a  few  years  certain  nervous  phenomena, 
the  causes  of  which  have  not  been  positively  as- 
certained, or  have  been  attributed  to  other  organs, 
have  finally  been  traced  to  some  existing  disease 
within  the  nasal  passages  or  pharynx. 

Hay  fever,  or  hypersesthetic  rhinitis,  manifests 
itself  in  a  hypersesthesia  of  the  mucous  membrane 
of  the  nose,  or  in  an  irritable  condition  of  the 
nerve  filaments  distributed  to  this  membrane. 
The  existence  in  the  nose  of  well-defined  sensitive 
areas  has  been  demonstrated.  The  application  of 
the  galvano-cautery  to  these  spots  is  often  success- 
ful in  permanently  curing  this  distressing  disease. 

Since  the  report  of  a  case  of  asthma  from  intra- 
nasal disease  by  Voltolini  in  1871,  numerous  other 
cases  of  a  like  nature  have  been  reported  from  time 
to  time  by  various  observers.  I  have  no  doubt,  as 
time  goes  on  and  nasal  surger>-  becomes  more  thor- 
oughly and  generally  understood,  we  shall  be 
able  to  trace  other  ner\^ous  phenomena  heretofore 
mysterious  to  pathological  malformations  of  the 
nose  or  naso-pharj-nx. 

In  Februarj',  1886,  a  young  man  consulted  me 
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with  the  following  history  :  Nationality,  Ameri- 
can ;  age,  20 ;  occupation,  an  accountant ;  habits  | 
faultless.  He  was  considerably  emaciated,  com- 
plexion sallow,  had  a  hacking  cough,  which  at 
night  became  paroxysmal  and  so  severe  as  to 
greatly  interfere  with  sleep.  Headache  almost 
constantly,  night  sweats  occasionally,  appetite 
varying,  but  most  of  the  time  poor.  For  six  years 
had  an  epileptic  seizure  about  twice  a  month,  some- 
times oftener.  The  family  history  was  exceptional- 
ly good.  He  was  very  ambitious,  but  had  no  confi- 
dence in  himself  whatever.  He  shunned  .society, 
did  not  dare  to  go  into  any  public  gathering  ; 
seemed  to  be  in  constant  apprehension. 

During  these  six  years  he  took  bromides  in 
some  form  most  of  the  time,  with  cod  liver  oil, 
hypophosphites,  and  various  cough  mixtures, 
without  any  apparent  benefit.  Having  exhausted 
about  every  known  means  for  relief,  he  was  sent 
to  me,  with  the  above  history.  He  thought  he 
had  consumption,  and  his  general  appearance  in- 
dicated it.  His  chest  expansion  at  this  time  was 
but  1 1 J  inch.  By  the  most  careful  and  painstak- 
ing examination  of  the  lungs,  I  found  nothing  to 
warrant  the  suspicion  of  consumption. 

Large  and  small  mucous  rales  were  heard  indis- 
tinctly on  both  sides  of  the  chest ;  they  were  in- 
constant and  changeable  as  to  situation.  Heart 
normal.  The  epileptic  attacks  being  the  most 
distre.ssing  trouble,  and  increasing  in  frequency,  I 
very  naturally  directed  my  attention  to  this  con- 
dition. But  notwithstanding  the  administration 
of  bromides  in  various  doses,  with  good  tonics 
and  nutritious  diet,  the  attacks  occurred  with 
about  the  same  regularity,  and  became  rather 
more  severe  in  character. 

In  one  of  his  visits  to  my  office  the  young  man 
seemed  to  be  breathing  with  some  difficulty. 
Upon  close  questioning,  I  ascertained  that  for 
years  he  had  breathed  almost  entirely  through 
the  mouth.  Becoming  habituated  to  the  habit  it 
gave  him  no  great  discomfort.  He  remarked  that 
he  never  should  have  thought  of  consulting  me 
for  that,  as  he  could  not  remember  ever  breathing 
an}'  other  way. 

Examination  of  the  anterior  nares  .showed  : 
right  side,  marked  hypertrophy  of  the  inferior 
turbinated  body,  with  almost  complete  stenosis. 
Left  side,  marked  deviation  of  the  septum,  with 
some  exostosis  in  the  form  of  a  sharp  angle, 
which  pressed  against  the  inferior  turbinated 
body,  which  was  also  considerably  hypertrophied. 
The  mucous  membrane  throughout  a  deep  reddish 
hue,  and  bathed  with  a  muco-purulent  .secretion 
which  was  abundant,  especiallj'  in  the  left  nostril. 
The  exostosis  and  deviation  of  the  septum  to  the 
left,  leaving  a  space  beneath,  permitted  more  air 
to  pass  through  the  left  nares.  The  hearing  being 
nearly  normal  showed  that  the  orifices  of  the 
Eustachian  tubes  were  not  encroached  upon  to 
any  great  extent.     Examination  of  the  posterior 


nares  showed  a  mass  of  hypertrophied  adenoid 
tissue  of  the  naso-pharynx.  I  have  never  seen  a 
more  marked  case  of  enlargement  of  the  pharyn- 
geal tonsil.  The  membrane  of  the  pharj-nx  pre- 
sented a  granular  appearance,  venous  engorge- 
ment giving  the  parts  a  deep  reddish  color.  There 
was  some  thickening  and  elongation  of  the  uvula 
and  also  slight  enlargement  of  the  tonsils.  All  of 
these  changes  more  marked  upon  the  right  side. 
Hoarseness  was  rarely  present  in  this  case.  The 
pathological  changes  in  the  larynx  were  found  to 
be  slight.  There  was  some  venous  congestion 
with  very  slight  enlargement  of  the  epiglottis. 
I  have  given  the  pathological  changes  somewhat 
at  length  to  show  how  little  discomfort  is  caused 
in  some  instances  by  conditions  which,  in  their 
ultimate  effects  are  often  serious. 

I  removed  the  hypertrophied  membrane  of  the 
inferior  turbinated  bodies  on  both  sides  with  the 
galvano-caustic  snare,  and  afterwards  a  portion  of 
the  right  inferior  turbinated  bone  with  the  Buck- 
lin  saw.  The  exostosis  of  the  septum  on  the  left 
side  was  also  removed  with  the  nasal  saw.  Find- 
ing the  left  nasal  space  still  too  contracted  I 
straightened  the  deviation  of  the  septum  by  means 
of  Steels,  punch  and  forceps.  The  adenoid  growth 
in  the  naso-pharynx  was  removed  entirely  in  three 
operations  with  the  pharyngeal  cutting  forceps. 
As  a  result  of  this  treatment  the  general  health 
began  to  improve  rapidly.  The  cough  ceased, 
the  appetite  returned.  In  six  months  the  patient 
gained  20  lbs.  in  weight.  Has  had  but  one  epi- 
leptic seizure,  and  that  occurred  during  the  first 
treatments.  It  is  now  three  years  since  the  last 
treatment  and  he  is  perfectly  well,  and  has  had 
no  more  epilepsy  whatever.  His  chest  expansion 
is  4  inches  and  his  nasal  breathing  is  perfect. 

The  second  case  came  to  my  notice  in  Decem- 
ber, 1888.  The  patient,  a  young  man  17  years 
old,  was  well  nourished,  full  blooded  and  rather 
large  for  his  age.  Had  epilepsy  since  the  age 
of  9  or  ID.  His  general  health  had  not  suf- 
fered materially.  This  patient,  like  the  first,  had 
been  under  treatment  for  his  epilepsy  constantly, 
with  no  apparent  benefit.  Without  going  into 
the  particulars  of  this  case  I  will  simply  say,  that 
there  was  absolute  nasal  stenosis  with  the  conse- 
quent oral  breathing.  The  nasal  septum  was 
quite  straight.  The  right  and  left  inferior  tur- 
binated bodies  were  hypertrophied,  filling  the 
cavities.  There  was  some  enlargement  of  the 
pharyngeal  tonsil,  but  not  enough  to  require  sur- 
gical interference.  The  pharynx  as  a  whole  was 
very  little  implicated,  and  the  larj'iix  not  at  all. 
The  epileptic  seizures  were  frequent,  occurring 
two  or  three  times  a  week,  and  occasionally  one 
or  more  a  day.  The  hypertrophied  membrane  of 
the  turbinated  bodies  was  thoroughlj-  removed 
with  the  cautery  loop  and  knife.  After  the  first 
operation  the  fits  were  less  frequent.  Am  sorry 
to  say  this  ca.se  passed  out  of  my  hands.     His 
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family  moved  away,  and  I  have  not  since  seen 
him.  But  at  last  accounts  he  had  had  no  fits  for 
eight  weeks.  He  had  never  Roiie  that  length  of 
time  before  without  several  attacks. 

In  the  past  few  years  much  of  the  misery  of 
this  world  has  been  laid  to  the  organ  of  smell, 
and  justly  too,  no  doubt,  in  many  cases.  That 
epilepsy  has  other  causes  goes  without  saying, 
but  the  favorable  result  of  the  treatment  in  the 
first  case,  with  the  entire  disappearance  of  the 
conditions  named,  and  the  unmistakable  improve- 
ment in  the  second,  is  proof  without  any  reason- 
able doubt  that,  in  the.se  cases  at  least,  the  condi- 
tion found  in  the  nares  and  naso-pharynx  was 
accountable  for  it  all.  If  in  these  two  ca.ses  why 
not  in  others? 

Since  the  completion  of  this  paper  I  have  as- 
certained through  the  brother  of  the  patient  re- 
ferred to  in  case  No.  2  that  the  young  man  had  a 
very  slight  convulsion  immediately  after  remov- 
ing from  town,  about  a  week  after  the  last  opera- 
tion, since  which  time  there  has  been  no  recur- 
rence. It  is  now  about  five  months  since  the  last 
convulsion. 
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Read  before  the  St.  iMuis  Academy  of  Medicine. 

BY  WILLIAM  PORTER,  M.D., 

I'ROF.  LARYNGOLOGY  AND  DISEASES  OF  THE  CHEST  IN  THE  COLLEGE 
OF  PHYSICI.\NS  AND  SURGEONS,  ST.  LOUIS. 

Mr.  President  and  Felloivs  of  the  Academy  :  In 
compliance  with  your  request  to  open  the  discus- 
sion upon  this  subject,  I  find  myself  somewhat  at 
a  disadvantage.  The  absence  of  reliable  statis- 
tics regarding  the  prevalence  and  progress  of  this 
now  wide-spread  disease  makes  its  exact  study 
somewhat  difficult.  Doubtless  many  cases  have 
been  reported  as  of  epidemic  origin  which  were 
but  ordinary-  catarrhal  conditions,  and  certainly 
the  number  of  cases  in  many  localities  has  been 
greatly  exaggerated. 

After  making  due  allowance  for  error  there  is 
little  doubt  but  that  a  very  large  proportion  of 
the  population  of  cities  visited  by  the  epidemic 
become  its  victims.  This  fact  alone  justifies  a 
close  examination  of  the  clinical  history  of  this 
disease,  but  there  is  an  additional  incentive  to 
such  investigation  from  the  knowledge  we  have 
that  while  epidemic  influenza  is  not  in  itself  a 
grave  disease,  yet  its  complications  and  the  se- 
quences are  sometimes  most  important. 

It  is  interesting  to  note  that  .several  forms  of 
epidemic  disease  are  now  existing  in  the  old 
world.  Cholera  is  now  reported  to  be  ravaging 
Persia  at  Hamadan,  advancing  towards  Teheran 
and  Kurdistan,  thus  threatening  Pvastern  Europe. 
Dengue,  (father  of  the  knees,  as  the  Arabs  say), 
well  known  in  its  epidemic  form  in  this  country, 
has  been  epidemic  along  the  eastern  coast  of  the 
Mediterranean  since  August.      Dr.    Glover,   the 


attending  physician  to  St.  John's  hospital  in  Rey- 
rout,  Syria,  writes  that  at  the  latter  place  75,000 
of  the  100,000  population  have  suffered  from 
dengue  during  the  last  five  months.  Many  of 
the  symptoms  which  he  finds  in  the  epidemic  are 
similar  to  those  seen  in  the  earlier  stages  of  in- 
fluenza. There  is  a  chill,  followed  by  fever,  and 
severe  pains  in  the  knees  and  back,  and  headache 
and  sometimes  swelling  about  the  throat.  Catar- 
rhal opthalmia  is  a  frequent  complication,  though 
the  marked  catarrhal  conditions  of  epidemic  in- 
fluenza are  absent. 

Is  there  more  than  a  coincidence  in  the  fact 
that  influenza  is  epidemic  in  Russia  and  has  rap- 
idly advanced  westward  through  Europe  to  Amer- 
ica, while  cholera  is,  as  the  Lancet  states,  threat- 
ening Europe  through  the  familiar  Caspian  chan- 
nels and  epidemic  dengue  has  extended  from 
Alexandria  to  Constantinople  ? 

There  is  something  suggestive  in  the  date  of 
the  outbreak  of  these  three  epidemics.  As  near- 
ly as  I  can  learn,  the  cholera  in  Persia  only  at- 
tained much  headway  late  in  the  past  summer, 
the  epidemic  of  dengue  in  September,  and  the 
first  cases  of  influenza  were  noted  in  St.  Peters- 
burg in  October.  While  these  diseases  are  clini- 
cally distinct,  yet  as  far  as  we  know  have  we  not 
in  the  date  of  origin,  the  general  prevalence  and 
westward  advance  of  each  a  reasonable  premises 
for  the  hypothesis  that  there  is  a  common  cli- 
matic or  atmospheric  factor  which  influences 
their  progress  and  direction  ? 

The  history  of  epidemic  influenza  has  been 
repeatedly  given  during  the  last  few  months  in 
the  columns  of  both  the  medical  and  daily  press, 
so  that  I  need  not  detain  you  long  in  here  review- 
ing it.  Nearly  all  the  accounts  seem  to  be 
founded  upon  a  book  published  in  1848  by  Dr. 
T.  B.  Peacock,  of  the  Royal  Free  Hospital,  Lon- 
don, entitled  "The  Epidemic  Catarrhal  Fever  of 
1847  and  1848,"  or  taken  from  a  later  article  by 
the  same  author  in  Quain's  Dictionary  of  Medi- 
cine. 

Through  the  courtesy  of  Dr.  A.  S.  Barnes  I  am 
able  to  present  to  you  a  book  which  antedates 
that  of  Dr.  Peacock  by  more  than  half  a  century, 
in  which  our  subject  is  treated  with  an  exactness 
that  would  do  credit  to  any  observer  of  the  pres- 
ent day. 

"The  First  Lines  of  the  Practice  of  Physic," 
by  William  CuUen,  M.D.,  of  Edinburg,  was  pub- 
lished 1792.  I  quote  from  his  second  volume, 
section  1061-1063  : 

"There  are  two  species  of  catarrh.  One  of 
these,  as  I  suppose,  is  produced  by  cold  alone,  as 
has  been  explained  above  ;  and  the  other  seems 
manifestly  to  be  produced  by  specific  contagion. 
Of  .such  contagious  catarrhs,  (these  epidemical 
catarrhs  have  been  lately  termed  influenzas),  I 
have  pointed  out  many  instances  occurring  from 
the  14th  century  down   to  the  present  day.      In 
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all  these  instances  the  phenomena  have  been 
much  the  same,  and  the  disease  has  always  been 
particularly  remarkable  in  this,  that  it  has  been 
the  most  widely  and  generally  spreading  epidemic 
known.  It  has  seldom  appeared  in  any  one 
country  of  Europe  without  appearing  successively 
in  every  other  part  of  it  ;  and  in  some  instances 
it  has  been  even  transferred  to  America,  and  has 
spread  over  that  continent,  so  far  as  we  have  had 
opportunities  of  being  informed 

' '  The  catarrh  from  contagion  appears  with 
nearly  the  same  symptoms  as  those  mentioned 
(1047- 1 049).  It  seems  often  to  come  on  in  con- 
sequence of  the  application  of  cold.  It  comes  on 
with  more  cold  shivering  than  the  catarrh  arising 
from  cold  alone,  and  sooner  shows  febrile  symp- 
toms, and  these  likewise  in  a  more  considerable 
degree.  Accordingly  it  more  speedily  runs  its 
course,  which  is  commonlj-  finished  in  a  few  days. 
It  sometimes  terminates  by  a  spontaneous  sweat ; 
and  this  in  some  persons  produces  a  miliary  erup- 
tion. It  is,  however,  the  febrile  state  of  this  dis- 
ease especially  that  is  finished  in  a  few  days  ;  for 
the  cough,  and  other  catarrhal  symptoms  do  fre- 
quently continue  longer,  and  often,  when  they 
appear  to  be  going  off,  they  are  renewed  by  any 
fresh  application  of  cold. 

Considering  the  number  of  persons  who  are  af- 
fected with  catarrh,  of  either  the  one  species  or 
the  other,  and  escape  from  it  quickly  without  any 
hurt,  it  may  be  allowed  to  be  a  disease  very  free 
from  danger,  but  it  is  not  always  too  be  consider- 
ed as  such  ;  for  in  some  persons  it  is  accompanied 
with  pneumonic  inflammation.  In  the  phthisi- 
cally  disposed  it  often  accelerates  the  coming  on 
of  phthisis  ;  and  in  elderly  persons  it  frequently 
proves  fatal." 

Is  not  this  classical  description  by  a  master 
mind  worthy  of  attention,  especially  when  we 
remember  how  comparatively  limited  were  the 
opportunities  a  century  ago  for  such  collective 
researches  as  are  needed  in  the  study  of  all  epi- 
demic diseases.  From  the  14th  to  the  i8th  cen- 
tury many  epidemics  of  catarrhal  fever  are  spoken 
of  by  the  older  writers,  and  we  have  the  records 
of  nine  which  occurred  in  the  i8th,  and  four  in 
the  first  half  of  the  present  century.  The  epi- 
demic of  1782  extended  all  over  every  country  of 
Europe,  affecting  more  than  one-half  of  the  in- 
habitants and  frequentlj'  proving  fatal. 

The  present  epidemic  seems  to  have  been  more 
rapid  in  its  progress  from  country  to  country  than 
any  of  its  predecessors.  Some  believe  this  due  to 
the  more  rapid  means  of  travel  in  these  days. 

This  brings  up  the  unsettled  question  of  its 
etiology.  Is  the  present  disease  contagious  or  is 
it  due  to  miasmatic  influence  ?  The  answer  may 
not  yet  be  positively  given.  The  equal  distribu- 
tion of  the  disease  has  prevented  the  entire  rele- 
gation of  its  cause  to  the  idea  of  contagion,  and 
the  rapid   spread   and    transitory   effects   of  the 


causative  agent  suggests  a  miasm.  It  is  true 
that  Cullen  believed  that  this  form  of  influenza  is 
disseminated  by  contagion,  but  as  Tanner  pointed 
out  in  discussing  the  epidemic  of  1833,  "  the  in- 
fluenza pervaded  a  large  tract  of  country-  in  a  man- 
ner much  too  sudden  and  simultaneous  to  be  con- 
sistent with  the  notion  that  its  prevalence  depends 
exclusivelj^  upon  any  contagious  properties  that 
it  may  possess."  He  adds  :  "  The  occurrence  of 
epidemic  catarrh  is  unquestionablj-  connected 
with  some  particular  state  or  contamination  of 
the  atmosphere." 

In  harmon3'  with  the  proposition  let  me  refer 
to  a  statement  in  the  third  volume  of  the  "  Tran- 
sactions of  the  College  of  Physicians."  On  May 
2,  1782,  Admiral  Kempenfelt  sailed  from  Spit- 
head  with  a  squadron,  of  which  the  Goliah  was 
one.  The  crew  of  that  vessel  were  attacked  with 
influenza  on  May  29,  and  the  rest  were  at  difier- 
ent  times  affected;  and  so  many  of  the  men  were 
rendered  incapable  of  duty  by  this  prevailing 
sickness  that  the  whole  squadron  was  obliged  to 
return  into  port  about  the  second  week  in  June, 
not  having  had  communication  with  any  shore, 
but  having  crui.sed  solely  between  Brest  and  the 
Lizard,  This  happened  in  one  part  of  the  fleet. 
In  the  beginning  of  the  same  month  another 
large  squadron  sailed,  all  in  perfect  health,  under 
Lord  Howe's  command,  for  the  Dutch  coast. 
Towards  the  end  of  the  month,  just  at  the  time 
therefore,  when  the  Goliah  became  full  of  the 
disease,  it  appeared  in  the  Rippon,  the  Princess 
Amelia,  and  other  ships  of  the  last-mentioned 
fleet,  although  there  had  been  no  intercourse 
with  the  land.  Similar  events  were  noticed  in 
the  epidemic  of  1833. 

The  curious  will  find  much  more  of  interest 
upon  this  subject  in  these  "Transactions"  in 
Cullen's  "  Nosology;"  in  the  London  Medical  and 
Physical  Journal,  volumes  IX  and  X;  in  the  com- 
pilations of  Dr.  Hancock  in  the  "Cyclopjedia  of 
of  Practical  Medicine,"  and  in  the  further  discus- 
sion by  Tanner  in  his  "Practice,"  volume  II, 
page  39,  et  seq. 

Let  me  here  offer  the  proposition  already  hint- 
ed at,  that  the  dissemination  of  all  far-reaching 
epidemics  does  not  depend  alone  upon  contagion, 
and  that  there  may  be  a  causative  factor  common 
to  all  epidemics.  Gairduer's  observations,  as 
quoted  by  Flint,  "go  to  show  that  during  the 
prevalence  of  influenza  other  diseases  are  un- 
usally  severe,  and  the  rate  of  mortality  from  all 
diseases  is  increased."  The  reports  from  the 
large  cities  affected  by  the  present  epidemic  seem 
to  confirm  the  statement. 

The  symptoms  of  epidemic  influenza  are  now 
quite  well  understood  by  every  physician  who  is 
in  any  sense  a  student.  A  sudden  attack,  a  chill, 
more  or  less  complete,  a  succeeding  fever,  fre- 
quently severe  pains,  general  prostration,  more  or 
less  dryness  of  the  throat  and  nares,  often  followed 
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by  free  catarrhal  secretions,  with  convalescence  in 
from  five  to  seven  days,  is  perhaps  an  outline  of 
the  averaije  case. 

Many  variations  are  .seen,  generally  depenclent, 
I  believe,  upon  personal  cliaracteristics  of  the  pa- 
tient. In  some  instances  the  nervous  symptoms 
predominate,  and  while  the  respirator)'  and  diges- 
tive tracts  .seem  unaffected,  there  are  neuralgic 
pains  most  intense,  resembling  those  of  dengue. 
The.se,  according  to  St.  Petersburg  authorities, 
are  sometimes  erroneously  thought  to  be  incipient 
typhoid  fever  ca.ses. 

.\  large  proportion  of  the  cases  exhibit  catar- 
rhal changes  of  the  naso-pharynx,  larynx,  and 
bronchial  tubes.  The.se  are  cases  in  which  I  be- 
lieve there  is  the  most  danger  of  serious  compli- 
cations, such  as  capillary  bronchitis  in  the  young, 
and  catarrhal,  and  even  croupous,  pneumonia  in 
the  aged.  The  inflamed  mucous  membrane  of 
the  respiratory  tract,  denuded  of  its  epithelium, 
offers  slight  resistance  to  diphtheritic  germs.  I 
have  recently  seen  a  verj'  .severe  attack  of  diph- 
theria suddenly  develop  in  a  child  that  had  not 
fully  recovered  from  influenza,  and  I  think  we 
shall  see  more  of  such  cases  in  our  city. 

A  number  of  authors  speak  of  a  variation  of 
influenza  in  which  the  gastric  symptoms  are 
severe,  where  there  is  more  or  less  jaundice  and 
sometimes  persistent  vomiting.  I  have  seen  but 
one  such  case,  and  it  was  scarcely  typical.  Not- 
withstanding the  severity  of  the  symptoms  in 
this  class  of  cases,  the  record  is  that  most  of  them 
do  well. 

In  the  ordinary  ca.se  of  epidemic  influenza  the 
prognosis  is  favorable,  exceptions  being  those  in 
which  serious  complications  arise  or  disastrous 
sequela  result.  The  average  patient  is  well  in  a 
week.  The  danger  from  influenza  is  more  in  the 
complications  than  in  the  disease  itself,  and  the 
increased  death  rate  during  the  epidemic  must 
necessarily  put  every  careful  physician  upon  his 
guard  in  the  care  of  such  ca.ses. 

The  treatment  of  this  di.sease  depends  largely 
upon  the  special  symptoms  as  they  arise.  In 
brief,  let  me  mention  the  use  of  acetamlide  to 
quiet  the  patient  and  reduce  the  temperature, 
combined  with  quinine,  in  all  cases  where  the 
fever  is  persistent.  If  the  pains  simulate  those 
of  rheumatism,  one  of  the  salicylates,  preferably 
the  salicylate  of  ammonia,  in  full  and  repeated 
doses.  I  have  not  hesitated  to  order  sponging 
with  tepid  water  where  the  skin  has  been  hot  and 
dry,  and  have,  in  several  instances,  used  pilocar- 
pine to  meet  the  same  indications ;  but  such  a 
remedy  should  be  used  very  carefully  where  there 
is  much  depression.  The  administration  of  bel- 
ladona  in  repeated  one-drop  doses  of  the  tincture 
gives  a  most  happy  result  in  those  cases  where 
there  is  excessive  secretion  from  the  mucous 
membrane  of  the  upper  air  passages,  or  atropia 
may  be  used  instead  of  the  belladona.    This  drug 


should  not  be  pushed  until  its  toxic  effects  are 
produced,  but  only  as  a  stimulant  to  the  vaso- 
motor nerves. 

Some  ca.ses,  especially  those  in  which  there  is 
gastric  irritability  or  hepatic  fault,  administration 
of  a  mercurial  is  demanded  in  small  doses  once  or 
twice  repeated.  All  depressing  agents  should  be 
avoided,  simple  nutritious  diet  should  be  used, 
and  after  the  acute  symptoms  have  passed,  I  have 
thought  it  best  to  substitute  a  good  tonic  for  all 
other  medication. 

I  am  not  aware  that  much  dependence  has  been 
placed  in  any  plan  of  prophylaxis,  but  if  protec- 
tion can  be  afforded  it  will  probably  be  by  the 
use  of  small  doses  of  quinine  and  the  avoidance 
of  exposure  and  fatigue.  I  have  not  much  faith 
in  the  u.se  of  sulphurous  acid  fumes  or  the  inhala- 
tion of  eucalyptol  and  similar  agents. 

I  need  scarcely  add  in  closing  that  in  this,  as 
in  all  other  disea.ses,  we  should  not  be  over-zeal- 
ous in  our  medication.  Just  enough  of  the  prop- 
er agent — not  too  much — to  meet  the  indications. 
The  condition  is  in  itself  self-limiting;  it  is  better 
judgment  to  care  for  the  symptoms  than  to  at- 
tempt to  cut  short  the  disease. 

2830  Locust  St.,  St.  Louis. 


Contagious  Balano-Posthitis.— Bataille 
and  Berd.\l  have  reported  to  the  Societe  de  Bi- 
ologic, of  Paris,  a  contagious  variety  of  balano- 
posthitis,  which  is  characterized  as  follows : 

1 .  Clinically  bj'  special  erosions  of  crescentic 
shape  with  the  convexity  toward  the  meatus. 
These  are  limited  by  a  delicate  whitish  border, 
which  is  extremely  friable,  somewhat  elevated, 
and  turned  outward.  The  erosion  extends  eccen- 
trically, its  external  border  gaining  little  by  little 
upon  the  healthy  epithelium,  while  its  internal 
border  sloughs  so  that  the  more  it  extends  the  lar- 
ger the  ulceration  becomes.  In  the  circular  man- 
ner of  its  spread  this  form  of  balano-posthitis  is 
comparable  with  certain  circinate  parasitic  affec- 
tions of  the  skin. 

2.  Experimentally  it  is  recognized  by  its  con- 
tagious and  inoculable  properties.  The  authors 
have  in  fact  succeeded  in  reproducing  a  series  of 
the  erosions  which  they  describe  by  means  of  the 
inoculation  of  pus  with  the  lancet.  The  authors 
propose  to  make  a  further  communication,  giving 
the  results  furnished  by  pus  cultures  and  deter- 
mining the  character  of  the  pathogenic  agent. 

The  virulent  contagious  and  .specific  character 
of  the  balano-posthitis  furnish  a  .sufficiently  well- 
defined  morbid  entity,  and  one  which  should  have 
a  place  among  the  venereal-diseases,  properlj'  so- 
called. — La  Sent.  Med. 


Dr.  H.  Newell  M.\rtix,  of  the  Johns  Hop- 
kins University,  has  been  elected  President  of 
the  American  Society  of  Naturalists. 
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TABLES,  AND  DIAGRAMS  REPRESENTING  THE  SAME, 

ACCOMPANYING    A    PAPER    ENTITLED 

THE  CLIMATIC   CAUSATION  OF   CONSUMPTION. 

Read   in  the  Section  of  State  Medicine,  at  the  Fortieth  Annual  Meeting  of  the  American  Medical  Association,  June,  tSSg. 
BY  HENRY  B.  BAKER,  M.D., 

OF   LANSING,   MICH. 
CROUP  AND  TEMPBRATURE  IN  MASSACHUSETTS. 

Table  I. — Exhibiting  by  months  reduced  to  uniform  length — 30  days  each — t.'h^-a-avcib^x  Qi deaths  hora  croup  \Ti  Massachusetts  6mx- 
'"g  23  years,  1863-85,  in  comparison  with  the  average  atmospheric  temperature  for  48  years"  (1790— 1S70)  at  Cambridge,  Mass.  Deaths 
computed  from  the  44th  Registration  Report  of  Massachusetts,  1886;  and  the  temperature  is  taken  from  the  Smithsonian  tables, 
"Distribution  and  Variations  of  Atmospheric  Temperature,"  1876.  p.  40. 


Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Deaths.= 

Av.  temperature 

1,469 

1,290 
26.28 

1,181 
34.39 

1,023 
44.40 

774 
56.01 

559 
66.74 

4'7 
71. 86 

435 
69.82 

729 
61. Sg 

1,239 
50.18 

1,6493 
39.28 

1,631 
29-34 

'  The  series  is  stated  as  follows:  "  Begins  Jan.  17 
1790  and  1S70  were  omitted.  This  series  is  used  b' 
*  normal  "  curve.  That  it  does  supply  a  correct  "n 
absolute  humidity  is  shown,  is  made  evident  by 


nds  Dec.  1S70;  extent,  48  years  and  6  months."     Some  of  the  years  between 

is  the  longest  available,  and.  therefore,  most  likely  to  give  the  correct 

d  that,  in  table  2  and  diagram   No.  2,  the  normal  curve  representing 

if  the  curve  for  temperature  in  diagram  No.  i  with  the  curve  for  ab- 
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solute  humidity  in  diagram  No.  2,  noting  how  closely  the  two  curves  resemble  each  other,  and  considering  how  completely  the 
absolute  humidity  of  the  atmosphere  is  controlled  by  the  atmospheric  temperature.  The  two  cur\'es  are  so  nearly  alike  that  it 
has  been  thought  not  necessary  to  make  any  more  diagrams  exhibiting  the  absolute  humidity  in  Massachusetts,  but  to  let  the 
curve  representing  the  temperature— the  controlling  condition— stand  also  as  representing  the  absolute  humidity. 

=  Total  deaths  from  croup  in  the  23  years,  distributed  by  months. 

3  To  the  author  of  this  essay  it  seems  probable  that  some  proportion  of  the  deaths  recorded  as  from  croup  were  from  diphtheritic 
croup,  and  also  that  some  part  of  the  rise  in  the  autumn,  after  the  opening  of  the  schools,  may  be  due  to  the  spreading  of  that 


nmunicable  disease. 


CROUP  AND  ABSOLUTE  HUMIDITY  IN  MASSACHUSETTS. 


Table  2. — Exhibiting  by  months  reduced  to  unilorm  length— 30  days  each— the  number  o{ deaths  from  croup  in  Massachusetts  dur- 
ing 23  years,  1863-85,  in  comparison  with  the  averai^e  ad.wlu/e  hit fni<f if v  of  the  atmosphere  at  Boston  during  17  years,  1870-86,  com- 
puted from  the  tables  on  relative  humidity  and  temperature,  in  the  Report  of  the  Chief  Signal  Officer,  U.S.A.,  for  1886.4 


Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

August, 

Sept. 

October.       Nov. 

Dec. 

Deathss 

Abs.  Humidity.   . 

1,469 
1.39 

1,290 
1-45 

1,181 
1. 37 

1,023 
2.32 

774 
3.37 

559 

4.S1 

427 
5.78 

435 
5-66 

729 
456 

1.239 
3.19 

1.649 
2.19 

1,631 
1-59 

4  That  this  supplies  satisfactory-  data  concerning  the  absolute  humidity  of  the  atmosphere  in  that  vicinity  is  made  probable  by 
the  steadiness  of  the  curve,  as  may  be  seen  in  diagram  No.  2,  and  especially  by  a  comparison  of  that  curve  with  the  one  represent- 
ing the  atmospheric  temperature  at  Cambridge,  Mass..  in  diagram  No.  i. 

5  Total  deaths  from  croup  in  the  23  years,  distributed  by  months. 

CONSUMPTION  AND  TEMPERATURE  IN   MASSACHUSETTS. 

Table  3.— Exhibiting  by  months  reduced  to  uniform  length— 30  days  each— the  number  oi deaths  from  consumption  in  Massachusetts 
during  23  years,  1863-85,  in  comparison  with  the  average  atmospheric  temperature  for  ^'B,i>  years  (1790 — 1870)  at  Cambridge,  Mass. 
(Deaths  computed  from  the  44th  Registration  Report  of  Mass.,  18S6;  and  the  temperature  is  taken  from  the  Smithsonian  tables, 
■'  Distribution  and  Variations  of  Atmospheric  Temperature,  1876,"  p.  40.) 


Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

August,  j     Sept. 

October. 

9,606 
50.18 

Nov. 

9,590 
39-2S 

Dec. 

I>eaths7 

w.  Temperature. 

9,888 
2525 

10,261 
26.28 

10,723 
34-39 

10,658 
44.40 

10,390 
56.01 

9.223 
66.74 

9.273 
71.86 

9.773      i      9.875 
69.82            61.89 

9.607 
2934 

^The  series  is  stated  as  follows:  "Begins  Jan  ,  1790;  ends  Dec,  1870;  extent,  48  years  and  6  months."  Some  of  the  years  be- 
tween 1790  and  1870  were  omitted,  This  series  is  used  because  it  is  the  longest  available,  and,  therefore,  most  likely  to  give  the 
correct  normal  curve. 

7  Total  deaths  from  consumption  in  the  23  years,  distributed  by  months. 

SMALL-POX  AND   TEMPERATURE  IN    MASSACHUSETTS. 
Table  4  —Exhibiting  by  months  reduced  to  uniform  length— 30  da^s  each— the  number  of  deaths  from  sniall-po.t  in  Massachu- 
setts during  23  years,  1863-85,  in  comparison  with  the  average  aliiiospheiic  temperature  for  48  vears^  (1790-1S70)  at  Cambridge,  Mass. 
Deaths  computed  from  the  44th  Registration  Report  of  Massachusetts,  1886 ;   and  the  tempera'ture  is  taken  from  the  Smithsonian 
Tables,  "  Distribution   and  Variations  of  Atmospheric  Temperature,"  1S76,  p  40. 


Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August.       Sept. 

October. 

Nov. 

Dec. 

Deaths9 

.\v.  Temperature. 

458 
2525 

314 
26.28 

269 
34-39 

270 
44.40 

295 
56.01 

202 
66.74 

177 
71.86 

69.82 

I." 
61.S9 

5o!:i 

39.28 

489 
2934 

The  series  is  stated  as  follows  :    "  Begins  Jan.,  1790,  ends  Dec,  1870 ;  extent,  48  years  and  6  months."    Some  of  the  years  between 
870  were  omitted.     This  series  is  used  because  it  is  the  longest  available,  and  therefore  most  likely  to'give  the  cor- 


rect normal  curve, 
*>  Total  deaths  from  small-pox 


in  23  years,  distributed  by  months. 
DIPHTHERIA  AND  TEMPERATURE  IN  MASSACHUSETTS. 


;.— Exhibiting  bj;  months  reduced  to  uniform  length— 30  days  each— the  number  of  deaths  from  diphtheria  in  Massachusetts 
years,    1863-85,  in  comparison  with  the  average  atmospheric  trmperatuie  for  48  years^c.  (1790-1870),  at  Cambridge.  Mass. 
omputed  from  the  44th  Registration  Report  of  Mass.,  1S86;  and  the  temperature  is  taken  from  the  Smithsonian  Tables, 
tion,  and  Variations  of  Atmospheric  Temperature,  1S76."  p.  40.1 
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J«n. 

:     Feb. 

March.       April. 

May.        June. 

July.       AuguK. 

Sept. 

October.  |     Nov. 

Dec. 

Drathn'i  ...... 

Av.  Temperature. 

lilt 

1.815     ,      1.736 
M39     i      44.40 

1.643            LSM 
56.01            6<f74 

1,365 
71.86 

I.a8l4 
69.81 

1,818 
61.89 

2,598       1       J,7I2 

50.18          39.28 

2.687 
2934 

"  The  serie»  in  staled 

aa  followH 

:    "BeKinii  Jan.,  1- 

00;  ends  Dec,  1870 

extent,  .(8  years  and  6  months."    Rome  of  the  years  be- 

used 


the  longest  available,  and  therefore  mont  likely  to  ^ve  the  cor- 


ember. 


17VO  and  1870  were  omitted, 
rcct  normal  cur\'e. 

NoTK.— The  opening  of  Schools  in  the  autumn  may  have  to  do  with  the  increase  culminating  i 
■■  Total  deaths  from  diphtheria,  in  23  years,  distributed  by  months. 

PNEUMONIA   AND  TEMPKRATURE  IN   MASSACHUSETTS. 
6 —Exhibiting  by  months  reduced  to  uniform  length— todays  each— the  number  of  rf<raMj  from  pneumonia '\n  Massachu- 
i"(if  ^,1  years,  i«6v\«,,  in  comparison  with  the  avrtaj^e  atmospheric  Umperature  for  48  years"  ( 1790-1870),  at  Cambridge,  Mass. 
computed  from  the  .(.{th  Registration  Reports  of  Mass.,  1^86 ;  and  the  temperature  is  taken  from  the  Smithsonian  Tables, 
iliulion,  and  Variations  of  Atmospheric  Temperature,  1876."  p.  40.) 


Taiii-i 
setts  du 
(Death; 


Jan. 

Feb. 

March. 

April. 

\ray. 

June. 

July. 

August. 

Sept. 

October. 

Nov. 

Dec. 

Deaths'! 

\v.  Temperature. 

6,048 
2525 

26.28 

7.042 
34  ■."9 

6,508 
44.40 

4.967 
,56.01 

2,776 
66.74 

1,828 
7..86 

■  ,5'4 

69.82 

■.9>3 

61.89 

2,767 
50.18 

4,12.5 
3928 

5,221 
29-M 

I- The  series  is  stated  as  follows:  "  Begins  Jan..  1790;  ends  Dec.,  1870;  extent,  48  years  and  6  months."  Some  of  the  years  be- 
tween 1790  and  1870  are  omitted.  This  series  is  used  because  it  is  the  longest  available,  and  therefore  most  likely  to  give  the  cor- 
rect normal  curve. 

■t  Total  deaths  from  pneumonia,  in  the  23  years,  distributed  by  months. 

SCARLATINA   AND  TEMPERATURE  IN   MASSACHUSETTS. 

ths  reduced  to  uniform  length— 30  days  each— the  number  of  deaths  from  icailatina  in  Massachu- 
parison  with  the  average  atmospheric  tempetaturr  for  48ycars'-«  (1790-1S70).  at  Cambridge,  Mass. 


Taiilk  7.— Exhibiting  by  n 
setts  during  23  years,  1H63-85, 
<  Deaths  ctmiputed  from  the  44th   Re'gistrat 
'  Distribution,  and  Variations  of  Atmosphe 


vilh  the 

n  Report  of  Mass.,  1S66;  and  the  temperature  fs  taken  from  the  Smithsonian  Tables 

c  Temperature,  1876,"  p.  40.) 


Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

October. 

Nov. 

Dec. 

Deathsis 

Av.  Temperature. 

J.340 
25.25 

2.253 
26.S 

2.313 
34-39 

2,209 
44.40 

2.017 
56-0. 

1.655 
66.74 

7'l'86 

T,026 

69.S2 

6.'i| 

S0-18 

'^^ 

1,964 
29-34 

I  The  series  is  stated  as  follows  :    "Begins  Jan.,  1790;  ends  Dec.,  1870;  extent,  48  years  and  6  months."    Some  of  the  years  be- 
ireu  1790  and  1870  were  omitted.    This  series  is  used  because  it  is  the  longest  available,  and  therefore  most  likely  to  give  the  cor- 
t  normal  curve. 
^  Total  deaths  from  Scarlatina,  in  23  years,  distributed  by  months. 

TEMPERATURE  A'^^D   SICKNESS   FROM   PNEUMONIA  IN   U.   S.   ARMIES. 


matcly  the  latitude  and  longitude  of  the  Aggregate  forces  of  the  Armies  of  the  United  States  in  the  war  of  the  Rebellion,  in  compar- 
ison with  the  average  number  of  cases  of  sickness  from  pneumonia  per  10,000  ('*  mean  strength")  of  those  forces,  by  months  (of  i 
form  length*  during  the  four  years,  1862-65. 


Jan. 

Feb.    1  March. 1  April.  !   May.      June.      July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cases  per  1.000  of  Mean  Strength  .   ...      38.1 
Average  Atmospheric  Temperature.  .   .        36 

^3V^ 

38.1 

45 

28.4         15.9 
54            66 

10.5          8^1 
74            78 

7.2 
76 

y 

14.1 
56 

23-8 
46 

29.1 

3S 

SICKNESS  FROM   CONSUMPTION   IN  WHITE  TROOPS.   U.  S-  ARMY.  AND  TEMPERATURE. 
\iiLK  9, — Exhibiting,  by  months  reduced  to  uniform  length — 30  days  each — for  the  four  years,  1862-65,  the  average  number  of  casi's 
consumption  per  10,000  soldiers  ("mean  strength")  of  the  white  troops  of  the  U.  S.  Army  in  the  war  of  the  Rebellion,  in  compari- 
n  with  the  aierai^r  atmosphe*  ic  temperature  oX  six  stations  representing  approximately  the  latitude  and  longitude  of  the  aggregate 
rces  of  the  Armies  of  the  United  States. 


1    Jan. 

Feb.       Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Aver,  cases  per  10,000  of  Mean  Strength  1    5.63 
Average  Temperature  at  Six  Stations.  .  1      31 

5.95         5-92 
38           45 

5.08 
54 

'■^ 

4-52 

74 

4.69 
78 

't 

4.02 
69 

56 

4.47 
46 

'f 

DEATHS   FROM   CONSUMPTION  IN  WHITE  TROOPS,   U-   S.   ARMY.  AND  TEMPERATURE. 
Table  23. — Exhibiting,  by  months  reduced  to  uniform  length— 30  days  each — for  the  four  years.  1862-65.  the  average 


\  per  100,000  soldiers  ("mean  stren^h")  of  the  white  troops  of  the  U.  S.  Army  in 
comparison  with  the  average  atmospheric  temperature  zX.  six  stations  representing  approximately  the  1; 
aggregate  forces  of  the  Armies  of  the  United  States 


ber  of 

of  the'  Rebellion  in 

atitude  and  longitude  of  the 


1 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Av.  No.  of  Deaths  per  100,000  of  M.  Str. 
Av.  Temperature  at  Six  Stations 

19-55 
36 

T 

24.23 
45 

19.63 
54 

17.00 
66 

16.07 

74 

17-38 

78 

.5-75 
76 

14.96 
69 

17.62 
56 

17.13 
46 

:S.o6 

38 

SICKNESS  FROM  DIPHTHERIA  IN  MICHIGAN,  AND  TEMPERATURE. 
Table  24. — Exhibiting  by  months  for  a  period  of  nine  years,  1877-85,  the  relation  of  sickness 
werage  atmospheric  temperatme. 


Michigan  from  diphtheria  to  the 


1    Ian. 

Feb. 

Mar. 

April. 

May. 

June. 

16 

65  yn 

July. 

15 

70-73 

16 

68.23 

Sept. 

Oct. 

Nov. 

Dec. 

Percent,  of  Weekly  Reports.  .   .   . 
.\verage  Temperature 

-  -        29 

-  -      2077 

25 
23-89 

29.76 

44.14 

■8 
56.23 

27  '6 
50.72 

36.23 

2:^28 

"'  It  would  seem  possible  that  this  sudden  great  increase  of  sickness  from  diphtheria  ina 
disease  incident  to  the  opening  of  schools  in  the  autumn. 

Note.— Data  for  this  table  and  the  diagram  illustrating  it  are  found  in  Exhibit  XIII,  p. 
p.  24.  Annual  Report  of  the  Michigan  State  Board  of  Health,  for  1J^6. 


,  in  part,  be  due  to  the  spreading  of  the 
ri :  and  in  the  upper  line  of  Exhibit  V, 


Ii8 
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1} tag-ram, t--  Croufi  and  Jemf^&rarurc,  IK  ^jassaohitselfs. 


s'  i2  •%'  y>ionihSj  (eacTj  -made  30 days}  Jor  a  period  of  2  3 
^  <ii  years,  lSh6~?S,  ihe  relation  vuhich  the  numhef  of 
^^^Meaths  jrom   Croup  in  M,assachusetts sustains, 
%'*)\inverse ly ^  to  the  ^m/era^e  Jiimosphefic  Jemperattrr.'^ 
^"^  u9.,  ths   lower  the  JiueftL^e  Jerrt-perature,  the  ^reatey 
the  yiumh€r>  of  Deaihs.  (jAe  Semperature  Cufue  is 
reverse  d, .  these  a  le  increases  dou/nu/ards'^J 


JIuerage  Je-mperaiure 

. .  •//    7   il tL.     I,  I,**     X> V 


Deaths ., 

^  Jhe  nu-n^hers  of  deaths  are  co^np  {led  from  the  ^¥z  He^is- 
iration  Tie  port  of  M  ass.,  I  ^Z(>.  She  Jfuerage  Jemperature  is  cent 
vHed  from  a  iaite  onvage  ffO  of  the  Smiths  enian  Jailet  Diiiri~ 
button  and  Variations  e/the  JHmo  spit  eric  Semper  atarilSi  is  ^of 


apcriod  of  ^I ^etxrj, 
hj*idcie ,  Aca^s, 


leiu/eer7  J7(f0-JTJ0  atCa?rv~ 
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"Diagramji..  Croufi  andr  J)hioluUHi*midity  in  Massarhuseffs 


■V.  «j 


iy  montAi  (each  rrta^eJO  a/ai/sjjoi'a  pefi'od  qfUJt/earj, 
/^63-fSf  the  relation  which  ihe  rtumhef  0/  JOeaJh£ 
%%f^om  Croup  In  Massachusetts  Sustai»,f,i»uerse/if^ 
£"5  /b  the  -^t^^o^l  ,^i«oIuia  ^unr I'atit^ ^ .  i.e.,the  ljjs_  //e 
>,'v  i^hsolufe  /MmlcTifi/,  the  ^ea{ejr  ihe  numierof-Deaf^s. 
'^■<\(^J'/ie  Msolute  Mumi'difif  curve  I's  reversed^-  t^e 
^^\^ScaIe  inei'easeS  doutnwarJsf'J 

1-2hg    -    g^    -^     s=    R-     "~ 


Deaths Auera^e  Jfisolute  Mutni^tfif  — ; — 

^jUe  Ttumiers  of  efeaths  are  Cvfnp!/eJ/romi^e  <f^fTleff/'strati<m 
He-port-  cfJiass.,  /S'S'ti.  f/ie  ^uera^e  jfiso/ufe  Numiditif  iseam- 
f'tied Sro-nt  the  Tieiatiue Muynidify  and  Jentperaiure  tnihe 
-Report  of  the  Cht'efH.S.SignalOfft'eerfer  /frf>  Jhe  curtfe 
rtj>Tetenis  the  noryn  at,  at  BoUon,  fer/7'j/eaT's^  /rjO-rS  . 
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]Jiagrarrv3.-  ConSU  m/ition  an/l  JemherdXjx  re  in.  M»asUici\ 


Bu  TnonihSffeach  maJedOdei^s) Jorapefi'oJefZ3 years, 
<;  o  lf(>3-^5,  iht  -ftloUon  which  ihentJynbei'  of  Utaihs  front 
%  ^Consumption  In  Ji<rssachusetti  Sustai ns, trover Stly,  /o 
^cTilhff  Jjuerafje  J^hrroJpJteric  Jempergture  ,-  i  e-,  the  iotoer 
^^Ifie  ^vera^e  Jemp eraiure,  tht  ej'ea/er  the  numhar ^Jeafht. 
'^  -^{Jtie  Jemperaiure  curve  is  reue^  i&'^l,-  the  scale  !n- 
-* ^  cr&ases  down wardyj 


ietu 


Deaths  .   ifiuerage  Jemperature    

Jhe  numbei^  of  deaths  are  eompHedfromihe'^v'^TieqistratieHHepott 
oJ-MasS ,  lltSi.Jhe^uerage  Jemperaiure  is  Compiled  from  a  tal/e  »"  pa^e 
'^Oojkthe  Syntthso»icm  faifesMistrihution  and  Uariaiionsofihe  atmospheric 
Jimperoture' fft  is  for  a  period  «J  t^i  years    hetu/een  ij'^O-l^'fO 
at  (ombrtdge  .Mass. 


1890.] 
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Diagrmmif.. 

SmaU-ftox  and  Jtm 

/term 

tufA 

ItvAtassacAi^jttts- 

J,    .By  monthtJeath  -made  30  daysjjor  a  period  ofZi  yeart, 
:S  VJtii-iSfttre  r»laiion  huhich  tht  nutrtbe-r  0/  Xeaths  Jrtm 

c 

S  %\Sman-pox  In  Massaehusttts  ^sustoirtSfinversely^tc 

r* 

i^'^the  J^ueraqe  JtTr>perature,(he  grtut^  i^^  numler af\    ,, 

■^XJieaihs.  (Jhe  i/ernperature  curve  is  rn^ersee/,   ihe 
^^^eaU    inereasea    Jownu/ar-o/s .^ ) 
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ea  jroTV  a  zaeig  on  -page  'J-v  oj  the  oyn  11/1  soman  ^aoie.t 

Hon  cm  J  l/orittiioMj  oft/ie  Jftmospheric  Jentpe-ratirreV  Si  ts  for  a. 

ftriod  tf^f  years  between  ij(fo-/?jo,  at  Cambridge^  J)iass. 
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\ilag-fcnn.Si.Tiit>kfherta.   a-n^  Otm}}ei'CLture,irt  Mass ach  use tjTs- 


V'ier  of  J)eaths.  (jTte   Jemperature  c'uyve  is  reuersedj 
•^  ^the  scale  increases  dowf^u/afc^s^j 


1^  By  mo Ttiks^  (e  aeh  rri  aole  30  dat/sjfor  a  -period of  Z<i  i/earrj,^ 
^  \.  n(>3-fS,  therelation  which  the  numher  of  Be  a  fhsjromi 
i§   ^^tphtheria  in  M,as^sachuseit6  sustains,  inuei'$elif,U 


^^ti'e  ^i/eraae  j^jrfios-pheric   Jemperature, .  i. e.^  the 
---'-     -rthe  Jfutra^e  Jemperaturefthe  greafer  the  nurrr 


ft 


^eat^ks  -  ^i/eyg^e  *^-mperatuye — . 

Jhe  numbers  of  dfeat/ts  are  Coynjulecl  Jrotn  ifie  ^¥^7iegjstra~ 
Hon  He  fori  0}  AiaSS-J%f(>\  She  Jfverage  Jemperaiure  is 
Corn-pile  J  Jrofrr  a  taile  art  j>a^e  UO  of  the  SmitJtscrtiaTV   Talles  ^ 
'[DistrihuHon  an^  Variations  of  the   jfhnosjtheric  Jemperafure^! 
Sf  is  Jer  a  per/oof  of  J/g^  years,  betu/eeTv  ty^o-ltjo  af 
C^amhrt  age,  Mass, 
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Tliaqtam 6..Fneurnonia.  and  Jemperatute  in  ^Hassctchusettjt. 


■^  J^'  By  Tnonihs,  (each  -made  30  cf ays  J  for  a  period 
%^0f  23  years,  /i^S-S'S^  ihe  relad'on  which  ihe 
g  ^  numbe  r  of  Heaths  from  Tneum»nia  in  Alassctchusetis 
>^x  Sustains,  inversely,  io  ihe  J/uera^e  Jlimospherlc  Jemp- 
"t^^o  erasure,  ^l.e^the  lourer  ihe  JIuerage  Je ntp era iu re, th e 
^^qj^ejoier  the  nunflter  ^Deai/iS,  ( JAeJemperaiure ^urue  is 
? ^  r^uerseJ,    the  scale  increases    Jou/nu/arclSv) 


Dearths  Jfverage  Jemperaiure  —  — ^— - 

^Jhe  numbers  of  deaths  are  compiled  from  ihe  -VV^  Regis  traiioTi. 
Heport  ofMaJS^  ////.  J^e  Average  Jentperature  is  Compile  djrtm 
aiaile  onpase  UO  of  ihe  SmitksonjanSailts^Iiistrikuiion  and  Va- 
riations of  iheJIimospheric  Jempemture.  St  is  Sura  -period  of  ifS 
yecf.rji  he-tu/aert.  /j'/o  jryo^  edecrmhridqe.  Jia3S. 
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Xiiagffw  %.Seai'laHncC  uncL  0»m^t>raXiu.ye)  vm  .M.aLSSachA^cs&tt'S. 


\By  moniJi3(each  -maeie  dO  Jays)  Jot-  a  j>ei'ioJ oJZSyeen^, 
lU3-fSj  pie.  relation  which  ihe  numl&  r  of  Deaths  froTiv 
Sftarlaiinet  in 'Massachusetts  Sustaifis,inuei'sely,to 


^"i  ihe  Jiue  fagc  JHynosvheria  Se/nj)eratur't,-i. e.,  the. 
^!^'lou/eythe  t^uera^B  Jemperatufcthe  greater  fhenum- 
'^'^ier  of  Deaths. /jhe  Jemperature  curve  is  reverse  d,- 
■^^the  scale  Increases  douunu/arclef^ } 

.«»       ,?      ^       ^     ^      v^       >!      ^       4      <S      ^      » 


Lq^>§ 


^^aths Jiver'ftge  Semperature   — 

^Jhenurnhers  oj  deaths  are  comj>iled  Jrom ihe  ^^-  Tfeffi'stra- 
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Rapid  Cure  of  Buboes  by  the  Injection  of 
Iodoform  Vaseline. — Prof.  Poutan  claims  to 
obtain  excellent  results  in  the  treatment  of  buboes 
by  the  injection  of  vaseline  impregnated  with 
iodoform,  which  makes  a  kind  of  permanent  iodo- 
form dressing  in  the  interior  of  the  ganglion. 
His  operation  is  as  follows  : 

1.  Antiseptic  cleansing  of  the  parts  with  Van 
Swieten's  solution, 

2.  Puncture  with  a  lancet  if  the  skin  is  thin  ; 
with  a  bistoury  if  the  pus  is  deep  seated. 

3-  Evacuation  of  the  pus,  with  complete  ex- 
pression of  the  liquid  contents. 

4.  Injection  of  liquefied  vaseline  containing 
iodoform. 

5.  Dressings  of  bichloride  cotton. 

The  puncture  need  not  be  made  in  a  dependent 
position,  as  there  is  no  subsequent  flow.  It 
should  be  central,  so  that  the  pus  may  be  forced 
into  it  from  all  sides. 

The  evacuation  of  the  pus  should  be  complete 
and  gradually  made,  although  it  is  sometimes 
quite  painful.  The  pain  may  be  relieved  by  the 
injection  of  a  few  centigrams  of  cocaine  around 
the  bubo.  After  the  expression  of  the  pus  a  few 
syringefuls  of  Van  Swieten's  solution  should  be 
injected,  to  wash  the  walls  of  the  pocket.  The 
iodoform  vaseline  is  then  gently  injected  from  a 
glass  syringe  previously  charged  and  kept  warm 
in  water.  The  cavity  of  the  bubo  should  be 
filled,  but  not  distended.  Immediately  after  the 
injection,  and  before  the  fluid  has  an  opportunity 
to  return,  a  cold  dressing  of  cotton  moisteued  in 
Van  Swieten's  solution  is  applied  and  kept  in 
place  by  a  spica  bandage.  This  process  renders 
occlusion  nearly  complete,  because  the  cold  appli- 
cation causes  the  vaseline  to  congeal  in  the  lips 
of  the  wound,  where  it  forms  a  plug.  The  dress- 
ing also  aids  in  the  occlusion. 

After  the  first  day  all  pain  disappears  and  im- 
provement takes  place  so  rapidly  that  cure  with- 
out cicatrization  takes  place,  upon  an  average,  in 
six  or  seven  days.  In  some  cases  it  is  necessary 
to  renew  the  vaseline.  In  three  months  forty-one 
buboes  were  treated  by  this  method.  In  more 
than  half  of  this  number  there  was  a  cure,  on  an 
average,  in  less  than  five  days ;  the  longest  time 
required  was  twenty-three  days. — Le  Scalpel. 

Antipyrin  in  Obstetrics  and  Gynecology. 
— Antipyrin,  in  Misrachi's  experience,  is  a  val- 
uable means  of  combating  the  colic  of  menstrua- 
tion, but  it  is  necessary  to  pay  attention  to  its 
indications.  It  is  inefficacious  when  painful  men- 
struation is  dependent  upon  grave  affections  of 
the  uterine  appendages,  and  it  may  be  contraindi- 
cated  when  dysmenorrhoea  is  complicated  with 
scanty    menstruation.     Not    more   than    2    grm. 


should  be  given  and  this  in  two  doses  ;  in  dyspep- 
tic patients  it  should  be  given  by  enema. 

Latterly  the  attempt  has  been  made  to  alleviate 
the  pains  of  parturition  by  the  administration  of 
antipyrin,  and  authors  have  reached  ver>'  contra- 
dictory conclusions  regarding  its  applicability. 
In  twenty-one  cases  where  the  reporter  has  thus 
employed  antipyrin  in  large  doses  by  the  mouth, 
by  the  rectum  or  by  hypodermic  injection,  he  has 
obtained  notable  relief  in  only  six  instances.  An- 
tipyrin, then,  is  not  an  obstetrical  anaesthetic.  Its 
useful  action  is  only  obtained  in  certain  painful 
complications  of  labor  such  as  uterine  contrac- 
tions accompanied  by  exaggerated  pain,  as  is 
observed  in  posterior  positions  of  the  vertex,  pre- 
mature rupture  of  the  membranes,  spasmodic  con- 
traction of  the  cervix,  etc. 

If  the  action  of  antipyrin  is  inconsiderable  in 
the  pains  of  labor,  it  has,  on  the  other  hand,  a 
very  marked  effect  upon  the  after  pains.  What- 
ever may  be  the  cause  of  these  pains,  antipyrin 
has  succeeded  in  more  than  eighty  cases  in  one 
hundred,  and  its  action  is  absolutely  constant  when 
the  pains  are  provoked  and  kept  up  hy  the  admin- 
istration of  ergot.  The  reporter  makes  only  one 
exception  to  this  rule,  and  that  is  in  cases  where 
there  is  a  retention  of  a  portion  of  the  secundines 
or  a  clot  In  such  cases  the  first  thing  to  do  is 
to  empty  the  uterus  and  give  hot  irrigation,  after 
which  the  antipyrin  may  be  given  with  excellent 
results  in  relieving  after  pains. — Jour,  de  Med.  de 
Paris. 

How  to  Increase  the  Solubility  of  Qui- 
nine.— Friulzi  has  observed  that  the  salts  of 
quinia  are  much  more  soluble  in  the  presence  of 
antipyrin  ;  thus,  i  gram  of  the  hydrochlorate  of 
quinia  with  0.4  to  0.5  gram  of  antipyrin  dissolves 
in  2  grams  of  water  at  a  temperature  of  20°  to  25° 
R,;  with  0.20  to  0.25  gram  of  antipyrin  a  solution 
is  obtained  in  2  grams  of  water  at  a  temperature 
of  35°  to  40°  R. ;  without  the  antipyrin,  on  the 
contrary,  a  temperature  of  42°  to  45°  R.  is  neces- 
sary, while,  upon  cooling,  a  large  portion  of  the 
quinia  is  deposited  in  crj'stalline  form.  Since 
solutions  prepared  with  antipyrin  are  stable,  they 
may  be  advantageously  employed  for  subcutane- 
ous injection. — St.  Petersburger  Med.  Woch. 

Tuberculosis  Conveyed  by  Earrings. — A 
case  is  reported  from  Unna's  policlinic  for  skin 
disea.ses,  in  which  a  girl  14  years  of  age,  of  a 
healthy  family,  became  infected  with  tuberculosis 
by  wearing  earrings  which  had  previously  been 
worn  by  a  woman  who  died  of  pulmonary  con- 
sumption. Flat  ulcers  with  undermined  borders 
appeared  in  the  lobes  of  the  ears,  especially  the 
left  ear.  There  was  also  swelling  of  the  left  cer- 
vical glands  and  dulness  over  the  apex  of  the 
left  lung.  Tubercles  were  found  in  the  granula- 
tions of  the  ulcers  and  in  the  sputum.  Acute 
phthisis  supervened. —  U7e>ier  Med.  Bl. 
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•^"^  little    direct     application    to    medical    practice. 

Journal  of  the  American  Medical  Association    Nevertheless,  the  fact  remains  that  no  adequate 

suljstitute  for  classical  study  as  a  means  of  men- 
tal di.scipline  has  yet  been  discovered.  The  rec- 
ords of  the  German  universities  show  that,  even 
as  scientific  students,  those  who  come  from  the 
gymnasium,  where  Latin  and  Greek  occupy  a 
prominent  place  in  the  curriculum,  take  a  higher 
standing  than  graduates  of  the  real.schulen,  in 
which  attention  is  principally  paid  to  the  natural 
sciences  and  modern  languages.  The  importance 
of  a  thorough  training  in  methods  of  study  is 
especially  great  to  men  who  are  to  acquire  their 
professional  training  under  the  lack  of  order  and 
system  which,  unfortunately,  characterizes  the 
instruction  in  most,  even  of  our  more  prominent, 
medical  colleges.  But  this  is  not  the  only  ad- 
vantage, perhaps,  to  most  men,  not  even  the 
HOW  SHALL  PHYSICIANS  BE  EDrCATED  ?  greatest  benefit  of  a  collegiate  course.  The  study 
It  is  but  a  few  weeks  since  a  society  held  its  of  the  masterpieces  of  the  greatest  minds,  and  the 
meeting  in  Chicago,  having  for  one  of  its  princi- :  daily  association  with  men  of  intellectual  tastes, 
pal  objects  the  advancement  of  the  standard  of!  have  a  tendency,  which  few  who  are  exposed  to 
preliminary  education  in  the  medical  profession.  '  these  influences  wholly  escape,  to  broaden  the 
The  President,  in  his  opening  address,  lamented  student's  view  of  life  and  to  make  him  not  only 
the  small  number  of  liberally  educated  men  among  ;  a  succe.ssful  business  man,  but  a  good  citizen.  It 
the  students  and  graduates  of  our  medical  schools,  |  would  be  foolish  to  claim  that  a  thorough  educa- 
and  urged  the  importance  of  a  collegiate  educa-  j  tion  in  the  true  meaning  of  the  word— bringing 
tion  on  those  who  would  adequately  prepare  out  what  is  in  a  man,  rather  than  pouring  knowl- 
themselves  for  the  respoiwibilities  of  our  calling.  \  edge  into  him— cannot  be  otherwise  obtained ; 
On  the  other  hand,  in  a  series  of  articles  on  the  |  but  it  is  true  of  the  medical  profession,  as  of  other 
choice  of  a  profession,  lately  published  in  Har-  \  callings,  that  the  proportion  of  liberally  educated 
per's  Young  People,  Professor  Austin  Flint  took ;  men  is  highest  in  the  foremost  ranks  of  the  pro- 
the  ground  that  it  was  not  advisable  for  most  of  j  fessiou. 

those  intending  to  practice  medicine  to  take  a !  But,  notwithstanding  all  this,  it  is  true  that  art 
college  course,  although  he  considered  a  certain  is  long  and  constantly  growing  larger,  and  life  is 
amount  of  classical  study  very  desirable.  He  I  short.  The  requirements  for  admission  to  our 
recommended,  in  substance,  that  the  intending  best  colleges  have  risen  greatly  within  the  last 
physician  should  master  the  studies  required  for  thirty  years,  and  the  expenses  of  tuition  and  of 
admission  to  our  better  colleges,  and  then,  at  living  have  grown  proportionately.  A  man  can 
about  eighteen  years  of  age,  enter  on  his  profes-  hardly  be  fitted  to  enter  a  first-class  college  under 
sional  studies.  The  opinion  of  a  man  of  such,  18  years  of  age,  and  when  he  graduates,  at  22, 
eminence  as  an  investigator  and  such  experience  he  is  likely,  unless  backed  by  a  pretty  long  purse, 
as  an  educator  is  worthy  of  respectful  considera-  to  be  encumbered  with  debts  which  will  furnish 
tion,  and  it  may  be  well  to  consider  whether  the  occupation  for  his  time  and  energies  for  two  or 
advantages  to  the  physician  of  a  classical  educa-,  three  years.  If,  then,  he  takes  a  three  years' 
tion  are  such  as  to  justify  the  outlay  of  time  and   course  of  professional  study,  and  a  year  in  a  hos- 


money  which  it  involves,  and,  if  so,  to  what  ex- 
tent it  should  be  carried. 

It  cannot  be  denied  that  a  great  part  of  the 


pital,  he  will  be  28  years  old  when  he  opens  his 
oflBce.  In  the  meantime  his  schoolmate,  who  be- 
gan his  medical  studies  when  he  entered  college. 


knowledge  laboriously  acquired  during  a  college   will  very  likely  be  comfortably  settled  in  practice, 
course  is  soon  forgotten,  and  that  most  of  it  has  •  with  a  family  growing  up  around  him.     The  age 
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at  which  it  is  desirable  to  begin  the  practice  of 
medicine  is  perhaps  open  to  discussion.  Even 
granting  the  practicability  of  acquiring  a  thor- 
ough professional  equipment  at  the  minimum  age 
prescribed  by  our  medical  schools,  there  are  prob- 
ably few  who  have  at  that  age  the  maturity  of 
judgment  needed  in  a  profession  in  which  wisdom 
is  quite  as  important  as  knowledge.  On  the 
other  hand,  too  late  an  entrance  on  practice  may 
imply  not  only  loss  of  valuable  time,  but  of  readi- 
ness of  adaptation  to  the  change  from  the  class- 
room and  laboratory  to  the  bedside.  It  may  per- 
haps be  laid  down  as  a  general  rule,  admitting  of 
numerous  exceptions,  that  24  or  25  years  is  the 
most  favorable  age  for  entering  on  independent 
practice,  although  hospital  and  dispensary  work, 
tinder  competent  direction,  may  be  profitably  un- 
dertaken somewhat  earlier.  The  question,  then, 
seems  to  be,  not  how  much  it  is  desirable  for  the 
physician  to  know  before  he  begins  practice,  but 
how  he  can  obtain  the  most  useful  training  and 
instruction  within  reasonable  limits  as  to  time 
and  expense. 

It  would  not  seem  difficult  to  so  modify  the 
college  curriculum  as  to  enable  the  student  to  ac- 
quire knowledge  that  would  be  directly  useful  in 
his  profession,  without  material  sacrifice  of  the 
general  culture  which  it  is  the  object  of  a  liberal 
education  to  impart.  The  natural  sciences  have 
a  value  of  their  own  as  a  mental  discipline,  which 
is  practically  admitted  by  their  introduction,  to  a 
greater  or  less  extent,  into  the  course  of  study  of 
all  our  literary  colleges.  In  most  of  them  there 
is  more  or  less  choice  allowed  the  student  during 
the  last  two  years  of  his  course,  and  some,  at 
least,  provide  a  certain  amount  of  instruction  in 
anatomy  and  physiology.  There  is  no  reason 
why  these  studies,  properly  pursued,  may  not  be 
of  as  much  value  as  a  means  of  discipline  and 
culture  as  physics  and  astronomy,  and  need  be 
no  difficulty  where,  as  is  often  the  case,  a  medical 
school  is  associated  with  the  college,  in  making 
such  a  substitution.  The  student,  then,  having 
•devoted  the  first  two  years  of  his  college  course 
to  languages  and  mathematics,  might  take  up,  in^ 
the  last  two  years,  anatomy,  human  and  com- 
parative, chemistry,  physiology,  histology,  and 
even,  perhaps,  a  certain  amount  of  general  pa- 
thology, including  bacteriology,  and  still  be  able 
to  study  logic,  rhetoric,  p.sychology  and  philoso- 
phy with  the  remainder  of  his  class.    Graduating 


from  college  at  22  or  23,  with  this  amount  of  in- 
struction in  the  fundamental  of  medical  science, 
he  could  easily  graduate  in  medicine  in  two  years 
more  and  be  prepared  to  compete,  on  more  than 
equal  terms,  with  those  who  had  taken  the  short 
cut. 

The  matter  of  strictly  professional  education 
does  not  need,  at  present,  discussion  so  much  as 
agitation.  That  students  should  listen  to  lectures 
on  practice  of  medicine,  surgerj-,  obstetrics  and 
therapeutics,  while  ignorant  of  the  rudiments  of 
anatomy,  physiology  and  chemistry,  and  that 
after  two  brief  terms  of  what  can  only  be  consid- 
ered a  parody  on  instruction,  they  should  be  in- 
trusted with  the  most  sacred  interests  of  their  fel- 
low men,  is  an  absurdity,  to  use  no  stronger  term, 
which  needs  only  to  be  stated  to  be  condemned, 
and  which  would  not  be  tolerated  if  students  and 
instructors  were  not  willing  to  subordinate  the 
dignity  of  their  profession  and  the  welfare  of  their 
patients  to  pecuniary  profit.  The  result  is  that 
the  profession  is  crowded  with  half-educated  men, 
while  the  well-informed  and  competent  suffer  in 
purse  from  their  competition,  and  in  reputation 
from  their  ignorance. 

Although  we  have  endeavored  above  to  outline 
the  sort  of  preliminary  education  that  seems  to 
us  most  desirable  for  the  student  of  medicine,  it 
would  not,  probably,  be  desirable,  even  if  there 
were  any  chance  of  its  being  brought  about,  that 
our  medical  schools  should  at  once  raise  their  re- 
quirements to  such  a  standard.  It  is  not,  how- 
ever, too  much  to  ask  that  they  should  require 
the  ability  to  use  the  English  language  with  rea- 
sonable correctness,  and  a  fair  degree  of  general 
intelligence,  with  some  sort  of  mental  training, 
in  applicants  for  admission.  Unfortunatelj^  it  is 
notorious  that  this  standard  is  far  in  advance  of 
the  practical  requirements  of  many  prosperous 
schools.  A  systematic,  graded  course  of  instruc- 
tion extending  through  at  lea.st  three  years,  with 
practical  work  in  the  laboratory  and  at  the  bed- 
side, is  little  enough,  in  the  present  state  of  med- 
ical science,  to  prepare  the  student  for  the  de- 
mands that  will  be  made  on  his  knowledge  and 
skill  when  the  issues  of  life  and  death  are  in  his 
hands.  The  examinations  should  be  such  as  to 
thoroughly  test  the  knowledge  and  capacity  of 
the  applicant  for  a  degree,  and  should  be  con- 
ducted by  persons  to  whom  the  quality,  not  the 
size  of  the  graduating  class,  is  the  important  mat- 
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ter.  When  such  a  course  as  this  is  adopted,  we 
shall  see  a  notable  advance  both  in  the  usefulness 
and  the  repute  of  our  profession.  So  long  as  a 
medical  degree  is  no  guaranty  either  of  general 
intelligence  or  professional  skill,  the  whole  pro- 
fession must  suffer,  not  unjustly,  for  the  fault  of 
its  unworthy  members,  and  honorable  and  able 
men  will  be  classed,  in  the  public  estimation, 
with  ignorant  pretenders  within  and  without  its 
ranks. 


UNIFORM  STATE  LEGISLATION. 

The  founding  of  a  nation  was  not  only  beset 
with  many  perils,  but  the  provision  for  its  varied 
wants  required  such  labor  as  only  a  heroic  people 
could  accomplish. 

In  the  development  of  a  commonwealth  of  such 
magnitude  in  such  a  brief  period  of  time,  those 
needs  which  only  the  medical  profession  could 
supply  have  been  so  great,  and  the  demands  to 
be  met  so  immediate,  that  we  may  justly  congrat- 
ulate ourselves  upon  the  success  already  achieved. 
Only  those  familiar  with  the  obstacles  to  be  over- 
come can  appreciate  the  progress  already  made. 

It  is  obvious  that  the  time  is  fully  at  hand 
when  legislation  is  needed  to  remedy  that  which 
seems  to  be  otherwise  without  control,  and  to 
perfect  the  work  so  well  begun.  If  we  are  to 
secure  a  uniform  and  reasonable  standard  of  re- 
quirements for  graduation  in  medicine,  the  power 
to  confer  degrees  must  be  divorced  from  those 
organizations  which  impart  instruction.  The 
legislation  which  can  alone  accomplish  this  is 
vested  in  the  several  States.  More  than  any  other 
organizations,  the  various  State  Medical  Socie- 
ties can  favorably  influence  such  legislation. 

The  need  of  a  standard  of  requirement  which 
shall  be  uniform  in  all  the  States  can  hardly  be 
over-estimated.  The  necessity,  then,  of  wise  and 
concerted  action  on  the  part  of  all  State  Societies 
becomes  obvious,  and  we  hardly  conceive  of  any 
other  means  of  initiating  this  great  work,  so  feas- 
ible or  so  promising  of  good  results,  as  that  of 
securing  a  national  conference  of  the  officers  of 
the  State  Societies  for  the  discussion  of  the  ques- 
tions which  are  involved.  May  we  venture  to 
suggest  the  expediency  of  such  a  conference  in 
connection  with  the  next  annual  meeting  of  the 
American  Medical  Association  at  Nashville. 

The  Journal  will  be  happy  to  serve  as  the 


medium  of  communication,  if  this  subject  shall 
favorably  commend  it.self  to  the  officers  of  the 
various  State  Medical  Societies.  In  our  next 
number  we  purpose  to  present  the  present  status 
of  medical  legislation  in  the  various  States. 


EDITORIAL  NOTES. 
HOME. 

The  New  York  Pathological  Society. — 
The  following  officers  were  elected  at  the  annual 
meeting  of  this  Society  held  January  8,  1890: 
President — Dr.  J.  West  Roosevelt;  Vice-President 
—Dr.  H.  P.  Loomis  ;  Treasurer— Dr.  J.  H.  Hin- 
ton  ;  Secretary — Dr.  T.  L.  Stedman  ;  Editor  of 
the  Transactions — Dr.  G.  C.  Freeborn ;  Commit- 
tee on  Admission  and  Ethics — Drs.  W.  P.  North- 
rup,  H.  P.  Loomis,  R.  H.  Sayre,  J.  S.  Ely.  and 
R.  G.  Freeman  ;  Committee  on  Publication — Drs. 
T.  M.  Prudden  and  W.  B.  James. 

Deaths  Following  the  Use  of  a  Soothing 
SvRUP. — Dr.  A.  G.  Belleau  has  called  the  atten- 
tion of  the  Quebec  Board  of  Health  to  six  fatal 
cases  among  children  following  the  use  of  a  so- 
called  soothing  syrup,  which  upon  examination 
showed  the  presence  of  opium  in  large  proportion. 
It  is  supposed  that  a  mistake  was  made  in  the 
compounding  of  the  syrup  and  four  or  five  times 
the  amount  of  opium  required  by  the  formula  was 
introduced  by  the  mixer.  In  the  case  of  five  of 
the  children  the  medicine  produced  convulsions 
in  which  they  died ;  so  that  their  deaths  were 
certified  as  due  to  that  disorder.  But  when  the 
sixth  child  fell  ill  and  had  a  coma,  and  not  con- 
vulsion, this  irregularity  led  to  the  discover}-  that 
this  intensely  soothing  syrup  had  been  used,  and 
an  inquest  by  the  coroner  was  ordered.  The  or- 
dinary soothing  syrups  of  the  shops  contain  more 
or  less  opium  or  morphia  and  are  essentiallj-  so 
dangerous  that  their  sale  should  be  forbidden  by 
law,  except  under  the  same  conditions  as  the  other 
preparations  of  known  strength  which  must  be 
sold  and  labeled  as  poisons,  if  indeed  their  sale 
cannot  be  interdicted  altogether. 

Sixty  Ye.a.rs  in  Practice. — Dr.  Isaac  Coft'- 
man,  of  Phoenixville,  Pa.,  is  said  to  be  the  oldest 
living  graduate  of  the  University  of  Pennsylvania. 
He  was  graduated  in  1827  and  has  been  in  almost 
uninterrupted  practice  ever  since,  over  sixty 
vears.     He  does  not  look  like  a  man  who  is  more 
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than  60  years  old.     His  eighty-fifth  birthday  oc- 
curred on  New  Year's  day. 

Ontario  Medical  Association. — Dr.  Wil- 
liam Goodell,  of  Philadelphia,  has  been  invited  to 
deliver  an  address  before  the  Ontario  Medical  As- 
sociation, at  the  next  annual  meeting  in  June. 
Toronto  has  been  selected  as  the  place  of  meeting, 
and  the  members  of  the  profession  in  that  city  are 
already  organized  and  at  work  to  make  the  com- 
ing convention  both  useful  and  attractive. 

Typhus  Fever  Imported. — The  importation 
of  typhus  fever  from  Germany  is  suflBciently  rare 
to  be  noteworthy.  The  New  York  Board  of 
"Health  have  had  seven  cases  of  this  disease  under 
observation  at  the  North  Brother's  Island  Hospital, 
of  whom  all  except  one  are  known  to  have  come 
over  on  the  steamer  Westernland.  There  are  doubt- 
less other  cases  scattered  throughout  the  country, 
immigrants  on  that  same  vessel  over  which  some 
phj'sicians  having  seldom  to  cope  with  ship-fever 
have  been  puzzling  to  find  out  why  such  grave 
febrile  symptoms  should  attend  the  prevailing 
epidemic,  and  perhaps  have  seen  a  strange  conta- 
gious quality  about  it.  Keep  a  lookout  for  all 
Westernland  immigrants. 

The  Crematory  at  Troy,  N.  Y. — The  twelfth 
crematory  in  this  country  has  just  been  finished 
at  Oakwood  Cemetery,  Troj',  N.  Y.  Two  bodies 
have  already  been  incinerated  there.  This  is  the 
most  elaborate  structure  of  its  kind  in  the  world, 
comprising,  as  it  does,  a  memorial  chapel  with  a 
lofty  tower.  It  is  known  as  the  Earl  Memorial 
Building,  given  to  the  cemetery  in  memory  of  Mr. 
Gardner  Earl  by  members  of  his  family.  The 
chapel  may  be  freely  used  by  all  who  have  the 
privileges  of  the  cemetery.  There  are  now  forty 
crematories  in  Europe  and  America.  Of  these 
Italy  has  more  than  half,  while  France,  Germany, 
Denmark  and  Sweden  are  content  with  one  for 
each  country. 

foreign. 

Culpable  Experimentation  with  Hypnot- 
ism.— In  one  of  the  law  courts  of  Helsingborg, 
Sweden,  a  clear  case  of  hypnotism  has  puzzled 
the  judges.  A  young  medical  student  brought 
suit  against  a  practicing  ph3'sician  in  the  town 
for  having  hypngtized  him  several  times-against 
his  will,  with  the  result  that  his  nervous  system 
was  injured  and  his  mind  was  somewhat  enfee- 
bled.    Several  witnesses  appeared  for  the  plain- 


tiff, and,  to  the  astonishment  of  the  court,  they 
all  appeared  to  be  crazy,  and  gave  the  most  con- 
tradictory and  astounding  testimony.  Hereupon 
a  medical  gentleman  came  upon  the  stand  and 
further  astonished  the  court  by  the  announcement 
that  his  confrere,  the  defendant,  had  hypnotized 
the  witnesses  and  made  them  say  just  whatever 
he  liked.  Finally  the  court  adjourned  the  case 
and  appointed  a  commission  to  see  if  the  entire 
crowd  were  not  crazy. 

The  death  of  Prof,  von  Troeltsch,  of  Wurtz- 
burg,  has  been  announced  by  cable  as  having 
taken  place  Saturday,  January  11.  He  was  a 
veteran  otologist  and  a  well  known  writer  on 
diseases  of  the  ear. 

Foreign  University  Intelligence. — 

Berlin.- — -Dr.  Bramann  has  been  promoted  to 
the  rank  of  Extraordinary  Professor  of  Surgery. 

Bologna. — Dr.  Pellacani,  Extraordinary  Pro- 
fessor of  Pharmacologfy  in  Genoa,  has  been  ap- 
pointed, after  open  competition  Professor  of  Fo- 
rensic Medicine. 

Cadiz.— ^&\\or  I,6hr  has  been  selected,  after 
competition,  for  the  chair  of  Hygiene,  and  Seiior 
Guedea  y  Calvo  for  that  of  Clinical  Surgery. 

Palermo. — Dr.  Marcacci  has  been  appointed 
Professor  Extraordinary  of  Physiology. 

Prague  {Bohemian  University'). — Dr.C.Schwing 
has  been  promoted  to  the  rank  of  Extraordinary 
Professor  of  Midwifery  and  Gynecology. 

St.  Petersburg.— T)r.  Hoyer,  Professor  of  Em- 
bryology and  Histology,  has  been  reappointed  for 
a  further  term  of  five  years,  although  he  has 
completed  thirty  years  of  service.  Ninety-five 
students  have  passed  their  final  examination  this 
term ;  of  these,  thirty-five  obtained  the  note 
"very  good"  in  more  than  one-half  of  the  sub- 
jects, thus  gaining  the  right  to  remain  at  the 
Academy  for  further  study. 

Deaths  of  Eminent  Foreign  Medical  Men. 
— The  deaths  of  the  following  eminent  foreign 
medical  men  are  announced  :  Dr.  Grigoroff,  Or- 
dinator  of  one  of  the  Moscow  hospitals,  and  au- 
thor of  works  on  syphilis  ;  Dr.  R.  Hiiber,  of  the 
Maria  Magdalen  Hospital,  St.  Petersburg ;  Dr. 
Ernst  von  Kade,  who  acted  as  assistant  to  Piro- 
goff  during  the  Crimean  War. 

Professor  Leyden  has  been  summoned  from 
Berlin  to  a  consultation  with  the  Czar's  physi- 
cians. 
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I'ROORESS  OF  THIvRAPlCfTICS 

I''rom  a  general  review  of  tlie  progress  of  iiieiliciiie  and 
surgery  iliiriiig  the  year  1S89,  as  given  in  The  Lancet,  we 
make  the  following  extracts  with  reference  to  therapeu- 
tics: 

"  Notwithstaiuliiig  the  numerous  public  gatherings  of 
the  year  at  which  pharmaceutical  ami  therapeutical  prog- 
ress is  currently  reported,  some  of  the  best  work  is  to  be 
found  in  scattered  papers  which  have  been  publislied  in- 
dependently of  congresses  and  associations.  It  might, 
in<leed,  be  said  that  knowledge  cannot  afford  to  wait  for 
public  meetings,  any  more  than  it  can  be  specially  manu- 
factured for  them.  An  observer  who  feels  he  has  some- 
thing to  say,  hastens  into  print  in  the  hope  of  submitting 
his  views  to  the  experience  and  criticism  of  a  wider  pub- 
lic. On  the  other  hand,  the  work  brought  before  public 
gatherings  is  not  infrequently  of  a  somewhat  sketchy  de- 
scription, and  hence  challenges,  and  sometimes  finds, 
contradiction  with  increasing  experience.  Of  all  the 
meetings  of  the  year,  perhaps  that  held  in  Paris  was  the 
most  disappointing  in  the  material  set  forth.  Still,  the 
year  has  introduced  many  new  remedies  and  many  valu- 
able contributions  to  the  progress  of  therapeutics.  Some 
of  the  new  remedies,  after  being  mentioned  once  or 
twice,  seem  to  have  speedily  fallen  into  obscurity.  The 
ardent  accounts  of  early  observers  sink  into  silence  which 
is  eloquent.  Pyrodine  and  exalgine  are  thus  in  the 
clouds;  the  former  shrouded  in  many  rumors  of  danger, 
the  latter  in  great  uncertainty  as  to  its  chemical  compo- 
sition. Strophanthus,  however,  has  been  attacked  with 
great  vigor,  and  however  little  its  therapeutic  position  is 
improved,  there  is  no  doubt  that  Dr.  Fraser's  researches 
upon  its  composition  will  hold  a  deservedly  high  place. 
This  drug  has  frequently  caused  disappointment,  and  a 
possible  explanation  appeared  to  lie  in  the  different  vari- 
eties with  which  the  market  was  flooded  as  soon  as  it 
semed  to  bear  any  particular  commercial  value.  Very 
early  in  the  year  the  French  Academy  of  Medicine  agreed 
that  preparations  of  strophanthus  differed  in  their  action 
from  strophanthin,  but  could  not  decide  which  gave  the 
best  results.  After  a  brief  note  upon  the  natural  history  of 
strophanthus  read  before  the  Royal  Society  of  Edinburgh, 
Professor  Fraser  reserved  his  energies  for  the  very  elabo- 
rate paper  upon  the  Chemistry  of  Strophanthus  Ilispi- 
dus,  which  was  read  at  the  British  Pharmaceutical  Con- 
ference at  Newcastle.  The  reactions  of  strophanthin  and 
strophanthidin  were  exhaustively  dealt  with,  and  the  re- 
sults of  many  important  analyses  and  experiments  were 
set  forth  with  great  lucidity.  Still,  in  spite  of  this  paper, 
strophanthus  does  not  appear  to  be  growing  in  favor  with 
the  profession.  In  its  praise  it  is  urged  that  it  possesses 
no  cumulative  action,  and  that  its  effects  are  promptly 
produced;  but,  on  the  other  hand,  there  seems  no  doubt 
that  it  may  occasionally  disturb  the  alimentary  canal, 
and  that,  on  account  of  the  local  irritation  it  produces,  it 
is  not  convenient  for  hypodermic  use.  Much  has  been 
said  upon  the  relative  value  of  opium,  morphine  and  co- 
deine in  diabetes;  the   opinion   appears  to  be  gaining 


ground  that  codeine  has  less  controlling  power  than  ei- 
ther opium  or  morphine,  and  that  its  therapeutic  value  is 
merely  that  of  a  weak  or  diluted  morphine.  Several 
highly  interesting  papers  upon  opium  have  touched  upon 
methods  of  preparation  and  the  use  and  abuse  of  opium 
as  a  luxury  in  China.  Hypnotics  continue  to  attract  at- 
tention, and  to  form  the  subjects  of  more  or  less  patient 
investigation.  They  illustrate  the  rule  that  the  newest 
remedy  acts  best,  and  has  the  least  to  be  said  in  its  dis- 
favor. Paraldehyde  still  claims  many  adherents,  who 
refer  apologetically  to  its  taste  and  persistent  odor.  Ure- 
thane  is  less  frequently  mentioned;  while  acetone,  hyp- 
none  and  methylal  were  almost  forgotten  until  they  were 
brought  up  as  hypnotics  possessing  inferior  properties  by 
Dr.  Leech.  Another  hypnotic  which  seems,  perhaps,  to 
have  passed  the  zenith  of  its  glory  is  sulphonal;  this  was 
first  lauded  as  the  ideal  hypnotic,  which  could  always  be 
relied  upon  to  produce  refreshing  sleep  without  danger, 
but  further  experience  shows  that  the  sleep  is  sometimes 
preceded  by  excitement,  that  it  is  not  always  refreshing, 
and  that  after  the  employment  of  the  drug  there  may  be 
a  persistent  tendency  to  drowsiness,  and  occasionally  an 
ataxic  disturbance  of  gait.  When,  with  these  disadvan- 
tages, the  insolubility  and  the  high  price  are  considered, 
there  seems  yet  room  for  new  hypnotics.  These  have 
been  forthcoming  in  chloraiamide  and  somnal;  the  former 
is  just  now  passing  through  the  phase  when  all  benefits 
are  observed  and  recorded,  while  ill  effects  (if  any)  are 
as  yet  undiscovered.  The  latter,  which  is  also  described 
as  '  ethylirtes  chloral-urethane,'  although  a  very  recent 
introduction,  has  already  been  assailed  as  being  chloral- 
urethane  under  a  new  name.  Perhaps  the  lesson  of 
the  comparative  dissatisfaction  given  by  hypnotics  is 
that  insomnia  is  not  to  be  treated  merely  or  chiefly 
b}'  these  remedies,  but  by  attention  to  the  causes 
and  peculiarities  of  individual  cases.  The  comparative 
uses  of  the  recent  antipyretics  have  been  further  investi- 
gated, and  the  positions  of  antifebrin,  antipyrin,  phen- 
acetin  and  others  have  been  more  accurately  determined; 
of  these,  as  antipyretics,  the  general  consensus  seems  in 
favor  of  antifebrin  and  phenacetin,  the  latter  especially 
having  found  many  advocates.  Antipyrin,  however, 
continues  to  be  a  fashionable  drug  and  to  be  used  in  va- 
rious forms  of  neuralgia  and'  also  in  chorea,  but  there 
have  been  frequent  warnings  against  its  employment  in 
conditions  associated  with  cardiac  weakness,  and  it 
would  seem  that,  besides  producing  a  rash,  it  may  also 
occasionally  give  rise  to  h:ematuria  and  other  grave 
svmptoms.  Apart  from  the  above  mentioned  subjects. 
the  year  seems  to  have  been  characterized  by  a  greater 
catholicity  of  interests  than  usual.  The  position  of  salts 
of  lithia  as  solvents  of  uric  acid,  when  compared  with 
corresponding  compounds  of  sodium  and  potassium,  has 
been  restated  as  being  strictly  proportional  to  the  mole- 
cular weights  of  the  solvents.  Salol,  of  which  much  had 
been  said  concerning  the  treatment  of  cholera  and  of 
neurelgia,  has  more  recently  been  recommended  for  the 
relief  of  the  pain  of  renal  calculus.  The  use  of  antacids 
in  dyspepsia  and  gravel  formed  the  subject  of  an  interest- 
ing paper  read  at  the  meeting  of  the  British  Medical  As- 
sociation  by   Sir   William   Roberts,  in    which   the  pre- 
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ventive  treatment  of  uric  acid  gravel  was  touched  upon 
all  too  briefly.  Lactose  has  been  suggested  as  a  diuretic, 
but  the  dose  recommended  presents  some  difficulties.  A 
more  striking  innovation  is  the  treatment  of  chronic 
uraemia  by  morphine,  which  is  so  contrary  to  the  general 
principles  upon  which  chronic  unemia  has  hitherto  been 
treated  that  it  calls  for  very  careful  investigation.  For 
the  form  of  diabetes  or  glycosuria,  which  is  so  frequent 
in  elderly  stout  people,  antipj'rin  has  been  advocated  on 
account  of  its  power  of  diminishing  the  excretion  of 
urinary  solids  and  water,  while  also  allaying  the  excita- 
bility of  the  nervous  system.  Important  papers  have 
appeared  in  our  pages  emphasizing  the  value  of  sulphur, 
recommending  the  use  of  the  ice-bag  in  pneumonia,  and 
introducing  Sir  Joseph  Lister's  new  antiseptic.  The 
pharmacology  of  the  group  of  nitrites  has  been  further 
studied,  and  nitro-glycerine  has  been  suggested  as  a  sub- 
stitute for  alcohol.  The  troublesome  itching  so  often 
associated  with  chronic  forms  of  jaundice  is  said  to  be 
relieved  by  pilocarpine.  The  behavior  of  antipyrin, 
when  prescribed  with  other  drugs,  the  relationship  and 
sources  of  the  different  alkaloids  of  the  belladonna  group, 
the  chemical  composition  of  the  coca  bases,  and  of  cas- 
cara  sagrada,  the  actions  of  ulexin,  and  the  explanation 
of  the  actions  of  abrus  prcecatorius,  have  formed  the  sub- 
jects of  much  valuable  and  painstaking  research  during 
the  year.  It  is  needless  to  refer  at  length  to  the  progress 
of  pharmacy,  but  abundant  indications  show  both  the 
readiness  of  pharmacists  to  meet  the  requirements  of  the 
medical  profession,  and  also  the  high  estimation  already 
formed  of  many  of  the  newer  preparations. 


RICHARD  VON  VOLKMANN. 

Before  beginning  his  lecture  in  the  Surgical  Hospital 
in  Berlin  on  the  day  after  Volkmann's  death.  Professor 
VON  Bergmann  addressed  hishearers  as  follows:  "  About 
twenty  five  years  have  elapsed  since  Volkmann  began  his 
academic  career.  He  was  one  of  the  first  surgeons  who 
'  domesticated  '  Lister's  antiseptic  method  in  Germany, 
and  the  brilliant  successes  which  he  gained  by  it  went  far 
to  confirm  it  and  to  gain  its  acceptance.  Another  part  of 
his  work  was  the  study  of  cancerous  tumors,  and  it  occu- 
pied him  till  the  last  days  of  his  life.  His  great  excel- 
lence as  a  clinical  teacher  and  as  a  military  surgeon  dur- 
ing the  last  campaigns  is  sufficiently  known.  But  it  is 
not  only  in  his  capacity  as  a  scientist  and  operator,  but 
also  as  a  man,  that  we  owe  him  our  admiration,  for  he 
was  in  every  respect  so  true  a  character,  so  sincere  a  man, 
ever  mindful  of  his  great  and  serious  duties.  He  was  a 
poet  too,  and  a  fresh  breeze  blows  through  his  '  Songs 
from  the  Vale  of  the  Sarle; '  but  especially  his  widely 
known  and  popular  '  Reveries  at  French  Firesides  '  are 
a  proof  of  his  poetic  endowment,  and  a  memorial  of  that 
time  of  the  great  war  of  1870-71  which  was  so  glorious 
for  Germany.  In  him  a  man  has  departed  who  succeeded 
in  gaining  a  name  such  as  few  possess,  and  who  in  full 
measure  deserves  that  his  memory  be  warmly  cherished 
by  men  of  science  and  by  the  nation."  Dr.  von  Coler, 
Physician-General  to  the  Prussian  Army,  has  published 
the  following  tribute  to  Volkmann's  memory:  "  Profes- 
sor Richard  von  Volkmann,  Surgeon-General  a  la  suite 


of  the  ambulance  corps,  head  of  the  surgical  hospital  of 
the  University  of  Halle,  Privy  Councillor  in  Medical  Af- 
fairs, and  knight  of  high  orders,  died  on  the  2Sth  inst., 
at  Jena.  The  officers  of  the  ambulance  corps  deeply  and 
sorrowfully  mourn  the  departure  of  one  of  its  most  em- 
inent members,  a  master  of  German  surgery  and  of  the 
treatment  of  the  sick  and  wounded  in  war.  As  in  the 
campaigns  of  1866  and  of  i?,j(>--ji,  inspired  by  high  pat- 
riotism and  genuinely  philanthropic  feeling,  friendly  to 
all  good  and  noble  things,  he  devoted  his  great  knowl- 
edge and  skill  to  the  service  of  the  army,  and  was  a  help- 
er and  life-saver  to  thousands.  He  remained  also  after 
the  wars  as  the  honored  deliverer  of  advanced  courses  of 
lectures  for  military  surgeons,  and  as  an  active  adviser, 
and  an  indefatigable  promoter  of  the  interests  of  the 
medical  and  surgical  department  of  the  army.  The  grat- 
itude we  owe  the  deceased  lives  on  with  his  memory, 
which  will  for  long  be  kept  fresh  by  the  rich  fruits  of  his 
blessed  work."  On  his  death-bed  Volkmann  contributed 
150  marks  to  the  fund  for  the  erection  of  a  monument  of 
the  Emperor  Frederick  on  the  battle-field  of  Worth.  In 
the  letter  which  accompanied  the  gift  he  wrote  with  a. 
trembling  hand:  "I  think,  too,  that  the  only  suitable 
place  for  the  chief  national  monument  of  the  Emperor 
Frederick  is  Worth."  He  added  that,  if  his  health  per- 
mitted, he  would  do  all  that  in  him  lay  for  the  realiza- 
tion of  the  scheme.  The  streets  through  which  his  fu- 
neral passed  in  Halle  were  crowded  with  spectators. — 
T/if  Lancet. 


THE  influenza  epidemic. 

The  number  of  cases  of  influenza  rapidly  increased  last 
week.  Most  of  the  lectures  and  courses  at  the  hospital 
had  to  be  suspended  on  account  of  the  illness  of  the 
respective  lecturers.  The  hospital  wards,  which  are 
filled  with  patients  ever3'  year  at  this  season,  are  now  so 
overcrowded  that  many  patients  have  to  lie  on  the  floor, 
and  numbers  of  people  applying  for  admission  have  to  be 
refused.  Besides  the  civil,  the  military  portion  of  the 
population  is  also  suff'ering  greatly  from  the  disease,  and 
in  some  regiments  here  30  per  cent,  had  to  be  sent  to  the 
military  hospitals  from  that  cause.  There  are,  in  addi- 
tion, many  thousands  of  the  population  under  private 
treatment;  but,  as  there  is  no  compulsory  notification, 
the  number  cannot  be  stated,  even  approximately.  The 
weather  has  been  somewhat  foggy  during  the  last  few 
days,  with  a  rising  temperature.  The  cases  which  came 
under  observation  were  altogether  of  a  mild  character,  the 
fever  lasting  only  from  twenty-four  to  thirty-si.x  hours, 
and  the  patients  recovering  after  two  days.  Complica- 
tions were  rare,  only  two  cases  of  catarrhal  pneumonia 
having  been  observed  as  a  result  of  influenza  up  to  the 
present  at  the  General  Hospital;  but  several  cases  of 
relapse  in  patients  who  had  already  recovered  from  the 
first  attack  have  been  reported  to  me. 

Accounts  of  the  outbreak  of  the  disease  in  several  pro- 
vincial towns  of  Austria  have  also  been  received  here. 
The  majority  of  the  physicians  in  Vienna  consider  the 
disease  to  be  non-contagious,  and  in  the  course  of  a  lec- 
ture delivered  last  week  Professor  Nothnagel  called 
attention  to  the  miasmatic  character  of  the  disease, 
which  does  not  spread  along  the  usual  lines  of  traffic. — 
Vienna  correspondence  The  Lancet. 
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THE    TKKATMENT   OK    INI'I.UENZA. 

M.  H.  Huchard,  writing  in  the  Revue  (ien.  de 
Clin,  et  de  'J'herap.  (Dec.  12th J,  speaks  of  nervous 
prostration  as  being  a  chief  clinical  characteristic 
of  severe  cases  of  influenza,  retjuiring  for  its  treat- 
ment quinine,  alcohol,  and  in  liad  cases,  even  in- 
jections of  caffein  and  ether.  (Quinine,  he  says, 
is  indicated  on  account  of  the  markedly  remittent 
type  of  fever,  and  to  moderate  the  evening  exac- 
erbation it  suffices  to  give  a  full  dose  (5  to  15 
grains)  of  the  sulphate  or  hydrobromate  in  the 
morning.  vSmaller  do.ses  more  frequently  taken 
are  useful  for  their  tonic  rather  than  antipyretic 
eff'ect.  In  the  neuralgic  or  rheumatoid  form  of 
influenza  antipyrin  (15  grains)  combined  with 
bicarbonate  of  soda  (y'j  grains)  is  recommended 
by  M.  Huchard,  to  be  taken  every  four  hours,  or 
instead  of  antipyrin,  phenacetin  or  salol  (7 
grains).  Influenza  often  assumes  a  broncho- 
pulmonary form,  and  in  certain  cases  is  very 
grave.  In  the  epidemic  of  "  la  grippe  "  in  1886, 
recorded  by  M.  Menetrier,  the  pneumonic  forms 
were  very  asthenic.  In  such  cases,  tonics,  milk, 
alcohol,  and,  in  fact,  general  restorative  meas- 
ures are  indicated  rather  than  local  applications 
to  the  chest.  If  the  dy.spnoea  became  severe,  and 
the  condition  termed  by  Graves  "pulmonary 
paralysis  "  ensues,  then  strychnia  is  of  value  ;  or 
in  case  of  impending  a.sphyxia  or  renal  asthma, 
venesection  ;  but  when  the  asthenia  itself  threat- 
ens life,  there  should  be  no  hesitation  at  resort- 
ing to  hypodermic  injections  of  ether,  and  e.spe- 
cially  of  caffein.  For  the  gastro-intestinal  form, 
mild  aperients,  ipecacuanha,  and  the  use  of  .sali- 
cylates of  bismuth  or  of  magnesia,  napthol,  or 
iodoform  to  promote  intestinal  antisepsis,  are  in- 
dicated.—  The  Lancet. 


THE   MECHANICAL   DIVISION   OF   CASEIN   IN    BOT- 
TLE-FED   INFANTS. 

The  problem  of  infant  feeding,  to  the  majority 
of  physicians,  presents  some  of  the  greatest  diffi- 
culties found  in  practice. 

Great  as  this  is  in  a  state  of  health  or  when  an 
infant,  fairly  nourished,  is,  from  any  cause,  sud- 
denly deprived  of  the  breast,  it  becomes  still 
greater  when  digestive  irritation  or  perhaps  in- 
flammation has  set  in. 

During  the  la.st  summer  the  writer  had  the 
usual  number  of  annoying  cases  of  indigestion, 
with  and  without  intestinal  inflammation,  and 
was  many  times  put  to  his  wit's  end  for  some- 
thing in  the  way  of  easily  digested  food. 

Reflection  convinced  me  that  if  by  some  means 
I  could  mechanically  separate  the  tough  coagu- 
lum  formed  by  the  addition  of  the  gastric  juice 


of  the  child's  stomach  from  the  injested  milk,  a 
step  in  advance  would  be  taken.  Of  course  such 
division  must  be  undertaken  previous  to  feeding. 
After  some  experimenting,  I  conceived  the  fol- 
lowing plan,  which  I  have  put  into  good  use 
many  times. 

About  two  grains  of  good  scale  pepsin  are  dis- 
solved in  a  des-sertspoonful  of  lukewarm  water, 
and. then  added  to  about  four  ounces  of  warm 
milk. 

In  the  course  of  a  few  minutes  coagulation  01 
the  ca.seine  follows.  The  clotted  milk  is  now  put 
in  a  cheesecloth  bag,  and  the  bag  lightly  squeezed 
in  the  hand. 

If  the  stomach  is  very  irritable  and  the  dige.st- 
ive  power  exceedingly  bad,  at  first  slight  force  is 
used.  By  this  means  we  get,  practically,  whey, 
but  with  a  stronger  digestion  more  and  more 
force  is  applied  until  almost  all  the  caseine  is 
forced  through  the  meshes  in  rather  fine  parti- 
cles. These  are  shaken  up  well  in  the  fluid  por- 
tions and  given,  small  quantities  at  a  time,  by 
means  of  an  ordinary  nursing  bottle.  My  expe- 
rience has  been  that  caseine  thus  broken  up  does 
not  again  become  blended,  but  exists  as  a  fluc- 
#nlent  rather  than  a  tough  mass,  resembling  in 
this  respect  human  milk. 

Milk  thus  prepared  is  given  subject  to  the 
same  rules  governing  its  use  in  ordinary  cases. 

It  is  not  pretended  that  this  is  the  best  way  of 
administering  food  to  bottle-fed  infants  suffering 
from  indigestion  or  entero-colititis,  but  only  one 
way.  When  the  reader,  like  the  writer,  has  tried 
infant  food  after  infant  food,  and  sees  the  patient 
steadily  growing  worse,  he  will,  I  am  sure,  grasp 
at  any  rational,  especially  if  it  be  simple,  means 
of  treatment. — Dr.  Frank  A.  Morri.son,  Weekly 
Med.  Review. 


A    FOOD    FOR    INFANTS. 

In  the  summer  diarrhreal  troubles  of  infants, 
where  milk  in  any  form  disagrees  and  vomiting 
is  easily  provoked,  Jacobi  says  that  a  mixture 
which  has  rendered  him  valuable  services  is 
about  as  follows  ;  Five  ounces  of  barley-water, 
the  white  of  one  g^%z<  from  one  to  two  teaspoon- 
fuls  of  brandy  or  whisky,  .some  salt  and  sugar  ; 
a  teaspoonful  every  five,  ten  or  fifteen  minutes, 
according  to  circumstances.  Mutton  broth  may 
be  added  to  t-he  above  mixture,  or  maj-  be  given 
by  itself,  with  the  white  of  an  egg  and  some  salt. 
— Archives  of  Picdialrics. 


ECZEMA    RUBRUM. 

Man,  past  middle  life,  who  was  suffering  with 
one  of  the  forms  of  eczema,  called  eczema  ru- 
brum.  The  back  of  his  left  hand,  fingers  and 
wrist  were  covered  with  cru.sts  and  scales  ;  the 
skin  was  infiltrated  and  thick  ;  ulceration  had 
exposed  the  true  skin,    which   looked   red    and 
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macerated.  This  is  a  sub-acute  form  of  eczema. 
It  began  two  j-ears  ago  at  the  elbow  with  vesicles 
and  pimples,  which  were  close  together.  He  had 
some  fissures  of  the  skin  at  that  time.  There  is 
pain  in  the  skin  most  of  the  time  ;  appetite  good 
and  bowels  regular.  No  cause  could  be  found 
for  it.  Eczema  is  not  purely  local,  but  is  a  con- 
stitutional di.sease,  dependent  on  some  constitu- 
tional derangement.     Externally  he  was  ordered: 

R.     Cocainae  li3-drochloratis gr.  "j. 

Unguenti  zinci  oxidi  benz g  iss. 

Lactis   sulphuris 3  j. 

Acidi  carbolici gr.  ij. 

Misce,  fiat  unguentum  et  signe  :  Apply  locally  twice 
daily. 

Internally  he  was  given  : 

R.     Sodii  arsenitis gr.  j. 

Extracti  gentiauae gr.  xx. 

Misce,  fiat  pilulas  No.  xx,  et  signe  :  One  pill  three 
times  a  daj', 

One  week  later  this  man  returned  and  was 
nearly  well.  Treatment  was  continued. — Shoe- 
maker. 


SUB.STITUTE    FOR    IODOFORM. 

D.--.  Benjamin  has  found  the  following  to  an- 
swer the  same  purpose  as  iodoform  when  used  as 
a  surgical  dressing  :  • 

R.     Zinci  oxidi 5  ij. 

Hydrarg.  chlor.  corros gr.  j. — M. 

Subject  the  oxide  of  zinc  to  a  temperature  of 
about  200°  F.  for  a  few  hours  before  mixing, 
then  mix  when  cool  and  place  in  an  air-tight 
box  until  ready  to  use  it.  This  is  thoroughly 
antiseptic  and  does  not  possess  the  disagreeable 
odor  of  iodoform. —  Times  and  Register. 


ANTIDOTE    FOR    MORPHINE. 

Professor  Arpad  Bokai  {Inter.  Klin.  Rund- 
schau) recommends  picrotoxin  as  an  antidote  for 
morphine,  on  the  ground  that  it  exerts  an  antag- 
onistic action  to  morphine  on  the  respiratory 
centres  ;  also  that  it  is  a  powerful  stimulant  to 
the  vaso-motor  centre,  and  in  this  respect  like- 
wise an  antagonistic  to  morphine ;  further,  that 
the  action  of  morphine  on  the  cerebrum  is  directly 
oppo.sed  to  that  exerted  by  picrotoxin,  and, 
finally  Professor  Bokai  suggests  that  the  previous 
administration  of  a  small  dose  of  picrotoxin  might 
reduce  the  danger  of  asphyxia  in  chloroform  and 
narcosis. — .-//«.  Jour.  Pharmacy . 


Acute  inflammation  of  the  bladder  is  immedi- 
ately relieved  by  the  following  mixture  taken 
every  two  hours  :  Infusion  of  uva  ursi,  .^iv  ;  bi- 
carbonate of  soda,  gr.  x.— Woodbur>' — Times  and 
Register. 

Antiseptic  solution  for  sponges  is  recommended 
by  Prof.  Berrens  to  be  made  by  dissolving  thy- 
mol I,  in  alcohol  4,  and  adding  distilled  water 
1,000  parts. — Gas.  Gynoc. 
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Ainci'icaii  Afadeiiiy   of  Medicine. 

Annual  Meeting  at  Chicago,  November  /j,  iSSg. 

Dr.  John  H.  Rauch,  Secretary  of  the  Illinois 
State  Board  of  Health,  presented  the  following 
paper  : 

ILLINOIS    ARMY    board  OF  .MEDICAL  EXAMINERS. 

As  a  contribution  to  the  history  of  the  regula- 
tion of  the  practice  of  medicine  b}-  the  State  of 
Illinois,  I  submit  the  results  of  the  work  of  the 
Illinois  Army  Board  of  Medical  Examiners  dur- 
ing the  war  of  the  rebellion,  gathered  from  the 
records  of  the  Adjutant-General's  office,  from  re- 
ports and  papers  of  Dr.  H.  A.  Johnson,  of  Chi- 
cago, and  from  my  own  personal  experience  and 
observation. 

Although,  as  shown  in  our  reports  on  medical 
education,  efforts  had  been  made,  from  time  to 
time  for  more  than  forty  years,'  to  establish  some 
test  of  fitness  of  those  engaged,  or  offering  to  en- 
gage, in  the  practice  of  medicine,  the  creation  of 
this  Army  Board  and  the  work  which  it  accom- 
plished were  the  first  practical  results  in  this  di- 
rection. From  the  hundreds  of  medical  men  who 
tendered  their  services  with  patriotic  zeal — often 
with  an  excess  of  patriotism  which  obscured  their 
recognition  of  the  demands  of  military  service — 
there  were  selected  a  corps  of  over  660  surgeons 
and  assistant  surgeons  whose  record  as  faithful, 
competent,  and  in  many  cases  brilliant  officers 
was  not  surpassed  by  any  similar  body  engaged 
in  the  defense  of  the  Union.  It  is  not  too  much 
to  say  that  the  reputation  for  endurance,  pluck 
and  effectiveness  which  Illinois  troops  early  won 
and  sustained  throughout  the  war,  was  due  in  no 
small  measure  to  the  skill,  forethought  and  devo- 
tion of  the  Illinois  medical  staff.  This  has  been 
fully  testified  to  by  the  highest  medical  authori- 
ties. 

These  gentlemen,  impartially  and  conscien- 
tiously selected  solely  on  the  basis  of  personal 
worth  and  professional  fitness,  went  into  the  ser- 
vice and  the  field  more  thoroughly  equipped  and 
better  qualified  for  the  discharge  of  their  duties 
than  did  any  other  class  of  volunteer  officers, 
either  of  the  line  or  the  staff.  I  very  distinctly 
remember   the    impression    created   on    my  own 


'  while  still  a  territory  and  sparsely  settled,  only  alongf  the 
river  fronts  and  water  courses  of  Southern  Illinois,  efforts  were  al- 
ready being  made  bv  the  pioneer  practitioners  to  regulate  the  prac- 
tice of  medicine  autf  to  foster  the  cause  of  medical  education,  in 
1817  an  Act  of  the  Territorial  Legislature — with  a  preamble  reciting 
that  "  well  regulated  medical  societies  have  been  found  to  contrib- 
ute to  the  diffusion  of  true  science,  and  particularly  to  the  knowl- 
edge of  the  healing  art" — divided  the  Territory  into  two  medical 
districts.  All  that  portion  of  the  Territory  lying  east  of  the  merid- 
ian line,  "  running  due  north  from  the  mouth  of  the  Ohio."  formed 
the  Eastern  Medical  District,  and  that  west  of  said  line  formed  the 
Western  Medical  District.  For  historical  summary  of  these  efforts 
see  "  Medical  Education  and  the  Regulation  of  tlie  Practice  of  Medi- 
cine in  the  United  States  and  Canada,"  "Fifth  Annual  Report  of  the 
State  Board  of  Health  of  Illinois,"  p.  52  et  sec| 
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mind  when,  after  having  served  for  some  time  in 
departments  where  Illinois  regiments  were  scarce, 
a  corps  composed  almost  entirely  of  our  own  State 
troops  was  added  to  the  command  in  which  I  was 
serving  as  Medical  Director.  The  hospital  staff 
and  appointments  were  in  excellent  and  effective 
order;  the  medical  and  surgical  records  were  com- 
plete and  intelligently  kept ;  the  sanitary  disci- 
pline and  police  regulations  of  the  camps  were 
admirable,  and,  as  a  result,  the  proportion  of 
"effectives  for  duty"  was  maintained  much  above 
the  average — in  striking  contrast  to  regiments 
from  other  States  in  the  same  command. 

This  is  said  without  invidiousness  and  only  as 
bearing  upon  the  work  of  the  Army  Medical  Ex- 
amining Board,  the  first  practical  step  in  Illinois 
toward  regulating  the  practice  of  medicine  under 
the  authority  of  the  State,  It  may  also,  and 
properly,  be  said  that  the  survivors  of  those  who 
were  thus  selected  returned  to  tlie  State  at  the 
close  of  the  war  to  speedily  occupy  the  foremost 
places  of  professional  and  social  influence  in  their 
respective  communities.  About  160  of  these  are 
still  living,  but  their  ranks  are  rapidly  thinning 
out,  and  it  has  occurred  to  me,  while  there  is  yet 
time,  to  put  on  record  in  the  proceedings  of  this 
Board  some  account  of  the  manner  in  which  the 
medical  staff  of  the  Illinois  contingent  was  pro- 
vided, and  a  complete  roster  of  the  names  of  its 
members.  This  seems  proper  as  a  matter  of  jus- 
tice and  in  the  interest  of  history. 

In  the  organization  of  the  first  brigades  of  Illi- 
nois troops  the  State  Legislature,  in  April,  i86i, 
constituted  a  Medical  Board  to  carry  out  the  in- 
tent of  a  general  order  of  the  War  Department, 
implied  in  the  phrase  which  authorized  the  ap- 
pointment of  regimental  medical  officers,  "after 
having  passed  an  examination  by  a  competent 
medical  board  appointed  by  the  Governor  of  the 
State,"  This  order  was  not  mandatory,  but  per- 
missive only,  and  it  was  left  to  the  Governors  of 
the  several  States  to  determine  whether  or  not  it 
should  be  carried  into  effect ;  in  fact  it  was  not, 
in  many  of  the  States,  made  operative,  and  med- 
ical officers  were  appointed  in  some  by  a  State 
officer  known  as  the  Surgeon- General,  and  in 
other  States  l)y  the  Governors,  on  recommenda- 
tion of  regimental  officers,  civilians  or  politicians. 
In  the  former  case,  where  the  selections  were 
made  by  the  Surgeon-General  of  the  State,  the 
appointments  were  for  the  most  part  wise,  but 
not  uniformly  so ;  and  on  the  other  hand,  where 
there  was  no  medical  authority  to  discriminate 
between  applicants,  the  two  extremes  of  qualifi- 
cation were  found — a  few  well  qualified  and  a 
large  number  of  incompetents. 

Governor  Yates,  however,  who  early  won  the 
appellation  of  the  "soldier's  friend"  by  his  devo- 
tion to  those  who  went  forth  to  battle,  seized  this 
opportunity  for  securing  competent  medical  offi- 
cers for  the  200,000  men  which  Illinois  sent  into 


the  field  during  the  war.  In  one  of  his  papers 
on  this  subject  Dr.  Johnson  tells  the  following 
incident,  which  well  illustrates  the  attitude  of  our 
great ' '  War  Governor ' '  toward  the  Army  Medical 
Board: 

[E.xtract  from  "Medical  War  Memories,"  by 
H.  A.  Johnson,  M.  D.,  Chicago,  read  before  the 
Loyal  Legion,  Chicago,  February  9,  1888;  p.  8.] 
"  During  the  first  week  of  our  work  a  physician, 
and  an  intimate  friend  of  Governor  Yates,  came 
before  the  Board  and  was  found  .so  deficient  that 
wc  could  not  recommend  him  even  for  assistant 
surgeon.  We  had  already  rejected  .several  candi- 
dates of  much  pretension,  and  as  they  were  still 
in  Springfield  and  had,  to  some  extent,  the  con- 
fidence of  the  colonels  who  had  nominated  them, 
a  united  effort  was  made  to  override  the  action  of 
the  Board.  We  were  represented  as  either  ignor- 
ant or  prejudiced,  our  examinations  vv-ere  charac- 
terized as  technical,  and  our  decisions  influenced 
by  personal  friendship,  or  by  other  unnamed  mo- 
tives. 

"On  the  eveningof  the  day  when  the  Governor's 
friend  was  sent  back  the  Governor  came  to  my 
room  and  asked  why  Dr.  had  not  been  rec- 
ommended? I  told  him  that  the  Board  gave  the 
doctor  a  patient  hearing  and  that  the  answers  to 
practical  questions,  as  well  as  his  written  disserta- 
tion, made  it  impossible  for  us  to  ask  for  his  ap- 
pointment. That  as  we  were  made  the  judges  of 
qualification,  we  must  do  our  duty  in  that  station 
in  which  it  had  pleased  the  Governor  of  Illinois 
to  place  us.  He  replied,  '  I  am  extremely  sorry 
that  Dr.  •  has  failed  to  pass,  but  I  am  not  sur- 
prised.' Then  turning  to  me  he  added,  'For 
our  boys  who  go  from  home  and  its  comforts  to 
the  battlefield  and  its  dangers  I  want  to  do  the 
very  best  I  can,  and  I  pledge  you  that  I  will  com- 
mission no  one  as  surgeon  or  assistant  surgeon, 
whom  you  cannot  recommend.'  This  promise 
he  kept  very  faithfully,  and  although  for  a  few 
days  there  was  a  great  clamor  for  the  scalps  of 
the  Medical  Board,  there  came  from  the  Execu- 
tive chamber  no  further  questioning  as  to  reasons 
for  our  action." 

As  first  constituted  the  Illinois  Armj-  Board  of 
Medical  E.xaminers  consisted  of  Drs.  X.  S.  Davis, 
of  Cook  County,  Charles  Ryan,  of  Sangamon 
County ;  Geo.  W.  Stipp,  of  McLean  County  ; 
William  M.  Chambers,  of  Coles  County,  and  Dr. 
Carpenter,  of  St.  Clair  County.  Candidates  were 
required  to  pass  an  examination  before  this  Board 
and  obtain  its  recommendation  as  a  condition  of 
appointment  and  commission.  As  time  developed 
the  need  for  further  troops,  and  new  calls  were 
made,  the  Medical  Board  was  reorganized  June 
14,  1S61,  under  General  Order  Xo.  25  of  the  War 
Department.  This  new  Board  consisted  of  Drs. 
Hosmer  A.  Johnson,  of  Chicago :  Henry  Wing, 
of  Collinsville ;  Henry  W.  Davis,  of  Paris ;  0. 
M.  Bryan,  of  Sycamore,  and  Robert  Roskotten,  of 
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Peoria.  Dr.  Davis  was  subsequently  appointed 
Surgeon  of  the  Eighteenth  Illinois  Infantry,  and 
Dr.  D.  H.  Green,  of  Salem,  was  appointed  to  fill 
the  vacancy.  Dr.  Bryan  and  Roskotten  were  pro- 
moted to  the  positions  of  brigade  surgeons  in  the 
fall  of  1 86 1,  and  during  the  greater  part  of  1862 
the  Board  consisted  of  Drs.  Johnson,  Wing  and 
Green.  In  the  fall  of  1862  Dr.  A.  L,.  McArthur, 
of  Joliet,  and  Dr.  Daniel  Brainard,  of  Chicago, 
were  appointed  to  fill  the  vacancies  created  by  the 
promotion  of  Drs.  Bryan  and  Roskotten.  Dr. 
Johnson,  as  President  of  the  Board,  continued  to 
devote  himself  to  this  work,  and  to  frequent  in- 
spections of  the  sanitary  and  medical  condition  of 
Illinois  troops,  as  well  as  to  active  service  in  the 
field  on  occasion,  until  February,  1865;  and  the 
experience  thus  gained  has  since  been  continu- 
ously employed  most  usefully  for  the  public  and 
the  profession  in  the  broad  field  of  preventive 
medicine  and  in  the  various  health  services  of  the 
city  of  his  residence,  of  the  State  and  the  Nation. 

At  the  date  mentioned,  February,  1865,  Drs. 
Johnson  and  Wing  resigned.  Dr.  Rufus  S,  Lord, 
of  Springfield,  was  appointed  a  member,  and  the 
Board  was  thenceforth,  until  the  close  of  the  War 
— two  months  later — composed  of  Drs.  Brainard, 
Green  and  Lord. 

Drs.  Wing,  Brainard,  Green  and  Lord  are  long 
since  dead,  and  Dr.  McArthur  recently;  Drs.  H. 
A.  Johnson,  N.  S.  Davis,  W.  M.  Chambers,  O. 
M.  Bryan  and  Robert  Roskotten  still  survive. 

The  first  session  of  the  permanent  Board — ap- 
pointed June  14,  1861 — was  held  in  the  city  of 
Springfield  on  the  i8th  day  of  June,  1861,  when 
an  organization  was  eflfected  by  the  election  of  H. 
A.  Johnson,  President,  and  O.  M.  Bryan,  Secre- 
tary. Subsequently,  upon  the  resignation  of  Dr. 
Bryan,  Dr.  Wing  was  elected  Secretary. 

Soon  after  its  organization  the  Board  received  a 
letter  from  the  Secretary-  of  War,  instructing  it  to 
be  governed  by  the  Army  regulations:  "To  inves- 
tigate carefully  the  physical  ability,  moral  char- 
acter and  professional  attainments  of  each  candi- '. 
date,  and  to  report  favorably  for  appointment  and 
promotion  in  no  case  admitting  of  a  reasonable 
doubt," 

In  order  to  accommodate  the  candidates  as  far 
as  possible,  sessions  of  the  Board  were  held  at 
Springfield,  Chicago,  Cairo,  Alton  and  in  the  field. 

I  quote  the  following  verbatim  from  the  report 
of  the  Board,  made  December  13,  1862,  to  Adju- 
tant General  Fuller,  showing  the  work  accom- 
plished during  the  first  nineteen  months : 

"  The  whole  number  of  candidates  whose  names 
have  been  registered  on  our  books  is  793.  The 
whole  number  examined,  as  reported  in  the  list 
which  accompanies  this,  is  495.  Of  these  159 
have  been  recommended  for  the  office  of  Surgeon; 
266  have  been  recommended  for  the  ofiice  of  As- 
sistant Surgeon  ;  and  70  have  been  rejected. 

"In   addition  to  the.se  cases  reported,  a  very 


considerable  number  of  candidates,  after  a  partial 
examination,  have  become  conscious  of  their  de- 
ficiencies, and  have  requested  permission  to  with- 
draw their  application.  This  request  has,  we 
believe  in  every  case,  been  granted,  with  the  un- 
derstanding that  it  was  not  to  be  made  a  matter 
of  record,  and  that  they  were  in  all  respects  to  be 
considered  as  unexamined. 

"  There  is  still  another  cla.ss  of  cases  in  which 
the  examinations  are  not  yet  completed.  Men  of 
good  moral  character,  and  with  the  ability  to  be 
useful,  but  who  are  deficient  in  some  one  depart- 
ment of  medicine  or  surgery,  have,  in  several  in- 
stances, been  advised  to  withdraw  for  a  time,  and 
to  devote  themselves  to  study  with  reference  to  a 
further  examination.  These  cases  are  still  unre- 
corded. 

"  For  convenience  we  may  divide  the  candidates 
into  three  classes : 

"  I .  Those  whose  study  and  practice  have  made 
them  familiar  with  the  whole  field  of  medicine  and 
surgery.  This  class  is  necessarily  very  small,  but 
the  Board  is  happy  to  know  that  there  are  such 
men  in  the  service. 

"  2.  Those  who,  assuming  the  title  of  doctor, 
have  never  received  the  first  rudiments  of  a  med- 
ical or  surgical  education.  As  a  general  rule,  we 
have  found  their  ignorance  only  equaled  by  their 
impudence.  It  is  unfortunate  that  these  men 
have  often  gained  the  confidence  of  regiments 
and  the  nomination  of  Colonels  to  the  exclusion 
of  better  but  more  modest  applicants. 

"3.  By  far  the  larger  proportion  of  those  who 
have  presented  themselves  have  been  men  of  mod- 
erate attainments,  capable  of  much  u.sefulness  in 
private  practice,  but  unaccustomed  to  study,  and 
able  only  with  difficulty  to  express  their  ideas  or 
demonstrate  their  knowledge. 

"  In  the  examination  of  the  first  and  second 
classes,  but  little  time  has  been  consumed,  but  in 
order  to  judge  correctly  of  the  third  class,  much 
patience  has  been  necessary.  The  habits  of  mind, 
methods  of  reasoning  and  probable  action  in  anj' 
given  case,  have  been  subjects  of  study,  and  the 
Board  has  often  been  compelled  to  form  a  judg- 
ment not  so  much  upon  the  actual  knowledge  de- 
veloped in  the  examination  as  upon  the  evidences 
of  good  sense,  sound  judgment  and  adaptation  to 
the  .service.  The  examinations  have  consisted  in 
an  investigation  : 

"  I.  Of  the  moral  character  of  the  candidate. 

"2.   Of  his  professional  character. 

"  3.   His  experience  and  adaptation  to  the  work. 

"4.   His  knowledge  of  his  profession." 

During  the  War  a  total  of  about  1,250  appli- 
cants were  examined  by  this  Board  in  the  manner 
already  described,  and  664  were  recommended  for 
appointment  and  commission —188  as  Surgeons 
and  476  as  Assistant  Surgeons.  Of  these  latter 
1 14  were  subsequently  ree.xamined  and  promoted 
to  the  rank  of  Surgeon. 
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The  professional  and  personal  character  of  the  subject,  even  French  and  German  publications  in 

men  thus   selected  was  so  high  that — although   the  original,  and  he  kept  thoroughly  abreast  of 

many  of  them  had  not  graduated  in  medicine  and   the  times.     When  any  new  thing  met  with  his 

consequently  were  without  the  diploma  specified   approval    he    adopted    it.     He    wrote    numerous 

in  the  Medical  Practice  Act  as  entitling  its  posses-   pamphlets  and  periodical  articles  which  have  en- 

.sor  to  the  certificate  of  the  State  Board — the  ere-  joyed  an  extensive  circulation  and  a  high  author- 

dentials  of  this  Army  Medical  I'l.xamiiiing  Board   ity  among  the  profession.     His  treatise  on  Plas- 

were    accepted  as  proof  of  the  cjualifications  re-   tics  and    Orthopaedics   has   been  u.sed   as  a  text 

quired  by  the  Act,  and  the  survivors  in  1877  were   book    in    medical    colleges.     He  visited   Europe 

registered  as  certificated  physicians  by  the  formal   twice,  once    as   a    delegate   to   the   international 

action  of  the  State  Board.  medical  congress  at  London  in  1881,  and  later  to 

Of  this  number,  I  take  pleasure  in  saying,  there   the  Copenhagen  congress  in  1884.     On  these  oc- 

was  only  one  who  was  dismissed  the  Army.     As  casions  he  visited  the  hospitals  in  London,  Paris 

nearly  as  I  can  ascertain,  of  the  total  number  who   and    Berlin,  and   made  careful   investigations  at 

passed  this  l^xamining  Board,  there  are  only  240  ^  them.     During    the  latter   part   of  the  war,  for 

now  living.     They  will  be  found,  as  a  rule,  to  be   fourteen    months,    he    was  brigade    surgeon    in 

among  the  most  reputable  and  prominent  practi-   Graves'  brigade.  Army  of  the  Potomac.     When 

tioners  in  the  communities  in  which  they  reside,    soldiers  of  his  brigade  were  captured  and  sent  to 

A  roster  of  all  who  pas.sed  this  examination  will   Libby  prison,  he  voluntarily  gave  himself  up  and 

be  printed  in  the  forthcoming  Tenth  Annual  Re- 1  went  along  with  them  in  order  that  he  might  at- 

port  of  the  Illinois  State  Board  of  Health.  j  tend  them.     Pie  was  a  prisoner  himself,  but  was 

accorded   special    privileges,    such    as    walking 

about  the  city  with  a  guard.     At  the  clo.se  of  the 

war  he  was  employed  at  New  York  ten  months 

by  the   sanitary    commission    in    writing   of  the 

medical  history  of  the  war.     He  was  a  prominent 

TV      1  I   T>  -  Ttr  T»  and  valuable  member  of  many  societies,   among 

David   Vrinee,  M.I).  .,  ,    ■        ..      t   »         c-        1  xt  j-     i  A  ° 

'  ,  them  being   the  International  Medical  Congress, 

We  are  pained  to  record  the  death  of  Dr.  David  the  American  Medical  Association,  the  American 
Prince,  who  died  at  his  residence  in  Jacksonville,  Association  of  Railroad  Surgeons,  the  American 
December  19,  aged  73  years.  His  last  illness  Surgical  A.s.sociation,  the  Illinois  State  Medical 
was  pneumonia,  and  he  suffered  but  a  few  days.    Society,  of  which  he  was  once  president,  the  Xa- 

Dr.  Prince  was  born  in  Brooklyn,  Windom :  tional  Public  Health  Association,  the  Morgan 
county,  Conn.,  June  21,  1S16.  Later  he  le- '  County  Medical  Society,  of  which  he  was  a 
moved  with  his  parents  to  Canandaigua,  N.  Y.,  founde'r  and  charter  member,  the  Tri-State  Medi- 
where  he  was  educated  at  the  academy.  Then  cal  Society,  the  Jacksonville  Microscopical  Soci- 
he  began  the  study  of  medicine  at  the  College  of  ety,  and  the  Club,  one  of  the  strongest  of 
Physicians  and  Surgeons,  New  York,  and  com-  Jacksonville's  literary  societies.  He  enjoyed  the 
pleted  it  at  the  Ohio  Medical  College  at  Cincin-  friendship  and  esteem  of  many  distinguished 
nati.  At  the  latter  city  he  a.ssisted  for  a  year  and  medical  men,  among  them  being  Dr.  Hamil- 
a  half  the  distinguished  surgeon,  Dr.  Muzzy.  ton,  of  New  York,  and  Dr.  N.  S.  Davis,  of  Chi- 

In  1843  he  moved  to  Jacksonville,  and  for  five  ;  cago.  He  was  the  first  man  in  the  State  of  Illi- 
years  was  professor  of  anatomy  in  Illinois  Col- '  nois  to  administer  ether. 

lege.  During  his  professorship,  Dr.  H.  K.  Jones,  Dr.  Prince  was  a  man  of  magnificent  brain  and 
of  that  city,  and  Dr.  Wing,  of  Collinsville,  were  splendid  character.  Not  in  medicine  alone,  but 
graduated  from  the  department.  For  three  years  in  all  knowledge  he  was  learned  and  profouud. 
he  practiced  at  St.  Louis  and  delivered  a  course  Almost  everj'thing  that  pertained  to  the  welfare 
of  lectures  on  surgery  at  the  St.  Louis  Medical ;  of  mankind  interested  him,  and  his  interest  was 
College.  In  1852  ho  returned  to  Jacksonville,  j  not  only  pa.s.sive  and  contemplative.  It  was  act- 
Fifteen  years  later  he  bought  Judge  Thomas'  !  ive  and  energetic.  He  was  a  philanthropist.  He 
property  on  South  Sandy  street,  and  established  gave  money  liberally.  He  gave  his  time  and 
the  sanitarium,  which  has  ever  since  enjoyed  un- 1  skill  many  times  to  patients  without  charge  to 
interrupted  prosperity  and  an  extended  reputa- 1  them.  He  was  one  of  Jacksonville's  most  public- 
tion,  and  has  proved  invaluable  to  hundreds  of  spirited  citizens.  He  helped  along  many  public 
patients  who  have  been  treated  there.  j  enterpri.ses.     The  public  welfare  was  his  private 

Dr.  Prince  paid  especial  attention  to  surgerj',  I  care,  and  he  promoted  it  by  every  means  in  his 
and  he  was  a  famous  expert  in  that  line  of  medi-  power.  On  all  public  questions  his  pen  was 
cine,  both  as  an  operator,  a  student,  an  inventor  quick  to  furnish  valuable  suggestions  in  com- 
and  a  writer.  He  knew  surgery  thoroughly  in  j  munications  to  the  press,  which  were  remark- 
every  detail.  He  was  a  man  of  progressive  ideas  '■  able  for  the  thoroughness  and  impartiality  with 
also.     He  read  all  the  current  literature  on  the  ,  which    the   subject   had    been    investigated   and 
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considered.  He  was  a  clear,  cool-headed,  far- 
sighted  student  and  thinker,  a  man  who  liked  to 
investigate  everything  fully  and  carefully  with 
an  eye  single  to  arriving  at  the  truth.  He  was  a 
member  of  the  Board  of  Education  for  many 
years,  and  in  that  capacity  rendered  the  schools 
of  the  city  invaluable  ser\nces.  The  death  of 
Dr.  Prince  is  a  calamity  to  the  profession,  to  the 
city  and  to  his  family. — Peoria  Med.  Monthly. 
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In  this  work,  after  a  short  discussion  of  the  re- 
lations subsisting  between  food  and  corpulency, 
in  which  the  various  systems  for  the  reduction  of 
superfluous  fat  are  briefly  considered,  the  author 
spreads  before  us  a  vast  array  of  very  enticing 
dishes  of  which  we  are  assured  that  the  most  cor- 
pulent of  mankind  may  partake  freel}'  and  with 
benefit.  Particular  attention  is  given  to  the  uses 
of  saccharin  in  the  treatment  of  corpulency,  and 
the  author  informs  us  that  from  personal  experi- 
ments he  can  assure  us  that  for  all  household  pur- 
poses where  it  has  been  necessary  to  use  sugar 
saccharin  is  a  perfect  substitute.  The  author  does 
not  aim  at  the  very  rapid  reduction  of  weight,  but 
rather  at  the  sure  and  safe  removal  of  unnecessary 
burdens  of  fat. 

Abdominal  Surgery.     By  J.   Greig  Smith, 
M.A.,  F.R.S.E.,  Surgeon  to  the  Bristol  Infir- 
mary,   Lecturer    on   Surgery    Bristol    Medical 
School,  late  Examiner  in  Surgery  University 
of  Aberdeen,  Fellow  of  the  Royal  Medical  and 
Chirurgical  Society,  London,  Honorary  Fellow 
of  the  American  Society  of  Obstetricians  and 
Gynecologists,  etc.     Third  edition.     Pp.  800. 
Philadelphia:    P.  Bakiston,  Son  &  Co.     1890. 
Some  indication  of  the  necessity  for  such  a  work 
as  the  one  before  ns  may  be  drawn  from  the  fact 
that  it  has  passed  rapidly  to  a  third  edition  in 
two  years.    The  work  is  exactly  what  it  purports 
to  be — a  systematic  work  on  abdominal  surgery 
thoroughly  revised  to  date.    The  designer's  scope 
can    be   readily  obtained  from  a  glance  at  the 
headings  of  the  sections,  which  are  fourteen  in 
number,  and  as  follows  : 

I.  Diagnosis  of  Abdominal  Tumors. 

II.  Abdominal  Operations  Considered  Gener- 
ally. 

III.  Operations  on  the  Ovaries,  the  Fallopian 
Tubes  and  the  Broad  Ligaments. 


IV.  Operations  on  the  Non-Gravid  Uterus. 

V.  Operations  on  the  Gravid  Uterus,  and  for 
Ectopic  Gestation. 

VI.  Operations  on  the  Stomach. 

VII.  Operations  on  the  Intestines. 

VIII.  Operations  on  the  Kidneys. 

IX.  Operations  on  the  Liver  and  Gall  Bladder. 

X.  Operations  on  the  Spleen. 
XL    Operations  on  the  Pancreas. 

XII.  Unclassified  Operations. 

XIII.  Supra-Pubic  Cystotomy. 

XIV.  Operations  for  Abdominal  Injuries  and 
Inflammations. 

To  the  work  is  appended  a  comparatively  ex- 
haustive bibliography,  not  by  any  means  an  un- 
important addition  to  any  comprehensive  scien- 
tific treatise.  The  style  of  the  writer  is  good, 
and  the  method,  together  with  the  well  selected 
subject  matter,  makes  a  very  entertaining  and 
instructive  book  for  the  student  and  a  valuable 
reference  book  for  the  surgeon.  The  illustrations, 
while  not  elaborate,  are  well  conceived  and  exe- 
cuted. The  work  gives  one  the  impression  of 
being  the  outcome  of  the  labors  of  a  practical 
surgeon,  and  it  certainly  is ;  and  while  the  views 
of  the  author  on  antiseptic  methods  may  not  gain 
for  him  the  unqualified  applause  of  the  extreme 
germicidists,  they  will  certainly  be  found  consis- 
tent with  successful  surgery.  The  publishers' 
work  is  excellent. 

Transactions  of  the  Association  of  Ameri- 
can   Physicians.      Fourth    session,    held    in 
Washington,  D.  C,  Sept.  18,  19  and  20,  1889. 
Philadelphia:    Wm.  J.  Dornan.     1889. 
This  volume  contains  nineteen  papers,  which 
are  remarkable  for  the  uniformity  of  their  excel- 
lence.    All  the  papers  are  on  subjects  relating  to 
internal  medicine,  and  most  of  them  exhibit  a 
large  amount    of  original    research.     No    better 
work  can  be  shown  by  any  Society. 

A  Handbook  of  Dermatology  for  the  Use 
OF  Students. — By  A.  H.  Ohmann-Dumesnil, 
A.M.,  M.D.,  Professor  of  Dermatology,  St. 
Louis  College  of  Physicians  and  Surgeons ; 
Consulting  Dermatologist  to  the  St.  Louis  City 
Hospital,  etc.  Illustrated.  Pp.  viii,  167.  St. 
Louis  :  St.  Louis  Med.  and  Surg.  Journal  Pub- 
lishing Co. 

This  is  one  of  a  growing  class  of  books  insti- 
gated by  the  request  of  students  to  their  teachers 
for  a  resuinc  of  forthcoming  lectures.  It  is  not 
intended,  as  the  writer  frankly  admits,  "  to  fill  a 
long  felt  want,  but  rather  as  a  guide  to  students 
in  their  reading."  Employed  in  this  manner  it 
may  certainly  be  of  advantage  to  such  readers, 
but  it  is  no  more  than  an  outline  of  the  subject  of 
dermatology,  and  can  in  no  wi.'^e  .serve  as  a  substi- 
tute for  the  complete  works.  The  author  has  done 
well  in  giving  the  synonyms,  scientific  and  vulgar, 
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for  the  most  approved  names  of  the  diseases  con- 
sidered. This  is  often  of  no  small  advantage  to 
the  stndeiit. 

Transactions  of  thk  Thirty-ninth  Annual 
Meetinc.  of  the  Illinois  .State  Medical 
Society,  held  in  Jacksonville,  May  21-23,  1889. 
Cloth.  Pp.  xxxiv,  409.  Chicago:  Jameson  & 
Morse  Co. 

The  work  of  this  Society  for  the  present  year  is 
of  a  very  creditable  character.  In  all  thirty-four 
papers,  covering  a  wide  range  of  topics,  were  read. 
Much  interest  was  evidently  manifested  in  the  pro- 
ceedings, and  the  members  present  were  agreed 
that  the  meeting  was  one  of  the  most  successful 
ever  held  by  the  Society.  The  Transactions  ap- 
pear in  particularly  good  form  ;  indeed,  it  is  not 
too  much  to  say  that  the  volume  may  well  serve 
as  a  model  for  reports  of  this  character. 

The  next  meeting  of  the  Society  will  be  held  in 
Chicago,  beginning  Tuesday,  May  20,  i8go. 

Ninth  Annual  Report  of  the  State  Board 
OF  He.\lth  of  New  York.  Transmitted  to 
the  Legislature  Februar>'  26,  1889.  8vo,  paper. 
Albany.    1889. 

The  text  proper  of  this  very  voluminous  report 
comprises  609  pages ;  but  an  equal  amount  of 
"bulk"  is  added  consisting  of  maps  and  dia- 
grams, many  of  which  are  of  little  or  no  value, 
and  could  have  been  left  out  without  injury  to  the 
report.  If  such  reports  as  the  above  are  worth 
publishing  at  all,  they  are  certainly  worth  pre- 
serving, and  should  be  put  up  in  a  more  durable 
and  less  clumsy  style  than  the  present  pamphlet 
form.  However,  the  report  shows  that  the  Board 
is  doing  much  valuable  work.  The  report  of  the 
Public  Analyst  is  interesting,  but  much  of  his 
work  is  of  value  only  from  a  commercial  stand- 
point and  not  as  affecting  the  public  health. 

Saunders'  Quk.stion  -  Compends,  No.  5,  Es- 
sentiai,s  of  Obstetrics.  Arranged  in  the 
form  of  questions  and  answers ;  prepared  ex- 
pressly for  .students  of  medicine  by  William 
Easterly  Ashton,  M.D.,  Dem.  of  Clin.  Ob- 
stei.  in  Jefferson  Med.  Col.,  Chief  of  Clinics 
for  Diseases  of  Women  in  Jefferson  Med.  Col. 
Hosp,,  etc.  Illustrated.  Tenth  thousand.  Pp. 
xi-220.  Philadelphia :  W.  B.  Saunders.  Lon- 
don :  Henry  Reushaw.  Melbourne :  George 
Robertson  &  Co.      1890. 

This  book  is  one  of  the  very  best  of  the  Saun- 
ders series.  The  subject  is  treated  in  a  remarka- 
bly clear  and  concise  manner,  with  due  regard  to 
the  proportionate  representation  of  its  various 
branches.  The  book  is  thoroughly  well  prepared 
and  is  carefully  indexed.  It  cannot  fail  to  sub- 
serve a  useful  purpose  in  the  direction  indicated. 


ASSOCIATION  NEWS. 


AliH'i-Iciiii    MfdW'iil   Association— I'<)rty-(li->-t 
Annual  Mfctliitr. 

Scclion  of  Praclia-  of  Medicine. 

The  officers  of  the  Section  of  Practice  of  Med- 
icine request  all  those  who  desire  to  read  papers 
in  that  Section   at  the  meeting  of  the  American 
Medical  As.sociation,  to   be   held    in    Nashville, 
Tenn.,  May  20-23,  ^o  send   the  titles  thereof  to 
either  of  the  undersigned  before  Feb.  15,  1890. 
J.  H.  MussER,  Chairman, 
N.  E.  cor.  40th  anil  Locust  Sts.,  Philadelphia,  Pa. 
H.  McCOLL,  Secretary, 

Lapeer,  Mich. 


Section  of  Lajyngolo^y  and  Otology. 

All  those  who  desire  to  read  papers  before  the 
Section  of  Laryngology  and  Otology,  at  the  next 
meeting  of  the  American  Medical  A.ssociation,  to 
be  held  in  Na.shville,  Tenn.,  May  20-23,  are  re- 
quested to  send  the  titles  of  the  same  to  either  of 
the  undersigned  before  February  15,  1890. 
John  O.  Roe,  M.D.,  Chairman, 
28  N.  Clinton  St.,  Rochester,  N.  Y. 
Frank  H.  Potter,  M.D.,  Secretary-, 

273  Franklin  St.,  Buffalo,  N.  Y. 
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Thk  Epidemic— What  name  shall  be  given  to  the  tire- 
some, if  not  grave,  epidemic  which  in  less  than  a  month 
has  overrun  Europe  from  North  to  South,  and  which  is 
now  spreading  to  the  New  World:'  Is  it  the  ^grippe,  the 
dengue,  or  the  influenza?  At  the  Societc  Medicale  des 
Hopitaux  there  is  no  more  harmony  of  opinion  on  this 
score  than  at  the  Societe  de  Medecine  Pratique  or  the 
Acadcmie.  M.  Legroux  regards  it  as  an  atypical  grippe: 
Sevestre  and  Chauffard  consider  it  as  a  twin  disease,  one 
feature  of  which  is  the  classical  grippe,  and  the  other  a 
disease  characterized  by  important  phenomena,  such  as 
pain,  eruption  and  absence  of  catarrh;  Nicolas  and  Rous- 
sel  recognize  in  it  the  dengue. 

At  the  Acadcmie  Proust  declared  that  the  real  epidemic 
presents  neither  the  phenomena  of  the  dengue  nor  those 
of  the  classical  grippe.  Bronardel,  comparing  the  epi- 
demic with  earlier  ones  that  have  preceded  it,  accounts 
of  which  have  been  preserved,  pronounces  in  favor  of 
the  grippe,  in  spite  of  the  absence  of  catarrh.  Leon  Co- 
lin adopts  the  same  opinion,  as  does  also  M.  Bouchard, 
but  for  other  reasons,  mainly  those  associated  with  the 
contagious  character  of  the  disease.  Dujardin-Beaumetz 
and  lUicquov  refrain  from  committing  themselves,  but 
incline  to  the  opinion  that  the  disease  is  the  dengue,  the 
characteristics  of  which  have  been  modified  by  its  inva- 
sion of  the  cold  com\Uie:S.—L'  L'nion  Med. 

Medic.\i.  Society  of  the  District  of  Columbi.\.— 
At  the  stated  meeting  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  held  January  6,  1S90,  the  following  of- 
ficers were  elected  for  the  year  1S90:  President— Swan 
M  Burnett,  M.D.;  Vice-Presidents— George  N.  Acker, 
Tsi.V)..  and  G.  Wvthe  Cook,  M.D.  Treasurer— C.  W. 
Franzoni,  M.  D. ;  Recording  Secretary— Samuel  S.  Adams. 
M  D. ;  Corresponding SecreUry — Thomas  C.  Smith.M.D.; 
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Librarian — J.  H.  Muudell,  M.D.;  Board  of  Examiners — 
Geo.  N.  Acker,  M.D.,  Samuel  S.  Adams,  M.D.,  C.  H.  A. 
Kleinschmidt,  M.D.,  H.  L.  E.  Johnson,  M.D.,  and  Lle- 
wellvn  Eliot,  M.U.;  Board  of  Censors— John  T.  Winter, 
M.D.,  L.  L.  Friedrich.M.D.,  and  George  C.  Ober,  M.U. 

Prof.  Virchow  is  engaged  upon  a  new  edition  of  his 
"Cellular  Pathology,"  which  he  intends  to  publish  on 
the  occasion  of  the  International  Medical  Congress.  The 
last  (fourth)  edition  of  this  work  appeared  in  1872. 

Foreign  Prvsicians  Pr.\cticing  in  Fr.\nce. — In 
compliance  with  numerous  demands  on  the  part  of  the 
medical  profession,  which  complains  of  the  large  num- 
ber of  foreign  physicians  engaged  in  practice  in  France, 
the  Minister  of  Public  Instruction  has  just  decided  that 
no  authority-  will  be  granted  to  foreigners  to  practice 
medicine  in  France  except  after  thorough  enquiry  re- 
garding their  fitness,  together  with  an  examination  of  the 
worth  of  the  diplomas  which  the}'  present. 

Health  in  Michigan. — For  the  week  ending  January 
4,  1S90,  the  postal  card  reports  indicate  that  scarlet  fever, 
influenza,  puerperal  fever,  cerebrospinal  meningitis,  in- 
flammation of  brain,  remittent  fever,  membranous  croup, 
cholera  infantum  and  cholera  morbus  increased,  and 
that  measles,  typhoid  fever,  whooping-cough  and  dysen- 
tery decreased  in  area  of  prevalence.  (Influenza  in- 
creased 103  per  cent,  over  the  preceding  week.) 

At  the  State  Capital  the  prevailing  winds  for  the  week 
ending  January  4  were  southeast,  and  compared  with  the 
preceding  week  the  temperature  was  lower,  the  absolute 
humidity  was  less,  the  relative  humidity  and  the  day  and 
night  ozone  were  more. 

Includiug  reports  by  regular  observers  and  others, 
diphtheria  was  reported  present  during  the  week  ending 
January  4  and  since  at  27  places — Baiubridt;e  tp.,  Brei- 
tuug  tp.,  Caseo  tp.,  Detroit,  Evart,  East  Saginaw,  Gene- 
see tp.,  Grand  Rapids,  Gaines  tp.,  Howell,  Hastings, 
Hillsdale,  Kalamazoo,  Lansing,  Muskegon,  Manistee  tp., 
Richland  tp..  Rich  tp.,  Ravenna  tp.,  Saginaw,  Spalding 
tp.,  Tarch  Lake  tp.,  Taylor  tp.,  Texas  tp.,  Trowbridge 
tp.,  West  Branch  and  Winfield  tp. ;  scarlet  fever  increased 
by  83  per  cent,  and  was  reported  at  33  places — Brighton, 
Bliss  tp..  Center  tp. ,  Carunna,  Concord,  Caledonia  tp,, 
Dundee,  Denver  tp.,  Detroit,  East  Tawas,  Eagle  tp. ,  Fa- 
bius  tp. ,  Grand  Rapids,  Grass  Lake,  Howell,  Howell  tp. , 
Howard  City,  Kalamazoo,  Keeler  tp.,  Metamora  tp., 
Muskegon,  Monroe,  Newberg  tp.,  New  Buffalo,  Novitp., 
Newton  tp.,  Plymouth,  Superior  tp..  Spring  Lake,  Sand 
Beach  tp.,  St.  Johns,  West  Branch  and  White  Water  tp.; 
typhoid  fever  at  18  places — Albion,  Cadillac,  Cannons- 
burg,  Corunna,  Clam  Lake  tp.,  Detroit,  Deerfield  tp., 
Grand  Rapids,  Gladstone,  Muskegon,  Maple  Grove, 
Metamora  tp..  North  Star  tp.,  Penn  tp.,  Richland  tp., 
Taylor  tp.,  Wyandotte  aud  Wakefield  tp. ;  measles  de- 
creased by  64  per  cent.,  and  was  reported  at  four  places 
— Charlotte,  Fowler,  Grand  Rapids  and  Otsego. 


LETTERS  RECEIVED. 

Dr.  S.  E.  Strong,  Pilot  Knob,  Mo.;  Dr.  A.W.  Strickler, 
Scottdale,  Pa.;  Dr.  Wm.  Barton  Hopkins,  Philadelphia; 
F.  C.  Lewis,  Catskill,  N.  Y.;  T.  W.  Hannaford,  London, 
Eng.;  Dr.  W.  H.  Seibert,  Steeltin,  Pa.;  Dr.  Philip  Coombs 
Knapp,  Dr.  Henry  O.  Marcy,  Harvard  Medical  School, 
Boston;  E.  Steiger  &  Co.,  New  York;  Dr.  W.  M.  Harsha, 
Chicago;  E.  P.  Donnell  Mfg.  Co.,  Chicago;  Dr.  J.  W. 
Small,  New  York;  Dr.  Harold  N.  Moyer,  Chicago;  Chi- 
cago, Milwaukee  and  St.  Paul  Ry.,  Milwaukee,  Wis.; 
The  Subscription  News  Co.,  Chicago;  Dr.  D.  Bernardino 
Collins,  Muscoda.Wis.;  Dr.  W.  H.  Oliver,  Fernwood,  111.; 
American  aud  Continental  Sanitas  Co.,  New  York;  Mrs. 
Brevingtou,  St.  Mary's,  O.;  W.  H.  Sheiffelin  &  Co.,  New- 
York;  Dr.  Gershom  H.  Hill,  Independence,  la.;  Stanley 


Day,  New  York;  Paris  Medicine  Co.,  Paris,  Tenn. ;  Chese- 
brough  Mfg.  Co.,  New  York;  Londonderry  Lithia  Spring 
Co.,  Nashua,  N.  H.;  Faircbild  Bros.  &  Foster,  NewYork; 
Dr.  L.  C.  Loomis,  Washington,  D.  C;  Dauchy  &  Co., 
New  York;  Dr.  Hugh  Hamilton,  Harrisburg,  Pa.;  Dr. 
Joshua  M.  Cooper,  Meadville,  Pa.;  Dr.  Geo.  Seller,  .\lnia. 
Wis.;  Dr.  R.  M.  Wyckoff,  Brooklyn,  N.  Y.;  Dr.  John  F. 
Moran,  Washington,  D.  C;  J.  H.  Bates,  New  York;  Bat- 
tle &  Co.,  St.  Louis,  Mo.;  Dr.  M.  Donellv,  New  York; 
Travers  E.  Gooding,  Paris,  Tex.;  Dr.  M.  M.  Togg, 
Hightstown,  Pa.;  Dr.  J.  T.  Kane.  Patterson,  N.  J.;  Phil- 
adelphia Polyclinic,  Philadelphia;  Dr.  J.  M.  Barrier, 
Illavvara,  La.;  Lambert  Pharmacal  Co.,  St.  Louis,  Mo.; 
Horlicks  Food  Co.,  Recine,  Wis.;  Doliber,  Goodale  & 
Co.,  Boston,  Mass.;  Dr.  Wm.  W.  Pearse,  Waukegan,  111.; 
Rio  Chemical  Co.,  St.  Louis,  Mo.;  W.  P.  Cleary,  Brook- 
Ivn,  N.  Y.;  Woman's  Medical  College,  New  York;  Dr.  L. 
G.  North,  Tecumseh,  Mich.;  Parke,  Davis  &  Co.,  Detroit, 
Mich.;  Dr.  L.  S.  Trowbridge,  Detroit,  Mich.;  Dr.  H.  Soule, 
Ann  Arbor,  Mich.;  Dr.  Seelv,  Faribault,  Minn.;  Dr.  A. 
E.  Campbell,  New  Holland,' 111.;  Dr.  John  O.  Roe,  Ro- 
chester, N.  Y.;  Dr.  H.  Wardner,  Anna,  111.;  Dr.  H.  Hol- 
brook  Curtis,  New  York  citv;  Dr.  H.  McColl,  Lapeer, 
Mich.;  Dr.  A.  H.  Carpenter,  Milwaukee,  Wis.;  Dr.  J.  H. 
Brooks,  Dixon,  111.;  Dr.  F.  S.  Crossfield,  Hartford,  Conn.; 
Hance  Bros.  &  White,  Philadelphia;  Dr.  Henry  B.  Baker, 
Lansing,  Mich.;  Dr.  Herbert  C.  Jones,  Decatur,  111.;  Chas. 
Stover,  Amsterdam,  N.  Y.;  Dr.  S.  C.  Plummer,  Jr.,  La 
Verne,  Minn.;  J.  H.  Bates,  New  York  City;  Dr.  S.  T. 
Gray,  Albia,  la.;  Dr.  Arthur  Sweeny,  St.  Paul,  Minn.; 
Dr.  Fred  Dunn,  Council  Grove,  Kan.;  Dr.  J.  W.  Long, 
Byan,  O.;  Dr.  W.  Brodie,  Detroit,  Mich.;  Dr.  James  Mil- 
ligan,  Indianapolis,  Ind.;  Dr.  M.  G.  Parker,  Lowell, 
Mass.;  The  Kenyon  News  and  Postal  Subscription  Co., 
Chicago. 

Official  List  of  Changes  in  the  Stations  and  Duties  oj 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Artny,  from  January  ii,  iSgo,  to  January  /y,  iSgo. 

By  direction  of  the  President,  Major  Leonard  Y.  Loring, 
Surgeon,  will  report  in  person  to  Col.  Benj.  H.  Grier- 
son.  Tenth  Cavalry,  President  of  the  Army  Retiring 
Board  at  Los  Angeles,  Cal.  Par.  3,  S.  O.  6,  A.  G.  O., 
January  8,  1890. 

By  direction  of  the  Secretary-  of  War,  Capt.  R.  B.  Ben- 
ham,  Asst.  Surgeon,  is  relieved  from  duty  in  the  Dept. 
of  the  Platte,  to  take  effect  upon  the  abandoning  of  Ft. 
Laramie,  Wyo.,  and  will  then  report  to  the  command- 
tng  officer  at  Madison  Bks.,  N.  Y. ,  for  dutv  at  that  sta- 
tion.    Par.  8,  S.  O.  6,  A.  G.  O.,  January  8,"  iSqo. 

Capt.  Charles  S.  Black,  .\sst.  Surgeon  U.  S.  .\.,  leave  of 
absence  granted  bj'  the  commanding  oflicer.  Ft.  Du- 
Chesne,  Utah,  is  hereby  extended  twenty-three  days, 
with  permission  to  apply  to  the  .adjutant  General  of 
the  Army  for  an  extension  of  three  months.  Par  3,  S. 
O.  I,  D^t.  of  the  Platte,  January  11,  iSgo. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  January  jS,  iSgo. 

P.  K.  Surgeon  H.   B.   Scott,  granted  extension  of  sick 

leave  for  one  year  from  February  i. 
Medical  Inspector  Geo.   W.   Woods,  from   Mare  Island 

Navy  Yard  and  to  the  U.  S.  S.    "  Charleston." 
Surgeon  Ezra  Derr,  detached  from  the  V.  S.  S.  "  Nipsic  " 

and  ordered  home. 
Surgeon   Dwight  Dickinson,  from   Mare  Island  Hospital 

and  to  the  Navy  Yard. 
P.   A.   Surgeon   L.    B.   Baldwin,  ordered  to  the  U.  S.  S. 

"  Michigan." 
P.  A.  Surgeon  F".  J.  B.  Cordeiro,  from  hospital,  Mare  Is- 
land, and  to  the   "Nipsic." 
P.  A.  Surgeon  J.  M.  E<lgar,  from  the  U.  S.  S.  "  Michigan  " 

aud  to  the  Naval  Hospital,  Mare  Island,  Cal. 
Asst.  Surgeon  T.  B.  Bailey,  from  the  U.   S.  S.    "Dale" 

and  to  the  U.  S.  S.   "  St.  Louis." 
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THE   INDICATIONS    FOR,    AND    LIMITA- 
TIONS OF,  THE  OPERATION  FOR  THE 
REMOVAL  OF  THE  UTERINE 
APPENDAGES. 

A'liirf  in  the  Seclion  of  ObsUlrics  and  Diseaies  of  il'omtn,  at  the  For- 
tieth Annual  Meeting  of  the  Ameriian  Medical  Association, 
June.  iSS'j. 

BY  E.  K.  MONTGOMERY,  M.D., 

PROFESSOR     OK    GYNKCOLOC.Y    IN    THI-:     MKDlCO-CHlRrRGICAI,     COL- 
LEGE,  OUSTETRKMAN   TO   THE    PHILAliELPHIA    HOSPITAL. 

The  enthusiasm  engendered  by  a  new  remedy 
or  new  surgical  operation  is  likely  to  lead  to  its 
application  in  directions  scarcely  dreamed  of  by 
its  originators,  an  application  which,  very  fre- 
quently, the  sober  judgment  of  the  future  will 
not  sustain.  Probably  no  operation  has  had  a 
more  widely  extended  application,  no  operation 
is  fraught  with  more  beneficial  or  injurious  influ- ; 
ences,  as  the  indications  for  it  may  be  correctly  or 
incorrectly  interpreted,  than  that  for  the  removal  > 
of  the  uterine  appendages.  ] 

An  operation  which  is  capable  of  modifying  j 
the  whole  future  of  the  individual,  and  her  rela- 
tion to  those  about  her,  should  have  its  indica- ' 
tions  clearly  set  forth  and  the  limitations  within 
which  it  should  be  performed  distinctly  outlined. 
In  studying  the  history  of  the  procedure  we  find 
it  introduced  and  advocated  upon  three  lines  of 
indications:  i.  To  bring  about  the  menopause  , 
in  what  are  known  as  the  neuroses.  2.  For  the 
relief  of  symptoms  arising  from  pathological  con- 
ditions in  the  tubes  and  ovaries.  3.  For  the  pur- 
pose of  establishing  the  menopause,  becau.se  of 
grave  and  threatening  disease  in  the  uterus. 
While  the  general  aims  of  the  operation  as  here 
expressed  are  entirely  legitimate,  when  confined 
to  properly  selected  cases,  it  cannot  be  denied 
that  the  operation  has  been  considered  as  indi- 
cated, and  has  been  performed  upon  many  women 
who  might  have  recovered  equally  as  good  health 
without  mutilation. 

The  indications  for  operation  may  very  proper- 
ly be  divided  into  physiological  and  pathological. 
The  former  comprises  those  done  with  a  view  to 
the  establishment  of  the  menopause,  without  any 
reference  to  the  presence  of  pathological  condi- 


tions in  the  organs  removed.  The  latter  is  done 
for  the  removal  of  disea.sed  organs  primarily,  and 
may  be  partial  or  complete. 

The  pathological  division  may  be  classified  as 
follows : 

A.  The  ovaries : 

1.  Inflammation,    acute,   chronic,   suppurative 
(abscess)  and  perioophoritis. 

2.  Displacement  (prolapse,  hernia). 

3.  Cirrhotic  and  cystic  ovaries. 

B.  The  Fallopian  tubes. 

1.  Inflammation,  salpingitis. 

2.  Pyosalpinx. 

3.  HEETuatosalpinx. 

4.  Hydrosalpinx. 
3.   Fallopian  pregnancy. 
To  the  physiological  cla.ss  should  be  as.signed : 

A.  The  uterus: 

1.  Uterine  myomata. 

2.  Errors  of  development,  absence  or  maldevel- 
opment  of  the  uterus,  with  menstrual  molimen. 

3.  Insuperable  displacements,  with  severe  nerve 
symptoms. 

4.  Insuperable  obstruction   to  menstrual  flow 
(may  reside  in  the  vagina). 

5.  Chronic  metritis  (areolar  hyperplasia),  with 
repeated  abortions. 

B.  The  neuroses  : 

1.  Mania,    puerperal    mania,    menstro-mania, 
nympho-mania,  etc. 

2.  Epilepsy,    hystero  -  epilepsy,    convulsions, 
I  cramps,  dancing  fits,  etc. 

3.  Hysteria. 
It  is  true  that  it  is  difficult  to  draw  the  line  in 

'  making  the  distinctions  herein  mentioned.  Many 
of  the  cases  operated  upon  from  a  physiological 
standpoint  will  be  found  to  present  pathological 
changes  ;  but  when  these  conditions  are  so  insig- 
nificant as  to  present  no  physical  signs,  and  do 
not  ordinarily  produce  symptoms  necessitating 
operation,  they  may  justly  be  classed  as  suggest- 
ed. In  the  development  of  the  operation  it  has 
frequently  been  done  as  an  empirical  measure, 
without  the  indication  either  from  a  physiological 
or  pathological  standpoint  being  unquestionably 
marked.  The  physiological  division  has  more 
probably  afforded  opportunity  for  the  greatest 
abuse  of  this  operation.  All  varieties  of  dis- 
ordered nerve  manifestation  are  likely  to  be  ex- 
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aggerated  preceding  and  during  the  menstrual 
period,  which  has  led  to  radical  operations  when 
little  was  to  be  gained  thereby. 

The  removal  of  the  appendages  in  mania  and 
epilepsy  should  be  considered  as  indicated  only 
when  we  can  trace,  either  in  the  origin  or  prog- 
ress of  the  disease,  a  close  association  with  the 
performance  of  their  function.  It  will  not  be  suf- 
ficient to  show  that  during  the  menses  the  indi- 
vidual is  more  likely  to  suffer  with  epileptic  seiz- 
ures, or  to  have  an  exaggeration  of  the  intellect- 
ual derangement,  but  that  the  trouble  either 
originated  in  menstrual  disturbance,  or  in  a 
marked  degree  occurs  with  the  menstrual  periods, 
and  infrequently,  or  to  a  slight  extent  only,  in 
the  intervals.  Where  the  disordered  nerve  con- 
dition can  be  traced  to  the  influence  of  the  sexual 
system,  the  removal  of  the  appendages,  with  the 
consequent  cessation  of  the  periodical  congestion, 
has  been  attended  with  the  most  delightful  re- 
sults. On  the  other  hand,  where  the  operation 
has  been  done  upon  mistaken  premises  the  bene- 
fit has  been  unattained. 

It  is  not  to  the  credit  of  our  humanity  that  a 
poor  woman,  so  unfortunate  as  to  be  bereft  of  her 
intelligence,  should  be  obliged  to  undergo  the 
danger  and  discomfort  of  an  operation  of  doubtful 
utility.  Nympho-mania  affords  no  hope  of  abate- 
ment through  this  operation.  The  ovaries  and 
tubes,  as  have  been  well  established  iu  operations 
upon  man  and  the  lower  animals,  do  not  govern 
the  sexual  appetite  or  the  power  to  gratify  it. 
The  orientalists  recognized  that  the  removal  of 
the  analogue  of  the  ovary  in  the  male,  the  tes- 
ticle, did  not  destroy  the  desire  or  the  ability  for 
coition,  and  amputated  the  penis  of  the  eunuch, 
iu  addition  to  castration.  Hence,  the  only  plea 
for  the  operation  in  this  form  of  disease  should 
be  the  prevention  of  conception.  The  writer  has 
seen  the  appendages  removed  to  arrest  the  prac- 
tice of  masturbation,  but  without  the  slightest 
favorable  influence. 

Hysteria,  with  its  hydra-headed  manifestations, 
has  afforded  a  prolific  field  for  the  practice  of  this 
procedure.  Many  cases,  as  experience  has  shown, 
could  have  been  equally  as  effectually  relieved 
by  other  plans  of  treatment,  and  have  preserved 
their  power  of  performing  a  woman's  every  func- 
tion. Certainly  in  every  such  case  the  operation 
should  be  held  as  a  dernier  ressort,  and  then  per- 
formed only  after  a  full  knowledge  upon  the  part 
of  the  patient  of  the  influence  it  is  likely  to  exert 
upon  her  future  life. 

The  wisdom  of  establishing  artificially  the 
menopause  should  not  be  questioned  where  the 
uterus  is  absent  or  faultily  developed,  with  an 
effort  apparent  upon  the  part  of  nature  to  estab- 
lish the  menstrual  flow;  in  uterine  displacements, 
non-restorable  to  proper  position  and  producing! 
marked  nerve  symptoms  ;  in  cases  of  obstruction 
to  the  menstrual    flow,  congenital  or  acquired,  | 


whether  existing  in  the  vagina  or  in  the  uterus, 
when  it  is  evident  that  these  conditions  cannot 
otherwise  be  readily  and  successfullj-  overcome. 

Chronic  metritis,  or  the  condition  known  as 
areolar  hyperplasia,  has  been  given  as  an  indica- 
tion for  the  operation.  It  cannot  be  disputed 
that  in  some  cases  of  this  disease,  where,  if  any- 
thing, the  state  of  inflammation  exaggerates  the 
susceptibility  to  pregnancy,  and  at  the  same  time 
renders  the  uterus  incapable  of  retaining  and 
nourishing  the  developing  ovum,  the  production 
of  the  menopause  would  add  greatly  to  the  com- 
fort and  health  of  the  individual.  The  difficulty, 
however,  of  determining  the  cases  in  which  it  is 
expedient,  and  the  danger  of  its  abuse,  should 
render  its  performance  infrequent. 

The  utility  of  the  removal  of  the  appendages 
for  the  arrest  of  haemorrhage  and  growth  in  uter- 
ine myomata  has  been  too  frequently  demonstrat- 
ed to  be  questioned.  Many  authenticated  cases 
have  been  recorded  in  which  the  operation  has 
been  followed  by  immediate  arrest  of  haemorrhage 
and  subsequent  marked  decrease  in  the  size  of 
the  tumor.  It  should  be  remembered,  however, 
that  the  operation  is  not  always  followed  by  the 
menopause.  Several  patients  operated  upon  by 
the  writer  have  subsequently  suffered  from  bloody 
discharge,  in  some  amounting  to  haemorrhage  ; 
one  has  menstruated  regularly  for  two  years, 
another  for  six  months.  In  consideration  of  this 
it  has  seemed  preferable,  when  feasible,  to  do  a 
supra-vaginal  hysterectomy. 

The  pathological  division  affords  a  field  in 
which  the  indications  for  operation  are  more 
readil)'  and  accuratel}'  determined,  and  yet  one  in 
which  the  propriety  of  the  procedure  in  individ- 
ual cases  may  be  questioned.  Suppurative  in- 
flammation in  the  ovary  or  tube  should  be  con- 
sidered a  positive  and  imperative  indication  for 
the  operation  ;  the  onlj'  question  should  be  as  to 
how  soon  the  procedure  can  be  accomplished. 
The  condition  is  one  of  danger  to  the  patient  so 
long  as  it  remains — far  greater,  indeed,  than  she 
would  experience  in  its  removal.  This  condition 
will  be  found  complicated  with  chronic  peri-  or 
para-metritis,  acute  attacks  of  which  it  is  fre- 
quently the  cau.se.  Indeed,  it  may  be  accepted 
as  good  practice,  when  a  patient  suffers  from  re- 
curring attacks  of  either  trouble,  to  make  an  ex- 
ploratory incision,  with  a  view  to  the  removal  of 
the  offending  organs. 

The  presence  of  chronic  inflammation  in  the 
ovaries  and  tubes  is  not  necessaril}-  an  indication 
for  operation.  Manysuch  cases  readily  recover 
under  less  severe  and  dangerous  plans  of  treat- 
ment. Polk  and  Imlach  liave  done  good  work  in 
demonstrating  that  the  separation  of  adhesions 
and  shortening  the  broad  ligaments  by  suitably 
applied  sutures  will  prove  curative  in  conditions 
that  were  supposed  to  positively'  indicate  the  ne- 
cessity for  the  removal  of  the  appendages.     The 
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aim  of  the  gynecologist  should  be  to  restore, 
rather  than  destroy  diseased  organs.  It  is  not 
infrequently  found  that  pain  in  the  ovarian  region 
and  its  attendant  reflex  phenomena  is  due  to 
bands  of  adliesion  between  the  ovary  and  loops 
of  the  intestine.  The  peristaltic  action  of  the 
latter  keeps  the  organ  in  a  continuous  state  of 
congestion  and  irritation.  Separation  of  these 
bands  relieves  the  pain  and  discomfort,  curing 
the  patient  as  effectually  as  would  the  removal  of 
the  ovaries.  We  have  a  similar  train  of  .symp- 
toms induced  when  the  uterus  is  retroverted  and 
the  ovaries  bound  down  by  pelvic  adhesions. 
Many  of  these  cases  do  not  require  laparotomy  in 
order  to  bring  about  a  cure.  vSeveral  have  come 
to  the  writer's  notice  where  he  has  been  able,  by 
passing  two  fingers  in  the  rectum  and  pressing 
up  the  cervix,  with  the  thumb  in  the  vagina,  to 
tear  off  the  rectum  from  the  uterus  and  set  free 
the  appendages.  It  is  true  that  this  plan  of  pro- 
cedure is  only  applicable  where  the  adhesions  are 
of  limited  firmness.  In  extensive  and  firm  adhe- 
sions the  danger  of  laceration  of  the  tube  or  the 
ovarian  structure  would  be  too  great. 

Oophorraphy  offers  the  preferable  method  of 
dealing  with  ovarian  displacement,  unless  caused 
by  marked  enlargement  from  chronic  disease. 

The  inflamraator}'  adhesions,  the  complete  de- 
struction of  function,  and  the  reflex  phenomena 
arising  from  the  diseased  condition,  make  removal 
of  the  appendages  advisable  in  the  majority  of 
cases  of  hydro-  and  hsematosalpinx. 

No  one  can  practice  abdominal  surgery  without 
appreciation  of  the  great  boon  the  introduction  of 
this  operation  has  been  to  suffering  woman,  and 
we  cannot  do  better,  in  conclusion,  than  to  urge  : 

1.  That  the  operation  for  the  removal  of  the 
appendages  should  be  promptly  performed  in 
every  case  in  which  it  is  evident  that  relief  can 
not  be  otherwise  secured. 

2.  It  should  be  considered  as  a  dernier  ressorf 
where  there  is  a  hopeful  prospect  of  restoration 
to  health  by  less  dangerous  methods,  or  without 
the  sacrifice  of  the  reproductive  function. 

3.  Its  consideration  should  be  dismissed  in 
every  case  capable  of  restoration  to  health  by 
other  plans  of  treatment. 

1818  Arch  street,. 


THE  USE  OF  MENTHOL  IN  DISEASES  OF 
THE  UPPER  AIR-PASSAGES. 

Ktad  in  the  Section  of  Laryngology  and  Otology,  at  tht  Fortieth  An- 
nual Meetins  of  the  American  Sledicat  Association.  June,  jSSg. 

BY  FRANK  HAMILTON  POTTER,  M.D., 

BUFFALO,   N.    V. 
LECTURER  ON    DISKASES   OF  THE  NOSE   AND  THROAT,  MEDICAL   DE- 
PARTMENT,  NI.\GAKA   I'NIVI-RSITY. 

The  object  of  this  paper  is  to  present  a  clinical 
report  on  the  use  of  menthol  in  the  diseases  of  the 
upper  air-passages.     The  writer's  attention  was 


first  called  to  this  drug  in  this  connection  by  .some 
remarks  of  Ro.senberg  on  a  pap<'r  by  Krause,  of 
Berlin,  entitled  "The  Therapy  of  Laryngeal 
Phthisis,"  read  in  the  Laryngeal  Sub-section  of 
the  Fifty-ninth  Meeting  of  German  Naturalists 
and  Physicians  in  Berlin,  September,  1886.  Since 
that  time  Rosenberg  has  contributed  .several  pa- 
pers on  this  subject,  and  other  writers  also  have 
occasionally  considered  it.  Most  of  the  studies, 
however,  that  are  on  record  relate  to  the  action  of 
menthol  on  laryngeal  di.sease,  and  that  chiefly  of 
tubercular  origin  or  arising  in  tuberculous  pa- 
tients. 

Prompted  by  the  favorable  opinions  expressed 
by  all  writers  in  regard  to  the  use  of  the  drug  in 
the  diseases  just  mentioned,  it  occurred  to  me  to 
use  it  in  the  inflammatory  diseases  as  seen  in  the 
nose,  pharynx  and  mouth  as  well  as  in  the  lar- 
ynx. The  results  obtained  with  it  from  the  date 
first  alluded  to  to  the  present  time  are  here  pre- 
sented. These  results  will  be  given  in  a  general 
way  and  dry  statistical  detail  will  be  avoided  as 
much  as  possible. 

In  reporting  the  observations  concerning  the 
action  of  any  single  remedy  there  is  always  con- 
siderable danger  of  claiming  more  for  it  than  a 
careful  study  of  the  facts  will  warrant.  The  en- 
thusiasm of  the  observer  may  lead  him  to  attri- 
bute to  it  much  that  rightfully  belongs  to  the 
natural  reparative  processes.  If  this  mistake  has 
been  made  further  observation  will,  no  doubt, 
correct  it.  I  can  only  say  that  no  discrimination 
has  been  exercised,  and  that  favorable  and  unfa- 
vorable results  have  been  alike  noted  at  the  time 
of  observation  and  carefully  reconsidered  in  mak- 
ing this  report. 

Your  attention  is  first  directed  to  the  way  the 
drug  has  been  used.  Combinations  with  other 
drugs  have  been  almost  entirely  avoided.  Men- 
thol has  been  simply  dissolved  in  an  oil  in 
strengths  varying  from  i  to  40  per  cent.;  olive 
oil  is  preferred  by  most  writers,  but  I  have  used 
one  of  the  fluid  vaseline  preparations  called  oleum 
petrolina.  Dr.  E.  L.  Shurley,  of  Detroit,  I  be- 
lieve, was  the  first  to  call  attention  to  this  prep- 
aration. It  is  almost  without  odor,  unchanged 
by  temperature,  and  of  a  consistency  easily  spray- 
ed by  any  atomizer  with  a  moderately  large  ori- 
fice to  the  spray  tube.  Tubes  made  on  the  Sass 
or  Devilbiss  patterns,  or  the  hand  and  oflBce  at- 
omizers made  by  the  Davidson  Rubber  Co.,  num- 
bered 52,  59  and  65,  answer  the  purpose  thor- 
oughly. These  last  are  especially  mentioned 
because  great  difficulty  w'as  experienced  in  ob- 
taining an  atomizer  that  would  spray  an  oily  fluid. 
Most  of  those  advertised  for  that  purpose  fail  to 
meet  the  requirements.  Menthol  has  also  been 
used  by  means  of  vaporization  and  inhalation, 
and  applied  by  means  of  an  applicator  well 
wrapped  with  cotton.  No  one  method  has  been 
used  to  the  exclusion  of  the  others,  and  often  all 
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of  them  have  been  employed  with  the  same  pa- 
tient. Menthol  can  be  dissolved  in  the  oleum 
petrolina  up  to  a  strength  of  50  per  cent.  Those 
above  25  per  cent,  have  been  used  by  inhalation, 
those  below  by  direct  application.  If  the  solu- 
tion is  too  strong  it  will  cause  great  pain  and  pa- 
tients will  refuse  to  have  it  applied.  This  is  so 
especially  in  the  nose,  and  I  cannot  agree  with 
some  writers  who  report  using  it  there  as  high  as 
20  per  cent.  Without  cocaine  I  have  never  been 
able  to  applj-  to  the  nasal  mucous  membrane  more 
than  a  I  or  2  per  cent,  solution,  excepting  in  atro- 
phic conditions,  which  will  be  considered  by  them- 
selves. In  the  pharynx,  the  mouth  and  the  larynx 
much  stronger  solutions  can  be  used. 

When  applied  in  the  proper  percentage  menthol 
produces  a  pleasant,  cool  sensation.  It  is  anal- 
gesic to  some  degree  and  second  applications  can 
be  made  in  increased  strength  without  causing 
discomfort.  It  is  interesting  to  notice  that  when 
used  in  full  strength  on  the  first  application  pa- 
tients differ  as  to  the  character  of  the  resulting 
sensation.  Some  will  describe  it  as  a  feeling  of 
intense  cold  and  others  as  a  feeling  of  great  heat. 
This  is  another  illustration  of  the  fact  that  ex- 
treme degrees  of  heat  and  cold  cannot  be  easily 
distinguished. 

Let  us  now  inquire  into  the  results  obtained 
from  the  use  of  menthol,  and  first  in  the  diseases 
of  the  nose.  In  the  acute  diseases  of  the  nose  it 
does  not  appear  to  be  of  much  benefit. 

It  has  been  used  in  the  ordinary  acute  rhi- 
nitis and  in  its  various  forms,  such  as  the  mem- 
branous and  those  occurring  in  patients  with  the 
syphilitic  and  rheumatic  constitutions.  The  feel- 
ing of  coolness  was  grateful  many  times  to  the 
patients,  but  the  drug  did  not  seem  to  have 
any  controlling  influence  over  these  conditions. 
In  rare  instances  where  a  simple  chronic  rhi- 
nitis, without  hypertrophy  or  deformity,  was 
seen,  treatment  with  menthol  yielded  better  re- 
sults. I  have  seen  three  such  cases  where  sup- 
plementing the  ordinary  treatment  with  a  weak 
solution  of  menthol  assi.sted  materially  in  restor- 
ing the  patients  to  health.  This  statement  can 
be  made  with  some  degree  of  certainty  because 
they  had  been  treated  in  the  ordinary  way  for 
some  time  without  progress.  After  operations 
upon  the  nasal  passages,  especially  in  those  cases 
where  a  mild  antiseptic  is  necessary,  menthol  has 
rendered  good  service.  The  soothing  properties 
of  the  oil  combined  with  the  germicidal  qualities 
of  the  drug  have  kept  the  wounds  free  from  sepsis 
and  thus  hastened  repair.  So  far  as  known  it  has 
never  produced  any  toxic  symptoms,  and  can 
therefore  be  used  freely.  Following  operations, 
after  the  nasal  pa.ssages  have  been  thoroughly 
cleaned,  the  parts  have  been  covered  with  as 
strong  a  solution  as  can  be  borne  by  means  of  the 
spray,  and  the  excess  then  blown  away.  I  think 
to  this  practice  can  be  attributed  the  freedom  of 


the  cases  which  form  the  basis  of  this  report,  from 
the  mild  sepsis  sometimes  seen  after  operations 
within  the  nose.  These  cases  have  been  singu- 
larly free  from  any  symptom  of  sepsis ;  and  as 
the  method  of  operation  only  differs  in  the  use  of 
this  drug  from  that  followed  by  more  skilful  oper- 
ators who  report  some  cases  where  a  mild  .sepsis 
was  observed  to  follow  surgical  interference  with 
the  nasal  passages,  it  seems  that  menthol  should 
be  credited  with  this  pleasing  result. 

In  the  treatment  of  atrophic  rhinitis  menthol 
has  a  place.  It  cannot  supplant  other  measures, 
but  can  supplement  and  a.ssist  in  the  relief  of  this 
most  discouraging  affection.  It  has  been  tried  in 
the  following  manner :  After  cleansing  the  parts 
a  solution  that  can  just  be  felt  has  been  thorough- 
ly applied.  It  is  remarkable  often  how  strong  a 
percentage  will  be  borne.  I  have  used  it  in  this 
disease  as  high  as  35  per  cent,  without  the  patient 
complaining.  After  a  few  days,  however,  the 
parts  will  become  more  sensitive  and  a  weaker 
solution  must  be  applied.  With  this  returning 
sensitiveness  a  corresponding  benefit  takes  place 
in  the  patient.  The  dryness,  odor,  and  the  accu- 
mulation of  hardened  mucus  masses  are  partially 
relieved.  Beginning  with  the  strength  just  men- 
tioned, a  gradual  decrease  has  been  found  neces- 
sar>'  until,  at  the  end  of  several  weeks,  but  a  5 
per  cent,  .solution  would  be  tolerated.  The  con- 
dition of  the  patients  has  improved  step  by  step 
with  the  decrease  in  the  toleration  of  the  drug. 
Whether  this  improvement  will  be  permanent  or 
not  it  is  difficult  to  say,  as  the  cases  have  been  too 
recent,  but  the  results  already  observed  seem  to 
warrant  a  thorough  study  of  the  action  of  men- 
thol in  this  disease.  Besides  the  office  applica- 
tions it  was  found  convenient  to  fit  out  patients 
with  an  atomizer  containing  the  proper  solution, 
with  instructions  to  spray  it  into  the  nose  from 
one  to  three  times  dailj*.  This  plan  will  lessen 
the  frequencj'  of  the  office  visits,  keep  the  nasal 
passages  free  from  odor,  and  prevent  the  clinging 
of  masses  of  inspissated  mucus  to  their  walls. 
All  this  adds  to  the  comfort  of  the  patients  and 
does  not  interfere  in  the  least  with  the  emploj'- 
ment  of  other  means  for  the  relief  of  the  disease. 

In  the  pharynx  and  mouth  the  results  with 
menthol  have  been  verj*  satisfactory,  and  perhaps 
more  positive  than  in  other  parts  of  the  upper  air 
tract.  It  has  been  used  in  acute  and  chronic  in- 
flammations of  these  organs,  especially  in  the 
latter,  with  some  success.  If  the  ordinary  sore 
throat  is  taken  in  its  early  stages  and  the  parts 
liru.shed  with  a  strong  solution,  frequently  repeat- 
ed, the  attack  may  often  be  limited  both  in  inten- 
sity and  duration.  This  has  been  seen  repeatedly 
in  patients  subject  to  sore  throat.  They  will  ap- 
pear as  soon  as  an  attack  begins  and  ask  that 
their  throats  be  treated  in  the  same  waj^  as  before. 
I  believe  these  to  l)e  cases  where  the  cause  is  local 
rather  than  constitutional.     In  those  depending 
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on  some  systemic  condition  this  treatment  does 
not  as  often  succeed. 

Many  cases  of  chronic  inflammation  in  these 
organs  with  most  diverse  etiology  have  been 
treated  with  menthol.  In  some  of  these  cases 
the  relief  has  been  marked  and  permanent,  in 
others  partial  and  temporary.  After  careful  con- 
sideration of  the  results  the  following  general  rule 
can  be  formulated :  When  a  chronic  inflamma- 
tion follows  an  acute  attack,  with  the  organs 
above  and  below  the  pharynx  free  from  serious 
disease,  the  relief  from  this  treatment  has  been 
permanent ;  associated  with  chronic  nasal  or  lar- 
yngeal disease  the  relief  has  been  partial  and 
temporarj'.  This  conclusion  is  in  keeping  with 
the  known  relations  of  the  pathological  processes 
of  the  upper  air-passages  and  the  action  of  drugs 
upon  them.  However,  it  must  be  borne  in  mind 
that  a  certain  class  of  cases  are  relieved  by  this 
remedy,  and  that  therefore  it  is  a  valuable  addi- 
tion to  the  list  of  our  therapeutic  agents. 

Menthol  has  not  been  used  in  acute  inflamma- 
tion of  the  larynx,  but  in  subacute  and  chronic 
inflammation  of  that  organ  it  has  been  tried  ex- 
tensively. The  results  do  not  differ  in  any  marked 
degree  from  those  following  its  use  in  the  phar- 
j'nx,  and  the  rule  just  given  is  referred  to  as  ex- 
pressing the  conclusions  of  my  observations  con- 
cerning its  action  here.  The  applications  to  the 
larynx  have  been  by  means  of  the  spray,  as  it  was 
found  that  this  method  was  more  pleasant  to  the 
patients  and  gave  as  good  satisfaction  as  when 
applied  directly. 

Before  concluding  this  report  a  few  words 
should  be  said  of  the  action  of  menthol  on  the 
tubercular  lesions.  My  experience  has  not  been 
large  in  these  cases,  and  therefore  it  is  with  some 
hesitation  that  they  are  referred  to  at  all ;  still  I 
have  seen  a  few  cases,  and  the  importance  of  the 
subject  justifies  the  record  of  the  results  even  if 
the  number  of  obsen,-ations  is  not  large. 

Menthol  has  been  used  in  five  cases  of  laryngeal 
phthisis,  all  of  them  consecutive  upon  disease  of 
the  lungs.  Two  were  very  far  advanced,  and  only 
lived  two  and  four  months  respectively  from  the 
date  of  the  first  observation.  Even  in  the.se  des- 
perate cases  the  effect  of  menthol  was  marked, 
and  they,  perhaps,  will  best  illustrate  its  local 
action,  as  but  little  improvement  took  place  from 
any  general  treatment.  The  drug  was  used  both 
by  inhalation  and  by  the  spra3^  the  strength  of 
the  former  being  30  per  cent,  and  that  of  the  lat- 
ter 10  to  20  per  cent.  The  inhalations  were  given 
frequently  for  a  few  minutes  at  a  time ;  the  spray 
was  used  from  three  times  a  day  to  once  every 
other  day  according  to  circumstances. 

My  limited  experience  confirms  the  obser\'a- 
tions  of  Rosenberg,  Hyndman,  and  Beehag. 

The  hypersecretion  is  diminished  and  the  lar- 
ynx becomes  cleaner.  The  ulcers  also  show  the 
good  effect  and  heal  after  a  time,  leaving  smooth 


cicatrices.  The  infiltrations  and  hypertrophies 
are  .slower  in  responding,  and  it  is  .sometimes  nec- 
essary to  apply  lactic  acid  or  touch  them  with  the 
galvano-cautery  point,  or  even  to  u.se  the  curette 
before  they  will  yield.  Following  up  these  meth- 
ods with  the  menthol  treatment  seems  to  hasten 
the  repair  as  in  the  ca.se  of  the  ulcers.  As  the 
local  condition  improves  dysphagia  is  lessened 
and  nutrition  promoted.  The  satisfactory  results 
attending  the  application  of  this  drug  to  tubercu- 
lar lesions  can  be  accounted  for  not  only  by  its 
analgesic  action  and  by  its  power  to  control  su- 
perficial inflammations,  but  also  by  its  influence 
on  the  bacillus  tuberculosis.  The  investigations 
of  Koch,  Sormain  and  Bagnatelli  show  that  men- 
thol is  highly  destructive  of  this  bacillus,  and  to 
this  fact  is  due,  no  doubt,  the  benefit  resulting 
from  its  use. 

In  conclusion  we  may  say  that  while  menthol 
seems  to  be  a  drug  with  a  future  of  great  useful- 
ness, it  needs  to  be  carefully  studied  and  investi- 
gated, so  that  we  may  become  familiar  with  its 
action  and  know  its  limitations. 

273  Franklin  St. 

Dr.  Jonathan  Wright,  of  Brooklyn,  spoke  of 
Heryng's  method  of  curetting  laryngeal  ulcers 
and  applications  of  lactic  acid.  He  had  seen  very 
good  results  from  the  combined  use  of  curetting 
and  lactic  acid,  more  particularly  in  causing  sub- 
sidence of  subjective  symptoms,  but  he  has  also 
seen  healing  of  the  ulcers  under  its  use.  If  we 
only  gain  relief  from  the  subjective  symptoms  we 
have  done  a  great  ser\'ice  to  humanity,  as  there 
is  no  disease  more  appalling  in  the  sufferings  it 
inflicts  on  its  victims. 
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THE    TREATMENT   OF    LOCOMOTOR 
ATAXIA  BY  SUSPENSION,  ETC. 

A    Clinical  Lecluie  Delm-ied  at  the  City  Hospital,  St.  Louis.  Mo.. 
December  21,  iSfig. 

BY  ALEXANDER  B.  SHAW,  M.D., 


[Reported  for  The  Journal.] 

Now,  gentlemen,  we  come  to  the  consideration 
of  the  treatment  of  tabes  dorsalis,  posterior 
spinal  sclerosis,  or  locomotor  ataxia,  as  you 
may  be  pleased  to  term  it.  For  this  man, 
who  is  suffering  from  that  advanced  form  of 
the  disease  known  as  "Charcot's  disease,"  of 
course  we  can  do  nothing  but  make  the  re- 
mainder of  his  days  as  comfortable  as  possi- 
ble :  but  if  the  patient  be  seen  during  the  earlv 
stages  of  the  disease,  when  the  lancinating  pains 
are  the  most  prominent  symptoms,  great  benefit 
will  frequently-  follow  the  administration  of  the 
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fluid  extract  of  ergot  in  doses  of  from  30  to  60 
minims  three  times  a  day,  and  the  use  of  heavy 
static  sparks  to  the  whole  of  the  spine,  particu- 
larly over  the  region  of  the  lumbar  enlargement 
of  the  cord,  everj^  second  or  third  day.  The 
bromides  of  sodium  and  potassium  in  from  40 
to  60  grain  doses,  repeated  two  or  three  times  a 
daj',  have  sometimes  seemed  to  be  of  service,  but 
I  place  more  reliance  on  the  ergot  than  the  brom- 
ides. When  the  paroxysms  of  pain  are  very  se- 
vere, you  should  unhesitatingly  resort  to  the 
hypodermic  use  of  morphine. 

A  few  moments  ago  you  heard  me  say,  when 
speaking  of  the  etiology  of  this  disease,  that  I 
was  not  one  of  those  that  believed  that  the  fact 
that  a  hi.story  of  syphilis,  so  frequently  discovera- 
ble in  the  historj'  of  those  suffering  from  locomotor 
ataxia,  is  to  be  received  as  an  evidence  that  syph- 
ilis is  as  frequently,  as  some  authorities  claim, 
the  cause  of  posterior  spinal  sclerosis.  Never- 
theless, if  a  history  of  .syphilis  is  given  I  invari- 
ably place  the  patient  on  what  used  to  be  known 
as  the  mixed  treatment;  that  is,  the  simultaneous 
administration  of  the  bichloride  of  mercury  and 
the  iodide  of  potassium,  thus  giving  the  patient 
the  benefit  of  the  doubt. 

In  addition  to  the  treatment  just  outlined  I 
have,  since  last  May,  been  practicing  the  suspen- 
sion treatment,  first  recommended  by  Mitchell 
and  Rochochowsky,  as  modified  by  myself,  for 
the  relief  of  the  pains  of  locomotor  ataxia,  with 
the  most  pronounced  success.  Not  only,  how- 
ever, is  the  suspension  of  patients  a  means  of 
alleviating  their  suffering  so  far  as  pain  is  con- 
cerned, but  it  has  been  productive  of  much  good 
in  other  directions.  By  it  the  vesicle  troubles 
are  modified,  the  gait,  appetite,  digestion  and 
general  nutrition  are  improved,  and  sometimes 
the  sexual  desire  is  stimulated  and  firm  erections 
secured.  I  am  satisfied,  gentlemen,  that  the 
treatment  by  suspension  promises  very  much  in 
locomotor  ataxia,  and  that  it  should,  if  possible, 
be  resorted  to  in  almost  all  cases  of  this  disease 
and  in  many  other  affections.  I  am  now  treating 
a  case  of  what  might  be  called  traumatic  ataxia 
by  suspension  with  marked  success.  The  patient 
developed  ataxia  after  an  injury  to  the  head  and 
spine. 

I  have  here  the  report  of  a  case  of  alcoholic  or 
pseudo-tabes  treated  at  the  female  hospital  of  this 
city,  quite  recently,  by  the  suspension  treatment 
entirely.  This  report  was  made  to  me  by  the 
resident  physician  and  superintendent  of  that  in- 
stitution. Dr.  W.  B.  Dorsett,  for  publication,  but 
as  it  has  never  appeared  in  print  I  shall  read  it 
to  you  before  giving  you  the  technique  of  the 
suspension  procedure  in  suspending  these  patients. 

Louisa  C,  age  36,  French,  married  at  15,  pros- 
titute for  last  four  years,  drinking  considerable 
beer,  wine  and  whisky  all  of  this  time ;  mother 
died  of  consumption  ;  no  family  histor>'  of  insan- 
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ity,  epilepsy  or  rheumatism ;  always  enjoyed  ex- 
cellent health,  excepting  an  attack  of  er>'sipelas 
last  winter  ;  has  had  three  children,  twO  of  whom 
are  dead  ;  never  miscarried  ;  no  history  of  venereal 
trouble.  February  i,  1889,  had  a  chill,  shortly 
became  jaundiced,  and  had  intense  pain  of  a 
shooting  character  in  legs,  which  soon  became 
stiff,  and  in  a  short  time  so  weak  that  she  could 
not  stand.  On  admission  to  female  hospital, 
April  25,  1889,  she  was  utterly  helpless,  not  even 
able  to  hold  a  lead  pencil  nor  raise  her  hands  to 
her  face;  could  not  turn  herself  over  in  bed,  could 
not  lift  either  limb,  and  would  instantly  fall  over 
if  placed  in  a  sitting  posture  ;  pricking  the  arms 
or  legs  with  a  pin  was  not  felt  for  twelve  seconds, 
when  there  was  a  double  sensation.  Patient  was 
put  on  iodide  of  potassium,  but  there  was  no  im- 
provement. The  above  condition  continued  until 
June  2ist,  when  I  suggested  a  trial  of  the  suspen- 
p  sion  treatment  with  this  su.spension 

^  apparatus.     Dr.  Dorsett,  superinten- 

dent and  resident  chief  physician  at 
the  hospital,  consented,  and  we  at 
once  made  50  lbs.  traction  on  the 
neck  at  intervals  of  ten  seconds  for 
one-half  minute.  For  the  foregoing 
facts  I  am  indebted  to  Dr.  Dorsett, 
and  I  now  quote  from  his  report  of 
the  case  to  me  : 

"Four  or  five  days  after  the  first 
suspension  she  complained  of  less 
pain  in  limbs,  and  claimed  that  she 
felt  better  every  way. 

"July  3d  she  was  again  suspend- 
ed, 96  lbs.  traction  being  made  every 
ten  seconds  for  one  minute,  no  bad 
symptoms  following;  on  the  contrary 
she  claimed  she  felt  better.  A  few 
days  later  she  was  able  to  write  her 
name  legibly,  something  which  was 
impo.ssible  a  few  days  before,  and 
had  been  since  April  last.  The  suspensions  were 
continued  every  three  or  four  days,  with  grad- 
ually increasing  duration  and  traction  on  neck 
until  July  25th;  the  length  of  the  former  was  two 
minutes  and  the  amount  of  the  latter  was  112  lbs.; 
patient  weighs  150  lbs.  On  July  25th  she  began 
to  menstruate  for  the  first  time  in  eight  months. 
"July  29th — Menstruation  ceased;  feels  well,  is 
improving  rapidly ;  can  bear  entire  weight  on 
right,  and  more  than  half  her  weight  on  left  leg. 
Suspended  to-day  with  20  lbs.  fastened  to  her 
feet ;  traction  on  neck,  100 lbs.  every  ten  seconds; 
duration,  190  seconds  in  two  seances. 

"August  5th — Patient  sits  up  much  of  the  time. 
vSensation  is  almost  normal,  combs  her  hair,  feeds 
herself  cuts  her  own  bread  and  meat,  has  a  fair 
grip,  moves  her  feet" quite  well,  and  I  have  strong 
hopes  of  .seeing  her  walking  in  a  short  time. 

"Suspended  again  August  5th,  i  So  .seconds,  two 
seances,  25  lbs.  to  feet,  100  lbs.  traction. 
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"August  i2th. — Suspended ;  190  seconds,  two  be  strained  and  considerable  pain  produced  in  its 
seances,  33  lbs.  to  feet,  too  lbs.  traction  on  neck.  ,  vicinity.    Never  make  the  ropes  fa.st  to  anything; 

"  Improving  rapidly  in  every  way.  Took  three  either  have  an  assistant  to  hold  the  ropes  by 
steps  (short  ones),  steadying  herself  by  holding  which  the  patient  is  elevated,  or  make  a  noose  in 
to  the  back  of  a  chair. 


August  12,  1889. 


W.  B.  DORSETT,  M.D. 


While    I    have   seen    recovery    from    alcoholic 


it  about  2 '  '■  feet  from  the  floor,  in  which  place 
your  own  foot,  and  thus  be  ready  at  any  moment 
to  lower  your  patient.  Where  patients  will  do 
so  I  frequently  substitute  elevation  of  the  arms 
while  suspended,  thus  throwing  extra  weight  on 


tabes  occur  after  other  modes  of  treatment,  I  am   the  halter,  watching  the  spring  balance  the  while 
perfectly  satisfied  that  the  extremely  rapid  and   to  note  the  number  of  pounds  sustained  by  the 


continuous  improvement  in  the  foregoing  case  is 
almost,  if  not  entirely,  without  parallel,  and  I 
attribute  it,  I  think  correctly,  to  the  suspension 
accurately  performed. 

The  technique  of  the  operation  of  suspension 
as  practiced  by  me  is  as  follows : 

Placing  the  patient  directly  under  the  appa- 
ratus, adjust  axillary  supports  and  halter,  pad- 
ding the  latter  at  the  back  of  the  neck  with  a 
piece  of  thick  felt.  Now  elevate  the  patient  by 
traction  on  the  cord  playing  on  the  upper  set  of 
pulleys;  then  lift  such  amount  of  patient's  weight 
as  may  be  desired  from  the  axillary  supports  by 
pulling  on  the  cord  playing  on  the  pulleys  to 
■which  the  spring  balance  is  attached.     Usually 


neck,  for  rythmical  traction  on  the  rope  playing 
on  the  lower  set  of  pulleys ;  but  in  many  cases 
patients  refuse  to  practice  this  procedure  because 
of  the  pain  it  produces  in  the  arms  as  they  roll 
over  the  axillary  supports. 
St.  Louis,  December  21,  1889. 


Tre.'VTment  of  Ophthalmia  Neonatorum. 
— The  prophylaxis  of  ophthalmia  neonatorum, 
according  to  Br.scARLET,  consists  in  irrigation  of 
the  mother's  vagina  during  labor  with  1-2000  so- 
lution of  sublimate.  Immediately  after  the  birth 
of  the  child  a  collyrium  of  i  part  of  nitrate  of 


first  .suspensions  do   not  exceed  thirty  seconds,    silver  to  1 50  parts  of  water  should  be   used.     If 


If  well  borne,  their  duration  is  increased  from 
one-half  to  one  minute  at  each  successive  suspen- 
sion, until  the  patient  is  permitted  to  hang  from 
four  to  eight  minutes. 

Suspensions  are  performed  ever>'  second  or 
third  day.  During  the  first  suspension  I  seldom  solution  : 
lift  more  than  40  lbs.  of  the  weight  by  the  head, 
but  usually  increase  about  20  lbs.  at  each  suc- 
ceeding suspension,  unless  the  patient  complains 
of  too  much  pain  in  the  jaws  or  neck,  until  the 


purulent  ophthalmia  appears  in  spite  of  these  pre- 
cautions the  following  treatment  should  be  em- 
ployed :  in  mild  cases,  everj-  hour  during  the  day 
and  every  two  or  three  hours  at  night  irrigation 
of  the  eyes  should  be   made  with  the  following 


Distilled  water i,ooo  grams. 

Alcohol 10      " 

B.    naphthol 0.40  centigr. 

This  treatment  should  be  followed  by  the  ap- 

.   ,^    ^  ,  ^.     ^  .  ^  J  ,_     ,,      plication    to    the    eyelids   of  a   cotton   compress 

en  ire  weight  of  the  patient  is  supported  by  the  :  ^^igtened  with  the  naphthol  solution  and  held  in 

Every  ten  seconds,  while  the  patient  is   pj^^^  ^^,  ^  fl^^,^^!  bandage. 


halter 

suspended,  I  gradually,  yet  quite  rapidly,  elevate 

then  lower  the  cross-bar  supporting  the  halter  in 


In  severe  cases  with  considerable  purulent  se- 
cretion irrigations  must  be  used  as  often  as  possi- 


which  the  head  is  swung  by  pulling  on  the  cord  ^le,  and  a  nitrate  of  silver  solution  in  the  strength 
playing  over  the  pulleys  to  which  the  spring  bal- ,  ^f  ^^^^^^  ^e  used  every  twelve  hours,  care 

ance  IS  attached,  so  that  the  desired  amount  of !  ^eing  taken  to  neutralize  at  once  the  excess  of 
stretching  will  be  made,  thus  increasing  the  trac-  ^j^^  solution  with  salt  water.  When  improvement 
tion  to  the  desired  maximum,  and  diminishing  ^^j.^,  j^^^  ^^^  solution  may  be  weakened  to 
the  amount  of  tractde  force  from  20  to  30  Ibs^  j  ^_^^  ^he  mother  must  take  pains  that  she  be 
every  ten  seconds  The  amount  of  force  exerted  ^^^^  j^^^^^lf  j^fected  ;  she  must  keep  the  child's 
wdl  be  indicated  by  the  spring  balance.     I  have  bandaged   during    nursing   and    afterwards 

in  some  cases   where  suspension  was  remarkably   ^^^^^  ^^^  mammary  region  with  a  solution  of  al- 
well  borne,  allowed  patients  to  remain  hanging  ^^^^^  ^^  naphthol;    if   fissures   are   present  the 
steadily  at  the  maximum  tension  as  long  as  three  ^^^^^^^  ^^^^  ^e  covered  with  antiseptic  compress- 
and  four  minutes.      In  four  cases  extra  weights   ^^^j^ur.  de  Med.  de  Paris. 
have  been  attached  to  the  feet,  while  the  whole 

weight  of  the  body  was  being  sustained  by  the  Death  from  Chloroform  due  to  Respira- 
neck.  In  one  16  lbs.,  in  another  28,  in  the  third  '  torv  Failure. — A  telegram  to  The  Lancet  from 
33,  and  in  the  fourth  40  lbs.,  were  thus  added.  Dr.  Lauder  Brunton,  now  in  India,  states  that. 
The  halter  must  be  .so  tightly  adjusted  that  the  after  experiments  on  490  animals,  he  has  reached 
chin  will  not  slip  through  it,  and  yet  loose  enough  the  conclusion  that  the  danger  of  chloroform  is 
to  allow  it  to  rest  well  upon  the  occiput.  If  too  asphyxia,  not  heart  failure — a  direct  reversal  of 
tightly  buckled,  the  maxillary  articulation  will  1  Dr.  Brunton's  former  views. 
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TABLES,  AND  DIAGRAMS  REPRESENTING  THE  SAME, 

ACCOMPANYING   A    PAPER   ENTITLED 

THE  CLIMATIC   CAUSATION  OF   CONSUMPTION. 

Head   in   the  Section  of  State  Medicine,  at  the  Fortieth  Annual  Meeting  of  the  American  Medical  Association^fune,  jSSq. 
BY  HENRY  B.  BAKER,  M.D., 

OF    LANSING,    MICH. 


{Concluded  from  pages  8^  and  12^.) 


TEMPERATURE,  AND  DEATHS  FROM  PHTHISIS  IN  LONDON,  ENGLAND. 

Table  10. — Exhibiting,  by  months,  for  a  period  of  thirty  years,  1S45-1S74,  the  relation  of  average  deaths  per  week  iu  Loudo 
England,  from  Phthisis,  to  the  average  atmospheric  temperature  for  the  same  period  of  time.  This  table  is  grapjiically  represei 
ed  in  Diagram  10. 


Thirty  Years,  1845-1874. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct.        Kov. 

Dec- 

Av.  deaths  per  week  from  phthisis  .  .   . 
Av.  temperature,  degrees  Fahr 

154 
3S.6 

153-25 
40.1 

160.2 
40.2 

162 
48.6 

157.25 
52.7 

150 
60.0 

144-75 
64.2 

J  36.50 
63-5 

132-4 
59-1 

135-75 
52-2 

146 
44.2 

■47 
40-5 

TEMPERATURE,  AND  SICKNESS  FROM  CONSUMPTION  IN  MICHIGAN. 


;  II. — Exhibiting,  by  months,  for  a  period  of  nine  years,  1878-1886,  the  relation  betwee 
,  and  the  average  atmospheric  temperature  for  the  same  period  of  time.    This  table 


sickness  in  Michigan  from  con- 
s  graphically  represented  in  Dia- 


gram  ii. 

Nine  Years,  1878-1886. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July- 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Av.  percentage  of  reports  of  sickness  .  . 
A V.  temperature,  degrees  Fahr 

65 
20.72 

68 
22.68 

69 
30.23 

70 
44.06 

55-84 

65 
64.83 

63 
70.27 

61 

67.88 

62 
61.43 

64 

35-S7 

64 

35-87 

63 
25.47 

TEMPERATURE,  AND  DEATHS  FROM  BRONCHITIS  IN  LONDON. 

Table  12. — Exhibiting,  by  months,  for  a  period  of  thirty  years,  1845-1S74,  the  relation  of  average  deaths  per  week  in  London^ 
England,  from  bronchitis,  to  the  average  atmospheric  temperature  for  the  same  period  of  time.  This  table  is  graphically  repre- 
sented in  Diagram  12. 


Thirty  Years,  1845-1874. 

Jan. 

Feb. 

Mar. 

April. 

May- 

June- 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Av.  deaths  per  week  from  bronchitis  .  . 
Av.  temperature,  degrees  Fahr 

''M 

172.5 
40.1 

165 
42.2 

127-5 
48.6 

90.0 
52-7 

63-2 
60-0 

t^ 

^3:5 

48.2 
59-1 

76-5 
52-2 

141.25 
44.22 

190.2 
40-5 

TEMPERATURE,  AND  SICKNESS  FROM  CROUP  IN  MICHIGAN. 

Tahle  13. — Exhibiting,  by  months,  for  a  period  of  ten  years,  1877-1886,  the  relation  between  sickness  in  Michigan  from  mem- 
branous croup  and  the  average  atmospheric  temperature  for  the  same  period  of  time.  This  table  is  graphically  represented  in  Dia- 
gram 13. 


Ten  Years,  1877-1886. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Av.  percentage  of  reports  of  .sickness.  . 
Av.  temperature,  degrees  Fahr 

20^56 

23.62 

8 
29.80 

7 
44-33 

5 
56.08 

4 
65.10 

70.52 

3 
68.14 

4 
61.67 

6 
50.83 

9 

36.04 

26.60 

TEMPERATURE,  AND  SICKNESS  FROM  ''RESPIRATORY  DISEASES*'  IN  INDIA. 

Tahli-:  14.—  Exhibiting,  by  months,  for  a  period  of  three  years,  18S3-1885,  the  relation  of  sickness  from  "  respiratory  diseases  '* 
among  the  native  troops  in  India  to  the  average  atmospheric  temperature  for  the  same  period  of  time.  This  table  is  "graphically 
represented  in  Diagram  14. 


Three  Years,  1883-1885. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept.       Oct. 

Nov. 

Dec. 

Av.  cases  of  sickness  per  1 ,000  soldiers  . 
Av.  temperature,  degrees  Fahr 

'es;? 

71.6 
70.6 

51-8 
79.1 

38.6 
83.9 

il:^ 

26.6 
84.8 

83-3 

82.7 

31.8 
82.3 

^l 

59-9 
74.2 

93-8 
69.1 

TEMPERATURE,  AND  SICKNESS  FROM  INFLUENZA  IN  MICHIGAN. 

Tahli-:  15. — Exhibiting,  by  months,  for  the  ten  years.  1S77-1886,  the  average  percentage  of  reports  stating  the  presence  of  sick- 
ness from  influenza  in  Michigan,  also  the  average  atmospheric  temperature  at  stations  in  Michigan  for  the  same  period  of  time. 
This  table  is  graphically  represented  in  Diagram  15. 


Ten  Years,  1877-1886. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Av.  percentage  of  reports  of  sickness.  . 
Av.  temperature,  degrees  Fahr 

55 
20.56 

61 
23.62 

29.80 

52 
44-33 

38 
5S-08 

28 
65-10 

70.52 

21 
68.14 

29 
61.67 

33 
5083 

41 
36.04 

48 
26,60 
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TEMPERATURE,  AND  SICKNESS  FROM  TONSILITIS  IN  MICHIGAN. 

Tablk  16.— ExhiliUing,  t>.v  rnonlhu.  for  the  fighl  years,  18^9-iliM,  the  average  percentage  of  report*  (tating  the  prc«ence  of  aick- 
iieaa  from  tonHllitig  in  Michigan,  aliKi  the  average  atmoiphenc  temperature  at  ttationa  in  Michigan  for  the  aame  period  of  time. 
This  table  is  graphically  represented  In  Diagram  16. 


Eight  Years,  1879-18*6,  Jan. 

Av,  percentage  of  reports  of  sickness.  .        60 
Av.  temperature,  degrees  Fahr 19.91 


May.      June. 

47 
5.S.98 


July.       Aug. 


69,78 


S«pt. 


TEMPERATURE,  AND  SICKNESS  FROM  BRONCHITIS  IN  MICHIGAN. 

Table  17.— Exhibiting,  by  months,  for  the  nine  years,  i877-i»85.  the  average  percentage  01  reports  stating  the  presenceof  sick- 
ness from  bronchitis  in  Michigan,  also  the  average  atmospheric  temperature  at  stations  in  Michigan  for  the  same  period  of  time. 
This  table  is  g^raphically  represented  in  Diagram  17. 


Nine  Years,  1877-1885.                     Jan.    ,    Feb. 

Mar. 

April. 

May. 

June. 

July.      Aug.      Sept.  |    Oct. 

Nov.      Dec. 

Av.  percentage  of  reports  of  sickness.  . 
Av.  temperahire,  degrees  Fahr 

77      !       7» 
S0.77        23.89 

4^ 

72 
44.14 

61 

56.  S3 

65-30 

43           4» 
70.73    [    68.23 

49 
61.73 

55 

50.72 

36.23 

2/^28 

TEMPERATURE,  AND  SICKNESS  FROM  PNEUMONIA  IN  MICHIGAN. 

Table  iS. — Exhibiting,  by  months,  for  the  eight  years,  1877-1884.  the  average  percentage  of  reports  stating  the  presence  of  sick- 
ness from  pneumonia  in  Michigan,  also  the  average  atmospheric  temperature  at  stations  in  Michigan  for  the  same  period  of  time. 
This  table  is  graphically  represented  in  Diagram  18. 


Eight  Years,  1877-1884. 


Av.  percentage  of  reports  of  sickness. 
Av.  temperature,  degrees  Fahr  .... 


Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

62 
21-43 

66 

25.60 

62 

31.04 

44.48 

56.60 

27 
65.54 

17 
70.68 

14 
68.85 

18 
62x>5 

23 
5>.34 

36 
35.99 

48 

27.25 


ABSOLUTE  ATMOSPHERIC  HUMIDITY,   AND  SICKNESS  FROM  PNEUMONIA  IN  MICHIGAN. 

Tabli:  19.— Exhibiting,  by  months,  for  a  period  often  years,  1877-1886.  the  relation  of  sickness  in   Michigan  from  pneumonia  to 
the  average  absolute  humidity.    The  two  lines  in  this  table  are  graphically  represented  in  Diagram  19. 


Ten  Years,  1877- i8s6. 

Annual 
Av. 

Jan. 

Feb. 

Mar. 

April. 

53-9 
2.75 

May. 

39-3 
3-91 

June. 

July. 

Aug, 

Sept. 

Oct. 

Nov. 

Dec. 

Sickness  from  pneumonia  . 
Average  absolute  humidity  . 

.  i     36.5 
3-44 

t'3i 

63-1 
■-S« 

61. 1 
i.8i 

25- ■ 
527 

16,1 
6.07 

5.84 

4*9! 

21.3 
3.71 

33-4 
230 

44.8 
».73 

TEMPERATURE,  AND  DEATHS  FROM  PNEUMONIA  IN  LONDON,  ENGLAND. 

Table  20. — Exhibiting,  by  months,  for  the  thirty  years,  1845-1874,  the  average  number  of  deaths  from  pneumonia  in  London. 
England,  also  the  average  atmospheric  temperature  for  the  same  period  of  time.     This  table  is  graphically  represented  in  Dia- 


Thirty  Years,  1845-1874, 

Jan. 

Feb. 

Mar. 

April. 

May. 

June, 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Av.  deaths  per  week  from  pneumonia  . 
Av.  temperature,  degrees  Fahr 

98 
38.6 

86 
40.1 

9" 

42.2 

82 
486 

67 

52-7 

^0 

4% 

63-5 

43 

59-1 

66 

52-2 

98 
44.2 

108 
40.5 

TEMPERATURE,  AND  SICKNESS  FROM  SCARLET  FEVER  IN  MICHIGAN. 

Table  21.— Exhibiting,  by  months,  for  a  period  often  ;»'ears,  1S77-1886,  the  relation  which  the  sickness  in  Michigan  from  scarlet 
fever  sustained  to  the  atmospheric  temperature  :  Exhibfting  the  average  atmospheric  temperature,  and  what  percentage  of  all 
weekly  reports  received  slated  that  scarlet  fever  was  under  observation  of  the  physicians  who  made  the  reports.  (Over  41,000  weekly 
reports  of  sickness,  and  over  190.000  observations  of  the  atmospheric  temperature  are  represented  in  this  table).  This  table  is  graph- 
ically represented  in  Diagram  21. 


Ten  Years,  1877-1886,                  |    Jan.        Feb. 

Mar. 

April.  1  May. 

June. 

July. 

J3.7 
70.52 

Aug.      Sept. 

Oct. 

Nov.       Dec. 

Av.  percentage  of  reports 22.3         23.5 

Av.  temperature,  degrees  Fahr 20.56       23.62 

29.80 

21.6     1    19.6 
44.33    1   56,08 

17.0 
65.10 

11.8 
68. 14 

6i;l7 

16.0 
50.83 

17.3 
36.04 

18. 1 
26.60 

TEMPERATURE,  AND  DEATHS  FROM  SMALL-POX  IN  LONDON,  ENGLAND. 

Table  22.— Exhibiting,  bv  months,  for  thirtv  years.  1845-1874,  the  relation  between  the  weekly  average  number  of  deaths  from 
small-pox  and  the  average  atmospheric  temperature  in  London,  England.  Records  of  30,000  deaths  are  included  in  this  table.  This 
table  is  graphically  represented  in  Diagram  22. 


Thirty  Years,  1845-1874,                j   Jan. 

Feb. 

Mar. 

April.     May.      June. 

July. 

Aug. 

Sept. 

Oct.    1    Nov.       Dec. 

A  V.  weekly  number  of  deaths 23.00 

.\v.  temperature,  degrees  Fahr 38.6 

24.00 
40.1 

21.60 
42.2 

2375       24.50       22.40 
48.6         52.7         60.0 

18.00 
64.2 

14.25 
63.5 

13.00 
59.' 

13.00   1    14.50 
52.2    _,    44.2 

18.20 

40.5 

154 


CLIMATIC  CAUSATION  OF  CONSUMPTION. 


[February  i, 


ryfc-J3  Jh/n.pt:jxii.tiuis,c/fu/.Sick/)ess /rvm  £'rvi^  inj^/chiffan 


■)nth'/cr  a^j6ey-/t;ci^  c/^ yff yeaiTV. /jy/S'if,  the 

-1 

vr  jyy///je/-rt/etre^ .  (77te  tem^xm/itr^y  cu/i'C^ 

is  ^ffirrseff ,   ///fy  sca/e^  7ncr€f^ses  ^/cwnuraras) 

\  ^  I  It  I  t  i  ^^  \  \ 

\ 

/ 

\\ 

v 

\ 
A 





1 

r 

10 

\ 

\ 
\ 
\ 

1 

1 

/ 

i  - 

— 

\ 
\ 
\ 

-V— 
\ 
\ 
\ 
\ 







-— 

t 

I 

35 

\ 

1 

6 

\ 
\\ 
\\ 

f 

1 

1 

1 

I 

\ 

1 

.  £f 

yj 

\\ 

\ 

\ 

n 

\ 

\ 

// 

6S 

• 

2  ^ 

\ 

/ 

n 
1 

Ml  m6rcmiOu.i  On)u]j. 


yhervf/e  Jl&mfiye^/'attfre^^ 


1890.] 


CLIMATIC  CAUSATION  OF  CONSUMPTION. 


»55 


ta>^-iy   ^^/^^u/tUe(CUft/  StrJ^M^SJ  y^m  /Kr>/>tfa/e.rY //iUaJCi  i/i  y.rM/tAt^ 


•5^ 

.    'N 

^ 

S       ^ 

1  0^  1  1^  ^  1-  ^  0 

1 

l\ 

1 

1 

7 

F 

I 

: 

/ 

/70 

j  \ 

1 

h 

90 

\ 

1 

\ 

1 
1 
1 

1 

1 

1 

\ 

1 

1 

,"■' 

\ 

/ 

/ 

/- 

; 

\  1 
1 

1 
1 
1  / 

75 

5(1 

\  1 

\  \ 

\l 

\\ 

\\ 

\l 

\l 

1 

/ 

/ 

1 

/ 

/ 

/  \ 

1 

I 

1 

1  / 

' 

Sc 

— 

— 

V^--+-i— 1— 1"+- 

U- 



\ 

/ 

/ 

/ 

\\ 

/ 

/ 

\ 

/ 
/ 
J 

' 

\ 

V, 

y 

' 

/ 

\ 

\ 

y 

/ 

Sc 



\ 

\ 

\ 

\ 

1 

/ 

1 

/ 

/ 

/ 

\ 

\ 

/ 

/ 

. — 

— 

— 

— ^ 

?^- 

*::ri 

^ 

/- 





r6r 

Jiiefa/:f  cases   a  stc^ness^^^dvtrfMC'  7^<i^^nhe^r-ctlUr^<^ 


156 


CLIMATIC  CAUSATION  OF  CONSUMPTION.  [February  i, 


NO.    15. — TEMPERATURE  AND  SICKNESS  FROM   INFLUENZA  IN   MICHIGAN. 


^ 


£1/  months  for  a  ^eri  od  of  /O  t/ear-s^  /^77~  ^^/  ^^^ 
I'elailon  betuieen  'Stciyiess  in  Mic/ti^cOi/ro/n  S/Tfiuent.CL 
i  ^  \und  f.he  Ji/era^e  ^fmosf/Jierlc  Jemfjerahire.  {^ >y^e  ^etn^er- 
■«  a  \afure  Cuft/e  is  i'e</ei'sed,-tke  scof/e  i>i ere ases  e/oit//?u/af<is.) 

v-v^  I ■- — ^ ■ ^— ^ 


=3   V 


JnJ^^ 


Jitie^ctqe  Jemperafufe 
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NO.    16. — TKMPERATURE  AND  SICKNKSS  FROM  TONSILITIS  IV  MICHrOAN. 


£//  ynonih.s  Jor  a  /lerioU  of  ^  years,  /YTf-f^i^  //,e 
yelaiujn  beituccri  ific/t/ress  in,  Mic//i(iun  Ji'omJonsUi^ls  •     / 


f>efa{ure  Ciffue  is  retjerjec/,.  /^e  sco/e  enereas  es  clou/nwartJs.)\  !,   ^ 

1-^gr-^        JL     ^    Jh     j-     ^      ^       ^-      1-     ^''^ 


s:  >. 


Son<silitis 


J?i/efaqe  femifra ^ure    —  ■    .^__ 
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XO.    17. — TEMPERATURE  AND  SICKNESS  FROM  BRONCHITIS  IN  MICHIGAN. 


Curve    i-i  rf.  e^i-^t  (/,  ///e  •icaie  t>-rcfea''c<f    •■•fou/n  uuar-Jd 


"Byonc hi ^iii  .    \/l veTa ^e   •Jemiei'a^ui'e  ~^  .^——  ^ 

^  (^nc/iccc^i-ng  wha^ /ict  ccTf/  0/  all  ■)'e/>c)'fs  reeeii/ed^  S^a^ed 
ihe  -presence    of  2ii*onc?rih'^  ^/lett  unoief  //^^  oiiferua^/on^/Ae 

Oue  r  3S,  000  u/eeA/v  re^orh  ^^ie^ness,  and  aiouf//J_,  0OO  oi 
iSeriro^ions  <if  ^he  €itfno3/)Jtei'ic^emiera6uTe  are  rejire^eniecl  in^ 
ihi<s  dicryyaTn^.  "' 
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NO.    18. — TKMHERATURE  AND  SICKNESS  FROM  PNEUMONIA  IN  MICHIGAN. 


■^ 


B^  rrtorilh^')  Jof  <i   ^e  fiocl  of  ^  yeiirj,  /i'/'/- <¥,  ^/j  t  re- 

rrioyiia.  and  the    ^ue>ruqe  iJf;m/ieru^urc  of  ^he.^/trr/oJ-  \.  V 
fher'e(Jirri^efatar'eCurue  reuei'Secl^fScaJe  increases  clow/Ju/arM\  ^  x: 


Stcirtessfr'om  Pneut-nonia 


vefage  ijem^er'a.^ure...—  _. 


'^Jndica.i ing     u/ha^  />ef  cert^  of  nil  repofis  !•€€€  1  o  eel ,  ita/ec^ 
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Antipyrix  and  Thallin  as  H.kmostatics. — 
Dr.  Moncorvo  summarizes  his  views  regarding 
the  haemostatic  action  of  antipjTin  and  thallin  as 
follows  : 

1.  Antipyrin  and  thallin  should  be  considered 
as  haemostatics  whose  efficacy  surpasses  that  of 
their  cogeners  in  so  far  as  relates  to  their  direct 
action  upon  the  hcemorrhagic  focus. 

2.  This  haemostatic  property  has  been  proved 
by  experimentation  upon  animals  and  by  clinical 
experience. 

3.  Acetanelid  and  phenacetin  do  not  appear  to 
possess  much  haemostatic  power. 

4.  The  hsemostasis  produced  by  antipyrin  and 
thallin  seems  to  be  explained  by  the  constriction 
which  they  produce  in  the  vessels  as  well  as  by 
the  coagulation  of  the  blood  which  is  hastened 
by  their  action. 

5.  This  interpretation,  however,  is  at  present 
only  a  hypothesis  which  needs  additional  support 
from  experimentation. — Jotir.  de  Med.  de  Paris. 

Influence  of  Menstruation  Upon  Lacta- 
tion.—Schlichter,  of  Vienna,  has  made  a 
study  of  the  alterations  which  take  place  in  the 
milk  of  nurses  under  the  influence  of  menstrua- 
tion and  the  development  of  children  during  such 
menstruation.  He  finds  that  the  milk  of  nurses 
who  do  not  menstruate  contains  four  times  as 
much  fat  in  the  evening  as  in  the  morning,  not- 
withstanding which  the  nurselings  continue  to 
thrive.  The  milk  of  menstruating  women  pre- 
sents no  appreciable  alterations  ;  caseine  is  found 
in  the  same  proportions  as  in  non-menstruating 
women  ;  the  same  is  true  of  fat,  and  the  sugar, 
which  has  been  considered  as  the  cause  of  diar- 
rhcea.  is  not  increased.  The  differences  between 
the  milk  of  men.struating  women  and  that  of  non- 
menstruating  women  are  less  than  those  which 
exist  in  non-menstruating  women  between  the 
composition  of  the  morning  and  the  evening 
milk.  Schlichter  affirms  that  when  menstruation 
appears  in  a  nurse  more  than  six  weeks  after  con- 
finement, it  has  no  influence  upon  the  milk  or 
upon  the  child.  If  it  appears  before  the  sixth 
week  it  may,  like  any  other  hemorrhage,  exert  a 
slight  influence  upon  the  milk  secretion.  The 
dyspepsias  and  diarrhoeas,  then,  which  occur  in 
children  nursed  by  men.struating  women  should 
be  regarded  as  accidental  and  as  not  requiring  a 
change  of  nurse. 

In  this  connection  iixner  remarks  that  mam- 
mals suckle  their  young  without  inconvenience 
during  rut  and  even  up  to  the  end  of  gestation. 
Eisenschitz  and  Teleky  oppose  Schlichter's  ob- 
servations and  analysis  with  the  general  experi- 
ence of  the  profession  to  the  effect  that  the  milk 
under  the  influence  of  menstruation  undergoes 


qualitative  and  quantitative  alterations  which 
exert  a  manifest  effect  upon  the  nurselings. — La 
Sem.  Med. ,  Vienna  Cor. 

Chloral  in  Eclampsia. — Dr.  E.  Blanc  finds 
the  chloral  treatment  of  eclampsia  to  be  the  most 
reliable,  although  considered  by  some  as  merelj- 
a  symptomatic  remedy.  Blanc  has  satisfied  him- 
■self  that  chloral  exercises  a  favorable  action  up- 
on the  inflamed  and  obstructed  parench^'ma  of 
the  kidneys. 

The  intravenous  and  hypodermic  administra- 
tion of  chloral  have  been  abandoned  as  danger- 
ous, and  it  remains  to  consider  the  relative  merits 
of  administration  by  the  rectum  and  stomach. 
If  the  woman  is  in  a  comatose  condition  it  is  of 
course  impossible  for  her  to  swallow,  and  accord- 
ingly the  rectal  method  is  generally  preferred, 
the  chloral  being  emulsified  by  means  of  milk 
and  the  yolk  of  eggs.  Inasmuch  as  the  enemata 
are  usually  expelled,  Blanc  prefers  the  method  of 
Prof.  Fochier,  whereby  an  oesophageal  tube  is 
introduced  into  the  stomach  and  the  chloral  in- 
jected. If  it  is  impossible  to  open  the  mouth, 
the  tube  may  be  passed  through  the  nasal  fossae. 
The  chloral  solution  should  be  made  in  the 
strength  oz  1-30  or  1-40.  The  do.se  should  not 
exceed  3  or  4  grm.  In  this  manner  10  or  12  grm. 
of  chloral  may  be  administered  in  twenty-four 
hours.  As  the  remedj'  appears  to  have  a  patho- 
genic action,  it  is  well  to  give  3  or  4  grm.  per 
day  in  severe  albuminuria  of  pregnancj-.  Its  ad- 
ministration should  be  continued  after  the  disap- 
pearance of  the  crisis  for  the  purpose  of  elimina- 
ting toxic  matters  from  the  blood. — /our.  de  Med. 
de  Paris. 

Acute  Pancreatitis. — Langerhans  reports 
to  the  Berlin  Medical  Society  the  case  of  a  pa- 
tient who  presented  some  of  the  .symptoms  of  ty- 
phoid fever  and  who  died  in  coma.  At  the 
autopsy  the  pancreas  was  found  to  be  completely 
mortified.  This  mortification  he  believed  to  be 
the  result  of  an  acute  pancreatitis,  an  affection 
which  habitually  terminates  in  a  few  days.  In 
the  present  case  it  lasted  more  than  eight  weeks. 
Characteristic  symptoms  of  this  affection  are  the 
sudden  appearance  of  the  disease  in  young  and 
vigorous  subjects,  bilious  vomiting,  headache, 
vertigo,  distention  of  the  belly,  etc.  In  the  case 
reported  there  was  no  sugar  in  the  urine. 

At  the  same  meeting  Hausemann  reported 
three  autopsies  of  patients  who  died  of  this  dis- 
ease ;  in  none  of  them  had  sugar  appeared  in  the 
urine.  Ewald  reported  autopsies  in  two  cases  of 
total  destruction  of  the  pancreas  hy  carcinoma,  in 
neither  of  which  did  diabetes  appear. — La  Sem. 
Med. 
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THE   PRESENT  STATUS  OF  MEDICAL  LEGISLA- 
TION IN  THE  UNITED  STATES. 

The  old-time  agitation  of  the  question  of  med- 
ical education  has  not  subsided  into  insignificance, 
because  that  of  medical  legislation  has  in  recent 
years  come  more  directly  to  the  front.  The  two 
subjects  have  become  intertwined,  and  have  thus 
created  renewed  and  continued  public  interest  in 
each  other.  Judicious  measures  of  legislation 
restrictive  of  medical  practice  assuredly  suggest 
inquiry-  into  the  necessity  and  advisability  of  the 
possession  of  the  highest  qualification  in  the 
practitioner ;  while  the  medical  schools  are  likely 
to  vie  with  each  other  in  the  elevation  of  the  re- 
quirements for  education  in  their  pupils,  who  in 
the  near  future  may  be  compelled  by  legislative 
enactment  to  undergo  a  competitive  exajnination 
before  a  perfectly  disinterested  State  Board  of  Ex- 
aminers, who  will  impartially  decide  as  to  their 
competency. 

Apart  from  the  important  desideratum  that  the 
status  of  medical  education  should  be  as  nearly 
uniform  as  possible  throughout  the  country-,  and 
that  medical  legislation  should  share  the  same 
general  character  of  similarity  wherever  local, 
geographical  or  other  causes  do  not  operate  to 
prohibit  it,  it  is  well  occasionally  to  glance  at  the 
actual  condition  of  the  various  States  of  the  Union 
as  to  existing  laws  enacted  for  the  regulation  of 
the  practice  of  medicine  and  the  annihilation  of 
quackerj-.  It  is  well  to  remember  in  this  connec- 
tion a  fact  that  is  too  often  forgotten,  that  these 
laws  are  intended  for  the  protection  of  the  public 


and  are  not  prepared  or  supposed  to  be  executed 
in  the  interest  of  the  profession.  With  this  spirit 
earnestly  impressed  upon  the  mind  of  the  laity, 
opposition  to  these  enactments  would  soon  be  dis- 
sipated, and  a  clear  open  course  be  left  for  the 
passage  of  laws  protective  of  the  community. 

The  year  1890  opened  with  a  cheerful  retrospec- 
tive view  of  what  has  been  creditably  accom- 
plished in  this  direction  during  the  previous  year, 
and  a  satisfactory  indication  from  a  number  of 
States  that  the  work  hitherto  effected  will,  at  as 
early  a  date  as  possible,  be  amended  or  carried  still 
further  forward  in  the  path  of  progress.  At  this 
moment  restrictive  legislation  is  in  force  in  at  least 
three-fourths  of  the  States  of  this  country.  In 
some,  as  in  Pennsylvania,  this  amounts  to  regis- 
tration simply  ;  in  other  States,  Medical  Examin- 
ers exert  their  judicial  functions  in  plenary  power, 
while  in  others  again  candidates  for  practice  may 
be  admitted,  without  direct  personal  examination, 
on  the  ipse  dixit  of  a  State  Board  of  Health,  as 
in  South  Carolina,  although  in  this  State,  as  in 
some  others,  personal  and  direct  examinations  are 
the  rule  and  not  the  exception. 

Geographical  lines  do  not  produce  uniformity 
as  to  legislation  ;  States  adjacent  in  their  bound- 
aries .and  supposed  to  be  influenced  by  similar 
commercial  interests  have  entertained  verj-  differ- 
ent ideas  as  to  the  necessities  of  legislation  for  the 
protection  of  their  various  communities.  Penn- 
sylvania, New  York  and  New  Jersey  are  not  so 
dissimilarly  situated  in  this  respect,  that  three 
such  different  laws  should  hav-e  been  enacted  for 
the  suppression  of  quackerj-  and  professional  ig- 
norance. Still,  in  some  States,  such  as  Pennsyl- 
vania, it  was  absolutely  essential,  in  order  to  ac- 
complish anything  at  all,  that  the  imperfect  law 
now  in  force  should  be  accepted  as  a  stepping- 
stone  to  something  better  hereafter,  when  the  tide 
of  public  sentiment  shall  have  toned  up  to  the 
exigencies  and  advanced  spirit  of  the  times,  and 
the  good  that  is  in  the  law  shall  have  exercised 
its  convincing  sway  over  the  minds  of  even  the 
veriest  quibbler  and  opponent. 

In  a  general  way,  it  may  be  said  that  the  action 
of  the  American  Medical  Association,  at  its  last 
annual  meeting,  looking  to  uniformity  of  legisla- 
tive enactments,  will  have  a  good  effect  in  each 
State  to  awaken  interest  in  the  subject  and  to 
strengthen  the  hands  of  those  who  are  earnestly 
struggling  either  to  obtain  a  law  or  to  amend  and 
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improve  what  was  already  in  force.  So,  too,  the 
action  of  the  New  York  Legislature  in  requiring 
of  medical  students  a  certain  standard  of  prelim- 
inary education,  may  be  regarded  as  an  additional 
protection  to  the  public,  which  had  not  been  cov- 
ered by  the  provisions  of  the  law  already  in  oper- 
ation in  that  State. 

Here  and  there  official  nearsightedness  inter- 
feres with  the  passage  of  efficient  State  laws  regu- 
lating practice,  as  in  Maine,  where  the  Governor 
first  signed  the  bill  and  then  erased  his  signature, 
and  the  Court  decided,  after  quite  a  contest,  that 
the  erasure  was  legal— or  in  New  Hampshire, 
where  a  decision  was  rendered  by  the  Supreme 
Court,  in  banc,  that  it  is  not  constitutional  to  de- 
mand of  an  intending  practitioner  a  license  as  a 
prerequisite  for  such  an  occupation.  Maine  and 
New  Hampshire  are  therefore,  although  first  in 
the  enumeration  of  the  States,  practically  at  the 
extreme  end  of  the  scale  in  the  protection  of  the 
public  by  restrictive  and  retributive  justice  against 
empiricism  and  quackery. 

We  are  thus  reminded  that  Kentucky's  enact- 
ment of  1874,  amended  in  i888,  is  entitled  the 
"  Empiricism  Law,"  basing  its  name  on  its  chief 
object,  the  suppression  of  illegal  and  strictly  un- 
recognizable practice;  this  being  accomplished  by 
the  requirement  that  medical  college  graduates 
shall  alone  be  allowed  to  practice,  except  those 
physicians  only  who  have  had  a  certain  number 
of  years  in  practice,  and  by  the  usual  stipulation 
as  to  the  necessity  of  registration  that  exists  in 
other  States  which  have  not  risen  from  the  lower 
plane  of  weak  legislation  to  the  higher  sphere  of 
a  forcible  and  effective  restrictive  policy.  Ten- 
nessee, its  near  neighbor,  had  nothing,  in  the  way 
of  a  law,  until  last  summer,  and  now,  with  its 
Board  of  Medical  Examiners  and  its  other  pro- 
visions for  an  active  contest  with  quackery,  will 
soon,  doubtless,  .succeed  as  Kentucky  has  already 
done,  in  driving  irregulars  and  incompetents  into 
other  States.  And  this  will  doubtless  be  the 
.stimulus  that  will  eventually  improve  in  this  re- 
spect the  moral  tone  of  every  community,  the 
sense  of  self-protection  against  invasion  when 
quacks  and  empirics  are  forced  to  seek  shelter 
away  from  the  vis  a  tergo  that  is  perpetually  urg- 
ing them  towards  emigration. 

North  Carolina  is  happy  in  the  possession  of  a 
Board  of  Medical  Examiners,  before  whom  regu- 
larly credited  graduates  of  medical  schools  too 


often  exhibit  their  incapacity  as  medical  practi- 
tioners. Virginia  is  equally  felicitous  in  its  ex- 
pressions of  satisfaction  with  its  Board,  which  on 
one  occasion  at  least  rejected  70  per  cent,  of  the 
candidates  for  license  to  practice  medicine  that 
appeared  before  it.  A  good  thing  for  the  cause 
of  education  is  the  publication  by  this  Board  of 
the  questions  and  answers,  of  course  anonymous- 
ly, through  which  the  rejected  candidates  have 
freely  ventilated  their  profound  ignorance  and 
unfitness  for  professional  work. 

Florida,  too,  has  a  new  law,  in  which  Medical 
E.xaminers  for  each  Judicial  District  of  the  State 
are  appointed,  in  addition  to  a  general  Board  of 
Homceopathic  Medical  Examiners  for  the  State 
at  large  ;  but  singularly  enough,  the  District  Ex- 
aminers must  be  graduates  of  some  medical  col- 
lege recognized  by  the  American  Medical  Associ- 
ation, which  has  nothing  whatever  to  do  with 
medical  colleges,  recognizing  in  its  organization 
and  membership  medical  societies  only. 

Minnesota,  too,  has  a  State  Board,  which  impar- 
tially rejects  incompetent  candidates,  and  is  itself 
already  sensible  of  the  beneficial  effect  it  has  had 
upon  the  community.  An  unusual  proviso  is 
made  in  the  law  of  this  State,  requiring  evidence 
that  three  courses  of  lectures,  of  at  least  six 
months  each,  have  been  taken  by  the  applicant 
for  the  license  to  practice.  While  referring  to 
unusual  provisions  in  such  laws,  the  case  of  Wis- 
consin may  be  cited,  which,  although  practically 
without  any  restrictive  law,  allows  only  graduates 
in  medicine,  or  those  connected  with  organized 
medical  societies,  to  testify  in  court  or  collect  fees 
by  law.  'Alabama  seems  particularly  happy  in 
the  provisions  of  its  law,  one  of  the  gentlemen 
most  actively  concerned  in  its  execution  regard- 
ing it  as  "  ideally  perfect."  Certainly  the  whole 
State,  well  organized  as  a  profession,  through  its 
numerous  County  Boards,  seems  aroused  to  a 
sense  of  the  necessity  of  self-exertion  for  the  en- 
forcement of  the  law.  And  yet  Arkansas,  from 
the  very  fact  that  it  has  so  many  County  Exam- 
ining Boards  is  unhappy  because  these  Boards, 
being  appointed  by  the  County  Judges,  are  often 
thoroughly  unfit  to  perform  their  duties,  never 
having  themselves  received  any  education  in  a 
medical  college. 

Such  are  some  of  the  features  of  interest  in 
connection  with  the  existence  of  County  Boards 
as  part  of  the  machinery  for  the  execution  of  the 
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law.  It  is  not  necessary  to  specify  all  the  other  I 
condition.s  that  are  in  effect  in  the  other  States  of 
the  Union.  Most  of  these,  as  in  Illinois  and 
West  Virginia,  have  been  operative  for  .so  many 
years  that  tlieir  practical  working  has  become  fa- 
miliar to  almost  all  medical  men  who  keep  theni- 
.selves  informed  as  to  the  progress  made  by  and 
through  the  profession  for  the  good  of  the  public 
and  its  permanent  protection.  Few  States  are  ' 
likely  to  have  .so  much  power  invested  in  their 
State  Boards  of  Health  by  such  confiding  Legisla- 
tures, even  though  experience  has  shown  them  to 
be  so  absolutely  worthy  of  the  faith  that  has  been 
reposed  in  them. 

The  present  status  of  medical  legislation  may, 
on  the  whole,  be  regarded  as  satisfactory,  indi- 
cating a  healthier  condition  of  public  sentiment, 
a  material  decrease  in  the  opposition  to  new  en- 
actments, and  greater  unanimity  in  professional 
efforts.  The  wedge  has  been  driven  almost  too 
gently  in  some  States,  but  it  seems  probable  that 
it  will  penetrate  still  more  deeply  into  the  corrupt 
mass  of  empiricism  and  quackery  with  the  awak- 
ened public  impulse  which  must  guide  the  views 
of  the  Legislatures.  Whether  uniformity  of  leg- 
islation ever  becomes  a  fixed  fact  in  all  the  States 
of  the  Union,  or  not,  there  seems  a  fair  promise 
that  the  time  is  not  far  distant  when  every  State 
will  recognize  the  policy  of  self-protection,  by  the 
enactment  and  enforcement  of  laws  decisive  in 
their  character  and  rigid  in  their  execution. 


A  NEW  DOCTRINE  ABOUT   DRUNKENNESS  AND 
RESPONSIBILITY. 

Another  ancient  dogma  bids  fair  to  become  ob- 
solete ;  we  mean  the  doctrine  asserting  the  re- 
sponsibility of  the  drunken  person  for  the  crim- 
inal acts  done  in  the  condition  of  drunkenness. 
It  was  at  least  as  early  as  the  time  of  Chief  Justice 
Coke  that  the  legal  dictum  regarding  the  double 
guilt  of  the  inebriate  criminal  was  formulated,  to 
the  effect  that  inebriety  always  aggravates  the 
offense,  and  that  the  penalty  should  be  increased 
rather  than  diminished.  This  view  has  gener- 
ally been  entirely  acceptable  to  the  legal  mind, 
until  a  recent  date,  since  its  tendency  was  emi- 
nently conservative  of  social  and  proprietary 
rights,  and  pari  passu,  entirely  acceptable  to  the 
general  public.  But  now-a-days  there  is  a  grow- 
ing criticism  of  that  theory,  and  eminent  jurists 


in  England  and  elsewhere  have  decided  that  a 
man  may  be  convicted  of  an  offense  committed  in 
drink,  and  yet  be  absolved  from  responsibility  ; 
in  other  words,  the  criticism  has  reference  not  so 
much  to  the  expediency  of  the  old  doctrine, — that 
remains  the  same, — but  the  justice  of  the  theory 
is  challenged.  For  example,  as  reported  in  the 
Lancet,  Baron  Pollock  has  held  that  the  plea  of 
irresponsibility  was  tenable  in  a  ca.se  where  a 
homicide  was  committed  by  a  person  after  taking 
a  small  quantity  of  alcoholic  liquor — a  quantity 
not  sufficient  ordinarily  to  disturb  the  rea.soning 
faculties,  but  which,  in  the  case  in  question,  was 
sufficient  to  set  in  motion  an  insane  predisposi- 
tion that  became  the  prime  agent  in  the  man- 
slaughter. Another  eminent  judge  in  England 
has  recently  ruled,  in  regard  to  the  case  of  a 
drunken  mother,  who  through  the  neglect  of  her 
babe,  occasioned  its  death  by  starvation  the 
withholding  of  nourishment  by  the  mother  was 
not  a  crime  for  the  reason  that  it  was  undesigned, 
and  that  it  is  not  a  declared  crime  to  imbibe  too 
much  liquor. 

Chief  Baron  Palles  has  ruled  that  neither  law 
nor  common  sense  can  hold  a  man  responsible 
for  the  acts  done  under  the  influence  of  an  intox- 
icant, if  by  reason  of  long  vigil,  deprivation  of 
sleep  or  impoverishment  of  the  blood,  he  shall 
have  become  so  reduced  as  to  be  made  drunken 
with  a  smaller  quantity  of  liquor  than  would 
have  produced  that  effect  upon  him  in  good 
health.  Justice  Day  has  gone  still  further  and 
has  declared  that  a  person,  who  does  not  know 
the  nature  and  quality  of  the  acts  he  commits, 
is  not  responsible  for  them,  whatever  may  be  the 
cause  of  his  unconciousness. 

The  thought  contained  in  these  decisions  is  a 
complete  reversal  of  the  ground  of  decisions  that 
have  been  respected  for  three  hundred  years  by 
the  general  public,  that  have  been  on  a  thousand 
grave  occasions  accepted  bj'  the  criminals  them- 
selves without  a  whisper  of  dissent  and  that  have 
passed  almost  unquestioned  by  jurists  until  with- 
in the  present  decade.  A  recent  judicial  charge 
may  be  quoted  to  show  the  tenor  that  has  pre- 
vailed in  regard  to  the  plea  of  irresponsibility  : 
"No  insanity  or  irresponsibility  can  be  predicated 
in  any  given  case,  unless  the  mind  showed  a  con- 
tinuance of  delirium  or  delusion,  and  that  in  no 
case  should  this  be  taken  into  account  in  mitiga- 
.  tion  of  guilt,  if  it  resulted  from  alcoholic  intoxi- 
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cation."  The  ground  of  precedent  as  ordinarily 
assumed  by  the  state's  attorney,  whose  business 
it  is  to  bring  to  punishment  as  many  criminals 
as  possible,  is  commonly  based  on  old  English 
decisions  that  intoxication  is  never  an  excuse  for 
crime  and  that  "  no  man  can  plead  that  he  should 
be  exempt  from  the  law  by  reason  of  not  know- 
ing or  not  being  able  to  control  the  extent  and 
force  of  his  acts,  by  reason  of  being  drunk,  and 
that  drunkenness  is  a  voluntary  insanity,  and 
those  who  use  alcohol  to  that  degree  know  full 
well  the  consequences  of  that  act."  These  are 
the  extremes  of  the  question  as  to  how  far  ine- 
briety may  coexist  with  irresponsibility.  It  is 
only  of  late  years  that  there  has  been  enough  of 
practical  psychology  known  by  physicians  to  en- 
able them  to  grapple  with  this  problem.  And 
still  fewer  have  had  that  assurance  of  their  con- 
victions to  support  them  against  an  intrenched 
and  popular  doctrine  that  has  ruled  the  courts 
for  three  centuries.  The  Congress  of  Psychology, 
held  at  Paris  during  August,  1889,  as  reported 
in  the  Press  and  Circular,  considered  this  subject 
and  took  formal  action  thereto,  according  to 
which  it  is  proposed  that  the  government  should 
be  called  upon  to  take  steps  to  more  thoroughly 
protect  society  against  criminal  dipsomaniacs, 
and  for  that  purpose  to  establish  special  asylums 
for  the  treatment  of  hibitual  drunkenness,  this 
proposition  was  adopted  by  the  assembly  unani- 
mousl}'. 
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The  Roosevelt  Hospital,  New  York. — 
The  Syms  Operating  Theatre  of  the  Roosevelt 
Hospital  has  been  commenced.  It  will  occupy  a 
space  of  90  by  75  feet  and  will  cost  from  $150,000 
to  $175,000.  The  balance,  then  remaining  from 
the  bequest  of  $350,000,  will  be  invested  as  an 
endowment  fund. 

Dr.  Joseph  Y.  Porter,  who  recently  resigned 
from  the  Army,  has  applied,  by  means  of  a  bill 
in  the  Senate,  for  permission  to  be  placed  upon 
the  retired  list  .of  Army  surgeons.  The  impor- 
tant services  of  Dr.  Porter  during  the  yellow  fever 
epidemic  of  1888  are  not  likely  to  be  soon  for- 
gotten. 

Prize  Essay  on  Epilepsy. — Dr.  H.  A.  Hare, 
of  Philadelphia,  has  taken  another  prize.     This 


time  it  is  for  the  best  essay  on  epilepsy,  and  its 
value  is  4,000  francs.  It  was  awarded  by  the 
Royal  Academy  of  Medicine  of  Belgium.  Al- 
though Dr.  Hare  is  the  editor  of  the  Medical  News 
this  item  of  news  comes  to  us  through  another 
channel.  He  with  Dr.  Martin,  also  of  Philadel- 
phia, took  two  valuable  prizes  last  summer  with 
the  same  essay  ;  one  of  these  they  declined. 
foreign. 
Sir  William  Scovell  Savory. — A  baronetcy 
was  given  by  the  Queen,  on  New  Year's  day,  to 
the  eminent  surgeon,  Mr.  Savorj',  of  L,ondon. 
Until  recently  he  was  the  President  of  the  Royal 
College  of  Surgeons,  refusing  a  reelection. 

Proposed  Five  Years'  Course  of  Medical 
Study  in  Great  Britain. — The  General  Medi- 
cal Council  is  seriously  considering  the  propriety 
of  compelling  a  five  j'ears'  course  of  medical  study 
as  a  requisite  to  registration  and  practice  in  Great 
Britain.  The  question  will  be  up  for  discussion 
at  the  next  meeting  in  May.  The  Royal  College 
of  Physicians  will  probably  oppose  the  scheme, 
for  the  present,  a  preliminary  vote  having  been 
taken  by  its  Council  which  declares  that  it  does 
not  see  its  way  to  recommend  the  adoption  of  the 
increased  term  of  study. 

University  of  Berlin. — Dr.  Haus  Virchow, 
son  of  Professor  Rudolph  Virchow,  has  been  ap- 
pointed to  a  professorship  of  Anatomy  in  the  Uni- 
versity of  Berlin.  Dr.  Fritz  Bramann,  who  trache- 
otomized  the  late  Emperor  Frederick  in  February, 
1888,  has  been  made  extraordinary  professor  of  sur- 
ger3\  He  graduated  in  1880  and  has  been  Berg- 
mann's  assistant  since  1887.  He  has  recently  de- 
clined a  surgical  chair  at  Greifswald. 

Compulsory  Treatment  of  Inebriates. — 
Dr.  Gairdner,  of  Glasgow,  has  latelj'  delivered  an 
address  to  the  Midland  Medical  Society,  in  Bir- 
mingham, on  "  Drunkenness  and  Dipsomania  : 
Medical  and  Legal  Preventives  and  Remedies." 
He  strongly  supported  more  stringent  measures 
for  the  compulsory  detention  of  habitual  drunk- 
ards, and  on  the  same  lines  as  those  for  the  treat- 
ment of  the  insane.  No  medical  practitioner  can 
fail  to  .see  the  absurdity  of  making  the  detention 
of  habitual  drunkards  turn  on  their  own  consent. 

Dr.  Robert  Koch,  of  Berlin,  is  reported  to 
be  still  busily  engaged  in  his  work  upon  the  bac- 
teriology of  the  tubercle  bacillus. 
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THK  KI'IDKMIC  Ol'  INKI.UENZA. 

The  following  facts  with  reference  to  the  origin  and 
development  of  the  present  epidemic  in  Europe,  as  out- 
lined in  the  British  Medical  Journal  of  January  4,  will 
be  of  interest  to  American  readers.  The  following  notes 
contain  a  sketch,  founded  on  the  most  reliable  published 
information  at  present  available,  of  the  progress  of  the 
existing  great  epidemic: 

The  first  cases  recognized  in  Kurope  were  observed  in 
St.  Petersburg  about  October  15,  ami  by  November  I2  it 
seems  to  have  spread  over  nearly  the  whole  of  European 
Russia,  for  we  find  it  reporte<l  from  such  widely  different 
points  as  Riga  and  Pskov,  in  the  Baltic  provinces;  Wilna, 
on  the  confines  of  Poland;  Kaluga  and  Moscow,  in  Cen- 
tral Russia;  and  Sebastopol,  on  the  Black  Sea.  The  num- 
ber of  cases  in  St.  Petersburg  alone  has  clearly  been  enor- 
mous, even  if  some  hesitation  is  felt  in  accepting  Dr. 
Butz's  estimate  of  650,000,  or  nearly  three-fourths  of  the 
total  estimated  population.  .■M  present  the  infonnation 
from  Russia  in  Asia  is  too  meagre  to  permit  of  the  form- 
ation of  a  definite  opinion  as  to  whether  the  disease  trav- 
eled from  Siberia  to  St.  Petersburg,  or  i-icc  versa.  Indeed, 
so  far  as  is  yet  known,  neither  hypothesis  can  be  main- 
tained, for  the  epidemic  was  first  noticed  in  Tomsk,  an 
important  commercial  town  of  Central  Siberia — separated 
by  nearly  2,000  miles  from  St.  Petersburg — about  October 
15;  that  is  to  say,  at  the  very  time  when  the  epidemic 
was  beginning  to  develop  with  rapidity  in  St.  Petersburg. 
It  appeared  in  the  Caucasus  about  November  11,  while  at 
Merv,  500  miles  to  the  east,  it  was  so  bad  towards  the  end 
of  December  that  35  per  cent,  of  the  garrison  were  re- 
ported to  be  laid  up.  At  this  date  the  epidemic  was  de- 
creasing in  St.  Petersburg,  and  even  in  Berlin. 

Accorditig  to  the  statement  recently  made  by  Professor 
Leyden,  influenza  broke  out  in  Berlin  towards  the  end  of 
November,  and  spread  very  rapidly.  It  prevailed  very 
severely  during  the  middle  period  of  that  month,  and 
Professor  Leyden  estimated  that  a  third  of  the  inhabi- 
tants of  the  city  were  suffering  from  it.  It  began  to  de- 
cline by  December  25.  Meanwhile  it  had  spread  rapidly 
in  central  and  southern  Germany,  and  was  on  December 
iS  present  in  nearly  every  important  town  from  Hamburg 
in  the  north  to  Munich  in  the  south.  It  was  severely  felt 
at  Frankfort,  and  in  Mainz  the  tramway  service  was  par- 
tially suspended,  owing  to  the  large  number  of  men  on 
the  sick  list.  It  was  present  in  Dresden  on  December  23, 
and  had  got  as  far  south  as  Prague  on  December  27,  on 
which  day  over  100  cases  were  reported  there.  Already, 
however,  it  had  reached  Vienna,  and  although  the  exist- 
ence of  an  epidemic  was  denied  on  December  11,  it  ap- 
pears to  have  been  practically  admitted  on  the  following 
day;  it  was  present  in  Belgrade  on  December  16,  and  at 
Bucharest  and  Sophia  oti  December  24. 

Meanwhile  the  epidemic  had  also  extended  westward, 
making  its  appearance  in  Brussels  about  December  12, 
and  in  .\ntwerp  about  December  16.  During  the  follow- 
ing fortnight  it  spread  extensively  in  these  two  cities, 
rendering  it  necessary  to  close  the  schools,  and  seriously  1 


affecting  the  garrisons.  It  had  already  appeared  in  Am- 
sterdam, in  which  city  it  began  to  decline  about  Decem- 
ber 24,  making  its  appearance,  however,  about  this  time 
in  other  Dutch  cities. 

In  Copenhagen,  also,  the  epidemic  appears  to  have 
begun  early  in  December,  and  to  have  attained  consider- 
able proportions;  the  number  of  cases  notified  in  the 
week  ending  December  21  was  over  6,000.  It  has  since 
declined,  the  number  notified  in  the  week  ending  Decem- 
ber 28  being  about  3,000. 

Cases  are  stated  to  have  been  observed  in  Paris  as  early 
as  November  17,  but  the  disease  first  began  to  assume 
epidemic  proportions  about  November  26,  when  a  large 
number  of  persons  employed  in  the  Magasins  du  Louvre 
(the  "Universal  Provider"  of  Paris)  were  attacked;  the 
number-  of  cases  in  this  shop  rapidly  increased,  until  it 
reached  670  on  December  10.  The  epidemic  does  not 
appear  to  have  prevailed  to  any  serious  extent  in  the 
French  provincial  towns,  but  so  large  a  number  of  cases 
occurred  at  Monte  Carlo  as  seriously  to  interfere  with 
the  engrossing  occupation  of  gambling. 

The  epidemic  was  first  heard  of  south  of  the  Pyrenees 
on  December  1 2th,  at  Malaga.  On  December  14th  there 
were  a  few  cases  in  Madrid,  one  of  the  earliest  reported 
being  that  of  the  boy-King.  It  rapidly  spread,  causing 
much  sickness  among  the  soldiers,  and  by  December  29th 
most  of  the  Spanish  provinces  had  become  affected.  It 
appeared  in  Lisbon  and  Oporto  about  the  end  of  the  third 
or  beginning  of  the  fourth  week  in  December,  and  pre- 
vailed very  extensively  in  both  cities. 

In  Italy  the  first  cases  were  reported  from  Rome  on 
December  13th.  A  few  days  later  its  presence  in  Verona 
was  officially  admitted,  but  denied  in  Rome.  It  has  pre- 
vailed extensively  in  Milan,  Spezia  and  other  towns,  and 
a  few  cases  were  reported  to  have  occurred  in  Turin  and 
Gaeta  on  December  30th.  The  epidemic,  however,  does 
not  appear  to  have  taken  any  hold  in  Rome,  and  it  is 
seriously  doubted  whether  any  true  cases  have  occurred. 

In  this  country  the  epidemic  has  not  as  yet  attained 
serious  proportions,  and  its  presence  has  been  questioned. 
A  consideration  of  all  the  information  at  our  disposal, 
however,  leads  to  the  conviction  that  there  has  been  an 
epidemic  prevalence  of  influenza  in  the  west  of  London 
and  in  the  western  suburbs  during  the  last  ten  days;  it 
has,  however,  not  spread  with  the  rapidity  observed  in 
St.  Petersburg,  Berlin,  Vienna  and  Paris.  Its  severity 
may  be  gauged  by  the  statement  of  a  correspondent  prac- 
ticing in  Shepherd's  Bush,  who  informs  us  that  he  had 
recently  seen  four  or  five  new  cases  a  day.  There  has 
certainly  been  no  distinct  epidemic  of  the  disease  in  East 
London,  but  it  is  stated  that  an  outbreak  has  occurred 
this  week  in  Dr.  Bernardo's  homes.  There  is  no  doubt 
that  influenza  has  prevailed  very  extensively  among 
horses  in  this  country.  One  firm  of  carters  in  London 
had  over  one  hundred  horses  laid  up  at  one  time  about  a 
fortnight  ago,  and  one  of  the  railway  companies  a  still 
larger  number.  The  epizootic,  though  sufficiently  ex- 
tensive to  raise  the  price  of  cartage,  has  not  attained  the 
proportions  sometimes  observed,  and  has  not  much  in- 
terfered with  the  efficient  management  of  the  parcel 
traffic,  which  is  so  enormous  at  this  period  of  the  year. 
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Influenza  began  to  become  epidemic  in  the  northern 
part  of  the  United  States  about  December  17th,  when 
cases  were  reported  in  New  York  and  Boston.  It  appears 
to  have  spread  with  considerable  rapidity,  so  that  a  large 
number  of  persons  in  various  parts  of  the  United  States 
had  been  attacked  by  December  27th. 

Our  Paris  correspondent  writes  that  M.  Brouardel 
stated,  during  the  discussion  at  the  Academy  of  Medi- 
cine, that  grippe  is  alwaj'S  characterized  by  the  precur- 
sory symptoms  of  headache,  nausea,  prostration,  symp- 
toms which  are  not  present  in  pulmonary  catarrh,  which 
has  been  describe<l  as  grippe.  According  to  M.  Rochard 
the  present  epidemic  is  the  same  as  that  which  appeared 
in  1S37.  Dengue  fever,  of  which  he  has  observed  several 
cases  in  Senegal,  is  quite  a  different  affection,  and  is  con- 
fined to  tropical  countries.  M.  Colin  was  of  the  same 
opinion  concerning  the  dengue  fever.  Grippe  is  inde- 
pendent of  all  human  means  of  transmission,  and  travels 
through  thickly  populated  centres  as  through  uninhab- 
ited regions  with  the  rapidity  of  light  or  electricity. 
This  fact  would  distinguish  it  from  dengue  fever.  M. 
Dujardin-Beaumetz  considered  that  reserve  should  be 
made  as  to  naming  the  present  epidemic  until  the  two 
affections  have  completed  their  evolution.  Dengue  fever 
is  possibly  the  form  influenza  takes  in  warm  climates. 
M.  Bucquoy  is  attending  a  college  in  which  grippe  has 
appeared.  All  the  patients  complain  of  pain  in  the 
limbs,  and  especially  in  the  knees;  the  latter  is  a  symp- 
tom observed  in  dengue  fever.  The  pillars  of  the  fauces, 
and  subsequently  the  soft  palate,  are  very  red,  and  a 
rash,  which  differs  in  hue  and  intensity,  is  almost  invari- 
ably present.  M.  Bucquoy  is  not  prepared  to  affirm  that 
the  afTection  is  dengue  fever,  but  he  considers  it  a  curi- 
ous coincidence  that  this  affection  and  grippe  have  ap- 
peared simultaneously.  M.  Roy  de  M^ricourt,  who  has 
studied  numerous  cases  of  dengue  fever  at  Reunion 
Island,  is  convinced  that  it  is  quite  distinct  from  the 
present  epidemic,  and  stated  that  it  is  always  accompa- 
nied by  a  papulous  eruption  on  the  back  of  the  limbs. 
The  different  varieties  of  grippe  actually  observed  are 
due  to  the  different  temperament,  age  and  sex  of  the  pa- 
tients. M.  Olivier  raised  the  question  whether  it  would 
not  be  advisable  to  break  up  the  schools  and  colleges  in 
which  grippe  has  appeared,  but  this  idea  was  combated 
by  MM.  Brouardel  and  Bucquoy  on  the  ground  of  the 
benign  character  of  the  affection  and  the  facility  of  cur- 
ing it.  Complications  are  very  rarely  observed.  M. 
Proust  stated  that  at  St.  Petersburg  the  epidemic  ap- 
peared to  be  disappearing.  Dengue  fever,  which  ap- 
peared in  Constantinople  last  August,  appears  to  be 
abating.  It  has  presented  all  the  characteristics  of  an 
infectious  disease,  spreading  successively  to  all  quarters 
of  the  town,  and  finally  to  the  villages  on  the  Bosphorus. 
It  was  usually  found  that  the  affection  was  transmitted 
by  persons  who  had  contracted  it  in  an  infected  locality- 
Defective  ventilation,  overcrowding  and  a  bad  state  of 
the  drains  were  apparently  favorable  to  its  development. 
Linen  was  found  to  be  an  agent  in  the  transmission  of 
dengue  fever.  Dr.  Schwartz  observed  isolated  cases  in 
different  families  which  employed  a  washerwoman  suffer, 
ng  from  the  affection. 


Writing  under  a  later  date  our  correspondent  adds: 
The  epidemic  of  grippe  assumes  a  more  malignant  char- 
acter, and  does  not  confer  immunity  by  an  attack; 
there  are  many  instances  of  the  same  person  being  seized 
two  or  three  times.  The  cephalalgic  and  muscular  pains, 
which  were  at  the  onset  of  the  epidemic  the  striking 
symptoms,  are  now  combined  with  serious  pulmonary 
trouble,  bronchitis,  pneumonia  and  broncho-pneumonia. 
Tuberculous  conditions  become  aggravated,  dangerous 
pneumonia  and  pleurisj'  set  in,  and  in  manj'  instances 
cause  death. 

M.  Potain's  assertion  that  the  spleen  becomes  enlarged 
is  Tcrified  by  a  large  number  of  Paris  doctors.  It  is, 
therefore,  more  than  probable  that  the  grippe  now  reign- 
ing here  is,  as  Dr.  Pitain  believes,  an  infectious  illness. 
The  daily  mortality  is  100  per  day  more  than  it  was  this 
time  last  year,  whicn  brings  up  the  daily  death  rate  to 
300. 

The  War  Minister  and  the  Minister  of  Public  Instruc- 
tion have  closed  all  the  schools  and  lycces  under  their 
jurisdiction.  In  some  of  the  French  towns  there  are  so 
many  soldiers  attacked  with  grippe  that  they  are  treated 
in  the  barracks,  the  hospitals  being  all  overcrowded. 
The  Paris  Assistance  Publiquc  have  set  up  temporary 
buildings  and  ambulance  tents  in  the  open  spaces  be- 
longing to  the  Paris  hospitals.  The  epidemic  is  so  gen- 
eral that  trade  is  injured  ;  butchers  and  bakers  in  a  pe- 
cuniary sense  suffer  considerably  ;  entire  loss  of  appe- 
tite habitually  attends  an  attack  of  grippe,  but  those  not 
attacked  complain  of  want  of  appetite.  Paris  has  seldom 
witnessed  such  a  sad  Christmas  season  ;  gaiety  seems  to 
have  passed  away  from  Paris  life  for  a  time  ;  the  season 
oi  Hrcnues  is  one  of  illness  and  convalescence — some  re- 
covering, others  seized. 

Our  Vienna  correspondent  writes  :  A  third  part  of 
the  whole  population  of  Vienna  was,  and  is,  suffering 
from  influenza.  In  the  majority  of  cases  the  disease 
had  the  nervous  and  catarrhal  character  ;  the  gastric 
symptoms  had  been  observed  in  a  relatively  small  num- 
ber of  cases.  In  the  vast  majority  of  cases  the  epidemic 
ran  a  rapid  and  mild  course  ;  but,  on  the  other  hand,  I 
have  full  authority  to  state  that  the  influenza  was  the 
immediate  cause  of  death  in  some  patients  in  the  Gen- 
eral Hospital  who  were  suffering  from  various  conditions 
of  the  lungs,  such  as  bronchitis,  pleurisy,  catarrhal 
pneumonia,  etc.  In  some  cases  the  influenza  itself  was 
the  cause  of  the  development  of  catarrhal  pneumonia 
with  a  fatal  issue.  In  general,  the  influenza  had  a  dele- 
terious influence  on  those  patients  who  had  already  been 
weakened  b)-  other  ailments.  In  one  case  in  the  Gen- 
eral Hospital,  influenza  became  complicated  with  en- 
cephalitis, and  led  to  a  fatal  issue,  as  was  proved  by  the 
post  nwiieii!  examination.  The  rumor  that  the  epidemic 
had  also  given  origin  to  typhoid  fever  is  false.  Great 
embarrassment  has  been  produced  bj-  influenza  in  the 
obstetrical  departments  of  the  General  Hospital,  as  the 
commencement  of  real  puerperal  fever  can  frequently 
hardly  be  distinguished  from  the  prevailing  epidemic. 
The  duration  of  the  affection  is  very  short,  from  24  to  36 
hours,  but  relapses  are  the  rule,  and  the  affection  then 
lasts  S  and  to  days,  and  even  longer. 
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Besides  the  principal  types  of  the  affection  there  are 
some  of  peculiar  character.  In  my  own  case  nausea  was 
the  most  distressiu)^  feature  of  the  complaint,  I  fell  ill 
quite  suddenly  with  symptoms  of  fever  and  prostration 
and  a  sense  of  weariness  in  all  the  limbs  ;  I  had  a  tem- 
perature of  40°  C.  and  severe  headache.  Owinf{  to  the 
pyrexia,  I  had  also  delirium,  wliich  made  those  attend- 
in>;  me  fear  that  the  disease  was  typhoid  fever.  The 
illness  came  to  an  eml  in  twenty-four  hours,  when  I  felt 
only  weary  and  prostrate  ;  but  in  a  few  days  relapse  oc- 
curred ;  the  symptoms  were,  however,  less  severe  than 
in  the  first  attack.  Autipyrin,  brandy,  and  the  applica- 
cation  to  the  head  of  cold  compresses  of  vinegar  and 
water  gave  some  relief. 

Last  week  the  number  of  applications  for  admission  to 
the  hospitals  on  account  of  influenza  was  exceedingly 
great.  For  many  years  the  hospitals  have  not  been  so 
crowded  as  they  are  at  present.  On  Sunday,  December 
22,  about  70  men  and  40  women,  suffering  from  influ- 
enza, applied  for  admission  into  the  General  Hospital  ; 
out  of  these  only  50  could  be  admitted,  and  the  rest  had 
to  be  sent  away  for  want  of  beds.  At  ordinary  times 
from  30  to  40  persons  are  at  the  most  admitted  into  the 
General  Hospital  on  Sundays.  The  same  proportion 
prevailed  in  the  other  Viennese  hospitals.  I'nder  these 
circumstances  extraordinary  measures  had  to  be  resorted 
to,  and  at  the  instance  of  the  director  of  the  General 
Hospital,  Prof.  Charles  Bohm,  and  the  Statthaltereirath, 
Dr.  v.  Karajau,  as  well  as  the  directors  of  the  two  clinics 
of  internal  medicine,  Profs.  Nothnagel  and  Kahler,  the 
so-called  clinical  "  Reservezimmer "  (reserve  rooms) 
were  placed  at  the  disposal  of  the  patients.  On  the  even- 
ing of  the  same  day  all  the  clinics  and  wards  for  internal 
medicine  were  overcrowded.  For  urgent  cases  an  aflili- 
ated  branch  of  the  General  Hospital  was  placed  at  the 
disposal  of  the  patients  suffering  from  the  epidemic. 
This  institution,  which  is  situated  at  Wiihring,  a  suburb 
of  Vienna,  is  a  small  hospital,  and  contains  only  no 
beds  ;  out  of  these  seventy  were  occupied  on  the  same 
day.  The  Wiedeu  and  Rudolphstiftuug  hospitals,  which 
were  also  overcrowded,  had  the  patients  transported 
into  the  Kaiser  Franz  Joseph  Spital,  which,  on  other  oc- 
casions is  reserved  for  cases  of  small-pox,  etc.  Should 
these  measures  prove  insufficient,  emergency  hospitals 
will  have  to  be  erected. 

The  epidemic  has  been  very  severe  among  the  tramcar 
and  postoffice  employes  ;  among  the  latter,  those  whose 
work  exposed  them  much  to  the  weather  suffered  most. 

Among  the  pupils  and  teachers  in  the  public  schools 
influenza  is  so  prevalent  that  the  Christmas  holidays 
have  been  prolonged.  In  the  Imperial  and  Royal  Op- 
era, the  performances  had  to  be  very  frequently  changed 
owing  to  the  sudden  illness  of  the  singers.  A  consider- 
able increase  of  the  epidemic  has  taken  place  among  the 
troops  of  the  Vienna  garrison,  in  the  21st  Jagerbataillon. 
Almost  all  the  officers  and  a  great  part  of  the  troops 
have  suffered  from  the  disease  ;  and  the  same  is  true  of 
several  other  barracks  in  Vienna.  The  druggists  are 
doing  an  enormous  trade  in  antipyrin,  quinine,  phenac- 
tin,  salicyl,  etc.  Medical  men  have  frequently  to  make 
from  forty  to  fifty  visits  a  day.     The  Christmas  holidays 


and  the  New  Year's  eve  iSylvesterabend),  which  is 
usually  one  of  the  merriest  evenings  in  Vienna,  have 
been  comparatively  melancholy.  Prof.  Nothnagel  had 
the  opportunity  of  making  clinical  observations  of  in- 
fluenza on  himself. 

The  epidemic  seems  to  have  reached  its  highest  point 
in  Vienna,  but  no  exact  statistics  are  yet  forthcoming. 

Numerous  cases  of  influenza  are  announced  from 
Lemburg,  Cracow,  Buila-Pesth,  Temesvar,  Klausenburg, 
etc. 


THE  EPIDEMIC  IN  NEW  ENGLAND. 

Simultaneously  with  the  appearance  of  influenza  in 
Europe,  an  epidemic  of  this  disease  has  been  raging  in 
Boston  and  vicinity.  Thousands  of  cases  have  been  re- 
ported. The  disease  comes  on  like  a  severe  cold,  but 
with  much  greater  prostration  of  the  muscular  forces, 
backache  and  insomnia;  considerable  fever  generally  at- 
tends it  from  the  first.  In  some  it  takes  the  form  of  a 
severe  cold  in  the  head,  with  headache  and  eyeache;  in 
others,  bronchial  symptoms  predominate;  in  others  mus- 
cular pains  predominate,  and  the  mucous  membranes 
are  almost  immune;  in  all,  there  is  loss  of  appetite,  and 
more  or  less  gastric  disturbance. 

While  resembling  malarial  fever  in  being  of  atmos- 
pheric origin,  and  in  its  wide  diffusion,  as  well  as  in  its 
probable  contagiousness,  influenza,  unlike  malaria,  has 
no  clearly  defined  native  haunts,  no  known  telluric 
source.  Everything  leads  logically  to  the  conclusion 
that  the  causal  agency  must  be  referred  to  an  atmosphere 
vitiated  by  a  living  organism  which  multiplies  and  prop- 
agates itself  ad  infiniluin,  which  affects  individuals  with- 
out regard  to  age  or  constitution,  smites  them  suddenly 
without  any  period  of  incubation,  then  disappears,  after 
a  period  of  from  four  to  eight  weeks  of  prevalence,  and 
does  not  generally  come  again  until  after  the  lapse  of 
several  years. 

Care  as  to  diet,  care  as  to  work,  care  as  to  the  hours  of 
sleep,  etc.,  are  important  in  times  of  epidemic,  if  one 
would  be  fortified  against  the  invasion  of  the  unseen  at- 
mospheric foe.  It  would  seem  hardly  needful  to  incul- 
cate the  necessity  of  wearing  warm  clothing,  and  avoid- 
ing the  depressing  influence  of  cold  and  especially  damp 
cold,  but  physicians  who  would  be  counsellors  in  hygiene 
cannot  too  much  insist  on  these  matters. 

Attention  to  the  bowels,  rest  in  bed,  a  bland  diet,  phe- 
nacetine  or  antipyrin  for  the  pains,  some  expectorant  for 
the  cough,  sulphonal  or  Dover's  powder  for  the  insomnia, 
quinine  as  a  tonic,  and  the  self-limitation  of  the  process, 
result  usually  in  a  fair  degree  of  comfort  and  convales- 
cence with  a  diminished  vigor  in  from  three  to  six  days. 
— Boston  Med.  and  Surg.  Jour. 


The  September  number  o{  the .-Ifrsi/uAes  I'ereinsblatt 
(the  organ  of  the  German  Medical  .Association)  gives  a 
list  of  the  various  medical  societies  which  belong  to  the 
German  Medical  .-Association,  together  with  the  names 
of  the  officers  and  the  number  of  members  in  each  so- 
ciety. This  list  enumerates  219  societies,  with  10,557 
members. 
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COCILLANA. 

At  the  meeting  of  the  New  York  Academy  of 
Medicine,  December  17,  1889,  Dr.  R.  \V,  Wilcox 
read  a  paper  upon  Cocillana,  of  which  the  follow- 
ing abstract  appears  in  the  iMedical  Record  of 
Januarj'  1 1  :  He  said  that  his  studies  in  apo- 
niorphia,  the  results  of  which  had  modified  his 
treatment  of  acute  bronchitis  and  given  him  a 
clearer  idea  of  the  characteristics  which  an  ex- 
pectorant should  possess,  had  led  him  to  seek 
further  to  find  one  which  should  be  effectual  in 
doses  of  longer  interval  and  without  the  addition 
of  the  bromide,  which  was  frequently  objectiona- 
ble. In  May  of  this  year  there  was  placed  in  his 
hands  a  supply  of  the  concentrated  tincture  of 
cocillana.  The  source  of  this  drug  was  the  bark 
of  an  undetermined  species  of  guarea,  which  was 
discovered  in  Bolivia  in  1886  by  the  eminent 
botanist,  Prof.  H.  H.  Rusby,  of  the  College  of 
Pharmacy,  who  first  brought  specimens  to  this 
city.  The  principal  physiological  action  of  the 
•drug  in  its  crude  state  (powdered  bark)  was  the 
production  of  nausea  and  a  desire  to  vomit,  with 
metallic  taste  in  the  mouth  within  half  an  hour 
after  its  administration ;  this  nausea  being  ac- 
companied by  an  early  discharge  of  mucus,  and 
later  by  dryness  of  the  throat.  Its  action,  then, 
might  be  stated  to  consist  of  stimulation  for  some 
hours  of  the  vessels  and  glands  of  the  mucous 
surfaces,  more  especially  of  the  respiratory 
tract  with  subsequent  diminution  of  activity  (se- 
dation;. 

The  dose  of  the  concentrated  tincture  of  the 
bark  varied  from  one-half  to  two  fluidrachms, 
given  every  two  to  eight  hours.  He  believed, 
however,  that  the  fluid  extract,  in  doses  of  from 
five  to  twenty-five  minims,  at  the  above-men- 
tioned intervals,  would,  on  account  of  the  avoid- 
ance of  alcohol,  be  more  satisfactory  in  acute, 
and,  probably,  in  chronic  diseases.  Having  made 
a  comparison  of  the  effects  of  the  drug  with  those 
of  apomorphia  in  acute  bronchitis,  he  stated  that 
the  expectorant  effect  of  cocillana  was  not  the 
first  stage  of  nausea,  as  was  shown  by  the  fact 
that  an  increase  of  appetite  was  usually  observed 
even  under  the  administration  of  full  physiolog- 
ical doses,  while  the  fulness  of  the  pulse  under 
them  remained  unchanged. 

Useful  in  Chronic  Dry  Ihoncliitis. — Dr.  Wilcox 
related  a  number  of  ca.ses  in  which  cocillana  was 
used,  and  went  on  to  say  that  it  was  probable  that 
in  subacute  and  chronic  dry  bronchitis  we  found 
the  larger  field  for  its  employment.  The  facts 
that  its  expectorant  effect  was  more  sure  than 
either  apomorphia  or  ipecacuanha  in  liquefying 
bronchial  mucus,  that  it  increased  the  appetite, 
and  that  it  acted  to  some  extent  as  a  laxative, 
perhaps  by  stimulation  of  the  intestinal  mucipa- 


rous glands,  all  commended  it  to  us.  Further, 
expectoration  was  not  so  much  influenced  by 
warm  diluent  drinks  as  in  the  case  of  apomor- 
phia, ipecacuanha,  or  carbonate  of  amonia,  al- 
though cocillana  itself  would  produce  a  slight 
perspiration.  In  chronic  bronchitis  with  viscid 
expectoration  it  would  render  the  sputum  liquid 
somewhat  more  surely  than  ipecacuanha,  and  it 
had  the  further  advantage  of  not  causing  nausea. 
At  times,  also,  the  formation  of  mucus  seemed 
to  be  checked.  On  the  other  hand,  in  cases 
of  senile  bronchitis,  particularly  in  cases  of 
calcified  costal  cartilage,  it  might  so  markedly 
add  to  the  bronchorrhoea  that  it  became  abso- 
lutely dangerous,  and  particularlj'  because  it  was 
not  a  stimulant  to  the  respiratory  centre,  like 
belladonna  and  strychnine.  In  these  cases,  then, 
it  was  useful  only  so  far  as  it  liquefied  secretion. 

Also  in  Chronic  Pulmonary  Disease. — Having 
related  another  series  of  cases,  he  said  that  in 
chronic  pulmonary  disease  it  could  be  seen  that 
cocillana  had  almost  its  only  use  in  liquefying 
secretion  and  relieving  the  acute  exacerbations 
of  associated  chronic  bronchitis.  Under  its  use 
cough  and  expectoration  diminished,  and  the 
night-sweats,  inappetence  and  constipation  were 
relieved,  and  in  general  it  might  be  said  to  be 
preferable  to  ipecacuanha.  Naturally,  when 
cough  was  due  to  pleuritic  exudation,  or  was 
laryngeal  or  pharyngeal,  cocillana  would  fail,  as 
would  all  the  other  expectorants.  In  the  latter 
instances  he  doubted  whether  local  applications 
of  the  drug  would  be  effectual. 

In  conclusion  he  stated  that  he  believed  cocil- 
lana to  be  superior  to  apomorphia,  except  in 
cases  of  acute  bronchitis,  when  taken  within  the 
first  forty-eight  hours.  It  was  certainly  prefera- 
ble to  ipecacuanha,  in  that  it  did  not  so  readilj' 
cause  nausea  and  metallic  taste  in  the  mouth, 
and,  moreover,  assisted  regular  movement  of  the 
bowels.  It  must  yield  to  carbonate  of  ammonia 
in  chronic  senile  bronchitis,  although  the  heart- 
beat and  pulse  became  stronger  under  its  u.se ; 
nor  could  it  stimulate  the  respiratory  centre  like 
strychnia.  It  was  immeasurably  safer  in  any 
stage  of  acute  bronchitis  than  pilocarpine,  be- 
cause it  did  not  depress  the  heart's  action.  On 
the  whole,  he  believed  that  it  could  fully  replace 
ipecacuanha  (which  was  now  becoming  expensive 
from  exhaustion  of  the  supply )  in  every  sphere 
of  action,  and  that  in  many  cases  it  could  be 
substituted  with  advantage  for  apomorphia,  car- 
bonate of  amonia,  strichnia,  and  other  drugs, 
classed  with  more  or  less  reason  as  expectorants. 


LABORATORIES. 

New  York  and  Brooklyn  have  four  well-equip- 
ped pathological  and  biological  laboratories.  The 
trouble  now  is  to  find  workers  in  them.  "  The 
harvest  is  rich  but  the  laborers  are  few. ' ' 
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Section  on  Orllioptedic  Surgery. 

Stated  Meeting,  November  75,  i88(j>. 
A.  B.  JuDSON,  M.D.,  Chairman. 
The  paper  of  the  evening,  on 

THE  TREATMENT  OF   TALIPES   Ei)UINO-VARUS   I)Y 
CONTINUOUS   LEVERAGE, 

was  read  by  Dr.  H.  L.  Taylor.  Viewed  from 
behind,  this  defoniiity  is  a  curve  of  the  foot  and 
leg,  with  its  convexity  directed  outward.  In  or- 
der to  exert  continuous  leverage  a  splint  is  ap- 
plied to  the  inner  or  concave  side  of  the  curve, 
and  then  the  deformity  is  reduced  by  drawing 
the  foot  and  leg  to  the  splint.  By  progressively 
bending  the  splint  valgus  may  be  produced. 
Leverage  should  thus  be  applied  to  overcome  first 
the  varus  and  afterwards  the  equinus,  the  heel 
cord  being  left  until  the  plantar  fasciae  have 
yielded.  Tenotomy  does  not  take  the  place  of 
systematic  mechanical  treatment.  Much  disap- 
pointment has  been  caused  l)y  failure  to  realize 
that  it  is  only  an  incident  in  the  treatment  of 
club-foot. 

The  appliance  used  by  Dr.  Taylor  consists  of  a 
steel  shank  which  is  easily  bent  according  to  the 
requirements  of  the  case,  pivoted  to  a  foot-piece 
composed  of  a  sole  plate  and  a  side  plate.  It  is 
worn  inside  the  shoe ;  the  shoe  cannot  hold  the 
foot,  as  it  has  no  certain  grasp,  and  the  foot  slips 
and  turns  inside.  The  foot  is  to  be  held  and 
gently  forced  into  position  by  the  properly  ap- 
plied pressure  of  straps  and  buckles,  the  sole  be- 
ing kept  in  contact  with  the  sole  plate  by  a  three- 
tailed  adhesive  plaster  applied  to  the  leg,  a  piece 
of  webbing  being  attached  to  the  plaster  and 
buckled  to  the  heel  of  the  apparatus.  Moderate 
continuous  stretching  thus  applied  is  irresistible, 
and  is  easily  borne  by  the  patient.  During  the 
prolonged  after-treatment  the  patient  goes  about  \ 
quite  independently,  the  brace  being  completely 
concealed  by  the  shoe  and  stocking.  , 

Dr.  V.  P.  GiBNEV  had  formerly  corrected  both 
the  varus  and  equinus  at  once,  but  for  some  years 
past  he  had  been  in  the  habit  of  first  converting 
the  equino-varus  into  equino-valgus  and  then  re- 
ducing the  equinus,  the  after-treatment  being 
conducted  with  a  retentive  apparatus.  He  pre-  \ 
ferred  taking  six  months  to  reduce  the  deformity, 
which  can  be  done  in  many  ca.ses  without  tenot- 1 
omy  ;  but  a  speedy  method  consists  in  giving  an 
ancesthetic  and  molding  the  parts  for  ten  or  fifteen 
minutes,  and  then  reducing  the  varus  by  manual 
force.  A  light  plaster  of  Paris  bandage  holds  the 
foot  in  equino-valgus  for  four  weeks,  and  then 
the  tendo  Achilles  is  cut,  and  for  ten  days  the  | 


foot  is  held  in  calcaneo-valgus.  An  apparatus  is 
then  applied  and  the  parents  are  instructed  in  re- 
gard to  the  after-treatment.  In  those  cases  in 
which  the  bones  are  unmistakably  distorted  and 
elongated  on  one  side  and  atrophied  on  the  other, 
he  had  tried  various  methods,  including  excision, 
stretching,  and  gradual  and  rapid  replacement, 
with  good  results. 

Dk.  X.  M.  Shaffer  preferred  to  use  an  appa- 
ratus applied  on  the  outer  side  of  the  foot,  believ- 
ing that  if  applied  on  the  inner  .side  it  will  have 
an  improperly  located  centre  of  motion,  as  was 
demonstrated  on  the  blackboard.  Points  of  pres- 
sure, however,  are  made  as  in  the  apparatus  de- 
.scribed  by  Dr.  Taylor,  on  the  inner  aspect  of  the 
heel  and  the  inner  and  upper  aspect  of  the  tibia, 
while  between  these  points  of  pressure  there  is 
inserted  a  centre  of  motion  to  the  outer  side  of 
and  below  the  external  malleolus.  The  operator 
is  thus  enabled,  by  the  use  of  the  key,  to  exert  a 
real  traction  force  on  the  resisting  lateral  ti.ssues, 
the  heel  being  thrown  downwards  and  outwards, 
after  the  straight  line  is  reached,  instead  of  up- 
wards and  outwards.  He  had  not  found  it  neces- 
sary to  use  adhesive  plaster  in  this  method  of  re- 
ducing the  deformity.  He  favored  the  applica- 
tion of  exaggerated  force  at  very  short  intervals, 
if  reduction  can  not  be  effected  by  constant  pres- 
sure. As  soon  as  this  rigorous  treatment  has 
made  it  possible  for  the  patient  to  properly  apply 
the  foot  to  the  floor  a  walking  shoe  is  applied, 
which  makes  use  of  the  weight  of  the  body  as  a 
means  of  overcoming  muscular  and  ligamentous 
resistance. 

Dr.  R.  H.  Sayre  said  that  the  treatment  of 
clubfoot  is  simply  a  question  of  bringing  the  foot 
into  a  normal  position  and  keeping  it  there  while 
shortened  tissues  are  gaining  length  and  length- 
ened ones  are  contracting  to  their  proper  dimen- 
sions. If  resistance  is  encountered,  cutting  the 
fibres  is  certainly  preferable  to  tearing  them  by 
the  exercise  of  great  force.  Whether  or  not  a 
tissue  can  be  stretched  may  be  determined  by 
putting  the  part  on  the  greatest  possible  stretch 
and,  while  so  stretched,  making  point  pressure 
with  the  finger  or  pinching  the  part  between  the 
finger  and  the  thumb.  If  a  reflex  spasm  is  ob- 
tained, this  tissue  will  not  stretch.  Dr.  Taylor 
has  well  said  that  tenotomy  and  osteotomy  are 
only  steps  in  the  treatment,  and  the  method  to 
be  adopted  is  to  keep  the  foot  in  the  normal  posi- 
tion while  it  is  growing.  We  may  derive  encour- 
agement from  the  marked  results  of  the  Chinese 
in  their  persistent  eSbrts  to  deform  the  foot. 

Dr.  Judson  preferred  a  lever  on  the  inner  side 
of  the  foot,  and  used  a  single  strip  of  adhesive 
plaster  wound  around  the  foot  and  buckled  on 
the  side  of  the  foot-piece.  In  this  way  the  ankle 
is  drawn  into  the  concavity,  the  foot  is  untwisted 
and  the  heel  is  held  in  contact  with  the  foot-plate. 
In  the  new-born  the  deformity  is  to  be  reduced 
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in  the  most  convenient  of  a  half  dozen  approved  vasion,  the  fever  at  the  commencement  rises  to 
methods.  This  must  be  done  gently  and  thor-  2°  or  3°,  the  pulse  is  very  rapid,  the  patient 
oughly  by  the  time  the  child  begins  to  walk,  complains  of  cephalalgia,  giddiness,  severe  pains 
After  that  a  light  brace,  worn  for  many  years,  at  the  back  of  the  neck,  in  the  joints  and  in  the 
should  hold  the  foot  on  the  right  side  of  the  di-  muscles  generally,  often  there  is  nausea  or  vomit- 
viding  line  between  varus  and  valgus,  so  that  ing,  and  rarely  any  cough.  In  a  short  time  an 
every  foot-fall  of  the  growing  child  shall  give  an  erythematous  eruption  makes  its  appearance,  re- 
impulse  toward  the  normal  shape.  calling  that  of  scarlet  fever  or  measles.  This 
Dr.  R1DI.0N  thought  that  orthopaedic  surgeons  ,  eruption  is  followed  by  furfuraceous  desquama- 
frequently  failed  to  recognize  the  fact  that  the  I  tion.  The  malady  is  of  short  duration,  but  the 
after-treatment  in  these  cases  is  of  the  same  dura-  convalescence  is  prolonged.  Dengue  is  epidemic 
tion  whether  the  deformity  be  corrected  in  a  few  and  contagious,  and  is  propagated  from  one  vil- 
days  by  operative  means,  or  only  after  many  lage  to  another,  not  according  to  the  distances 
months  or  years  by  instrumental  means.  It  is  which  separate  them,  but  according  to  the  fre- 
doubtful  if  it  be  justifiable  to  confine  a  patient  for  j  quency  and  the  facility  of  the  communications 
so  long  a  period  as  is  usually  done  when  instru-  which  exist  between  them.  It  would  appear  that 
mental  means  are  employed,  simply  to  avoid  an  '  it  may  be  propagated  to  animals.  It  has  not  been 
operation.  Another  objection  to  the  mechanical  inoculated  from  man  to  man.  Dr.  Proust  observes 
treatment  of  these  ca-ses  is  that  valuable  time  is  that  there  is  nothing  in  symptoms  attending  the 
lost  during  the  period  of  growth,  for  a  crooked  present  epidemic  which  would  permit  one  to  affirm 
foot  grows  crooked,  and  a  straight  foot  straight.  :  that  the  malady  is  dengue,  and  that  grippe  is  suf- 
It  would,  therefore,  seem  desirable  to  correct  the  I  ficient  to  explain  all  the  symptoms,  even  the  poly- 
deformity  at  the  earliest  possible  moment,  in  or- ;  morphous  eruptions  belong  to  grippe.  Dr.  Brou- 
der  to  get  the  benefit  of  the  growth  in  the  cor-  j  ardel  insisted  on  all  that  has  been  affirmed  by  Dr. 
rected  position,  and  in  order,  also,  to  get  the  cor- 1  Proust,  adding  that  the  epidemic  is  benign  and 
recting  force  of  the  superincumbent  weight,  as  identical  in  all  the  capital  cities  of  Europe,  and 
described  by  the  last  speaker.  Congenital  cases  :  shows  that  the  term  grippe  is  the  only  one  that 
in  very  young  children,  which  yield  readily  to  suits  this  epidemic.  All  the  great  epidemics  of 
stretching,  may  be  treated  in  that  way;  and  other  I  grippe  have  presented  the  same  characters  as  the 
cases,  which  can  in  a  reasonable  time  be  correct- 1  pre.sent  epidemic,  and  those  who  seem  to  find  the 
ed  by  intermittent   traction,   would  .seem  to  be  .symptoms  of  catarrh  in  every  case  of  grippe  are 


suitable  cases  for  mechanical  treatment ;  but  the 
severe  forms  of  club-foot  should  be  subjected  to 
more  vigorous  measures. 


in  error,  as  these  symptoms  are  often  found  want- 
ing. In  the  history  of  the  epidemic  of  grippe  of 
1580,  they  were  not  even  alluded  to ;  on  the  con- 
trary, gastric  troubles,  nervous  phenomena,  and 
polymorphous  eruptions  have  been  noted  in  all 
FORFiniN!  rnRRF<;PnNnFNrF  '^^^  ^reat  epidemics,  Dr.  Bouchard  remarked 
rUKClUlN      (^UKKCbrUlNUtlMUt.         that  dengue  is  contagious,  that  it  extends  after 

the   manner  of  maladies    conveyed  by  man,  and 
LETTER   FROM   PARIS.  frequently,  one  may  say  who  the  person  was  that 

:  brought  the  maladv  to  a  village  or  to  a  hou.se. 

[FROM    OUR    REGULAR   CORRESPONDENT.)  !  ,       •    -,  '•  • 

r      ^   .  ^  .  .   „  ,        ,    .         With  regard  to  grippe,  there    is   nothing  of  the 

La  Grippe— Contagiousyiess  of  Tuberculosis— \^^^^^  ^he  malady  runs  over  great  distances  in 
Frojcssoi    Jannei.  \ox\e  night;  it  affects  50,000  persons  in    a  large 

The  present  epidemic  of  influenza  or  la  grippe  '■  city,  which  does  not  look  as  if  there  was  any  con- 
has  caused  a  great  scare  in  Paris,  not  from  its  tagion  in  the  matter.  Such  a  mode  of  propaga- 
lethality  but  from  the  rapidity  of  its  extension,  1  tion  is  not  explicable  by  infectious  germs  brought 
affecting  all  clas.ses  of  the  population.  It  has  j  from  a  distance,  which  would  have  left  traces  en 
even  tried  the  wits  of  the  doctors,  who  have  been  '  route.  It  is  explained,  on  the  contrary,  by  cos- 
quite  perplexed  as  to  the  real  nature  of  the  mal-  mic  modifications  extending  at  the  same  time 
ady,  some  looking  upon  it  as  dengue,  although  over  vast  regions.  It  may  be  remarked  that  epi- 
in  many  respects  they  recognized  the  symptoms  demies  of  grippe  are  always  brought  by  the  east- 
in  it  of  an  affection  familiarly  known  to  them  as  j  erly  wind.  At  the  following  meeting  of  the 
la  grippe.  The  .subject  has  even  been  discussed  '  Academy  Professor  Germain  See  stated  that  the 
at  the  Academy  of  Medicine,  and  at  a  recent  medical  societies  of  St.  Petersburg  and  of  Berlin 
meeting  Dr.  Proust  read  a  report  on  a  work  by  had  also  been  occupied  with  the  present  epidemic. 
Dr.  Lebrun,  of  Bayreuth,  on  the  epidemic  of  |  One  point  on  which  everyone  is  agreed  is  that 
dengue  which  recently  prevailed  in  the  Levant,  '  the  reigning  malady  is  grippe  and  not  dengue, 
which,  when  compared  with  the  pre.sent  epidemic  !  A  second  point  on  which  every  one  is  agreed  is 
of  Paris,  will  be  found  to  be  quite  a  different  af- 1  that  whilst  manifesting  itself  under  different  forms, 
fection.     Dengue  is  characterized  by  a  sudden  in- 1  the  malady  is  one  and  should  be  considered  a  ca- 
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tarrhal  fever.  At  St.  Petersburg  as  at  Berlin,  at 
Berlin  as  at  Paris,  three  principal  forms  have  been  | 
observed :  the  first,  nervous,  with  tendency  to 
syncope,  intense  cephalalgia,  sudden  and  high 
fever,  of  very  short  duration;  the  second  catarrhal, 
with  violent  and  convulsive  cough,  lasting  from 
ten  to  twelve  days ;  the  third,  gastric,  with  re- 
peated vomiting,  and  the  duration  of  which  is 
longer  than  that  of  the  nervous  form,  but  is  much 
shorter  than  that  of  the  catarrhal  form.  M.  See 
then  insisted  on  the  frequency  of  a  complication 
of  the  catarrhal  form,  catarrhal  pneumonia  or 
fibrinous  pneumonia,  often  very  grave.  He  in- 
sists also  on  the  state  of  debility  which  follows 
the  gastric  form.  Whether  the  pneumonia  of 
grippe  is  the  ordinary  or  a  special  pneumonia, 
having  a  particular  microbe,  is  a  question  that  is 
being  studied.  It  appears,  however,  to  be  estab- 
lished that  the  pneumonia  now  prevailing  is  in- 
fectious, if  one  may  judge  by  the  enlargement  of 
the  spleen  which  ordinarily  accompanies  it,  as  is 
met  with  in  typhoid  and  marshy  fevers.  Dr.  Du- 
jardin-Beaumetz  insisted  on  the  .special  physiog- 
nomy of  the  present  epidemic,  which  resembles 
nothing  of  what  medical  men  have  seen  during 
the  last  thirty  years.  He  does  not  believe  that 
one  can  yet  affirm  that  one  has  to  deal  only  with 
grippe.  Dr.  Le  Roy  de  Mericourt  referred  to  the 
history  of  an  epidemic  of  influenza  which  oc- 
curred in  1752,  and  of  which  the  symptoms  were 
exactly  those  of  the  present  epidemic,  in  which 
there  is  nothing  to  be  seen  of  dengue. 

With  reference  to  the  debate  on  the  contagious- 
ness of  tuberculosis  between  married  couples.  Dr. 
Leudet  read  a  note  in  which  he  concludes  that  of 
families  he  had  known  personally  and  attended 
for  the  last  twenty- five  years,  of  112  widowers 
and  widows  the  companion  of  whom  had  suc- 
cumbed to  phthisis,  seven  only  were  afifected  with 
tuberculosis.  He  therefore  affirms  that  conta- 
gion, even  between  married  couples,  is  extremely 
rare. 

Professor  Tarnier  has  been  elected  Vice-Presi- 
dent of  the  Academy  of  Medicine  for  the  year  1890. 

A.   B. 
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(from   OtTK   OWN  CORRESPONDENT.) 

Remedies  for  Typhoid  Fever — Annual  Meeting 
of  New  York  County  Medical  Association — Meet- 
ing 0/  Pathological  Society — Death-Rale  in  A'ew 
York. 

While  there  was  certainly  very  little  that  was 
new  brought  out  in  the  discussion  on  the  treat- 
ment of  typhoid  fever  at  the  last  meeting  of  the 
Academy  of  Medicine,  the  general  opinion  ex- 
pressed was  somewhat  significant  from  the  fact 


that  very  much  less  stress  was  laid  upon  the  use 
of  baths  and  other  applications  of  cold  than  by 
Dr.  Hausch,  in  the  paper  on  "Hydrotherapy" 
which  he  read  before  the  Academy  in  the  autumn, 
and  by  several  of  the  speakers  who  took  part  in 
the  discussion  of  it. 

The  principal  paper  of  the  evening  was  by 
Prof  Wm.  H.  Thom.son,  of  the  University  .Medi- 
cal School,  whose  deductions  were  mainly  ba.sed 
on  the  typhoid  ca.ses  which  he  had  met  with  in 
his  service  at  the  Roosevelt  Hospital  during  the 
pa.st  nine  years.  Having  made  some  preliminary 
observations  on  the  fallacies  of  hospital  statistics, 
he  gave  the  general  typhoid  statistics  of  the 
Roosevelt,  and  then  stated  that  from  1881  to 
i88q,  inclusive,  he  had  treated  163  cases.  Ex- 
cluding eight  ca.ses  which  proved  fatal  within 
five  days  after  admission,  there  were  155  cases, 
with  a  death-rate  of  10.32  per  cent.  He  gave  an 
abstract  of  the  histories  of  the  patients  which 
died,  and  then  referred  to  the  large  number  of  re- 
lapses among  his  patients,  amounting  to  40,  or 
24.5  per  cent.  In  the  great  majority  of  these 
there  was  no  appreciable  cause  for  the  relapse, 
such  as  indiscretion  in  eating,  etc.  Intestinal 
htemorrhage  occurred  in  4.9  per  cent,  of  the  cases. 

In  his  management  of  typhoid  fever,  Dr.  Thom- 
son said,  his  special  aims  were,  first,  the  treat- 
ment of  the  patient,  and  second,  intestinal  anti- 
sepsis. For  many  years  he  has  acted  on  the 
theory  that  we  have  in  this  disease  a  reversion  of 
the  gastric  fever  to  that  of  the  new-bom  infant. 
He  therefore  never  gives  milk  in  its  full  strength, 
but  always  diluted  one-half  or  even  to  a  larger 
extent,  with  lime  water,  which  he  considers  an 
antiseptic  of  no  little  value.  He  would  never 
think  of  giving  beef-tea  to  a  typhoid,  believing  it 
to  be  positively  injurious  under  the  existing  con- 
ditions. In  his  opinion  the  role  of  gastro-intes- 
tinal  fermentation  in  causing  diarrhoea  and  spread- 
ing the  intestinal  lesions  is  a  ver>-  important  one. 
He  said  it  was  his  common  practice  to  give  10 
grains  of  saccharated  pepsin  everj*  three  hours, 
and  he  often  gives  with  it  10  minims  of  diluted 
muriatic  acid.  In  addition  to  the  pepsin  he  also 
gives  subcarbonate  of  bismuth  in  the  same  doses 
and  at  the  same  intervals.  During  the  past  few- 
years  he  has  tried  a  number  of  the  newer  antisep- 
tic agents,  such  as  salol  (which  he  gave  to  the 
extent  of  40  grains  a  day),  naphthaline,  thymol, 
etc. ,  but  he  has  now  returned  to  the  use  of  pepsin 
and  bismuth,  as  he  believes  them  to  be  most  re- 
liable remedies  for  the  purpose  required.  One 
result  of  this  treatment  he  has  found  to  be  a  great 
diminution  of  tympanites,  and  another,  the  prompt 
checking  of  diarrhcea  :  in  fact  his  patients  often 
became  constipated. 

In  cases  of  prolonged  convalescence  with  dry 
tongue  he  has  found  nitrate  of  silver  very  useful, 
and  this  agent  is,  in  his  opinion,  the  best  remedy 
we  have  for  chronic  dysentery-  and  chronic  diar- 
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rhcea.  In  tj-phoid  fever  with  dry  tongue,  as  a 
rule  he  first  gives  oil  of  turpentine,  and  later  ni- 
trate of  silver. 

He  does  not  regard  high  temperature  as  dan- 
gerous of  itself ;  but  when  the  other  symptoms 
are  also  severe  he  thinks  antipyretic  remedies  are 
called  for.  For  the  past  nine  years  he  has  given 
up  all  medicinal  antipyretics,  for  the  reason  that, 
being  muscular  depressants,  the}'  are  apt  to  have 
a  bad  effect  upon  the  heart.  This,  he  believes,  is 
not  the  case  as  regards  the  external  application 
of  cold.  He  formerly  employed  cold  baths,  but 
now  commonly  resorts  to  the  use  of  the  coil  for 
the  reduction  of  temperature.  Such  measures, 
however,  are  never  called  for,  in  his  opinion,  un- 
less the  temperature  is  at  least  104,  and  even  with 
this  amount  of  fever  are  not  required  in  all 
cases.  In  conclusion  he  said  that  if  the  disease 
had  not  lasted  for  more  than  a  week  he  believed 
a  purge  of  calomel  and  compound  jalap  powder 
was  often  very  useful.  Inunction  twice  daily 
with  linimentum  aquse  coleis  was  also  of  service. 

Dr.  T.  E.  Satterthwaite  said  that  his  expe- 
rience with  typhoid  fever  commenced  in  1870, 
during  the  Franco-Prussian  war,  when  he  was  in 
the  medical  service  of  the  Prussian  army,  and 
that  at  this  time  he  had  ample  opportunities  for 
studying  the  disease,  as  there  was  a  very  serious 
epidemic  of  it  among  the  men  during  1870  and 
1 87 1.  In  this  epidemic  everything  was  tried — 
cold,  large  doses  of  quinine,  free  stimulation  with 
all  kinds  of  alcoholic  drinks,  etc.  At  first  the 
results  were  not  at  all  satisfactory,  but  later  a 
plan  of  treatment  was  formulated  which  proved 
very  successful. 

The  treatment  was  begun  with  small  doses  of 
calomel,  and  he  believed  this  to  be  an  excellent 
plan  if  nausea  and  vomiting,  and  possibly  consti- 
pation, were  present.  It  prepared  the  way  for 
further  measures.  In  the  second  week  they 
began  the  use  of  what  Dr.  Thomson  would  call 
an  intestinal  antiseptic,  viz. :  muriatic  acid.  It 
was  usually  given  in  three-quarter  drop  doses, 
frequently  repeated,  and  combined  with  infusion 
of  ipicacuanha,  which  was  called  for  by  the  bron- 
chitis which  prevailed.  In  the  third  week  cin- 
chona in  some  form  was  added,  and  in  the  fourth 
week  the  patient  was  usually  given  light  wine 
freely.  This  was  taken,  in  quantities  of  from 
one  to  two  ounces,  at  regular  intervals  of  four 
hours.  Afterwards  the  alcohol  was  withdrawn, 
but  the  cinchona  was  still  continued.  The  pa- 
tient was  still  kept  for  a  long  time  on  liquid  or 
serai-liquid  food,  and  great  care  was  otherwise 
taken  to  prevent  relapses.  Dr.  Satterthwaite  said 
he  was  not  a  believer  that  these  relapses  were  or- 
dinarily brought  on  by  errors  in  diet,  and  that  in 
his  opinion  they  were  due  to  a  real  recurrence  of 
the  disease. 

On  the  whole,  he  continued,  the  great  success 
of  the  treatment  depended  on  the  alimentation. 


The  typhoid  fever  patient  required  large  quanti- 
ties of  fluid,  and  milk  diluted  with  lime  water 
was  probably  the  best  article  of  diet  as  a  rule. 
In  the  latter  part  of  the  epidemic  referred  to  no 
cases  at  all  were  lost  except  those  in  which  there 
was  very  severe  diarrhoea  or  intestinal  hcemor- 
hage  when  the  patients  were  admitted  to  the  hos- 
pital. In  this  disease  he  believed  it  was  impor- 
tant not  to  over-stimulate  and  not  to  over- medicate. 
Neither  should  too  much  food  be  given,  as  he 
thought  the  patient  would  do  better  if  kept  a 
little  under-  rather  than  over-nourished. 

As  to  antipyretics,  the  simplest,  he  thought,, 
were  the  best ;  and  the  coal  tar  series  of  agents 
he  believed  to  be  dangerous,  on  account  of  their 
depressing  action.  High  temperature,  however, 
was  not  so  dangerous  as  had  been  supposed  by- 
many.  The  great  danger  was  from  sepsis,  and 
muriatic  acid  was  a  good  antiseptic  as  well  as 
antip3'retic ;  while  it  was,  moreover,  a  very  safe 
remedy. 

Dr.  E.  G.  Janeway  spoke  of  the  difficulty  of 
judging  of  the  value  of  any  treatment  on  account 
of  the  variation  in  the  disease  at  different  times 
and  under  different  circumstances.  He  had  had 
the  opportunity  of  studying  typhoid  outbreaks  in 
a  number  of  institutions,  and  in  some  of  them 
the  fact  that  a  large  number  of  cases  appar- 
ently aborted  might  have  been  taken  by  an  inex- 
perienced observer  as  evidence  of  the  good  effect 
of  the  treatment  employed.  Thus,  in  one  out- 
break at  the  Deaf  and  Dumb  Asylum  at  New 
York,  there  were  fift}'  cases,  and  of  these  only 
one-half  ran  a  regular  course.  The  others  abort- 
ed, yet  without  special  medication,  and  onlj'  two 
out  of  the  fifty  patients  (or  4  per  cent. )  died  ;  al- 
though no  particular  line  of  treatment  was  adopt- 
ed. The  abortive  cases,  he  believed,  were  ex- 
plained by  the  fact  that  typhoid  fever,  like  some 
other  febrile  diseases,  has  a  febricula.  In  this- 
and  other  outbreaks  which  he  had  seen  a  large 
number  of  individuals  were  seized  with  all  the 
characteri.stic  symptoms  of  typhoid,  but  only  a 
comparatively  small  number  of  the  cases  went  oa 
through  the  regular  course  of  the  disease.  This 
undoubtedly  showed  a  capacity  in  some  persons, 
to  throw  off"  the  disease  even  when  its  evident 
.symptoms  had  made  their  appearance. 

In  speaking  of  the  treatment  Dr.  Janeway  said 
he  could  see  no  objection  to  giving  one  or  more 
doses  of  calomel,  but  he  thought  it  extremely 
doubtful  whether  the  disease  then  was  ever  really 
aborted  by  any  such  means.  As  regards  the  use 
of  antipj'retics  of  the  newer  class,  he  could  only 
say  that  he  had  found  them  extremely  servicea- 
ble. In  his  experience  they  rendered  patients 
exceedingly  comfortable  with  the  least  possible 
disturbance  ;  while  it  was  impossible  to  use  baths 
without  occasioning  more  or  less  disturbance. 
In  some  cases,  however,  this  class  of  antipyretics 
did  not  have  the  desired  effect,  and  in  such  in- 
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stances  (which  were  comparatively  rare),  it  was 
necessary  to  resort  to  baths.  He  did  not  wish  to 
be  understood  as  claiming  th.it  antipyretics  cured 
the  disease  ;  but  he  did  believe  that  they  had  a 
most  excellent  effect  in  allaying  nervous  irrita- 
bility. 

When  the  heart's  action  was  weak,  the  use  of 
some  cardiac  stimulant  was  called  for  in  connec- 
tion with  the  antipyretic.  In  this  connection  he 
referred  to  an  effect  whicli  he  had  lately  noticed 
from  strophanthus  which  would,  as  a  rule,  con- 
traindicate  this  agent  in  typhoid  fever,  and  this 
was  the  production  of  diarrlicea.  In  four  ca.ses 
this  result  was  undoubtedly  produced  by  the 
drug,  although  the  particular  article  employed 
was  obtained  from  the  most  reliable  .sources.  He 
therefore  thought  it  would  be  safer  to  resort  to 
the  older  remedies,  such  as  digitalis,  caffeine,  the 
ethers,  and  camphor.  Camphor,  in  .some  form, 
given  in  addition  to  such  other  remedies  as  were 
called  for  by  the  .symptoms,  he  believed  to  be  one 
of  the  most  useful  remedial  agents  that  could  be 
employed  in  typhoid  fever.  It  not  only  strength- 
ened the  heart,  but  was  also  an  excellent  antipy- 
retic. 

As  regards  the  matter  of  antisepsis,  alcohol 
seemed  to  be  of  service,  especially  when  ulcera- 
tion was  apparently  occurring.  If  diarrhcea  was 
present,  he  preferred  brandy,  and  if  the  stomach 
was  irritable,  champagne  ;  while  if  the  patient 
was  poor  whisky  was  undoubtedly  the  best  form 
in  which  to  use  it.  The  amount  of  alcohol  to  be 
employed  must  of  course,  be  left  to  the  judgment 
and  experience  of  the  physician. 

In  regard  to  relap.ses,  he  said  in  conclusion, 
their  causation  constituted  a  question  about  which 
we  really  knew  very  little.  His  own  rule  was 
never  to  allow  the  smallest  quantity  of  .solid  food 
until  fully  ten  days  after  complete  defervescence 
— ^that  is,  until  there  is  absolutely  no  ri.se  of  tem- 
perature either  in  the  morning  or  evening.  Yet 
even  with  this  precaution  he  had  seen  some  cases 
in  which  the  relapse  was  apparently  directly  due 
to  the  diet  taken.  In  other  cases,  however,  the 
relapse  seemed  to  be  entirely  independent  of  any 
such  circumstance. 

Dr.  George  L.  Peabody  said  that  it  had  never 
seemed  to  him  that  beef-tea  was  so  poisonous  or 
injurious  to  typhoid  fever  patients  as  Dr.  Thom 
son  represented.  Well  made  beef  tea,  he  believed, 
on  the  other  hand,  was  decidedly  beneficial;  both 
because  it  was  a  cardiac  stimulant  and  because  it 
was  good  for  the  appetite.  The  small  amount  of 
potassium  salts  which  such  articles  of  diet  as  beef- 
tea  and  mutton  broth  contained  was  unquestion- 
ably strengthening  to  the  heart.  As  to  milk,  his 
rule  was  to  let  the  patient  drink  it  undiluted  at 
first.  Afterwards,  he  added  a  small  amount  of 
lime  water ;  and  if  this  was  not  well  borne,  he 
then  resorted  to  peptonized  milk.  He  said  he 
was  perhaps  more  bold  or  rash  than  others,  but 


he  often  allowed  solid  food  before  the  fever  had 

wholly  gone,  and  he  did  not  believe  that  any 
harm  could  result  from  such  a  practice,  provided 
the  food  was  of  a  proper  character  and  properly 
prepared.  If  a  patient  was  really  hungry  in  the 
latter  part  of  the  third  week  or  during  the  fourth 
week,  he  did  not  hesitate  to  give  a  small  portion 
of  tender  steak  or  chop  very  finely  subdivided, 
and  often,  in  addition  to  this,  though  at  another 
time,  half  an  egg  or  a  whole  egg.  He  was  in- 
clined to  believe  that  relapses  were  in  reality  due 
to  reinfection,  and  that  they  were  much  more 
frequently  brought  on  by  allowing  the  patient  to 
get  up  too  soon  than  by  the  too  early  u.se  of  solid 
food.  After  all,  finely  subdivided  meat  was  likely 
to  be  digested  in  the  stomach,  if  at  some  part  of 
the  day  the  temperature  was  normal. 

In  ca.ses  with  dry  tongue  and  meteorism  he  had 
been  in  the  habit  of  giving  10  drops  of  turpentine 
five  times  a  day.  Irately,  however,  he  had  met 
with  a  case  in  which  it  appeared  to  produce  acute 
nephritis  ;  although  after  the  remedy  was  discon- 
tinued all  the  renal  symptoms  disappeared.  As 
to  intestinal  antiseptics,  he  had  not  been  very  fa- 
vorably impressed  with  their  efficiency. 

With  the  new  antipyretics  his  experience,  like 
that  of  Dr.  Janeway,  had  been  very  favorable. 
Even  when  given  in  the  very  large  quantities  in 
which  they  were  recommended  by  the  Germans 
when  they  were  first  introduced,  he  had  not 
found  them  productive  of  harm,  and  in  smaller 
doses,  if  given  with  proper  care,  they  seemed 
quite  free  from  deleterious  effects.  Five  grains 
of  antipyrin  every  hour  often  produced  the  most 
happy  results.  His  favorite  antipyretic  treat- 
ment, however,  was  the  use  of  cold.  This  rem- 
edy had  stood  the  test  of  time,  and  he  did  not 
believe  that  anything  else  was  quite  equal  to  it. 
He  preferred  the  cold  bath,  and  next  to  that  the 
cold  pack.  In  the  way  of  stimulus  he  preferred 
whisky,  because  it  was  the  form  of  alcohol  which 
the  average  patient  could  obtain  the  purest  and 
at  the  least  cost.  As  regards  the  abortion  of 
typhoid,  he  believed  that  quite  as  many  cases 
aborted  without  as  with  medication. 

Dr.  J.  West  Roosevelt  .said  that  he  was  verj- 
glad  to  hear  Dr.  Peabody  speak  so  confidently  of 
the  good  effect  of  properly  prepared  solid  food. 
For  .some  time  past  he  had  been  tentatively  pur- 
suing a  similar  course  with  more  or  less  fear  and 
trembling,  and  he  said  he  should  now  feel  encour- 
aged to  go  on  with  the  practice,  especially  as  he 
had  never  observed  any  but  favorable  results 
from  it. 

There  was  an  extremely  interesting  session  of 
the  Pathological  Society  on  the  15th  of  January-, 
when  the  Middleton  Goldsmith  lecture  for  1S90 
was  delivered  by  Dr.  William  Pepper,  of  Phila- 
delphia, who  took  for  his  subject,  "Hepatic 
Fever. ' '  A  special  feature  of  the  occasion  was 
the  presentation  to  the  society  by  ex-President, 


i8o 


MISCELLANY. 


[February  i,  1890. 


W.  P.  Northrup,  M.D.,  on  behalf  of  the  donors, 
of  fine  portraits  of  the  three  founders  of  the  Path- 
ological Society,  Dr.  Lewis  H.  Sayre,  John  C. 
Peters  and  Middleton  Goldsmith,  The  new  Pres- 
ident, Dr.  J.  West  Roosevelt,  was  in  the  chair, 
and  many  prominent  and  distinguished  medical 
men  were  present. 

At  the  annual  meeting  of  the  New  York  County 
Medical  Association,  held  the  third  week  in 
Januar}',  the  following  officers  were  elected : 
President,  Charles  S.  Wood,  M.D.;  Vice-Presi- 
dent, George  T.  Harrison,  M.D.;  Recording  Sec- 
retary, P.  Brynberg  Porter,  M.D.;  Corresponding 
Secretary,  Augustus  D.   Ruggles,  M.D.;    Treas- 


in  our  largest  and  finest  theatre,  the  Vendome. 
A  splendid  hall  has  been  procured  for  the  meeting 
of  every  Section,  and  all  of  the.se  are  within  two 
minutes'  walk  of  the  Vendome. 

The  Committee  on  Entertainments  will  do  their 
duty,  and  will  have  in  store  much  pleasure  for  all 
who  may  attend  ;  but  the  entertainments  will  be 
so  arranged  as  not  to  conflict  with  either  general 
or  Sectional  meetings. 

Our  hotels  and  boarding-houses  can  accommo- 
date as  many  as  will  come.  May  we  not  hope  for 
two  thousand  at  least  ? 

The  Committee  on  Reception  will  meet  all  in- 
coming trains,  and  will  welcome  all  who  come, 


urer.    John    H.    Hinton,    M.D. ;    Member  of  the !  and  aid  them  in  securing  places  for  rest  and  re- 
Executive  Committee,  A.   Palmer  Dudley,  M.D.    freshment. 


On  this  occasion  an  eloquent  tribute  to  the  mem 
ory  of  the  late  Dr.  Isaac  E.  Taylor  was  delivered 
by  Dr.  John  Shrady,  and  suitable  resolutions  in 
regard  to  the  death  of  Dr.  Taylor  were  adopted. 
A  committee  was  also  appointed  to  prepare  me 


The  charges  at  the  hotels  will  be  from  $1.50  to 
:S5  per  day.  There  are  only  a  few  rooms,  and  in 
only  one  hotel,  the  Duncan,  at  $5,  Rooms  can 
be  engaged  beforehand  by  communicating  with 
Dr.  N.  D.  Richardson,  chairman  of  the  Commit- 


morials  of  the  lamemented  Dr.  Lewis  Hall  Sayre  j  tee  on  Hotels,  or  the  undersigned. 


and  other  recently  deceased  members  of  the  a.s 
sociation.  The  County  As.sociation  now  has  a 
membership  of  nearly  450,  and  during  the  year 
that  is  just  past  it  received  the  remarkable  acces- 
sion of  183  to  its  numbers,  an  increase  of  70  per 
cent. 

The  Messrs.  Appleton  announce  the  publica- 
tion at  an  early  date  of  a  course  of  six  lectures  on 
Abortion  delivered  this  season  at  the  College  of 
Physicians  and  Surgeons  by  Prof  T.  Gaillard 
Thomas.  As  the  little  book  will  embody  the 
results  of  Dr.  Thomas'  vast  experience  during 
the  past  thirty-five  years  upon  a  subject  in  regard 
to  which  there  is  still  a  wide  diversity  of  opinion 
and  no  little  vaguene.ss  in  the  minds  of  many  of 
the  profession,  but  which  is,  nevertheless,  one  of 
the  greatest  possible  practical  importance,  its 
appearance  will  no  doubt  be  looked  for  with  un- 
usual interest. 

During  the  first  two  weeks  of  January  the 
death-rate  of  the  city,  owing,  it  would  appear,  to 
the  effect  of  the  prevailing  epidemic  of  influenza, 
became  unprecedentedly  high  ;  but  of  late  there 
has  been  a  marked  diminution  in  the  mortality, 
although  the  number  of  deaths  per  week  is  still 
considerably  greater  than  in  the  early  part  of 
December.  p   b    p. 


Exhibitors  should  communicate  with  Dr.  J.  B. 
Lindsley,  who  has  already  procured  a  large  hall 
for  the  exhibits.  He  is  chairman  of  the  Commit- 
tee on  Exhibits. 

The  chairman,  with  his  secretary,  of  each  Sec- 
tion should  have  his  programme  ready  for  publi- 
cation early.  The  order  of  programme,  as  made 
out  and  sent  to  us,  will  be  strictly  observed  in 
the  publication  for  use  at  the  meetings. 

As  local  Secretary  I  will  take  pleasure  in  giv- 
ing any  information  that  may  be  desired.  Yours, 
etc.  G.  C.  Savage,  M.D. 

Nashville,  Tenu.,  January  20,  1890. 
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Frei>iirs>tl(>iis  for  the  Forty-fti-s(  Annual 
Meetlntr. 

To  the  Editor: — I  write  to  state  that  arrange- 
ments for  the  next  meeting  of  the  American 
Medical  Association  are  being  made  rapidly  and 
satisfactorily  by  our  several  committees.  The 
Committee  on  Halls  and  Hotels  have  completed 
their  work.     The  general  meetings  will  be  held 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  January  18,  iSgo,  to  January  24,  rSgo. 

By  direction  of  the  Secretary  of  War,  the  leave  of  ab- 
sence granted  Major  Calvin  DeWitt,  Surgeon,  in  S.  O. 
146,  Dept.  of  Dak.,  December  21,  iSSq,  is  extended  to 
include  February  27,  1S90.  Par.  5,  S.  O.  12,  A.  G.  O., 
Hdqrs.  ofthe  Army,  January  15,  1S90. 

By  direction  of  the  President,  the  Army  Retiring  Board 
appointed  by  War  Dept.  order  dated  January  8,  1890, 
from  Hdqrs.  of  the  Army,  to  meet  at  Los  .Angeles, 
Cal.,  will  meet  for  the  examination  of  Major  Leonard 
Y.  Loring,  Surgeon,  at  San  Diego,  Cal.  S.  O.  18,  A. 
G.  O.,  Januar}-  22,  1890. 

Capt.  William  G.  Spencer,  .\sst.  Surgeon  (Ft.  Bridg- 
er,  Wyo.)  granted  leave  of  absence  for  one  month. 
Par.  I,  S.  O.  4,  Dept.  Platte,  January  20,  1890. 

By  direction  of  the  Secretary  of  War,  the  extension  of 
leave  of  absence  granted  Capt.  Charles  S.  Black,  Asst. 
Surgeon,  in  S.  O.  i,  Dept.  ofthe  Platte,  January  i, 
1890,  is  further  extended  to  include  April  30,  1890. 

Capt.  Charles  S.  Black,  Asst.  Surgeon,  resignation  ac- 
cepted bv  the  President,  to  take  effect  April  30,  1890. 
Par.  I,  S'.  O.  18,  A.  G.  O.,  January  22,  1S90. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy  for  the  Week  Ending  January  ^5,  i8go. 
Asst.  Surgeons  T.  A.  Berryhiil  and  A.  R.  Wentworth,  or- 
dered to  examination  preliminary  to  promotion. 
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That  the  death-rate  during  the  first  five  years 
of  life  should  be  higher  than  for  the  same  num- 
ber of  years  at  any  subsequent  period  might  be 
expected  to  be  true.  There  are  many  factors 
contributing  to  this  result.  Some  of  these  are 
easily  recognized,  and  might  be  largely  eliminat- 
ed without  any  great  effort.  Others  are  evident, 
but  can  not  be  prevented  without  radical  changes 
in  .social  life,  while  still  others  are  obscure.  So 
long  as  the  weak  as  well  as  the  strong  continue 
to  procreate  their  kind,  infantile  mortalit}-  will  be 
great.  So  long  as  tuberculosis,  syphilis,  and  even 
idiocy  are  not  regarded  as  bars  to  the  reproduc- 
tion of  the  species,  weak,  diseased  and  mentally 
incompetent  children  will  be  born  :  and  looking 
at  it  from  a  philosophic  standpoint,  it  is  better  for 
the  future  of  the  race  that  many  of  the.se  should 
die,  but  it  would  be  better  still  had  they  never 
been  born.  "  Multiph-  and  replenish  the  earth  " 
is  followed  with  more  persistency  than  any  com- 
mand of  the  decalogue,  and  too  often  without  any 
thought  of  the  kind  of  material  with  which  the 
earth  is  being  replenished.  However,  as  deplor- 
able as  this  thoughtless  and  often  sinful  assump- 
tion of  paternity  and  maternity  is,  it  is  not  so  bad 
as  the  criminal  means  often  resorted  to  in  order 
to  prevent  it.  Great  infantile  mortality  is  not  so 
disastrous  to  the  progress  of  the  race  as  is  foeti- 
cide. 

It  is  the  purpose  of  this  paper  to  ascertain,  i, 
what  the  infantile  death-rate  is ;  2,  what  are  its 
most  potent  causes  ;  and,  3,  what  measures  might 
be  resorted  to  in  order  to  lessen  it. 

The  number  of  births  reported  as  having  oc- 
curred in  the  United  States  during  each  of  the 
census  years  ending  June  i,  1S60,  1870  and  1S80, 


were  respectively  1,072,090,  1,287,670  and  1,577,- 
133.  [See  mortality  volumes  of  the  census  re- 
ports for  the.se  years.]  According  to  the  mortal- 
ity rate  of  the  census  year  1870,  found  by  adding 
41  per  cent,  to  the  deaths  reported,  the  number 
of  those  born  in  the  United  States  which  reached 
5  years  of  age  are  for  those  born  in  i860,  784,545; 
for  1870,  942,304:  and  for  1880,  1,153,144.  In 
other  words,  of  those  born  in  i860,  26.8  percent, 
died  under  5  years  of  age,  and  this  figure  practi- 
cally holds  good  for  the  years  1870  and  1880. 
Thus,  a  little  more  than  one-fourth  of  the  chil- 
dren born  in  this  country  die  before  they  reach  5 
years  of  age.  Of  the  deaths  under  5  years  of  age 
in  1S80,  57.8  per  cent,  occurred  during  the  first 
year. 

Having  ascertained  the  death-rate  among  in- 
fants, the  next  inquirv'  will  be  in  regard  to  the 
causation  of  this  mortality,  which  must  be  re- 
garded as  high.  In  the  first  place,  is  there  any 
difference  in  the  death-rate  among  those  born  and 
reared  in  cities  and  those  born  to  the  rural  popu- 
lation ?  The  following  table  gives  us  the  best  in- 
formation which  I  am  able  to  secure  on  this  point: 

Table  t.— Exhibiting  the  reported  number  of  births  and  of 
deaths  of  those  under  one  ^'ear  of  age  in  the  Vnited  States  during 
the  census  year  iSSo,  classified  in  rural  and  city  (49  large)  popula- 
tions, with 'distinction  of  sex.  (Compiled  from  the  Tenth  Census 
of  the  Vnited  Stales,  18S0,  Vol.  XXII,  Mortality  and  Vital  Statistics, 
Part  2,  p.  634.1 

UNDER  ONE  Y'E.^R  OF  AGE. 


Population. 

1 

Tot.  births 
during  the 

Census 
Year  1880. 

Deaths  per 
1,000  dunng 
Census  Year 

of  those 

Bom  Within 

the  Year. 

Deaths 

Deaths  per 
1.000  of  living 
population. 

M. 
F. 

690,09s 
658,546 

78.1 
63.0 

70,700 
56,909 

92.2 

Rural— Total  . 

1.348,661 

141. 1 

127,609 

»>3.3 

M. 
F. 

116,851 
ui,76i 

162.4 
132.S 

^:^ 

267.2 
221. 1 

Total  .... 

22S,6t} 

295.2 

47,575 

488.3 

NOTE. — For  the  names  of  these  49  cities,  see  pages  80-S2,  and 
634,  of  the  volume  mentioned  in  the  heading  of  this  table. 

Table  i  shows  that  infantile  mortality  is  much 
greater  in  urban  than  in  rural  populations.  This 
is  undoubtedly  due  to  a  number  of  causes,  some 
of  which  we  can  better  appreciate  after  we  have 
ascertained  the  diseases  to  which  the  great  mor- 
tality  is  due.     However,  there   is   one  point  to 
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which  I  desire  to  call  attention  here.  It  might 
be  supposed  that  the  children  born  in  cities  are 
weaker  naturally  than  those  born  in  the  country. 
In  only  the  largest  cities  is  the  death-rate  among 
children  due  to  debility  higher  than  in  the  coun- 
try, and  this  is  cau.sed,  to  a  large  extent,  by 
crowding,  by  want  of  proper  food,  and  by  neg- 
lect. Dr.  Wiirzburg  says;  "According  to  Dr. 
L.  Pfeiffer  the  death-rate  from  debility  is  seem- 
ingly greater  in  the  larger  than  in  the  smaller 
cities.  This  supposition  seems  to  obtain  in  a  cer- 
tain sense  in  Prussia,  for  the  deaths  from  debility 
during  the  years  1878-1880  in  seven  cities  with 
more  than  100,000  population  were  35.7,  36.7, 
and  38.7  per  1,000;  and  in  sixty-one  cities  with 
populations  of  from  20,000  to  100,000,  only  28.5, 
29.4,  and  29.9.  These  figures  indicate  that  the 
death-rate  from  debility  is  decidedly  greatest  in 
the  larger  cities,  while  the  average  death-rate 
from  debility  in  all  the  cities  is  yet  lower  than 
that  in  the  rural  districts.  The  high  death-rate 
of  illegitimates  is  an  important  factor  in  the  cities; 
thus,  Koln,  with  a  death-rate  of  all  infants  of 
24.06  per  cent.,  loses  27.48  per  cent,  of  those 
illegitimately  born." 

The  death-rate  from  debility  during  the  first 
year  of  life  was,  during  the  years  1875-77,  for 
each  1,000  living  children  born  in  the  whole  of 
Prussia,  30.4  ;  for  those  born  in  the  cities,  28.9  ; 
for  those  born  in  the  rural  districts,  31.1.  These 
figures  show  that  the  high  mortality  of  children 
born  in  cities  is  not  due  to  general  debility  or 
weakness  of  constitution,  and  show  us  that  we 
must  look  for  an  explanation  from  some  other 
source.  In  this  .search  let  us  ascertain,  from  the 
following  tables,  to  what  diseases  infantile  mor- 
tality is  most  largely  due. 

Tabi.k  2. — Exhibiting  the  number  of  deaths  reported  from  each 
of  eleven  diseases,  in  persons  under  five  years  of  age  and  in  each 
year  of  age  under  five  years,  together  with  the  total  number  of 
deaths  from  each  of  these  diseases  in  persons  of  all  ages  in  the  Uni- 
ted States  during  the  census  year  i860.  (Compiled  from  the  Eighth 
Census  of  the  United  States,  i860,  Mortality  and  Miscellaneous 
Statistics.) 
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In  the  study  of  tables  2,  3  and  4  we  are  con- 
fronted with  certain  difficulties  which  it  is  at 
present  impo.ssible  to  wholly  overcome.  More 
than  17,000  deaths  are  reported  as  due  to  convul- 
sions, and  more  than  4,000  to  teething.  How 
the  deaths  reported  as  due  to  convulsions  should 
be  apportioned  to  the  various  diseases  of  which 


convulsions  form  a  prominent  symptom,  no  one 
can  tell  with  certainty.  In  Dresden  281  deaths 
were  reported  from  July  11  to  September  25,  1886, 
as  due  to  convulsions.  Subsequent  investigation 
into  the  histories  of  these  cases  bj-  a  competent 
medical  officer  showed  that  primary  disease  of 
the  nervous  system  was  responsible  for  only 
thirty-six  of  these,  while  cholera  infantum  and 
diarrhoea  caused  the  death  of  seven-eighths  of 
those  reported  as  dying  of  convulsions.  These 
figures  will  probably  hold  good  for  the  United 
States,  and  we  are  justified,  I  think,  in  claiming 
that  more  than  90  per  cent,  of  the  deaths  report- 
ed as  due  to  convulsions  are  really  due  to  diges- 
tive disturbances. 

T.\BLE  3. — Exhibiting  the  number  of  deaths  reported  from  each 
of  eleven  diseases  in  persons  under  five  years  of  age.  and  in  each 
year  of  age  under  five,  together  with  the  total  number  of  deaths 
from  each  of  these  diseases  in  persons  of  all  ages  in  the  United 
States  during  the  census  year  1870.  (Compiled  from  the  Ninth  Cen- 
sus of  the  United  States,  1870,  Vital  Statistics) 
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Table  4. — Exhibiting,  according  to  the  reports  (with  distinction 
of  sex),  the  number  of  deaths  in  each  i.ooo,  deaths  in  all  ages  from 
each  of  eleven  diseases,  in  persons  under  five  years  of  age  and  in 
each  year  of  age  under  five  years  ;  together  with  the  total  number 
of  deaths  from  each  of  these  diseases  in  persons  of  all  ages  in  the 
United  States  during  the  census  year  1880.  (Compiled  from  the 
Tenth  Census  of  the  United  States,  1880,  Vol.  xn.  Mortality  and 
Vital  Statistics,  Part  2.) 
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In  studying  the  diseases  given  in  tables  2,  3 
and  4,  I  shall  divide  them  into  three  classes. 
The  first  class  includes  cholera  infantum,  convul- 
sions, diarrhcea,  dy.sentery  and  teething,  diseases 
which  cause  more  than  50  per  cent,  of  the  deaths 
which  occur  among  children    under   5  years  of 
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age.  Now,  what  facts  can  be  ascertained  con- 
cerning the  causation  of  this  class  of  diseases? 
We  have  the  following  : 

I.  These  diseases  are  most  prevalent  among 
children  artificially  fed. 

Prof.  Bolkh  reports  the  following  table  of  1,000 
deaths  in  Berlin  in  1885,  of  those  under  i  year  of 

age: 

Mother's 

milk. 

7-4 

II.O 

.        7.6 


Wet 

Animal 

Milk 

nurse. 

milk. 

Foods 

7-7 

42.1 

67.7 

.0 

63.2 
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7-4 

45.8 

74.8 

eg 
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Lenilimate  .  .  . 
Illegitimate .  .  . 
Total 

2.  These  di-seases  are  more  prevalent  in  cities 
than  in  country  places.  In  Prussia,  during  the 
years  1875-77,  the  average  death-rate  from  these 
diseases  among  those  under  i  year  of  age  was  for 
each  1,000,  iii.i;  in  rural  districts,  96.5;  in  cities, 

1 39-7  • 

3.  The.se  diseases  are  more  prevalent  in  sum- 
mer than  in  winter.  This  statement  is  graphic- 
ally illustrated  in  the  following  plates,  and  it  is 
al.so  demonstrated  in  table  5. 

Recognizing  the  above  facts,  we  must  admit 
that  the  deaths  from  this  class  of  diseases  will  be 
best  restricted  by  attention  to  the  food  of  chil- 
dren. Mother's  milk  is  the  best  food  for  infants 
under  i  year,  and  the  principal  rea.son  for  its  be- 
ing the  best  is  that  when  taken  from  the  breast 
of  the  mother  the  milk  is  most  likely  to  be  free 
from  germs.  City  children  fare  worse  than  those 
raised  in  the  country,  because  when  artificially 
fed  the  milk  is  not  so  fresh,  and  is  likely  to  be 
infected  with  putrefactive  microorganisms.  These 

DEATHS  FROM  CHOLERA  INFANTUM,   BY  MONTHS,  IN  3 1   REGISTR.\TION  CITIES  IN  THE  U.  S. 


diseases  are  most  prevalent  in  the  summer,  be- 
cause putrefactive  germs  are  more  widely  distrib- 
uted at  that  season  than  at  any  other. 
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A  second  class  of  diseases  seriously  affecting 
infantile  mortality  comprises  diphtheria  (reported 
in  the  United  States  census  as  croup),  measles, 
scarlet  fever  and  whooping-cough.  These  are 
universally  regarded  as  contagious,  and  they  are 
to  be  restricted  by  isolation  and  disinfection. 

While  I  have  no  doubt  that  a  microorganism 
is  concerned  in  the  production  of  pneumonia,  I 
think  that  the  weight  of  evidence  at  present  is 
that  exposure  to  marked  changes  in  external  tem- 
perature is  an  important,  and  probabh'  a  neces- 
sary factor  in  the  causation  of  this  disease. 
Deaths  from  pneumonia  may  be  restricted  by 
avoiding  such  exposure. 

In  concluding  I  may  give  the  following  answers 
to  the  questions  asked  in  the  beginning  of  this 
paper : 


1 .  One-fourth  of  the  children  born  in  the  United 
States  die  before  they  reach  the  end  of  the  fifth 
year  of  life. 

2.  Derangements  of  digestion  cause  more  than 
50  per  cent,  of  these  deaths.  This  class  of  dis- 
eases may  be  restricted  by  proper  attention  to  the 
food. 

3.  Infectious  diseases  are  serious  in  their  effects 
upon  infantile  mortality.  They  may  be  restricted 
by  isolating  the  sick  and  disinfecting  clothing 
and  rooms. 

4.  About  three-eighths  of  the  total  deaths  from 
pneumonia  occur  among  those  under  5  years  of 
age.  Proper  clothing  and  lessened  exposure  to 
extremes  of  temperature  will  do  much  to  protect 
against  this  disease. 
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Rational  therapeutics  must  be  based  on  sound 
pathology' .  As  an  element  in  such  pathology  we 
are  justified  in  considering  empirical  results  of 
certain  plans  of  treatment,  independently  of  the 
views  which  have  led  to  the  adoption  of  that  treat- 
ment. The  scope  of  this  paper  is  therapeutic,  but 
in  order  that  the  objective  points  of  therapy  may 
be  clearly  set  forth,  it  is  necessary  briefly  to  allude 
to  certain  moot  questions  of  pathology.  j 

The  term  pulmonar}'  consumption  is  used  in ' 
preference  to  the  term  tuberculosis,  because  the 
prevailing  opinion  of  the  day  regards  that  pa- 
thological product  called  tubercle  as  the  result 
of  the  vital  activity  of  the  microorganism  known 
as  the  bacillus  tuberculosis  of  Koch — while  the 
therapeutic  method  to  which  attention  is  invited 
is  not  directed  against  that  organism,  its  activity, 
or  its  products ;  but  against  the  morbid  process  [ 
which  permits  it  to  obtain  pabulum,  and  there- 
fore to  flourish,  within  the  human  body. 

Without  being  hypercritical,  it  is  still  necessary 
to  use  terms  accurately.  If  by  tuberculosis  we  mean 
a  disease  whose  natural  histor)'  is  but  the  history 
of  the  growth  of  a  bacillus,  and  the  con.sequences, 
direct  and  indirect,  of  that  growth,  then  the  feeding 
of  patients  affected  with  that  disease  can  have  no 
therapeutic  influence  upon  the  tuberculous  pro- 
cess; but  the  feeding  of  patients  affected  with  con- 
sumption has  great  therapeutic  influence  upon  the 
consumptive  process.    It  becomes  necessarj',  then, 
in  deference  to  the  received  opinion  which  substi- 
tutes bacteriology  for  morbid  physiology,  as  the  i 
fundamental  science  of  pathology,  to  emphasize  j 
the  distinction  forcibly  drawn  by  Niemeyer  when  ' 
he  declared  that  the  great  danger  of  phthisis  was 
tuberculosis.    In  other  words,  that  condition  which  | 
is  commonly  alluded  to  by  writers  holding  the  cur- 
rent view,  as  a  "  predisposition,"  "  want  of  immu- 
nity,"  "lack  of  resisting  power,"   "presence  ofi 
culture  medium,"  etc.,  is,  in  this  paper,  regarded 
as  the  disease  itself — the  consumption,  the  phthisis 
— against  which  the  efforts  of  the  physician  are  [ 
to  be  directed  ;  and  the  bacillary  features- — the  tu- 
berculosis if  you  will — are  regarded  as  epiphenom- 
ena.     This   view  finds  support  in  the  pregnant  j 
utterance  of  that  philosophic  thinker  and  keen  ob- 
server, Benjamin  Rush,  the  greatest  of  American 
physicians,  who,  in  opposition  to  the  crude  pathol- 
ogy of  his  own  day,  declared    "that  the  abscess, 
cough,  tubercles,  ulcers,  and  purulent  or  bloody 
di.scharges  which  occur  in    the  pulmonar>'   con- 
sumption are  the  effects  and  not  the  causes  of  the 
di.sease."     I  do  not  wish  to   be   understood   as 


subscribing  to  the  pathology  of  Rush  in  all  its 

details.  In  a  century  we  learn  something. 
If  future  research  with  better  knowledge  of 
physiological  chemistry  shall  indubitably  estab- 
lish the  claims  now  made  as  to  the  pathogenetic 
powers  of  microorganisms,  and  of  alkaloidal  prod- 
ucts resulting  from  their  activity,  it  will  become 
necessary  to  revise  a  large  portion  of  our  nosology: 
and  particularly  in  the  disease,  or  rather  in  the  mor- 
bid processes,  now  under  consideration,  will  we 
have  to  recognize  the  existence  of  several  distinct 
stages,  each  of  which  will  require  for  clear  under- 
standing a  distinctive  name.  By  consumption, 
then,  we  mean,  not  a  local  disease  resulting  from 
the  parasitic  activity  of  a  microorganism,  but  with 
Rush,  "a  disease  of  the  whole  system,"  an  aberra- 
tion of  nutrition,  the  proximate  cause  of  which  is 
as  yet  undetermined  ;  the  remote  causes  being  he- 
reditj',  unhygienic  life  and  surroundings,  previous 
debilitating  disease,  and  those  influences  in  gener- 
al to  which  we  apply  the  term  depressing;  and  in 
the  pulmonary  form  of  the  disease  to  which  atten- 
tion will  now  be  limited,  we  find  as  an  additional 
etiological  factor,  partly  remote,  partly  proximate 
(So  far  as  local  conditions  are  concerned),  that 
special  form  of  hj'gienic  error  which  is  expressed 
by  the  term  improper  breathing;  whether  we  refer 
to  the  nature  of  respired  substances  or  to  the  per- 
formance of  the  act  of  respiration. 

Holding  these  views  as  to  etiology  and  pathol- 
ogy, therapeusis  becomes  at  once  simplified.  We 
can  dismiss  from  consideration  altogether  the  ba- 
cillus and  its  alkaloids,  except  as  these  may  give 
rise  to  intercurrent  symptoms  which  require  spe- 
cial interference,  determined  by  the  special  nature 
of  the  symptoms.  The  stern  logic  of  experience 
has  abundantly  demonstrated,  if  not  the  folly,  at 
least  the  inutility  with  our  present  resources,  of 
attempts  at  specific  microbicidal  treatment ;  and 
the  physiological  or  chemical  antidotes  to  pto- 
maines can  only  be  determined  by  the  character 
of  their  toxic  eifects.  Therefore,  as  already  stated, 
symptomatic  treatment  can  alone  be  employed. 

But  reflection  makes  evident,  and  universal  ex- 
perience confirms,  that  against  the  disease  itself, 
against  the  consumption,  the  malnutrition  general 
and  local,  direct  measures  may  be  employed.  And 
the  nature  of  the  morbid  process  indicates  at  once 
the  nature  of  the  remedy. 

The  disea.se  is  one  of  malnutrition,  of  wasting. 
The  remedy  is  nutrition,  feeding.  The  result  in 
any  particular  instance  depends  upon  the  extent 
to  which  the  disease  has  progressed  ;  the  causes, 
proximate  and  remote,  of  the  general  and  local 
morbid  processes  ;  and  the  degree  in  wliich  the 
patient  can  be  removed  and  protected  from  the 
continuous  action  of  the  causes.  Therefore  it  is 
that  heredity,  from  whose  influence  removal  is 
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impossible  ami  protection  difficult,  plays  such  an 
important  part  in  increasing  the  mortality,  by  di- 
minishing the  powers  of  recovery.  Nevertheless, 
even  the  dangers  arising  from  heredity  can  to 
greater  or  less  extent  be  overcome  by  judicious 
management,  and  life  be  saved  or  greatly  pro- 
longed. 

We  have  spoken  of  the  powers  of  recovery ; 
and  this  is  the  keynote  of  treatment.  Many  con- 
sumptives get  well  under  judicious  treatment,  and 
some  in  spite  of  injudicious  treatment;  but  we' 
cannot,  in  a  strict  use  of  words,  .speak  of  con- 
sumption as  being  cured.  The  physician  helps 
his  patients  to  recovery.  By  altering  their  envi- 
ronment, he  puts  them  into  favorable  condition ! 
for  the  inherent  powers  of  the  organism  to  restore 
the  equilibrium  of  vital  action  which  constitutes 
health.  Hut  that  is  the  highest  triumph  of  the 
healing  art.  Nature  herself  becomes  art's  obedi- 
ent servant. 

In  the  judicious  treatment  of  cases  of  pulmo- 
nary consumption  medicines,  .so-called,  have  their 
appropriate  place.  Medicinal  treatment,  however, 
must  be  distinctly  secondary  and  tributary  to  hy- 
gienic treatment ;  and  the  most  important  item  of 
hygienic  treatment  is  diet. 

Diet  in  this  connection  is  of  two  kinds,  alimen- 
tary and  respirator>'.  Air  is  food,  equally  with 
meat  and  drink.  One  is  not  less  important  than 
the  other.  Proper  regulation  of  both  is  absolute- 
ly necessary.  While  it  has  long  been  recognized 
that  nourishing  food  is  of  the  greatest  necessity  in 
the  management  of  cases  of  pulmonary  consump- 
tion, within  recent  times  the  experience  of  Debove 
has  most  of  all  contributed  to  the  proper  appreci- 
ation of  this  fact  by  the  profession.  It  is  unnec- 
essary to  do  more  than  allude  to  the  reports  of. 
this  observer  upon  the  value  of  overfeeding  by 
means  of  the  stomach-tube,  for  these  reports  have 
been  abundantly  confirmed  by  subsequent  experi- 
ence of  competent  observers  in  all  countries. 

The  great  value  of  Debove's  demonstrations, 
moreover,  consists  not  so  much  in  the  method  of 
alimentation  employed — for  resort  to  the  stomach 
tube  may  be  reserved  for  special  cases — but  in  the 
fact  they  prominently  brought  forth,  that  con- 
sumptives, despite  loss  of  appetite,  retain  good 
powers  of  digestion  and  of  a.ssimilation  for  certain 
kinds  of  food  ;  that,  indeed,  they  are  able  to  dis- 
pose of  a  quantity  far  in  excess  of  the  needs  of 
healthy  persons ;  and  that  by  means  of  this  ex- 
cessive quantity,  this  superalimentation,  not  only 
can  present  waste  be  checked,  but  past  waste  be 
repaired.  Debove,  too,  indicated  the  most  ser- 
viceable articles  of  food,  namely  :  beef-powder, 
eggs  and  milk  ;  in  other  words,  a  highly  concen- 
trated nitrogenous  dietary. 

The  results  of  experience  in  treatment  are  sure- 
ly as  fully  worthy  of  confidence  as  the  results  of 
experience  in  the  physiological  or  pathological 
laboratory.     These   results   seem   to  justify  the 


opinion   that    as  in  diabetes — a  wasting  di.sease 

I  vvho.se  frequent  termination  in  phthisis  ju.stifies 
the  suspicion  of  a  strong  kinship  between  them — 
there  is  imperfect  metabolism  of  carbohydrates ; 
so  in  consumption,  there  is  imperfect  metabolism 
of  the  same  class  of  food  stuffs. 

The  problems  of  metabolism  in  nutrition,  are 
not  yet  sufficiently  clear  of  solution,  to  venture 
any  explanation,  either  of  the  cause  or  the  exact 
mechanism,  of  this  failure  ;  but  by  putting  in  this 

[  form  the  statement  of  experience  that  consump- 
tives, like  diabetics,  do  best  on  a  nitrogenous  di- 
etary, we  are  enabled  to  make  the  fact  more  prom- 
inent.    Experience    also  shows  that  beef  is  the 

!  best  form  of  nitrogenous  aliment  in  these  cases. 
A  group  of  practitioners  in  New  York  have  had 

I  considerable  success  by  restricting  their  patients 
to  an  exclusive  diet  of  beef,  combined  with  copi- 
ous potations  of  hot  water.  This  plan,  I  can 
personally  testify  from  examination  of  patients 
thus  treated,  does  yield  excellent  results;  but  I 
have  obtained  equally  good  results  in  my  own 
practice  with  a  more  varied  dietary  ;  of  which, 
however,  beef  forms  the  principal  item.  It  should 
be  tender  and  juicy,  and  the  removal  of  fibrous 
parts  is  an  advantage.  It  may  be  broiled  or  roast- 
ed, but  should  always  be  done  rare.  It  may  be 
finely  chopped,  moulded  into  little  patties  and 
broiled  just  sufficiently  to  brown  the  outside,  then 
seasoned  with  salt,  pepper,  thyme,  parsley,  etc., 
to  taste.  It  may  be  eaten  raw  if  desired,  and  if 
no  apprehension  of  taenia  be  entertained ;  but 
there  is  no  advantage  in  raw  beef  over  rare  broiled 
steak  or  rare  roast.  Beef  should  be  eaten  at  least 
twice,  and  if  possible,  three  times,  a  day.  When 
there  is  danger  of  the  patient  tiring  of  it,  mutton, 
fowl,  sweetbreads,  eggs,  fish  or  game  may  be  oc- 
casionally substituted.  Milk  should  also  form  an 
important  portion  of  the  dietary.  The  effort 
should  be  made  in  the  majority  of  cases  to  have 
at  least  a  quart  and  a  pint  of  milk  and  a  pint  of 
cream  taken  during  each  twenty-four  hours.  Ku- 
myss,  or  some  of  the  other  fermented  prepara- 
tions of  milk,  are  often  highly  useful.  Soups, 
and  broths  of  all  kinds,  not  likely  to  cause  indi- 
gestion, and  not  containing  any  of  the  prohibited 
vegetables,  may  also  be  partaken  of.  The  legu- 
minous vegetables,  peas,  beans  and  lentils,  as 
well  as  lettuce,  cresses,  spinach,  and  the  other 
green  vegetables,  which  contain  those  alkaline 
salts  of  organic  acids  so  highly  necessary  to  the 
proper  constitution  of  the  blood,  should  be  freely 
eaten;  but  potatoes,  turnips,  beets,  and  the  starchy 
and  sugary  vegetables  generally,  should  be  avoid- 
ed, or  cut  down  to  the  lowest  limit.  Bread  should 
be  reduced  to  a  minimum,  and  gluten  bread  or 
that  made  from  the  whole  wheat,  substituted  for 
the  ordinary  white  bread.  Pastries,  .sweets,  and 
in  general,  those  articles  of  diet  which  are  indi- 
gestible or  digestible  only  with  difficulty,  must  be 
prohibited. 
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Although  in  consumption,  as  in  diabetes  and  j 
gout,  the  carbohydrates  are  not  properly  assimi-  ■ 
lated,  yet  other  forms  of  hydrocarbonaceous  food 
are  not  only  harmless,  but  are  absolutely  required. 
The  hydrocarbonaceous  residue,  which,  as  Pav}'  i 
has  shown,  remains  after  urea  has  been  separated  | 
from  the  proteids,  furnishes  this  in  part.  In 
addition,  fats  in  the  form  of  oil  dressing  for 
salads,  mutton-fat,  beef-fat,  and,  above  all,  but- 
ter, should  be  eaten  in  rather  large  quantities. 
The  cream  already  spoken  of  will  also  furnish  a 
certain  amount  of  fat.  Cod  liver  oil  and  oleag- 
inous inunctions  may  be  resorted  to  when  neces- 
sary. Alcohol  also  plays  the  part  of  a  food,  as 
well  as  that  of  a  medicine,  in  this  affection,  more 
especially  in  febrile  cases.  It  is  best  given  with 
some  other  food,  as  milk,  cream,  eggs,  or  cod 
liver  oil.  In  some  cases,  for  prudential  reasons, 
it  may  be  disguised  as  malt  extract,  or  made  into 
a  prescription  with  glycerine,  as  advised  by  Jac- 
coud.  Water  should  be  taken  freely,  and  hot 
water,  a  pint  or  so,  an  hour  before  each  meal, 
does  certainly  help  to  prepare  the  mucous  mem- 
brane of  the  alimentary  canal  for  the  reception 
and  proper  disposition  of  food,  as  well  as  assist 
in  passing  off  through  the  kidneys  the  greater 
amount  of  certain  of  the  waste  products  of  meta- 
bolism consequent  upon  the  character  of  the  diet. 

The  frequency  of  taking  food  should  not  be 
left  to  the  whims  or  discretion  of  the  patient. 
Everything  should  be  accurately  prescribed,  not 
only  as  to  quality  and  quantity  of  food,  but  also 
as  to  the  exact  times  of  eating.  Individualiza- 
tion, in  special  character  of  food,  and  in  special 
time  of  meals,  is  as  necessary,  as  individualization 
in  selection  and  dosage  of  drugs.  Here,  however, 
we  can  only  speak  in  general  terms.  Rarely  more 
than  three  hours,  never  more  than  four  hours, 
except  during  sleep,  should  elapse  between  the 
times  of  taking  food,  and  not  only  should  a  glass 
of  milk,  cream,  or  milk  punch  be  taken  just  be- 
fore going  to  bed,  but  there  .should  be  something  of 
the  kind,  or  perhaps  a  glass  of  wine  or  spirits, 
with  some  suitable  meat  preparation,  like  liquid 
peptonoids,  by  the  bedside  within  easy  reach  of 
the  patient,  in  ca.se  of  waking  during  the  night 
or  early  morning 

When  digestion  seems  to  be  impaired,  or  when 
a  sufficient  quantity  of  ordinary  food  cannot  be 
taken,  or  when  for  anj-  reason  it  is  desired  to 
.save  for  other  purposes  part  of  the  energy  that 
would  be  required  for  digestion,  predigested  foods 
may  be  employed. 

The  milk  used  by  the  patient  may  be  partially 
peptonized,  or  the  alkaline  pancreatic  prepara- 
tion simply  be  added  to  it  at  the  moment  of 
drinking,  the  peptonization  being  thus  artificially 
efifected  within  the  alimentary  canal.  Peptonized 
beef  tea,  a  preparation  which,  unlike  ordinary 
beef  tea,  is  a  true  food,  may  be  prepared  at  home, 
or  .some  of  the  excellent  preparations   of  predi- 


gested beef  which  are  now  on  sale  at  the  shops, 
may  be  obtained.  Of  these  preparations  I  have 
derived  most  satisfaction  from  the  use  of  Reed  & 
Carnrick's  beef  peptonoids,  of  which  from  one 
ounce  to  four  or  five  ounces  daily  is  given,  ac- 
cording to  indications.  It  may  be  made  into  a 
paste  and  spread  upon  bread,  or  added  to  hot 
water,  soup,  hot  milk,  or  milk  and  alcohol.  I 
prefer  the  latter  methods. 

We  may  thus  outline  an  ordinary  routine,  sus- 
ceptible of  modification  with  the  season  and  ac- 
cording to  individual  taste  or  circumstances.  The 
patient  should  drink  a  pint  of  hot  water  on 
awakening  in  the  morning  and  a  little  later  take 
a  glass  of  milk  punch  with  a  tablespoonful  of 
beef  peptonoids.  An  hour  or  so  after  this,  follows 
breakfast;  consisting  of  rare  broiled  beefsteak, 
mutton  chops,  broiled  fish,  or  eggs  boiled  or 
poached,  with  coffee  or  chocolate  if  desired,  milk, 
sliced  tomatoes  or  other  seasonable  vegetable,  a 
moderate  amount  of  bread,  with  a  great  deal  of 
butter.  If  much  desired,  a  dish  of  gruel  or  por- 
ridge, preferably  cracked  wheat,  may  be  allowed. 
Two  or  three  hours  later,  kumyss,  or  soup,  or 
broth  strengthened  with  beef  peptonoids,  milk, 
butter  and  bread,  celery  and  a  salad  of  greens, 
follow.  At  one  or  two  o'clock  a  substantial  din- 
ner is  eaten,  of  which  bouillon,  with  or  without 
beef  peptonoids,  is  the  first  item,  and  rare  roast 
beef  the  principal  dish ;  the  meal  consisting 
in  addition,  of  the  allowable  vegetables,  espe- 
ciall)'  the  greens;  and  when  possible  a  glass  of 
burgundy  or  other  generous  red  wine  or  good 
wine  of  coca,  or  even  a  glass  or  two  of  beer,  is 
drunk  during  the  meal.  Fruits  are  the  only 
permissible  dessert.  Dinner  should,  in  many 
rases,  be  preceded  by  the  drinking  of  hot  water, 
half  a  pint  to  a  pint,  half  an  hour  to  an  hour 
before  eating.  Hot  lemonade  is  sometimes 
more  agreeable.  At  three  or  four  o'clock 
comes  kumyss,  or  cream,  or  milk  punch  with 
peptonoids,  or  malt  extract ;  at  six  or  seven, 
supper  of  a  character  similar  to  the  breakfast ; 
at  nine,  or  at  latest  ten  o'clock,  bed  time,  the 
patient  drinks  cream  with  coca,  coca  wine,  or 
milk  and  liquid  peptonoids,  with  or  without  coca; 
while  coca  wine,  or  milk,  or  cream,  with  or  with- 
out alcohol  and  peptonoids,  is  placed  within 
easy  reach  for  use  on  waking  during  the  night. 
Cold  water  maj-  be  taken  at  suitable  intervals  be- 
tween meals,  never  with  meals. 

While  the  digestive  apparatus  is  not  to  be  bur- 
dened beyond  its  capacity,  the  object  is  distinctly 
cramming — over-feeding — and  when  it  cannot  be 
properly  carried  out  in  some  such  manner  as  this 
the  tube  of  Debove  should  be  used  without  hesi- 
tation. For  artificial  feeding,  peptonized  milk, 
with  beef  powders,  leguminous  powders,  predi- 
gested cereal  preparations,  or  raw  eggs,  should 
be  employed.  Alcohol  and  the  digestive  fer- 
ments may  also  be  added,  when  indicated.  About 
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a  quart  should  he  introduced  into  the  stomach  at 
each  feeding,  and  not  less  than  two  feedings  a 
day  be  practiced.  The  patient  may  also  be  al- 
lowed to  eat,  or  to  drink  nutritious  liquids,  in  the 
intervals.  When  gavage  is  practiced,  it  is  well 
to  preccfle  it  by  lavage  with  alkaline  solutions,  to 
which  a  little  chloroform  water  has  been  added. 

In  order  to  enable  the  patient  to  digest  and  to 
a.ssimilate  this  excessive  amount  of  aliment,  not 
only  must  the  alimentary  canal  and  its  adnexa, 
immediate  and  remote,  be  put  and  kept  in  good 
condition,  but  a  proper  supjily  of  air  must  be 
afforded.  This  we  have  spoken  of  as  the  "res- 
piratory diet."  Arbuthnot's  characterization  of 
respiration  as  the  "second  digestion,"  cannot  be 
too  often  quoted.  In  a  few  ca.ses  of  comparatively 
early  date,  the  institution  of  appropriate  vol- 
untary muscular  exercise,  both  indoors  and  out 
of  doors,  will  accomplish  all  that  is  necessary  in 
this  direction.  Sydenham  asserted  that  a  jour- 
ney on  horseV)ack  is  an  infallible  cure  for  con- 
sumption, and  Rush  endorses  the  statement,  add- 
ing instances  also  of  the  well  known  good  effects 
of  out-door  life,  in  military  camps,  among  lum- 
bermen and  charcoal  burners,  on  hunting  expe- 
ditions, etc.  But  patients  who  can  be  advised  to 
undertake  these  journeys  must  retain  a  certain 
amount  of  vigor  and  must  be  so  circumstanced 
that  they  can  afford  to  follow  the  advice.  In  the 
vast  majority  of  cases,  either  on  account  of  the 
patient's  muscular  weakness,  or  of  domestic  and 
business  ties,  precluding  absence  in  camp  or  on 
journeys,  artificial  aids  to  respiration  must  be 
employed  at  home.  The  best  of  these  is  the  in- 
halation of  compressed  air  after  the  method  of 
Waldenburg.  For  use  in  the  physician's  office 
the  apparatus  of  Waldenburg  still  holds  its  own, 
as  a  convenient  and  efficient  instrument.  In  or- 
der to  obtain  the  greatest  benefit  possible,  how- 
ever, it  is  necessary  to  enable  the  patient  to  carry 
out  the  treatment  in  his  own  home,  for  bad 
weather  and  a  score  of  other  causes  may  interfere 
with  his  regular  visits  to  his  medical  attendant. 
If  I  venture  to  recommend  for  this  purpose  in- 
struments of  my  own  device,  it  is  because  these 
are  the  only  available  apparatus  of  which  I  have 
knowledge.  Thej^  are  not  and  will  not  be  pat- 
ented. 

There  are  two  forms  of  apparatus,  applicable  to 
two  different  classes  of  patients.  First,  the  com- 
bination of  a  bellows  with  a  small  gasometer,  or 
of  a  doubly  acting  bellows  with  a  pair  of  gasome- 
ters, made  by  Metzger,  of  Philadelphia,  and 
known  as  the  Cohen-Richardson  apparatus  ;  and, 
Second,  the  little  pocket  apparatus  made  for  me 
by  Codman  &  ShnrtlefF,  under  the  name  of  the 
Pneumatic  Resistance  Valves. 

The  first  of  these  instruments,  described  in  the 
A'eif  Y'ork  Medical  Journal,  October  18,  1884, 
has  been  in  use  for  more  than  six  years  and,  with 
some  improvements  suggested  by  experience,  has 


given  complete  satisfaction,  It  is  simply  a  cheap 
and  convenient  method  for  administering  inhala- 
tions of  compre.ssed  air,  or  such  inhalations  com- 
bined with  expiration  into  rarefied  air. 

The  second,  for  u.se. primarily  with  stronger 
patients,  or  secondarily  to  keep  up  the  good  ef- 
fects obtained  by  the  first  method  after  cessation 
of  active  treatment,  was  de.scribed  in  the  New 
York  Medical  Journal  December  6,  1887,  and  is 
here  exhibited.  By  interposing  into  the  current 
of  respired  air  a  measured  impediment  (namely, 
an  ebonite  valve  controlled  by  a  spiral  spring, 
the  tension  of  which  may  be  regulated  by  a 
screw)  we  are  able  to  offer  a  definite,  regulated 
resistance  either  to  expiration  or  inspiration,  or 
to  both,  as  may  be  desired.  We  thus  obtain  the 
physiological  and  therapeutical  effects  of  inha- 
lation of  rarefied  air  or  of  exhalation  into  com- 
pressed air  ;  and  the  instrument  is  applicable  in 
all  cases  where  these  particular  therapeutical  ex- 
pedients are  indicated.  By  combining  with  a 
compres.sed  air  apparatus  an  expiration  resistance 
valve,  we  are  enabled  to  get  the  effects  of  contin- 
uous respiration  of  compressed  air  in  the  rare 
cases  that  this  method  is  of  benefit.  I  have  not, 
however,  found  either  the  latter,  or  expi- 
ration into  rarefied  air,  of  greater  benefit  in 
the  dietetic  treatment  of  consumption  than  the 
simple  inhalation  of  compressed  air,  to  the  verj- 
great  benefits  of  which,  after  this  necessary  in- 
strumental digression,  I  now  desire  to  call  at- 
tention. 

The  mechanical-physiological  principles  in- 
volved, have  been  elsewhere  fully  discussed  and 
need  not  here  detain  us.  The  fundamental  law 
of  physics  that  motion  takes  place  in  the  direction 
of  least  resistance,  explains  them  all.  The  phys- 
iological-therapeutical efifects  are  partly  local, 
partly  general.     Locally  the  effects  are  : 

First,  restoration  of  proper  expansion  of  the 
lungs,  whether  deficient  expansion  has  resulted 
simply  from  debility  of  the  muscular  apparatus 
or  loss  of  tone  in  the  elastic  parenchyma,  or 
whether,  in  addition  to  these  factors,  there  has 
been  occlusion  of  bronchioles  and  alveoli  by  cer- 
tain products  of  congestion  and  inflammation, 
still  remediable  and  removable,  such  as  engorge- 
ment of  vessels,  effusion,  accumulation  of  products 
of  abnormal  secretion  and  catarrhal  desquama- 
tion, and  even  new  formed  congeries  of  immature 
cells. 

Secondly,  by  reason  of  increased  expansion,  a 
greater  amount  of  air  containing  necessary  oxy- 
gen enters  the  lungs  and  comes  in  contact  with  a 
greater  extent  of  blood  surface,  and  this  under  a 
moderate  pressure  which,  to  some  extent,  facili- 
tates both  gaseous  exchange  and  combination  of 
hemoglobin  with  oxygen. 

Thirdly,  by  pressure  effects  upon  the  heart  and 
vessels,  both  the  volume  and  activity  of  intra- 
pulmonary  circulation  are  increased,  resulting  in 
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the  exposure  of  a  still  greater  number  of  corpus- 
cles to  the  increased  volume  of  oxj'gen,  and  in  in- 
creased nutrition  of  the  pulmonary  tissues  ;  and, 
from  similar  effects  upon  peripheral  circulation,  the 
ultimate  penetration  of  bl,ood  into  all  the  tissues, 
with  tissue  respiration,  is  stimulated  and  increased. 
If  we  add  to  these  demonstrated  effects  what  is 
theoretically  probable,  that  the  production  and 
absorption  of  lymph  and  chyle,  and  the  functional 
activity  of  the  abdominal  viscera  in  general,  are 
increa.sed  by  the  pressure  exerted  upon  them  by 
the  diaphragm,  we  can  .see  what  a  powerful  stim- 
ulus, alike  to  general  nutrition  and  to  its  individ- 
ual processes,  is  afforded  by  this  simple  expedient. 

Fourthly,  pulmonarj'  ventilation  is  increased. 
That  is  to  say,  not  only  is  a  greater  amount  of 
oxygen  inhaled  and  absorbed,  and  a  greater 
amount  of  carbonic  acid  given  up  and  exhaled, 
with  each  act  of  respiration  ;  not  only  does  the 
vivifying  current  of  inspired  air  finally  penetrate 
into  all  the  disused  and  clogged  recesses;  but  the 
foul  materials  which  accumulate  in  such  disused 
areas  are  reached  and  expelled;  thus  cleansing 
and  purifying  the  respiratory  surfaces  and  avert- 
ing the  dangers  of  auto-intoxication  from  absorp- 
tion of  the  products  of  putrefaction;  and  also  tend- 
ing to  prevent  whatever  further  dangers  may  be 
liable  to  arise  from  the  cultivation  upon  these 
products  of  the  bacillus  of  Koch. 

This  applies  not  only  to  gaseous,  but  to  what 
may  be  called  circulatory  ventilation,  and  its  ben- 
efits, especially  in  the  apices  in  early  cases,  can- 
not be  overestimated. 

Fifthly,  the  depth  and  regularity  of  the  res- 
pirator>'  act;  the  exercise  to  the  muscles  of  res- 
piration thus  afforded;  together  with  the  stimulus 
to  and  regulation  of  the  action  of  heart  and  ves- 
sels; produce  a  general  tonic  effect  upon  the 
nervous  and  muscular  apparatus  of  respiration 
and  of  circulation,  and  institute  an  improved 
habit  in  the  performance  of  these  functions,  which 
tends  to  maintain  and  increase  all  collateral  ben- 
efits. 

Through  these  local  effects,  and  the  general 
effects  already  alluded  to  as  obviously  resulting, 
we  are  enabled  to  apply  with  greater  eflSciency, 
the  measures  designed  especially  to  improve  gen- 
eral nutrition.  For  not  only  do  we  get  rid  of  a 
portion  of  the  depressing  influences  which  are 
factors  in  the  production  and  maintenance  of  the 
disease,  but  we  are  enabled  to  overfeed  our  pa- 
tient with  a  certainty  that  the  food  given  will  be 
utilized,  and  that  the  waste  products  will  be 
largely  burned  off,  without  giving  rise  to  irrita- 
ting or  toxic  products  of  imperfect  oxidation.  In 
other  words,  we  .stimulate  all  the  processes  of 
metabolism,  both  constructive  and  destructive, 
from  the  digestive  canal  onwards,  and  thus  di- 
rectly improve  both  organic  harmony  and  cellular ' 
nutrition.  In  addition,  we  are  able,  when  this  I 
measure  is  indicated,  to  administer  blood-improv- 1 


ing  remedies,  such  as  iron  and  arsenic,  in  greater 
quantities  and  with  better  effect. 

It  is  unnecessarj'  to  detail  the  history  of  cases 
treated  upon  the  principle  of  improving  nutrition 
by  proper  alimentary  and  respiratory  food,  sup- 
plemented and  aided,  of  course,  by  such  other 
treatment,  medicinal  and  hygienic,  as  general 
principles  and  individual  conditions  may  indi- 
cate. It  does  not  revive  the  dead,  it  does  not 
restore  lost  tissues  ;  but  in  no  case  has  it  failed  to 
secure  to  the  patient  greater  comfort  and  more  or 
less  prolongation  of  life  ;  in  earlj'  cases  it  has 
secured  perfect  recovery,  and  even  in  a  few  far 
advanced  cases  has  put  the  patients  into  such 
good  nutrition,  despite  the  presence  of  large  pul- 
monary cavities,  that  they,  if  not  their  phj-si- 
cian,  have  for  some  years  considered  that  cure 
was  effected.  One  such  case,  of  recent  date, 
being  fre-sh  in  memory,  I  may  quote  as  an  illus- 
tration: that  of  a  ladj'  aged  28,  whose  brother 
and  sister  had  died  of  pulmonary  consumption, 
whose  father  and  mother  had  both  lost  numerous 
relatives  by  the  same  disease.  When  she  came 
under  observation,  in  September  last,  she  had 
been  sick  for  two  years.  There  was  great  con- 
solidation of  the  upper  portion  of  the  right  lung, 
with  a  large,  moist  cavity  in  the  middle  ;  and 
there  was  some  consolidation  of  the  upper  half  of 
the  upper  lobe  of  the  left  lung,  with  an  area  of 
softening  apparently  the  size  of  a  silver  dollar 
detectible  posteriorly.  Cough  was  troublesome, 
the  sputum  being  nummular.  Indigestion  was 
apparently  pronounced.  There  was  an  afternoon 
temperature  of  101.5°.  The  patient  was  feeble. 
Her  weight  was  107  pounds. 

Last  month  she  returned  to  her  home  weighing 
136^1;  pounds,  without  fever  or  cough,  with  per- 
fect digestion,  and  feeling  strong  and  vigorous. 
The  cavity  in  the  right  lung  remains,  but  is  dry. 
There  is  no  evidence  discernible  of  softening  in 
the  left  lung.  The  area  of  condensation  is  di- 
minished, leaving  on  the  left  about  three  fingers' 
breadth  of  moderate  duluess,  and  on  the  right 
about  five  fingers'  breadth  of  marked  dulness, 
interspersed  with  some  small  scattered  areas  of 
resonance.  I  do  not  look  upon  this  as  a  complete 
recovery,  but  it  gives  a  prospect  of  years  of  com- 
fortable life,  at  home,  and  not  in  expatriation,  to 
one  who  had  been  told  by  an  eminent  authority 
some  months  previous  to  my  first  acquaintance 
with  her,  that  her  case  offered  but  little  hope  of 
improvement. 

Since  coming  to  Newport  I  have  received  a  let- 
ter from  this  patient,  stating  that  in  the  last 
month  she  has  gained  six  pounds  additional. 
She  continues  to  follow  the  diet  advised  and  to 
use  the  compressed  air  apparatus. 

If  I  maj^  repeat  words  I  have  eLsewhere  used, 
let  me  earnestly  affirm,  in  conclusion,  that  as  the 
ancient  orator  declared  the  three  essentials  of 
eloquence  to  be  "action,  action,  and  action,"  .so 
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may  the  therapeutist  of  to-day  declare  the  three 
essentials  of  the  treatment  of  consumption  to  be 
— not  raicrohicide,  but — nutrition,  ni!Tkition, 
and  nutrition. 


EPICYSTIC    SURGICAL    FISTULA,   FOR 
THE  RELIEF  OF  VESICAL  CATARRH. 

Read  by  Till,-  in  Iht  Section  of  Surn'iv  and  Analuniv.al  the  Fortieth 
Annual  Meeting  0/  the  American  M'riiical  Amociationjune,  iSgi). 


BY  JOHN   D.    S.  DAVIS,  M.D., 


OP  IIIKMINCIIAM 


The  treatment  of  vesical  catarrh  by  suprapubic 
drainage,  irrespective  of  the  causes  producing  the 
disease,  is  not  only  the  most  rational,  theoretically, 
but  the  most  available  and  successful.  Such  has 
been  the  palliative,  restorative  and  curative  effect 
of  suprapubic  drainage  in  cases  of  suppurative 
cystitis  that  I  have  treated  by  this  method,  that  I 
have  repeatedly  resorted  to  it,  with  the  happiest 
results. 

A  close  observation  of  my  cases,  though  at  first 
giving  me  much  anxiety  and  apprehension,  taught 
me  the  valued  lesson  of  suprapubic  drainage  in 
cystitis.  The  epicystic  fistula  gives  a  desirable 
continuous  drainage,  I  have  not  been  able  to  get 
by  any  other  method.  The  fistula  possesses  the 
ability,  through  the  recti  muscles,  and  a  possible 
pseudo-sphincter,  to  control  the  urine  at  all  times. 
The  pseudo-sphincter  muscle  is  formed,  no  doubt, 
by  the  fibres  of  the  detrusor  urinae. 

I  have  tried  drainage  of  the  bladder  by  perineal 
incision,  in  the  treatment  of  vesical  catarrh  :  but 
in  no  instance  did  I  get  such  results  as  in  the 
cases  treated  by  a  direct  opening  into  the  bladder 
above  the  pubis. 

September,  1888,  I  was  called  by  a  physician 
friend.  Dr.  J.  C.  Dozier,  to  see  a  patient  with  him. 
The  man,  Mr.  B.,  had  retention  of  urine  from  an 
impassable  .stricture  of  the  urethra  and  enlarged 
prostate  gland.  I  aspirated  his  bladder  of  2',^ 
pints  of  alkaline  urine,  containing  pus  and  mucus. 
The  patient  was  able  to  pass  a  very  small  stream 
of  urine  the  next  day  and  would  not  be  operated 
on  for  the  relief  of  the  stricture.  Three  months 
later  I  was  called  to  see  him,  and  found  him  suf- 
fering from  extravasation  of  urine  into  the  scro- 
tum as  the  result  of  an  unsuccessful  attempt  to 
draw  his  urine  the  day  previous.  The  contusion, 
puncture,  etc.,  resulted  in  an  extensive  extravasa- 
tion into  the  scrotum,  perineum,  and  above  the 
J  pubis.     I  found  him  with  a  severe  chill,  tempera- 

ture  106°,  and  pulse  140.  I  feared  extravasa- 
tion into  the  peritoneal  cavity,  and  suggested  to 
the  family  the  pos.sibility  of  having  to  open  the 
peritoneal  cavity  at  once.  I,  however,  resorted  to 
draining  the  bladder  above  the  pubis.  Seven  days 
after  the  suprapubic  piuicture  I  performed  internal 
urethrotomy  for  relief  of  penile  stricture,  and  began 
the  treatment  of  the  enlarged  prostate  by  electrol- 


ysis. The  bladder  was  irrigated  with  hot  water 
twice  daily  for  ten  days.  Electrolysis  was  used 
on  prostate  every  third  day  for  ten  times,  when  it 
was  discontinued.  The  fistula  was  kept  open  for 
thirty  days,  when  it  was  allowed  to  clo.se  by  its 
own  continuity  and  repair.  This  was  accomplished 
in  about  ten  days.  The  man  is  entirely  well  and 
at  his  business. 

Mr.  A.,  aet.  57  years,  had  been  suffering  from 
vesical  inflammation  for  six  months.  For  .several 
weeks  before  he  consulted  me  he  pa.s.sed  his  water 
with  much  pain.  He  had  rigors  and  exhaustive 
night  sweats.  His  temperature  would  go  up  for 
two  or  three  days  at  a  time,  and  would  be  fol- 
lowed by  two  or  three  con.secutive  days  of  only 
slightly  elevated  temperature.  He  had  frequent 
lumbar  pains  shooting  toward  the  bladder  and 
hip,  retraction  of  right  testicle,  and  tenderness  on 
pressure  over  the  right  kidney.  Had  frequent  de- 
sire to  urinate,  with  inability  to  pass  his  urine. 
Urethra  competent.  Prostate  gland  was  slightly 
enlarged.  Urine  contained  pus  and  mucus.  Av- 
erage daily  amount  of  urine  39  ozs.  After  the 
washing  out  of  the  bladder  pus  would  soon  accu- 
mulate in  the  viscus,  which  was  conclusive  to  my 
mind  that  pyelitis  was  causing  the  progressive 
emaciation  and  hectic  fever. 

Operated  for  the  formation  of  the  direct  epi- 
cystic fistula  for  draining  bladder  and  kidney. 
Bladder  was  washed  out  twice  daily.  Fever  sub- 
sided on  the  second  day.  Patient  is  entirely  re- 
lieved from  pain;  fistula  well  formed.  He  returned 
to  his  home  on  the  thirtieth  day.  I  hear  from 
him,  however,  every  second  day,  and  he  is  im- 
proving all  the  time.  If  the  pyelitis  had  been 
due  to  stone  in  the  kidney  it  would  not  have  dis- 
appeared so  early.  And,  too,  in  such  a  case  the 
fistula  would  offer  but  temporary  relief  to  the 
bladder  only.  I  am  sure  he  will  experience  relief 
so  long  as  he  keeps  the  fistula  open  and  washes 
out  his  bladder.  By  the  use  of  my  epicystic  fistula 
plug"  he  will  have  no  trouble  in  keeping  the  fis- 
tula competent.  It  is  possible  that  he  may  in 
one  or  two  years  be  able  to  let  the  fistula  close  in 
safety.  It  should  not  be  allowed  to  close  until 
every  symptom  of  the  disease  has  disappeared  for 
many  months.  Specific  gravity  of  urine  June  5, 
1889  (forty-nine  days  after  operation),  1020,  no 
mucus  and  no  pus. 

I  was  captivated  by  the  enthusiastic  reports  of 
Dr.  Hunter  McGuire,'  on  his  coffee-spout  fistula 
for  prostatic  hypertrophy,  and  did  epicystotomy 
for  the  formation  of  his  coffee-spout  fistula.  Two 
cases  have  been  reported,"  with  no  better  results 

■  The  authors  eficyitic  fisluta  plun  is  made  to  fill  the  fistula  with- 
in one-third  of  an  inch  of  viscus.  The  plug  (which  w-as  first  sug- 
gested to  the  author  by  his  brother.  Dr.  W.  E.  B.  Davisi.  is  made  of 
silver  or  vulcanized  rubber  and  provided  with  a  slight  shoulder  one- 
fourth  of  an  inch  from  concavo-convex  flange,  which  is  grasped  by 
the  skin  and  held  in  position.  Without  the  shoulder  the  recti  mus- 
cles throw  the  plug  out  and  prevent  its  retention. 

-Virginia  Med.  Monthly,  October,  iS88,  pp,  445-456. 

.-  Virgrinia  Med.  Monthly.  April,  18S9,  pp.  1-5;  Alabama  Med.  and 
Surg.  Age,  .\pril,  1SS9,  pp.  192-19S:  New  York  Med.  Journal.  April 
I  13.  :sSq.  pp.  416.  417. 
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than  have  attended  the  direct  suprapubic  fistula. 
I  adopted  the  coffee-spout  fistula  with  the  view  of 
practicing  it,  but  I  am  so  thoroughly  convinced 
that  it  does  not  po.ssess  the  advantages  attending 
the  direct  fistula,  that  I  do  not  think  I  will  ever 
resort  to  it  again. 

In  prostatic  hypertrophy,  where  there  is  much 
distension  of  the  bladder,  due  to  retention  of  urine, 
and  the  bladder  is  prominent  above  the  pubes,  a 
sufficient  opening  can  be  made,  by  a  single  plunge 
of  a  large  trocar  or  knife,  for  cy.stoscopic  explora- 
tion and  the  formation  of  the  fistula  for  intra-ves- 
ical  treatment  and  drainage.  If  nothing  more 
than  drainage  is  necessary,  the  dread  and  shock 
of  a  technical  epicystotomy  (by  a  long  incision) 
may  be  avoided,  by  giving  the  patient  the  benefit 
of  a  fistula  in  the  manner  suggested.  I  have  re- 
sorted to  this  measure  in  cases  of  very  old  and 
feeble  men,  where  I  could  not  administer  an  an- 
aesthetic, with  immediate  relief  to  the  patient. 
In  conditions  of  the  bladder  where,  by  reason  of 
a  long-standing  inflammation  of  the  bladder,  the 
viscus  becomes  contracted,  it  is  necessary  to  make 
an  incision  through  the  integument,  superficial 
fascia,  muscles  and  transversalis  fascia,  sufficient- 
ly large  to  allow  the  bladder  to  be  opened  for  in- 
tra-vesical  ocular  exploration  and  operation. 

The  technique  of  the  operation  for  the  forma- 
tion of  the  epicystic  fistula,  described  in  my  recent 
paper'  before  the  State  Medical  Association  of  Al- 
abama, and  published  in  many  of  the  leading 
journals  of  this  country,  was  the  result  of  my  en- 
thusiasm over  the  coSee-spout  fistula.  My  expe- 
rience with  the  formation  of  the  direct  and  coffee- 
spout  fistula;  has  taught  me  that  the  former  is 
always  practicable,  as  it  can  be  quickly  made  in 
cases  where  an  anaesthetic  cannot  be  given  with 
safety,  and  possesses  every  advantage  attributed 
to  the  coffee-spout  fistula,  and  is  superior  to  it  in 
the  power  to  retain  and  expel  the  urine,  by  reason 
of  a  better  power  exerted  through  the  recti  mus- 
cles near  the  .symphysis. 

Hence  I  consider  it  necessary  to  retrace  my 
steps  for  the  better  consideration  of  the  direct  epi- 
cystic fistula,  which  I  have  formed  for  exploration, 
intra-vesical  treatment  and  drainage,  and  recon- 
sider it  under  the  following  heads  : 

I.     Definition  of  epicystic  surgical  fistula. 

II.  Surgical  resources  in  the  formation  of  the 
epicy.stic  surgical  fistula. 

1.  Preparation  for  the  operation. 

2.  Anaesthesia. 

3.  Position. 

4.  Incision  and  opening  bladder. 

■ — — 

4  "  Epicystic  Surgic.il  Fistula  for  Cystoscupic  Kxploration,  Intra- 
vesical Treatment  and  Drainage."  by  John  D.  S.  Davis,  M.D..  April, 
iSSq.  Transactions  of  the  State  Med.  Assoc,  of  Alabama,  1S89;  St. 
T.ouis  Med.  Review,  May  4  and  iS,  i88q;  The  Journal  of  the  Am. 
Med.  Assoc,  May  18.  1S89,  pp.  685-703;  Ala.  Med.  and  Surg.  Age, 
May,  1889,  pp.  247-256:  Virginia  Med.  Monthly,  IMay,  1S89,  pp.  147, 
148;  Atlanta  Med.  and  Surg.  Jour.,  June.  18S9,  pp.  204-212;  The  Amer. 
Prac.  and  News,  May  11,  188^,  pp.  294-298;  Times  and  Register,  May  | 
II,  1889.  pp.  27-29;  Cincinnati  Med.  News,  April,  1889,  pp.  217-224;  N, 
V.  Med.  Times  June,  1889,  pp.  87,  88. 


5.  Intra-vesical  exploration  and  treatment. 

i      6.  Toilet  and  after-treatment. 

III.  Advantages  of  the  epicystic  surgical  fis- 
tula. 

1.  Cystoscopic  exploration. 

2.  Intra-vesical  treatment. 

3.  Drainage. 

I.  Definition  of  Epicystic  Surgical  Fistula. — 
Epicystic  surgical  fistula  is  the  title  here  given  to 
a  suprapubic  fistula  into  the  bladder,  created  by 
the  surgeon  for  exploration,  intra-vesical  treat- 
ment and  drainage.  A  fistula  which,  acting  as  an 
artificial  urethra,  is  capable  of  giving  free  access 
to  the  inside  of  the  bladder  for  cysto.scopic  explo- 
ration, to  provide  a  ready,  convenient  and  com- 
fortable means  of  emptying  the  bladder  at  will  ; 
gives  the  surgeon  a  competent  opening  into  the 
viscus  for  exploration  of  ureters ;  intra-vesical 
applications ;  drainage  in  pyelitis  and  in  pyelo- 
nephritis. 

It  constitutes  an  essential  element  in  the  speedy 
and  complete  evacuation  of  the  contents  of  the 
bladder  in  all  epicystic  operations,  and  imitates 
nature  in  the  restoratton  of  its  own  continuity 
and  repair  as  the  pathological  changes  within  the 
bladder  subside. 

II.  Surgical  resources  in  the  formation  of  the 
epicystic  surgical  fistula. 

I.  Preparation  for  the  Operation. — All  hair  is 
to  be  shaved  from  the  pubes,  and  all  the  details  of 
antiseptic  surgerj'  are  to  be  carried  out  so  far  as 
cleaning  the  pubes  and  abdomen. 

Except  in  those  cases  of  hypertrophy  of  the 
prostate  gland ;  paresis  and  atony ;  neurosis  of 
the  bladder,  and  in  all  forms  of  bladder  inflam- 
mation accompanied  with  distension  of  the  blad- 
der into  prominence  above  the  symphysis,  where 
immediate  epicystotomy,  by  puncture  with  a  tro- 
car or  knife,  is  necessary,  two  assistants,  though 
not  necessary,  may  be  of  valuable  aid. 

A  temperature  of  80°  or  85°  F.  should  be  main- 
tained in  the  operating-room  from  the  beginning 
to  the  end  of  the  operation.  The  bladder  is  emp- 
tied and  thoroughly  washed  with  warm  water. 
When  the  water  returns  clean,  the  bladder  is 
slowly  distended  with  warm  sterilized  water, 
thrown  in  by  means  of  a  fountain  syringe,  with 
nozzle  in  urethra — with  a  degree  of  pressure  suf- 
ficient to  distend  the  bladder  to  its  utmost  capac- 
ity— which  can  never  be  too  great  for  the  resist- 
ance of  the  bladder.  It  is  better  to  fail  in  filling 
1  the  bladder  than  to  distend  the  bladder  beyond 
the  limit  of  competency.  Indeed,  it  is  not  neces- 
sarj'  to  fill  the  bladder  to  any  degree  of  resistance. 
I  have  operated  when  the  bladder  was  in  an  irri- 
table condition  and  would  not  tolerate  distension 
greater  than  the  capacity'  of  2  ozs.,  and  had  no 
difficulty  in  avoiding  the  pre-vesical  fold  of  peri- 
toneum or  finding  the  bladder.  The  water  is  se- 
cured in  the  bladder  by  tying  the  penis  at  the 
base  with  a  nibber  tube. 
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A  colpeurynter  is  next  to  be  well  oiled  and  in- 
serted into  the  rectum — the  rectum  having  been 
previously  emptied  by  enema — and  filled  with 
warm  water.  This  distension  brings  the  bladder 
into  view  above  the  pubis. 

2.  Aiucslhesia. — My  preference  for  chloroform 
is  the  result  of  personal  experience  with  it.  It  is 
not  free  from  objection,  as  its  depressing  effect  on 
the  heart  is  well  known.  The  operation  usually 
occupies  from  five  to  ten  minutes  ;  and  hence  its 
prolonged  use  would  be  uiuiece.ssary  and  uncalled 
for.  The  objections  to  ether  are  the  suppression 
of  the  excretions,  and  the  frequency  with  which 
bronchitis  is  produced  when  administered  to  per- 
sons advanced  in  years.  The  best  course  to  pur- 
sue, when  the  operation  is  prolonged,  is  to  follow 
the  u.se  of  chloroform  by  ether. 

In  old  men  where  there  is  much  distension  from 
retention  of  urine,  due  to  hypertrophy  of  prostate, 
to  avoid  the  dangers  of  an  anaesthetic,  I  make 
the  fistula  by  one  plunge  with  a  large  trocar  or 
with  a  knife,  the  shock  never  being  noticeable. 

If  the  operation  requires  the  administration  of 
an  anaesthetic,  the  patient  must  be  kept  profound- 
ly under  its  influence  from  the  first  incision  until 
the  superficial  wound  is  closed. 

Posilioii. — The  patient  is  placed  on  the  back  on 
an  ordinary  operating  table  with  the  legs  extend- 
ed, as  if  in  a  position  of  perfect  comfort  and  rest. 
Many  surgeons  claim  advantages  in  the  position 
recommended  by  Trendelenburg.  Eigenbrodt  em- 
phasizes the  fact"  that  the  elevation  of  the  pelvis 
in  Trendelenburg's  position"  helps  the  surgeon  to 
avoid  the  prevesical  peritoneal  fold  at  the  time  of 
the  incision  of  the  bladder. 

It  po.ssesses  no  advantage  over  the  ordinary 
flat-back  position.  With  two  openings  in  the 
bladder  for  a  continuous  stream  of  clear  water, 
every  part  of  the  bladder  may  be  illuminated  with 
the  electric  surgical  light,  and  thus  the  surgeon 
is  enabled  to  examine  the  entire  intra-vesical  wall. 
Undoubtedly  the  position  recommended  by  Tren- 
delenburg possesses  advantages  which  to  the  au- 
thor, more  than  to  myself,  make  it  highly  ideal. 
As  for  myself,  I  prefer  and  recommend  the  flat- 
back  position. 

4.  Imisioii  and  opening  Bladder. — I  have  three 
methods  for  making  the  incision,  viz.: 

a.  When  the  distension  is  great  and  no  intra- 
vesical operation  necessary,  the  opening  is  made 
with  a  trocar,  withdrawing  the  stylet  and  replac- 
ing it  with  a  rubber  catheter,  after  the  introduction 
of  which  the  canula  is  withdrawn,  leaving  the 
catheter  in  the  bladder.  It  is  necessary,  some- 
times, to  etdarge  the  external  or  cutaneous  open- 
ing to  prevent  a  closure  of  the  catheter  by  com- 
pression and  to  render  the  external  opening  suffi- 
ciently large. 


«  L.  c  .  p.  72      Cf.  Lang,  Med    News,  December  4,  1886. 

^  lu  Trendelenl)urg"s  position  the  patient's  legs  are  held  over 
the  shoulders  of  an  assistant  with  the  body  resting  on  an  incline 
table,  much  in  the  position  iu  which  hogs  are  hung  for  spayiug. 


b.  The  bladder  may  be  opened,  when  distended, 
by  a  direct  incision  with  the  knife,  in  the  median 
line,  with  cutting  edge  towards  the  symphysis 
pubes.  The  knife  is  withdrawn  and  a  catheter  is 
introduced,  through  the  wound,  into  the  bladder. 

c.  A  perpendicular  incision,  i  or  2  inches,  is 
made  in  the  median  line  above  the  .symphysis 
pubes.  The  recti  muscles  are  separated  to  .sym- 
physis. If  the  pyramidalis  muscles  are  in  the 
way,  the  fibres  should  be  cut.  The  transversalis 
fascia  is  divided  on  a  grooved  director  from  sym- 
physis to  upper  margin  of  superficial  wound. 
Instead  of  following  Guyon's  manceuvre,  I  catch 
the  bladder  with  a  tenaculum  on  a. line  with  the 
symphysis,  through  the  prevesical  fat,  and  cut 
through  with  a  bladder  knife  into  the  bladder 
with  one  smooth,  clean  incision,  to  prevent  undue 
disturbance  of  the  cellulo-adipo.se  tissue  between 
the  bladder  and  pubes,  and  avoid  infiltration.  I 
have  never  seen  a  case  where  it  was  necessary  to 
put  up  the  prevesical  fat,  and  with  it  the  perito- 
neal cul-desac.  If  the  bladder  is  caught  on  a 
line  with  the  symphysis  and  cut  downwards,  no 
fears  need  be  had  for  the  peritoneum.  Cutting 
this  prevesical  fat  prevents  its  after  dropping  down 
over  the  opening  into  the  bladder,  and  acting  as 
a  valve  to  prevent  easy  e-scape  of  urine  and  caus- 
ing infiltration.  And,  too,  such  a  procedure  gives 
a  smooth  incision  throughout,  and  it  is  almost 
impossible  to  have  infiltration,  even  when  no 
drainage  tube  is  left  in  the  bladder,  and  the  urine 
is  left  to  flow  out  through  the  fistulous  track  and 
taken  up  by  a  layer  of  absorbent  cotton.  In 
making  the  incision  into  the  bladder,  little  atten- 
tion is  to  be  paid  to  any  vein  or  veins  which  are 
sometimes  met  with.  If  cut,  they  will  stop  bleed- 
ing when  the  bladder  is  dropped  back  and  the 
rectal  bag  removed.  The  operation  is  usually 
bloodless  iu  the  sense  of  haemorrhage.  I  have 
operated  without  the  patient  losing  more  than  i 
drachm  of  blood. 

5.  Inlra-zesical  Exploration  and  Treatment. — 
With  the  provisions  of  the  puncture  or  incision 
the  bladder  can  be  examined  with  the  cystoscope 
and  surgeon's  light.  If  tumors  be  found,  if  prac- 
ticable they  should  be  removed  ;  villous  growths 
and  any  foreign  body  found  should  be  removed. 
If  nothing  is  found  in  the  bladder,  the  fistula,  in 
the  absence  of  malignancy,  will  be  all  that  is  re- 
quired to  remove  the  cystitis. 

Under  the  provision  of  the  last  incision,  the 
finger  is  carried  into  the  bladder  and  a  thorough 
search  made  for  any  tumors,  villous  growths,  or 
foreign  bodies  which  should  be  removed.  The 
rubber  around  the  penis  is  now  untied  and  the 
bladder  emptied  and  washed  out  with  hot  steril- 
ized water. 

6.  Toilette  and  After  Treatment. — Under  the 
provisions  of  the  last  method  of  making  the  in- 
cision, the  bladder  is  now  allowed  to  drop  back 
into    the   pelvis,  and   the   superficial   wound   so 
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closed  by  two  or  more  sutures  (including  the 
skin  and  superficial  fascia  only),  in  the  upper 
portion  of  the  incision,  as  to  leave  a  fistulous 
track  of  equal  size  from  the  bladder  to  lower  por- 
tion of  the  superficial  incision. 

A  large  rubber  catheter  is  now  to  be  intro- 
duced into  the  bladder  through  the  opening,  and 
its  distal  extremity  allowed  to  enter  a  urinal 
placed  in  the  bed  between  the  patient's  thighs,  or 
preferably  at  the  patient's  side.  Prof.  F.  Tren- 
delenburg, director  of  the  surgical  clinic  of  the 
University  of  Bonn,  proposed,  for  draining  the 
bladder  in  supra-pubic  lithotomy,  the  T  tube  in 
latere- abdominal  position  and  open  wound  treat- 
ment as  the  simplest,  safest  and  best.  He  makes 
an  antiseptic  dressing  of  iodoform  gauze  around 
the  T  tvibe.  There  can  be  no  real  necessity  for 
a  tube  of  any  kind  to  be  introduced  into  the  blad- 
der for  the  purpose  of  convej'ing  the  urine  from 
the  bladder  to  prevent  infiltration,  except  in  the 
puncture  operation,  when  it  is  necessary  to  let  the 
catheter  or  canula  remain  in  for  a  period  of  six  or 
eight  hours,  for  the  formation  of  the  fistula.  The 
smallness  of  the  fistula  might  be  a  cause  for  ex- 
travasation, though  quite  improbable.  To  pre- 
vent irritation  of  the  skin,  the  urine  is  kept  acid 
by  the  administration  of  citric  acid  or  some  other 
more  palatable  acid  drink.  No  better  antiseptic 
than  the  acid  urine  can  be  secured  for  the  con- 
stant bath  of  the  parts.  It  should  be  allowed  to 
flow  out  through  the  wound  and  absorbed  by  a 
pad  of  absorbent  cotton  placed  loosely  over  the 
wound,  and  removed  as  often  as  soiled  by  the 
outflowing  urine.  By  this  method  of  emptying 
the  bladder,  no  possible  small  amount  of  urine 
can  be  impeded  in  its  outflow,  which  is  the  case 
around  and  outside  of  the  tube  when  catheter  or 
tube  is  left  in  for  any  length  of  time — a  source  of 
no  little  annoyance  at  times.  This  little  collected 
or  retained  urine,  around  the  outside  of  the  tube 
alone,  I  have  seen  produce  a  hard  chill  and  ele- 
vation of  temperature,  and  become  for  the  time 
an  immediate,  alarming  and  aggravative  source 
of  trouble.  I  never  have  seen  the  skin  made  sore 
or  chafed  by  the  outflowing  urine  in  epicystotomy, 
or  from  its  after  escape  through  the  surgical  fis- 
tula. 

The  bladder  should  be  washed  out  twice  daily 
with  hot  -Sterilized  water,  by  means  of  a  fountain 
syringe,  with  its  nozzle  introduced  into  the 
urethra,  the  water  escaping  through  the  epicystic 
fistula  and  guided  into  a  bed  pan  under  the  pa- 
tient. 

The  superficial  stitches  are  taken  out  at  the 
end  of  one  week,  and  intermittent  catheterization 
by  the  fistula  is  then  resorted  to,  for  the  sole 
purpo.se  of  training  the  fistula  and  to  prevent  its 
rapid  clo.sure.  It  is  not  necessary  to  catheterize 
for  the  purpase  solely  of  drawing  off"  the  urine. 
In  some  cases  I  never  drew  the  urine  save  for  the 
purpose  of  analysis,  but  occasionally  introduced 


a  rubber  bougie  or  fistula  plug  to  prevent  the 
closure  of  the  fistula.  The  drainage  by  the  fist- 
ula alone  is  admirable,  and  the  fistula  will  be  well 
formed  m  twenty  or  thirty  days,  competent  to 
retain  urine  without  dripping  and  to  allow  its 
escape  in  a  good  projecting  stream  at  will.  With 
no  tearing  of  the  tissues,  and  with  a  clean  cut, 
the  drainage  is  perfect  and  the  dangers  are  «;7. 

III.  Advantages  of  the  epicystic  surgical 
fistula. 

1.  Cystoscopic  Exploration. — One  of  the  great 
difiicuities  in  the  cysto.scopic  exploration  of  the 
bladder  is  the  presence  of  pus,  mucus  and  some- 
times blood,  which  renders  it  exceedingly  diflScult 
to  maintain  a  translucency  of  the  fluid  used  to 
distend  the  bladder.  By  means  of  a  simple 
fountain  syringe  a  constant  current  of  clear  water 
may  be  kept  within  the  bladder,  so  essential  to  a 
complete  observation  of  the  trigonum  Lieutaudii, 
the  most  interesting  part  of  the  viscus,  the  ure- 
ters, and  to  examine  any  affection  of  that  viscus. 
The  fistula  may  be  made  for  temporary  purposes 
of  cystoscopy.  Diagnostic  purposes  are  met  by 
the  possibility  of  immediate  detection  of  all  local 
conditions,  such  as  tumors,  calculi,  foreign  bodies, 
neoplasms,  the  collection  of  fluids  from  the  ure- 
ters, etc. 

2.  Intra-vesical  Treatment. — Having,  by  means 
of  the  epicystic  exploration,  revealed  the  true 
nature  of  the  intra-vesical  trouble,  the  treatment 
resolves  itself  into  the  immediate  necessities  of 
the  case.  For  instance,  prostatectomy  may  be 
necessary ;  villous  papilloma  may  be  found,  and 
should  be  remedied ;  pedunculated  growths  may 
be  found,  which  should  be  removed  b}'  the  scis- 
sors, or  Paquelin's  cauterj',  etc.  In  such  cases 
the  opening  in  the  bladder  sufficient  to  introduce 
a  finger,  should  be  enlarged  downwards  under 
the  symphysis  pubes,  and  the  operation  indi- 
cated should  at  once  be  performed.  The  object 
of  the  formation  of  the  permanent  surgical  fistula 
is  to  meet  the  after  indications  in  such  operations, 
the  details  of  which  do  not  properly  come  within 
the  province  of  this  discussion.  However,  it  is 
sufficient  to  state,  what  is  reasonable  and  practi- 
cable, that  a  better  means  by  which  the  intra- 
vesical wall  can  be  reached  and  treated  thera- 
peutically has  not  yet  been  devised. 

3.  Drainage. — Permanent  after-drainage  in  all 
intra-vesical  operations  cannot  be  necessary,  but 
it  is  highly  essential  to  secure  good  and  sufficient 
drainage  until  the  paravascular  tissue  is  disen- 
gorged,  the  cystitis  is  relieved  and  the  urine  be- 
comes normal  and  passes  per  urethra  unob- 
structed. And  until  this  end  is  obtained,  com- 
plete artificial  arrangement  for  the  escape  of  the 
contents  of  the  viscus  must  be  made.  In  such 
cases  of  prostatic  hypertrophy  or  malignant 
growths,  when  removal  of  the  obstruction  is  im- 
possible or  contraindicated,  the  epicystic  surgical 
fistula  is  clearly  indicated  and  essentially  neces- 
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sary.  It  meets  every  possible  indication  for  their  way,  on  the  last  day,  his  wife  and  oldest 
local  treatment  and  gives  the  only  controllable  I  daughter  were  taken  sick,  and  on  their  arriva 
ready  and  free  drainage  to  viscus  and  kidneys,  that  evening  I  was  consulted  and  found  them 
Urinar>'  back  pressure,  as  the  result  of  incorape-  both  very  ill  of  scarlatina  anginosa.  They  had 
tency  of  the  urethra  from  the  various  immovable  moved  their  family  and  household  goods  into  a 
prostatic  troubles,  is  often  an  immediate  and  house  with  a  family  residing  in  that  town.  A 
remote  cause  of  surgical  kidney,  which  can  only  few  days  later  his  other  and  youngest  daughter 
be  removed  or  relieved  by  supra  pubic  drainage,  was  attacked  with  the  same  form  of  di.sease,  and 
It  is  also  indicated  in  conditions  of  the  bladder  a  few  days  later  three  children  of  the  family  where 
of  long  standing  cystitis,  where  capillary  stasis  they  were  staying  were  also  attacked,  two  with 
attending  the  inflammatory  proce.ss  results  in  the  same  form  of  scarlatina,  and  the  third  case 
paresis.  When  the  urethra  is  competent,  the  was  very  severely  seized  with  scarlatina  maligna, 
supra-pubic  fistula  affords  the  best  means  of  I  at  once  ordered  all  clothing  and  household  goods 
washing  out  the  bladder  in  chronic  cystitis.  [  removed  to  a  large  farm   barn   and  placed  on  a 

The  operation  has  been  performed  when  the  scaffold  over  the  threshing  floor,  consisting  of 
urethra  would  admit  a  numl)er  30  (A)  sound,  ,  round  poles  which  admitted  of  free  airing,  and 
simply  for  the  purpose  of  washing  the  bladder  here  every  means  was  used  to  disinfect  all  goods 
■without  the  necessity  of  introducing  a  catheter  and  clothing.  The  house  where  they  were  stay- 
twice  a  day,  which  causes  great  irritation  in  these  \  ing  was  also  disinfected,  and  the  patients  freely 
cases.  As  stated,  with  the  fistula  it  is  only  ,  bathed  and  quicklime  placed  plentifully  in  every 
necessary  to  introduce  the  nozzle  of  a  fountain  ',  room.  All  the  ca.ses  at  once  began  to  improve 
syringe  into  the  urethra,  when  the  water  will  and  were  soon  well,  and  not  another  case  was 
pass  into  the  bladder  and  out  at  the  fistula,  with-  ]  produced  in  that  place.  There  was  no  case  in 
out  irritation  to  the  prostate  and  bladder,  and  the  old  home  from  which  they  had  come,  before 
always   with    great   relief  to    the   patient.     The ,  or  after  their  removal.     I  of  course  placed  this 


bladder  can  be  washed  for  hours  at  a  time,  when 
the  patient  is  suffering,  with  complete  relief 
from  all  pain. 
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series  of  cases  side  by  side  with  the  reports  of  Dr. 
Rush  and  others  on  like  cases  of  yellow  fever. 

The  disease  was  produced  in  that  family  by  the 
condition  of  the  clothing  and  household  goods, 
that  had  been  stored  away  in  an  old,  damp  and 
unused  room  in  the  house  they  moved  from,  where 
they  were  shut  up  from  air  or  light  and  were  filled 
with  mould  and  dust,   a«d  the  whole   mass   of 
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A  genus  of  disease  in  the  class  Pyrexia,  and  in  the  room  at  the  old  home  and  packed  them  in 
order  Exanthemata  of  CuUen.  It  is  an  eruptive'  the  boxes  were  taken  sick  with  scarlet  fever,  and  all 
fever  particularly  affecting  the  skin  and  mucous  that  assisted  or  looked  over  the  unpacking  of  the 
membranes  of  the  mouth  and  fauces,  and  by  a  same  on  their  arrival  in  Elk  County,  Pa.,  were 
majority  of  writers  on  the  subject  is  considered  also  seized  with  the  same  disease,  and  after  all 
as  a  contagious  disease.  This  I  look  upon  as  these  goods  were  removed  to  the  barn  and  thor- 
very  doubtful,  or  at  least  it  has  not  proved  the  ■  oughly  disinfected,  not  another  case  existed  or 
fact  to  me  in  my  practice  for  the  last  forty-four  was  produced,  and  those  that  were  sick  at  once 
years.  I  have  known  one  or  more  of  the  same  recovered ;  thus  showing  the  cause  to  be  from  the 
family  to  have  well  marked  cases  of  the  disease,  condition  of  the  goods  unpacked  and  brought 
while  others  were  entirely  exempt,  and  while  with  them  and  again  unpacked  without  cleansing 
some  families  in  the  locality  were  every  day  ex-  freely,  airing  and  disinfecting, 
posed  to  it  and  escaped  an  attack,  other  families  In  my  entire  practice  I  have  never  known  any 
that  prevented  their  members  from  going  amongst  outbreak  of  scarlet  fever  to  be  produced  by  any 
it,  when  the  disease  prevailed,  or  having  any  com-  other  than  local  causes.  In  the  country-,  where 
munication  with  those  that  were  sick  of  scarlet  the  epidemic  breaks  out  in  localities  where  there 
fever,  were  subject  to  the  disease  in  all  its  forms,    are  no  communications  with  the  outside  country, 

The  only  case  I  ever  saw  in  which  contagion  where  no  person  has  been  from  home  and  return- 
was  suggested  to  my  mind  was  that  of  a  family  ed,  and  no  one  from  other  towns  and  localities 
of  four,  a  man,  his  wife,  and  two  daughters,  re-  has  visited,  we  ha%-e  in  such  cases,  in  my  opinion, 
siding  on  a  farm  about  eighty  miles  north  of  our  positive  proof  that  the  disease  is  produced  by  local 
town.  On  the  13th  day  of  January,  1869,  he  causes,  especially  when,  as  has  always  been  the 
packed  his  household  goods  in  a  two-horse  sled  case  in  my  practice  in  the  country  and  small  towns 
and  moved  for  Earley,  Elk  County,  Pa.,  arriving  and  among  farmers,  lumber  camps,  mining  towns, 
there  on  the  evening  of  Januar>'  14,  1869.     On,  etc. ;  at  elevations  from  750  to  2,350  feet  above 
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ocean  level,  many  of  the  lumber  camps  being 
from  three  to  ten  miles  from  any  other  settlement 
or  towns,  the  epidemic  has  been  entirely  wiped 
out  on  thoroughly  cleansing,  purifying  and  disin- 
fecting all  the  surroundings  of  the  house,  clothing 
and  all  household  goods,  having  all  vegetables, 
fruits,  wood,  boxes,  etc.,  removed  from  the  cel- 
lars ;  the  walls  and  floor  above  well  whitewashed 
with  good  fresh  lime  and  quicklime  placed  through 
the  cellar  and  there  left  to  air  slack,  and  quicklime 
placed  in  every  room  and  closet  of  the  house  and 
there  left  to  air  slack,  and  lime  thrown  in  all  low 
or  moist  places  about  the  building  outside ;  also 
the  sulphate  of  iron  in  a  solution  of  about  i  lb. 
to  4  gallons  of  water  used  freely  in  all  water  clos- 
ets, sinks,  sewers,  etc.,  as  a  disinfectant. 

Medical  writers  generallj'  divide  scarlet  fever 
into  four  forms :  scarlatina  simplex,  scarlatina 
sine  exanthemata,  scarlatina  anginosa  and  scarla- 
tina maligna.  I  shall,  however,  consider  these 
all  under  one  general  head,  as  they  appear  to  be 
different  degrees  of  the  same  disease,  varying  in 
violence  as  they  occur  in  different  individuals, 
even  simultaneously  in  the  same  family.  I  have 
frequently  seen  all  the  forms  of  this  disease  at  the 
same  time  in  the  same  family  of  several  children, 
probably  owing  to  some  peculiar  state  of  the 
system. 

Symptoms. — Scarlet  fever  generally  comes  on 
with  the  ordinary  preliminary'  of  languor,  weari- 
ness, rigor  and  pains  in  the  back  and  limbs.  The 
fever  sets  in  with  a  frequent  pulse,  hot,  dry  skin, 
flushed  face,  furred  tongue,  anorexia,  thirst  and 
muscular  prostration. 

Sometimes  there  are  nausea  and  vomiting;  some- 
times headache  or  other  symptoms  of  disorder 
of  the  nervous  system,  such  as  restlessness,  deliri- 
um, stupor,  coma  or  convulsions ;  sometimes  the 
patient  maj'  appear  as  well  as  usual  one  moment, 
and  the  next  be  .seized  with  vomiting  with  all  the 
symptoms  of  the  primary  attack  of  the  disease  in 
the  most  aggravated  form.  In  fact,  the  symptoms 
of  this  fever  are  found  of  every  possible  grade 
from  the  mildest  form,  scarcely  amounting  to  dis- 
ease, up  to  the  highest  point  of  violence  and  dan- 
ger. Sometimes  at  the  very  first  and  sometimes 
at  a  later  period,  there  is  more  or  less  irritation 
or  inflammation  of  the  fauces,  which  have  a  red 
appearance  and  are  frequently  swollen. 

The  tongue  is  coated  with  a  white  or  yellowish 
white  fur  and  bright  or  scarlet  red  papillae  appear 
through  the  surface  or  coating  of  the  furred 
tongue,  and  it  is  red  at  the  tip  and  edges  (not  so 
in  diphtheria).  Upon  the  second,  third  or  fourth 
day  in  most  cases  a  rash  makes  its  appearance ; 
sometimes  earlier  and  sometimes  later,  and  not 
unfrequently  there  is  no  rash  at  all.  In  such 
cases  we  call  it  scarlatina  sine  exanthemata.  We 
frequently  find  the  disease  in  the  latter  form  in 
families  where  other  members  pass  regularly 
through  the   disease  with  rash,  etc.     The    rash 


appears  usually  first  upon  the  neck,  face  and 
breast ;  then  it  graduall}-  spreads  over  the  trunk 
and  extremities,  but  greater  diversity  exists  in 
different  cases  in  the  amount  and  the  arrangement 
of  the  eruption;  it  is  sometimes  scanty,  presenting 
but  a  few  points  here  and  there,  but  more  fre- 
quently it  covers  the  whole  body,  var3-ing  in  its 
color  according  to  the  grade  of  fever  present.  The 
eruption  is  sometimes  rough,  but  generally  smooth 
to  the  fingers. 

The  skin  is  often  slightly  swollen  on  the  face, 
hands  and  feet.  The  fever  continues  through  the 
whole  course  with  various  degrees  of  violence. 
jThe  pulse  is  usually  frequent.  I  have  often  seen 
I  it  varying  from  100  to  130  in  a  minute  ;  it,  how- 
ever, seldom  has  much  force.  The  skin  is  dry, 
'  very  hot  and  burning. 

The  bowels  are  frequently  constipated,  and 
1  again  there  is  more  or  less  diarrhoea  from  the  be- 
ginning, and  frequently  in  the  advanced  stage. 
jThe  affection  of  the  throat  is  often  slight,  and 
again  it  becomes  the  most  prominent  dangerous 
svmptom.  The  tonsil  and  soft  palate  or  uvula 
I  are  found  to  be  swollen  and  of  a  deep  red  color, 
and  patches  of  concrete  exudations  are  frequently 
seen  upon  the  tonsils  at  an  early  period.  This 
condition  of  the  throat,  tonsils,  etc.,  should  in  my 
opinion  be  treated  as  diphtheria.  The  patient  can 
hardly  swallow  the  food  and  drink,  which  is  some- 
times returned  from  the  nostrils ;  sometimes  the 
condition  of  the  throat  is  such  as  to  impede  res- 
piration more  or  less.  There  is  always  more  or 
less  swelling  of  the  external  parts  in  the  region 
of  the  submaxillary  and  parotid  glands.  It  ap- 
pears to  be  seated  more  in  the  cellular  tissue,  or 
the  lymphatic  glands,  than  either  the  parotid  or 
submaxillary.  Frequently  the  mucous  membrane 
of  the  nostrils  is  swollen  so  as  to  nearly  close  the 
nasal  passage,  and  in  advanced  stages  of  the  dis- 
ease there  is  an  offensive  yellow  liquid  discharged 
from  the  nostrils.  There  is  usually  a  discharge 
of  mucus,  etc.,  from  the  mouth  and  fauces,  which 
in  advanced  cases  becomes  quite  viscid. 

The  entire  duration  of  the  disease  is  various, 
terminating  by  desquamation  taking  place;  some- 
times on  the  fifth  day,  sometimes  the  ninth  day, 
and  frequently  at  a  much  later  period. 

Prog7tosis. — The  prognosis  in  this  fever  is  al- 
ways uncertain.  I  have  frequently  known  the 
mildest  cases  to  assume  a  dangerously  malignant 
character  and  the  patient  die  very  suddenly.  We 
can  never  consider  our  patients  out  of  danger  as 
long  as  there  is  any  appearance  of  the  disease,  or 
the  patient  is  yet  debilitated.  In  my  practice  in 
this  country  in  the  year  1859,  out  of  over  400 
cases  only  four  died  in  the  active  stage  of  this 
fever,  yet  six  died  after  they  were  discharged 
from  treatment  and  the  parents  cautioned  as  to 
their  care,  etc.  Some  died  after  days  and  even 
weeks  of  treatment,  and  others  were  dead  before 
medical  treatment  could  be  procured,  and  many 
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others  recovered  after  a  long  and  severe   illness. 

Some  constitutions  appear  to  be  proper  subjects 
for  the  most  violent  and  fatal  forms  of  scarlatina. 
I  have  known  many  of  the  same  family  to  die  of 
this  fever.  One  family  in  Jefferson  County,  Pa., 
is  reported  as  having'  lost  eij^ht  members  of  the 
family  of  ten  children  in  the  m<jnth  of  January, 
i860,  from  .scarlatina.  Of  the  particular  circum- 
stances of  these  cases  I  have  not  been  informed. 
I  think  this  family  might  have  had  diphtheria 
and  not  scarlatina.  I  think,  upon  the  whole,  we 
may  be  safe  in  all  cases  to  pronounce  it  very  dan- 
gerous, let  the  case  be  ever  so  slight.  I  have 
known  ca.ses  where  the  parents  hardly  knew  that 
the  children  were  sick  until  the  sequel  of  anasarca 
was  observed. 

Sequel, r. — Scarlet  fever  frequently  leaves  a  train 
of  difficulties  behind  it  that  are  very  troublesome. 
The  most  common  of  these  affections  are  anasarca, 
disease  of  the  eye,  bronchitis,  enteritis,  tonsillitis 
and  absces.ses  of  the  submaxillary  and  parotid 
glands,  etc. ;  also  post-nasal  catarrh  and  granula- 
tions of  the  fauces. 

I  have  found  many  cases  where  the  patient  has 
been  nearly  deaf,  and  others  nearly  blind  also  with 
eruptions  over  the  face,  surrounding  the  nose, 
eyes,  chin  and  nearly  the  whole  face,  caused  en- 
tirely by  the  condition  in  which  the  throat,  ton- 
sils, fauces  and  post-nasal  mucous  membranes 
had  been  left  after  scarlatina.  Patients  who  have 
been  treated  for  a  long  time,  from  six  months  to 
two  years,  by  specialists  for  loss  of  eyesight  and 
partial  deafness,  and  others  for  these  eruptions  of 
the  face,  etc.,  and  all  without  effect,  have  called 
upon  me  for  treatment,  and  in  every  case  I  could 
find  no  disease  of  the  eye,  ear  or  face,  but  the 
cases  dated  from  the  time  of  having  the  scarlet 
fever  or  diphtheria  and  had  often  existed  for  j-ears. 
The  kind  of  trouble  in  each  ca.se  was  owing  to 
the  special  location  of  the  irritation  of  the  throat, 
fauces,  larynx  or  post-nasal  regions,  and  in  every 
case,  after  full  and  thorough  treatment  of  these 
troubles,  the  patient  recovered  and  the  irritation 
did  not  return,  and  this  too  without  the  least  at- 
tention being  paid  to  the  eye,  ear  or  face. 

In  fact  these  were  nearly  all  the  cases  I  had 
any  trouble  with  in  my  practice  in  the  year  1859  j 
in  this  country'  in  the  treatment  of  over  four  hun- 1 
dred  cases  of  scarlet  fever  ;  as  before  stated,  only 
four  died  with  the  disease,  while  six  died  of  se- 
quelae. I  will  not  consider  this  part  of  the  dis- 
ease further.  Frequently  in  post-mortem  exam- 
inations of  those  who  have  died  of  .scarlet  fever, 
there  can  be  found  but  slight  morbid  appearances, 
not  sufficient  to  account  for  the  fatal  termination 
of  the  disea.se.  In  many  cases  where  the  inflam- 
mation and  irritation  of  the  throat  have  appeared 
to  be  most  severe  and  distressing  during  life,  the 
examinations  have  shown  but  slight  traces. 

In  the  summer  of  1829  .scarlet  fever  raged  in 
an  epidemic  form  in  the  place  where  I  was  raised. 


Kvery  child  in  the  place  had  the  di.sease.  Dr. 
Lorenzo  Dany  was  the  physician  who  treated  all 
the.se  cases,  and  my  first  year's  practice  of  medi- 
cine was  in  the  town  where  the  old  doctor  resided 
and  had  retired  from  practice.  He  often  sat  in 
our  office  and  gave  his  very  interesting  experi- 
ence, and,  referring  to  that  .scourge  of  .scarlet 
fever,  said  that  was  where  he  did  his  last  bleed- 
ing in  .scarlet  fever,  and  gave  two  boys  of  that 
town  tlie  credit  of  teaching  him  better  than  to 
bleed  in  that  epidemic.  The.se  two  boys  fought 
so  hard,  kicking,  striking  and  .screaming,  that  he 
could  not  bleed  either  of  them.  Vet,  while  they 
were  as  sick  as  the  worst  cases,  they  both  recov- 
ered and  every  case  that  was  bled  died,  and  from 
that  time  he  ne%'er  used  the  lancet. 

A  cathartic  of  calomel  is  recommended  by  some, 
and  this  is  objectionable  also,  as  it  tends  to  pros- 
trate the  general  system  too  much.  I  seldom 
give  much  in  the  way  of  cathartics,  as  there  is  so 
much  liability  to  diarrhrea  in  the  latter  part  of 
the  disea.se ;  and  when  it  is  necessary  to  give 
laxatives  in  this  fever,  the  mildest  should  be  re- 
sorted to,  such  as  minute  doses  of  castor  oil  or 
magnesia.  Small  doses  of  ipecac  may  be  given 
pfo  re  uala,  but  not  so  large  as  to  nauseate.  This 
may  be  combined  with  bicarbonate  of  soda  or 
creta  pneparata,  as  the  case  may  require.  Some 
recommend  the  use  of  veratum  viride  in  the  stage 
of  excitement,  but  I  have  never  used  it ;  neither 
would  I  permit  it  in  any  form  or  in  any  of  the 
stages  of  the  disease,  and  I  most  emphatically 
denounce  its  use.  There  are  found  occasionally 
dark  colored  exudations  covering  a  dark  red  or 
livid  membrane,  but  seldom  ulcerations.  These 
last  cases  may  have  really  been  diphtheria,  yet 
we  have  never  seen  any  of  these  cases.  Concrete 
exudations  are  often  seen,  sometimes  extending 
through  the  pharynx,  even  to  the  oesophagus, 
but  not  often  into  the  larynx.  These  exudations 
look  very  much  as  though  they  might  be  consid- 
ered diphtheria.  Various  internal  organs  are 
more  or  less  congested. 

The  alimentary  mucous  membrane  often  shows 
signs  of  inflammation.  The  appearance  is  differ- 
ent in  different  cases.  A  more  thorough  investi- 
gation is  necessary  and,  it  is  hoped,  will  be  made. 
There  is  no  doubt  that  many  cases  reported  to  be 
scarlet  fever  were  really  diphtheria. 

Cause. — Writers  differ  in  many  respects  in  re- 
gard to  the  cause  of  the  disease  ;  in  fact  all  are  in 
doubt,  and  I  think  further  investigation  is  neces- 
sary before  we  can  remove  these  doubts ;  there- 
fore, I  will  say  nothing  further  on  the  subject. 

Treatment. — As  to  the  treatment  of  this  fever, 
there  is  as  much  diversity  of  opinion  as  in  other 
things  connected  with  it,  and  in  many  cases  I 
think  this  difference  is  owing  to  the  locality  and 
.season,  as  the  disease  appears  in  varied  forms  in 
I  different  seasons  and  different  localities. 
I      In  mild  cases  little  or  no  treatment  is  required. 


198 


THE  CLINIC. 


[February  8, 


The  bowels  should  be  looked  to  and  the  body 
sponged  with  cold  water  if  the  surface  is  hot,  and 
cooling  drinks  also  given.  In  most  cases,  how- 
ever, there  should  be  an  emetic  of  ipecac  given  in 
the  first  stage  of  the  disease,  but  it  should  be 
given  with  caution.  Many  recommend  blood- 
letting, but  I  am  decidedly  of  the  opinion  that 
the  practice  is  a  bad  one  ;  yet,  I  have  never  used 
it  in  a  single  case,  and  in  all  cases  where  I  have 
known  it  to  be  used  it  has  had  a  tendency  to  evil 
rather  than  good. 

Digitalis  is  also  used  and  very  highly  recom- 
mended by  some.  I  have  used  it  in  but  few  cases 
and  can  not  speak  from  experience,  but  have  no 
doubt  that  it  would  be  of  great  use  in  some  cases; 
but  it  should  be  emploj'ed  with  great  care  on  ac- 
count of  its  liability  to  accumulate  in  the  system, 
and  it  should  not  be  used  in  any  case  where  the 
action  of  the  heart  is  weak,  or  at  any  other  time 
than  in  the  first  stage,  or  while  the  pulse  is  very 
frequent.  The  chlorate  of  potash  is  much  used, 
and  it  is  a  very  valuable  remedy  in  these  cases  in 
most  all  the  stages,  or  at  least  as  soon  as  the  ex- 
citement is  allayed  a  little.  A  solution  of  chlor- 
ate of  potash,  chloride  of  sodium  and  bicarbonate 
of  soda  should  be  used  freely  ;  oil  of  turpentine 
may  also  be  given,  and  sulphate  of  quinia  may 
be  freely  administered  in  cases  inclining  to  debil- 
ity. I  have  frequently  given  quinia  in  form  of 
solution  with  asafoetida  and  aqua  cinnamomi  in 
cases  of  debility,  and  always  give  carbonate  of 
ammonia  and  also  brandy  or  whiskey  in  cases  of 
much  nervous  irritability  and  debility.  The  pa- 
tient should  be  allowed  the  free  use  of  cold  water 
and  to  hold  ice  in  the  mouth,  if  there  is  much 
heat  and  thirst. 

Local  treatment. — In  slight  cases  a  gargle  of 
sage  tea,  honey  or  sage  tea,  and  borate  of  soda  is 
all  that  may  be  required;  but  in  a  case  of  any  im- 
portance a  preparation  of  capsicum,  chlorate  of 
potash  and  chloride  of  sodium  with  vinegar  and 
water  may  be  used  as  a  gargle,  or  the  powdered 
pepper  mixed  in  water  or  vinegar  and  put  on  a 
sponge  or  camel's  hair  pencil  and  applied  to  the 
throat ;  a  solution  of  zinci  sulphas  may  be  used. 
I  have  used  the  myrrh  gargle  with  the  best  effect. 
A  solution  of  creo.sote  I  have  sometimes  used 
with  good  results,  but  the  very  best  gargle  is 
chlorate  of  pota.sh,  chloride  of  sodium,  gum  acacia 
and  the  bicarbonate  of  soda.  When  the  mouth, 
tonsils  and  pharj'nx  are  greatly  irritated,  inflamed 
or  ulcerated,  and  to  prevent  the  possibility  of 
gangrene,  nothing  has  ever  proved  as  useful  in 
my  practice  as  the  use  of  a  mixture  of  ergotine 
with  camphorated  tincture  of  iodine  and  glycer- 
ine. 

?;.  Ergotine,  4  scruples  ;  saturated  tincture  of 
iodine  and  saturated  with  gum  camphor,  one-half 
ounce;  glycerine,  4  ounces.  U.se  with  brush 
freely  pro  re  nata.  This  preparation  can  be  used 
locally  in  nearly  any  stage  of  the  disea.se. 


A  good  test  of  the  full  course  of  treatment 
given  above  was  clearly  shown  in  the  spring  of 
1S53,  while  I  was  from  home  some  time  resting 
and  treating  myself  for  chronic  bronchitis.  A 
verj-  severe  epidemic  of  scarlet  fever  broke  out  in 
Kearsey,  Caledonia  and  Weadville,  Elk  county. 
Pa.,  and  nearly  every  case  proved  fatal.  I  was 
sent  for  to  return  at  once,  which  I  did,  and  took 
charge  of  all  the  cases.  I  at  once  put  all  the 
houses  and  all  the  surroundings  in  proper  order, 
disinfected  all  the  houses,  clothing  and  bedding, 
removed  all  the  surplus  clothing,  bedding,  beds, 
etc.,  and  had  them  disinfected  and  stored  for  a 
time  out  of  the  houses,  and  whitewashed  all  cel- 
lars, all  outbuildings,  fences,  etc.,  also  scattered 
quicklime  over  the  cellar  bottoms,  and  placed  a 
good  supply  of  lime  in  boxes  in  every  room  to 
air  slack,  and  used  the  treatment  referred  to 
above,  as  each  case  indicated.  The  result  was, 
every  patient  then  sick  recovered  and  no  other 
cases  appeared,  only  in  a  very  slight  form.  All 
of  which  is  respectfully  submitted. 
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REGULAR  THROAT  CLINIC  AT  CHICAGO 

MEDICAL  COLLEGE,  NOV.  30,  1889. 

BY  W.  E.  CASSELBERRY,  M.D., 


[Reported  for  The  Journal.] 
TERTIARY   SYPHILIS    OF   THE    PHARYNX — OPERA- 
TIONS   FOR    NASAL    POLYPUS — TECHNIQUE 
OF    ELECTRO -CAUTERIZATION    FOR 
HYPERTROPHIC    RHINITIS. 

Gentlemen: — Our  first  patient  is  complaining  of 
"sore  throat,"  and  on  examination  we  find  a 
condition  which  is  so  characteristic  that,  without 
other  history,  we  are  justified  in  asking  him  when 
he  contracted  syphilis. 

One  observes  deep  ulceration  in  the  region  of 
the  left  posterior  pillar,  the  entere  pillar  and  the 
neighboring  tonsil  having  been  destroyed  ;  also  a 
deep,  irregular  ulcer  on  the  posterior  wall,  which 
is  covered  with  purulent  fetid  secretion.  Near 
the  centre  of  the  velum,  at  its  point  of  junction 
with  the  hard  palate,  is  a  gummy  tumor,  soft  and 
caseous  within,  and  with  a  small  ulcerating  sur- 
face aperture,  through  which  the  probe  will  pass. 
A  perforation,  therefore,  already  exists,  and  in  a 
condition  to  extend  rapidly,  even  perhaps  to  the 
point  of  extensive  destruction  of  the  velum  and 
uvula.  These  are  tertiary  or  late  manifestations 
of  .syphilis  which  occur  in  the  pharynx  at  a  pe- 
riod of  from  one  to  five  years  up  to  any  length  of 
time  after  primary  infection.  They  should  be 
distinguished  from  the  secondary  throat  symp- 
toms, erythema,  mucous  patches  and  superficial 


I890.] 


THE  CUNIC. 


199 


ulcers,  which  appear  during  the  first  three  months 
and  are  liable  to  continue  only  through  the  year. 

In  this  case  further  interrogation  elicits  a  his- 
tory of  chancre  eight  years  ago,  which  was  fol- 
lowed by  typical  secondaries,  and  during  the  last 
four  years,  olT  and  on,  by  severe  throat  lesions, 
the  tertiary  ulcerations.  The  tertiary  ulcer  orig- 
inates by  the  formation  of  a  gummy  deposit  in 
the  depths  of  the  tissue,  which,  through  pressure 
interference  with  its  own  vascular  supply,  subse- 
quently disintegrates  and  results  in  extended  loss 
of  substance.  The  process  respects  neither  carti- 
lage nor  bone,  and  the  ravages  which  certain 
neglected  or  virulent  cases  present,  resulting  in 
destruction  of  the  nose,  intranasal  and  pharyn- 
geal structures,  are  truly  appalling.  Fortunately 
the  disea.se  is  readily  controlled  by  treatment,  and 
potassium  iodide  for  this  stage  is  a  specific.  We 
will  prescribe  large  doses  for  this  patient,  60  to 
100  grains  per  diem,  for  a  time,  taken  iu  divided 
doses  copiously  diluted,  on  an  empty  stomach,  in 
order  to  check  at  once  the  destructive  gummy 
infiltration  and  disintegration  of  ti.ssue. 

Local  treatment  is  of  importance  in  limiting 
the  ulcerative  process  and  in  promoting  cicatriza- 
tron.  Perfect  cleanliness  should  be  maintained 
by  antiseptic  and  alkaline  sprays  or  washes,  and 
the  ulcers  touched  up  daily  with  a  solution  of 
iodine  and  potassium  iodide  of  each  20  grains  in 
equal  parts  of  water  and  glycerine  to  make  one 
fluid-ounce,  applied  carefully  by  a  cotton  swab. 

The  next  patient  seeks  relief  from  what  he  calls 
"catarrh,"  a  colloquialism  which  is  almost  mean- 
ingless, for  the  reason  that  the  symptoms  indi- 
cated by  the  term  can  proceed  from  a  score  of  dif- 
ferent forms  and  distinct  stages  of  disease,  which 
may  affect  the  upper  respiratorj'  tract.  In  this 
case  the  disability  is  occasioned  by  nasal  polypi, 
or,  more  correctly  speaking,  nasal  myxomata, 
and  he  suffers  in  consequence  from  obstruction  ot 
the  nose,  muco-purulent  discharge,  headache  and 
aural  complications.  Reflex  phenomena.  Such  as 
asthma  or  cough,  are  not  noted,  for  he  has  no 
tendency  to  bronchitis  or  emphysema,  hence  pre- 
sents no  susceptive  peripheral  point  of  attack, 
and  his  ner\'e  centres  are  far  from  being  in  a 
superexcitable  state,  factors  which  are  necessar>', 
in  conjunction  with  nasal  irritation,  to  complete 
the  reflex  cycle. 

On  examination  we  find  in  each  nostril  several 
soft,  elastic  tumors,  which  are  smooth  in  appear- 
ance, of  a  light  yellowish  or  pinkish  hue,  and 
movable  by  the  probe.  They  occupy  the  space 
between  the  middle  turbinated  body  and  the 
lower  border  of  the  inferior  turbinal,  extending 
over  to, the  septum,  leaving  the  inferior  meatus 
almost  clear.  They  are  attached  in  the  middle 
meatus  and  can  be  traced  by  the  probe  to  the 
neighborhood  of  the  hiatus  semilunaris,  from  the 
sharp  edges  of  which  they  evidently  grow. 
Zuckerkandl,  who  made  post-mortem  examina- 


tions of  some  fifty  distinct  growths,  a.scertained 
that  the  middle  meatus  furnished  the  points  of 
attachment  in  about  two-thirds  of  all  cases,  and 
that  two-thirds  of  this  number  proceeded' from 
the  edges  of  the  hiatus  semilunaris,  a  crescentic 
opening  which  unites,  in  the  middle  meatus,  the 
apertures  of  the  antrum  of  Highmore  and  the 
frontal  sinus. 

Polypi  do  not  grow  in  healthy  noses,  and  this 
patient  suffers  also  from  hypertrophic  rhinitis, 
which  is  the  most  common  cause  and  complica- 
tion of  nasal  myxomata.  His  turbinated  bodies 
are  enlarged  and  the  mucous  and  sub-mucous 
tissues  thickened.  When  hyperplasia  occurs  upon 
a  free  edge,  as  at  the  hiatus  semilunaris,  the  pen- 
dulous position  with  gravity,  among  other  fac- 
tors, favors  the  production  of  a  circumscribed 
oedema  and  the  transformation  of  the  ordinary 
hypertrophic  inflammatory  process  into  a  myx- 
omatous type. 

It  is  an  extremely  practical  point  in  the  radical 
treatment  to  be  able  to  judge  of  the  deep  point  of 
origin  from  the  superficial  position  of  the  neo- 
plasm and  the  direction  of  its  pedicle  toward  at- 
tachment, as  we  can  then  often  destroy  the  very 
root  of  the  growth  by  insinuating  a  properly 
curved  point-electrode  to  the  spot. 

This  case  was  exhibited  at  the  clinic  on  a  pre- 
vious occasion,  and  each  of  you  had  an  oppor- 
tunity to  inspect  it  previous  to  the  operation  for 
to  day.  To  remove  the  tumors  we  may  use  a 
variety  of  means.  The  old  method  of  ' '  going  it 
blind"  with  a  pair  of  forceps  is  obsolete.  The 
nostril  is  illuminated  by  reflected  light.  The  in- 
struments which  are  most  in  favor  at  the  present 
time  are  (i)  the  cold  wire  snare  and  (2)  the  gal- 
vano-cauterj'  snare.  The  latter  has  no  advantage 
except  the  possible  avoidance  of  haemorrhage  for 
a  longer  time  when  it  is  desired  to  snare  several 
growths  from  a  nostril  at  one  sitting.  The  cau- 
terization of  the  base  secured  by  the  hot  wire 
snare  is  not  of  suflBcient  depth  to  avail  in  prevent- 
ing recurrence.  For  this  purpose  the  cautery 
point-electrode,  deeply  insinuated  to  the  bone, 
must  be  employed  after  the  cautery  ecraseur,  as 
well  as  after  the  cold  snare.  In  order  that  both 
methods  may  be  observed,  we  will  remove  the 
polypi  on  the  right  side,  in  this  case,  by  means 
of  the  cold  wire  snare,  and  then  operate  on  the 
left  side  with  the  galvano-cauterj'  ecraseur. 

We  use  the  Allen  snare,  threaded  with  piano 
wire  No.  5,  an  instrument  which  is  so  contrived 
that  the  wire  can  be  drawn  home  bj-  the  same 
hand  which  holds  it.  Snares  which  require  both 
hands  to  manipulate  them  are  unsatisfactor>-,  for 
the  reason  that  one  hand  is  othenvise  needed. 

The  object  is  to  carry  the  wire  over  the  polyp 
and  to  insinuate  it  around  the  base  of  the  tumor 
at  its  root,  so  that  in  shortening  up  the  wire  one 
may  cut  as  closely  as  possible  to  the  point  of  at- 
tachment.    We  have  previously  sprayed  the  nos- 


THE  CLINIC. 


[February  8, 


tril  with  a  5  per  cent,  solution  of  cocaine.  We 
will,  for  a  few  minutes,  apply  a  stronger  solution 
— ioj>er  cent. — upon  cotton.  Now,  having  en- 
veloped the  mass  of  polyp  by  the  snare,  the  nos- 
tril being  distended  bp  a  self-retaining  speculum, 
we  grasp  the  movable  neoplasm  with  a  pair  of 
forceps,  to  prevent  it  slipping  away  from  the 
snare,  and  even  draw  it  downward,  while  the 
loop  is  pu.shed  upward  around  the  pedicle,  which 
follows  into  the  middle  meatus.  Thus,  we  have 
now  removed  not  only  one,  but  a  whole  group  of 
polypi  at  a  single  snaring,  there  being  five  of 
them,  pyriform  in  shape,  making  a  single  mass 
of  perhaps  three-quarters  of  an  inch  in  depth  by 
half  an  inch  in  width,  all  having  a  common  base 
or  stem. 

Examined  microscopically  sections  of  these  pol- 
ypi would  show  a  few  round  embryonic  cells  or  an- 
astomosing stellate  cells,  imbedded  in  an  intercel- 
lular substance  of  mucin-containing  serum.  Nasal 
myxomata,  however,  usually  contain  enough  fi- 
brous tissues  to  include  them,  quite  strictly  speak- 
ing, within  the  cla.ss  of  myxofibromata. 

We  again  spray  with  cocaine  to  relieve  pain 
and  then  immediately  cauterize  the  point  of  at- 
tachment by  inserting  a  point  electrode  slightly 
curved  on  the  flat,  into  the  middle  meatus  and 
sweeping  its  white-hot  surface  over  the  edge  of 
the  hiatus  semilunaris.  On  the  left  side  the  polyp, 
which  we  will  remove  by  the  galvanocautery  ecra- 
seur,  is  further  to  the  rear  and  more  difficult  to 
reach.  The  instrument  consists  of  a  pair  of  par- 
allel tubes  threaded  with  a  loop  of  steel  wire 
(piano  wire  No.  5)  inserted  into  a  handle  which 
carries  a  little  windla.ss  to  wind  in  the  wire.  Plat- 
inum wire,  usually  recommended,  is  not  well 
adapted  to  the  purpose,  as  it  is  devoid  of  resilience, 
and  cannot  therefore  be  pushed  between  surfaces 
in  contact  without  destroying  the  contour  of  the 
loop.  From  the  ends  of  the  steel  wire  which  wind 
around  the  windlass  the  temper  should  be  with- 
drawn by  heating.  The  cords  leading  over  our 
right  shoulder  connect  the  handle  with  the  cautery 
battery.  Otherwise  the  procedure  is  the  same, 
and  we  withdraw  thus  quite  a  large  myxoma. 
No  haemorrhage  here,  such  as  followed  the  cold 
snare  on  the  other  side,  and  we  can  see  to  remove 
another  and  perhaps  still  a  third  neoplasm.  The 
pain  attending  the  operations  is  not  great,  the  pa- 
tient, after  the  application  of  cocaine,  being  well 
able  to  withstand  the  necessary  manipulations. 

A  few  words  in  reference  to  the  complications 
and  the  method  of  dealing  with  them  in  connec- 
tion with  the  polypi.  As  already  said,  nasal  pol- 
ypus is  not  a  primary  disease,  but  a  neoplasm 
which  en.sues  largely  in  consequence  of  rhinitis. 
But  all  individuals  with  hypertrophic  rhinitis  are 
not  affected  by  polypus.  As  with  other  neoplasms 
— sarcoma,  fibroma  or  carcinoma,  there  may  pos- 
sibly exist  a  constitutional  predisposition  of  a 
nature  too  subtile  for  demonstration.     However, 


the  hypertrophic  rhinitis  is  the  chief  coexisting 
factor,  stenosis  and  defective  drainage  ensue,  de- 
composing muco-purulent  secretions  are  impris- 
oned especially  in  the  middle  meatus,  and  furnish 
a  suitable  soil  for  polyp  growth — a  sodden  condi- 
tion of  the  mucosa  which  seems  to  favor  the  myx- 
omatous form  of  hyperplasia.  Stenosis  also  re- 
sults in  consequence  of  septal  deviation  and 
excrescences  which,  acting  in  conjunction  with 
hypertrophy  of  the  turbinated  bodies,  may  so  oc- 
clude the  nostrils  as  to  prevent  the  passage  ot  in- 
struments and  light  to  the  seat  of  growth,  and 
the  exit  of  discharges.  To  effect  a  radical  cure 
of  nasal  polypus  one  must  also  remove  the  causes 
and  complications.  Septal  excrescences  should 
be  cut  or  sawed  away,  deviation  straightened,  and 
the  hypertrophiedturbinals  treated  by  the  galvano- 
cautery. 

This  last  patient,  gentlemen,  affords  an  excel- 
lent example  of  hypertrophic  rhinitis — the  most 
frequent  of  all  forms  of  nasal  "catarrh."  He 
complains  of  obstruction  to  nasal  respiration, 
which  alternates  between  the  two  sides,  sense  of 
nasal  discomfort  and  pressure  headache.  All  the 
turbinate  bodies  are  enlarged,  the  right  inferior 
turbinal  at  this  moment  having  undergone  erec- 
tion to  the  point  of  complete  obliteration  of  the 
cavity  of  the  nostril. 

We  present  this  case  solely  for  the  purpose  of 
demonstrating  the  method  of  treatment  by  the 
electro- cautery  just  recommended  in  connection 
with  this  disease  as  a  cause  of  nasal  myxomata. 

Mild  forms  of  the  disorder  can  be  successfully 
palliated,  even  cured,  by  the  judicious  use  of  an- 
ti.septic  alkaline,  and  warm  vaseline  sprays,  with 
systemic  and  hygienic  aids.  But  for  marked  hy- 
pertrophy with  stenosis  the  only  satisfactory 
method  of  treatment  is  cauterization.  Five  per 
cent,  cocaine  solution  on  cotton  is  placed  in  con- 
tact with  the  whole  length  of  this  inferior  turbi- 
nate body  for  five  minutes,  and  meanwhile  your 
attention  is  invited  to  the  technique  of  the  oper- 
ation. The  knife  electrode  is  commonly  used, 
but  we  prefer  as  better  adapted  to  the  purpose  the 
ordinary  point  electrode,  which  we  curve  slightly 
upon  the  flat,  using  the  surface  of  the  platinum, 
end,  and  not  the  very  point,  with  which  to  burn. 
This  makes  a  broader  eschar  than  the  knife  elec- 
trode, it  is  le.ss  apt  to  occasion  hsemorrhage,  it  re- 
quires less  space  in  transit  through  the  nostril,  and 
it  adapts  itself  better  to  the  curved  contour  of  the 
turbinal,  permitting  application  further  toward  the 
posterior  end  of  the  body. 

The  cocaine  retracts  the  erectile  structures  and 
temporarily  provides  space  through  which  the  un- 
heated  electrode  is  passed,  the  length  of  the  plat- 
inum tip  is  pressed  against  the  turbinate  body, 
commencing  as  far  posteriorly  as  one  can  see,  and 
then,  when  at  cherry-red  heat  from  the  battery, 
it  is  drawn  slowly  forward,  marking  its  passage 
by   the    production    of   a   white   linear    eschar. 
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Through  this  same  linear  eschar  we  now  draw 
the  instrument  a  second  and  a  third  time.  More 
than  one  linear  cauterization  should  not  be  made 
at  the  same  sitting,  hut  we  have  drawn  the  elec- 
trode three  times  along  the  same  track  in  order  to 
obtain  sufficient  depth,  as  the  subsequent  cicatrix, 
in  addition  to  breaking  up  the  free  contimiity  of 
blood-vessels  and  substituting  a  certain  overplus 
of  tissue,  should  serve  also  to  bind  down  the 
neighboring  portions  by  attachment  to  the  bony 
base.  Bad  ca.ses  require  ten  to  twelve  applica- 
tions of  the  cautery,  at  intervals  of  one  to  two 
weeks,  three  or  four  on  each  lower  turbinal  and 
others  of  less  extent  on  the  middle  bodies.  Anti- 
septic cleansing  sprays  should  be  used  during  the 
intervals.  The  reduction  of  the  hypertrophy  will 
relieve  all  the  pressing  symptoms,  but  it  will  not 
remove  the  inherent  tendency  toward  rhinitis, 
hence  subsequent  treatment  should  be  pursued  as 
for  simple  chronic  rhinitis  without  pronounced 
hypertrophy. 
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The  Stroi'h.\ntiius  Pulse  in  Heart  Dis- 
ease.— At  the  International  Congress  for  Thera- 
peutics and  Materia  Medica,  Paris,  1889,  Buc- 
guoi  demonstrated  the  strophanthus  pulse  by 
means  of  sphygmographic  tracings  obtained  from 
fourteen  patients  after  the  administration  of 
strophanthus.  The  curves  show  the  following 
peculiarities :  The  up  stroke  is  higher  and 
steeper  and  the  angle  more  acute  ;  the  pulse  re- 
sembles the  aortic  pulse.  The  increa.sed  cardiac 
action  drives  the  blood  more  rapidly  into  the 
vascular  system  ;  the  up  stroke  therefore  becomes 
higher  and  steeper.  The  pulse  becomes  stronger, 
the  number  of  beats  diminishes  and  the  pulsa- 
tions generally  become  more  regular.  Contrary 
to  the  views  of  the  physiologists,  Bucquoi  holds 
that  strophanthus  is  not  an  agent  that  acts  di- 
rectly upon  the  vasoconstrictors,  and  that  there- 
fore it  may  be  employed  with  advantage  in  aortic 
defects.  Upon  the  whole,  the  remedy  acts  im- 
mediately upon  administration.  It  may  be  given 
for  a  long  time  without  disadvantage,  and  its 
effects  are  lasting,  like  those  of  digitalis,  but  it 
should  not  be  given  when  the  heart  muscle  is 
greatly  weakened  or  degenerated  ;  in  these  con- 
ditions strophanthus  is  without  effect,  and  this 
failure  of  action  indicates  a  grave  prognosis. 

Lepine  expressed  the  opinion  that  the  increase 
in  the  up  stroke  is  cau.sed  by  an  increase  in  vol- 
ume of  the  left  side  of  the  heart,  which  is  a  symp- 
tom constantly  observed  in  experiments  upon 
animals. 

Konstantin  raised  the  question  whether  one  is 
justified  in  speaking  of  heart  tonics.  A  true 
tonic  should    not  only   temporarily  increase  the 


strength  of  an  organ,  but  should  al.so  lend  it 
strenth  to  be  stored  up  for  subsequent  use  ;  such 
is  the  action  of  quinine  in  malaria.  Heart  ton- 
ics, although  they  do  indeed  regulate  the  pulse 
and  increase  its  tension,  nevertheless  weaken  its 
power,  and  paralyze  it  <|uite  if  the  do.se  is  in- 
creased or  if  they  are  given  for  too  long  a  time. 
Their  action  is  rather  a  supplementary  one,  af- 
fecting the  obstacles  in  the  circulation,  rather 
than  a  strengthening  one,  acting  upon  the  heart 
muscles.  To  the  category  of  cardiac  remedies 
which  can  be  administered  without  injury  for  a 
long  time  belongs  al.so  the  convallaria  majalis, 
the  active  principle  of  which,  although  as  yet 
unknown,  seems  to  be  found  in  the  aqueous  ex- 
tract of  the  root. 

The  Antipyretics. — Prof.  Lepine,  in  a  re- 
view of  progress  for  1889,  expresses  the  following 
opinions  relative  to  the  value  of  some  of  the 
antipyretic  agents  :  The  study  of  the  antipyret- 
ics remains  the  order  of  the  day,  and  we  have  to 
record  the  continued  success  of  antipyrin.  Its 
field  of  usefulness  has  been  extended  to  include 
the  greater  number  of  nervous  affections  and  its 
action  has  proved  beneficial  in  the  most  dissimi- 
lar kinds  of  cases.  If  each  medicament,  as  some 
people  affirm,  displayed  merely  the  same  action 
in  disease  as  in  health,  its  indications  would  be 
sufficiently  limited  ;  but  with  such  a  remedy  as 
antipyrin,  which,  upon  the  whole,  is  simply  a 
nervine  (sedative)  of  a  particular  cla.ss,  the  indi- 
cations are  infinite,  because  an  abnormal  nervous 
excitation  may  produce  very  different  effects, 
varying  according  to  the  pa^t  af  the  nervous  sys- 
tem affected,  and  because  whatever  these  effects 
may  be,  a  sedative  agent,  like  antipyrin,  for 
example,  is  capable,  at  least  in  certain  cases,  of 
removing  them,  provided  it  be  employed  in  suit- 
able doses.  Thus,  I  have  cured  a  case  of  hys- 
terical anuria  with  antipyrin,  although  this  sub- 
stance is  ver>-  far  from  being  a  diuretic. 

The  extensive  employment  of  this  useful  agent 
has  led  to  many  accidents,  not  merely  those  of 
eruption  and  fever,  but  also  to  other  still  less 
expected  and  perhaps  even  grave,  as,  for  instance, 
epileptiform  accidents,  although  antipyrin  has 
been  considered  a  useful  remedy  in  epilepsy : 
such  accidents,  however,  should  not  surprise 
us,  for  they  only  confirm  what  has'  already  been 
said. 

Acetanilid  continues  to  be  but  little  employed 
in  France,  in  spite  of  its  cheapness,  and  in  spite 
of  incontestible  advantages  which  it  possesses  in 
certain  cases,  such  as  the  case  with  which  it  is 
tolerated  by  the  stomach.  Furthermore,  it  re- 
lieves pain  better  than  antipyrin.  Abroad, 
where  acetanilid  is  not  the  object  of  unjust  preju- 
dice, its  employment  is  increasing.  Its  use  is 
also,  and  I  may  say  especially,  attended  by  acci- 
dents, for  often  sufficient  attention  is  not  paid  to 
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proper  dosage,  although,  to  be  sure,  these  acci- 
dents sometimes  appear  in  spite  of  the  greatest 
precautions.  But  the  fault  is  not  always  attrib- 
utable to  the  physician,  or  to  the  remedy,  but 
sometimes  to  individual  susceptibility — idiosyn- 
crasy, as  in  the  case  of  opium. 

It  is  an  incontestible  fact  that  the  antipyretics, 
to  an  even  greater  extent  than  opium,  affect  the 
susceptibility  of  certain  nerve  structures  ;  thus,  I 
know  a  lady  vi'ho  has  given  up  antipyrin  because 
of  the  dysuria  and  tenesmus  which  it  produces 
in  her  case.  But  coffee  produces  exactly  the 
same  effect  in  other  persons,  who  are  obliged  for 
this  reason  to  abstain  from  its  use. 

Of  phenacetin  one  hears  but  little.  It  is  suf- 
ficiently anodyne,  is  certainly  very  useful,  and 
has  probably  come  to  stay. 

I  do  not  think  as  much  can  be  said  of  exalgine, 
which  was  introduced  by  Dujardin-Beaumetz 
and  Bardee.  I  confess  that  I  have  employed  it 
but  little,  because  when  I  first  used  it  I  found 
that  it  produced  cyanosis,  as  does  acetanilid,  and 
because  it  did  not  appear  to  possess  any  advan- 
tage over  the  latter  remedy. — La  Setn.  Med. 

Local  An/Esthesia  by  Cocaine. — M.  Reclus 
regrets  that  cocaine  has  not  come  into  more  gen- 
eral use.  Although  it  has  been  pronounced  in- 
efiicacious  and  dangerous,  the  writer  has  suc- 
cessfully employed  it  in  injections  more  than  700 
times.  He  finds  that  i?itraderiiiic  injections  alone 
a.re  efficient ;  cutaneous  applications  are  without 
effect,  while  applications  to  mucous  surfaces  may 
sometimes  be  employed  for  slight  operations. 
Cocainized  injections  in  the  washing  out  of  hy- 
droceles and  old  hydrarthoses  have,  given  excel- 
lent results. 

As  interstitial  injections  alone  possess  much 
value  in  operations  upon  the  integument,  care 
must  be  taken  that  the  injections  penetrate  the 
skin  itself,  instead  of  passing  into  the  subcutane- 
ous cellular  ti.ssue.  If  the  parts  are  very  thick 
it  will  be  well  to  make  several  injections,  one 
over  the  other.  Under  .such  conditions  anaes- 
thesia is  always  obtained,  and  the  same  is  true  of 
inflamed  tissues,  although  this  has  been  denied. 
The  reporter  has  .seen  the  effects  obtained  by 
the.se  interstitial  injections  continue  for  an  hour, 
and  has  been  al)le  to  perform  radical  operations 
without  inflicting  pain.  The  bones  alone  seem 
insusceptible  to  this  influence.  In  ano-rectal 
affections  and  in  the  painful  operations  necessi- 
tated by  them,  the  employment  of  tampons  sat- 
urated in  a  2  per  cent,  .solution  and  a  series  of 
interstitial  injections,  forming  a  circle,  will  secure 
complete  anaesthesia,  so  that  dilatation  of  the 
rectum  even  can  be  performed  painlessly. 

The  reporter  has  made  700  injections  without 
accident ;  he  has  carefully  searched  the  literature 
of  the  subject  and  has  found  only  four  reports  of 
death,  and  in  these   large  quantities  of  cocaine 


were  used,  viz  :  75  centigrm.,  1.20  centigrm., 
1.25  centigrm.  and  1.50  centigrm.  Below  75 
centigrm.  there  have  been  no  serious  accidents. 
vSuch  appearances  as  pallor  of  the  face,  shortness 
of  breath,  loquacity,  tendency  to  syncope,  etc., 
have  been  seen,  but  with  ordinary  doses,  20 
centigrm.  or  more,  accidents  are  very  infrequent. 
Ordinarily  10  to  12  centigrm.  are  sufficient. — Con- 
gres  de  Chtrurgie,  i88g. 

Extirpation  of  the  Uterus  in  an  Aged 
Patient. — Dr,  Ullmann  recently  exhibited  be- 
fore the  Society  of  Physicians  of  Menna  a  patient 
81  years  of  age,  upon  whom  he  had  practiced  ex- 
tirpation of  the  uterus.  The  patient  had  .suffered 
twenty  years  from  prolapsus  uteri,  and  for  months 
the  lower  portion  of  the  organ  had  been  ulcerated. 
There  was  also  rectocele,  with  moderate  prolapse 
of  the  rectum,  vesicocele,  and  slight  prolap.se  of 
the  urethral  mucosa.  A  microscopical  examina- 
tion of  the  ulcerated  surface  demonstrated  the 
presence  of  carcinoma.  By  reason  of  the  favor- 
able position  of  the  organs  and  the  slight  danger 
of  haemorrhage  Ullmann  determined  to  extirpate 
the  uterus.  After  the  operation  the  bladder  and 
vagina  were  pushed  back  and  the  vagina  closed 
by  silk  sutures.  As  a  result  of  cicatricial  con- 
traction the  vagina  was  shortened.  The  bladder 
and  rectum  are  now  in  proper  place. —  Wiener 
Med.   Woch. 

Detection  of  Antipyretics  in  the  Urine. 
— O.  ScHWEiSSiNGER  {Pharm.  Cent.')  proposes  the 
following  color  reactions : 


Phenic  acid  . 
Salicylic  acid 
Resorciii  .  .  . 
Kairin  .... 
.\ntipyrin  .  . 
ThaUm  .   .  . 


After  the  addition   ofJAfter  the  addition  of 
drop  of  concen- 
trated sulphuric  acid. 


Blue 

Violet  blue  .... 

Blue 

Dull,  diyty  brown  . 
Reddish  brown  .  . 
Green 


Light  yellow  .  .  . 

Colorless 

Yellowish  brown  . 
Reddish  brown  . . 

Colorless 

Green 


These  reactions  are  produced  especially  when, 
after  agitating  the  urine  with  ether,  the  latter  is 
evaporated  and  the  residue  treated  with  perchlo- 
rate  of  iron  or  concentrated  sulphuric  acid. 

Treatment  of  Erysipelas. — Koch  (  Wiener 
Klin.  Woch.)  recommends  for  the  treatment  of 
erysipelas  the  application  of  an  ointment  consist- 
ing of  creolin  i  part,  iodoform  4  parts,  lanolin  10 
parts.  This  is  applied  with  a  bristle  brush  to 
the  affected  portions  of  the  skin  and  three  or  four 
finger-breadths  beyond  to  the  healthy  appearing 
portions.  In  twenty-five  cases  treated  by  this 
method  he  has  observed,  after  three  or  four  appli- 
cations, a  fall  of  temperature,  limitation  of  the 
disease,  and  blanching  of  the  skin.  The  after- 
treatment  was  also  favorably  influenced  by  this 
treatment. 
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THE  SURGICAL  TREATMENT  OF  GENERAL  PAR- 
ALYSIS OF  THE  INSANE. 

An  examination  of  the  reports  of  our  insane 
asylums  will  show  the  large  proportion  of  cases 
of  general  paralysis  of  the  insane  among  the  in- 
mates of  these  institutions,  and  treatment  has 
rarely  resulted  in  recover>-.  Sometimes,  as  is  fa- 
miliar to  the  medical  officers  of  asylums,  there 
will  be  a  marked  improvement  in  the  mental  con- 
dition of  patients  of  this  class,  and  the  hope  is 
entertained  that  recovery-  will  follow  :  but  this 
improvement  is  usually  temporary,  and  the  re- 
lapse is  a  condition  worse  than  before. 

A  short  time  ago  Dr.  T.  Clave  Sh.\w  reported 
in  a  conservative  manner  a  case  of  general  par- 
alysis with  bulbar  symptoms,  that  was  seen  also 
by  Dr.  Ferrier,  who  agreed  that  the  ca.se  was  fast 
becoming  one  of  dementia,  and  that  trephining 
alone  afforded  hope  of  relief.  Dr.  Shaw  based 
his  conclusions  of  the  promise  of  relief  afforded 
bj'  the  operation  on  the  fact  that  pathological 
appearances  indicated  irritative  processes  in  the 
upper  layers  of  the  convolutions,  with  later  pres- 
sure symptoms;  and,  as  nerve  stretching  (suspen- 
sion ?  I  had  proved  beneficial  in  ataxia,  brain 
stretching — that  could  only  occur  by  increasing 
its  space  for  expansion — would  relieve  the  pres- 
sure of  the  cerebral  fluid  and  diminish  the  arterial 
tension  that  the  sphygmograph  has  shown  exist- 
ent in  such  cases. 

Accordingly,  in  this  case  the  patient  was  tre- 
phined over  the  right  central  sulcus,  about  two 
inches  outside  of  the  longitudinal  fissure.     Mr. 


Harrison  Crippe  operated,  making  two  holes 
with  a  trephine  and,  cutting  away  the  intermedi- 
ate bone,  secured  an  opening  in  the  skull  about 
one  and  one-half  inches  long  by  three-quarters  of 
an  inch  wide.  The  dura  mater  was  then  incised 
and  a  "considerable  quantity"  of  subarachnoid 
fluid  escaped.  By  the  tenth  day  the  wound  had 
healed,  and  no  cerebral  symptoms  had  been  pres- 
ent after  the  operation.  Though  there  was  but 
slight  improvement  in  the  bulbar  symptoms, 
those  oi folie  de  f^randeur  no  longer  existed.  The 
patient  was  seen  by  Dr.  Clifford  Allhut,  who 
agreed  with  Dr.  Shaw  that  the  man  was  no  longer 
insane. 

Subsequently  the  distinguished  alienist,  Dr.  J. 
Batty  Tuke,  reported  a  case  of  paresis  that  he 
saw  in  consultation  with  Dr.  Mitrhead,  in  the 
early  .stage  of  the  disease.  In  this  case  there  was 
a  syphilitic  history,  but  the  symptoms  of  intra- 
cranial pressure  were  so  marked  that  the  patient 
was  trephined  above  each  parietal  eminence. 
The  bone  was  thicker  on  the  right  than  the  left 
side,  and  the  dura  mater  bulged  on  the  former, 
but  not  on  the  latter  side.  The  wound  healed 
by  finst  intention,  and  for  five  days  the  patient's 
hallucinations  ceased  and  he  seemed  more  ra- 
tional. At  the  end  of  that  period  the  old  symp- 
toms returned,  and  the  patient  was  subsequently 
transferred  to  an  insane  asylum,  and  when  last 
seen  was  markedly  ataxic  and  had  pronounced 
dementia.  It  will  be  noticed  that  in  this  case, 
that  was  operated  on  just  a  short  time  previous 
to  Dr.  Shaw's,  the  trephine  opening  was  not  so 
large,  nor  was  any  attempt  made  to  drain  the 
dura  mater,  an  omi.ssion  that  Dr.  Tuke  would 
have  remedied,  had  the  case  remained  under  his 
care. 

If  we  examine  the  reasons  for  the  operation  we 
find  that  we  have  a  disease  that  is  u.sually  fatal, 
from  a  destruction  of  the  functional  activity  of 
the  brain  by  intracranial  pressure.  The  experi- 
ments of  AdAMKIEWICZ,  NaUNYN  andSCHREIBER 

have  shown  that  slight  variations  in  pressure 
will  cause  certain  definite  phenomena,  and  it  is  a 
reasonable  conclusion,  that  has  almost  been  posi- 
tively demonstrated  by  these  two  cases,  that  a 
relief  of  this  pressure  will  relieve  the  symptoms 
in  general  paralysis  of  the  insane.  It  is  not  to 
be  presumed  that  the  connective  tissue  changes 
that  take  place  in  the  vessels  and  convolutions 
will  be  at  once  absorbed  ;  but  the  brain  is  restored 
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to  a  more  nearly  normal  condition  that  will  prob- 
ably admit  of  compensatorj-  changes  occurring. 
The  operation,  if  properly  performed,  entails  but 
moderate  danger  to  the  patient,  and  it  is  worth 
while  considering  whether  even  temporary  alle- 
viation of  the  condition  is  not  desirable  for  the 
patient  as  well  as  for  his  relatives. 

Certain  English  as  well  as  German  alienists 
have  hastened  to  condemn  Dr.  Shaw's  operation, 
on  theoretical  grounds,  the  Germans  even  assert- 
ing that  any  permanent  benefit  is  as  fallacious  as 
to  expect  any  permanent  improvement  to  follow 
■'  wet  stretching  "  of  the  sciatic  nerve  for  ataxia. 
But  the  gentlemen  associated  in  these  two  cases 
occupy  positions  that  entitle  them  to  a  respectful 
hearing  from  the  profession,  and  the  operation 
must  be  condemned  not  by  theory,  but  practice. 


CORRECT  OFFICIAL  INSTRUCTIONS  AS  TO    DIS- 
INFECTION WITH  SULPHUR. 

The  Kentucky  State  Board  of  Health  has  put 
forth  a  circular  about  contagious  disease  preven- 
tion, which  is  the  first,  within  our  knowledge, 
that  instructs  the  people  how  to  thoroughly  disin- 
fect the  sick-chamber,  after  the  recovery  or  death, 
or  removal  of  the  patient.  The  circular  in  ques- 
tion is  issued  with  the  intent  to  prevent  diphthe- 
ria, that  disease  having  been  unusually  prevalent 
in  many  sections  of  the  State.  Its  teachings  with 
regard  to  the  rigid  observance  of  the  known  mod- 
ern requirements  as  to  fumigations  with  sulphur 
are  much  more  accurate  than  the  average  board 
of  health  directions.  They,  of  course,  apply  to 
other  communicable  diseases  besides  diphtheria. 
They  are  in  effect  the  teachings  of  the  report,  of 
three  years  ago,  prepared  by  Dr.  G.  M.  Stern- 
berg and  his  associates  on  the  special  committee  of 
the  American  Public  Health  Association.  In  that 
report  the  injunction  is  frequently  given  that  all 
fumigations  by  sulphur  shall  be  done  "in  the 
presence  of  moisture."  As  will  be  seen  in  the 
paragraph  given  below  from  the  new  Kentucky 
circular,  this  "moisture"  is  sought  to  be  pro- 
vided for  by  the  dampening  of  the  contents  of  the 
chamber  that  is  to  be  cleansed.  This  circular  di- 
rects the  following  procedure  : 

"To  disinfect  the  room  proceed  as  follows: 
Arrange  the  contents  of  the  room  so  as  to  expose 
the  greatest  amount  of  surface  to  the  action  of 
the  disinfectant.     Close  the  apartment   as  com- 


pletely as  possible,  stopping  all  openings,  as  chim- 
ney flues,  key-holes,  etc.,  through  which  the  gas 
might  escape.  Thoroughly  dampen  the  floor,  walls 
and  fiirnifurc.  For  a  room  lo  feet  square  use  3 
lbs.  of  sulphur,  moistened  with  alcohol,  in  an 
iron  pan  placed  in  a  tub  containing  a  few  inches 
of  water,  to  avoid  danger  from  fire.  When  cer- 
tain the  sulphur  is  burning  well,  leave  the  room, 
close  the  door  and  allow  the  room  to  remain  tight- 
ly closed  for  ten  or  twelve  hours.  Afterward  the 
room  should  be  thoroughly  ventilated  for  several 
hours,  and  then  the  floor,  and  ledges  over  win- 
dows and  doors,  and  other  places  likely  to  retain 
dust  should  be  washed  with  the  chloride  solution 
and  then  with  soap  and  hot  water.  The  house 
and  premises  generally  should  be  put  in  the  clean- 
est and  best  condition  possible." 

Whether  this  method  is  the  best  and  whether 
it  is  free  from  objection,  time  will  demonstrate. 
There  may  possibly  result  from  it  some  bleaching 
of  colored  articles  by  the  action  of  nascent  oxygen 
liable  to  be  generated  when  the  sulphur  dioxide 
comes  in  contact  with  wetted  goods,  and  there 
may  be  some  minor  damage  beside.  We  are  aware 
that  the  method  recommended  by  Dr.  E.  R. 
Squibb,  cited  on  page  448  of  the  current  volume 
of  this  journal,  calls  for  a  larger  amount  of 
"moisture"  and  directs  that  it  be  present  in  a 
difierent  form,  namely  :  as  vapor  of  water,  pro- 
duced by  boiling,  within  the  apartment,  while 
the  fumes  of  sulphur  are  in  process  of  liberation. 
The  experience  of  a  hundred  health  oSicers  and 
others  has  demonstrated,  as  we  believe,  beyond 
the  peradventure  of  a  doubt,  that  sulphur  has  an 
efficienc}^  excelled  by  few,  if  any,  of  our  utiliza- 
ble  chemicals,  and  it  is  very  much  to  be  hoped 
that  its  position  as  a  disinfectant  may  be  strength- 
ened by  the  adoption  of  right  methods  of  employ- 
ing it.  For  this  reason,  if  for  none  other,  we 
would  call  the  attention  of  all  those  who  have 
considerable  dealings  with  contagious  diseases  to 
the  new  circular  of  the  Kentucky  Board  of  Health, 
as  an  improvement  upon  those  which  have  been 
disseminated  by  our  authorities  during  recent 
years. 


Cincinnati  Obstetrical  Society. — Dr.  W. 
H.  Wenning  has  been  elected  President,  Dr.  T. 
P.  White,  Secretary,  and  Dr.  J.  L,  Cleveland, 
Treasurer,  of  the  Cincinnati  Obstetrical  Society. 
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TIIH  ASSOCIATION  OF  THE  FUTURE. 

No  one  familiar  with  the  facts,  will  fail  to  ac- 
cord to  those  who  have  labored  so  earnestly  for 
its  welfare  the  full  meed  of  praise  so  justly  their 
due  for  the  successes  which  have  attended,  in  the 
organization  and  development  of  the  American 
Medical  Association  in  all  its  past  history.  But 
we  should  be  dull  students  indeed,  if  in  all  these 
forty  years  since  its  organization  we  had  not 
gained  some  experiences  that  shall  prove  valuable 
with  reference  to  its  further  development.  Our 
annual  meetings  have  been,  to  tho.se  attending, 
both  pleasing  and  profitable.  During  the  six 
years  of  its  existence  Thk  Journ.vl  has  been  an 
•added  means  in  increasing  the  interest  of  the 
medical  profession  in  the  welfare  of  the  Associa- 
tion. 

But  the  fact  remains,  that  though  a  certain 
number  is  added  each  year  to  the  membership,  by 
reason  of  attendance  upon  the  annual  meetings 
— still  the  aggregate  is  not  materially  increased. 

When  we  appreciate  the  fact  that  under  wise 
and  timely  effort  it  is  possible  to  combine  in  one 
association  a  very  large  percentage  of  the  one 
hundred  thousand  regular  physicians  on  this  con- 
tinent and  to  number  its  membership  by  thousands, 
as  it  now  numbers  them  by  hundreds,  we  are 
impressed  with  the  conviction  that  the  counsels 
of  our  wisest  and  best  men  should  be  summoned 
to  the  solution  of  this  important  question. 

Men  of  ability,  men  of  culture,  may  and  do 
find  pleasure  and  profit  in  their  annual  meetings 
devoted  to  special  subjects,  and  in  presenting 
their  valuable  papers  before  a  coterie  of  like  cul- 1 
tured  hearers.  | 

But  what  were  this  in  comparison  with  the  I 
reading  of  those  same  papers  before  a  thousand 
listeners  who  have  need  of  the  truths  they  are  so 
able  to  express  ? 

Is  there  not  possible  a  union  of  all  the  strong 
men  in  the  nation  for  the  furtherance  of  every 
department  of  medicine  and  surger>'  ? 

Is  it  not  feasible  that  an  executive  committee 
may  so  formulate  for  each  meeting  a  programme, 
and  so  designate  the  persons  to  participate  in  the 
discussions,  as  to  amply  reward  attendance  by 
the  masses  of  physicians,  whatever  may  be  the 
grade  of  their  attainments  ? 

The  Association  should  forever  be  divorced 
from  Sectional  or  personal  schemings  or  personal 
ambitions.     Above  and  beyond  all  individual  in- 


terests it  should  be  catholic  in  spirit,  National  in 
its  representation,  and  grandly  representative  of 
the  entire  medical  profession  on  this  Continent. 
We  invite  the  candid  expression  of  the  matured 
thought  of  men  who  have  the  welfare  of  the  Med- 
ical A.s.sociation  of  the  future  at  heart,  as  to  the 
measures  necessary  to  the  accomplishment  of 
these  results. 


EDITORIAL  NOTES. 
HOME. 
The  Date  of  the  Annual  Meeting.— There 
seems  to  have  been  a  misapprehension  on  the  part 
of  some  members  of  the  Association  as  to  the  date 
of  the  next  annual  meeting.  This  doubtless  arises 
from  the  fact  that  the  place  of  meeting  governs  as 
to  the  time  when  it  shall  be  held.  In  the  South- 
ern portions  of  the  Union  the  sessions  are  held  in 
May,  while  in  the  Northern  States  they  are  con- 
vened in  June.  For  special  reasons  the  last  meet- 
ing was  deferred  until  June  25.  Reverting  to 
the  established  rule,  the  Association  will  meet 
this  year  at  Nashville  on  Tuesday,  a.m..  May 
20,  the  third  Tuesday  in  the  month. 

The  Secretary's  Request. — Members  of  the 
medical  profession  who  desire  to  secure  special 
rates  for  themselves  and  their  families  in  attend- 
ing the  meeting  at  Nashville  in  May,  or  the  In- 
ternational Congress  at  Berlin  in  August,  will 
find  it  for  their  interest  to  confer  personally  with 
the  Secretary  of  the  Association.  Address  Wm. 
B.  Atkinson,  1400  Pine  St.,  Philadelphia,  Pa. 

The  Bacillus  of  Influenza. — It  is  reported 
that  a  bacillus  has  been  identified  at  Vienna  as 
peculiar  to  epidemic  influenza.  It  has  points  of 
resemblance  to  the  coccus  of  pneumonia,  but  is 
not  identical  with  it.  It  is  described  as  being 
dark  blue  in  color  and  having  a  cassock-shaped 
head.  One  writer  .says  that  it  is  not  unlike  the 
exclamation  point :  which,  if  true,  will  bring  it 
into  the  punctuation  series  of  Dr.  Koch,  who  in- 
augurated that  series  with  the  comma  bacillus  of 
cholera. 

Salus  Populi.— "The  real  wealth  of  a  people 
is  not  counted  by  its  gold,  silver,  or  broad  acres. 
These  are  sources  of  material  interest  and  physi- 
cal greatness  ;  above  these,  as  high  as  the  heaven 
is  above  the  earth,  as  a  simpler  question  of  value, 
is  the  health  of  the  people.  Here  is  the  man- 
hood, the  real  civilization,  the  source  of  its  con- 
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tent,  happiness,  and  its  good  will  to  men." — Dr. 
J.  W.  Jones,  in  The  North  Carolina  Bulletin,  Jan- 
uary. 

The  Dawson  Prizes. — The  annual  contest  for 
the  Dawson  prizes  at  the  Good  Samaritan  Hos- 
pital, of  Cincinnati,  was  entered  by  a  larger  num- 
ber of  aspirants  than  usual.  These  contests  in 
bandaging,  drawing  and  dissecting  are  made  by 
the  students  of  the  Medical  College  of  Ohio,  and 
excite  much  rivalry'  in  their  respective  depart- 
ments. Five  doctors  from  Cincinnati  and  vicinity 
are  chosen  in  each  arena  to  act  as  judges.  They 
render  their  decision  impartially  and  hand  it  to 
Dr.  Dawson  in  a  sealed  envelope,  which  he  opens 
Commencement  night,  and  announces  the  suc- 
cessful names.  The  occasion  is  made  a  half  hol- 
iday, with  Prof.  Dawson  as  master  of  ceremonies. 
A  number  of  speeches  are  made,  interesting  cases 
are  shown,  and  the  annual  feast  winds  up  the  oc- 
casion. The  students  and  profession  greatly  ap- 
preciate Dr.  Dawson's  great-heartedness  and  lib- 
erality. 

foreign. 

Exhibit  of  Nursing  Uniforms. — The  medi- 
cal journal.  Hospital,  has  organized  an  exhibition 
of  uniforms  for  nurses  of  over  a  hundred  patterns 
at  the  Charing  Cross  Hospital,  London.  These 
are  chiefly  the  uniforms  devised  and  in  use  in 
institutions  of  Great  Britain.  The  various  .cos- 
tumes are  draped  upon  miniature  figures  and  are 
the  work  of  the  nurses.  The  show  will  probably 
be  so  interesting  and  attractive  that  it  will  be 
made  permanent  for  purposes  of  reference. 

Skin-grafting  from  the  Greyhound. — In 
one  of  the  London  infirmaries  a  boy,  badly  burned 
from  knee  to  ankle  on  one  leg,  has  been  under 
treatment.  Shortly  after  admission  extensive 
skin-grafting  was  put  in  practice,  the  grafts  being 
taken  from  a  greyhound  pup.  The  skin-strips 
that  were  applied  to  the  burned  leg  were  about  6 
inches  in  length  and  ^  inch  in  width.  They 
were  all  united  except  one,  at  the  end  of  four 
days.  The  patient  was  di.scharged  cured  at  the 
expiration  of  six  weeks  after  the  grafting  was 
practiced. 

A  New  Sanitarium. — The  Gilbert  Islands 
may  possibly  come  into  prominence  as  a  sanita- 
rium for  consumptives,  if  the  reports  are  true  re- 
garding the  novelist,  Robert  Louis  Stevenson. 
These   islands,    also   known   as    the    Kingsmill 


group,  lie  in  the  mid-Pacific  waters,  and  thence 
has  come  the  report  that  Mr.  Stevenson  has  found 
a  climate  specially'  suited  to  his  condition,  and 
that  he  is  growing  stout. 

A  Home  for  Convalescents. — Sir  William 
Savory  has  ju.st  announced,  through  the  London 
medical  journals,  that  ^100,000  sterling  will 
presently  be  donated  by  an  anonj'mons  philan- 
thropist for  the  construction  of  a  convalescents' 
home  near  London.  Mr.  Savory  and  Mr.  Cross, 
both  of  St.  Bartholomew's  Hospital,  will  be  on 
the  Board  of  Trustees. 

The  Medical  Sickness-Relief  Society. — 
About  five  j'ears  ago  there  was  organized  in  Lon- 
don a  society  of  medical  men  for  their  mutual  in- 
surance against  sickness  and  accident  and  for  like 
purposes.  The  full  title  of  the  company  is  the 
Medical  Sickness,  Annuity  and  Life  Assurance 
Society,  and  is  indicative  of  the  wide  range  of 
self-help  designed  to  be  brought  within  the  oper- 
ations of  its  charter.  It  enables  young  and  old, 
practitioners  of  every  part  of  the  country,  to  unite 
in  making  a  mutual  provision  against  the  finan- 
cial calamities  of  sickness,  accident,  disablement, 
chronic  disease  and  death.  The  cost  of  running 
this  society  is  less  than  5  per  cent,  of  its  income, 
whereas  18  per  cent,  is  a  low  average  cost  for 
insurance  management,  according  to  the  authority 
of  the  British  Medical  Journal ;  and  this  unprece- 
dentedly  cheap  insurance  is  effected  by  reason  of 
its  having  a  Council  of  management  of  medical 
men  who  serve  without  charge.  The  reserve  has 
reached  nearly  $185,000,  and  a  balance  of  profit 
has  accrued  to  the  amount  of  $30,000,  the  prop- 
erty of  the  members.  The  relief  which  has  been 
extended  has  been  most  timely  and  encouraging 
in  many  instances.  One  member  who  had  con- 
tracted a  purulent  ophthalmia  states  that  he  feels 
that  he  would  have  died  but  for  the  prompt  aid 
which  the  Society  afforded  him,  and  which  made 
it  possible  for  him  to  get  a  change  of  air  and  sur- 
roundings at  a  time  when  he  was  losing  ground 
constantly  and  rapidly. 

The  Rigid  Staats-examen. — A  late  report 
of  the  German  board  which  conducts  a  portion 
of  the  Staats-examen  inquiries  in  medicine  and 
surgery,  shows  that  of  683  candidates  504  were 
rejected,  or  a  proportion  of  only  26  per  cent,  of 
successes. 
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MM.  Roiix  and  Vcrsin  have  published  in  the  Annates 
i/e  V Institut  I'asteur  two  memoirs  entitled  "Contribu- 
tion ;\  I'Ktuile  de  la  l)iphth<?rie,"  in  which  they  minutely 
describe  their  methods  of  research  and  the  results  they 
afforded.  The  bacillus  of  diphtheria  cultivated  in  broth 
renders  it  acid,  afterwards  alkaline;  in  the  alkaline  state 
it  is  excessively  toxic  in  consequence  of  the  soluble  prod- 
ucts contained  in  it.  These  products,  used  for  inoculating 
guinea-pins,  rabbits,  and  small  birds,  produce,  according 
to  the  dose,  acute  diphtheria  or  a  chronic  septic  condition 
accompanied  by  characteristic  paralysis.  A  series  of  ex- 
periments made  by  these  investigators  show  that  the  ba- 
cillus of  diphtheria  secretes  soluble  toxic  substances. 
These  MM.  Roux  and  Yersin  supposed  might  probably 
resemble  a  ferment.  They  sought  to  ascertain  in  the  or- 
gans of  patients  dead  from  diphtheria  the  presence  of 
the  same  diphtheritic  virus  that  was  detected  in  the  mi- 
crobe cultivations.  The  spleen  of  a  child  which  had  died 
from  diphtheria  was  macerated  and  crushed  in  water, 
then  filtered;  S  cubic  centimetres  of  the  fluid  were  inoc- 
ulated under  the  skin  of  a  guinea-pig;  30  cubic  centime- 
tres were  injected  into  the  veins  of  a  rabbit.  The  guinea 
pig  grew  thin  and  died  five  days  after  the  injection;  the 
rabbit  lived  two  months;  the  hind  legs  became  paralyzed. 
When  the  diphtheritic  virus  is  filtered  away  from  the 
cultivation  broth  it  remains  intact  a  considerable  time, 
provided  it  is  not  in  contact  with  the  air.  This  virus  is 
most  virulent  in  an  alkaline  medium;  in  an  acid  medium 
a  strong  dose  is  necessary  to  kill  the  animals  under  ex- 
periment. MM.  Roux  and  Yersin  suppose  that  the  alka- 
line properties  of  the  cultivation  fluid  are  due  to  the  oxi- 
dation of  the  nitrogenous  substances  contained  in  the 
broth.  Cultivations  made  out  of  contact  with  the  air  are 
not  alkaline.  In  cultivations  two  or  three  months  old 
crystals  of  ammonia-magnesium  phosphate  appear.  Fil- 
tered cultivation  fluid  mixed  with  lactic  or  tartaric  acid 
injected  into  guinea-pigs,  caused  slight  cedema;  a  dose  of 
half  the  quantity  in  which  the  acid  was  neutralized  caused 
death  in  a  short  time.  The  longer  diphtheritic  virus  re- 
mains in  contact  with  an  acid  the  weaker  it  becomes; 
carbolic  and  boric  acid  and  borax  retard  the  toxic  action 
but  do  not  arrest  it.  Introduced  into  the  digestive  tract 
diphtheritic  virus  does  not  produce  any  disturbance  even 
in  large  quantities.  In  certain  respects  this  virus  appears 
to  resemble  diastase,  although  it  does  not  change  sugar 
nor  albuminoid  substances.  It  acts  specially  on  the  coats 
of  vessels,  causing  vascular  dilatation,  h:emorrhage  and 
(edema,  resembling  somewhat  the  action  of  venom.  An- 
imals do  not  get  accustomed  to  the  influence  of  this  virus. 
This  is  frequently  manifested  after  inoculation.  MM.  Wi- 
dal  and  Chantemesse,  in  a  series  of  careful  researches  on 
the  bacillus  of  diphtheria,  have  observed  that  the  solution 
of  Dr.  Soulez  (de  Romorantin),  which  consists  of  5  grams 
of  carbolic  acid,  20  grams  of  camphor,  30  grams  of  olive 
oil,  does  not  arrest  the  cultivation  of  the  bacillus,  but 
renders  it  slower;  nor  does  the  addition  of  tartaric  acid 
according  to  M.  Gaucher's  method  increase  the  antiseptic 
properties  of  the  solution.   These  investigators  think  that 


this  negative  result  is  owing  to  the  presence  of  olive  oil 
and  fatty  bodies.  Oils  are  bad  sterilizing  media,  because 
they  do  not  moisten  the  cells.  Camphorated  naphthol 
has  been  used  with  satisfactory  results  in  M.  Chauffard's 
wards  in  the  Broussais  Hospital.  MM.  Widal  and  Chan- 
temesse in  their  laboratory  experiments  fouiul  the  follow- 
ing mixture  the  most  successful:  25  grams  of  glycerine,  5 
grams  of  carbolic  acid,  20  grams  of  camphor.  The  mix- 
ture is  shaken  for  ten  minutes  in  a  water  bath.  When 
cold  this  mixture  separates  into  two  layers — a  lower  and 
an  upper;  the  former  fluid,  the  latter  white  and  viscous 
— a  compound  of  glycerine,  phenol  and  camphor.  Silk 
threads  impregnated  with  the  virus  of  diphtheria  were 
plunged  for  twenty  seconds  in  this  mixture,  then  washed 
in  alcohol  at  95°,  and  used  for  inoculating  a  tube  of  broth; 
but  the  broth  remained  sterile.  Nevertheless,  alcohol  at 
95°  does  not  kill  the  bacillus  of  diphtheria.  This  mixture 
has  not  yet  been  used  in  treating  diphtheria,  but  MM. 
Widal  and  Chantemesse  say  it  is  slightly  caustic,  and  ad- 
heres to  the  surface  with  which  it  is  in  contact.  It  may 
be  applied  twice  a  day  to  the  throat.  Every  day  the 
throat  should  be  well  washed  out  with  a  solution  of  naph- 
thol, or  of  carbolic  acid.  In  order  that  the  antiseptic 
agents  may  come  in  contact  with  the  mucous  membrane, 
the  false  membranes  should  be  removed  by  means  of  a 
tampon  of  wool.  Herr  Kolisko  and  Herr  Paltauf,  in 
fifty  cases  of  diphtheria,  studied  in  the  course  of  two 
years'  researches  on  croup  and  diphtheria,  invariably 
found  Loffler's  bacillus  in  every  form  of  diphtheria  which 
fell  under  their  notice.  In  a  case  of  vaginal  diphtheria 
it  was  absent.  Widal's  researches  have  proved  that  this 
form  of  diphtheria  is  due  to  the  presence  of  the  strepto- 
coccus pyogenes.  Loffler's  bacillus  develops  easily  in  the 
serum  of  blood  mixed  with  a  quart  of  nourishing  sweet- 
ened broth,  also  in  pleuritic  eflusion  mixed  with  peptone 
and  sugar.  Near  the  false  membranes  or  in  the  mucous 
membrane,  MM.  Kolisko  and  Paltauf  have  observed,  in 
addition  to  Loffler's  bacillus,  staphylococci  and  strepto- 
cocci; in  the  liver  they  only  observed  it  once.  Inocula- 
tions with  pure  cultivations  of  Loffler's  bacillus  only 
caused  inflammation,  but  the  cultivation  fluid,  passed 
through  a  porcelain  filter  used  for  inoculation,  killed  the 
animals  under  experiment.  Staphylococci  and  strepto- 
cocci are  inert.  Kolisko  and  Paltauf  believe  that  Lof- 
fler's bacillus  is  the  sole  cause  of  diphtheria. — Brit.  Med- 
ical Journal,  December  28,  18S9. 


PERNICIOUS   AN.SMIA. 

More  evidence  in  support  of  the  view  of  pernicious 
an;emia  being  a  ha.'molytic  process,  initiated,  probably, 
by  some  ferment  in  the  gastrointestinal  tract,  and 
evinced,  therefore,  most  markedly  in  the  portal  blood, 
a  view  well  worked  out  by  Dr.  W.  Hunter,  of  Cambridge, 
has  been  lately  adduced  by  this  observer  in  a  series  of 
papers  contributed  to  the  Practitioner.^  The  subject 
matter  of  his  contributions  consists  in  observations  on 
the  excretion  of  pathological  urobilin,  of  blood  pigment, 
and  of  iron.  He  made  careful  analyses  of  the  urine  in  a 
typical  case  of  the  disease,  and  draws  especial  attention 

■  ■•  observations  on  the  Urine  in  Pernicious  Ansemia."  By  Wm. 
Hunter,  M.D.    (From  the  Cambridge  Pathological  Laboratorj'.) 
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to  the  exceedingly  high  color  of  this  fluid,  although  the 
average  specific  gravity  was  never  above  1016.  Indeed, 
in  the  later  stages,  when  the  quantity  passed  was  great- 
est and  the  specific  gravity  lowest,  this  deep  coloration 
was  most  marked.  Such  a  condition  cannot  fail  to  arrest 
attention,  for  it  is  in  marked  contrast  to  the  character  of 
the  urine  in  other  forms  of  anemia.  The  fact,  too,  has 
been  noted  by  other  observers.  Bile  pigments  were  not 
the  cause  of  the  coloration,  but  spectroscopic  examina- 
tion proved  the  presence  of  pathological  urobilin,  which 
MacMunn  has  shown  to  be  distinct  from  the  urobilin  of 
normal  healthy  urine,  aud  its  occurrence  was  found  to 
be  associated  with  an  excessive  elimination  of  bile  into 
the  intestine.  This  increased  production  of  bile  pig- 
ments indicated  an  increased  disintegration  in  the  liver 
of  hsemoglobin;  but  Dr.  Hunter  remarks  that  not  all  the 
"  pathological  urobilin  "  could  have  had  this  hepatic 
origin,  since  at  death,  when  the  urine  still  remained  of 
high  color,  there  was  no  excess  of  bile  in  the  duodenum 
or  small  intestine.  The  probability  is  that  other  organs 
also  j-ielded  this  product  of  blood  destruction,  and  that 
some  of  the  pigment  in  the  urine  was  due  to  increased 
absorption  from  the  intestine.  Besides  this,  however,  a 
"study  of  the  minvite  appearances  of  the  kidney  in  this 
disease  shows  an  accumulation  of  pigment  granules  in 
the  epithelium  of  the  convoluted  tubules  during  life, 
whilst  tube-casts  and  cells  containing  such  granules  may 
be  detected,  especially  at  certain  periods  of  exacerbation 
of  the  disease,  when  it  might  well  be  inferred  that  the 
blood  destruction  was  more  intense.  These  facts  led  to 
an  inquiry  as  to  the  excretion  of  iron  in  the  urine  in 
health  and  disease.  Dr.  Hunter  estimates  that  the  aver- 
age daily  excretion  of  iron  is  from  3  to  5  milligrams.  It 
is  remarkable  that  the  administration  of  iron  by  the 
mouth  very  slightly,  if  at  all,  increased  the  amount  of 
iron  excreted.  Dr.  Hunter  found  in  one  observation  in 
health  the  (juantity  of  iron  excreted  in  the  urine  was 
5.65  milligrams;  in  one  case  of  chlorosis,  1.71  milligrams; 
in  another,  1.96  milligrams;  and  in  a  third,  1.61  milli- 
grams, considerably  lower  than  the  average,  but  conso- 
nant with  the  diminished  richness  of  the  blood  in  haem- 
oglobin characteristic  of  this  affection.  In  a  case  of  per- 
nicious ancemia,  however,  the  amount  of  irou  in  the 
urine  passed  about  three  weeks  before  death  was  no  less 
than  32.26  milligrams,  twelve  days  later  6.52  milligrams, 
and  two  days  before  death  only  i.oo  milligram.  It  is 
just  ten  years  ago  that  Dr.  Finny  reported  a  case  of  per- 
nicious anx'mia  in  which  Dr.  Emerson  Reynolds  found  a 
considerable  quantity  of  iron  in  the  urine;  but  otherwi.se 
the  observations  on  this  head  are  comparatively  few. 
Still,  such  as  they  are,  they  harmonize  completely  with 
the  hicmolytic  theory,  aud  are  all  the  more  striking 
when  it  is  remembered  how  very  deficient  the  blood  is  in 
colorine  matter  during  the  closing  stages  of  the  disease. 
Dr.  Hunter  thinks  that  these  three  conditions  of  the 
urinary  pigments — viz:  the  presence  of  pathological  uro- 
bilin, the  presence  of  granules  of  blood  pigment  as  de- 
tected by  the  microscopical  examination  of  the  urine, 
and  an  increased  excretion  of  iron — are  of  importance 
not  only  from  the  pathological  standpoint,  but  alsodiag- 
nostically.     Not,  indeed,  that  such  changes  are  always 


to  be  noted  in  pernicious  anaemia,  but  in  periods  of  its 
course,  periods  when  the  disease  is  undergoing  exacerba- 
tion, and  which  the  examination  of  the  blood,  as  well  as 
the  general  condition  of  the  patient,  prove  to  be  periods 
of  increasing  haemolysis;  for  pernicious  anaemia  is  sel- 
dom— in  its  earlier  stages  at  least — regularly  progressive. 
Many  physicians  have  had  experience  of  cases  in  which 
there  was  amelioration  for  a  time,  followed  by  a  subse- 
quent rapid  relapse  of  the  weakness  and  anajmia;  and 
the  irregular  pyrexia  so  characteristic  of  the  affection 
also  seems  to  denote  this  liability  to  exacerbation.  The 
observations  he  has  made  regarding  urobilin  likewise 
tend  to  support  Dr.  Hunter's  contention  of  the  blood  de- 
struction being  initiated  in  the  portal  system,  and  we 
look  forward  to  his  promised  further  inve^igations  into 
the  nature  of  the  gastro-intestinal  changes  which  he  be- 
lieves to  be  ihe/ons  et  origo  »ia!i,  and  into  the  measures 
to  be  taken  to  combat  these  changes;  for  if  his  view  be 
the  true  one,  it  is  hopeless  to  expect  any  other  perma- 
nently successful  method  of  treating  pernicious  anaemia 
than  bv  attacking  the  disease  at  its  source. —  The  Lancet. 


ERYSIPELAS. 

From  a  leading  article  entitled  "  Facial  Erj'sipelas," 

by  Dr.  Geo.  T.  McCoy,  published  in  the  January  number 

of  the  Indiana  Medical  Journal,  we  quote  the  following 

conclusions  : 

1.  Erysipelas,  as  it  exists  today,  is  the  same  disease, 
with  the  same  characteristics,  as  the  disease  known  by 
the  same  name  in  the  daj's  of  Hippocrates. 

2.  It  is  a  local  disease,  with  marked  constitutional 
symptoms. 

3.  It  exists  onl\'  as  a  traumatic  erysipelas,  and  is  a 
contagious,  infectious,  parasitic  disease. 

4.  That  with  the  erysipelas  cocci  are  other  pathogenic 
germs,  producing,  when  introduced  into  the  system,  their 
peculiar  morbid  effects. 

5.  That  the  erysipelas  cocci,  when  introduced  into  the 
organism,  acts  by  developing  a  chemical  substance 
known  as  ptomaine,  to  which  is  due  the  systemic  intoxi- 
cation. 

6.  Erysipelas  and  lymphangitis  are  probably  identical, 
differing  only  in  degree. 

7.  That  in  the  arrest  of  the  disease  the  phagocytes 
play  an  important  part,  and  are  probably  the  agents  by 
which  the  organism  rids  itself  of  the  infectious  bacteria, 
their  mode  of  action  not  being  definitely  determined. 

8.  Attacks  of  erysipelas  may  modify  the  character  and 
development  of  malignant  growths,  and  in  some  cases 
])roduce  permanent  cures. 


INCOMP.'^TIBLES  OF  ANTIPYRIN. 

.\u  editorial  paragraph  in  the  British  Medical  Journal 
suggests  that  the  liquid  extract  of  cinchona  and  mixtures 
of  chloral  hydrate  are  not  compatible  with  antipyrin. 

The  writer  in  ihe  Journal  Aoes  not  assert  that  the  re- 
sult ot  the  combination  of  chloral  with  antipyrin  may 
not  contain  the  properties  of  the  drugs.  A  fuller  investi- 
gation can  only  determine  whether  the  mixture  is  potent 
or  inert. 
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THK  TRKATMENT  OP   INFI,UENZA. 

M.  Henri  Hucliars,  writing  in  the  J\e</ue  ^en- 
erale  de  Clinique  ft  de  Thnapeutiijue  of  Dec.  12, 
1S89,  offers  some  suggestions  concerning  the  treat- 
ment of  inlUien/,;i  which  may  be  of  interest  at 
this  time.  "  In  all  epidemics  of  the  disease,"  he 
says,  "  the  most  marked  clinical  feature  is  the 
adynamic  character  of  the  symptoms,  and  it  is 
against  this  that  treatment  should  be  chiefly  di- 
rected. For  this  reason  preparations  of  cinchona, 
alcoholic  beverages,  and  the  like,  should  be  pre- 
scribed early  ;  and  in  grave  cases,  where  the  pros- 
tration is  profound,  injections  of  ether  or  of  caf- 
feine may  be  needed.  Quinine  is  generally  indi- 
cated by  the  remittent  character  of  the  fever,  and, 
for  the  control  of  this,  should  be  given  in  one 
dose  of  from  eight  to  fifteen  grains  in  the  fore- 
noon. If  the  fever  persists  in  spite  of  this,  it  may 
be  well  to  give  fifteen  grains  of  antipyrin  in  the 
evening.  But  even  when  the  fever  is  not  high 
the  use  of  quinine  in  tonic  doses  is  advisable.  In 
the  rheumatoid  or  neuralgic  forms,  characterized 
by  severe  pains  in  the  joints,  muscles,  and  other 
parts  of  the  body,  we  may  resort  to  antipyrin  in 
doses  of  fifteen  grains  two  or  three  times  a  day. 
Instead  of  this  drug  we  may  use  phenacetin  or 
salol  in  eight-grain  doses.  When  the  disease  as- 
sumes the  broncho-pulmonary  form  the  adynamia 
is  commonly  very  pronounced,  and  the  necessity 
for  stimulants  becomes  eVen  more  pressing.  The 
nourishment  should  consist  chiefly  of  milk,  which 
acts  as  a  diuretic,  and  favors  the  elimination  of 
the  waste  products.  Blisters  are  inadmissible  in 
the  pneumonia  following  influenza,  which  is  pre- 
eminently a  local  manifestation  of  a  general  dis- 
ease, for  they  do  not  benefit  the  local  process,  and 
only  aggravate  the  general  condition.  Occasion- 
ally the  dyspnoja,  even  when  the  pulmonarj-  af- 
fection is  apparently  limited  in  extent,  becomes 
extreme.  In  this  case  much  benefit  is  often  de- 
rived from  the  use  of  strychnine.  Sometimes, 
especially  in  the  renal  form  of  the  affection,  the 
only  thing  that  will  relieve  the  dyspnoea  is  a  ven- 
esection, though  ordinarily  this  is  the  last  thing 
thought  of  in  a  disease  in  which  the  adynamic 
tendency  is  so  pronounced.  In  the  gastro-intes- 
tinal  form  it  is  necessarj-  to  employ  mild  purga- 
tives, such  as  castor-oil  or  calomel,  and  to  obtain 
intestinal  antisepsis  by  means  of  salicylate  of  bis- 
muth, or  of  magnesia,  uaphthol,  etc.  If  an  emetic 
is  at  any  time  indicated,  tartar  emetic  should 
never  be  used,  but  ipecac  given  in  preference." — 
Medical  Record. 


TREATMENT  OF  INF.\NTILE  DI.\RRHCEA. 

In  a  paper  on  the  fermentative  diarrhoeas  in  in- 
fants, read  before  the  Harveian  Society  and  re- 
ported in  the  Lancet,  Dr.  Luff,  while  admitting 


that  though  probably  several  irritating  substances 
from  the  fermentation  of  milk  are  factors  in  the 
production  of  the  form  of  acute  infantile  diarrhoea 
under  consideration,  contended  that  the  principal 
cause  was  the  milk  or  chee.se  ptomaine,  tyrotoxi- 
con,  produced  during  the  fermentation  of  milk 
under  certain  conditions.  The  treatment  of  acute 
infantile  diarrlujea  with  the  view  of  arresting  the 
abdominal  intestinal  fermentation  was  then  con- 
sidered. Carbolic  acid,  creasote,  resorcin,  salicy- 
lic acid,  salicylate  of  .soda,  naphthol,  and  salol 
have  been  given  in  the  hope  of  checking  the  pu- 
trefactive changes  in  the  bowels.  Ringer  has 
recommended  the  administration  of  a  weak  solu- 
tion of  bichloride  of  mercury  in  infantile  diar- 
rhrea  attended  with  very  slimy  stools.  Dr.  Luff 
then  referred  to  Illingworth's  anti.septic  treat- 
ment of  infantile  diarrhcea,  which  he  had  him.self 
found  most  useful,  and  the  employment  of  which 
had  first  directed  his  attention  to  the  treatment 
he  now  employed.  This  treatment  consists  in 
the  administration  of  one-fiftieth  of  a  grain  doses 
of  the  biniodide  of  mercury  di.s.solved  in  iodide  of 
potassium,  combined  with  one-grain  doses  of 
chloral  hydrate.  It  was  shown  experimentally 
that  the  soluble  biniodide  of  mercury  is  an  ex- 
tremely soluble  and  diffusible  salt,  and  that  it 
po.s.sesses  the  property  of  combining  with  and 
rendering  insoluble  the  milk  ptomaine,  tyrotoxi- 
con.  He  has  never  found  that  the  soluble  binio- 
dide of  mercury  itself  acts  as  an  intestinal  irritant. 
Of  eighty  cases  of  acute  infantile  diarrhcea  treated 
by  this  method,  the  diarrhcea  ceased  within  two 
days  in  seventy-two  of  the  cases  :  in  five  of  the 
remaining  eight  cases  it  ceased  within  four  days, 
and  in  no  case  did  it  last  over  seven  days. — 
Medical  iVeics. 

INTR.VLARVNGEAL  INJECTIONS    OF    MENTHOL    IX 
PHTHISIS. 

Mr.  Walker  Downie,  in  the  Glasgow  Medi- 
cal Journal,  December,  1889,  reports  excellent  re- 
sults in  the  treatment  of  tubercular  laryngitis 
early  phthisis  with  the  intra-larj'ngeal  injections 
of  solutions  of  menthol  in  olive  oil.  To  the  so- 
lution he  usually  adds  pure  creosote  in  the  fol- 
lowing proportions  : 

Creasote  .  2  parts. 

Menthol 12 

Olive  oil 86 

An  ordinary  hypodermic  syringe  with  a  de- 
tachable vulcanite  larj-ngeal  tube  is  the  most 
satisfactory  apparatus.  In  administering  the  in- 
jection the  laryngeal  mirror  should  be  used, 
by  means  of  which  the  curved  nozzle  can  be 
guided  into  the  larynx  without  coming  in  con- 
tact with  the  tongue  or  fauces,  thus  obviating  all 
risk  of  retching.  The  point  of  the  syringe  should 
be  just  below  the  vocal  cords  when  the  fluid  is 
injected.  If  the  fluid  is  applied  to  the  cords,  it 
produces  a  choking  sensation,  often  with  spas- 
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niodic  cough.  From  twenty  to  thirty  minims 
should  be  injected  at  intervals  of  a  few  minutes 
until  a  drachm  and  a  half  has  been  used.  The 
patient's  immediate  sensations  are  a  comfortable 
warmth  throughout  the  chest,  loss  of  inclination 
to  cough,  and  disappearance  of  "tightness"  of 
the  chest,  if  it  existed.  Cough  is  often  abso- 
lutely checked  for  from  four  to  eight  hours.  Ex- 
pectoration is  reduced  in  amount  and  purulency. 
The  majority  of  patients  gain  in  weight,  and 
high  temperature  is  often  permanently'  reduced 
during  treatment. 

The  probable  explanation  of  these  effects  is 
that  the  menthol  acts  as  a  local  anaesthetic  to  the 
mucous  membrane  of  the  larynx  and  bronchi ; 
that  it  is  a  powerful,  though  harmless,  stimulant ; 
and  that  it  is  an  antiseptic  which,  being  verj' 
volatile,  is  rapidly  diffused  throughout  the  lung. 
— Medical  Ne7i's, 


THE  CLIMATOLOGY  OF  H.EMOPTYSIS. 

Dr.  Roland  G.  Curtin,  of  Philadelphia,  in  an 
address  before  the  American  Climatological  Asso- 
ciation, June  25,  1889,  tabulates  the  influence  of 
climate  on  haemoptysis  under  two  heads :  first, 
the  preventive  and  curative ;  and  second,  the 
causative : 

1.  Preventive  and  curative  elements. 

Rarefied  air  arrests  the  ulceration  or  other  dis- 
eased proce.s.ses  and  lowers  the  arterial  tension. 
This  greatly  overbalances  the  unfavorable  ten- 
dency of  increased  heart  action  and  loss  of  sup- 
port to  the  lungs  from  diminished  air  pressure. 

Cold  air  contracts  the  ti.ssues  and  blood-vessels, 
thus  preventing  a  flow  of  blood  when  such  ten- 
dency exists.  Its  general  invigorating  effects  are 
beneficial. 

Dry  air  de.ssicates  the  pulmonary  tissues,  de- 
creases the  fluidity  of  the  blood,  and  blocks  up 
the  blood-vessels — all  favoring  the  arrest  and  pre- 
vention of  bleeding. 

Aseptic  air  favors  repair  and  cure  of  lung  dis- 
ease, and  kills  or  dwarfs  the  action  of  the  disease 
germ. 

Outdoor  life,  when  not  associated  with  too  much 
exposure,  exertion  or  fatigue,  is  beneficial. 

Stmshine  improves  the  general  nutrition. 

2.  Causative  elements. 

Sea  level  air,  by  its  greater  density,  diminishes 
the  tendency  :o  ha-moptysis,  but  the  increased 
arterial  tension  and  the  moisture  usually  present 
in  such  localities  more  than  counterbalances  the 
beneficial  effect  of  the  support  given  by  the  air 
pressure. 

Salt  air  hastens  the  breaking  down  process  in 
tubercular  lung  disease.  The  effect  is  probably 
good  in  .syphilitic  lung  troubles,  and  sometimes 
in  simple  chronic  inflammatory,  non-tuberculous 
lung  affections. 

Moist  air  hastens  the  ulcerative  process,  lique- 


fies the  blood  and  .secretions,  and  renders  the  ten- 
dency to  the  oozing  and  flowing  of  the  blood  more 
liable. 

Warm  air  relaxes  the  tissues  and  blood-vessels 
and  enervates  and  relaxes  the  system  at  large. 

Thus  he  concludes  that  each  case  should  be 
carefully  studied  in  all  its  phases  before  deciding 
upon  a  change  of  residence.  On  a  high  mountain 
(say  from  5,000  to  10,000ft.  [1,550-3, 100  metres]), 
a  residence  far  removed  from  the  sea-coast,  is  best 
for  a  patient  with  a  tendency  to  haemoptosis.  At 
a  location  of  this  kind  one  would  probably  have 
not  only  a  rarefied,  but  a  cold,  dry,  aseptic  air — 
factors  which  would  be  most  beneficial.  Care 
should  be  taken  that  the  elevation  of  the  patient 
should  be  gradual  and  not  too  rapid  ;  otherwise 
the  early  effects  of  a  sudden  elevation  might  be 
followed  by  unpleasant  results.  A  case  of  syphi- 
litic phthisis  will  probably  be  benefited  by  sea  air, 
while  a  tubercular  patient  would  be  injured  by  it. 
—Satellite. 


CHLORAL   HYDRATE    IN  SCARLET  FEVER. 

As  a  rule,  the  drug  is  easj'  of  administration, 
and  well  borne  by  the  stomach.  Wilson  says  : 
I  have  found  its  acrid  after-taste  best  marked  by 
the  administration  in  Aubergier's  syrup  of  lactu- 
carium,  diluted  thus : 

li,     Chloralis gr.  xxx. 

SjT.  lactucarii  (Aubergier),  .... 

Aquse aa  giss. 

M.  Sig.  A  teaspoouful  in  iced  water  every  two,  three 
or  four  hours. 

The  administration  of  nourishment  immediately 
after  the  medicine  is  desirable.  The  sleep-  inducing 
properties  of  the  drug  manifest  themselves  rapidly, 
l3Ut  are  not  prolonged  ;  therefore,  its  repetition  at 
intervals  of  two  or  three  hours  is  called  for — Afed- 
ical  News. 


SALOL  IN  GONORRHa-:A. 

Dr.  Dreyfous  has  treated  seven  cases  of  gonor- 
rhoea with  salol.  The  doses  varied  from  five, 
seven  to  eight  grams.  The  discharge  was  less 
abundant.  In  a  recent  case,  in  which  gonorrhoea 
appeared  some  time  before  seeking  advice,  Dr. 
Dreyfous  obtained  a  complete  cure  in  a  few  days. 
M.  Dreyfous  has  tested  the  effect  of  salol  admin- 
istered alone,  and  in  other  instances  he  has  given 
it  simultaneously  with  copaiba  and  cubebs  in  or- 
der to  hasten  the  cure.  He  recommends  the  use 
of  salol  to  surgeons  who  operate  on  the  urinary 
organs ;  it  renders  urine  aseptic,  which  is  thus 
innocuous  when  in  contact  with  raw  surfaces. 
Aseptic  and  antiseptic  conditions  result  from 
giving  salol  internally. — Brit.  Med.  Joitr>ial. 
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A1U-«1h'Ii\    County  Mfdiciil  SocU-ty. 

Special  Meeting,  Nov.  kj,  /SSc^. 
\V.  F.  Knox,  M.D.,  President,  in  the  Chair. 

[Abstracted  for  TllK  JotiHNAl..  ] 
CASE    OF    AMPUTATION    AT    HIP   JOINT. 

Dr.  Murdoch  :  This  case  of  amputation  at 
hip-joint  I  did  at  the  West  Penn  Ho.spital  on  the 
28th  of  August — twelve  weeks  ago.  Recovery 
from  an  amputation  at  the  hip-joint  is  a  very  rare 
occurrence  in  an  adult.  The  operation  has  been 
done  a  good  many  times.  I  have  performed  it 
several  times  myself,  and  this  is  the  first  case  of 
recovery  I  have  had.  The  case  is  also  interesting 
becau.se  of  the  disease.  I  have  in  my  hand  the 
femur  of  the  patient  who  suffered  this  amputa- 
tion. It  is  from  a  girl  18  years  of  age,  from 
Heaver  county,  a  native  of  Penn.sylvania.  When, 
last  February,  she  suffered  some  pains  in  the  up- 
per part  of  the  thigh,  she  applied  to  Dr.  Simpson, 
of  New  Brighton,  who  recognized  an  osteo-sar- 
coma,  and  brought  the  girl  to  me  at  the  West 
Penn  Hospital  on  the  23d  of  August.  The  tumor 
was  then  very  much  enlarged  and  I  amputated  at 
the  hip-joint.  The  disease  is,  as  you  see,  osteo- 
sarcoma. It  involves  chiefly  the  periosteum,  and 
that  is  said  to  be  the  most  malignant  type  of  that 
disease,  more  likely  to  recur  than  when  it  attacks 
the  centre  of  the  bone.  It  has  been  twelve  weeks 
since  the  amputation,  and  the  girl  is  now  in  per- 
fect health.  At  the  time  of  the  operation  .she 
was  emaciated,  could  not  sleep  without  large 
doses  of  morphia,  and  since  the  amputation  she 
has  been  in  comparatively  good  health,  her  pain 
has  left,  and  there  has  been  no  return  of  the  dis- 
ease in  the  stump.  Amputation  at  the  hip-joint 
possesses  an  exceedingly  great  mortalit}'.  So 
great  is  the  mortality  following  primary  amputa- 
tion at  the  hip-joint  that  of  the  twelve  amputa- 
tions made  in  the  Crimean  war — primary  ampu- 
tations— all  died.  Previous  to  our  own  war,  of 
thirty  ca.ses  of  primary  amputations,  owing  to 
gunshot  injuries,  not  one  survived.  The  history 
of  primary  amputation  at  the  hip-joint  in  our  war 
is  a  little  more  favorable,  but  not  much.  There 
were  nineteen  primary'  amputations,  and  of  these 
eleven  died  from  the  shock  of  the  operation  with- 
in a  few  hours  after  amputation ;  five  died  within 
forty-eight  hours  from  other  causes,  and  there 
were  only  three  who  recovered,  and  only  one  that 
was  known  to  be  alive  two  years  after  the  ampu- 
tation, and  that  one  case  I  feel  particular  interest 
in,  as  I  was  the  surgeon  who  controlled  the  artery 
at  the  time  of  the  amputation.  This  is  known 
in  the  historj-  of  the  war  as  the  Shippens  case, 
and  was  performed  on  a  Pennsylvania  private,  a 
young  man  by  the  name  of  John  Kellj',  who  is 


now  living  at  Black  Lick,  in  this  State,  in  excel- 
lent health.  This  is  the  only  case  on  record,  I 
believe,  that  has  lived  over  two  years  after  pri- 
mary amputation  at  the  hip-joint.  Amputations 
for  disease  are  a  little  more  favorable  than  for  in- 
jury, and  there  are  a  great  many  cases  of  recov- 
ery, but  still  even  then  it  is  a  very  fatal  operation. 
Mr.  Lister's  abdominal  tourniquet  has  been  a 
great  assistance  to  surgeons  in  this  operation.  In 
the  case  I  report  I  was  able  to  control  the  haem- 
orrhage very  effectively  by  the  reliable  assistants 
who  assisted  at  the  operation.  I  will  not  go  into 
a  description  of  the  operation.  The  girl  is  now 
well.  I  pass  this  specimen  (the  tumor  and  the 
femur;  around  among  you;  it  is  a  beautiful  speci- 
men of  o.steo- sarcoma — one  of  the  finest  of  which 
I  know. 

TINCTURE   of   iodine   IN   MIDDLE   EAR    DISEASE. 

Dr.  Allyn  :  I  would  like  to  call  attention  to 
the  use  of  tincture  of  iodine  in  the  treatment  of  a 
.species  of  chronic  middle  ear  disea.se.  To  arrest 
discharge  from  an  ear  suffering  for  any  length  of 
time,  I  have  many  times  been  unable,  with  the 
use  of  all  applications  usually  made,  powdered 
iodoform,  bichloride,  and  all  the  others  I  could 
bring  into  use.  Many  times  the  cau.se  of  this  is 
the  presence  in  the  ear  of  a  .substance,  whitish, 
tough,  of  an  aspergillus  nature.  It  has  the 
faculty  of  reproducing  in  one  night,  all  that  you 
can  remove  during  the  previous  day's  work.  It 
adheres  to  the  skin  and  grows  verj'  rapidly.  I 
have  been  embarrassed  with  several  of  these  cases, 
trying  nitrate  of  silver  up  to  the  loth  percent, 
and  20th  per  cent,  applying  it  to  the  ears  after  I 
had  tested  the  power  to  bear  such  strong  applica- 
tions. Under  a  2  drachm  solution  this  seemed  to 
thrive.  I  know  the  danger  of  using  iodine  in  the 
middle  ear.  A  case  came  to  me  tlaat  had  been 
treated  before,  and  all  the  applications  of  bichlor- 
ide and  of  nitrate  of  silver  in  the  strongest  degrees 
failed  to  make  any  impression.  I  mopped  the 
ear  in  the  inner  parts  with  vaseline,  protecting  it 
as  thoroughly  as  possible.  Then  I  made  a  solu- 
tion of  glycerine  and  tincture  of  iodine  and  work- 
ed upon  the  parts  exposed,  touching  only  the 
parts  visible. 

I  succeeded  in  clearing  that  ear  perfectly  leav- 
ing not  the  slightest  particle  of  pus.  I  did  that 
in  two  weeks,  seeing  the  patient  each  day. 
Another  case  which  had  been  running  through 
childhood,  I  succeeded  a  few  weeks  ago  in  stop- 
ping the  discharge  for  about  a  month  only. 
After  trying  all  the  other  applications  which  I 
felt  were  safe,  I  resorted  to  the  iodine  treatment. 
After  mopping  with  vaseline  I  first  introduced 
glycerine  into  the  ear,  with  no  bad  results.  I 
then  added  about  a  tenth  part  of  the  tincture  of 
iodine  to  it  without  bad  results. 

After  the  operation  was  made,  I  filled  the  ear 
thoroughly    with    clear   water,   followed  it  with 
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iodoform  and  it  was  the  last  application  I  needed 
to  make. 

NASAL    DIPHTHERIA. 

Dr.  Green  :  About  four  weeks  ago  I  was 
called  to  see  two  cases  of  diphtheria.  The  family 
had  lost  two  children,  one  of  them  just  one  week 
previous.  The  child  had  nasal  diphtheria  ;  the 
membranes  had  grown  down  so  as  to  be  distinctly 
perceptible.  Small  membranes  on  both  tonsils. 
I  gave  large  doses  of  calomel  frequently  adminis- 
tered, and  made  a  tampon  of  absorbent  cotton 
wet  with  a  solution  of  bichloride  of  mercury  one 
to  a  thousand,  and  plugged  the  nose  as  complete- 
ly as  I  could.  I  allowed  it  to  remain  about 
twenty  minutes.  Before  doing  this  I  syringed 
the  nose  thoroughlj^  with  a  solution  of  borax.  I 
left  some  of  the  niercur3^  solution,  and  told  the 
mother  to  place  the  cotton  every  two  hours  until 
my  return.  The  same  evening  I  applied  iodo- 
form, reduced  with  calcined  magnesia.  On  my 
visit  the  next  day  at  ten  o'clock  the  membranes 
had  entirely  disappeared  from  the  nose.  Haem- 
orrhages occurred  infrequently,  but  there  was  no 
reappearance  of  the  membranes.  About  one 
week  from  that  time  I  saw  a  similar  case  in  a 
little  girl  about  five  and  a  half  years  of  age.'  I 
subjected  the  patient  to  the  same  treatment,  and 
the  case  rapidlj'  recovered. 

Dr.  Huselton  :  Did  the  membranes  from  the 
throat  disappear  at  the  same  time  with  the  mem- 
branes of  the  nose? 

Dr.  Green  :  They  disappeared  fully  within 
forty-eight  hours.  I  gave  large  doses  of  calomel, 
lo  grs.  per  hour. 

Dr.  Davis  :  I  would  like  to  ask  Dr.  Green  for 
how  many  hours  he  kept  that  up? 

Dr.  Green  :  I  used  mild  chloride  of  mercury 
in  large  doses  frequently  administered.  I  admin- 
istered to  the  first  patient  I  think  about  120  grs. 
in  the  first  twenty-four  hours.  The  membranes 
from  the  throat  disappeared  not  as  rapidly  as  the 
membranes  from  the  nose. 

Dr.  Lange  :  I  desire  to  say  that  I  think  Dr. 
Green's  treatment  very  judicious,  especially  the 
ID  grs.  of  calomel  per  hour.  I  myself  give  in- 
fants 5  grs.  of  calomel  every  hour  for  three  or  four 
hours  without  salivation,  without  purgation.  This 
has  been  so  universally  ni)'  experience,  that  calo- 
mel does  not  purge  in  diphtheria,  that  I  some- 
times take  this  as  a  criterion  as  to  whether  I  have 
a  case  of  diphtheria  or  an  aggravated  case  of  fol- 
licular tonsillitis.  In  such  cases,  where  the  calo- 
mel has  purged  the  ]>atient,  I  have  concluded  that 
I  had  not  to  do  with  diphtheria,  because  of  my 
universal  experience  that  in  diphtheria  calomel  in 
10  gr.  doses  does  not  purge  nor  salivate  as  a  rule. 
I  remember  one  boy  who  had  nasal  diphtheria  who 
received  at  my  hands  i  oz.  and  a  scruple  of  calo- 
mel during  ten  days  and  was  not  purged,  not 
ptyalized,  and  who  recovered. 


Dr.  Thomas  :  I  would  like  to  state  my  expe- 
rience of  the  calomel  treatment  of  diphtheria. 
Every  case  that  was  malignant  and  that  was  at 
all  aggravated  died  without  exception.  That  is 
the  history  of  what  I  saw  of  this  practice  with 
the  large  doses  of  calomel. 

Dr.  Koenig  :  For  my  part  I  desire  to  com- 
mend Dr.  Green  for  the  other  treatment,  perhaps 
also  for  the  calomel  treatment.  I  think  that  at 
the  present  day  no  one  denies  the  value  of  anti- 
septics in  diphtheria,  and  every  one  will  admit 
that  all  of  the  remedies,  with  the  exception  per- 
haps of  some  that  are  recognized  at  the  present 
time  as  of  no  virtue  in  diptheria,  are  antiseptics. 
Calomel  itself,  I  imagine,  is  beneficial  because  ot 
its  antiseptic  properties.  No  doubt,  when  these 
large  doses  of  calomel  are  administered,  more  or 
less  of  it  becomes  entangled  in  the  meshes  of  the 
membrane.  I  see  no  reason  why  it  should  not 
exert  its  antiseptic  properties. 
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England  as  a  Health  Resort — Pasteur  on  Influ- 
enza— Specimeii  of  a  Cardiolith — Agaricin  — Sur- 
geon LeOuestie — George  Moore,  M.D. 

Invalids  who  frequent  foreign  health  resorts, 
and  in  winter  flock  in  great  numbers  to  Southern 
France  or  Northern  Ital}',  do  not  seem  to  be 
aware  that  resources  are  presented  in  this  respect 
by  England.  At  the  present  time  many  people 
are  singing  the  praises  of  Cornwall  as  a  svinter 
resort  for  delicate  persons,  and  a  considerable 
amount  of  useful  and  interesting  information  is 
to  be  found  in  a  pamphlet  which  has  recently 
been  issued.  Many  long  years  ago  the  well- 
known  writer,  Dr,  Paris,  called  attention  to  a 
good  man}'  things  that  appear  to  be  more  or  less 
forgotten  now,  and  crop  up  again  as  novelties 
until  critics  have  shown  that  they  were  already 
known.  It  is  sixty  years  ago  that  Dr.  Paris 
wrote  to  the  efiect  that  ' '  the  very  coldest  parts  of 
England  were  less  inimical  to  delicate  lungs  than 
the  sharp  and  piercing  air  of  those  places,  and 
more  particularly  Montpellier  ( fashionable  in  his 
day),  with  its  alternating  destructive  winds;  and 
as  regards  Nice,  though  protected  from  the 
'misteal,'  yet  in  the  spring  of  the  year  it  is  in- 
fested with  sharp  winds  from  the  east  and  from 
the  north  and  southeast,  which  are  highly  mis- 
chievous to  the  valetudinarian."  It  is  now 
claimed  for  Cornwall  by  many  eminent  medical 
men  that  not  only  are  its  winters  the  mildest  in 
the  kingdom,  but  that  for  summer  residents  there 
is  no  purer  air  than  that  of  the  great  tract  of 
Moorland  which  forms  its  centre  and  rises  to  a 


1890.] 


FOREIGN  CORRESPONDENCE. 


213 


height  of  some  1,300  feet,  gradually  declining 
westward.  The  consequence  is  that  January  at 
Penzance  is  as  warm  as  at  Madrid,  Florence  and 
Constantinople,  while  July  is  as  cool  as  at  St. 
Petersburg  in  that  month. 

M.  Pasteur,  who  has  just  recovered  from  a  se- 
vere attack  of  influen/a,  has  given  an  interesting 
opinion  on  that  malady.  The  physiologist  re- 
fuses to  believe  that  the  influenza  microbe  has 
been  discovered,  and  thinks  it  is  irrtpossible  to 
say  if  the  disease  was  contagious  or  miasmatic. 
M.  Pasteur,  in  fact,  wants  the  microbe  to  be  pro- 
duced, but  owing  to  the  malady  now  afflicting  so 
many  persoiis,  neither  he  nor  his  fellow-laborers 
in  the  laboratory  have  been  able  to  assist  medical 
men  in  their  researches  as  to  the  cause  of  the  epi- 
demic. At  the  time  of  writing  it  is  satisfactory 
to  be  able  to  report  that  there  has  been  a  very 
marked  decrease  in  the  number  of  influenza  cases 
applying  for  relief  at  all  the  large  London  hos- 
pitals. 

A  most  interesting  specimen  of  a  cardiolith 
was  shown  at  the  recent  meeting  of  the  Patho- 
logical Society  of  London.  It  appears  that  the 
child  from  which  it  had  been  taken  was  a  female 
aged  5  years,  and  was  seized,  seven  days  before 
death,  with  diphtheria.  She  was  for  three  days 
under  observation,  and  apparently  died  of  cardiac 
failure.  On  opening  the  heart  a  hard  concretion 
was  found  in  the  eighth  ventricle  ;  the  other  le- 
sions were  the  usual  ones  of  diphtheria.  The 
mass  was  situated  between  the  eighth  segment  of 
the  tricuspid  valve  and  the  inner  aspect  of  the 
part  of  the  cardiac  wall  forming  the  eighth  border 
of  the  organ.  It  extended  from  the  point  of  in- 
sertion of  the  valve  to  the  basis  of  some  of  the 
small  papillary  muscles.  In  shape  it  was  much 
flattened  and  irregularly  rhombic,  its  optical  sec- 
tion being  tenticular.  The  longest  diameter 
measured  about  three-quarters  of  an  inch.  The 
other  measurements  were,  from  above  downwards, 
half  an  inch  ;  from  side  to  side,  a  quarter  of  an 
inch.  The  surface  in  contact  with  the  vah-e  was 
slightly  nodulated;  the  outer  surface  was  smooth, 
except  at  four  places  near  the  posterior  end  of  the 
stone,  where  it  was  adherent  to  the  endocardium 
through  four  short  fibrous-looking  bands.  The 
cardiolith  was  of  a  yellowish-white  color  and 
looked  like  a  small  piece  of  hone  covered  with  a 
smooth,  glistening  membrane  continuous  through 
the  fibrous  adhesions  with  the  endocardinal  mem- 
brane. The  ma.ss  felt  hard,  but  in  some  parts 
was  distinctly  elastic,  as  if  the  hardness  were  due 
to  the  presence  of  a  thin  shell  of  bone.  The  in- 
terior was  rather  soft  and  graiuilar.  On  minute 
examination  it  was  found  to  be  composed  of  four 
concentric  strata,  (a)  an  external  layer  of  lumi- 
nated  endothelium,  the  .superficial  layers  of  that 
coat  being  composed  of  well-formed  endothelial 
cells;  the  deeper  layers  were  less  distinct ;  {f>)  the 
next  coat  was  much  thicker,  composed  entirely  of 


rounded  masses  of  carbonate  of  calcium,  at  places 
deposited  in  the  midst  of  luminated  fibrous  tis- 
.sue ;  (c)  still  more  internally  there  was  an  irregu- 
lar layer  composed  of  more  or  less  crystalline, 
transparent  masses  of  phosphate  of  calcium, 
mixed  with  hsematin  and  typical  crystals  of  hae- 
matoidin  ;  (</)  forming  a  nucleus  there  was  a  soft 
material  partly  composed  of  distinct  coarse  fibrin 
filaments  mixed  with  much  granular  debris,  all 
much  acted  upon  in  weak  hydrochloric  acid  ; 
.some  pigment  was  also  found  in  the  nucleus. 
From  this  structure  it  was  argued  that  the  con- 
cretion was  a  cardiac  thrombus  or  polypus  partly 
calcified,  adherent  to  the  cardiac  wall  and  cov- 
ered with  endothelium. 

Agaricin,  the  active  principle  of  the  fungus 
known  as  agaricus  albus,  has  been  attracting 
more  attention  again  lately.  In  doses  of  one- 
twelfth  to  one-sixth,  or  occasionally  even  one- 
fourth  of  a  grain,  it  is  very  effective  in  diminish- 
ing excessive  cutaneous  and  pulmonarj'  secre- 
tions, and  as  a  means  of  checking  diarrhoea  and 
relieving  dyspepsia.  In  the  treatment  of  night 
sweats  of  phthisical  patients  agaricin  is  found  of 
the  utmost  value.  Decidedly  astringent,  and  act- 
ing as  an  intestinal  tonic  in  small  doses,  it  re- 
verses this  action  and  produces  a  powerfully  pur- 
gative effect  whenever  such  doses  are  materially 
exceeded,  and  with  individuals  of  special  idio- 
syncracies  even  one-eighth  or  one-twelfth  of  a 
grain  may  prove  too  much.  Doses  of  one-twen- 
tieth of  a  grain  repeated  pretty  often  and  admin- 
istered with  a  little  Dover's  powder  are  then 
found  most  useful.  Given  conjointly  with  pure 
terebene,  excellent  results  are  stated  to  have  been 
obtained,  and  there  appears  to  be  good  grounds 
for  according  to  agaricin  a  systematic  trial. 

The  new  Infectious  Di.sea.ses  Notification  Act 
is  being  adopted  generally  by  the  various  sanitary 
authorities  of  the  country.  The  corporation  of 
the  city  of  London  has  just  given  the  necessary 
statutory  notice  of  its  adoption  in  respect  of  the 
port  of  London.  By  one  of  its  sections  the  pro- 
visions apply  not  only  to  houses,  but  to  every 
ship,  vessel,  boat,  tent,  barn,  shed  or  similar  struc- 
ture ;  consequently  all  cases  of  infectious  disease 
occurring  on  any  ship  lying  within  the  district  of 
the  port  will  have  to  be  reported  at  once  to  the 
Medical  Officer  of  Health. 

It  is  stated  that  the  Council  of  Kings  College, 
London,  are  about  to  confer  the  distinction  of  an 
honorary  fellowship  upon  Surgeon  LeQuesne, 
formerly  a  medical  student  of  the  college,  and  re- 
cently the  recipient  of  the  Victoria  Cross  for 
"conspicuous  bravery  and  devotion  to  duty" 
under  fire  in  British  Burmah. 

The  profession  has  just  heard  with  regret  of 
the  death,  at  the  comparatively  early  age  of  56, 
of  George  Moore,  M.D.,  of  Hertford  street,  Maj'- 
fair,  after  a  short  illness.  Twenty  years  ago  he 
came  to  London  as  a  specialist  in  throat  and  chest 
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affections.  Her  Royal  Highness,  the  Princess  of 
Wales,  whom  he  attended,  has  expressed  her 
deep  sympathy  with  his  family,  and  great  per- 
sonal regret  for  the  loss  of  one  she  had  known 
and  valued  for  many  years. 

Mr.  Justice  Stephens  has  held  that  delirium 
tremens  caused  by  drink  is  free  from  responsibil- 
ity for  criminal  actions.  G.  o.  m. 


Intoriiatlonal  Medical  Congress,  Ber- 
lin, 1S90. 

INVIT.A.TION  TO  THE  TENTH  INTERNATIONAL 
MEDICAL  CONGRESS, 

In  accordance  with  the  decision  of  the  Ninth 
Congress  at  Washington,  the  Tenth  International 
Medical  Congress  will  be  held  at  Berlin  from  the 
4th  to  the  Qth  of  August,  1890. 

By  the  delegates  of  the  German  Medical  Facul- 
ties and  the  chief  Medical  Societies  of  the  German 
Empire,  the  undersigned  have  been  appointed 
members  of  the  General  Committee  of  Organiza- 
tion. A  Special  Committee  of  Organization  has 
also  been  appointed  for  each  of  the  different  Sec- 
tions, to  arrange  the  scientific  problems  to  be  dis- 
cussed at  the  meetings  of  the  respective  Sections. 
An  International  Medical  and  Scientific  Exhibi- 
tion will  also  be  held  by  the  Congress. 

We  have  the  honor  to  inform  you  of  the  above 
decisions,  and  at  the  same  time  cordially  to  invite 
your  attendance  at  the  Congress.  We  should  es- 
teem it  a  favor  if  you  would  kindly  extend  this 
invitation  to  your  friends  in  medical  circles,  as 
way  may  offer. 

We  beg  to  accompany  our  invitation  b}'  a  copy 
of  the  vStatutes  and  Programme,  as  also  by  the  list 
of  the  intended  Sections  and  their  Special  Com- 
mittees of  Organization. 

Dr.  Rudolf  Virchow,  President. 
Dr.  VON  Bergmann, 
Dr.  L,e\t3En, 
Dr.  Waldever, 

Vice-Presidents. 
Dr.  Lassar,  Secretary-General. 

All  communications  must  be  directed  to  the 
General  Secretary,  Berlin  NW.,  Karlstraisse  19. 

regulations  and  PROGRAMME. 

1.  The  Tenth  International  Medical  Congress 
will  be  opened  in  Berlin  on  Monday,  August  4, 
1890,  and  will  be  closed  on  Saturday,  August  9. 

2.  The  Congress  shall  consist  of  legally  quali- 
fied medical  men  who  have  inscribed  themselves 
as  members,  and  have  paid  for  their  card  of  mem- 
bership. Other  men  of  .science  who  interest  them- 
selves in  the  work  of  the  Congress,  may  be  admit- 
ted as  extraordinary  members. 

Those  who  take  part  in  the  Congress  shall  pay 
a  subscription  of  20  marks  (/'i  stg.  or  $5)  on 
being  enrolled  as  members.     For  this  .sum  they 


shall  receive  a  copy  of  the  Transactions,  as  soon 
as  they  appear.  The  enrolment  shall  take  place 
at  the  beginning  of  the  Congre.ss.  Gentlemen 
may,  however,  be  enrolled  as  members  by  send- 
ing the  amount  of  their  subscription  to  the  Treas- 
urer' with  their  name,  professional  status  and  resi- 
dence appended. 

3.  The  object  of  the  Congress  is  an  exclusively 
scientific  one. 

4.  The  work  of  the  Congress  shall  be  dis- 
charged by  eighteen  different  Sections.  The 
members  shall  declare  upon  enrolment  to  which 
vSection  or  Sections  they  intend  more  particularly 
to  attach  themselves. 

5.  The  Committee  of  Organization  shall,  at  the 
opening  sitting  of  the  Congress,  suggest  the  elec- 
tion of  a  definite  Committee  (or  Bureau),  which 
shall  consist  of  a  President,  three  Vice-Presidents, 
and  of  a  number — as  )'et  undetermined — of  Hon- 
orary Presidents  and  Secretaries. 

At  the  first  meeting  of  each  Section  a  President 
and  certain  number  of  Honorary  Presidents  shall 
be  elected  ;  these  latter  shall  conduct  the  business 
of  the  Sections  in  turn  with  the  Presidents. 

On  account  of  the  different  languages  employed, 
a  suitable  number  of  Secretaries  shall  be  chosen 
from  among  the  foreign  members.  The  duties  of 
the  foreign  Secretaries  shall  be  confined  to  the 
sittings  of  the  Congress. 

After  the  termination  of  the  Congress  the  edit- 
ing of  the  Transactions  shall  be  carried  out  by  a 
Committee  specially  appointed  for  this  purpose. 

6.  The  Congress  will  assemble  daily,  either  for 
a  general  meeting  or  for  the  labors  of  the  different 
Sections. 

The  general  meetings  will  be  held  between  1 1 
and  2  o'clock.  Three  such  meetings  will  take 
place. 

The  time  for  the  sittings  of  the  various  Sections 
will  be  fixed  by  the  Special  Committee  of  each 
Section,  it  being  understood,  however,  that  no 
such  sittings  are  to  take  place  during  the  hours 
allotted  to  the  general  meetings. 

Joint  sittings  of  two  or  more  Sections  may  be 
held,  provided  that  the  Bureau  of  the  Congress 
can  offer  suitable  rooms  for  such  sittings. 

7.  The  general  meetings  shall  be  devoted  to 

a.  Transactions  coiniected  with  the  work  and 
general  management  of  the  Congress. 

b.  Speeches  and  communications  of  general  in- 
terest. 

8.  Addresses  in  the  general  sittings,  as  well  as 
in  any  extraordinary  meetings  which  may  be  de- 
termined upon,  can  only  be  given  by  those  who 
have  been  specially  requested  by  the  Committee 
of  Organization. 

Proposals  relative  to  the  future  management  of 
the  Congress  must  be  announced  to  the  Commit- 
tee  of  Organization   before  July    i,   1890.     The 

'Treasurer's  address:  Dr.  M.  Bartels,  Berlin  SW.,  Leipziger- 
strasse  75.    Please  to  enclose  a  visiting-card. 
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coinniittee  shall  decide  whether  these  proposals 
are  suitable  to  be  introduced  for  discussion. 

9.  In  the  sittings  of  the  Sections,  questions  and 
problems  will  be  discussed  which  have  been 
agreed  upon  by  the  special  Committees  of  Organ- 
ization. The  coninuiiiicati(jns  of  those  appointed 
by  the  coiliniittee  to  report  on  a  subject  shall 
form  the  basis  of  discussion.  As  far  as  time  al- 
lows, other  communications  or  proposals  proceed- 
ing from  members  and  sanctioned  by  the  Com- 
mittee of  Organization  may  also  be  introduced 
for  discu.ssion.  The  bureau  of  each  Section  de- 
cides as  to  the  acceptance  of  such  offered  com- 
munications and  as  to  the  order  in  which  they 
shall  come  before  the  meeting,  always  provided 
that  this  point  has  not  been  already  determined 
in  the  sitting  itself  by  a  decree  of  the  Section. 

Scientific  ([uestions  shall  not  be  put  to  the  vote. 

ID.  Introductory  addresses  in  the  Sections  must 
as  a  rule  not  exceed  twenty  minutes  in  length. 
In  the  discussions  no  more  than  ten  minutes  are 
allowed  to  each  speaker. 

11.  All  addresses  and  papers  in  the  general 
and  Sectional  meetings  must  be  handed  over  to 
the  Secretaries,  in  writing,  before  the  end  of  the 
sitting.  The  Kditorial  Committee  shall  decide 
whether,  and  to  what  extent,  these  written  con- 
tributions shall  be  included  in  the  printed  trans- 
actions of  the  Congress.  The  members  who  have 
taken  part  in  the  di.scussions  will  be  requested  to 
hand  over  to  the  Secretaries  before  the  end  of  the 
day,  in  writing,  the  substance  of  their  remarks. 

12.  The  official  languages  of  all  the  sittings 
shall  be  German,  English  and  French.  The  reg- 
ulations, the  programme  and  the  agenda  for  the 
day  will  be  printed  in  all  three  languages. 

It  will,  however,  be  allowable  to  make  use  of 
other  languages  than  the  above  for  brief  remarks, 
always  provided  that  one  of  the  members  present 
is  ready  to  translate  the  gist  of  such  remarks  into 
one  of  the  official  languages. 

13.  The  acting  President  shall  conduct  the 
business  of  each  meeting  according  to  the  parlia- 
mentary rules  generally  accepted  in  deliberative 
assemblies. 

14.  Medical  students  and  other  persons,  ladies 
and  gentlemen  who  are  not  physicians,  but  who 
take  a  special  interest  in  the  work  of  a  particular 
sitting,  may  be  invited  by  the  President  or  be  al- 
lowed to  attend  the  sitting  by  special  permission. 

15.  Communications  or  enquiries  regarding  the 
business  of  .separate  Sections  must  be  addressed 
to  the  managing  members  thereof  All  other 
communications  and  enquiries  must  be  directed 
to  the  General  Secretary,  Dr.  La.ssar,  Berlin  N\V., 
19  Karlstrasse. 

SPECIAL  SECTIONS — COMMITTEES  OF  ORGAN- 
IZATION. 

Anatomv. — Fleming,  Kiel  ;  Hasse,  Breslau  ; 
Hertwig,"  Berlin,  W.,  Maassenstr.  24;  His,  Leip- 


zig; V.  Kcilliker,  Wiirzburg;  Kupffer,  Miinchen; 
Merkel,  Gottingen;  Schwallx;,  Strassburg;  Wie- 
dersheim,  Freiburg. 

Physiology  and  Physiological  Chemistry . — Bern- 
stein, Halle;  du  Bois-Reymond,' Berlin,  W.,  Neue 
Wilherrastr.  15;  Biedermann,  Jena;  Heidenbain, 
Breslau;  Hensen,  Kiel;  Hiifner,  Tubingen  ;  H. 
Munk,  Berlin;  Hoppe  Seyler,  Strassburg;  \'oit, 
Miinchen. 

Ceneral Patholoiry and  Pathological .Inatomy. — 
Arnold,  Heidelberg;  Bollinger,  Miinchen;  Gra- 
witz,  Greifswald;  Heller,  Kiel;  Ponfick,  Breslau: 
v.  Recklinghau.sen,  Strassburg;  Virchow,"  Berlin, 
W.,  Schellingstr.  10;  Weigert,  Frankfurt  a.  M.; 
Zenker,  Erlangen. 

Pharmacology. — Binz,  Bonn;  Bohm,  Leipzig; 
Filehne,  Breslau;  JafFe,  Konigsberg;  Liebreich,^ 
Berlin  N.W.,  Dorotheen-Str.  34  a;  Marme,  Got- 
tingen; Penzoldt,  Erlangen;  HugoSchulz,  Greifs- 
wald; Schmiedeberg,  Strassburg. 

Internal i\fcdicinc. — Bierraer,  Breslau;  Gerhardt, 
Berlin;  Leube,  Wiirzburg;  Leyden,"  Berlin  \V., 
Thiergarten-Strasse  14;  Lichtheim,  Konigsburg: 
Liebermeister,  Tiibingen;  Mosler,  Greifswald; 
Naunyn,  Strassburg;  v.  Ziems.sen,  Miinchen. 

Diseases  of  Children. — Baginsky,  Berlin;  Heub- 
ner,  Leipzig:  Henoch,"  Berlin  W.,  Bellevuestr.  8; 
Kohts,  Strassburg:  Krabler,  Greifswald:  Ranke, 
Miinchen;  Rehn,  Frankfurt  a.  M.;  Steffisn,  Stet- 
tin; Soltmann,  Breslau. 

Stiro-ery. — Bardeleben,  Berlin:  v.  Bergmann," 
Berlin  N.W.,  Alexander  Ufer  i;  Czerny,  Heidel- 
berg: Konig,  Gottingen;  v.  Lotzbeck,  Miinchen; 
Schede,  Hamburg;  C.  Thiersch,  Leipzig:  Tren- 
delenburg, Bonn;  Wagner,  Konigshiitte. 

Obstetrics  and  Gynecology. — Fritsch,  Breslau: 
Gusserow,  Berlin;  Hegar,  Freiburg:  Hofmeyer, 
Wiirzburg:  Kaltenbach,  Halle;  Lohlein,  Giessen; 
Martin,-  Berlin  N.W.,  Moltkestr.  2;  Olshausen, 
Berlin;  Winckel,  Miinchen. 

Neurology  and  Psychiatry. — Binswanger,  Jena; 
Emminghaus,  Freiburg;  Erb,  Heidelburg:  Fiirst- 
ner,  Heidelburg:  Fleschsig,  Leipzig;  Grashey, 
Miinchen:  Hitzig,  Halle;  Laehr,'  Berlin-Zehlen- 
dorf;  Jolly,  Stras-sburg. 

Ophthalmology. — O.  Becker,  Heidelburg:  von 
Hippel,  Giessen;  Eversbu.sch.  Erlangen;  Hirsch- 
berg,  Berlin;  Leber,  Gottingen;  Michel,  Wiirz- 
burg: Schmidt-Rimpler,  Marburg;  v.  Zehender, 
Rostock;  Schweigger,"  Berlin  N.W.,  Roonstr.  6. 

Otology. — Bezold,  Miinchen;  Biirkner,  Gottin- 
gen ;  Kirchner,  Wiirzburg  ;  Kuhn,  Strassburg  ; 
Kessel,  Jena;  Lucae,"  Berlin  W.,  Liitzowplatz  9: 
Magnus,  Konigsberg;  Moos,  Heidelberg:  Traut- 
mann,  Berlin, 

Laryngology  and  Rhinology. — B.  Frankel,"  Ber- 
lin NW.,  Neiistiidtische  Kirchstr.  12;  Beschorner, 
Dresden:  Gottstein,  Breslau;  A.  Hartmann,  Ber- 
lin; Jurasz,  Heidelberg:  H.  Krause,  Berlin;  Mi- 
chael, Hamburg:  Schech,  Miinchen:  M.  Schmidt, 
Frankfurt  a.  M. 
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Dermatology  and  Syphilography .  —  Casparj', 
Konigsberg;  Doutrelepont,  Bonn;  Kobner,  Ber- 
lin; Lassar,'  Berlin  N.W.,  Carlstr.  19;  Lesser, 
Leipzig;  G.  Lewin,  Berlin;  Neisser,  Breslau; 
Unna,  Hamburg;  Wolff,  Strassburg. 

Diseases  of  the  Teeth. — Busch,"  Berlin  N.W., 
Alexander  Ufer  6;  Calais,  Hamburg;  Hollander, 
Halle;  Hesse,  Leipzig;  Fricke,  Kiel;  Miller,  Ber- 
lin; Partsch,  Breslau;  Sauer,  Berlin;  Weil,  Miin- 
chen. 

Hygiene. — Fliigge,  Breslau;  GafFky,  Giessen  ; 
Graf,  Elberfeld;  F.  Hofmann,  Leipzig;  R.  Koch, 
Berlin;  Lehmann,  Wiirzburg;  Pistor,"  Berlin  W., 
V.  d.  Heydstr.  13;  Wolffhiigel,  Gottingen;  Uffel- 
mann,  Rostock. 

Medical  Geography  and  Climatology  (History 
and  Statistics). — Abel,  Stettin  ;  Brock,  Berlin  ; 
Dettweiler,  Falkenstein ;  Falkenstein,  Lichter- 
felde;  Finkelnburg,  Bonn;  Guttstadt,  Berlin;  A. 
Hirsch,"  Berlin  W.,  Potsdamer  Strasse  113;  Lent, 
Koln;   Wernich,  Coslin. 

State  Medicine. — Falk,  Berlin;  Giinther,  Dres- 
den; V.  Holder,  Stuttgart;  Knauff,  Heidelberg; 
Liman,^  Berlin,  SW.,  Koniggriitzer  Strasse  46  a; 
Schonfeld,  Berlin ;  Schwarz,  Koln  ;  Skrzeczka, 
Berlin;  Ungar,  Bonn. 

Military  Hygiene. — v.  Coler,  Berlin;  v.  Fichte, 
Stuttgart;  Grasnick,  Berlin;  Grossheim,  Berlin  ; 
Krocker,  Berlin  W.,  Magdeburger  Platz  3;  Mohr, 
Miinchen;  Mehlhausen,  Berlin;  Roth,  Dresden; 
Wenzel,  Berlin. 


tested  the  antiseptic  value  of  lint  thus  prepared  in  dress- 
ings applied  after  operations  of  various  kinds,  with  good 
results.  At  a  recent  surgical  congress  he  stated  that  he 
considered  sterilized  lint  equal  to  antiseptic  dressings. 

The  dengue  fever  has  been  epidemic  at  Smyrna,  and 
has  attacked  four-fifths  of  the  population  of  one  hundred 
and  fiftv  thousand. 


ASSOCIATION  NEWS. 


Committee  on  Dietetics. 
The  Committee  on  Dietetics  invites  papers  on 
the  subject,  to  be  read  at  the  coming  session  of 
the  American  Medical  Association  to  be  held  in 
Nashville,  Tenn.  Those  who  accept  the  invita- 
tion will  please  send  their  papers,  or  the  titles  of 
the  same,  to  either 

E.  A.  Wood,  M.D.,  Chairman, 
1720  Sarah  St.,  Pittsburgh,  Pa., 
or  to  Frank  Woodbury,  M.D.,  Sec'y, 

218  S.  i6th  St.,  Philadelphia,  Pa. 

Section  0/ Dermatology  and  Syphilograpliy. 
It  is  desired  that  all  those  who  intend  to  read 
papers  in  this  Section  at  the  next  meeting  of  the 
Association  at  Nashville,  Tenn.,  May  20-23,  for- 
ward titles  thereof  before  February  25,  1890,  to 
William  T.  Corlett,  M.D., 
333  Prospect  St.,  Cleveland,  O. 
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Sterilized  Lint.— M.  Regnier  renders  lint  sterile  by 
heating  it  to  a  temperature  of  120°  C.  (248°  F.)     He  had 


-  Managing  members. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  fan  nary  2^,  iSgo,  tofanuary^i,  iSgo. 

Major  Johnson  V.  D.  Middleton,  Surgeon  U.  S.  A.,  is 
granted  leave  of  absence  for  fifteen  days.  Par.  <},  S. 
O.  21,  A.  G.  O.,  Hdqrs.  of  the  Army,  January  25,  1890. 

Capt.  C.  N.  Berkeley  Macauley,  Asst.  Surgeon,  extension 
of  leave  of  absence  granted  in  S.  O.  294,  A.  G.  O.,  De- 
cember 18,  1SS9,  is  further  extended  one  month,  by  di- 
rection of  the  Secretary  of  War.  Par.  i,  S.  O.  22,  A.  G. 
O.,  January  27,  1S90. 

Official  List  of  Chanf^es  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  February  /,  iSgo. 

P.  A.  Surgeon  C.  W.  Rush,  detached  from  Naval  Acad- 
emy, and  placed  on  waiting  orders. 

Asst.  Surgeon  C.  J.  Decker,  ordered  to  the  Naval  Acad- 
emy, February  I. 

P.  A.  Surgeon  13.  H.  Green,  detached  from  the  "  Alert" 
and  placed  on  waiting  orders. 

Medical  Inspector  G.  S.  Beardsley,  granted  extension  of 
leave  to  April  30,  with  permission  to  remain  abroad. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  0.  S.  Marine-Hospital  Service, 
from  December  i,  iSSg,  to  fanuary  25,  iSgo. 

P.  A.  Surgeon  S.  T.  Armstrong,  assigned  to  command 
hospital  at  New  Orleans,  La.,  when  relieved  at  Cleve- 
land, O.     January  13,  1890. 

P.  A.  Surgeon  S.  C.  Devan,  granted  leave  of  absence  for 
fourteen  days.  December  21,  1889,  and  January  16, 
1890. 

P.  A.  Surgeon  P.  C.  Kalloch,  to  proceed  to  Portland, 
Ore.,  for  temporary  dut}'.     December  21,  1889. 

P.  A.  Surgeon  E.  Wasdin,  granted  leave  of  absence  for 
nineteen  days.  December  16,  1889,  and  January  7, 
1890. 

P.  A.  Surgeon  P.  M.  Carrington,  to  proceed  to  Cleveland, 
O.,  when  relieved.     January  13,  1890. 

P.  K.  Surgeon  W.  D.  Bratton,  granted  leave  of  absence 
for  twenty-one  days.     December  19,  18S9. 

Asst.  Surgeon  S.  Norman,  relieved  from  duty  at  New 
York;  to  rejoin  station,  Evansville,  and  transfer  prop- 
erty.    January  18,  1890. 

Asst.  Surgeon  J.  B.  Fattic,  to  join  station.  St.  Louis.  De- 
cember 19,  1889.  Granted  leave  of  absence  for  thirty 
days.     January  25,  1890. 

Asst.  .Surgeon  F.  C.  Heath,  granted  leave  of  absence  for 
eleven  days.     December  3,  1S89. 

Asst.  Surgeon  J.  B.  Sloner,  to  rejoin  station.  New  York. 
December  23,  1889.  Detached  and  directed  to  report 
for  dut)' on  floating  hospital  "Stevens"  at  Baltimore, 
Md.    January  18,  1890. 

Asst.  Surgeon  A.  W.  Condict,  to  proceed  to  St.  Louis, 
Mo.,  for  temporary  duty.  December  16,  1S89.  To  re- 
join station,  Louisville,  for  temporary  duty.  Decem- 
ber 23,  18S9. 

Asst.  Surgeon  G.  M.  Guit^ras,  granted  leave  of  absence 
for  twelve  days.     December  16,  1889. 

Asst.  Surgeon  J.  C.  Perry,  granted  leave  of  absence  for 
ten  days.    January  8,  1890. 

CASUALTIES. 

Surgeon  C.  B.  Goldsborough,  died  January  5,  1890. 

Asst.  Surgeon  J.  B.  Fattic,  resignation  accepted  by  the 
President,  to  take  effect  February  28,  1890.  January 
25,  1890. 
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ORIGINAL  ARTICLES. 


TOBACCO  AMBLYOPIA. 


BY  LEARTUS  CONNOR,  A.M.,  M.D., 


Mackenzie,  in  hi.s  treatise  on  ophthalmology, 
first  directed  especial  attention  to  the  fact  that,  in 
some  persons,  tobacco  exerted  a  toxic  influence 
upon  the  optic  nerve. 

This  view  was  fully  confirmed  by  the  observa- 
tions of  Hart  and  Wordsworth,  published  a  few 
years  later.  Hutchinson  followed  with  several 
series  of  cases  published  in  succeeding  volumes 
of  the  Ophthalmic  Hospital  Reports.  Each  suc- 
ceeding .series  being  studied  in  the  light  of  the 
preceding  ones,  threw  an  increasing  flood  of  light 
upon  the  varying  phases  of  this  interesting  affec- 
tion. Krenchell,  in  1870,  gave  us  an  excellent 
treatise  upon  this  subject,  based  upon  the  careful 
study  of  183  cases  observed  in  Hanson's  Copen- 
hagen clinic. 

Forster  and  Leber,  in  1868-69,  published  their 
method  of  correcting  slight  defects  of  vision  by 
means  of  the  color  sense.  Bjerrum  discovered 
the  value  of  using  slightly  different  shades  of  the 
same  color  in  detecting  the  slighter  degrees  of 
central  scotoma.  Mr.  Nettleship  has  recorded 
much  original  research  in  the  study  of  this  dis- 
ease; especially  are  we  indebted  for  his  accurate 
representation  of  the  field  of  vision  with  reference 
to  the  color  sense  of  its  several  portions.  Numer- 
ous other  observers  in  America  and  Europe  have 
rendered  varying  assistance  in  the  investigation 
of  tobacco  amblyopia.  Yet,  in  spite  of  all  that 
has  been  done,  ophthalmologists  are  divided  not 
only  upon  details,  but  upon  the  very  existence  of 
this  di.sease.  There  is  scarcely  a  question  upon 
the  opposing  sides  of  which  do  not  stand  equally 
able  thinkers  and  students. 

It  is  important  that  at  the  earliest  practicable 
moment  a  substantial  agreement  be  reached.  This 
can  only  be  done  by  adding  to  existing  knowledge 
careful  observations  as  occasion  shall  offer,  and 
franklj'  discussing  the  same.  In  the  hope  that  a 
discussion  upon  some  features  of  tobacco  ambly- 


opia, by  the  members  of  this  Section,  may  aid  in 
advancing  our  knowledge,  I  venture  to  briefly  re- 
port some  of  my  own  observations,  to  give  a  study 
of  .several  hundreds  of  cases  reported  by  others, 
and  to  present  some  propositions  based  thereon 
for  convenience  of  discussion. 

First,  is  there  a  distinct  affection  to  which  the 
name  of  tobacco  amblyopia  may  be  fitly  applied? 
Bearing  upon  the  answer  to  this  question  I  report 
the  two  following  ca.ses  of  tobacco  amblyopia  in 
teetotalers : 

Caxe  I . — Mr.  T.  S.,  set.  56  years,  an  English- 
man by  birth  and  a  florist  by  occupation,  came  to 
me  March  19.  i88g,  complaining  of  increasing  dis- 
ability to  .see.  He  had  noticed  this  for  about 
three  months,  but  for  the  past  month  he  had  been 
utterly  unable  to  read  a  newspaper  or  to  see  the 
worms  upon  rose  bushes  in  his  hothouses.  The 
color  of  the  red  roses  had  diminished  in  intensity 
till  it  was  a  dirty  color.  To  a  very  annoying  de- 
gree he  mixed  up  colors  in  decoration  with  plants. 
Yet  formerly  he  had  been  justly  celebrated  for  his 
skill  and  accurate  taste.  He  had  always  been  an 
indefatigable  worker — in  the  busy  season  working 
frequently  till  near  morning  and  at  other  seasons 
reading  till  midnight  or  pa.st.  His  temperament 
was  of  the  nervo-sanguine  variety.  Alcohol  he 
had  never  taken  except  as  a  medicine,  but  for 
more  than  forty  years  he  had  been  a  constant 
smoker.  His  favorite  method  was  a  pipe  which 
was  kept  constantly  filled  with  the  best  tobacco. 
The  more  he  was  bothered,  the  more  vigorously 
did  he  smoke. 

On  examination  I  found  the  vision  of  his 
right  eye  -p^ff',,,  not  improved  by  any  glass.  Jaeger 
he  could  not  read  at  all.  The  pupil  was  small 
but  moveable.  Ophthalmo.scopic  examination 
showed  that  the  central  retinal  arteries  were  verj' 
small,  otherwise  the  fundus  was  normal. 

In  his  left  eye  the  vision  was  i8-200ths,  but  in 
other  respects  like  the  right.  Before  both  eyes 
was  a  horizontal  oval  scotoma  in  which  red  and 
green  could  not  be  clearly  recognized.  All  small 
objects  placed  in  this  field  were  indistinct.  The 
surrounding  portions  of  the  fields  of  vision  were 
normal.  The  tension  of  the  eyes  was  normal, 
and  in  all  respects  other  than  those  mentioned  they 
were  apparently  sound. 

On  special  inquiry-  I  found  that  just  previous  to 
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the  beginning  of  the  failure  of  his  sight,  he  had ' 
been  greatly  depressed  by  family  aflFairs.  For 
some  weeks  he  scarcely  slept  or  ate,  but  he 
smoked  with  greater  vigor  than  formerly. 

He  was  informed  that  his  loss  of  sight  was  due : 
to  his  abuse  of  tobacco,  and  that  its  recovery  de- 
pended upon  his  entire  abstinence  from  it.  After 
some  demurring  he  consented  to  reduce  his  allow- 
ance to  four  pipefuls  a  day.  After  a  short  time 
even  these  were  dropped,  and  from  that  time  till 
the  pre.sent  he  has  not  used  tobacco.  To  deter- 
mine whether  the  optic  nerve  fibres  still  retained 
their  vitality  I  gave  him  a  few  drops  of  nitrite  of 
amyl,  as  suggested  by  Powers.  As  soon  as  the  neck 
and  face  became  flushed,  his  vision  increased  to  fJJ, 
but  it  speedily  returned  to  its  former  standard. 
This  showed  that  the  loss  of  vision  was  probably 
due  to  a  deficient  blood  supply  to  the  central  por- 
tion of  the  optic  nerves.  To  promote  the  circula- 
tion of  the  retina,  and  to  sustain  the  nervous 
system  against  the  depression  incident  to  the 
stoppage  of  the  tobacco,  I  gave  him  full  doses 
of  str\^chnia,  administering  it  both  by  mouth  and 
hypodermatically.  My  aim  was  to  get  him  under 
its  full  influence  as  s])eedily  as  possible  and  to 
keep  him  there.  On  March  30  his  vision  was  R. 
E.  2o-5oths,  L.  E  2o-20oths. 

April  9  vision  was  2o-40ths  R.  E.;  20-iooths 
L.  E. 

On  May  5  vision  was  R.  E.  20-3oths,  L.  E.  20- 
40ths.  He  was  now  able  to  read  Jaeger  No.  i 
at  12  inches  with  the  same  glasses  that  he  used 
before  his  attack. 

Juue  16  vision  was  2o-20ths  in  each  eye,  Jaeger 
No.  I,  and  with  the  greatest  ease.  Says  that  he 
can  again  read  till  midnight  as  formerly,  can  re- 
cognize all  colors,  and  all  objects  in  every  portion 
of  the  field  of  vision,  as  well  as  he  ever  could. 
There  is  no  trace  of  the  central  scotoma  for  any 
color  or  any  object.  The  retinal  arteries  have 
become  normal  in  size. 

Case  2  was  a  clergyman,  R.  T. ,  ast.  43  years. 
He  came  to  me  April  4,  1889,  on  account  of  loss 
of  sight.  He  said  that  his  sight  had  been  grad- 
ually diminishing  for  three  months,  but  that  for 
five  weeks  he  had  beeu  unable  to  read  the  coars- 
est print.  He  suffered  no  pain  or  discomfort  other 
than  approaching  blindness.  He  was  a  large,  well 
developed  man  of  nervo-lymphatic  temperament 
— had  been  a  hard  worker  in  his  profession,  and 
at  .several  times  had  shown  .symptoms  of  cerebral 
exhaustion.  The  vision  of  his  right  eye  was  4- 
20oths,  with  —  Do.  50  C.  ax.  180°  it  became  20- 
200ths.  The  vision  of  his  left  eye  was  20-20oths, 
with  —  Do.  50  C.  a.\.  180°  it  became  20-7oths. 
With  these  glasses  he  could  read  with  difficulty 
Jaeger  No.  2. 

His  fields  of  vision  were  normal  at  their  outer 
borders,  but  iu  the  centres  were  oval  scotomata 
especially  marked  for  red,  though  all  objects  were 
dulled. 


Bringing  him  moderately  under  the  influence 
of  the  nitrite  of  amyl  his  vision  was  temporarily 
increased  to  2o-7oths  and  2o-5oths  for  right  and 
left  eyes  respectively. 

An  ophthalmoscopic  examination  was  negative 
except  that  it  showed  a  diminution  of  the  calibre 
of  the  central  retinal  arteries.  The  discs  .seemed 
paler  than  usual. 

He  said  that  he  had  never  used  liquor  except 
as  it  has  been  prescribed  bj^  a  physician.  But  for 
two  years  he  had  been  a  hard  smoker.  In  addi- 
tion to  smoking  himself  he  stated  that  he  had 
spent  very  many  evenings  with  groups  of  brother 
clergymen  who  all  smoked,  hence  the  air  that  he 
breathed  at  these  times  was  fully  saturated  with 
the  fumes  of  tobacco.  When  his  sight  began  to 
fail,  he  smoked  more  constantly  in  order  to  in- 
crease his  comfort  while  listening  to  the  reading 
of  members  of  his  family.  He  had  been  worried 
greatly  for  some  time  anterior  to  his  noticing  a 
failure  of  vision.  His  appetite  had  been  poor, 
so  that  a  general  depression  unfitted  him  to  en- 
dure the  tobacco. 

He  was  told  that  his  disability  was  due  mainly 
to  tobacco,  and  that  the  restoration  of  his  sight 
depended  mainly  upon  his  dropping  its  use.  In 
addition  he  was  placed  under  the  influence  of 
strychnia.  After  the  full  effects  were  obtained,  the 
dose  was  diminished  one-half  and  continued.  He 
was  directed  to  wear  the  gla.sses  correcting  his  as- 
tigmatism constantly.  Improvement  was  imme- 
diate and  rapid,  so  that  by  April  23  his  vision  was 
20  3oths  with  each  eye  and  he  could  read  Jaeger 
No.  I  at  14  inches.  The  scotomata  had  entirely 
disappeared.  His  general  condition,  he  said,  was 
better  than  since  he  began  the  use  of  tobacco. 

These  cases  have  the  following  common  features: 

1.  The  patients  were  great  smokers  and  total 
abstainers. 

2.  They  suffered  from  a  great  and  compara- 
tively rapid  loss  of  sight  not  reruedied  by  glasses 
and  not  due  to  external  changes. 

3.  The  ophthalmoscopic  changes  were  negative 
aside  from  a.  diminution  in  the  size  of  the  central 
retinal  arteries. 

4.  There  was  a  central  scotoma  for  colors,  the 
colors  being  readily  recognized  throughout  the 
rest  of  the  field  of  vision.  This  scotoma  was  not 
seen  by  the  patient  as  a  dark  spot,  and  in  this  re- 
gard differs  from  the  .scotoma  due  to  disease  of 
the  outer  layers  of  the  retina. 

5.  In  each  case  there  was  a  distinct  history  of 
mental  worry  and  impoverished  nutrition  from 
loss  of  appetite,  etc.,  preceding  the  inception  of 
the  first  symptom  of  failing  sight. 

6.  The  fields  of  vision  aside  from  the  scotomata 
were  normal. 

7.  The  stopping  of  the  tobacco  was  followed  by 
a  more  or  less  rapid  recovery  of  distinct  vision 
throughout  the  entire  fields  of  vision. 

From  various  sources  I  have  collected  twenty- 
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seven  cases  in  each  of  which  tobacco  was  used  to 
excess,  but  no  alcohol,  and  each  of  which  pre- 
sented substantially  the  same  symptoms  as  those 
already  reported.  Briefly  I  will  give  an  abstract 
of  some  of  these  as  affording  evidence  in  support 
of  our  argument. 

Mr.  W.  K.  Cant  (Ophthalmic  Hospital  Reports, 
Vol.  ii,  p.  71,)  reports  thus:  John  C,  aet.  40, 
was  .seen  August,  1885,  stating  that  his  left  eye 
began  to  fail  six  weeks  previous,  and  the  right 
more  recently.  Before  this  he  had  good  sight. 
For  ten  years  he  had  been  a  teetotaler,  but  he 
smoked  regularly  two  ounces  of  twist  tobacco  a 
week.  There  was  no  history  of  syphilis,  and  the 
urine  was  free  from  both  albumen  and  sugar. 

V^ision  right  6-i8ths  and  Jaeger  No.  6,  not  im- 
proved by  gla.sses,  pupil  normal.  There  was  cen- 
tral .scotoma  for  red.  The  optic  disc  was  rather 
misty  and  a  single  linear  haemorrhage  of  moderate 
size  was  seen  near  the  disc,  pa.ssing  downward 
and  outward.  Left  vision,  6-6oths  and  Jaeger 
No.  16,  not  improved  by  glasses.  Large  central 
scotoma  for  red  existed  on  the  right.  Optic  disc 
was  rather  misty,  but  paler  on  the  temporal  side 
than  that  of  the  right  eye.  He  was  directed  to 
stop  smoking  and  take  strychnia. 

On  November  21,  vision  in  right  eye  was  6-9 
and  Jaeger  No.  i,  and  in  left  6-12  and  Jaeger 
No.  (1.  The  retinal  hseraorrhage  in  the  right 
had  disappeared,  but  the  discs  were  unchanged. 
He  had  ceased  to  smoke. 

Dr.  Farnsworth  (.^;«.  Afea/.  Times,  Oct.,  1862) 
reports  a  ca.se  of  impaired  vision  which,  in  spite 
of  treatment,  grew  worse  till  it  was  discovered 
that  he  smoked  a  pipe  almost  constantly,  and  the 
coarsest  kind  of  tobacco.  The  abandonment  of 
the  tobacco  was  followed  by  gradual  recovery. 

Mr.  George  Berry  (Ophthalmic  Hospital  Re- 
ports, Vol.  X,  p.  46,)  says  that  he  has  met  two 
typical  cases  of  tobacco  amblyopia  in  non-drink- 
ers. One  was  an  old  man  aged  70,  who  had 
been  a  teetotaler  for  forty  years.  The  other  was 
a  boy  aged  19. 

Mr.  Hill  Griffiths  (British  Ophthalmological 
Society  Reports,  Vol.  vii,  p.  83,  etc.,)  reports 
five  cases  of  tobacco  amblyopia  in  total  ab- 
stainers. 

Dr.  Charles  Shears  (^British  Medical  Journal, 
June  21,  1884,)  reports  two  cases  of  tobacco  am- 
blyopia in  teetotalers,  and  Mr.  Stanford  one  case. 

Dr.  G.  Hartridge  {British  Medical  Journal, 
Jan.  20,  1886,)  reports  one  case  of  tobacco  am- 
blyopia in  a  teetotaler. 

Dr.  Alt  {American  Jourjial  of  Ophthalmology,') 
reports  seven  cases  of  uncomplicated  central  am- 
blyopia. 

Dr.  J.  J.  Chisolm  reports  a  ca.se  of  tobacco  am- 
blyopia in  a  refined  lady  who  had  learned  to 
smoke  in  order  to  keep  her  husband  company. 

Bendell  reports  seven  cases  of  uncomplicated 
tobacco  amblyopia. 


Schwenitz  reports  a  case  of  tobacco  amblyopia 
in  a  young  woman  who  simply  worked  in  a  to- 
bacco factory. 

In  this  list  we  have  twenty-nine  ca.ses  of  cen- 
tral amblyopia  occurring  in  non- users  of  alcohol. 
Many  of  the  ca.ses  completely  recovered  on  the 
diminution  or  entire  stoppage  of  the  use  of  the 
tobacco. 

I  have  never  met  with  but  one  case  of  ambly- 
opia in  a  drinker  of  alcohol  who  did  not  u.se  to- 
bacco. 

In  this  case  the  amblyopia  was  not  central,  nor 
was  it  regular  in  the  two  eyes.  From  the  litera- 
ture at  my  disposal  I  have  been  unable  to  find  a 
single  case  of  central  amblyopia  in  a  non-user  of 
tobacco  and  yet  a  drinker  of  alcohol.  Perhaps 
such  cases  have  been  observed,  but  I  could  not 
find  them  fully  and  accurately  recorded. 

Hence,  estimating  the  cases  of  central  amblyo- 
pia as  induced  by  the  abuse  of  alcohol  alone,  or 
by  the  abuse  of  tobacco  alone,  it  would  seem  that 
tobacco  induced  all  and  alcohol  none. 

But  the  majority  of  cases  of  central  amblyopia 
occur  among  those  who  use  both  alcohol  and  to- 
bacco to  excess.  Of  these  I  have  been  able  to 
collect  the  records  of  some  700  cases,  made  with 
more  or  less  fulness.  It  is  held  by  many  oph- 
thalmologists that  the  central  amblyopia  is  in- 
duced by  the  combined  action  of  these  two  drugs. 
Yet,  as  we  have  already  seen,  tobacco  alone  will, 
and  alcohol  alone  has  not  been  shown  to,  induce 
the  symptoms  under  conditions  described.  Far- 
ther, in  these  mixed  cases  recovery  from  the  am- 
blyopia has  followed  abstinence  from  tobacco 
while  the  intemperate  use  of  alcohol  has  been 
continued.  I  have  records  of  some  twenty-five 
of  these  cases,  all  occurring  in  my  own  private 
practice.  As  the  general  nature  of  their  histo- 
ries is  so  similar  to  that  of  the  two  cases  of  to- 
bacco amblyopia  already  detailed,  I  omit  full  his- 
tories and  give  the  following  : 

Mr.  Marlow  (Ophthalmic  Hospital  Reports, 
Vol.  ii,  p.  71,)  reports  thus  :  D.  Cromartie,  aged 
54,  clerk,  a  tall,  robust,  florid  Scotchman,  was 
seen  May  17,  1884.  His  sight  had  failed  rapidly 
in  both  eyes  just  a  fortnight  before.  On  getting 
up  one  morning  he  found  that  he  could  not  see  to 
brush  his  hair  and  that  he  could  not  read.  He 
said  that  people's  faces  looked  pale,  that  he  saw 
better  in  a  dull  light,  and  that  he  confused  cop- 
per with  silver. 

Visual  acuteness  was  the  same  in  each  ej-e, 
20-200  and  20  J.  barely  with  plus  3  D.  There  was 
a  well-marked  central  scotoma  for  red  and  green, 
densest  outside  the  fixation  point. 

The  optic  discs  were  much  too  red,  margins 
hazy  and  striated  ;  to  the  inner  side  of  the  left 
disc,  lying  just  below  an  artery  of  considerable 
size,  was  a  well  marked  linear  hcemorrhage  in 
either  fundus. 

He  had  smoked  since  he  was  a  boy  ;  for  forty 
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years  he  had  smoked  two  ounces  of  Cavendish  a  | 
week.  He  habitually  drank  a  good  deal.  The 
urine  was  free  from  sugar  and  albumen. 

He  was  ordered  to  .stop  the  use  of  tobacco,  to 
wear  neutral  tint  gla.sses,  apply  a  series  of  blis- 
ters to  the  temples,  and  take  nux  vomica,  with 
an  occasional  purge. 

On  June  7  his  vision  had  improved  to  2070, 
and  with  plus  3  D.  he  read  2  J.  fairly.  The  haem- 
orrhage in  the  left  was  still  visible,  but  much 
faded  ;  optic  discs  paler  and  less  hazy  ;  the  right 
disc  was  clearer  and  paler  than  the  left,  and  on 
its  upper  and  outer  part  were  some  loops  of  very 
small  dilated  ves.sels.  The  left  disc  was  paler 
than  the  right,  and  showed  marked  white  thick- 
ening of  the  sheaths  of  its  descending  artery  and 
vein. 

On  July  5,  R.  V.  =  20  50,  W.  Do.  5  =  20  40, 
L.  V.  =  20-30,  not  improved  by  glasses.  Oph- 
thalmoscopic examination  now  showed  the  discs 
less  alike  ;  the  right  was  very  pale  at  its  outer 
third  ;  the  patch  of  small  dilated  ves.sels  was  still 
present  just  above  the  upper  edge  of  the  pale  part; 
the  left  disc  was  pale  all  over,  unlike  the  right. 

He  had  almost  given  up  tobacco,  but  still 
smoked  two  cigarettes  a  day  ;  he  continued  to 
drink  as  much  as  usual  all  the  time.  Just  before 
he  was  attacked  he  took  cold  and  for  some  days 
took  snuff 

In  Volume  vii,  British  Ophthalhiological  So- 
ciety's Transactions,  we  find  a  .series  of  over  200 
ca.ses  of  amblyopia  induced  by  alcohol  or  tobacco, 
or  both.  Five  of  these  were  teetotalers,  but  used 
tobacco  largely  and  presented  the  usual  phenom- 
ena of  central  amblyopia.  Three  did  not  use  any 
tobacco,  but  drank  alcohol  largely.  These  suf- 
fered also  from  amblyopia,  but  not  central  am- 
blyopia. The  other  cases  used  both  tobacco  and 
alcohol  in  varying  degrees,  and  all  presented  the 
characteristic  phenomena  of  central  amblyopia. 
These  data  would  .seem  to  indicate  that  the  to- 
bacco rather  than  the  alcohol  was  the  determin- 
ing cause  of  the  central  amblyopia. 

Diabetics  who  smoke,  occasionally  exhibit  all 
the  characteristics  of  tobacco  amblyopia.  Is  this 
due  to  the  tobacco,  the  diabetes,  or  to  a  combi- 
nation of  the  two  cau.ses  ?  I  have  observed  only 
one  such  case.  The  subject  was  a  clergyman 
aged  45.  The  diabetes  had  existed  for  a  couple 
of  years,  but  his  sight  had  only  failed  so  that  he 
noticed  it  for  about  three  months.  He  was  an 
enormous  smoker,  and  an  enormous  eater  of  all 
kinds  of  food,  though  a  total  abstainer  from  alco- 
hol. On  general  principles,  I  insisted  on  his 
giving  up  his  tobacco  entirely,  and  governing 
his  appetite  within  the  bounds  of  reason.  This 
he  did  while  under  treatment,  and  his  eyesight 
greatly  improved,  though  he  died  some  years 
afterward  from  diabetes. 

From  the  considerable  number  of  cases  on 
record  I  select  the  following  illustrations  : 


Mr.  Nettleship  {Ophthalmic  Review,  Vol.  ii, 
p.  23,  etc.,")  reports  four  cases  of  central  ambly- 
opia without  ophthalmo-scopic  changes,  in  pa- 
tients suffering  from  diabetes. 

1.  A  man  aged  40,  who  had  suffered  from 
diabetes  for  several  months.  He  smoked  half  an 
ounce  of  tobacco  a  day.  Failure  of  sight  had  been 
noticed  for  one  month.  Vision  in  each  eye,  20- 
100,  letters  J.  4.  Under  treatment  for  diabetes, 
health  improved,  but  not  vision.  He  would  not 
stop  smoking. 

2.  A  man  aged  38  had  suffered  from  diabetes 
three  or  four  years.  He  smoked  half  an  ounce 
of  tobacco  daily.  F'ailure  of  sight  had  been  no- 
ticed for  five  months.  Vision  in  each  eye  was 
5-200,  letters  J.  14.  He  died  in  the  country  three 
months  later. 

3.  A  male  aged  45  had  been  the  subject  of  di- 
abetes during  twenty- one  months.  He  had 
smoked  during  the  past  thirty  years  three-quar- 
ters of  an  ounce  of  tobacco  daily.  He  had  no- 
ticed a  failure  of  sight  for  five  weeks.  Vision 
was  20-100,  J.  16.  On  examination  his  urine  was 
found  to  contain  sugar. 

Nine  other  cases  are  referred  to  of  failure  of 
sight  with  central  scotoma  in  the  subjects  of 
diabetes,  without  ophthalmoscopic  changes.  Most 
of  the  patients  were  smokers,  and  some  of  them 
great  smokers. 

In  Vol.  iii  of  the  same  Transactions,  Mr. 
Nettleship  reports  eleven  more  ca.ses  of  central 
amblyopia  occurring  in  diabetics  who  were  also 
users  of  tobacco.  The  same  volume  contains 
seven  other  similar  cases  reported  by  different 
observers. 

From  these  and  other  similar  cases  found 
recorded  in  current  ophthalmological  literature, 
I  found  that  the  central  amblyopia  occurring 
in  diabetics  who  use  tobacco,  always  affects 
both  eyes,  that  the  central  scotoma  in  one  eye 
equals  in  extent  and  form  that  in  the  other.  The 
fields  of  vision  cover  a  normal  area  ;  the  scoto- 
mata  .show  a  diminished  perception  of  green  and 
red,  or  an  entire  absence  of  the  power  of  percep- 
tion. The  failure  of  sight  begins  simultaneously 
in  the  two  eyes.  Mr.  Nettleship  says  that  no 
case  is  upon  record  of  equal  central  amblyopia 
as  occurring  in  a  nonsmoking  diabetic.  Mooren, 
Staffan  and  others  have  reported  so  many  of  these 
cases  of  central  amblyopia  in  diabetics  that  it 
would  seem  to  Vjc  not  so  uncommon.  Doubtless 
as  the  attention  of  the  profession  is  directed  to  it 
more  generally,  additional  cases  will  be  recog- 
nized. 

But,  in  the  light  of  our  present  data,  it  seems 
fair  to  conclude  that  in  the  amblyopia  of  diabet- 
ics the  efficient  causative  agent  is  tobacco,  the 
diabetes  acting  like  bad  or  insufficient  food,  men- 
tal disturbance  long  continued,  etc.,  etc. 

Central  amblyopia  does  occur  in  women,  but 
much  less  frequently  than  in  men.     I  have  never 
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seen  a  case  in  women  who  only  smoked.  Twice 
I  have  observed  it  in  women  who  drank  as  well 
as  smoked  to  excess.  Hutchinson,  out  of  io8 
cases  of  tobacco  amblyopia,  found  but  nine  wo- 
men. Dr.  A.  Hill  Griffith  (lin/ish  Medical  Jour- 
nal, Dec.  13,  1886,1  reports  seven  cases  of  tobacco 
amblyopia  in  women.  It  is  believed  by  some 
observers  that  the  slighter  grades  of  this  affection  : 
would  be  found  more  frequently  in  women  were 
it  looked  for  more  generally.  Dr.  Griffith  says 
that  since  the  test  of  central  visual  field  for  color 
has  been  applied  to  all  cases  not  fully  explained  i 
by  other  methods,  he  has  met  a  surprising  num- 
ber of  such  cases.  The  following  cases  give  us 
the  ground  for  believing  that  in  women  there  is 
no  peculiarity  in  the  effects  of  tobacco  upon  their 
vision,  and  no  presumption  for  the  belief  that  they 
would  escape  the  di.sease  better  than  men  did  they 
use  as  much  tobacco. 

Dr.  George  A.  Berry  {Ophthalmic  Revieit',  Vol. 
iii,  p.  103,  etc.)  reports  three  cases  suffering 
from  tobacco  amblyopia. 

Case  first  was  a  tramp,  who  had  no  regular 
meals,  but  made  enough  by  her  profession  to  keep 
her  pipe  going.  The  immediate  cause  of  the 
tobacco  poisoning  was  that  she  had  been  worse 
fed,  and  consequently  more  in  the  habit  of  smok- 
ing during  a  period  of  fasting. 

Case  second  was  a  woman  aged  63  who  had 
smoked  half  an  ounce  of  "  twist  "  daily  for  forty 
years.  Nine  months  before  she  applied  for  relief 
she  had  lost  her  husband.  This  had  so  distressed 
her  that  she  could  not  sleep,  and  though  .she  had 
not  smoked  more,  she  had  been  unable  to  obtain 
a  diet  .so  nourishing  as  previously  and  hence  often 
smoked  upon  an  empty  stomach.  At  her  hus- 
band's death  she  could  read  newspaper  print,  but 
when  tested  her  vision  had  been  reduced  to  //„. 

Case  third  was  an  old  servant,  aged  57,  who 
was  known  to  have  smoked  for  many  years,  get- 
ting up  early  in  the  morning  to  enjoy  her  pipe 
undisturbed  in  the  scullery.  Her  blindness  had 
come  on  from  two  to  three  months  previous  to 
the  time  she  was  examined,  when  the  vision  with 
plus  D.  1.50  S.  was  2o- tooths.  Latterly  she  had 
suffered  from  sick  headaches  and  an  irritable  con- 
dition of  the  stomach,  and  frequently  took  no 
solid  food  for  days,  smoking  while  the  other  ser- 
vants wore  at  their  meals.  The  ophthalmoscopic 
appearances  in  all  three  cases  were  confined  to 
slight  palor  of  the  temporal  sides  of  the  discs. 

On  the  other  hand  it  is  said  that  because  to- 
bacco amblyopia  occurs  more  frequently  in  men 
than  in  women,  is  not  necessarily  due  to  the  fact 
that  women  smoke  less  than  men.  for,  ist,  men 
are  exposed  to  greater  vicissitudes  than  women  ; 
2d,  thej'  indulge  more  generally  and  intemper- 
ately  in  free  living. 

2.  It  is  urged  also  that  other  morbid  states 
may  induce  a  similar  state  of  central  amblyopia, 
as  exposure  to  excessively  bright  light,  etc. 


3.  If  tobacco  will  produce  this  state  of  the  op- 
tic nerve,  why  is  it  that  out  of  millions  of  smo- 
kers, and  smokers  to  excess,  only  a  few  hundreds 
of  cases  of  central  amblyopia  are  observed? 

4.  Again,  it  is  urged  that  sight  does  not  al- 
ways grow  worse  even  if  the  u.se  of  the  tobacco 
be  continued. 

5.  It  is  also  claimed  that  alcohol  will  produce 
this  peculiar  defect  of  sight,  and  that  the  alcohol 
is  the  effective  agent  in  all  the  mi.xed  ca.ses. 

But,  per  ciinha,  it  .seems  that  we  have  good 
reasons  for  believing  in  the  existence  of  a  central 
amblyopia  due  entirely  to  tobacco ;  for,  as  we 
have  .seen  : 

1.  It  occurs  more  frequently  in  men  than  in 
women  because  men  smoke  more  than  women. 

2.  It  occurs  in  tho.se  who  u.se  tobacco  to  the 
exclusion  of  alcohol  and  does  not  occur  in  tho.se 
who  u.se  alcohol  to  the  exclusion  of  tobacco. 

3.  It  gradualy  disappears  when  the  use  of  the 
tobacco  is  stopped. 

4.  In  cases  in  which  both  tobacco  and  alcohol 
are  used  in  excess,  the  stoppage  of  the  tobacco, 
the  alcohol  being  continued,  is  followed  by  an 
improvement  of  the  sight. 

5.  In  diabetics  it  occurs  only  in  those  who  are 
excessive  in  their  use  of  tobacco,  and  either  dimin- 
ishes or  disappears  when  the  tobacco  is  stopped. 

Granting  the  existence  of  a  tobacco  amblyopia, 
where  is  the  seat  of  its  lesion? 

Two  views  in  general  merit  attention,  i.  Von 
Graefe  held  that  there  must  be  a  central  disturb- 
ance to  explain  the  symptoms.  In  support  of 
this  view  is  urged :  the  symmetrical  distribution 
and  equal  degrees  of  scotomata  in  both  eyes  ;  the 
absence  generally  of  any  pathological  changes  in 
the  retina  or  optic  nerve  ;  the  nature  of  the  color 
blindness ;  the  frequent  toxic  origin  of  the  am- 
blyopia ;  and  its  curative  nature. 

2.  In  opposition  to  this  Leber  believed  that  the 
central  scotoma  was  caused  by  a  partial  neuritis 
or  atrophy  of  the  optic  nerve  or  some  anomaly  in 
the  blood  supply  to  the  layers  of  nerve  fibres. 
Bearing  upon  the  solution  of  this  question  is  the 
observation  of  the  effect  of  nitrite  of  amyl  upon 
the  sight  of  a  case  of  central  amblyopia  b\'  Sir. 
George  H.  Powers  (Med.  Xeti's,  December  4, 
1886).  He  says  that  in  a  case  in  which  the  vis- 
ion was  reduced  to  2o-2ooths,  within  five  minutes 
after  administering  amyl  nitrite  the  vision  rose  to 
20  40ths.  This  sudden  improvement  lasts  but  an 
hour  or  so,  but  it  shows  that  the  loss  of  sight  is 
due  to  a  lack  of  blood  to  the  central  portion  of 
the  optic  nerve.  It  does  not  enable  us  to  say 
whether  this  is  localized  to  the  optic  nerve  or 
whether  it  is  the  result  of  its  action  upon  the 
large  nerve  centres.  In  two  instances  I  have 
been  able  to  confirm  Dr.  Powers'  observation. 

There  are  other  facts  that  would  seem  to  con- 
nect tobacco  amblyopia  with  retro-bulbar  neuritis. 

Thus,  Drs.  Nettleship  and  Edmonds  (Transac- 
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tions  of  the  British  Ophthalmological  Society, 
Vol.  i,  p.  124)  report  the  following  :  A  lean, 
spare  man,  xl.  50,  was  seen  for  failure  of  sight. 
All  his  life  he  had  been  a  large  smoker,  and  for 
two  years  he  had  suffered  from  diabetes.  After 
correcting  his  presbyopia  and  hypermetropia  his 
vision  in  each  eye  was  20-70ths  J.  10.  There  was 
but  slight  pallor  of  the  discs  and  little  haze  of 
the  .surrounding  retina.  The  fields  of  vision  were 
normal,  but  each  had  a  central  scotoma  in  which 
a  bright  red  spot  appeared  a  faint  pink.  This 
area  was  symmetrical  in  the  two  eyes.  Though 
he  continued  to  smoke  his  sight  did  not  become 
worse  previous  to  death. 

Dr.  Edmonds  examined  the  optic  nerves  after 
death.  To  the  naked  eye  there  was  no  evidence 
of  disease.  There  were  no  changes  anterior  to  the 
lamina  cribrosa.  Posterior  to  the  lamina  cribrosa 
on  one  side  of  the  nerve  was  found  a  tract  ex- 
hibiting the  following  pathological  changes:  i, 
atrophy  of  the  optic  nerve  fibres  ;  2,  increase  of 
the  nuclei ;  3,  thickening  of  the  connective  tissue 
trabeculse  and  of  the  walls  of  the  smaller  blood- 
vessels. In  the  hindermost  sections  the  affected 
tract  was  nearly  in  the  centre  of  the  nerve  ;  far- 
ther forward  about  the  entrance  of  the  central  ar- 
tery it  approached  nearly  or  quite  to  the  surface 
of  the  nerve,  affecting  a  patch  which  on  trans- 
verse section  appeared  wedge-shaped,  and  from 
the  relation  of  this  diseased  part  to  the  central 
artery  at  its  entrance  it  was  certain  that  the  change 
was  chiefly  in  the  temporal  half  of  the  nerve. 
Again,  J.  Samelsohn  {Ophthalmic  Review,  \o\.  i, 
p.  310)  gives  a  full  account  of  a  case  of  central 
amblyopia  that  he  was  able  to  study  both  before 
and  after  death.  On  first  examination  of  the  pa- 
tient a  diagnosis  of  alcoholic  amblyopia  was  made, 
but  later,  as  abstinence  from  both  alcohol  and  to- 
bacco resulted  in  no  improvement  of  vision,  the 
diagnosis  of  retro-bulbar  neuritis  was  made.  At 
first  there  was  only  a  small  relative  scotoma  for 
red  and  green  concentric  with  the  fixation  point 
in  each  eye.  Peripherally  the  fields  were  normal. 
Central  acuity  was  reduced  to  is-yoths  and  15- 
20oths.  The  discs  were  normal.  Two  months 
later  the  scotoma  in  each  eye  had  increased  in 
size  and  the  perception  of  blue  was  impaired  also. 
The  disc  margins  were  all  slightly  hazy  and  there 
was  severe  pain  in  the  head.  Two  years  later  the 
.scotomata  had  increased  in  size  and  were  absolute 
for  white  as  well  as  for  colors,  the  boundaries  not 
being  absolutely  determinable.  Nothing  abnor- 
mal was  discovered  in  the  blind  area  of  the  retina. 
The  patient  died  of  valvular  heart  disease.  Mi- 
croscopic examination  after  death  showed  that 
posterior  to  their  entrance  into  the  optic  foramen 
the  nerves  and  sheaths  were  normal  in  all  respects. 
Within  the  bony  canal  the  sheaths  and  vessels 
belonging  to  it  were  normal,  but  the  nerve  itself 
was  reduced  in  size  and  flattened  from  above 
downward.     Transverse   sections  from  this  part 


of  the  nerve  showed  a  peripheral  ring  of  healthy 
nerve  substance,  and  within  this  an  area  of  hy- 
pertrophied  connective  tissue  with  great  prolifer- 
ation of  nuclei  and  increase  of  blood-vessels,  to- 
gether with  remnants  of  destroyed  nerve  fibres. 
On  the  distal  side  of  the  foramen  the  signs  of  in- 
terstitial inflammation  gradually  subsided  and  the 
affected  ner\'e  substance  presented  the  signs  of 
ordinary  nerve  atrophy,  showing  that  the  atro- 
phic changes  occurring  lower  down  were  secon- 
dary, and  due  to  the  broken  continuity. 

The  damaged  ner\'e  fibres  were  those  connected 
with  the  blind  area  of  the  retina,  the  region  of 
the  macula.  By  following  them  down  from  the 
optic  foramen  to  the  eye  the  normal  course  of  the 
macula  fibres  was  obtained. 

Thus  it  appears  that,  in  these  cases,  the  patho- 
logical process  underlying  central  amblyopia  is 
an  axial  interstitial  neuritis,  originating  at  the 
optic  foramen,  and  leading  to  cicatricial  contrac- 
tion, and  .eecoudarj'  descending  atrophy  of  the 
nerve  fibres. 

These  pathological  changes  are  identical  with 
those  found  in  the  optic  nerv'cs  of  persons  dying 
who  before  death  had  exhibited  the  evidences  of 
tobacco  amblyopia,  by  Drs.  Lawford  and  Ed- 
monds, \o\.  ii.  Trans.  Brit.  Oph.  Society;  by  W. 
Uhthoff  in  Arch.  Oph.,  Vols,  xxxii  and  xxxiii. 
As  all  of  these  observations  were  made  upon  per- 
sons who  had  used  both  alcohol  and  tobacco  to 
excess  and  v^'ho  suffered  from  other  diseases  as 
well,  it  is  impossible  to  afBrm  that  these  changes 
were  wrought  by  the  agency  of  tobacco.  Dr. 
Wecker  and  others  strongly  urge  that  the  pathol- 
ogy of  tobacco  amblyopia  is  a  retro-bulbar  neuri- 
tis. Others  deny  this  identity  and  urge  their 
denial  by  the  following  considerations : 

1.  The  scotomata  of  tobacco  amblyopia  are  in- 
variably identical  in  size  and  form  in  the  two 
eyes.  It  would  seem  unlikely  that  an  inflamma- 
tory process  in  separate  nerves  should  in  the  sep- 
arate optic  nerves  pursue  such  a  similar  course  as 
to  cause  such  scotomata. 

2.  It  is  difficult  to  see  how  an  inflammatory 
process  in  separate  nerves  should  in  all  stages  of 
the  affection  produce  the  same  degree  of  amblyo- 
pia in  all  stages  of  the  affection. 

3.  It  is  hard  to  see  how  an  inflammation  in 
the  optic  nerves  could  confine  it.self  .so  definitely 
to  the  impairment  of  the  functions  of  one  set  of 
fibres.  This  difficulty  is  increased  when  we  recall 
the  fact  that  these  same  fibres  occupy  different 
situations  in  the  nerve  at  different  levels  between 
the  papillae  and  the  optic  foramen. 

4.  How  is  it  that  both  corresponding  nerve 
fibres  and  their  functions  are  affected  in  an  equal 
degree  in  the  separate  nerves  ? 

5.  It  is  not  denied  that  a  retrobulbar  neuritis 
may  exist  in  connection  with  tobacco  aml)lyopia, 
but  it  is  not  accepted  as  proven  that  the  two  are 
identical  pathological  processes. 
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From  the  present  state  of  our  knowledge  it 
would  seem  that  tobacco  amblyopia  was  essen- 
tially a  functional  disorder.  Possibly  this  func- 
tional disorder  may  induce  an  organic  change, 
but  more  observations  are  needed  to  establish  this 
view.  It  .seems  certain  that  it  induces  its  effects 
through  the  circulation  of  the  optic  nerves.  Pos- 
sibly the  tobacco  may  induce  the  interstitial 
changes  described,  or  these  may  be  due  to  quite 
different  causes.  In  all  cases  tobacco  amblyopia 
must  be  regarded  as  an  idiosyncra.sy. 

The  prognosis  of  tobacco  amblyopia  is  good 
provided  the  patient  can  be  induced  to  stop  or 
suitably  diminish  the  use  of  tobacco.  All  the 
ca.ses  I  have  observed  either  entirely  recovered 
or  were  greatly  improved.  This  coincides  with 
the  reports  of  nearly  all  observers.  Mr.  Hutchin- 
son (Ophthalmic  Hospital  Reports,  \'ol.  viii,  p. 
459,  etc.)  gives  the  results  of  a  study  of  sixty- 
four  cases  of  tobacco  amblyopia  several  years  after 
they  were  first  seen.  He  says  a  recover>'  or  great 
improvement  took  place  in  forty-eight  of  the 
sixty-four  cases.  A  complete  cure  toolj  place  in 
thirty-one  cases.  In  four  cases  the  disease  re- 
mained stationarj'.  In  seven  cases  the  sight  be- 
came worse  v^'hile  under  care.  Five  were  quite 
blind  when  first  seen,  and  continued  so. 

The  cases  that  came  under  his  care  quite  early 
got  well  completely  and  quickly.  Those  of  long 
duration  were  slower  in  recovering.  Of  the  forty- 
eight  patients  who  improved,  twenty-six  ceased 
smoking  entirely  for  a  time,'  and  thirteen  others 
very  much  diminished  their  use  of  tobacco.  Of 
those  who  left  tobacco  for  a  time,  six  are  known 
to  have  returned  to  smoking  more  or  le.ss  after 
recovery  of  their  sight,  and  in  none  did  the  sight 
again  fail.  In  some  cases  the  quantity  of  tobacco 
had  been  increased  before  the  sight  had  begun  to 
fail,  in  others  evidences  of  greater  susceptibility 
to  its  influence  had  attracted  the  patient's  atten- 
tion. Another  class  had  always  been  intolerant 
of  tobacco.  In  several  of  the  cases  that  did  not 
improve  there  was  either  an  increased  quantity 
of  tobacco  employed,  or  disagreement,  or  habitual 
susceptibility.  In  not  one  of  the  cases  in  which 
the  patient  improved  did  he  continue  to  use  his 
full  amount  of  tobacco.  Of  the  eleven  patients 
that  did  not  improve  or  became  worse,  eight  con- 
tinued smoking  their  usual  allowance  throughout. 

Those  in  the  best  of  health  furnish  several  of 
the  best  and  quickest  recoveries.  Several  of  this 
class  were  either  total  abstainers  from  alcohol,  or 
practically  so. 

What  should  be  the  treatment  of  tobacco  am- 
blyopia ?  Some  observers  claim  that  in  the  anae- 
mic forms  of  this  disease  strychnia  should  be  ad- 
ministered, and  that  in  cases  of  congested  optic 
disc  the  iodide  of  pota.ssium  should  be  given. 
Others  affirm  that  the  only  treatment  called  for 
is  simple  abstinence  from  tobacco.  Our  own  be- 
lief is  that  each  case  should  be  treated  according 


to  the  indications  found.  In  every  case  it  is  de- 
sirable that  the  optic  nerve  be  supplied,  at  the 
earliest  po.ssible  time,  with  an  abundance  of  good 
blood.  The  indications  for  the  use  of  strychnia 
and  the  iodide  of  potassium  are  well  stated.  But 
the  diet  and  mode  of  life  should  be  studied,  and 
the  condition  of  the  entire  body  should  be  ren- 
dered normal  by  appropriate  medicine  or  regula- 
tion of  habits,  etc. 

Questions  upon  which  more  light  is  desired : 

1.  What  iniiuence  has  alcohol  upon  the  causa- 
tion of  central  amblyopia  ? 

2.  Is  it  necessary  to  entirely  suspend  the  use 
of  tobacco  in  order  to  effect  a  cure  of  tobacco 
amblyopia  ? 

3.  Does  tobacco  produce  atrophy  of  the  optic 
disc? 

4.  What  relation.ship,  if  any,  exists  between 
tobacco  amblyopia  and  retrobulbar  neuritis? 

5.  What  relationship  exists  between  diabetes 
and  tobacco  amblyopia  ? 

We  have  endeavored  to  show  that 

1.  Tobacco  has  an  especial  affinity  for  a  central 
tract  in  the  optic  nerves,  and  may  induce  central 
amblyopia. 

2.  No  other  single  agent  has  been  shown  to 
induce  central  amblyopia  symmetrical  in  both 
eyes,  in  strictly  non-users  of  tobacco. 

3.  Some  special  condition  or  conditions  are  re- 
quired to  precipitate  an  attack,  as  abuse  of  alco- 
hol, diabetes,  excessive  venerj',  starvation,  men- 
tal shock,  or  distress,  etc. 

4.  Some  individuals  seem  to  have  an  especial 
tendency  to  optic  nerve  degeneration,  and  to  these 
the  use  of  tobacco  is  especially  injurious. 

5.  Clinicallj-  central  amblyopia  is  recognized 
by  its  sudden  development,  by  the  existence  of 
central  scotoma  for  color  in  both  eyes  without 
limitation  of  the  fields  of  vision,  by  the  absence 
of  any  defect  of  refraction  or  recognizable  lesion 
to  account  for  the  sudden  blindness,  and  by  its 
occurrence  only  in  tobacco  smokers. 

6.  Pathologically,  during  at  least  its  earlier 
stages,  it  consists  of  an  anaemia  of  the  central 
portions  of  the  optic  nerves.  Possibly  this  may, 
after  a  longer  or  shorter  time,  induce  organic  dis- 
ease, but  this  has  not  yet  been  shown  in  a  case 
of  pure  tobacco  amblyopia. 

Its  prognosis  is  good  during  the  earlier  stages 
at  least,  if  properly  managed. 

7.  Its  treatment  consists  principally  in  with- 
drawing the  tobacco.  Other  measures  may  be 
profitably  employed  that  promote  the  local  nutri- 
tion of  the  eye  and  the  system  in  general. 

103  Cass  Street. 

Dr.  Knapp  :  The  lesion  underl^-ing  central 
scotoma,  consequently  also  that  of  this  symptom 
in  toxic  amblyopia,  is,  I  think,  retrobulbar  neu- 
ritis. Nobody  who  has  seen  the  microscopic 
specimens  of  Samelsohn  and  Scholer,  will  doubt 
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this.  Ophthalmoscopically  the  cases  of  toxic  occasion  to  modify  this  statement,  as  he  had 
amblyopia  show  three  varieties  according  to  the  within  the  past  three  mouths  been  consulted  by 
stages  of  the  disease.  In  the  first,  mild  stage,  two  gentlemen  who  did  not  smoke,  but  who  had 
the  optic  disc  looks  fairlj-  normal  ;  in  the  third,  [  long  been  in  the  habit  of  chewing  tobacco  all  daj- 
last  stage  there  is  pronounced  general  atrophy  of;  long  and  onlj-  had  their  mouths  empty  when  at 
the  optic  disc;  in  the  second  .stage  there  is  partial ;  meals  and  during  sleep.  These  cases  show  that 
atrophy  which  has  a  peculiar  picture,  namely :  a  tobacco  alone  can  produce  amblyopia.  All  got 
triangular  temporal  atrophy,  the  white  dotted  area  well  when  tobacco  was  abandoned  permanently, 
reaches  from  the  centre  to  the  periphery,  the  Dr.  Adolph  Blitz,  Indianapolis,  Ind.:  I  re- 
limbs  of  this  triangular  atrophj'  being  more  or  ^  member  a  case  of  tobacco  amblyopia  which  oc- 
less  faded.  This  very  same  picture,  since  my  at-  curred  in  my  practice  some  fifteen  years  ago. 
tention  was  drawn  to  it  by  a  paper  of  Sachs'  The  patient  was  a  woman  about  35  years  of  age, 
(which  will  appear  in  the  forthcoming  number  of  who  lived  in  the  mountains  of  Tennes.see,  whose 
the  .lir/i.  of  Ophthalmol.'),  I  have  seen  it  repeat-  vision  gradually  failed  for  some  weeks,  but  dur- 
edly  quite  marked.  The  ver}-  same  picture  I  saw  ing  the  three  days  before  I  saw  her,  she  became 
some  months  ago  in  one,  slightly  divergent,  eye  '  blind  to  such  an  extent  that  she  could  onh^  distin- 
of  a  young  lady,  and  when,  after  dilatation  of  the  '  guish  between  daylight  and  darkness.  She  could 
pupil,  I  examined  her  with  the  ophthalmoscope,  '  not  see  to  walk  and  had  to  be  led  into  my  office. 
I  found  an  evidently  congenital  coloboma  of  the  I  made  a  thorough  ophthalmoscopic  examination 
yellow  spot.  This,  I  think,  is  a  corroboration  of  of  the  eyes,  but  as  I  now  remember,  found  no  le- 
the  position  of  the  macular  fibres  in  the  end  of  sion,  and  was  at  a  loss  to  account  for  the  loss  of 
the  optic  nerve.  These  observations  have  exceed-  vision.  While  I  turned  to  speak  to  her  husband 
ingly  interested  me,  for  they  enable  the  ophthal- ,  and  the  physician  who  brought  her  case  to  me,  I 
moscopist  to  recognize  in  the  living  the  tissue  noticed  tHat  the  woman  took  from, her  pocket  a 
changes  in  peripheric  neuritis.  small  tin  box  and  a  little  stick,  which  latter  she 

Dr.  Chisolm,  while  agreeing  with  the  state-  dipped  into  the  tin  box  and  then  carried  it  to  her 
ment,  saw  also  cases  of  undoubted  tobacco  ambly- ,  mouth  and  chewed  it.  Alert  to  anything  that  I 
opia  where  alcohol  was  not  used.  He  lives  in  a  could  learn  about  her  habits,  I  asked  her  what  she 
tobacco  growing  region  and  where  tobacco  is  too  had  there.  She  said,  "Oh,  onh-  some  snuff." 
freely  used.  A  most  marked  case  was  one  which  This  was  something  new  to  me,  as  I  had  never 
he  had  latelj'  reported,  that  of  a  lady  aet.  40  who  seen  snuff  thus  used  before,  although  I  had  heard 
had  come  to  him  from  a  distance  for  treatment,  of  it.  I  knew  then  the  cause  of  her  blindness. 
Her  bearing  and  language  indicated  a  person  of  |To  my  question  how  much  of  the  snuff  she  used 
culture.  She  said  that,  being  aware  that  about  during  the  day,  she  told  me,  but  I  do  not  now  re- 
her  age  glas.ses  would  be  needed,  she  had  applied  member  the  quantity,  though  I  remember  it 
to  the  optician  for  aid  in  vain.  Her  distant  as ;  seemed  to  me  large.  I  told  her  that  she  must 
well  as  near  vision  was  befogged  and  she  was  no  stop  the  use  of  the  snuff  entirely  if  she  wanted 
longer  able  to  read  with  ordinary'  comfort.  After  to  regain  her  vision,  explaining  to  her  that  the 
a  very  careful  examination  ophthalmoscopically  ^  snuff  was  the  entire  cause  of  her  trouble.  She 
and  physically  he  had  determined  in  his  own  |  did  as  I  told  her,  and  under  the  use  of  strj'chnia 
mind  that  he  had  to  deal  with  a  case  of  tobacco  and  electricity  vision  returned  in  about  a  week, 
poisoning,  but  dared  not  make  the  accusation,  and  in  about  six  weeks  was  entirely  restored. 
He  however  stated  that  Were  she  a  man  he  could  '  Dr.  Noyes,  of  Detroit,  said  :  Dr.  Connor's 
tell  at  once  what  was  the  matter,  but  in  the  case  interesting  paper  just  read  is  one  of  great  impor- 
of  a  lady  he  was  altogether  at  sea.  She  said  at ,  tance.  Cases  of  tobacco  amblyopia  came  under 
once,  "Call  me  a  man  and  tell  me  what  is  the  my  observation  early  in  my  practice — but  in  most 
matter."  As  frankly  he  said,  "You  smoke  too  j  cases  the  victims  were  hard  drinkers,  so  it  was 
much."  She  laughed  heartily  and  said  that  she  1  difficult  to  say  to  which  excess  to  lay  the  blame 
did  smoke,  explaining  that  she  had  acquired  the ,  of  failure  of  vision."  A  typical  case  of  this  sort 
habit  through  persuasion  of  her  husband,  who  now  occurs  to  me.  A  middle-aged  man  from 
constantly  used  tobacco.  He  had  also  seen  ca.ses  '  Canada  consulted  me  on  account  of  great  failure 
in  ministers  who  smoked  to  excess  but  who  ab-  |  of  vision  which  had  been  troubling  him  for  a  long 
stained  from  all  alcoholic  beverages.  He  had  1  time.  He  was  unable  to  make  out  the  largest 
seen  one  ca.se  in  which  the  patient,  when  accused  ,  letters  of  Snellen  Zeit  type.  His  appearance 
of  tobacco  poisoning,  laid  stress  on  the  fact  that  plainly  showed  him  to  be  a  whisky  drinker.  In 
he  only  smoked  one-half  a  cigar  a  day.  Even  answer  to  my  questions  he  said  he  drank  heavily 
this  small  amount  made  him  sick.  His  amblyo- 1  and  smoked  a  pipe  all  the  time.  His  habits  had 
pia  disappeared  when  the  habit  was  permanently  |  so  firm  a  hold  upon  him  that  his  case  appeared  to 
given  up.  On  previous  occasions  he  had  said  j  me  hopeless.  No  examination  was  made  with 
that  he  had  never  seen  a  case  of  tobacco  amblyo- !  the  ophthalmoscope  of  his  eyes.  He  was  advised 
pia  from    chewing  alone.     Recently  he  had  had  1  to  leave  off  both  drink  and  tobacco. 
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Two  cases  also  of  failure  of  vision  occur  to  me 
from  excessive  use  of  tobacco.  One  was  a  clergy- 
man who  had  been  presented  with  a  very  fine 
iiK-LTscliauni  pipe  which  he  had  been  smoking  al- 
most incessantly  in  order  to  color  it.  With  fail- 
ure of  vision  he  was  troubled  also  with  jjalpitation 
of  the  heart  with  syncope,  which  greatly  alarmed 
him.  Upon  following  my  advice  to  quit  his  smok- 
ing his  vision  returned.  The  other  case  was  a 
tobacco  manufacturer,  also  of  middle  age.  He 
was  a  great  smoker  of  cigars  of  the  best  quality, 
using  as  many  as  twenty  or  thirty  daily.  His 
failure  of  sight  led  him  to  consult  me.  I  advised 
him  to  give  up  his  cigars  and  all  use  of  tobacco. 
His  vision  at  once  improved  and  became  normal. 

Dr.  Mvr.p:s  Standisii  :  Several  years  ago  I 
reported  in  detail  a  case  of  tobacco  and  alcohol 
amblyopia  which  was  followed,  as  the  patient  per- 
sisted in  his  habits,  by  an  alcoholic  multiple  neu- 
ritis. At  that  lime  I  suggested  that  in  all  proba- 
bility the  amblyopia  was  also  a  peripheral  neuritis. 
Since  that  time  it  has  been  my  fortune  to  .see  three 
more  cases  of  amblyopia  ex  abusii,  in  which  the 
excess  was  not  sub.sequently  moderated,  and  which 
about  three  months  later  was  followed  by  an  alco- 
holic peripheral  multiple  neuritis.  In  two  of  these 
cases  there  was  present  a  very  noticeable  whiten- 
ing of  the  greater  portion  of  the  temporal  half  of 
one  nerve  at  least.  At  the  time  I  reported  the 
first  case  I  looked  up  the  literature  of  alcoholic 
multiple  neuritis  and  found  that  in  the  report  of 

a  tmmber  of  cases  reported  by  Dr.  in  which 

the  eyes  were  examined,  the  sight  was  found  di- 
minished, and  the  note  was  also  made  that  in 
several  cases  the  temporal  halves  of  nerves  were 
remarkably  white.  It  is  my  opinion  that  cases 
of  toxic  amblyopia,  whether  due  to  tobacco,  alco- 
hol or  lead,  are  undoubtedly  a  part  of  a  peripheral 
multiple  neuritis  which,  unless  the  toxic  agent  is 
stopped,  may  appear  in  other  nerves. 

Dk.  E.  J.  Gardiner  reported  a  typical  case  of 
tobacco  amblyopia  occurring  in  a  clergyman,  a 
total  abstainer  from  liquor.  The  characteristic 
pallor  of  the  temporal  half  of  the  di.sc  was  no- 
ticed. The  patient  recovered  after  treatment  by 
hypodermic  injections  of  ' ,;  gr.  of  strychnia  every 
other  day  for  four  weeks. 

Dr.  Kevser  said  he  believed  that  it  was  not 
always  the  amount  of  tobacco  used  that  caused 
the  defect,  and  that  he  would  call  attention  to  the 
case  of  a  young  man  who  called  upon  him  in  re- 
lation to  failing  vision,  and  on  examination  he 
could  find  nothing  but  suspicion  of  tobacco  am- 
blyopia. But  upon  questioning  the  patient  said 
that  he  had  been  tr>-ing  for  a  long  time  to  smoke, 
but  invariably  nau.sea  occurred  on  every  attempt. 
He  has  tried  weak  and  strong  cigars  with  the 
same  effect.  He  still  persevered  daily  in  the  ef- 
fort, thinking  that  was  the  only  way  to  become  a 
smoker.  On  desisting  from  any  furtjier  attempt 
to  use  tobacco  he  recovered  entirely.     He  did  not 


drink  any  alcoholic  liquor  of  any  kind.  This 
case  shows  that  it  is  not  the  quantity  of  tobacco 
u.sed  that  causes  this  di.sease,  but  as  in  this  ca.se, 
the  tobacco  may  act  as  a  peculiar  irritant  to  the 
stomach — the  brain  subsequently  becoming  af- 
fected. In  other  words,  there  was  in  the  case 
cited  an  idiosyncrasy  against  tobacco. 
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Every  physician  has  measured  swords  with  this 
Prince  of  Destroyers,  and  with  all  it  has  too  often 
proved  the  victor.  In  every  age  it  has  been  care- 
fully .studied  by  the  best  minds  in  the  profession, 
yet  only  the  no.strum  vender  fully  comprehends 
its  methods  and  cure. 

Truth  is  many-sided.  Diversity  in  unity  in 
the  world  of  matter  and  of  spirit  is  the  thought 
of  God.  The  mind  of  man,  or  the  medium 
through  which  it  acts,  impels  different  investi- 
gators to  follow  different  lines.  Their  eager 
search  and  earnest  faith  in  their  own  methods 
may  narrow  their  vision,  but  all  is  evolved  that 
lies  in  the  direction  of  their  search.  The  impar- 
tial collaborator  unifies  their  results,  and  truth  is 
revealed. 

It  is  generally  agreed  that  phthisis  is  the  con- 
sequent of  a  constitutional  cachexy,  which  may 
be  hereditary  or  acquired — not  the  disease,  but 
the  organic  elements  which,  under  certain  condi- 
tions, are  prone  to  the  development  of  tubercle — 
and  that  when  the  predisposition  exists  and  the 
conditions  are  favorable,  we  have  tuberculosis. 
All,  however,  do  not  agree  upon  its  etiology  and 
pathology.  Until  these  are  solved  we  cannot 
hope  to  find  a  rational  treatment,  preventive  or 
curative.  The  predisposition  or  constitutional 
taint  lies  in  the  elements  from  which  the  tubercle 
arises.  While  there  is  some  diversity  of  opinion 
as  to  the  particular  .structure  from  which  it 
springs,  it  is  generally  conceded  that  it  originates 
in  connective  ti.ssue.  Fothergill  says  that  "con- 
nective tissue  is  primitive  tissue  from  which 
higher  tissues  are  evolved.'  "  Whether  its  cells, 
like  the  embryonic  cell,  are  capable  of  evolving 
physiologically  higher  types  of  cells  is,  perhaps, 
doubtful,  but  under  degrading  influences  they 
are  prone  to  differentiate  lower  types  of  patho- 
logical cells.  From  this  tissue,  normally  abund- 
ant throughout  the  body,  and  formed  wherever 
through  inflammatorj'  processes  albuminous  ef- 
fusion occurs,  springs  nearly  all  the  neoplasms. 


:  Handbook  of  Treatment,  p.  192. 
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Tubercle  is  a  neoplastic  growth,  and  the  tubercle 
cell  is  a  pathological  connective  tissue  cell,  or 
possibly,  as  some  distinguished  pathologists  as- 
sert, an  infiltration  of  lymphoid  cells  in  the  aven- 
titia  of  blood  vessels,  or  small  nodular  masses  of 
lymphoid  cells  around  or  within  blood  vessels  or 
ducts. =  But  whether  the  tubercle  arises  from 
the  connective  tissue  or  from  the  lymphoid  cell 
— the  white  blood  corpuscles  produced  by  the 
lymphatics — let  us  see,  if  we  can,  what  consti- 
tutes the  predisposition  to  its  differentiation. 
Whenever  connective  tissue  approaches  an  em- 
brj'onic  type,  is  rich  in  nuclei  and  young  cells, 
an  exhausted  vitality,  from  whatever  cause, 
leaves  this  immature  plastic  cell  growth  devital- 
ized and  prone  to  retrograde  metamorphosis,  and 
the  new  cells  are,  according  to  Virchow,  ' '  a  piti- 
ful production,  from  their  very  outset  miserable." 
Like  all  the  lower  forms  of  life,  they  substitute 
rapiditj'  of  proliferation  for  perfection  of  develop- 
ment. Their  rapid  reproduction  presses  them 
one  against  another  and  they  form  a  tubercle. 
The  pressure  strangulating  the  circulation  at  the 
centre,  the  central  cells  are  devitalized  and  .soon 
degenerate  into  a  shrunken,  cheesy  mass,  the 
chees3'  transformation  being  often  followed  by 
purulence.  While  this  is  the  common  course, 
the  result  varies  with  the  extent  of  degradation, 
and  reaches  its  acme  in  the  milliarj'  tubercle, 
where,  through  their  rapid  proliferation,  the  cells 
are  detached  and  carried  through  the  lymphatic 
vessels  to  other  locations.  The  more  degraded 
the  cell,  the  more  dangerous  the  disease. 

Where  there  is  defective  nutrition,  or  vital  de- 
terioration from  any  cause,  in  those  who  inherit 
or  acquire  a  facile  type  of  connective  tissue  cell, 
it  is  prone  to  differentiate  the  lower  type  of  tuber- 
cle cell  ;  but  why  this  specific  differentiation,  is, 
perhaps,  as  inscrutable  as  the  physiological  dif- 
ferentiation from  the  embryonic  cell  of  the  vari- 
ous cells  of  the  body.  But  the  fact  that  embry- 
onic cells  do  thus  differentiate  on  and  up  to  all 
the  parts  of  the  perfectly  developed  animal  makes 
it  less  wonderful  that  some  of  their  offspring, 
under  given  influences,  should  differentiate  path- 
ological cells,  the  pathological  structures  being 
only  physiological  diversions.  While  we  may 
not  know  why  special  deteriorations  occur,  the 
influences  that  lead  to  them,  their  etiology  is  less 
obscure.  We  know  that  any  cause  sufficient  to 
produce  vital  deterioration  beyond  a  given  point 
will  cause  the  development  of  tubercle  where  the 
predisposition  exists.  The  amount  of  deteriora- 
tion is,  however,  by  no  means  a  fixed  quantity, 
but  varies  with  the  predisposition.  Yet  the 
neoplastic  growth  never  develops  during  robust 
health.  Exhausting  fevers,  inflammatory  pro- 
cesses, syphilis,  excess  of  venery,  pregnancy, 
lactation,  corroding  care,  any  cause  that  lowers 
vital  action,  especially  when  increased  by  unsani- 


»  H.  F.  Formad,  paper  before  the  Phil.  Med.  Soc,  i8 


tary  surroundings  and  climatic  vicissitudes,  tends 
to  tubercle. 

Catarrh,  bronchitis  and  pneumonia  have  been 
considered  causes  of  consumption,  but  it  does 
not  arise  directly  from  inflammatory  processes 
and  it  is  doubtful  whether  any  cause  beyond  in- 
nutrition and  vital  deterioration  is  necessarj'  to 
its  development.  Without  lowered  vitality,  gen- 
eral or  local,  there  is  no  tuberculosis. 

The  contagiousness  of  phthisis  is  said  to  be 
sit/>  judicc.  An  epithelial  cell  may  be  trans- 
planted, as  in  skin  grafting,  and  on  favorable 
soil,  with  favorable  surroundings,  will  proliferate. 
So  it  is  not  impossible  that  a  tubercle  cell,  that 
can  be  transplanted  through  the  lymph  or  blood 
vessels  may  be  transferred  from  lung  to  lung  ; 
but  this  we  think  is  the  extent  of  its  contagious- 
ness. Each  individual  cell  possesses  an  individ- 
ual life,  and  where  we  find  a  cell  there  must  have 
been  a  progenitor.  It  is  as  impossible  for  a  cell 
to  construct  itself  out  of  non-cellular  matter  as  it 
is  for  an  alga  or  an  animalcule,  a  mastodon  or  a 
man,  to  build  itself  out  of  formative  material. 
We  know  no  life  de  novo. 

From  the  time  of  Hippocrates  there  have  been 
believers  in  the  contagiousness  of  phthisis,  and  a 
large  number  of  ca.ses  have  been  collected  that 
seem  to  confirm  the  doctrine,  but  compared  with 
those  that  have  escaped  contagion  where  the 
closest  human  relations  have  existed,  they  are 
far  too  few  to  establish  any  law,  and  a  humane 
profession  will  not  ostracise  the  unfortunate  con- 
sumptive and  deprive  him  of  the  sympathy  and 
a.ssistance  of  friends  without  further  proof.  The 
proof  is  too  like  that  of  the  patent  medicine  man 
who  hunts  up  the  exceptional  cases  that  get  well 
and  omits  the  hosts  that  die.  Its  contagion  is 
certainly  unlike  that  of  variola,  cholera  and  3'el- 
low  fever,  which  do  not  occur  independent  of 
contact,  and  which  do  occur,  in  the  unprotected, 
on  contact.  The  history  of  such  hospitals  as  the 
Brompton,  London,  and  the  Brehmers,  Gorbens- 
dorf,  as  well  as  the  observation  of  the  million, 
show  its  contagiousness  or  portagiousness  ex- 
ceptional if  not  nil.  Since  the  promulgation  of 
the  germ  theory  of  disease,  the  theorj'  of  conta- 
gion has  received  a  fresh  impulse,  not  from  any 
proof  of  contract  through  contact,  but  because  of 
the  bacilli  found  in  dead  tubercle  cells,  it  being 
assumed  that  the  bacilli  are  a  contagium  vivum. 
Animals  and  vegetables,  micro.scopic  or  other- 
wise, have  their  habitat  and  their  significance. 
Every  specific  degeneration  has  its  dead  tissue 
and  doubtless  its  specific  microbe.  In  the  cell 
death  incident  to  the  tubercle,  the  bacillus  tuber- 
culosis finds  its  proper  nutriment,  and  it  maj'  be 
the  ferment  that  changes  the  caseated  cell  into 
putrid,  semi-purulent  matter. 

\^'e  have  before  us  the  results  of  many  exper- 
iments, by  distinguished  scientists,  with  microbe 
cultures.      With   all    due   respect    for   those    bj- 
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whom  they  were  made,  they  have  never  created 
a  tubercle  cell  or  tuberculosis.  By  taking  ani- 
mals stronj^ly  prt'disposcd  to  tuhertiilar  degenera- 
tion,placing  tlieni  in  unnatural  confinement  and  on 
unusual  diet,  and  injecting  microbe  cultures,  it 
is  alleged  they  havx-  demonstrated  the  contagium 
of  phthisis.  With  such  animals  and  such  sur- 
roundings, we  may  safely  predicate  phthisis  after 
the  injection  of  any  ferment,  or  from  substances, 
as  pulverized  glass,  that  are  not  ferments,  or 
without  any  injection.  A  specific  ferment  must 
produce  a  specific  disease  and  nothing  else,  and 
a  specific  disease  must  be  caused  by  a  specific 
ferment,  and  by  nothing  else. 

When  the  animals  have  been  inoculated  with 
the  "  culture"  and  permitted  their  accustomed 
liberty  the  experiments  have  failed,  and  they 
have  failed  with  the  unnatural  surroundings  in 
animals  in  whom  there  is  no  strong  tendency  to 
the  disease. 

The  argument  for  germ  causation  is:  "It 
seems  to  be  established  that  the  so-called  bacillus 
tuberculosis  is  uniformly  present  in  tuberculous 
products  and  as  uniformly  absent  in  other  pro- 
ducts, that  it  is  generally  present  in  the  sputa  of 
phthisical  patients  and  never  present  in  the  sputa 
of  non-phthisical  patients,  and  that  tuberculous 
disease  in  animals  may  be  produced  by  inocu- 
lation with  the  organism  after  cultivation  has 
been  sufficiently  continued  to  eliminate  all  else 
pertaining  to  the  tuberculous  product.  On  these 
data  are  based  the  conclusion  that  phthisis  is  an 
infectious  disease — in  other  words,  that  it  in- 
volves in  its  causation  a  specific  agent  capable  of 
self  multiplication  ;  that  it  is  a  communicable 
disease,  and  that  the  agent  of  communication  is 
the  bacilli  tuberculosis  ;  that  is,  this  agent  is 
contagium.  The  supposition  that  the  bacillus  is 
secondary  to  the  tuberculous  affection  is  not  ten- 
able, in  view  of  the  fact  that  the  affection  is  pro- 
duced by  this  organism  after  it  has  passed  through 
several  generations  of  culture  out  of  the  body."^ 

Distinguished  as  is  the  authority  from  whom 
we  quote,  the  bacillus  is  not  universally  present, 
and,  as  a  rule,  not  present  at  the  beginning  of 
the  disease,  and  it  is  not  always  absent  in  other 
products.  It  has  not  been  proven  that  the  intro- 
duction of  this  organism,  either  before  or  after 
culture,  is  uniformly  followed  by  phthisis,  or 
that  the  disease  produced  in  the  lower  animals  is 
identical  with  phthisis  in  man,  as  has  been  fully 
demonstrated  by  the  experiments  of  Formad, 
Sternberg,  Truesdale  and  others.  To  make  this 
theory  sustain  itself,  its  advocates  must  not  only 
explain  away  results  and  the  absence  of  results, 
and  similar  results  produced  by  pulverized  glass, 
etc.,  but  must  go  back  to  the  theory  of  Lsennec, 
that  it  is  a  special  growth,  unlike  any  other  tis- 
sue; or  of  Carswell,  that  it  is  a  secretion  siii gen- 


^  Austin  Flint,  M.D.,  System  of  Medicine  bv  Pepper,  Vol. 
P-  399- 


eris,  disproved  by  the  rational  teachings  of  Vir- 
chow  and  Niemeyer.  Certainly  there  is  abundant 
proof  that,  as  a  rule,  the  dead  cells  precede  the 
microbe,  and  the  dead  cells  can  ari.se  from  no 
other  source  than  the  tubercle  cell.  Virchow 
has  truly  said  :  "  No  form  of  morbid  growth 
arises  which  cannot  in  its  elements  be  traced 
back  to  some  model  which  has  previously  main- 
tained an  independent  existence  in  the  economy." 

The  pathology  of  Virchow  has  been  demon- 
strated, and  that  of  Lx'iinec  and  Caswell  dis- 
proved. Dr.  Formad  thinks  Koch  has  taken  a 
consequent  for  a  cau.se.  He  says:  "Koch  has 
discovered  that  tubercle  tissue  is  infested  with 
bacilli,  and  this  is  correct;  but  this  tubercle  tissue 
is  not  created  on  account  of  or  caused  by  the  ba- 
cilli. These  organisms  invade  the  tissue  whollj- 
because  it  is  a  culture  medium  favoring  their  de- 
velopment." Prior  to  the  cell  death  bacilli  are 
not  found  in  tubercle  more  than  in  the  lung  tis- 
sue before  its  differentiation. 

The  advocates  of  the  germ  theory  tell  us  "our 
bodies  outside,  and  especially  inside,  are  covered 
by  or  contain  billions  of  Ijacteria.  All  these  mi- 
crobes may  become  injurious  under  certain  con- 
ditions  With  certain  kinds  of  bacteria  the 

animal  cells  carry  on  a  constant  'fight  for  life, ' 
while  others,  more  deadly,  destroy  cellular  ele- 
ments at  an  early  date,  in  spite  of  resistance  ;  " 
and  that  "all  the  competent  men  the  world  over, 
who  have  searched  and  studied  the  subject  ex- 
perimentally, have  come  to  an  almost  unanimous 
conclusion — and  they  form  a  colossal  array  of  in- 
tellect— in  support  of  the  much  praised  and  much 
abused  germ  theory."*  Truth  is  not  demonstrat- 
ed and  science  not  established  by  a  "colossal  ar- 
ray of  intellect."  Only  a  few  years  have  elapsed 
since  all  the  world  believed  "the  Lord  made  the 
heaven  and  earth,  the  sea  and  all  that  in  them  is. 
in  six  days."  In  the  formation  of  tubercle,  "cel- 
lular elements"  are  not  destroyed  in  their  "fight 
for  life"  with  the  more  deadly  bacteria,  "  in  spite 
of  resistance,"  but  are  merely  degraded  to  a  lower 
type,  and  that  regardless  of  the  presence  or  ab- 
sence of  microbes.  Nor  is  the  theory  as  stated 
by  Dr.  Phillips  in  a  paper  read  before  the  last  In- 
ternational Congress  any  more  tenable:  "Phthisis 
is  the  consequent  of  the  bacilli  tuberculosis,  whose 
fatal  consequences  are  in  all  probability  attribut- 
able to  a  power  possessed  by  them  in  elaborating 
new  products,  which  are  afterwards  absorbed." 
The  premises  granted,  the  probabilities  may  be 
as  you  like. 

The  investigations  and  conclusions  of  Pasteur 
and  Kohn  and  Koch  created  great  expectations 
in  the  treatment  of  disease,  and  especially  phthisis, 
the  opprobrium  medicini,  and  many  members  of 
the  profession  made  earnest  search  for  specifics. 
They  administered  their  agents  with  intent  to  de- 
stroy the  pathogenic  germ.     In  the  treatment  of 
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phthisis  they  loaded  their  syringes  with  germi- 
cides and  emptied  them  in  the  cellular  tissue,  the 
circulation,  the  lung,  the  tubercle,  and  finally 
into  the  rectum,  hoping,  it  would  seem,  to  steal 
a  march  on  the  enemy  by  the  postern  gate.  The 
last  treatment,  instituted  by  Bergeon,  which 
"went  up  like  a  rocket  and  came  down  like  a 
stick,"  illustrates  how  prone  we  are,  in  the  solu- 
tion of  vexed  questions,  to  jump  at  conclusions 
and  adopt  means  wholly  inadequate  to  the  end. 
In  the  first  volume  of  the  Journal  of  the 
American  Medical  Association  for  1887  we 
find  four  articles  and  several  editorials  commend- 
ing the  "treatment,"  and  one,  by  Dr.  Lynch,  of 
Baltimore,  condemning  it,  and  he  was  severely 
criticized  by  the  learned  and  practical  editor  of 
The  Journal,  who  said:  "It  was  with  some 
surprise  that  many  members  of  the  Association 
heard  the  Chairman  of  the  Section  on  Practice  of 
Medicine,  in  his  address  last  week,  utterly  con- 
demn the  Bergeon  treatment The  method 

seems  deserving  the  most  thorough  and  extended 
investigation.'"'  The  hopes  entertained  when  t"he 
germ  theory  of  disease  was  enunciated  are  amply 
illustrated  in  this  treatment. 

The  ardent  search  for  specific  germicides  has 
called  forth  this  query  from  one  of  the  greatest 
of  living  physicians.  Dr.  B.  W.  Richardson : 
"What  have  we  done  to  be  visited  in  the  heavens 
above,  in  the  earth  beneath,  and  in  the  waters 
under  the  earth,  with  this  pcsfi's  bacilorum,  which 
is  now  regnant? " 

If  germs  created  tubercle  and  we  could  admin- 
ister germicides  of  sufficient  strength  to  destroy 
them  without  first  destroying  the  patient,  would 
not  the  tubercle  remain  and  the  question  be  cid 
Lwno :'  An  account  of  the  remedial  measures  em- 
ployed for  the  cure  of  phthisis  would  fill  volumes. 
Since  Koch's  discovery  of  the  tubercle  bacillus 
they  have  generally  been  leveled  at  the  germ, 
and  even  in  the  recent  treatment  of  phthisis  by 
the  inhalation  of  hot  air,  which  promises  well, 
many  seek  its  rationale  in  the  destruction  or  hin- 
dered development  of  germs.  As  well  say  that 
we  crush  germs  in  the  movement  cure,  as  that 
we  scald  them  in  the  hot  air  treatment.  Dr. 
Wm.  Porter,  of  St.  Louis,  has  well  said:  "No 
practical  gain  has  been  made  based  upon  the  hy- 
pothesis that  the  microbe  is  the  factor  per  sc.  So 
far  as  our  pre.sent  knowledge  extends,  the  bacil- 
lus is  to  phthisis  as  smoke  to  fire  :  it  may  indi- 
cate its  existence,  yet  neither  incites  nor  intensi- 
fies the  combustion."" 

Phthisis  being  a  disease  of  hereditary  or  ac- 
quired tissue  degeneration,  its  rational  treatment 
must  lie  in  tissue  restoration,  in  the  use  of  such 
measures  as  will  arre.st  retrograde  action  and,  if 
possible,  restore  the  degraded  cells  to  their  nor- 
mal condition.     Dr.  Joseph  Jones,  of  New  Or- 


leans, La,,  says  the  remedies  of  the  greatest  use 
appear  to  be  cod  liver  oil,  phosphates  and  hypo- 
phosphites  of  iron,  zinc,  sodium,  potassium, 
.strychnine  and  the  bitter  tonics.'  For  a  clear 
.statement  of  a  rational  treatment  we  may  well 
refer  to  "Fothergill's  Handbook  of  Treatment," 
pp.  199-212,  and  fully  endorse  it  :  "  Everj-  case 
has  its  own  peculiarities  and  its  own  exigencies, 
and  must  be  studied  in  detail."  No  routineism, 
whether  with  germicidal  intent  or  otherwise,  can 
lead  to  victory. 

If  the  importance  of  an  easily  digested  oil  in 
the  treatment  of  phthisis,  preventive  and  cura- 
tive, required  emphasis,  we  need  only  refer  to  the 
"blubber"eating  people  of  Greenland,  Lapland 
and  Iceland,  where  consumption  is  never  indig- 
enous, and  where,  when  imported,  seldom  ex- 
tends to  the  second  generation.'  Yet  in  these 
countries  all  the  conditions  that  tend  to  the  dis- 
ease are  present^a  low  altitude,  a  damp  atmos- 
phere, and  a  most  inhospitable  climate;  homes,  if 
not  built  beneath  the  earth,  usually  built  of  earth, 
innocent  of  ventilation  and  cleanliness,  with  their 
occupants  packed  together  like  sardines,  that 
they  may  maintain  the  greatest  possible  bodily 
warmth.' 

The  absence  of  fat  tends  to  tuberculosis.  Its 
presence  tends  to  arrest  and  restore  tuberculous 
degenerations.  How,  we  may  not  know  but, 
in  some  way  it  facilitates  metamorphosis,  aiding 
both  in  the  removal  of  effete  matter  and  in  build- 
ing up  degraded  tissues.  Thus  we  find  tubercle 
developed  in  cattle  and  sheep  by  star\-ation 
through  the  winter  in  process  of  repair  after  the 
summer's  fattening.  Chambers,  in  his  admirable 
little  volume  on  "The  Indigestions,"  saj's  of  oil : 
"  It  is  itself  the  material  by  which  life  is  mani- 
fested. Under  its  use  beneficial  influences  are 
exerted  throughout  the  whole  body.  Old  wounds 
and  sores  heal  ;  the  harsh,  wrinkled  skin  regains 
the  beauty  of  youth;  debilitating  discharges  cease, 
at  the  same  time  the  normal  secretions  are  more 
copious  ;  the  mucous  membranes  become  clean 
and  moist,  and  are  no  longer  loaded  with  sticky 
epithelium  ;  the  pulse  becomes  firmer  and  slower, 
that  is  to  say,  more  powerful,  for  abnormal  quick- 
ness is  always  a  proof  of  deficient  vitality.  Such 
are  the  effects,  perfectly  consistent  with  physi- 
ology, of  supplying  a  sufficiency  of  molecular 
base  for  interstitial  growth.  To  find  the  easiest 
assimilated  oil,  and  to  prepare  the  digestion  for 
the  absorption  of  oil,  are  the  main  problems  in 
the  cure  of  consumption." 

As  an  important  corollary  to  this  we  should 
insist  upon  the  cultivation  of  a  taste  for  fat, 
especially  in  children  of  a  consumptive  heredity. 
Alcohol  has  been  commended  as  the  hydro  carbon 
in  the  treatment  of  phthisis,  the  argument  being 


^  journal  of  ihe  American  Medical  Association,  Jii 
■  Medical  Bulletin,  Philadelphia,  March,  i8S8. 
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that  "experiment  has  shown  that  the  combustion 
of  one  grain  of  alcohol  raises  the  temperature  of 
water  1°  centigrade.  Cod  liver  oil  in  the  same 
quantity  brings  to  a  like  degree  of  temperature 
seven  litres  of  water.  Mence,  the  relative  heat- 
producing  powers  of  alcohol  and  the  well-known 
nutrient  oil  are  as  three  to  four."  In  the  preven- 
tion and  cure  of  phthisis  oil  does  more  than  pro- 
duce heat,  and  if  it  was  otherwise,  physiological 
chemistry  does  not  prove  the  body  an  alcohol 
lamp.  In  all  the  alcohols  and  ethers  hydrogen  is 
greatly  in  excess  of  oxygen.  In  ethytic  alcohol 
we  have  C,H,.0.  Such  compounds  demand  oxy- 
gen at  any  cost.  When  introduced  into  the  body, 
either  by  inhalation  or  imbibition,  instead  of 
oxydizing,  they  deoxydize  the  blood  and  ti.ssues; 
instead  of  increasing,  they  decrease  metamorpho- 
sis and  the  generation  of  heat;  instead  of  generat- 
ing nervous  force,  they  produce  aniesthesia.  The 
demand  of  the  body  for  an  oxydized  blood  in- 
creases the  frequency  of  the  heart's  action,  but 
through  want  of  energy  from  want  of  oxygen  the 
rapidity  of  debility  is  substituted  for  force.  Vital 
metamorphosis  is  diminished  and  vital  heat  de- 
creased. In  all  treatment  we  must  strive  to  im- 
prove digestion  and  assimilation,  and  we  can  not 
renew  tissue  without  the  removal  of  that  which 
has  become  useless.  Alcohol  "pickles"  the  tis- 
sues ;  oil  aids  in  their  removal  and  renewal. 

Prof.  Jaccoud,  than  whom  we  have  no  better 
authority,  in  his  work  on  "The  Curability  and 
Therapeutics  of  Phthisis,"  considers  the  disease 
curable  in  all  its  stages — not  all  cases,  but  cura- 
ble as  are  other  diseases.  In  all  treatment  he  re- 
lies largely  upon  the  influence  of  climate,  adapt- 
ing its  conditions  to  the  individual  case.  Not- 
withstanding Jaccoud's  dictum,  there  are  widely 
differing  opinions  as  to  which  is  the  best  climate  ; 
thus,  we  find  the  balmy  air  of  sea- surrounded 
Orotava  praised,  the  soft  warm  breezes  of  St. 
Augustine,  Fla.,  the  fragrant  odors  and  almost 
tropical  warmth  of  the  Louisiana  pine-belt,  the 
high  cold  climate  of  Colorado,  and  the  damp  and 
chilly  atmosphere  of  lake-girt  Michigan.'"  As 
these  widely  differing  opinions  seem  but  the  va-  j 
ried  notes  of  "Home,  Sweet  Home,"  we  must 
consider  principles  and  statistics. 

Before  we  can  give  intelligent  advice  to  inva- 
lids we  must  understand  the  various  elements 
entering  into  and  producing  what  we  call  climate, 
and  their  impress  upon  life,  as  ^thoroughly  as  the 
etiology  and  pathology  of  disease.  Webster  de- 
fines climate  as  "  the  condition  of  a  place  in  rela- 
tion to  the  various  meteorological  conditions,  as 
temperature,  moisture,  etc." 

Climates  are  mainly  created  and  influenced  by 
latitude,  topography,  superficial  strata  and  the 
presence  or  absence  of  large  bodies  of  water,  and 
are  the  aggregate  of  atmospheric  conditions  of 
particular   localities    at   specified   seasons.     The 

I    Transactions  International  Medical  Congress,  Vol.  v.  ; 


chief  elements  to  be  considered  in  climatic  treat- 
ment are:  i,  purity;  2,  rarefaction,  a.s  produced 
by  altitude;  3,  dryne.ss ;  4,  temperature;  5,  varia- 
bility ;  6,  sunlight  ;  7,  electricity  ;  8,  atmospheric 
motion.  The  first  and  second  elements  are  chiefly 
influenced  by  altitude,  the  others  by  latitude, 
configuration,  and  porosity  of  the  surface  and  re- 
lation to  bodies  of  water. 

Dr.  Detmison  advocates  the  "dry,  cool,  rare- 
fied, stimulating  and  sunny  atmosphere  of  Colo- 
rado" because,  among  other  reasons, "  cold  stimu- 
lates and  heat  depres.ses. "  Is  not  this  as  falla- 
cious as  the  Thompsonian  dogma,  "heat  is  life, 
and  cold  is  death?"  A  limb  mutilated  beyond 
hope  of  recov^ery  is  restored  through  the  stimulus 
of  hot  water  dressings,  and  a  frightful  post-par- 
teiu  haemorrhage  is  arrested  by  the  stimulus  of 
hot  intrauterine  injections.  ''In  media  tulissimiis 
ii/s"  must  be  one  rule  in  selecting  temperature 
for  the  consumptive.  An  atmosphere  that  stimu- 
lates through  altitude,  and  yet  woes  to  out-door 
life,  is  most  favorable  for  the  prevention  and  cure 
of  phthisis.  It  is  not  the  heat  or  the  cold  that 
tends  to  cure  in  phthisis.  Robust  health  may 
endure  an  inhospitable  climate,  but  such  a  cli- 
mate does  not  produce  robu.st  health  in  those  of 
marked  tuberculous  heredity  ;  while  in  damp  air, 
cold  or  warm,  containing  less  oxygen  than  dry 
air,  which  is  absorbed  less  readilj'  from  the  moist 
membrane,  there  is  diminished  oxydation  of  the 
blood  engorgement  of  central  organs.  Dr.  D. 
thinks  nightly  chilling  and  sometimes  freezing 
renders  the  atmosphere  "  inimical  to  germ  life." 
We  don't  know  so  much  about  the  health  of  the 
germ,  but  we  know  such  conditions  are  inimical 
to  human  health. 

Whether  from  the  direct  effect  of  abstraction  of 
moisture  from  the  pulmonary  tissue,  or  the  con- 
sequent control  of  pulmonary  temperature,  or 
other  cause,  a  dry  atmosphere  is  essential  to  cli- 
matic treatment.  Change  in  temperature,  when 
the  range  is  not  too  wide,  may  not  injure  vigor- 
ous life  ;  but  the  alternations  of  temperature,  the 
hot  days  and  cold  nights,  so  common  in  all  damp 
climates,  leads  to  engorgement  of  central  organs 
— .spleen,  liver,  kidneys,  lungs, — to  periodic  and 
congestive  fevers,  to  lowered  vitality  and  to  con- 
sumption, wherever  the  predisposition  exists. 
Damp,  hot  days  and  damp,  cold  nights  produce 
directly  opposite  results  to  dry,  high  altitudes, 
where  external  ti.ssues  are  hj^persemic  and  inter- 
nal organs  anaemic.  Cold  condenses  the  atmos- 
phere. In  cold  weather,  at  low  altitudes,  the 
full  use  of  the  pulmonarj-  ti.ssue  and  circula- 
tion is  not  required,  and  there  is  tendency  to 
atony  and  the  tubercle  cell.  In  simply  cold 
climates,  of  whatever  altitude,  sudden  and  ex- 
treme changes  fall  heavily  upon  the  exposed 
lungs,  and  such  changes  cannot  be  avoided. 
Much  of  the  time  must  necessarily  be  spent  in 
artificially  heated  rooms,  too  often  illy  ventilated. 
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between  which  and  the  out-door  air  there  is  a  dif- 
ference of  many  degrees.  It  goes  for  the  saying 
that  the  advantage  of  climate  is  the  climate,  and 
n.ot  the  heated  air  of  the  living-room.  A  climate 
that  permits  and  invites  out-door  life  is  a  neces- 
sity to  satisfactory  climatic  treatment.  Cold  and 
rain  confine  the  patient  in-doors  ;  a  warm,  moist 
air  tempts  to  indolence,  and  a  hot,  dry  air  leads 
to  idleness  and  the  shade,  while  a  high,  dry  air 
of  vernal  temperature  stimulates  to  out-door  life 
and  exercise,  and  so  fills  all  the  conditions  of  cli- 
matic treatment. 

Climatic  treatment  is  based  upon  more  rational 
grounds  than  the  destruction  of  germs.  In  an 
atmosphere  rarefied  by  altitude  the  pressure  upon 
the  surface  of  the  body  is  diminished  and  the  ves- 
.sels  of  the  periphery  are  turgescent,  while  the 
viscera  are  comparatively  anaemic.  The  pulmo- 
nary circulation  freed  from  hyperaemia,  conges- 
tion and  obstruction,  tendency  to  haemorrhage  is 
prevented  or  relieved,  respiration  is  full  and  free, 
the  cerebro-spinal  functions  are  more  active,  the 
great  central  glands  relieved  of  remora  and  con- 
gestion, effete  matter  is  more  thoroughly  removed, 
the  appetite,  digestion  and  nutrition  are  improved, 
the  desire  and  capacity  for  exercise  increased, 
and  w  e  begin  to  feel 

"The  wheels  are  just  as  strong  as  the  thills. 
And  the  floor  just  as  strong  as  the  sills. 
And  the  panels  just  as  strong  as  the  floor. 
And  the  whippletree  neither  less  nor  more. 
And  the  back  crossbar  as  strong  as  the  fore, 
And  the  spring  and  axle  and  hub  encore." 

The  "hardy  mountaineer,"  with  his  physical 
and  mental  activity,  does  not  owe  all  his  growth 
to  mountain  scenery,  but  illustrates  the  beneficial 
effects  of  altitude.  The  rarefied  atmosphere  and 
the  relative  anaemia  of  the  lungs,  other  things  be- 
ing equal,  demands  and  permits  full  draughts  of 
air,  while  the  brain  and  all  the  great  vital  organs, 
permitting  an  unobstructed  circulation  of  the 
vital  current,  tissue  degradation  and  deterioration 
are  prevented  or  relieved. 

Prof  Jaccoud  says  :  "  Mountainous  climates  at 
the  height  of  from  4,900  to  6,200  feet  have  in 
reality  a  double  effect:  Firstly,  a  general  one,  by 
which  the  constitution  is  restored  to  a  healthy 
condition  ;  secondly,  a  local  one,  by  which  the 
activity  of  respiration  is  increased  to  a  maximum, 
while  the  lung  is  protected  from  the  effect  of  con- 
gestion and  hyperaemia.  Climates  which,  on  ac- 
count of  their  more  northern  latitude,  present 
analogous  conditions  of  temperature  at  a  lower 
altitude,  produce  the  same  tonic  effect.  They 
have  not,  however,  the  same  mechanical  influence 
upon  the  lungs,  this  being  entirely  due  to  ba- 
rometric pressure.  Climates  with  moderate  pres- 
sure are  wanting  in  the  mechanical  action  of  rare- 
fied atmosphere,  and  there  is  insufficient  tonic 
and  fortifying  effect ;  nor  do  they  po.ssess  that 
special  purifying  effect  peculiar  to  high  altitudes; 


they  therefore  fulfil  only  secondary  indications — 
secondar}-  in  themselves,  or  at  the  time  when  they 
occur.  While  such  climates  have  no  curative 
effects  on  the  disease  and  are  not  preventive  of 
fresh  tubercle,  they  may,  on  account  of  having  a 
temperate,  or  warm,  fresh  temperature  in  winter, 
act  favorably  upon  any  preexisting  bronchitis  or 
pulmonary  catarrh.  Confinement  within  doors 
is  unnecessary,  and  mticli  of  the  time  maj-  be 
spent  in  the  open  air  without  danger  of  provok- 
ing bronchitis  or  pneumonia,  which  would  not 
be  the  case  in  a  more  rigorous  climate,  or  one 
having  greater  variability  of  temperature.  It  is 
thus  seen  that  climates  of  the  second  class,  while 
of  an  undoubted  value  in  the  treatment  of  phthi- 
sis, are  only  of  secondarj'  importance." 

Altitude  in  any  latitude  that  does  not  permit 
to  the  consumptive  out-door  life  loses  much  of  its 
advantage.  If  we  can  find  a  locality  with  a  com- 
paratively dr>-  atmosphere  which  at  4,000,  6,000, 
8,000  or  10,000  feet  will  permit  patients  to  live 
largely  out-of-doors,  they  will  at  the  same  time 
get  the  benefit  of  barometric  pressure,  climate 
and  healthful  exercise.  Though  not  a  resident 
of  New  Mexico,  its  barometric  pressure  will  range 
from  4,000  to  10,000  feet,  with  a  climate  that  will 
permit  and  stimulate  out-door  exercise,  with 
which  its  hj'grometric  conditions  will  rarely  in- 
terfere. 

The  damp,  cold  climate  of  lake-encircled  Mich- 
igan is  excellent  for  consumption,  but  bad  for 
the  consumptive,  and  its  statistics  prove  what 
science  teaches.  According  to  the  census  reports 
of*  1 870  and  1880,  it  has  a  higher  death-rate  from 
phthisis  than  any  other  inland  State  in  the  Union. 
Of  its  deaths  in  1870,  16.4  were  from  phthisis, 
and  in  1880,  13.2. 

In  the  States  lying  upon  and  near  either  ocean 
in  the  northern  portion  of  the  United  States,  not- 
withstanding their  altitude,  we  have  the  highest 
death-rate  from  phthisis,  the  acme  being  reached 
in  Maine,  where,  in  1870,  25.6  of  the  deaths  were 
from  consumption,  and  in  1880,  19.2  ;  in  New 
Hampshire  they  were  22.2  in  1870,  and  15.7  in 
1880;  in  Massachusetts,  19,9  and  15,7;  in  Con- 
necticut, 17.9  and  19.2;  in  Rhode  Island,  20.1 
and  14.7;  in  California,  13.8  and  15.6;  in  Oregon, 
18.2  and  12. 1. 

The  warm,  damp  air  of  the  Gulf  States,  with 
their  lower  altitude  and  higher  temperature,  give 
much  more  favorable  statistics  than  those  some- 
what similarly  situated  as  to  moisture,  but  with 
more  rigorous  climates.  Thus,  the  percentage  of 
deaths  from  phthisis,  as  shown  by  the  census  of 
1870  and  1880,  were  5.7  and  8.0  in  Georgia  ;  6.4 
and  8.0  in  Alabama  ;  7.0  and  9.0  in  Mississippi  : 
7.0  and  8.2  in  Florida,  and  7.7  and  8.2  in  Louis- 
iana. 

Colorado  and  Nebraska,  so  highly  lauded  for 
the  influence  of  their  climate  on  the  consumptive, 
show  by  the  same  census  a  slightly  larger  pro- 
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portion  of  deaths  from  phthisis  than  the  low- 
lying  but  warm  States  on  the  Gulf  of  Mexico. 
Thus,  in  Colorado  8.5  and  8.2  were  from  phthisis, 
and  in  Nebraska,  8.7  and  7.0.  In  New  Mexico 
the  deaths  from  phthisis  are  given  in  1870  as  3.8, 
and  in  1880,  2.5,  and  in  Arizona,  4.0  and  6.9, 
and  this  where  the  native  population  suffer  large- 
ly from  a  specific  disease  that  tends  to  a  type  of 
phthisis. 

From  the  view  we  have  taken  of  the  etiology 
and  pathology  of  phthisis,  as  well  as  from  statis- 
tics, we  conclude  that  a  sanitarium  for  consump- 
tives in  New  Mexico,  away  from  the  hot  springs, 
with  their  excess  of  moisture,  upon  an  arroyo  of 
4,000  or  5,000  feet  above  the  sea,  with  cottages 
extending  up  the  mesa  to  10,000  feet,  permitting 
patients  to  be  moved  up  or  down,  as  their  con- 
dition permits  or  requires,  will  secure  to  the  con- 
sumptive all  possible  climatic  advantages  and 
make  for  them  the  most  perfect  retreat  known  to 
any  country-  or  clime. 

Yet  we  must  remember  that  in  all  climatic 
treatment  we  must  "temper  the  wind  to  the  shorn 
lamb."  In  the  flat  and  narrow  chest,  in  tuber- 
culous deposit  confined  to  the  apex,  or  yet  more 
extensive  if  the  purulent  stage  has  not  been 
reached,  altitude,  high,  dry  and  equable,  with  a 
climate  that  encourages  out-door  life,  is  positively 
preventive  and  curative,  not  in  a  da}'  or  a  year, 
but  continued  until  the  cure  is  complete.  When 
caseation  and  softening  are  more  extended,  a 
mild,  dry  and  pure  atmosphere  is  required,  such 
as  may  be  found  in  the  lower  altitudes  of  New 
Mexico  and  in  the  Carolinas,  Tennessee  and 
Georgia.  When  the  tuberculous  deposit  is  ex- 
tensive, expectoration  copious,  hectic  marked  and 
emaciation  extreme,  the  probabilities  of  cure  arc 
so  small  that  the  pleasures  of  home,  where  love 
may  make  the  dying  bed  "  soft  as  downy  pillows  j 
are,"  should  not  be  exchanged  for  an  arduous 
journey  to  end  in  a  final  struggle  away  from  the 
comforts  and  consolations  of  home  and  friends. 
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Household  life  necessitates  the  deportation  of 
several  different  kinds  of  refuse  matter,  consisting 
of  excremental  substances,  liquid  wastes  from  the 
kitchen  and  the  laundry,  baths  and  basins,  gar- 
bage, sweepings  and  dust  of  various  sorts.  As 
regards  the  first  of  these,  the  average  for  each  in- 
dividual is  57  pounds  of  faecal  excreta  and  114 
gallons  of  urine  annually  :  or,  for  a  family  of  five 
persons,  285  pounds  and  570  gallons  respectively. 
The  danger  from  these  is  not  when  they  are 
freshly  voided,  but  after  decomposition  has  set  in, 
favoring  the  evolution  of  noxious  gases  and  vola- 


tile products  of  putrefaction.  Where  atmospheric 
oxygen  has  free  access,  the  principal  results  of 
decomposition  are  ammonia,  carbonic  acid  and 
water ;  but  in  large  accumulations,  where  air  can 
not  thoroughly  penetrate,  deleterious  compounds 
are  generated,  bacterial  ferments  multiplj',  and 
ptoinainal  products  are  given  off  in  increased 
quantity.  An  additional  peril  arises  where  the 
intestinal  discharges  are  impregnated  with  the 
virus  of  specific  di.seases,  such  as  cholera,  enteric 
fever,  and  probably  other  diarrhctal  maladies, 
though  even  in  this  case  it  .seems  to  be  requisite 
for  the  development  of  the  contagium  that  decom- 
position shall  have  reached  a  certain  stage. 
When  urine  is  mixed  with  fseces,  fermentation 
occurs  more  rapidly  and  with  greater  evolution 
of  volatilized  organic  products.  For  the.se  reasons 
it  is  of  prime  importance  that  such  matters  be  re- 
moved from  any  possibility  of  communication 
with  the  interior  of  the  house,  or  of  its  inmates, 
before  they  shall  have  time  to  decompose ;  that  is 
to  say,  for  practical  purpo.ses,  within  twelve  hours. 

But  a  grievous  mi.stake,  made  by  many  engi- 
neers and  by  some  superficial  writers  on  h5'giene, 
is  to  consider  the  intestinal  and  renal  dejecta  as 
the  only  things  to  be  cared  for,  whereas  in  reality 
they  constitute  less  than  one  per  cent,  of  the 
offensive  residua  which  should  be  speedily  re- 
moved from  inhabited  places.  The  feathery 
masses  of  decaying  epithelium  from  basins  and 
baths,  or  the  organic  scourings  from  soiled  cloth- 
ing, not  onlj-  afford  fertile  culture  media  for  mi- 
crozymes,  but  are  often  specifically  infected ;  the 
culinary  outpourings  are  virtually  weak  organic 
broths,  responding  readily  to  inoculation;  indeed, 
all  the  water  supplied  to  the  domicile  is  dis- 
charged in  so  fouled  a  condition  that  prudence 
forbids  its  retention  on  or  about  the  premises. 
There  is  little  difference  in  the  sewage  of  towns 
whether  excremental  matter  be  admitted  or  ex- 
cluded, and  in  populous  communities  where  "dry 
methods ' '  are  used  it  is  found  necessary  to  con- 
struct sewers  in  addition.  Liernur's  pneumatic 
system  and  other  schemes  based  upon  the  single 
view  of  the  manurial  utility  of  undiluted  excreta 
are  open  to  the  same  objection. 

If  the  arch-enemy  of  mankind  had  been  asked 
to  suggest  the  most  mi.schievous  method  of  deal- 
ing with  these  waste  products,  he  could  not  have 
devised  a  more  diabolical  one  than  that  which  is 
commonly  adopted,  not  alone  in  sequestered  rural 
regions,  but  in  the  majority  of  villages,  and 
which  lingers  as  a  relic  of  barbarism  even  in 
many  cities,  to  wit :  the  storage  of  them  in  per- 
vious privy-pits  and  cess-pools,  whence  the  fester- 
ing liquefied  filth  permeates  the  soil  over  a  wide 
area,  polluting  the  surface  wells  which  are  usu- 
ally in  convenient  proximity,  and  poisoning  with 
its  noxious  exhalations  the  ground  atmosphere 
which  is  drawn  into  the  basements  of  ill-con- 
structed houses. 
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Of  the  various  plans  for  the  ' '  dry  disposal ' '  of 
excreta,  the  simplest  is  admixture  with  dry  earth 
or  sifted  coal-ashes,  using  either  a  shallow  ce- 
mented pit,  a  box,  or  other  receptacle  above 
ground,  or  one  of  the  more  elaborate  patterns  of 
earth- closets.  While  this  may  be  practicable  for 
single  houses  or  for  very  small  hamlets,  the  diffi- 
culty of  carrying  it  out  on  a  larger  scale  is  almost 
insurmountable.  It  is  estimated  that  for  a  popu- 
lation of  10,000  more  than  a  hundred  tons  of  drj"^ 
earth  wotild  be  required  weekly,  and  the  supply 
and  removal  of  such  a  quantity'  would  involve 
expensive  machinery.  It  is  an  error  to  suppose 
that  the  fertilizing  quality  of  this  earth  after  use 
will  .compensate  for  its  transportation.  Even 
when  it  has  been  redried  and  used  several  times 
it  is  no  richer  than  ordinary  garden  soil,  and  is 
absolutely  worthless  as  manure.  It  many  places 
abroad  the  tub  or  pail  system  is  employed  with 
more  or  less  satisfactorj'  results,  movable  vessels 
receiving  the  excreta  with  or  without  the  admix- 
ture of  ashes,  chaff,  or  other  absorbent  or  deodor- 
izing substances,  and  being  removed  once  a  week 
or  oftener  by  the  public  authorities,  the  more 
voluminous  remainder  of  the  sewage  being  re- 
ser\-ed  for  irrigation  or  "intermittent  filtration." 

In  rural  or  suburban  districts,  where  there  is  a 
reasonable  amount  of  ground  about  the  house, 
with  grass  or  a  small  garden  plot,  liquid  wastes 
maj'  safely  be  distributed  on  the  surface;  not 
poured  persistently  in  the  same  spot,  after  the 
manner  of  the  average  handmaiden,  to  create  an 
artificial  swamp  close  to  the  foundation  walls,  but 
scattered  thinly  and  alternately  over  a  wider  ex- 
tent of  growing  vegetation.  A  piece  of  land  20x 
25  feet  will  amply  suffice  to  utilize  all  the  "slops" 
of  an  ordinary  household,  if  due  regard  be  paid 
to  their  distribution,  avoiding,  of  course,  the  vi- 
cinitN*  of  the  well,  if  the  water  suppl}-  be  derived 
from  this  .source.  A  neater  but  costlier  plan  is 
"subsoil  irrigation"  through  a  branching  system 
of  loose-jointed  small  drain  pipes,  laid  about  a 
foot  below  the  surface  of  the  ground,  so  as  to  dis- 
tribute their  contents  within  reach  of  the  roots  of 
plants.  To  render  this  method  effective  it  is  al- 
most essential  to  collect  the  sewage  in  a  tank 
with  an  automatic  mechanism  for  discharging  at 
stated  intervals,  since  a  continual  trickling  would 
fail  to  flow  to  the  terminal  branches,  and  without 
preliminary  subsidence  the  suspended  solids  would 
be  apt  to  clog  the  pipes  in  a  sluggish  current. 
Too  great  a  descent,  on  the  other  hand,  will 
carr>'  all  the  discharge  at  once  to  the  farther  end 
of  the  drains,  thus  thwarting  the  purpose  of  uni- 
form distribution.  The  proper  grade  for  pipes  in 
this  system,  according  to  Col.  Waring,  who  is 
one  of  its  strongest  advocates,  is  not  more  than  6 
inches  in  each  100  feet.  Beyond  the  aesthetic 
consideration  of  putting  things  out  of  sight,  this 
subsoil  .system  has  no  special  advantage  over  sur- 
face irrigation;  indeed,  where  large  quantities  of | 


sewage  are  to  be  dealt  with  the  latter  is  prefer- 
able, if  it  be  intermittent.  For  both  methods 
perviousness  of  the  soil  is  a  pre-requisite,  and  a 
clayey  or  other  moisture-retaining  ground  should 
first  be  thoroughly  underdrained;  for  it  is  to  be 
remembered  that  the  purifying  power  of  "dry 
earth"  resides  not  in  the  earth  itself,  but  in  the 
air  contained  in  its  interstices.  It  is  an  accepted 
belief  that  the  bacilli  of  "nitrification"  have  their 
usual  field  of  action  in  the  uppermost  two  or 
three  feet  of  a  fairly  pervious  soil,  while  at  a 
greater  depth  those  which  preside  over  mischiev- 
ous putrefactive  processes  predominate.  This 
limitation,  however,  cannot  be  arbitrarily  fixed, 
since  it  depends  upon  the  depth  to  which  the  soil 
is  aerated,  and  in  a  water-logged  earth  it  may  be 
confined  to  a  few  superficial  inches.  In  properly 
selected  or  prepared  ground  the  water  of  sewage 
(if  not  too  profusely  applied)  filters  downward, 
leaving  its  suspended  and  most  of  its  dissolved 
matters  to  the  ventilated  laboratory  above. 

A  desire  for  all  attainable  "modern  improve- 
ments," conjoined  with  the  imperative  demand 
of  the  imported  domestic  vicegerent  for  "hot-and- 
cowld-wather-and-stationary-tubs,"  has  brought 
into  general  vogue,  even  in  rural  abodes,  water 
closets,  kitchen  sinks,  fixed  hand  basins,  and  the 
rest  of  the  complicated  paraphernalia  of  the 
"water  carriage"  system,  which  is  a  very  good 
system,  if  the  plumbing  arrangements  be  intelli- 
gently planned  and  well  constructed,  if  there  be 
a  sufficient  water  supply  to  flush  and  thoroughly 
cleanse  all  waste  pipes,  and  if  a  safe  outfall  be 
provided,  but  which,  if  made  to  discharge  into  a 
leaching  cess-pool  or  to  pollute  the  nearest  stream, 
to  the  detriment  of  riparian  residents  below,  is 
anything  but  an  unalloyed  blessing.  If  a  cess- 
pool be  permitted  in  connection  with  such  a  sys- 
tem, it  should  be  of  small  capacity,  absolutely 
water-tight,  ventilated  by  means  of  an  air-pipe 
reaching  above  the  level  of  respiration,  and  emp- 
tied frequentl}'.  Its  liquid  contents,  which  com- 
prise about  seven-eighths  of  the  fertilizing  ma- 
terials, may  be  utilized  in  a  garden  by  either  sur- 
face or  subsoil  irrigation,  and  the  precipitated 
solids  deodorized  with  lime,  copperas,  or  other 
agents,  for  deportation  to  such  destination  as 
chance  or  the  pul)lic  authorities  may  afford.  On 
a  scale  of  more  expensive  magnitude,  where  ara- 
ble or  pasture  land  of  suitable  quality  is  at  hand, 
a  well-masoned  "settling  basin,"  with  an  over- 
flow into  a  distributing  tank,  answers  satisfac- 
torily. In  communities  with  a  public  system  of 
sewerage  the  final  disposition  of  the  sewage  does 
not  concern  the  householder  as  an  individual, 
though  it  should  interest  him  more  than  it  usu- 
ally does  in  his  collective  capacity. 

The  grosser  refuse  solids  which  go  under  the  gen- 
eric name  of '  'garbage' '  constitute  the  bane  of  social 
existence,  from  the  domestic  "swill-pail"  to  the 
"dumps"  of  large  communities.    Even  where  the 
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corporate  authorities  assume  the  duty  of  gather- 
ing them  from  the  separate  premises  they  are 
usually  deposited  in  an  ajjgregate  of  nastiness  at 
some  convenient  spot  on  the  outskirts,  whence 
their  exhalations  vitiate  the  atmosphere  for  miles 
around,  or,  mixed  with  mineral  rubbish  of  differ- 
ent kinds,  are  used  by  some  contractor  to  fill  in 
prospective  building  sites,  for  the  gradual  murder 
of  future  tenants.  The  common  rustic  makeshift 
of  burying  them  in  casual  shallow  pits  handily 
contiguous  to  the  domicile  must  in  time  overtax 
the  disinfectant  capacity  of  any  soil,  and  is,  as  a 
rule,  rather  less  advisable  than  the  prevalent  ur- 
ban practice  of  throwing  them  into  a  neighbor's 
gutter  or  over  the  roadway.  The  best  way  to 
get  rid  of  such  things  is,  utiquestionabl}-,  to  burn 
them.  Cremation  is  the  manifest  destiny  of  or- 
ganic matter  in  all  populated  places.  It  means  a 
rapid  and  innocuous,  instead  of  a  slow  and  pos- 
sibly dangerous,  process  of  oxidation.  In  either 
case  organic  substances  are  never  destroyed,  but 
their  chemical  compositions  are  changed  and 
their  elements  are  profitably  recombined  in  na- 
ture's laboratory.  In  the  most  humble  house- 
hold the  incineration  of  vegetable  matters  may 
be  easily  effected  in  a  cooking  stove  or  range,  if 
they  be  put  in  a  little  at  a  time.  An  ingenious 
metallic  pail  with  a  water-sealed  cover  and  a 
hinged  grated  bottom  has  been  anonymously  in- 
vented by  a  member  of  this  A.s.sociation,  in  which, 
when  placed  over  one  of  the  openings  of  a  range, 
a  considerable  quantity  of  garbage  can  be  inodor- 
ously  dried  to  the  point  of  combustibility  and 
dropped  into  the  fire.  On  a  larger  .scale  furnaces 
of  different  capacities  are  in  common  use  abroad 
and  to  a  less  extent  here,  which  cremate,  without  j 
offense  and  at  small  expen.se,  all  private  and  pub- ' 
lie  refu.se,  including  slaughter-house  offal,  .street  j 
sweepings,  etc.,  from  small  villages  up  to  great 
cities.  One  of  the  first  of  these,  I  believe,  in  this 
country  has  been  for  some  time  in  successful 
operation  on  Governor's  Island,  in  New  York 
harbor,  where  the  orderly  in  charge  informed  me 
that  the  only  element  of  the  garrison  jet.sam 
■which  was  passingly  malodorous  was  an  occa- 
sional burnt- offering  of  old  shoes.  In  some  in- 
stances the  mineral  detritus,  which  forms  a  large 
percentage  of  city  refu.se,  after  being  thus  freed 
from  organic  admixture,  is  converted  into  a  ser- 
viceable cement,  as  is  notah>ly  the  case  in  Leeds, 
■where  the  outlay  for  maintaining  the  "destruc- 
tor" is  much  le.s.sened  by  the  sale  of  the  resulting 
product.  But,  aside  from  any  actual  pecuniarj' 
return,  the  economy  of  this  plan  of  combustion, 
as  compared  with  other  methods  of  disposal, 
should  commend  it  to  everj-  corporate  govern- 
raeiit.  In  the  notorious  Whitechapel  district  of 
London,  where  it  formerly  cost  from  half  a  dollar 
to  a  dollar  a  load  to  cart  away  to  a  distance  the 
household  refu.se  and  "dust,"  all  the  contents  of 
the  East  End  bins  are  reduced  to  a  harmless  mass 


of  clinker  at  about  one-twelfth  of  the  expense  by 

means  of  a  series  of  strong  draught  furnaces, 
which  consume  all  ga.ses  generated  during  the 
process.  The  day  is  probably  not  far  distant 
when  this  method  of  purification  by  fire  will  be 
adopted  for  organic  waste  substances  wherever 
civilized  men  dwell  together.  Meanwhile  it  is 
the  part  of  wisdom  to  prevent  their  accumulation 
either  above  or  under  ground. 

If  an  apology  be  due  for  this  brief  presentation 
of  rudimentary  considerations  before  an  assem- 
blage principally  corapo.sed  of  experts,  my  excuse 
must  be  a  desire  to  remind  a  wider  audience, 
through  the  publicity  given  to  our  proceedings, 
that  the  "dry  methods,"  exclusively  advocated 
by  a  few  doctrinaires,  are  applicable  to  a  verj- 
small  part  of  our  deleterious  wastes ;  that  .sewage 
farming  and  other  schemes  for  irrigation  and 
filtration  involve  separate  treatment  of  precipitat- 
ed solids  ;  that  the  best  devised  system  of  sewer- 
age still  leaves  on  our  hands  an  enormous  residu- 
um which  must  be  otherwise  dealt  with;  and 
that  no  one  method  of  refuse- disposal  will  satisfy 
the  diverse  needs  of  hou.seholds  and  communities. 


THE   TREATMENT    OF    CYSTIC   GOITRE 
BY   ELECTROLYSIS. 

J^^iid  in  the  Section  of  Laryngology  and  Otoiogy  at  the  Fortieth  An- 
nual Meeting  0/  the  American  Medical  Association,  held  at 
Newport,  June,  /839. 

BY  E.  FLETCHER  ING.A.LS,  M.D., 

OF   CHICAGO. 

In  a  recent  paper  upon  the  treatment  of  cystic 
goitre,'  Thomas  M.  Hovell,  F.R.C.S.E.,  recom- 
mends Sir  Morell  Mackenzie's  method,  a  descrip- 
tion of  which  was  first  published  in  1872.'  He 
compares  this  plan  of  treatment  with  the  methods 
advised  by  the  authors  of  the  leading  English 
and  American  works  on  surgery,  and  unless  he 
is  too  enthusiastic  in  his  support  of  Mackenzie's 
treatment,  it  is  a  matter  of  surprise  that  a  method 
so  efficient  and  safe  should  have  been  nearly  ig- 
nored by  eminent  surgeons,  while  operations  of 
doubtful  utility  and  much  hazard  have  been 
given  the  preference.  In  Holmes'  System  of 
Surgery,  1883,  Mackenzie's  method  is  recom- 
mended as  the  best.  However,  Mr.  Bryant'  ap- 
parently gives  preference  to  simple  tapping  of 
the  cyst,  or  injections  of  an  alcoholic  solution  of 
iodine  or  of  the  perchloride  of  iron.  In  cysts  of 
the  isthmus  he  recommends  incision  into  the 
cavity  as  a  good  and  successful  operation.  With 
these  recommendations  Mr.  Hovell  takes  issue  on 
the  ground  that  tapping  is  very  rarely  successful 
and  that  the  irritating  injections  tend  to  cause  in- 
flammation,   which    may    be  excessive,    ■without 

'  Wood's  Med.  and  Surg.  Monographs. 
-London  Lancet.  May  ii.  1S72. 
-'  Practice  of  Surgery'  iS&j. 
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providing  for  checking  of  haemorrhage  when 
iodine  is  used,  or  for  the  escape  of  pus  in  either 
case. 

Mr.  Bryant's  recommendation  for  incision  of  a 
cyst  of  the  isthmus,  or  free  incision  of  any  cyst 
as  soon  as  it  has  suppurated,  is  objected  to  as  be- 
ing unnecessarily  severe  and  dangerous. 

Mr.  Erichsen'  reconnnends  tapping,  or  injection 
of  tincture  of  iodine,  and  refers  briefly  to  Macken- 
zie's method. 

The  late  Prof  Gross*  enumerates  six  methods 
of  treatment  of  cystic  goitre,  viz  :  the  seaton, 
puncture,  injections  of  iodine,  incision,  excision, 
and  electrolysis,  and  states  that  all  are  more  or 
less  serviceable  but  not  free  from  danger. 

Mr.  Hovell  agrees  with  Mr.  Bryant  that  the 
treatment  by  seaton  is  dangerous,  and  cites  Bill- 
roth, who  twelve  years  ago  spoke  unfavorably  of 
incisions,  but  reported  thirty-five  cases  treated  by 
injections  of  iodine,  with  twenty-nine  cures  and 
one  death.  Billroth  had  operated  eleven  times 
by  von  Brun's  method,  /.  e.  incision  of  the  sac 
and  stitching  its  walls  to  the  skin,  but  of  these 
three  had  died. 

Mr.  Hovell  considers  excision  a  very  serious 
operation  ;  thus  from  his  comparison  it  appears 
that  Sir  Morell  Mackenzie's  operation  is  far 
superior  to  any  other  ;  however,  he  does  not  con- 
sider electrolysis.  Without  informing  us  as  to 
the  actual  results  of  Mackenzie's  method,  except 
in  two  cases  treated  by  himself,  he  leads  us  to 
infer  that  it  is  practically  free  from  danger  and 
may  be  expected  to  cure  the  case  in  from  three 
weeks  to  four  months,  and  that  in  the  majority 
of  cases  the  duration  of  treatment  will  not  exceed 
eight  weeks. 

Sir  Morell  Mackenzie's  treatment  consists  in 
tapping  the  cyst  with  a  trochar,  the  canula  of 
which  corresponds  in  size  to  a  7,  8  or  9  English 
catheter.  After  the  contents  have  escaped,  he 
injects  into  the  cyst  a  solution  of  perchloride  of 
iron  (3ij.  to  aq.  .5j.),  which  is  allowed  to  remain 
three  days,  the  canula  having  been  corked  and 
kept  in  po.sition  by  a  tape  passed  about  the  neck. 
At  the  end  of  this  time  the  plug  is  removed,  and 
if  suppuration  has  taken  place  the  cavity  is 
treated  like  a  chronic  abscess  ;  but  if  suppuration 
has  not  occurred  the  injection  is  repeated  and 
managed  as  before.  After  suppuration  takes 
place  poultices  are  applied  and  the  cavity  washed 
out  through  the  canula  several  times  a  day  with 
some  antiseptic  solution. 

This  method  seems  to  have  been  followed  by 
most  excellent  results,  but  my  personal  experi- 
ence with  electrolysis,  in  two  cases,  leads  me  to 
believe  that  it  sometimes  cures  more  rapidly  than, 
and  is  at  the  same  time  devoid  of  many  of  the 
inconveniences  of,    the  treatment  just  described. 

Case  I. — Mrs.   S.  consulted  me  in   1884  on  ac- 


4  Science  of  Surgery,  1884. 

5  System  of  Surgery,  1882. 


count  of  a  cystic  goitre  of  the  right  lobe,  which  I 
found  to  be  an  inch  and  a  half  in  diameter.  I 
aspirated  this  two  or  three  times  and  drew  off  at 
at  each  about  an  ounce  of  dark,  thin  blood  or 
bloody  .serum.  This  would  be  immediately  fol- 
lowed by  the  escape  of  clear,  red  blood  if  the 
aspiration  was  not  at  once  discontinued.  About 
one-third  of  the  tumor  was  found  to  be  of  a  solid 
character.  Finally  I  introduced  an  electrolysis 
needle  into  the  sac,  and  placing  the  opposite 
pole  over  the  tumor,  passed  through  it  for  about 
ten  minutes  an  electric  current  from  six  to  ten 
La  Clanche  cells.  This  operation  was  repeated 
three  or  four  times,  when  the  sac  was  found  not 
to  refill.  About  three  years  afterward  I  found 
the  parts  in  the  same  condition.  The  solid  por- 
tion of  the  tumor  remained  but  had  not  increased 
in  size,  and  the  cystic  portion  had  been  entirely 
cured. 

Case  2. — G.  ly.  J.,  cystic  goitre  of  several 
years'  duration.  Patient  came  to  me  in  the  mid- 
dle of  January,  1889,  with  a  history  of  having 
had  the  cyst  tapped  and  injected  with  iodine  and 
other  substances  several  times  during  the  past 
two  years  ;  also  of  having  had  it  laid  open,  and 
of  having  worn  a  seaton  in  it  for  several  months. 
I  found  a  cyst  in  the  right  lobe  of  the  thyroid 
gland  about,  two  and  one-half  inches  in  diameter, 
which  was  found  to  contain  three  ounces  of  thin, 
dark  blood.  I  aspirated  the  cj'st  and  injected  it 
with  carbolic  acid  several  times,  as  follows  : 

Januarj'  19 — 3ss  of  5  per  cent,  aqueous  solu- 
tion, which  was  drawn  off  and  followed  by  .5j  of 
a  20  per  cent,  solution  in  glycerine. 

January  26 — i^Kxl  of  a  30  per  cent.  sol.  in 
glycerine. 

February  2 — "Kxxx  of  a  30  per  cent.  sol.  in 
glycerine. 

February  9 — "Rxxx  of  a  60  per  cent.  sol.  in 
glycerine. 

February  16 — ":?xv  of  the  95  per  cent,  acid, 
full  strength. 

The  treatment  proved  of  littl  or  no  benefit, 
for  on  the  23d  of  February  I  found  the  cyst  about 
the  same  size  as  at  the  beginning.  I  then  intro- 
duced two  platinum  needles  into  the  cyst  about 
an  inch  and  a  half  apart,  and  passed  through 
them  for  twenty  minutes  the  current  from  four 
diamond  carbon  cells  (similar  to  La  Clanche). 

March  2 — Cyst  much  smaller  :  repeated  the 
treatment. 

March  9 — Cyst  still  smaller  ;  repeated  the  treat- 
ment. 

March  16 — Repeated  the  electrolysis  in  the 
solid  portion  of  the  tumor,  the  cyst  being  imper- 
ceptible. 

March  23 — Cyst  has  not  reappeared,  and  is 
believed  to  have  been  cured. 

Thus  the  cyst  that  had  resisted  for  man}' 
months  various  other  forms  of  treatment,  was 
completely  eradicated  by  electrolysis  in  less  than 
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four  weeks.  The  strength  of  the  current  em- 
ployed was  regulated  by  the  patient's  ability  to 
stand  the  pain  it  caused.  A  month  later,  when 
the  patient  was  last  seen,  he  continued  well. 

Throughout  the  treatment  I  was  assisted  by 
Dr.  J.  E.  Rhodes. 

No.  70  State  street. 


NOTES  ON  THE  PARASITIC  THEORY  OF 
ALOPECIA  AREATA. 

Keail  in  theSirtion  0/ DfrmatolDgy  uiiii Syphilof;>al>hy.  al  Ihe  Forlieth 
Annual  Meeting  0/ the  Amerkiin  yfrdkat  Association,  Jtitie,  iS8q. 

BY   LEWIS  WICKHAM, 

INTERNE  TO  THE  Hdl'lTAI.  ST.  LOUIS.  PARIS. 

So  long  as  a  specific  parasite  for  alopecia  areata 
remains  undiscovered  or  is  not  proven  beyond  a 
doubt,  so  long  will  the  parasitic  theory  as  applied 
to  this  affection  encounter  many  adversaries.  In 
favor  of  this  theory  in  default  of  the  parasite  itself 
there  are  certain  facts  of  contagion  which  are  defi- 
nitely j)roven,  and  which  cannot  be  regarded  as 
simple  coincidences.  Among  the  cases  of  alope- 
cia which  we  have  had  occasion  to  study  in  the 
wards  of  the  St.  Louis  in  the  services  of  Drs.  Hal- 
lopeau  and  Vidal,  we  have  noted  different  ways  of 
transmission  from  one  individual  to  another  of  va- 
riable degrees  of  importance. 

Here  are  certain  examples  of  the  first  order  of 
facts  which  we  are  able  to  see  quite  frequently  : 

First.  A  small  girl  is  affected  with  alopecia  ; 
her  sister  sleeping  in  the  same  bed  is  ere  long  at- 
tacked with  the  same  di.sease. 

Seroiid.  Three  children  of  the  same  family  are 
attacked  with  alopecia  at  short  intervals  from  each 
other. 

Third.  A  small  girl  living  in  the  country  came 
to  pass  a  few  days  with  her  relatives  in  town, 
where  a  child  has  alopecia.  One  month  after  the 
child  from  the  country  presents  plaques  of  alope- 
cia. 

It  is  to  be  especially  understood  that  the  facts 
we  report  in  this  communication  are  determined 
by  histological  examination.  Other  instances  of 
the  same  nature  might  be  cited,  but  it  is  unneces- 
sary, as  we  do  not  claim  that  the  facts  herein  cited 
are  rare.  The  adversaries  of  the  theory  may  insist 
that  the  cases  cited  are  those  of  simple  coinci- 
dence, or  occurring  in  members  of  a  family  under 
the  same  predisposing  influences.  But  we  have 
here  two  examples  of  a  second  series  of  facts 
which  give  a  more  clearly  defined  manner  of 
contagion. 

First.  A  young  man  seeks  advice  for  a  plaque 
of  alopecia  situated  over  the  right  temple,  a  place 
which  was  rubbed  by  the  rim  of  his  helmet,  and 
which  had  existed  for  a  month.  He  informed  us 
that  about  two  months  previously  he  had  worn 
the  helmet  of  a  friend  who  was  affected  with  alo- 
pecia.    This  is  not  all.     The  plaque  was  not  cir- 


cular, but  its  invasion  followed  the  part  marked 

by  the  border  of  the  helmet,  and  actually  formed 
a  line  of  alopecia  from  2  to  3  centimetres  broad  in 
front,  and  from  8  to  10  centimetres  behind,  which 
corresponded  precisely  to  the  part  rubbed  by  the 
edge  of  the  helmet. 

We  now  come  to  an  observation  of  transmi.ssion 
which  is  clearly  marked,  which  we  have  made 
quite  recently. 

Second.  Four  printers  presented  themselves  at 
M.  X'idal's  clinic  for  diseases  of  the  scalp,  April 
10,  1889.  They  were  afflicted  with  alopecia  and 
worked  side  by  side  in  the  room.  They,  them- 
selves, were  convinced  that  the  disea.se  was  mutu- 
ally contagious  and  came  to  obtain  prophylactic 
measures  for  their  fellow  workmen  as  well  as  to 
get  relief  for  themselves.  Investigation  revealed 
the  following  facts:  F.,  set.  25,  perceived  a  plaque 
of  alopecia  on  the  vertex  about  the  size  of  a  25- 
cent  piece  in  July,  1888.  Some  time  after  he  no- 
ticed another  of  the  same  dimensions  on  the  right 
temple.  In  September,  1888,  L.,  set.  42,  who 
worked  at  the  side  of  F.,  noticed  a  plaque  of  alo- 
pecia on  the  nape  of  the  neck.  In  October  and 
December  C,  set.  40,  and  D.,  set.  35,  became  af- 
fected, the  former  on  the  nape  of  the  neck,  while 
the  latter  presented  a  plaque  on  the  chin. 

We  investigated  as  to  the  presence  of  nervous 
complication  with  a  negative  result.  On  the  other 
hand,  in  both  instances  the  lesions  developed 
quickly.  In  these  cases  it  seems  to  us  little  doubt 
can  exist  of  their  transmission.  These  journey- 
men, thirty  in  number,  working  side  by  side  in  a 
small  room,  often  exchanging  caps,  which  served, 
it  seems  to  us,  as  agents  of  transmission.  Fur- 
thermore, these  workmen  take  but  little  care  of 
their  scalps,  which  we  believe  greatly  assisted  in 
the  transmission  of  the  malady. 

Would  one  still  attribute  the  basis  upon  which 
these  facts  are  founded  to  coincidence  alone,  or  to 
similar  conditions  of  life? 

But  the  parasitic  theory  is  further  favored  from 
a  clinical  standpoint  as  cited  in  some  of  the  classic 
works  on  dermatolog>',  the  most  conspicuous  of 
which  are  the  cases  of  transmission  spoken  of  by 
Hallier. 

It  is  in  France  principally  that  the  most  strik- 
ing observations  have  been  made.  One  can  recall 
to  mind  the  epidemic  of  alopecia  areata  in  the 
school  of  Nogent,  in  which  thirty  pupils  were  at- 
tacked in  succession.  The  diagnosis  was  con- 
firmed by  M.  Besnier.  Still  more  recently  this 
learned  dermatologist  of  the  St.  Louis  has  brought 
out  in  a  report  on  alopecia  areata  which  was  pre- 
sented to  the  Academy  of  Medicine  July  31,  1888, 
two  observations  of  value  which  of  themselves 
might  well  serve  as  a  basis  upon  which  to  found 
the  theory  of  contagion.  The  first  is  taken  from 
the  report  of  M.  Leon  Cohn  in  May,  188S,  on  the 
consecutive  occurrence  during  the  month  of  twenty 
cases  of  alopecia  in  the  Regiment  Sapeurs-pompi- 
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ers  of  Paris.  In  his  oflBcial  report  to  the  Minister 
of  War  M.  Leon  Cohn  writes:  "  We  seem  to  fur- 
nish a  most  convincing  argument  in  favor  of  the 
contagion  of  alopecia,  from  its  prevalence  and 
successive  development  in  the  regiment  of  Paris, 
This  regiment  by  its  commingling  with  the  pop- 
ulation of  the  city  renders  it  the  most  intimately 
as.sociated  with  civil  life.  A  regiment,  again, 
where  the  form  of  service  exposes  the  men  to 
mutual  contagion.  The  sapeurspompiers  are 
dispersed  every  night  in  small  groups  to  posts 
where  the  same  cots,  and  more  especially  the  same 
bedding  is  used.  There  were  in  all  seventy-seven 
successively  affected. ' '  Such  is  the  statement  of  this 
learned  military  surgeon.  It  may  be  well  to  add 
that  this  regiment  had  not  been  exposed  to  an}' 
nervous  shock  and  no  nervous  disturbance  had 
been  noticed.  None  of  those  attacked  were  pres- 
ent at  the  tragic  drama  caused  by  the  fire  at  the 
Opera  Comique  the  mouth  before. 

The  second  observation  reported  to  the  Acad- 
emy by  M.  Besnier  is  that  of  M.  Leloir,  of  Lille, 
This  case,  remarkable  as  it  is,  is  common  in 
France.  We  give  it  here,  in  closing  this  series 
of  clinical  facts,  because  it  is  especially  applica- 
ble to  demonstrate  the  point  we  wish  to  make  in 
this  communication. 

M.  X.,  aet.  26,  a  pharmaceutical  student,  with 
apparent  robust  health,  had  been  a  victim  of  alo- 
pecia areata  of  the  beard  for  three  years.  He 
sought  medical  aid  in  1885,  the  disease  having  at 
this  time  invaded  the  scalp.  A  few  months  later 
he  brought  an  intimate  friend  who  had  lived  in 
the  same  lodgings  with  him,  and  who  had  a  few 
weeks  before  been  attacked  with  alopecia.  Sev- 
eral months  passed,  when  this  same  friend  return- 
ing from  a  tour  brought  his  mistress,  who  had 
also  developed  the  disease.  But  this  is  not  all. 
X,  before  consulting  me,  had  spent  his  Easter 
holidays  at  his  home ;  he  took  no  precautions, 
using  in  common  the  same  comb,  brush,  etc.,  em- 
ployed by  other  members  of  the  family.  Some 
months  after  he  returned  from  his  holidays  he 
came  to  inform  me  that  his  mother,  one  of  his 
brothers  and  his  little  sister  had  been  attacked 
with  alopecia.  Soon  after  this  I  had  the  satisfac- 
tion of  examining  them  and  confirming  his  state- 
ment. 

The.se  various  observations  are  well  calculated 
to  force  the  conviction  as  well  as  to  demonstrate 
the  fact  that  there  exists  among  the  alopecias 
called  pcladique  at  least  one  form  of  a  contagious 
nature. 

We  are  far  from  denying  the  existence  of  a  form 
of  alopecia  of  neurotic  origin.  It  seems  to  us 
absolutely  certain,  after  having  .studied  most  care- 
fully the  clinical  histories  of  numerous  cases  of 
alopecia,  that  certain  ca.ses  are  of  trophoneurotic 
origin.  The  experiments  of  Max  Joseph  in  1886, 
who  produced  alopecia  in  small  animals  after  sec- 
tion of  the  posterior  branch  of  the  second  cervical 


nerve  immediately  behind  the  ganglion,  as  well 
as  other  investigators,  prove  conclusively  that  al- 
opecia may  be  produced  bj'  neurotic  disturbances. 
But  this  is  no  reason  why  one  should  deny  the 
possibility  of  an  alopecia  which  is  contagious  : 
for,  aside  from  all  other  considerations,  the  obser- 
vations which  we  have  given  are  sufficient  in 
themselves  to  establish  the  fact  that  certain  cases 
of  alopecia  are  contagious  and  consequently  of 
parasitic  origin. 

Let  us  look  at  the  objections  which  may  be 
urged  against  the  theory  of  contagion : 

1.  One  of  the  first  arguments  is  drawn  from 
the  opinion  that,  if  we  have  here  a  contagious 
disease,  the  foci  of  transmission  should  be  more 
numerous.  W^e  should  possess  a  series  of  facts  in 
themselves  convincing.  Healthy  children  should 
not  be  able  to  sleep  in  the  same  bed  with  those 
afflicted  with  alopecia  without  contracting  the 
same.  In  schools,  where  one  so  frequently  sees 
the  disease,  it  should  multiply  in  abundance. 
This  argument  does  not  seem  to  us  to  be  of  any 
great  value.  Against  this  we  have  what  seem  to 
us  direct  evidences  of  contagion  from  husband  to 
wife  and  vice  versa.  Elsewhere,  but  in  the  same 
group  of  contagious  diseases,  we  find  some  which 
are  irregular  and  capricious  in  their  mode  of  trans- 
mission. Wh}'  is  tinea  tonsurans  not  transmitted 
to  adults?  Why  does  one  subject  remain  free  in 
an  epidemic  of  scarlatina  ?  These  instances  are 
common  and  well  known,  yet  no  one  doubts  their 
contagious  nature.  Contagious  alopecia  is  simply 
difficult  of  transmission,  requiring  favorable  cir- 
cumstances which  are  not  always  encountered. 

2.  The  parasite  has  not  been  discovered  in  spite 
of  numerous  researches,  and  experiments  by  inoc- 
ulation have  given  a  negative  result. 

These  arguments  prove  nothing  either  for  or 
against  the  theory  of  contagion.  There  are  not 
wanting  diseases  truly  parasitic  in  which  the  par- 
asite remains  dormant  for  an  indefinite  period  of 
time. 

3.  In  a  different  way  and  withal  of  more  im- 
portance is  the  argument  drawn  from  the  histo- 
logical study  of  alopecia  areata.  The  contagious 
theor)'  seems  here  to  be  at  fault,  and  the  impor- 
tance of  this  seeming  default  merits  a  careful  con- 
sideration of  the  facts  coiniected  therewith. 

First,  let  us  consider  the  histological  appear- 
ances as  observed  in  the  four  cases  which  were 
carefully  studied,  the  report  of  which  has  already 
been  published.  We  will  give  an  outline  of  this 
report :  The  plaques  of  alopecia  present  in  their 
centre  small  broken  hairs.  They  are  short,  being 
only  2  to  4  mm.  in  length.  Thick  and  of  a  dark 
color  at  their  free  end,  they  are  pointed,  small, 
and  of  a  light  color  at  the  root.  The  general 
form  corresponds  to  the  mark  of  exclamation  (!). 
The  hairs  are  .sometimes  adherent,  but  a  slight 
traction  is  sufficient  to  dislodge  them.  Under  the 
microscope  the  enlargement  of  the  free  end  is  seen 
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to  consist  of  nodules  or  swellings  which  give  an 
irregular  contour  to  the  hair  shaft.  As  the  root 
is  approacheil  the  swellings  become  pale,  trans- 
parent and  of  very  small  size.  Tlie  medullary 
canal  is  irregular,  broken,  and  the  presence  of  air 
bubbles  is  especially  noticealjle.  At  the  margin 
of  the  plaqtie  the  hairs  are  easily  detached,  and 
they  present  the  same  appearances  already  de- 
scribed. This,  in  the  main,  is  the  histological 
description,  and  one  is  certainly  obliged  to  ac- 
knowledge here  all  the  characters  of  general  atro- 
phy of  the  papilla  of  the  hair,  dystrophic,  due  to 
some  nervous  disturbance.  The  histological  study 
seems,  therefore,  to  disfavor  the  idea  of  contagion. 
But  can  we  not  find  a  basis  upon  which  this  dis- 
crepancy may  be  satisfactorily  explained  ?  We 
think  so. 

M.  Besnier  has  recently  made  a  number  of  clin- 
ical and  histological  observations  which  throw 
much  light  on  this  subject. 

Atrophic  or  athiypsic  lesions  of  the  hair  in  alo- 
pecia may  be  due  to  various  exciting  causes  act- 
ing directly  on  the  hair  papilla  or  through  the 
mediation  of  the  nerves  as  reflex  impressions. 

Far  from  contesting  that  there  are  neurotic 
changes  in  the  hair  follicle  in  different  forms  of 
alopecia,  the  problem,  on  the  contrary,  would  be 
impossible  to  understand  were  it  not  for  the  inter- 
vention of  the  nervous  system.  Even  if  the  spe- 
cific agent  which  produces  alopecia  areata  were 
discovered,  that  of  itself  would  not  explain  the 
changes  wrought  in  the  hair  papilla. 

This,  then,  is  the  prevailing  idea  among  the 
majority  of  the  dermatologists  of  France  :  That 
there  exist  txvo  distinct  diseases  called  alopecia  {pala- 
digue).  One  is  a  trophoneurosis.  The  other  is  due 
to  a  parasite  which  acts  indirectly  on  the  hair  papil- 
la through  the  mediation  of  the  nervous  system. 


MEDICAL   PROGRESS. 


Treatment  of  Whooping  Cough. — Fried- 
rich  Schilling  (3fi'inch.  Med.  IFoch.)  has  treated 
si.Kty-two  cases  of  whooping-cough  by  means  of 
inhalations  of  chloroform,  the  patients  varying  in 
age  from  10  weeks  to  12  years.  A  tablespoonful 
of  tepid  water  is  poured  into  the  boiler  of  an  atom- 
izer, and  as  many  drops  of  chloroform  are  added 
as  the  patient  is  years  old.  If  after  a  week's 
treatment  no  improvement  is  observed,  three  times 
as  much  chloroform  is  u.sed.  Nothing  but  cold 
water  is  placed  in  the  cup  which  receives  the 
tube  from  the  atomizer.  As  the  chloroform  evap- 
orates before  the  water,  the  patient  should  begin 
the  inhalation  a  little  before  the  aqueous  vapor 
appears.  The  inhalations  should  continue  until 
all  the  water  has  evaporated  from  the  boiler ; 
they  should  be  repeated  four  times  in  24  hours. 
The  good  effects  of  this  treatment  are  manifested 


in  a  few  days ;  in  a  week  the  coughing  spells 
diminish  in  intensity  and  frequency.  In  half  of 
the  cases  treated  by  Schilling  the  convulsive  pe- 
riod was  replaced  by  the  catarrhal  period  after 
two  weeks  of  treatment.  In  no  case  has  the  re- 
porter seen  the  persistence  of  the  convulsive  cough 
to  the  fifth  week.  On  the  contrary,  four  cases 
were  cured  in  the  first  week  ;  in  twenty-eight 
cases  the  catarrhal  period  was  reached  by  the  end 
of  the  second  week  ;  in  twenty-one  by  the  end  of 
the  third  week,  and  in  eight  cases  in  the  course 
of  the  fourth  week. 

Inhalation  of  the  vapor  of  carbolic  acid  pre- 
viously employed  by  the  reporter,  gave  less  sat- 
isfactory results  ;  on  an  average  the  convulsive 
period  lasted  until  the  fourth  week. 

As  for  antipyrin,  although  it  may  be  true  that 
it  has  effected  some  rapid  cures,  it  has  also  com- 
pletely failed  in  others. 

Nasal  insufflations  of  benzoate  of  .sodium  have 
given  very  uncertain  results.  Such  insufflations, 
and  indeed  the  vapor  of  carbolic  acid  as  well,  are 
very  disagreeable  to  children,  while  they  willingly 
inhale  chloroform. 

Dosage  of  Exalgine. — In  a  recent  thesis 
GoNDiNAU  insists  upon  the  antithermic  proper- 
ties of  exalgine,  which  constitutes,  according  to 
Dujardin-Beaumetz,  one  of  the  best  substitutes  of 
antipyrin.  The  dose  is  from  0.25  to  0.60  centigrm. 
at  one  time  in  24  hrs.  Exalgine  is  not  soluble  in 
cold  water,  but  it  dissolves  readily  in  weak  alco- 
holic solutions  ;  it  has  no  taste,  and  may  be  given 
in  powder  or  in  aromatic  solutions.  A  good  for- 
mula is  the  following  : 

Exalgine 2  grm. 

Tr.  orange  peel 5  grm. 

Syr.  orange  flowers 30  grm. 

Distilled  water i2Sgrm. 

Each  tablespoonful  contains  0.20  centigrm. 

—Jour,  de  Med.  de  Paris. 

The  Causes  of  Acquired  Immunity  from 
Infectious  Dise.-^ses. — After  giving  a  resume 
of  the  ideas  of  Jaccoud  and  Bouchard  on  this  sub- 
ject, J.\siEwicz  makes  the  point  with  them  that 
immunity  is  first  acquired  by  the  presence  of  mi- 
crobes and  .soluble  substances  secreted  by  them, 
and  then  by  the  vitality  of  the  cells  creating  a 
constitutional  state  comparable  with  natural  im- 
munity. But  this  immunity  is  temporary,  and 
even  if  it  appears  permanent  it  is  because  the  in- 
dividual conditions  have  changed  :  in  fact  it  is 
influenced  by  species,  race,  individuality  and  age. 
Thus,  the  adult  dog  is  refractory  as  regards  splen- 
ic fever,  while  the  young  dog  succumbs  to  it. 
The  natural  immunity  of  the  fowl  to  the  same 
di.sea.se  is  destroyed  by  lowering  its  temperature. 

Jasiewicz  draws  the  following  practical  conclu- 
sion :  The  immunity  conferred  by  infectious  dis- 
eases or  vaccination  being  transitory,  it  becomes 
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necessary  to  vaccinate  frequently.  He  believes 
also  that  the  organism  thus  acquires  not  merely 
an  immunity  from  the  disease  against  which  it  is 
inoculated  for,  but  also  against  other  virulent 
affections.  He  believes  that  morbid  entities  are 
not  as  dissimilar  in  their  causation  as  thej'  ap- 
pear, but  that  they  may  be  transformed,  the  one 
into  the  other,  according  to  the  mode  of  entrance 
of  the  disease,  or  the  particular  condition  of  the 
soil  in  which  they  are  received.  This  somewhat 
audacious  theory  has  been  stubbornly  defended 
by  its  advocate  for  several  years. — Jour,  de  Med. 
de  Paris. 

Treatment  of  Chronic  Adenitis  and  Cold 
Abscess  by  Injections  of  Naphthol. — In  his 
inaugural  thesis  Dr.  H.  Lasserre  mentions  the 
following  objections  to  the  treatment  of  these 
cases  by  means  of  iodoform  ether  : 

1.  Violent  pain  produced  by  the  sudden  dis- 
tension which  follows  the  injection.  This  dis- 
tension sometimes  leads  to  extensive  sphacelus 
of  the  skin,  or  to  compression  of  neighboring  or- 
gans. 

2.  A  very  slow  cure,  because  the  injections 
must  be  made  at  points  widely  separated  from 
each  other,  and  must  be  repeated  three  or  four 
times. 

3.  The  danger  from  ether,  which  sometimes 
causes  profound  sleep. 

Furthermore,  iodoform,  when  injected  into 
large,  irregular  cavities,  may  produce  poisoning. 
Naphthol  is  a  harmless  and  powerful  antisep- 
tic, and  is  comparatively  insoluble.  One  gram 
may  be  dissolved  in  a  litre  of  water  with  the  ad- 
dition of  50  grams  of  alcohol. 

The  strong  solution  of  Brouchard  is  recom- 
mended for  injections : 

Naphthol  B 5  grams. 

Alcohol  (90°) 3.^      " 

Warm  distilled  water,  tj.  s.  ad.  100  c.  c. 
Filter  while  warm. 

When  required  for  injection  the  flask  is  plunged 
in  a  hot  water  bath.  The  syringe,  meanwhile,  is 
placed  in  a  warm  antiseptic  solution.  These 
precautions  are  taken  to  prevent  the  precipitation 
of  the  naphthol  and  clogging  of  the  needle  or 
trocar.  The  pus  is  evacuated  and  the  antiseptic 
solution  .slowly  injected. — Lc  Bui.  Med. 

Suspension  Treatment  of  Tabes  Dorsalis. 
— Drs.   Bianchetti   and   Morina  give  the  re- 
sults of  their  experience  in  the  suspension  treat- 
ment of  tabes  dorsalis,  etc.     The  former  reports 
eight  cases  of  tabes  treated  in  this  manner.     In 
three  cases  the  treatment  had  to  be  discontinued 
on  account  of  impairment  of  sight  produced  ;  in  I 
five  excellent  effects  were  obtained,  the  lancinat- 1 
ing  pains,  the  gastric  and   bladder  disturbances,  ' 
the    incoijrdination,  the    weakness  of  the    lower 
limbs  and  the  sexual  imi^otence  being  markedly  1 


influenced  for  the  better.  The  number  of  se- 
ances varied  from  20  to  53.  The  favorable  effects 
of  treatment  were  also  seen  in  the  improvement 
of  nutrition.  The  frequency  of  the  pulse  and 
respiration  was  increased  during  suspension  and 
the  spinal  column  was  increased  in  length  from 
2  to  4'2  ctm. 

Dr.  Morina  reports  2 1  cases  of  tabes  treated  by 
this  method,  together  with  cases  of  spastic  paral- 
ysis and  paralysis  agitans.  In  about  one-half  of 
his  cases  improvement  was  obtained  by  su.spen- 
sion,  while,  on  the  contrary,  the  treatment  was 
badly  borne  by  other  individuals  and  had  to  be 
discontinued.— Ci3/z^A'«5  of  the  Italian  Med.  Assn., 


A  Case  of  L,ipom a. —Billroth  reports  the 
case  of  a  patient  with  an  enormous  development 
of  fat.  Diffuse  lipomata,  he  says,  of  congenital 
origin,  are  sometimes  seen  on  the  hands  and  feet 
and  are  often  associated  with  syndactj-lus  and 
polydactylus.  Certain  cases  are  also  seen  in 
which  we  may  speak  of  lipomatosis,  which  appear 
as  non  capsulated  lipomata  upon  various  parts  of 
the  body,  especially  the  neck  and  throat.  In  the 
present  case  the  arms  and  shoulder  regions  are  of 
enormous  size,  while  the  forearms  are  rather  slen- 
der. From  the  history  it  appears  that  the  trouble 
began  to  appear  six  years  ago,  with  redness, 
swelling  and  pain.  The  redness  and  pain  disap- 
peared, while  the  swelling  increased,  until  three 
years  ago.  If  the  history  is  correct,  the  case 
may  have  been  one  of  erj'sipelas,  followed  by 
elephantiasis. 

Acid  Sublimate  Solution  in  Diphtheri.\. 
— Dr.  Wm.  Krauss  has  translated  for  the  Mera- 
■phis  /oitrnal  0/  tlie  Medieal  Sciences  an  article  by 
Dr.  Remert,  of  Frankfort  on  M.,  upon  the 
above  subject,  of  which  the  following  are  the  es- 
sential points  : 

The  solution  employed  is  that  of  Daplace,  one 
part  of  sublimate  and  five  of  tartaric  acid  to  one 
thousand  parts  by  weight  of  water.  The  object 
of  the  acid  is  to  prevent  coagulation  of  albumen, 
which  often  acts  as  a  barrier  to  the  action  of  the 
drug.  Forceps  are  wrapped  firmly  in  absorbent 
cotton,  saturated  with  the  solution,  and  with  them 
the  membrane  is  ripped  off  from  below  upwards. 
This  is  repeated  in  an  hour.  After  this,  simply 
touching  the  denuded  spots  twice  daily  with  the 
solution  is  all  that  is  required.  The  one  aim  of 
the  treatment  is  to  remove  the  infection  mechan- 
ically. This  is  not,  however,  an  easy  or  a  pleas- 
ant procedure,  and  in  order  to  carry  out  the  treat- 
ment successfully  great  energy  is  needed.—  The 
Obstetric  Gazette. 

During  the  past  year  five  surgeons  have  died 
in  India  from  cholera  contracted  in  the  discharge 
of  their  duty. 
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OCULAR  DEFECTS  AND  NERVOUS  DISEASES. 

At  a  meeting  of  the  New  York  Neurological 
Society,  March  i,  1887,  Dr.  Georoe  T.  Stevens 
read,  by  invitation,  a  paper  entitled  "Irritations 
Arising  from  the  Visual  Apparatus  Considered  as 
Elements  in  the  Neuroses,"  the  main  proposition 
of  which  was  expressed  by  him  as  follows : 

' '  Difficulties  attending  the  functions  of  accom- 
modating and  of  adjusting  the  eyes  in  the  act  of 
vision,  or  irritations  arising  from  the  nerves  in- 
volved in  these  proces.ses,  are  among  the  most 
prolific  sources  of  nervous  disturbances,  and  more 
frequently  than  other  conditions  constitute  a  neu- 
ropathic tendency'." 

This  conclusion  was  said  to  be  based  upon  ob- 
serv'ations  of  more  than  five  thousand  cases  of 
nervous  diseases  in  private  practice,  and  a  con- 
siderable number  of  cases  in  public  institutions. 
He  illustrated  his  views  by  histories  and  photo- 
graphs of  cases,  principally  of  chorea  and  epilep- 
sy, in  the  latter  of  which  diseases  especially  he 
reported  verj'  remarkable  results  from  treatment 
based  on  this  theory.  Out  of  sixty-four  consecu- 
tive cases  of  well-marked  epilepsy,  in  which  treat- 
ment had  been  directed,  with  one  exception,  ex- 
clusively to  ocular  conditions,  thirty-two  had  re- 
mained free  from  attacks  for  a  time  varying  from 
several  months  to  seven  years  ;  twenty-one  had 
shown  such  marked  improvement  as  to  indicate 
that  the  ocular  conditions  were  the  cause  of  the 
disease  :  and  although  eleven  cases  had,  thus  far, 
proved  refractory-  to  treatment,  he  believed  this 
to  be  due  rather  to  the  complicated  nature  of  the 


ocular  disorders  than  to  independence  of  the  two 
conditions.  In  the  causation  of  epilepsy  he  laid 
more  stress  on  insufficiencies  of  the  external 
muscles  of  the  eyeball  than  on  errors  of  refraction 
and  accommodation.  The  treatment  of  these 
incoordinations  by  glas.ses  he  had  found  unsatis- 
factory, and  preferred,  in  most  cases,  to  restore 
the  balance  of  the  muscles  by  graduated  tenoto- 
mies. 

In  the  discussion  which  followed.  Dr.  Ambrose 
L.  Rannev  endorsed  the  statements  of  Dr.  Ste- 
vens from  his  own  experience,  and  he  has  since 
embodied  substantially  the  same  views  in  his  re- 
cently published  work  on  nervous  diseases. 

The  novelty  and  importance  of  the  opinions 
advanced  naturally  excited  much  interest  and 
some  incredulity,  and  the  proposition  was  made 
to  test  the  correctne.ss  by  trial  on  a  series  of  cases 
to  be  treated  by  Dr.  Stevens,  under  the  observa- 
tion of  a  committee  of  the  Neurological  Society. 
The  committee,  as  originally  constituted,  consist- 
ed of  Drs.  E.  C.  Seguin,  W.  R.  Birdsall  and  M. 
A.  Starr,  neurologists,  and  W.  O.  Moore  and 
David  Webster,  ophthalmologists.  To  these  Drs. 
C.  L.  Dana  and  F.  P.  Foster  were  afterwards 
added,  at  the  request  of  Dr.  Stevens. 

The  committee  reported  at  a  meeting  of  the 
Society,  November  5,  1889,  and  after  the  reading 
of  their  report  an  elaborate  reply  was  read  by  Dr. 
Stevens. 

By  agreement  the  enquiry  was  limited  to  epil- 
epsy and  chorea.  Twenty-eight  cases  were  fur- 
nished, of  which  fourteen  were  rejected  as  un- 
stable, or  did  not  remain  under  treatment  long 
enough  to  warrant  their  being  reckoned  in  esti- 
mating the  results.  Of  the  remaining  fourteen, 
five  were  cases  of  chorea  and  nine  of  epilepsy. 
They  were  treated  solely  with  a  view  to  remedy- 
ing ocular  defects,  and  remained  under  treatment 
for  periods  varying  from  four  to  thirty  months. 
One  patient  is  mentioned  as  having  had  twelve 
operations  and  worn  twelve  different  kinds  of 
glasses.  The  committee  report  that  none  of  the 
patients  are  cured  ;  three  cases  of  chorea  and  one 
of  epilepsy  are  improved,  one  case  of  chorea  verj- 
much  so,  and  two  cases  of  chorea  and  five  of  epilep- 
sy unimproved.  The  result  in  the  remaining  case 
is  not  known.  Some  of  the  patients  are  said  to 
have  more  numerous  attacks  than  when  under 
treatment  with  bromides,  and  in  several  cases 
double  vision  is  reported  as  a  consequence  of  the 
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operations.  The  main  result  of  the  investigation 
is  summed  up  as  follows  : 

"  In  view  of  these  facts,  your  Committee  can- 
not but  express  the  opinion  that,  so  far  as  this  in- 
vestigation has  warranted  a  conclusion,  the 
method  of  Dr.  Stevens  does  not  afford  a  sufficient 
degree  of  relief  to  warrant  its  adoption  or  recom- 
mendation to  the  members  of  the  Neunological 
Society  as  a  means  of  cure,  or  as  the  sole  thera- 
peutic measure.  It  will  be  noticed  that  none  of 
the  cases  have  been  cured — all  remain  indefinitely 
under  treatment,  a  perfect  ocular  equilibrium  not 
having  been  secured  in  any  case.  If  it  is  impos- 
sible to  secure  such  equilibrium,  a  cure  is  not  to 
be  expected,  granting  the  theory  of  Dr.  Stevens, 
If  it  is  possible  to  secure  such  equilibrium,  it  is 
to  be  supposed  that  it  can  be  secured  within  at 
least  two  years,  yet  four  of  these  cases  have  been 
under  constant  treatment  for  two  and  one-half 
years  without  this  result." 

Dr.  Stevens  claimed  that  all  of  the  fourteen 
patients  who  remained  under  treatment  long 
enough  to  give  his  method  a  fair  trial  had  been 
benefited — some  of  them  very  much  so — and  sup- 
ports his  opinion  by  certificates  of  several  well- 
known  physicians  who  have  examined  some  of 
the  patients  in  question. 

There  is  no  question  that  serious  nervous  dis- 
turbances often  arise  from  over-exertion  of  the 
muscles  employed  in  accommodation  and  con- 
vergence, and  that  their  cause  is  sometimes  over- 
looked, even  by  competent  neurologists,  and  if 
the  profession  generally  should  jump  at  the  con- 
clusion that  because  Dr.  Stevens  has  not,  appar- 
ently, accomplished  all  that  he  claimed  in  re- 
gard to  a  disease  that  has  always  been  one  of  the 
opprobria  of  medicine,  there  is  no  use  in  enquir- 
ing into  the  condition  of  the  eyes,  in  any  case  in 
which  they  are  not  obviously  at  fault,  it  would 
be  very  unfortunate. 


duties  are  disregarded  the  offenders  become  pow- 
erful agents  for  the  dissemination  of  pernicious 
influence.  It  is  not  sufficient  to  disclaim  respon- 
sibility for  individual  expressions  when  these  ex- 
pressions are  positively  derogatory  to  the  charac- 
ter of  the  journals  or  societies  which  give  them 
publicity.  The  public  makes  no  fine  discrimina- 
tions, and  an  unworthy  utterance  borrowing  a 
guise  of  respectability  from  its  associations  goes 
forth  with  the  bravest  appearance  of  virtue  and 
integrity  to  delude  the  thoughtless  and  unwary. 
These  remarks  are  suggested  by  the  perusal  of 
an  article  which  appeared  in  the  September  num- 
ber of  the  Medico-Legal  Journal  of  New  York. 
In  the  table  of  contents  it  appears  thus :  "  Abor- 
tion, Anonymous y  One  need  onl}^  read  it  to 
learn  why  it  is  anonymous — the  writer  dare  not 
append  his  name  to  it.  It  is  a  weak  defense  of 
criminal  abortion  the  object  of  which  is  to  show 
that  all  our  laws  on  this  subject  should  be  repealed 
and  women  left  in  peace  to  destroy  their  children 
as  fast  as  they  choose.  We  are  not  a  little  sur- 
prised that  the  Medico- Legal  Journal  should  have 
lent  its  pages  to  such  an  article  as  this.  We  are 
informed  that  "  authors  whose  articles  appear  (in 
the  Medico- Legal  Journal)  with  their  names,  are 
solely  responsible  therefor. ' '  Who  then  is  respon- 
sible for  the  anonymous  articles?  To  permit  such 
an  occurrence  as  the  anonymous  publication  of  so 
disgraceful  an  essay  as  this  one  to  pass  without 
remonstrance  is  merely  to  invite  a  repetition  of 
the  offense.  There  have  been  times  when  there 
was  good  excuse  for  anonymousness,  but  they 
were  times  of  despotism  and  terror.  There  is  no 
excuse  for  it  to-day,  least  of  all  in  medical  jour- 
nalism. 


RESPONSIBILITY  IN  JOURNALISM. 

Medical  journals  and  medical  societies,  gener- 
ally take  pains  to  announce  that  they  do  not  hold 
themselves  responsible  for  the  expressed  opinions 
of  their  contributors  and  members ;  nevertheless 
there  are  bounds  of  propriety,  dignity  and  moral- 
ity which  they  cannot  transcend  without  violating 
duties  which  they  owe  to  themselves,  to  the  pro- 
fession  and  to  the  general  public.     When  these 


"DRAIN   SORE  THRG.AT." 

In  the  Montreal  Medical  Journal,  September, 
appears  an  abstract  of  a  paper  by  Dr.  J,  C.  Cam- 
eron, in  which  he  applies  the  term  "  drain  sore 
throat  "  to  an  affection  not  infrequently  observed, 
but  very  frequently  difficult  of  explanation  as  to 
its  causation.  He  was  recently  called  upon  to 
treat  ten  cases  of  sore  throat  in  the  same  family. 
The  malady  was  of  a  marked  adynamic  character 
and  was  accompanied  by  a  rash  somewhat  resem- 
bling that  of  .scarlet  fever;  in  six  of  the  cases 
there  were  both  enlargement  and  ulceration  of 
the  tonsils ;  and  at  the  outset  of  the  suppuration 
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in  tonsils  the  appearances  were  strongly  sugges- 
tive of  diphtheria.  Suspecting  that  the  drainage 
might  be  at  fault,  Dr.  Cameron  caused  it  to  be 
examined  and  defect.s  were  found  in  the  ventila- 
tion of  the  soil  pipe,  sufficient  to  cause  a  pollution 
of  the  house  atmosphere.  These  seem  to  belong 
to  a  class  of  cases  which,  when  .seen  out  of  series, 
or  where  defective  drainage  has  not  been  or  can 
not  be  discovered,  has  repeatedly  baffled  diagno- 
sis and  has  frequently  mystified  the  collector  of 
diphtheria  statistics.  The  scarlatiniform  rash  is 
also  the  occasion  of  mystification,  when  the  throat 
trouble  is  less  markedly  developed  than  it  was  in 
Dr.  Cameron's  family  of  sick  people.  And  even 
where  the  cases  occur  in  multiples,  and  where 
the  drainage  defects  are  manifest,  there  will  be 
room  for  differences  of  opinion  as  to  the  propriety 
of  cla.ssing  such  cases  as  diphtheria.  Practitioners 
who  have  had  a  marked  degree  of  succe.ss  with 
some  favorite  plan  of  treating  diphtheria  will  be 
strongly  tempted  to  look  upon  the  generally  favor- 
able termination  of  this  class  of  cases  as  one  of 
the  beneficial  results  of  their  efficient  medication. 
There  has  been  a  variety  of  appellations  attached  to 
this  disease,  such  as  "drain  fever,''  "diphtheroid," 
' '  tonsillar  diphtheria, ' '  '  'diphtheritic  sore  throat, ' ' 
"diphtheria  without  membrane,"  and  "scarlatinal 
tonsillitis,"  according  to  the  different  standpoints 
of  the  different  observers  ;  but  the  term  employed 
by  Dr.  Cameron  is  the  clearest  and  the  least  sug- 
gestive of  error.  It  is  not  an  alarmist's  term  ;  it 
has  little  of  dread  in  its  sound  and  implies,  withal, 
the  idea  of  prevention,  upon  the  removal  of  the 
sanitary  defect.  These  are  two  points  that  are 
eminently  desirable  in  the  selection  of  a  terminol- 
ogy which  must  be  pronounced  at  the  bedside  and 
among  the  laity.  In  the  absence  of  a  knowledge 
of  the  true,  specific  cause,  the  term  "drain  sore 
throat"  has  the  right  of  currency  in  that  it  is 
clear,  measurably  descriptive  and  helpful  towards 
sanitation ;  but  the  most  commendable  point  is 
that  it  distinctly  draws  the  line  between  this  form 
of  throat  affection  and  genuine  diphtheria. 


strumentalities.      In   the   future,  the   power   of 

their  concerted  influence  must  largely  affect  legis- 
lation in  the  .several  States.  We  believe  that  no 
men  in  the  profession  are  .so  well  prepared  to  for- 
mulate the  higher  standards  which  are  needed  as 
are  tho.se  prominently  connected  with  our  leading 
medical  institutions. 

It  seems  eminently  desirable  that  a  conference 
of  such  men  should  be  held,  and  that  at  an  early 
day.  Extended  di.scu.ssions,  debates  and  writings 
have  paved  the  way,  and  the  time  is  at  hand  for 
judicious  action.  The  medical  colleges,  the  med- 
ical profession  and  the  State  Legislatures  should 
make  common  cause  in  this  matter,  nor  rest  .satis- 
fied until  a  creditatile  standard  of  medical  educa- 
tion is  made  an  imperative  condition  to  the  prac- 
tice of  medicine  in  every  part  of  the  United  States. 

We  are  specially  interested  in  the  action  of  yes- 
terday, Februar>'  7,  on  the  part  of  the  medical 
colleges  and  schools  of  Maryland,  which  comes  to 
us  by  telegraph. 

"  Baltimore,  Md.,  Feb.  7. — The  medical  colleges  and 
schools  of  Maryland,  in  conference  here  to-day,  issued 
an  appeal  to  the  medical  colleges  of  the  United  States, 
asking  them  to  send  delegates  to  the  approaching  con- 
vention of  the  American  Medical  Association  at  Nash- 
ville, Tenn.,  with  a  view  of  effecting  a  reform  in  the 
methods  of  medical  institutions  in  vogue  in  this  country. 
The  following  subjects  are  considered  as  most  likely  to 
come  up  for  discussion  :  i.  Three  years'  course  of  six 
months'  session.  2.  Graded  curriculum.  3.  Written  or 
oral  examinations.  4.  Preliminary  examination  in  Eng- 
lish. 5.  Laboratory  instructions  in  chemistry,  histology 
and  pathology.  There  are  two  schools  in  Baltimore — 
the  Maryland  University  and  the  Johns  Hopkins  Hospi- 
tal— that  have  already  adopted  the  three  years'  course, 
but  their  assistance  was  asked  iu  the  movement  and  it 
was  prompt!)-  given." 

We  sincerely  hope  for,  and  anticipate,  a  hearty 
response  to  this  circular  on  the  part  of  all  Ameri- 
can colleges  which  have  at  heart  the  advancement 
of  medical  education.  The  time  named,  the 
place,  and  the  simultaneous  meeting  of  the  Asso- 
ciation are  opportune.  The  Convention  should  be 
conspicuous  for  its  numbers,  for  the  wisdom  of  its 
counsels,  and  for  its  formulation  of  methods  for 
future  action. 
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It  is  obvious  that  the  leading  medical  colleges  I  Dk.  Charles  S.  Wood,  who  was  recently 
in  this  country  have  been  in  the  main  responsible  elected  President  of  the  New  York  County  Medi- 
forthe  presetit  standards  of  requirement  for  medi-  cal  Association  for  a  second  term,  died  Februarj- 
cal  graduation.  The  creditable  advances  thus  far  ist  of  Bright's  disease.  Further  reference  to  his 
secured  were   attained  largely  through  their  in- 1  death  will  be  found  in  the  present  issue. 
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EDITORIAL  NOTES. 
HOME. 

The  Cincinnati  Polyclinic. — Dr.  C.  S.  Ayres 
has  been  elected  President  of  the  faculty. 

The  Chicago  Polyclinic  has  a  new  plant 
worth  $40,000,  and  is  consequently  in  a  very 
flourishing  condition. 

The  Grady  Hospital. —  As  previously  an- 
nounced, the  city  of  Atlanta,  Ga.,  has  appropri- 
ated $30,000  for  a  hospital  to  be  named  for  the 
late  Henry  W.  Grady.  In  addition  to  this  $15,- 
000  has  been  contributed  by  citizens,  and  it  is 
expected  that  the  fund  will  run  up  to  $100,000. 

Hospital  for  Infectious  Diseases  in  Chi- 
cago.— Several  ladies  of  means  have  undertaken 
to  supply  a  "long-felt  want"  in  Chicago — a  hos- 
pital for  infectious  diseases,  particularly  diph- 
theria and  scarlet  fever.  Such  cases  are  turned 
away  from  all  existing  hospitals.  The  amount 
of  subscription  already  received  indicates  success. 

Dr.  Hobart  a.  Hare,  the  present  editor  of 
the  Medical  News,  has  been  awarded  haif  the 
prize  of  $1,600  by  the  Royal  Academy  of  Medicine 
of  Belgium  for  his  essay  upon  epilepsy.  This  is 
the  fourth  prize  awarded  to  Dr.  Hare  for  medical 
treatises — two  coming  from  the  Rhode  Island 
Medical  Society,  and  the  third  being  the  Fother- 
gillian  medal. 

Senator  Ingalls'  Bill. — Senator  Ingalls  has 
introduced  a  bill  into  the  Senate  establishing  a 
Board  of  Medical  Examiners  for  the  District  of 
Columbia.  The  bill  provides  that  the  Board  shall 
consist  of  ten  physicians  or  surgeons,  three  den- 
tal surgeons,  and,  in  addition,  five  homoeopathic 
practitioners  of  medicine.  The  term  of  oflBce 
shall  be  four  years. 

Dr.  Edwin  Webb,  who  was  probably  the  old- 
est physician  on  Long  Island,  died  at  his  home 
in  Hemp.stead,  January  29th,  aged  eighty-six 
years.  He  was  born  in  England.  He  studied 
medicine  at  the  College  of  Physicians  and  Sur- 
geons, N.  Y.,  graduating  in  1825. 

Death  by  Electricity.  — A  remarkable  acci- 
dent occurred  at  Newburgh,  January  20th,  by 
which  a  horse  and  man  were  severelj'  injured  and 
another  man  was  killed  by  electricity.  In  this 
case  neither  the  horse  nor  either  of  the  men  was 
even  in  c  ntact  with  the  wire  that  carried  the 
fatal    current.     The    current   was  diverted  from 


the  wire,  the  insulation  of  which  had  become  im- 
paired, by  an  iron  awning  post,  which  the  horse, 
who  was  tied  to  it,  touched  with  his  nose.  In 
going  to  his  rescue  the  man  who  was  killed  also 
touched  the  post,  but  the  man  who  was  injured 
simply  touched  the  body  of  the  other. 

Hospital  Fund. — On  January  ^Lst  the  annual 
hospital  collection  in  New  York  City  reached  the 
.sum  of  $52,919. 

foreign. 

Microbiology  in  Brazil. — The  Medical  Fac- 
ulty of  the  University  of  Rio  de  Janeiro  has  re- 
cently reorganized  its  laboratory  of  experimental 
physiology,  so  as  to  bring  it  up  to  the  level  of 
modern  scientific  requirements.  It  is  intended 
that  the  laboratory  shall  also  serve  for  microbio- 
logical research,  and  for  the  preparation  of  an- 
thrax virus,  etc.,  for  inoculation.  The  laboratorj' 
will  be  under  the  direction  of  Dr.  Lacerda. 

The  Council  of  the  Seine. — The  Council  of 
the  Seine  has  voted  to  establish  a  hospital  in  the 
suburbs  of  Paris  for  the  care  of  new-born  children 
whose  state  of  health  or  whose  antecedents  are 
such  as  to  give  rise  to  a  suspicion  of  syphilis. 
The  other  establishments  for  assisted  children 
will  be  maintained  as  before,  and  the  physicians 
in  attendance  upon  them  will  be  required  to  visit 
the  syphilitic  children  once  a  week,  for  which 
services  they  are  to  receive  2  francs  per  visit. 

La  Grippe  in  Paris.— During  the  third  week 
of  December  there  were  333  deaths  reported  in 
Paris  for  a  single  day,  the  average  for  this  period 
of  the  year  being  about  200.  The  great  increase 
in  mortality  was  attributed  to  the  prevalence  of 
the  grippe. 

A  National  Leprosy  Fund  in  Great  Brit- 
ain. —Under  the  patronage  of  the  Prince  of 
Wales  a  fund,  amounting  to  seven  thousand 
pounds,  has  been  collected  in  London  for  the  fur- 
therance of  researches  concerning  leprosy.  It  is 
propo-sed  to  collect  five  thousand  pounds  more 
and  with  these  contributions  establish  two  schol- 
arships; one  for  the  study  of  the  disease  in  India 
and  other  parts  of  Asia,  and  the  second  one  to 
investigate  the  British  and  European  evolution 
of  the  malady.  The  project  has  the  support  of 
Sir  Andrew  Clark,  Mr.  Jonathan  Hutchinson 
and  many  other  leading  medical  men. — Drit. 
Med.  Jour.,  ]a.i\.  18. 
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INFI.l'KNZA  AND  CHOI.HRA. 

The  following  extracts  are  maile  from  the  report  of  the 
Secretary,  Dr.  J.  H.  Rauch,  to  State  Board  of  Health  of 
Illinois,  for  the  quarter  ending  December  31,  1889  : 

The  first  cases  of  influenza  recogni/.e<l  in  Europe  were 
observed  in  St,  Petersburg  about  the  middle  of  October. 
At  that  time  it  was  supposed  that  the  prevalent  epidemic 
had  taken  its  origin  in  or  about  WassaliOstrow,  south- 
west of  St.  Petersburg,  and  Kolomna,  sixty-five  miles 
southeast  of  Moscow,  appearing  in  these  regions  and 
rapidly  spreading  north  to  the  capital.  Both  these  sup- 
posed points  of  its  origin  are  in  direct  communication  by 
railroad  with  St.  Petersburg,  Wassali-Ostrow  being  the 
nearest.  Within  three  weeks  after  its  appearance  one- 
half  the  population  of  St.  Petersburg  was  rendered  pros- 
trate, and  by  November  12th  it  seems  to  have  spread 
over  the  whole  of  European  Russia.  In  Asia  it  was  first 
noticed  in  Tomsk,  a  commercial  town  in  Central  Siberia, 
and  appeared  in  the  Caucasus  about  November  nth.  It 
is  yet  too  soon,  on  account  of  meagre  information,  to  de- 
termine where  the  epidemic  really  took  its  origin. 
Thence  it  spread  into  Finland  and  P^astern  Prussia,  and 
in  the  beginning  of  the  month  of  November  invaded  Ber- 
lin, the  first  cases  being  observed  at  the  City  Hospital  in 
Friedrichstein;  thence  it  spread  to  Vienna  and  Paris.  By 
December  20th  it  was  epidemic  in  nearly  all  the  capitals 
and  large  cities  of  continental  Europe.  It  was  first  recog- 
nized in  Boston  on  December  i"tli,  in  New  York  city 
December  20tb,  and  in  Chicago  about  December  23d,  and 
probably  first  among  the  employes  of  the  postoffice.  It 
is  also  said  of  Edinburgh  that  "  the  postal  and  telegraph 
servants  had  been  the  first  to  suffer."  It  has  extended 
from  the  Atlantic  to  the  Pacific,  and  as  far  south  as  Mex- 
ico and  Central  America,  practically  spreading  over  Eu- 
rope aiul  a  large  portion  of  North  America  within  ninety 
days,  extending  over  a  greater  area  and  with  greater  ra- 
pidity than  any  epidemic  of  which  we  have  a  record. 
The  so-called  influenza  seems  to  have  made  its  appear- 
ance in  the  large  cities  first,  and  afterward  to  have  ex- 
tended to  their  immediate  neighborhoods.  It  appears 
very  much  as  though  there  must  have  been  some  com- 
munication, although  it  is  said  to  appear  simultaneously 
in  difiereut  localities.  I  am  inclined  to  think  that  if  the 
history  of  the  disease  is  carefully  studied  some  communi- 
cation will  be  discovered  as  incident  to  its  spread.  The 
present  epidemic  has  extended  from  St.  Petersburg  to 
the  Pacific  coast  and  Central  America  within  three 
months.  Is  this  due  to  the  increased  facilities  for  com- 
munication and  travel  ? 

Since  the  year  1173  to  the  present  time  there  have 
been  sixty-two  epidemics  of  the  so-called  influenza  in 
Europe,  or  one  in  about  every  eleven  years.  During 
this  period  it  assumed  a  pandemic  form  fifteen  times. 
When  it  first  made  its  appearance  in  October,  1S89,  on 
the  continent  of  Europe,  the  nature  of  the  disease  was  in 
doubt,  many  of  the  medical  authorities  of  St.  Petersburg, 
Berlin,  Vienna,  Paris,  and  even  in  England,  and  also  in 
this  country,  took  the  view  that  the  present  pandemic  is 
a  modified  form  ot  dengue,  the  result  of  temperature. 


dengue  being  practically  a  disease  of  warm  weather  and 
subtropical  countries.  This  so-called  influenza,  when  it 
appeared  in  different  localiticB,  did  not  present  all  the 
typical  features  of  former  epidemics,  but  did  manifest  a 
number  of  very  marked  symptoms  that  are  found  in 
dengue.  It  was  also  supposed  by  some  that  the  influenza 
took  its  origin  from  the  dengue,  owing  to  the  fact  that 
the  dengue  was  epidemic  at  Constantinople  and  other 
points  in  Asia  Minor  and  Southern  Europe  during  the 
months  of  July,  August,  September  and  October,  and  is 
prevailing  even  at  the  present  time  in  the  southern  part 
of  Europe;  and  that  the  dengue,  spreading  northward 
from  Turkey  to  Russia,  changed  in  its  type  as  it  pro- 
gressed north  until  it  assumed  the  present  form. 

The  month  of  December  was  a  most  remarkable  one. 
I  have  tables  prepared  showing  the  temperature  and 
rainfall  for  the  months  of  October,  November  and  Janu- 
ary for  the  years  1880-1889,  inclusive,  at  the  cities  of 
Chicago,  Cairo  and  Springfield.  It  will  be  seen  for  the 
month  of  December,  1889,  at  Chicago,  the  mean  daily 
temperature  was  11.7°  higher  than  the  mean  for  the 
month  for  the  past  nine  years.  In  Springfield,  for  the 
month  of  December,  1S89,  the  mean  daily  temperature 
showed  an  increase  of  13°.  A  similar  and  more  marked 
contrast  is  to  be  noted  at  Cairo  for  December,  1889,  where 
the  mean  temperature  was  55.3,  against  37.55 — a  differ- 
ence of  16.8.  The  table  for  January,  1890,  shows  not 
only  an  increase  of  temperature,  but  also  of  rainfall.  It 
is  easy  to  see  that  this  unusual  and  unseasonable  high 
temperature  has  produced  a  general  feeling  of  malaise, 
preparing  or  predisposing  people  to  susceptibility  to  any 
epidemic  influences.  In  Chicago  the  epidemic  first  made 
its  effect  manifest  in  the  death-rate  for  the  week  ending 
December  28th,  and  reached  the  highest  point  January 
25th,  when  also  the  mean  temperature  was  the  lowest 
that  had  been  observed  during  the  present  winter.  It 
was  two  weeks  longer  culminating  than  in  Boston. 
From  the  week  ending  December  28th  to  the  week  end- 
ing February  ist  i,2oS  deaths  may  be  attributed  to  the 
malady  ;  of  these  there  were  610  under  5  years  of  age,  a 
number  much  greater  proportionally  than  in  any  other 
city.  Are  there  more  children  in  Chicago?  Nearly  two- 
thirds  of  the  deaths  were  caused  by  diseases  of  the  re- 
spiratory organs. 

Influenza  has  also  made  its  appearance  at  Charleston, 
S.  C,  but  not  yet  at  New  Orleans.  It  is  at  this  time 
prevalent  throughout  Illinois. 

The  disease  made  its  advent  in  Springfield  at  the  hotels 
about  January  4th.  While  there  have  been  a  great  many 
cases  and  much  sickness,  no  death  is  directly  traceable 
to  the  influenza.  The  total  number  of  deaths  was  twenty- 
three  in  December  and  thirty-one  in  January,  an  increase 
of  only  35  per  cent.,  while  at  Chicago  there  was  au  in- 
crease of  over  61  per  cent,  for  the  same  period.  The 
greatest  mortality  occurred  during  the  week  ending 
January  25th,  when  the  mean  temperature  was  lower 
thau  at  any  time  during  the  two  months  under  considera- 
tion. One  of  the  factors  in  this  slight  increase  in  the 
death-rate  in  Springfield  was  no  doubt  the  absence  of 
alarm  or  panic,  as  the  fluctuations  of  temperature  were 
greater  in  Springfield  than  in  Chicago. 
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The  percentage  of  increase  in  the  different  cities  from 
the  time  the  disease  manifested  itself  to  February  i  is: 
Boston,  2.07;  Chicago,  1.12;  New  York,  .51;  Baltimore, 
.26,^;  Cincinnati,  .680;  Washington,  .208;  Philadelphia, 
1.20. 

Occasionally  it  has  been  found  that  when  an  epidemic 
of  influenza  occurs  epizootics  of  the  same  character  pre- 
vail among  horses,  dogs  and  cats.  This  was  especially 
the  case  in  1872-73  in  this  country,  and  I  am  told  that 
cases  among  horses  have  recently  been  noted  in  Chicago. 

A  close  estimate  of  the  mortality  in  the  Northern 
States  from  the  disease  of  influenza  so  far  would  reach 
about  lo,()Oo.  The  disease  is  gradually  spreading  south- 
ward, but  owing  to  the  higher  temperature,  it  will  mani- 
fest its  usual  benign  character.  Relapses  occur  and  the 
great  care  must  be  exercised  by  the  victims  while  recov- 
ering. This  was  especially  noticeable  at  Odessa  and  Co- 
penhagen. Its  fatality  was  equaled  only  once  before, 
and  that  was  during  the  autumn  and  winter  of  1789-90 — 
just  a  century  ago. 

Inflxienza  and  Cholera. — One  of  the  most  distinguished 
medical  authorities  in  St.  Petersburg  recently  announced 
the  firm  conviction  that  cholera  would  follow  the  epi- 
demic of  influenza  in  Russia,  as  it  had  for  six  times  in 
the  past.  Dr.  Hirsch,  who  is  the  best  authority  on  epi- 
demics, is  of  the  opinion  that  it  was  an  accident,  and  I 
concur  with  hira.  It  is  true  that  in  November,  1830,  in- 
fluenza prevailed  in  Russia  before  the  cholera  made  its 
appearance.  In  January  and  February  of  that  year  the 
influenza  also  prevailed  in  Russia,  in  March  in  Poland, 
April  in  Germany,  May  in  Austria,  Denmark,  Belgium, 
France,  Switzerland,  England,  Scotland  and  Bohemia, 
June  in  Germany,  England  and  France,  July  in  Germany, 
Switzerland,  Sweden,  England  and  Italy.  During  this 
time  cholera  prevailed  in  Russia,  Germany,  England  and 
France.  In  November,  1831,  influenza  prevailed  in  New 
Jersej-  and  Pennsylvania.  In  November,  December  and 
January  in  the  Middle  States.  In  February,  1832,  it  made 
its  appearance  in  Georgia.  Cholera  did  not  make  its  ap- 
pearance in  Canada  and  the  United  States  until  June, 
1832.  In  1833  influenza  prevailed  in  nearly  every  coun- 
try in  Europe.  In  1833-34  outbreaks  of  cholera  occurred 
in  the  United  States,  but  there  was  no  influenza.  In  June, 
July  and  August,  1843,  influenza  prevailed  in  the  United 
States  more  generally,  with  the  exception  of  this  pan- 
demic, than  ever  before,  and  there  was  no  cholera  in  the 
country.  In  1847-48  influenza  was  generally  diffused 
over  the  Eastern  Hemisphere.  Cholera  was  introduced 
into  New  Orleans  in  1848,  and  there  was  influenza  in  Cal- 
ifornia in  January,  1851.  There  were  also  cases  of  chol- 
era in  the  United  States  in  1852-54,  without  any  influenza. 
From  January  to  March,  1S73,  influenza  prevailed  gener- 
ally throughout  this  country,  while  cholera  was  intro- 
duced at  New  Orleans  in  February;  but  there  was  cholfra 
in  1S66-67  and  no  influenza.  But  the  visitation  of  cholera 
in  1873  was  limited  to  the  valley  of  the  Mississippi. 

There  is  no  doubt  that  at  this  time  there  is  a  pandemic 
wave  of  disease  spreading  over  the  world,  commencing 
with  cholera  last  July,  August,  September,  October  and 
November  in  Mesopotamia,  kept  back  by  the  temperature 
and  cordons  from  spreading  northward  and  westward,  but 


crossing  the  Turco-Persian  frontier  and  raging  as  an  epi- 
demic in  Central  Persia,  and  at  this  time  is  finding  its 
way  north.  I  shall  not  be  at  all  surprised  if  cholera  ob- 
tains a  foothold  in  Russia  b)-  way  of  the  Caspian  Sea  in 
consequence  of  thf  generally  bad  sanitary  condition  of 
Russian  towns  and  villages.  But  I  don't  believe  that  it 
will  spread  beyond  into  the  German  and  Austrian  Em- 
pires, because  of  the  sanitary  precautions  taken  by  the 
authorities. 

In  the  report  on  this  subject  made  at  the  last  meeting, 
September  27,  1889,  I  said:  "  It  is  too  early  j-et  to  tell 
whether  the  present  outbreak  is  the  beginning  of  a  new 
pandemic.  In  reviewing  the  introduction  of  cholera  into 
Europe,  it  will  be  seen  from  the  foregoing  that  in  four  pan- 
demics it  found  its  entrance  by  the  same  routes  as  the 
present.  Fortunately  the  near  approach  of  winter  will  ma- 
terially assist  in  preventing  its  spread  or  in  totall)'  stop- 
ping it,  independent  of  the  more  care  now  being  exercised 
hy  the  sanitary  authorities  to  prevent  its  spread  than 
heretofore.  While  the  probabilities  are  that  it  may  be 
arrested,  still  the  indications  must  not  go  unheeded  by 
those  in  charge  of  sanitary  matters." 

By  the  loth  of.  November  cholera  had  spread  to  the 
city  of  Mossul,  and  b}-  the  ist  of  December  had  invaded 
three-fourths  of  Mesopotamia  and  the  Turco-Persian 
frontier,  although  the  mortality  of  the  disease  was  great- 
ly diminished.  Apparently  held  in  check  by  sanitary 
cordons  and  the  lower  temperature,  recent  advices  show 
that  it  has  made  considerable  inroads  into  Persia,  having 
crossed  the  Turco-Persian  frontier  at  a  number  of  points. 
In  Central  Persia  there  has  been  an  alarming  increase 
and  the  inhabitants  are  fleeing  northward  toward  the 
Russian  ports  on  the  Caspian.  A  St.  Petersburg  dispatch 
of  January  27  says  that  Persian  Khorassan  is  ravaged  by 
an  intestinal  disease  of  excessive  fatality,  its  exact  nature 
unknown,  3,000  deaths  being  reported.  At  Nur,  in  Me- 
shed, a  district  in  Upper  Persia,  as  many  as  100  deaths 
occur  daily.  This  town  is  only  a  short  distance  from  the 
Caspian  Sea. 

"  Remembering  that  this  is  the  route  into  Europe  which 
cholera  has  so  often  taken  before,"  says  the  London  Lan- 
cet, "theanuouncement  will  be  regarded  as  one  of  no  little 
gravity,  the  more  so  because  the  Caspian  port  towns  and 
fishing  villages  have  a  bad  reputation  in  regard  to  those 
sanitary  conditions  which  are  known  to  favor  the  diffu- 
sion of  cholera."  It  is  also  reported  that  the  epidemic 
at  Bagdad,  which  had  abated  toward  the  end  of  Novem- 
ber, is  raging  again  with  renewed  fury. 


IS  THE  INFI,rF.NZ.\  CONTAGIOUS' 

It  is  exceedingly  difficult  to  ascertain  definitely 
whether  influenza  is  reallj-  contagious,  but  the  history  of 
the  present  epidemic  renders  this  opinion  probable. 
Coming  in  a  wide-spread  wave,  extending  over  an  enor- 
mous extent  of  country  at  once,  it  is  the  type  of  a  Pan- 
ilemic.  But  the  eccentricities  of  its  spread  render  such 
an  explanation  unsatisfactor)'.  Wc  have  had  the  affec- 
tion here,  beyond  any  reasonable  doubt,  for  four  weeks. 
Yet  we  hear  of  its  extending,  even  at  this  late  date,  to 
towns  in  Europe  hitherto  unatTected  ;  although  in  other 
and  neighboring  places  it  has  subsided  some  time  ago. — 
The  Times  and  Register. 
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CHRONIC  RKTENTION  OF  THK  URINK. 

Hngliscb  divides  these  cases  into  two  classes  : 
I.  Where  there  is  relative  I'lisufflciency  of  the 
1)ladder  ;  2.  Where  tliis  insufficiency  is  absohite. 
The  disturl)aiices  arising  from  this  insufficiency 
react  not  only  on  the  urine,  but  also  on  the  blad- 
der itself,  as  well  as  on  the  general  constitution. 
One  invariable  symptom  is  the  constant  desire  to 
urinate.  In  the  beginning  this  is  painless,  but 
later  it  becomes  intensely  painful.  In  some  cases 
the  urine  is  clear  and  acid  when  pa.ssed,  but  it 
becomes  alkaline  and  cloudy  on  standing  a  short 
time.  Quite  often,  just  at  the  end  of  the  micturi- 
tion, a  drop  of  blood  is  passed,  which  is  caused 
l)y  the  rupture  of  one  of  the  small  veins  in  the 
neck  of  the  bladder.  The  general  symptoms  at 
first  may  be  so  slight  as  not  to  attract  atten- 
tion, but  later  they  are  pronounced,  especially 
when  the  kidneys  are  affected. 

In  mild  cases,  warm  baths  will  stimulate  the 
bladder  to  contract ;  in  more  severe  cases,  cold 
applications  to  the  perineum  are  of  service.  If 
this  is  not  sufficient,  recourse  must  be  had  to  the 
catheter,  without  delay. 

Polyuria  has  been  observed  when  the  entire 
quantity  of  urine  has  been  drawn  off.  To  avoid 
this,  it  is  advisable  to  draw  off  eight  to  ten 
ounces,  and  replace  it  with  an  equal  quantity  of 
of  four  per  cent,  solution  of  boric  acid,  which 
may  be  repeated  in  a  few  hours.  As  the  condi- 
tion improves,  the  catheter  need  be  passed  but 
once  in  twenty-four  hours.  —  The  Times  and  Reg;- 
isler. 


DI.^BETIC  DIET  A  SUBSTITUTE  FOR    .ARTIFICIAL 
PREMATURE  LABOR. 

Prochownick  (Arch,  d'obstel.  el  de  gyn.,  Oct,, 
1 889 1  comments  upon  the  unsatisfactory  results 
of  premature  labor,  so  far  as  concerns  the  child. 
The  high  mortality  of  infants  prematurely  born 
has  led  him  to  .seek  a  substitute.  This  he  ap- 
pears to  have  found  in  the  old  and  abandoned 
practice  of  restricted  diet.  He  reports  in  detail 
three  successful  cases  which  he  treated,  during 
the  last  few  weeks  of  gestation,  with  a  dietetic 
treatment  entirely  analogous  to  that  of  diabetes. 

In  his  first  case,  perforation,  version  and  pre- 
mature labor  had  been  successively  employed  in 
previous  births.  The  dietetic  regimen  was  pur- 
sued for  two  months  before  her  last  accouchment. 
The  result  was  a  small  living  child,  whose  cranial 
vault,  though  hard,  was  still  plastic.  The  child 
remained  healthy  and  giew  rapidlj-. 

His  second  case  was  a  dwarfed  and  scoliotic 
woman  whose  first  delivery  was  by  cephalotripsy, 
the  second  by  difficult  version,  the  child  dying  in 
four   hours,   the   third    by   premature  labor,  the 


child  dying  at  the  fifth  week.  In  the  fourth 
pregnancy  the  author  placed  the  patient  on  the 
restricted  diet  during  the  last  five  or  six  weeks. 
The  child  was  a  male  and  at  birth  weighed  little 
more  than  two-thirds  the  usual  weight.  It  how- 
ever presented  all  the  signs  of  maturity  so  far  as 
regards  the  diameters  of  the  head.  It  lived  and 
throve. 

The  third  case  was  a  secundipara  who.se  first 
child  had  been  .sacrificed  by  craniotomy.  She 
was  placed  on  the  dietetic  treatment  for  four  and 
a  half  weeks  and  was  delivered  at  term  of  an  un- 
dersized child  which  lived. — Brooklyn  Medical 
Journal. 


USES  OF  BORACrC  ACID. 

Dr.  Lebovicz,  in  the  Weiner  med.  Presse,  nar- 
rates .some  uses  to  which  he  has  put  boracic  acid. 

1.  Boracic  acts  antiseptically.  Kvery  soldier 
should  carry  an  ounce  of  it  in  his  overcoat 
pocket,  and  a  handkerchief  cut  into  two  triangles 
for  necessary  bandages.  Simply  sprinkling  a 
wound  with  finely  powered  boracic  acid  suffices 
to  insure  rapid  healing.  This  remedy  being 
odorless  and  itself  absorbing  all  odors,  the  author 
has  used  it  advantageously  in  abscesses,  ulcers  of 
the  feet,  caries  and  necrosis  of  the  bones,  and  in 
complicated  fractures. 

2.  In  anthrax  and  after  the  incision  of  furun- 
cles it  acts  well  when  applied  directly  to  the 
parts.  Forming  furuncles  should  be  painted 
several  times  daily  with  the  following  : 

R. — Boracic  acid  I  --  „  „„, ,. 

Water,  1  '       ^''*  '^^"^^  P^^'^ 

3.  In  burns,  where  the  flesh  is  exposed,  it  is 
necessary  to  be  careful  with  poisonous  antiseptics. 
Boracic  acid  possesses  the  advantage  of  being 
non-poisonous.  He  covers  the  burnt  surfaces 
with  a  boracic  vaseline  ointment  in  the  propor- 
tion of  one  to  five  : 

R. — Boracic  acid  (finely  powdered)  20  parts 

Glycerine 15     " 

Mix,  and  add, 

Vaseline S5     "        "J. 

.Apply  twice  daily. 
In  severe  burns  with  fever,  the  author  combat- 
ed the  fever  by  the  internal  administration  of  the 
following  : 

R. — Boracic  acid 4  parts. 

Glycerine 10     " 

Water 100     " 

Syrup  of  poppies 25     "  "J- 

Sig. — A  teaspoonful  every  two  hours. 

—  The  Pacific  Record. 


GLVCERITE  OF  CALF  PEPSIN. 

Dr.  Frank  Woodbury  advocates  the  use  of  a 
solution  of  calf  pepsin  in  glycerine,  to  which  he 
gives  the  name  of  glycerite  of  calf  pepsin,  as  an 
adjunct  to  a  milk  diet  for  those  who  are  unable 
to  digest  the  casein  of  cow's  milk,  and  he  claims 
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that  calf  pepsin  is  a  more  suitable  and  natural 
preparation  to  be  used  for  such  a  purpose  than  | 
that  obtained  from  the  hog.  The  process  of 
manufacture  is  as  follows  :  The  stomachs  of 
healty  j^oung  calves  are  washed  clean  with  run- 
ning water,  the  mucous  membrane  is  dissected 
off,  crushed  and  treated  with  glycerine  and 
slightly  acidulated  water,  in  which  it  remains 
until  the  pepsin  is  all  extracted,  the  solution  is 
then  filtered  carefully,  and  to  it  is  added  a  small 
proportion  of  the  acid  phosphate  of  lime,  to  insure 
a  faintly  acid  reaction  in  the  finished  product. 
A  drachm  of  this  solution  readily  acts  upon  a  pint 
of  milk.  In  the  case  of  infants  he  recommends 
that  from  ten  to  twenty  drops  of  the  pepsin  solu- 
tion shall  be  given  fifteen  or  twenty  minutes  after 
feeding  ;  in  adults  from  one  half  to  one  drachm 
is  added  to  the  milk  before  it  is  swallowed. 
Junket  made  with  the  glycerite  of  pepsin  from 
either  boiled  or  unboiled  milk  is  a  delicate  and 
easily  digested  form  of  nourishment  for  the  sick. 
— Brit.  Med.  Jour.  \ 


EUCALYPTUS  IN  CANCER. 

I  lately  had  a  case  of  cancer  of  the  breast  in 
which  the  ulcerating  surface  was  about  eight 
inches  by  six.  The  odor  from  the  discharge 
was  most  sickening  and  offensive,  and  it  was 
made  worse  by  the  odor  of  the  carbolic  acid 
which  they  were  using.  No  one  could  remain 
long  in  the  room  with  the  patient  on  account  of  the 
intolerable  smell.  The  carbolic  acid  was  stopped, 
and  the  eucalyptus  disinfectant  used.  The  wound 
was  sprayed  with  it,  as  also  the  lint  with  which 
it  was  dressed  ;  tenax  was  wetted  with  it  and 
placed  under  the  wound  to  catch  the  discharge, 
and,  by  the  use  of  a  spray  diffuser,  the  air  of  the 
room  was  filled  with  the  fragrant  odor  of  the 
eucalyptus.  All  offensive  smell  at  once  ceased, 
and  there  was  only  the  smell  of  an  ordinary  sup- 
purating surface. 

In  a  case  of  cancer  of  the  sigmoid  flexure 
where  the  discharge  was  frequent  and  v^ry  offen- 
sive, the  injection  of  a  small  quantity  of  eucalyp- 
tus emulsion  twice  a  day  stopped  the  offensive 
odor,  and  checked  the  frequency  of  the  dis- 
charges. And  in  a  case  of  cancer  of  the  neck  of 
the  uterus,  the  offensive  smell  was  stopped,  the 
discharge  les.sened  in  quantity,  and  the  tendency 
to  hsemorrhage  diminished. — J.  Brendon  Curgen- 
ven,  Brit.  1\ led.  Jour . 


SALOL  IN   BURNS. 

The  favorable  influence  of  salol  in  burns,  com- 
municated by  Tato  and  Cabatelli,  has  probably 
also  to  be  explained  b}'  the  action  of  lanolin,  with 
which  the  authors  combined  salol  as  a  3  per  cent, 
ointment.  The  addition  of  salol  or  iclithyol  to 
lanolin  he  thinks  unnecessary  for  the  said  pur- 
poses.— Provineial  Medieal JourJial,  Halifax,  Eng. 
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Medieo-Tjesal  Society  of  Ke-\v  York. 

Annual  Meeting,  December  18,  i88g. 

Clark  Bell,  Esq.,  President  of  the  Society, 
read  a  paper  on 

HYPNOTISM. 

The  medical  profession  in  America  do  not  give 
this  subject  the  attention  its  importance  deserves. 
We  know  of  no  medical  man  of  prominence  in 
America  who  has  publicly  identified  himself  with 
the  investigation  of  this  science  as  some  of  the 
most  eminent  men  in  foreign  countries  have  re- 
cently done. 

Dr.  Wm.  A.  Hammond,  .some  years  ago,  gave 
the  subject  considerable  attention,  and  gave  pub- 
lic experiments  before  the  Medico- L,egal  Societ}-, 
of  patients  under  its  influence,  exhibiting  the 
usual  phenomena  of  unconsciousness  to  pain,  and 
entire  domination  of  will  power  and  of  action. 

The  late  Dr.  Geo.  M.  Beard  was  also  a  student 
of  this  phenomenon  and,  had  he  lived,  would 
doubtless  have  contributed  to,  and  have  been  now 
conspicuously  at  the  head  of  the  science  here.  A 
few  physicians  here  and  there  have  touched  it  on 
the  borderlines,  but,  as  a  profession,  medical  men 
in  America  know  little  concerning  it,  and  the  pub- 
lic, who  naturally  look  to  them  for  advice  on  such 
subjects,  are  entirely  ignorant  of  this  phenome- 
non, or  the  progress  made  abroad  in  the  investi- 
gation of  the  science. 

Hack,  Tuke,  Ireland,  Matthias  Roth,  Gurney, 
Myers,  in  England  ;  Charcot,  Binet  Fere,  Gilles 
de  la  Tourette,  Paul  Regnard,  Fontan  and  Se- 
quard,  Azam,  H.  Beaunis,  E.  Berillon,  Ochoro- 
wicz,  Ladame,  Delboeuf  Montin,  Voisin,  J.  Luys 
and  others,  in  Paris ;  L,ombroso,  Tamburini,  Se- 
pilli  and  others,  in  Italy ;  Heidenhan  and  von 
Frankel,  in  Germany  ;  Gcssman,  Obersteiner  and 
Kraft- Ebing,  in  Austria;  Broberg  and  Fred.  Bjo- 
rustrom,  of  Sweden,  are  some  of  the  names  of 
recent  authors  abroad  who  treat  upon  this  subject 
as  a  distinct  branch  of  science.  The  experiments 
at  Salpctriere,  conducted  under  the  guidance  of 
Prof  Charcot,  have  gone  to  the  scientific  world 
in  detail  for  some  years,  and  ■  an  International 
Congress  of  Hj'pnotism,  experimental  and  thera- 
peutic, was  held  at  Paris  from  August  8  to  12, 
1889,  attended  by  distinguished  men  from  Russia, 
Holland,  Switzerland,  France  and  other  countries, 
where  papers  were  read  upon  the  propriety  of  in- 
terdicting, by  law,  public  exhibitions  of  hypno- 
tism, and  for  regulating  its  use  or  practice  by 
legal  statutes,  as  well  as  upon  other  phases  of  the 
.science.  The  Paris  Reiue  dc  l' Hypnotism  is  en- 
tirely devoted  to  this  science. 

In  the  Medico-Legal  Society  in  January,  1889, 
the  chair  called  attention  to  the  medical  neglect 
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of  this  suljjcct,  and  named  a  committee  to  make 
investigations  through  the  year  and  report  their 
labors  to  that  body.  The  majority  of  the  com- 
mittee did  not  go  forward  with  the  work,  and  the 
committee  was  reorganized,  but  have,  so  far  as 
known,  made  no  report,  if  even  they  have  done 
any  work  whatever  since  their  reorganization. 

At  the  recent  session  of  the  Psychological  Sec- 
tion of  the  British  Medical  As.s.sociation,  held  at 
Leeds  August  15,  1889,  under  the  Presidency  of 
Dr.  Hack  Tuke,  Dr  Auguste  Voisin,  one  of  the 
physicians  of  la  Salpetricre,  Paris,  made  a  com- 
munication u]>on  the  treatment  of  insanity  and 
neurosis  by  hypnotic  suggestion  and  on  the  appli- 
cation of  the  method  to  the  moral  and  instinctive 
perversion  of  backward  and  imbecile  children,  in 
which  he  is  reported  to  have  said  that,  until  with- 
in the  last  few  years,  no  serious  attempt  had  been 
made  in  this  direction,  and  that  it  was  generally 
supposed  that  the  insane  could  not  be  hypnotized. 
He  had  been  able  to  develop  this  method  in  his 
hospital  and  private  practice.  Catalepsy  ought 
to  be  carefully  avoided,  because  the  hypnotized 
individual  ought  to  be  able  to  preserve  the  use  of 
his  senses,  especially  of  hearing.  He  was  con- 
vinced that  hypnotism  was  only  useful  when  it 
was  possible  to  make  luse  of  suggestion  ;  and  he 
was  firmly  of  opinion  that,  as  Braid  had  said,  the 
hv|inotic  state  originated  in  the  nervous  system 
of  the  hypnotized  ])erson.  The  basis  of  hypnotic 
treatment  and  of  suggestive  therapeutics  detailed 
the  various  categories  of  the  insane  with  regard 
to  whom  he  had  made  observations.  By  this 
treatment  he  had  cured  persons  suffering  from 
hallucination  and  delusions,  and  from  disturb- 
ances of  special  and  general  sensation.  Suicidal 
ideas  and  acute  and  furious  mania  had  disap- 
peared under  the  use  of  this  method.  Cases  of 
insanity  were  cited  which  had  only  been  calmed 
after  .several  hours.  The  treatment  had  also  suc- 
ceeded in  the  mania  and  agitation  observed  during 
the  cataraenia.  Patients  in  this  category  had  even 
remained  asleep  for  from  si.K  to  eight  days.  The 
method  had  also  succeeded  in  dipsomania  and  in 
morphinomania.  He  had  also  been  fortunate 
enough  to  cure  obstinate  cases  of  onanism  in  this 
way,  and  had  applied  the  method  li  la  morali::a- 
lion  lies  enfants  dipravis.  He  had  thus  complete- 
ly transformed  their  habits  of  thought,  and  had 
brought  them  to  love  the  good,  whereas  formerly 
they  had  loved  only  the  evil.  He  had  also  suc- 
ceeded in  curing  amenorrhcea  in  the  insane,  which 
was  a  frequent  cause  of  nervous  and  mental  trou- 
bles ;  he  particularly  insisted  upon  this  point  as 
proving  it  was  possible  to  influence  the  functions 
of  the  sympthetic  system.  The  relap.ses  were  not 
more  than  one-tenth  of  the  cases  treated,  and  this 
was  probably  due  to  the  repetition  of  treatment 
over  a  few  months.  However,  the  results  were 
definite,  and  he  hoped  the  practice  would  be  tried 
in  England  and  have  good  results. 


He  said  that  for  success  in  the  hypnotizing  of 
patients  many  attempts  were  frequently  neces.sary. 
Hence  he  could  not  give  a  suitable  demonstration 
at  Wakefield ;  but  his  place  at  Paris  was  open  to 
all  the  physicians  of  the  Continent.  It  was  im- 
moral to  hypnotize  healthy  persons,  being  only 
proper  in  the  case  of  the  diseased.  He  repeated 
his  statements  as  to  the  ailments  which  could  be 
serviceably  treated.  For  success  varied  processes 
were  often  necessary. 

The  importance  of  the  subject  cannot  well  be 
overestimated.  Our  judicial  tribunals  are  wholly 
unprepared  for  the  investigation  of  crimes  thus 
committed. 

A  prominent  judge  upon  the  criminal  bench  of 
this  city  has,  as  it  has  been  said,  expressed  doubts 
as  to  the  existence  of  such  a  state  as  the  hypno- 
tized condition,  which  would  affect  responsibility 
for  acts  committed  in  that  condition. 

The  public  mind  cannot  be  said  to  recognize 
it,  and  the  learned  and  honest  judge  reflects  pop- 
ular opinion  and  popular  ignorance  of  the  subject. 

It  is  doubtful  if  the  legal  profession,  as  such, 
are  en  rafipoii  with  the  scientific  truths  of  this 
branch  of  science,  as  recognized  in  France  judi- 
cially in  the  tribunals. 

It  is  probably  true  that  three-fourths,  if  not 
more,  of  the  medical  profession  in  this  country 
are  ignorant  of  what  has  been  demonstrated  at 
Salpetricre,  and  what  is  recognized  as  scientific 
truth  at  this  moment  in  all  foreign  schools  or 
universities  of  learning  as  to  this  phenomena.  It 
is  no  longer  an  open  and  disputed  question  in 
France,  Austria,  Italy,  Russia,  Germany.  It  is 
an  accepted  scientific  fact.  What  is  now  studied 
is  its  phenomena,  its  problems,  its  sequella.  It 
is  a  recognized  fact ;  but  what  are  its  phenomena 
and  limitations,  is  the  remaining  question. 

The  questions  raised  by  the  editor  of  the  iVew 
York  Ledger  are  immensely  significant  and  of  the 
greatest  importance  to  the  race. 

How  far  can  hypnotism,  properly  administered, 
be  used  as  an  incentive  to  higher  education? 

How  can  it  be  used  as  a  moral  remedy  to  cor- 
rect evil  habits,  bad  practices  or  evil  inclinations  ? 

How  far  can  it  be  used  as  a  means  for  mould- 
ing character  and  lifting  the  aspirations  to  nobler 
ideas  and  higher  planes  of  action  and  of  life? 

These  are  the  questions  of  the  hour,  and  the.se 
the  subjects  which  should  arrest  the  attention  of 
the  learned  committee  of  the  Medico-Legal  So- 
ciety. 

The  Humboldt  Publishing  Company  of  this 
city  have  taken  up  the  subject,  and  have  pub- 
lished the  work  of  Prof.  Fred.  Bjornstrom,  of 
Stockholm  Hospital,  translated  by  Baron  Nils. 
Posse,  M.G.,  of  Boston. 

Chapter  xi  of  this  work  treats  of  "  Hypnotism 
and  the  Law,"     We  quote  : 

Hypnotism  comes  in  contact  with  the  law  at 
more  than  one  point,  and  many  and  intricate  are 
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the  medico-legal  questions  which  it  has  already 
raised.  The  most  important  of  these  questions 
are: 

1.  Can  the  hypnotized  be  physically  or  men- 
tally injured  by  hypnotism? 

2.  Can  the  hypnotized  fall  victim  to  crime? 

3.  Can  the  hypnotized  be  used  in  the  service 
of  crime  as  a  ready  tool  without  a  will? 

4.  Are  the  hypnotized  responsible? 

5.  Should  hypnotism  be  prohibited  ? 

We  regret  that  want  of  space  prevents  our  giv- 
ing the  whole  of  the  chapter  which  contains  an 
answer  to  these  questions.  | 

The  American  Journal  of  Psychology    has    de- 
voted more  space  and   attention  to  this  subject 
than  any  scientific  journal  on  this  side  of  the  sea. 
Its  editor  is  Prof.  G.  Stanley  Hall,  President  of 
Clark  University,  and  this  journal,  while  not  re- 
producing an  original  article  from  an  American 
author  upon  this  topic,  so  far  as  we  can  recall, 
has  devoted  considerable  space  in  its  psychologi- 
cal  literature   to  "Hypnotism,"  as  a  subject  or  j 
subdivision,  and  in  this  department  has  noticed 
and   reviewed  very   much  of  the  recent  foreign  I 
literature  of  this  department  of  science,  and  has  1 
also  noticed  quite  generally  what  has  appeared 
in  our  American  and  in  the  foreign  press  on  this 
topic. 

Prof.  Stanley  Hall  is  perhaps  one  of  the  best 
educated  and  equipped  men  this  side  of  the  At- 
lantic to  lead  in  these  investigations,  outside  of 
organized  bodies  or  societies. 

His  journal  must  take  notice  of  and  record  all 
discoveries,  especially  as  to  judicial  or  medico- 
legal questions  arising  affecting  responsibility  or 
related  to  criminal  anthropology. 

Dr.  Ed.  J,  Cowles,  of  McLean  Asylum,  and  Dr. 
Wm.  A.  Noyes,  of  the  Experimental  Station 
there,  are  qualified  eminently  for  this  work,  while 
Fred.  Peterson,  M.D.,  Frank  H.  Ingram,  M.D., 
M.  Allen  Starr,  M.D.,  of  New  York,  and  others 
of  the  junior  rising  medical  men,  will  doubtless  do 
valuable  work  in  this  domain   in  the  near  future. 

We  learn  that  Dr.  Jastrow  proposes  to  prose- 
cute psychological  research  in  the  University  of 
Wisconsin;  that  Dr.  Cattell  intends  similar  studies 
in  the  University  of  Pennsylvania  ;  Dr.  Wolfe  in 
the  University  of  Neljraska ;  Dr.  James  at  Toron- 
to; and  that  Prof  Ladd,  of  Yale,  and  Prof.  Jan],es, 
of  Harvard,  will  contiiuie  their  important  investi- 
gations in  psychological  and  psychical  research. 

We  look  for  important  advances  along  the  line 
in  the  coming  years  of  1890  and  1891. 

The  importance  of  the.se  investigations  upon 
medical  jurisprudence,  upon  the  tribunals  and 
courts  of  justice  is  recognized  abroad.  Is  it  re- 
cognized here  ? 

Much  of  what  seems  now  a  mystery  of  motive 
of  action,  .so  pertinent  to  legal  and  criminal  re- 
sponsibility, must,  in  .some  cases,  be  involved  in 
this  enquiry, 


The  recent  startling  and,  in  many  respects, 
almost  incomprehensible  case,  in  which  the  Hon. 
Ray  Hamilton  was  so  strangely  affected,  may  be 
shown  to  be  due  to  the  well-defined  phenomena 
of  hypnoti.sm. 

It  is  diihcult  to  understand  certain  phases  and 
complications,  in  that,  as  in  other  curious  and  re- 
markable cases,  to  which  our  attention  has  been 
recently  drawn,  except  by  a  study  of  trie  psychi- 
cal phenomena- of  hypnotism. 

A  common  and  almost  universal  error  is  the  pop- 
ular impression  that  onlj'  weak, sickly, nervous  per- 
sons, and  especially  hysterical  women,  were  sus- 
ceptible to  hypnotism.  This  is  a  popular  fallacy 
and  error.     Bjornstrom  says,  upon  this  subject : 

"  Later  experiences,  and  particularly  the  elab- 
orate statistics  of  Liebault  of  Nancy,  have  shown 
that  almost  anybody  can  be  hypnotized.  A  dif- 
ference, however,  must  be  made  between  those 
whom  it  is  easy  and  those  whom  it  is  diflicult  to 
hypnotize. 

"  Among  the  former,  belong  without  doubt  the 
hysteric  ;  but  otherwise  physicial  weakness  gives 
no  special  predisposition.  The  willingness  of 
the  subject,  his  passivity  and  power  to  concen- 
trate the  thought  or  attention  on  the  intended 
sleep  have  more  importance.  Thus  it  has  been 
found  that  even  the  strongest  men  from  the  lower 
classes  (mechanics,  laborers,  soldiers, )  are  more 
easily  put  to  .sleep  than  intelligent  persons,  who 
voluntarily  or  involuntarily  let  their  thoughts 
wander  to  various  objects  which  distract  their  at- 
tention. It  will  often  be  found  that  those  who 
cannot  be  hypnotized  in  the  first,  second  or  third 
seance,  yet  succumb  to  renewed  patient  effort." 

It  was  the  opinion  of  Dr.  Edward  Payson 
Thwing,  as  stated  to  the  writer,  who  had  con- 
ducted many  experiments,  that  it  was  doubtful 
if  there  was  any  person  who  could  not  be  hypnot- 
ized, who  had  sufficient  will  power  to  concentrate 
the  thoughts  upon  a  subject,  to  remain  mentally 
passive,  who  would  not  mentally  oppose  or  com- 
bat the  influence  of  the  hypnotizer,  or  who  would 
mentally  yield  to  it.  That  after  long  and  re- 
peated trials,  under  favorable  conditions,  with 
patient  effort,  every  one  would  ultimately  suc- 
cumb. 

It  is  a  subject  which  should  not  be  longer  neg- 
lected or  ignored,  and  to  which  the  earnest  atten- 
tion of  advanced  students  of  medical  research  is 
earnestly  suggested  to  meet  the  popular  demand 
for  light  upon  the  science,  and  researches  regard- 
ing its  phenomena  is  now  the  duty  of  such  of  our 
medical  men  who  are  competent  to  grapple  with 
the  subject. 


The  management  of  the  surgical  clinic  in  the 
University  Halle  has  been  entrusted  to  Professor 
Oberst  and  Decent  Dr.  Krause,  as  the  successors 
of  Prof.  Volkmann,  recently  deceased. 
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A  Small  .Solid 'rumor  In  the  I^cl'i    liiu:iiliial 
Ht'jf'o"  Ciiiisi'd  by  11  FIsIi-Ikhh-. 

To  the  Editor. — The  following  case  seems  to 
me  worthy  of  publication  from  a  diagnostic  stand- 
point, the  more  so  as  our  works  of  pathology  and 
surgery  give  us  very  little  information  on  this 
subject. 

C.  I.,  let.  63  years,  began  to  notice  an  enlarge- 
ment in  the  left  inguinal  region  about  the  end  of 
last  February,  which  at  times  cau.sed  some  slight 
pain,  and  during  the  last  two  months  seemed  to 
increase  rapidly  in  size.  Dr.  I.  B.  Rice,  of  this 
place,  was  kind  enough  to  send  the  patient  to  ray 
office,  stating  that,  though  he  had  not  come  to  a 
definite  conclusion,  he  had  some  apprehension 
that  it  might  be  of  a  malignant  nature.  On  ex- 
amination I  found  a  hard,  slightly  nodular  tumor, 
situated  about  2  inches  above  Poupart's  ligament, 
running  parallel  to  it  and  about  the  size  of  a  large 
thumb.  It  was  not  specially  painful  on  pressure 
and  could  apparently  be  lifted  off  from  the  peri- 
toneum. Kxamination  per  rectum  revealed  noth- 
ing abnormal,  no  connection  between  the  bowels 
and  tumor  could  be  traced.  As  it  was  so  hard 
and  not  really  painful  on  pressure,  an  abscess  was 
excluded  in  the  diagnosis ;  it  was  also  too  solid 
for  a  lipoma.  The  thought  of  a  foreign  body  en- 
tered also  into  our  speculation,  but  then  we  ex- 
pected more  pain  and  some  fluctuation.  Taking 
the  age  of  the  patient  into  consideration,  the  cir- 
cumscribed, hard  and  nodular  condition  of  the 
tumor,  I  must  confess  that  the  diagnosis  of  a  can- 
cer could  not  easily  be  dismissed  from  my  mind. 
I  thought  it,  however,  a  wise  plan  to  keep  the 
diagnosis  in  suspense  until  the  knife  would  un- 
ravel the  secret.  On  August  6,  1889,  I  made  an 
incision  about  2'j  inches  long  over  the  swelling 
through  the  obliqui  muscles,  and  found  that  the 
tumor  was  really  formed  bj-  the  thickening  of 
these  muscles.  This  infiltration  was  again  caused 
by  a  fish-bone  lying  in  a  vertical  direction  over 
the  transverse  muscle.  It  was  not  encapsuled, 
nor  was  there  any  sign  of  former  or  present  sup- 
puration. The  parts  really  presented  such  a  fresh 
appearance  as  if  the  bone  had  been  pushed  in 
there  shortly  before  the  operation. 

l-\ireign  Body  in  the  Kight  Bronchus.  - — Drs. 
Smith  and  Cheadle,  after  reporting  a  case  {Afed. 
Chining.  Trans.,  Vol.  Ixxi,  p.  113),  give  statis- 
tics of  thirty  cases  of  foreign  body  in  the  bron- 
chus. In  sixteen  cases  the  foreign  substance  was 
lodged  in  the  left  and  in  fourteen  cases  in  the 
right  bronchus,  thereby  upsetting  the  statement 
that  foreign  bodies  usually  find  their  way  into 
the  right  bronchus.  The  following  case  may  de- 
serve publication  for  the  sake  of  statistics  : 

I.  R.,  of  Woodville,  O.,  set.  about  11  years, 
showed  symptoms  of  croup  on   the  last  of  De- 


cember, 1888.  As  he  had  similar  attacks  a  num- 
ber of  times  before  and  was  each  time  treated  by 
Dr.  Busch,  no  special  apprehension  was  at  first 
felt.  But  as  some  days  after  the  symptoms,  in- 
stead of  abating,  increased  in  severity,  the  doctor 
questioned  the  family  whether  the  boy  had  not 
eaten  something  that  might  have  entered  into  his 
air  passages.  They  could  not  think  of  anything 
at  the  time,  but  the  next  morning  they  told  the 
doctor  that  they  remembered  having  seen  him 
eat  hickory  nuts  shortly  before  his  symptoms  of 
croup  set  in.  I  saw  the  boy  on  January  10,  1S89. 
Examination  of  both  lungs  revealed  nothing  ab- 
normal ;  at  least,  if  there  was  any  .sound  indi- 
cating the  presence  of  a  foreign  substance  it  was 
muffled  by  the  croupous  breathing.  Auscultation 
of  the  trachea  also  did  not  give  us  any  more  light 
in  the  case.  Tracheotomy  was  decided  upon  and 
I  was  assisted  by  Dr.  H.  Busch,  of  Woodville, 
and  Dr.  Wm.  Busch,  of  Genoa,  O.  In  two  sim- 
ilar operations  which  I  had  made  a  few  years  ago, 
I  succeeded  readily  in  extracting  the  foreign  bod- 
ies from  the  bifurcation  with  a  long  probe,  the 
end  of  which  was  bent  to  a  small  hook  as  used 
for  the  extraction  of  foreign  bodies  from  the  nose 
or  ear.  I  might  mention  that,  after  having  tried 
the  forceps  advi.sed  in  our  surgical  works,  I  have 
worked  with  more  advantage  with  this  simple 
probe.  After  I  had  introduced  it  in  this  case 
about  a  dozen  times  down  to  the  bifurcation  with- 
out any  result  and  had  examined  the  larynx  care- 
fully, it  appeared  verj'  much  to  us  as  if  we  were 
fishing  in  troubled  waters.  We  were  almost  readj- 
to  give  up  all  search  when  the  thought  occurred 
to  mj'  mind  that  the  body  might  perhaps  be 
lodged  in  one  of  the  bronchial  tubes.  Immedi- 
ately I  pushed  the  probe  down  into  the  right 
bronchus,  where  I  felt  some  hard  substance  lodg- 
ed tightly,  -SO  that  on  withdrawal  a  small  part  of 
the  hook  broke  off.  I  was  nevertheless  able  to 
pull  up  a  piece  of  hickory  nut  shell  the  size  of 
which  was  over  J 2  inch  square.  Patient  made  a 
good  recovery.  M.  Stamm,  M.D. 

Fremont,  O. 


Disinfection  by  Sulphur. 

To  the  Editor: — In  your  Journ.'M.  of  February 
8th  I  find  an  editorial  on  the  "  Correct  Official 
Instructions  as  to  Disinfection  With  Sulphur,"  in 
which  article  I  find  the  following  statement  : 
"  For  a  room  10  feet  square  use  3  pounds  of  sul- 
phur, moistened  with  alcohol,  itt  an  iron  pan 
placed  in  a  tub  containing  a  few  inches  of  water, 
to  avoid  danger  from  fire." 

I  desire  to  call  attention  to  a  great  improve- 
ment on  the  old  iron  pan,  which  I  have  discarded 
long  since  as  cumbersome,  dangerous,  unhandy 
and  troublesome.  In  the  place  of  this  pan  I  have 
a  light  sheet  iron  stove  made,  much  after  the 
style  of  a  tinner's  furnace,  with  a  double  bottom, 
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the  lower  one  of  which  is  raised  some  three  or 
four  inches  from  the  floor  by  suitable  legs.  On 
the  one  side  of  this  little  furnace,  on  a  level  with 
the  upper  bottom,  is  a  small  vent,  say  i  inch  by 
3  or  4  inches,  for  air,  with  a  proper  damper.  A 
sheet-iron  projection,  with  the  edges  turned  up 
on  all  sides,  is  attached  to  the  furnace  in  front 
and  a  little  below  the  air-hole,  to  catch  any  coals 
that  might  fall  out  during  use.  The  top  of  the 
furnace  is  simply  a  tight-fitting  sheet-iron  cap 
with  a  small  pipe  introduced  on  the  one  side  of 
it,  with  a  damper.  To  the  whole  apparatus  is 
attached  an  ordinary  bucket  bail,  for  transferring 
it  from  place  to  place. 

You  now  have  a  round  furnace,  say  6  or  8 
inches  in  diameter,  14  to  16  inches  high,  with 
legs  to  keep  it  off  the  floor  or  carpet,  an  opening 
on  one  side  below  for  air,  and  a  tight-fitting  top 
with  a  short  2-inch  pipe  in  the  cap.  All  you 
have  to  do  is  to  remove  the  top  and  throw  in  a 
good  bed  of  charcoal,  on  top  of  which  you  place 
the  sulphur ;  add  a  little  alcohol,  replace  the  cap, 
open  your  dampers  and  touch  a  match,  and  you 
are  ready  for  business  ;  and  besides  you  have  a 
cheap,  simple,  complete  and  safe  practical  furnace 
that  can  be  carried  any  place,  and  which  I  will 
guarantee  will  do  its  work  well,  and  which  can 
be  kept  going  ad  lib.  by  adding  charcoal  and  sul- 
phur when  needed. 

The  entire  outfit  should  not  cost  over  three  or 
four  dollars,  and  will  last  for  years,  and  can  be  ] 
safely  carried  any  place,  while  in  action  or  not. 

This  outfit  is  placed  in  the  hands  of  the  sani- 
tary policeman,  who  keeps  it  at  the  fire  depart- 
ment, where  a  supply  of  charcoal  and  sulphur  are 
kept,  and  is  ready  for  use  on  a  moment's  notice,  i 

Very  respectfully  yours, 

R.  Harvey  Reed,  Health  Officer. 

Mansfield,  O.,  February  lo,  1890. 


tary  hospitals.  He  resumed  his  medical  practice 
in  1867  in  New  York  City,  where  he  resided  un- 
til his  death.  He  was  a  frequent  delegate  to  the 
American  Medical  Association,  and  was  a  repre- 
sentative of  the  New  York  State  Medical  Asso- 
ciation, of  which  he  was  one  of  the  founders,  to 
the  Ninth  International  Medical  Congress  at 
Washington,  D.  C.  At  the  time  of  his  death  he 
was  just  entering  upon  his  second  term  as  Presi- 
dent of  the  New  York  County  Medical  Associa- 
tion. He  was  also  an  ex-President  of  the  New 
York  Medico-Legal  Society,  and  of  the  N.  W. 
Medical  and  Surgical  Society,  as  well  as  a  mem- 
ber of  similar  other  organizations. 

As  a  physician  he  was  esteemed  for  his  practi- 
cal turn  of  mind,  his  industry  and  his  candid 
dealings  with  patients. 


Sir  William  Gull,  M.D. 

Dr.  William  Withey  Gull,  a  court  physician 
and  eloquent  lecturer  at  Guy's  Hospital,  died 
January  29th,  in  his  75th  year.  He  it  was  who 
carried  the  Prince  of  Wales  through  his  attack  of 
typhoid  fever  in  187 1.  In  1872  he  was  rewarded 
with  a  baronetcy  and  an  appointment  as  an  extra- 
ordinarj'  physician  to  Queen  Victoria.  He  had  a 
fashionable  and  lucrative  practice  during  the  last 
fifteen  years.  He  was  President  of  the  Clinical 
Society,  D.CL.  of  Oxford  University,  Goulstonian 
lecturer.  His  writings  were  chiefly  on  neuro- 
logical subjects. 


Scrgius  IJotkiii,  M.D. 
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Dr.  €l\arles  S.  AVood 

Died  at  his  residence  in  New  York  City  of  chronic 
nephritis,  February  i,  1890.  He  was  born  at 
Litchfield,  Conn.,  February  27,  1825,  and  had  but 
limited  advantages  of  education  in  his  youth. 
Until  he  was  26  years  of  age  he  taught  school  in 
Litchfield.  He  received  his  degree  from  Jefferson 
Medical  College,  Philadelphia,  in  185 1.  At  the 
breaking  out  of  the  war  he  offered  his  services  as 
surgeon,  and  was  attached  to  the  Sixty-sixth 
regiment,  New  York  Volunteers,  but  was  subse- 
quently promoted  a  surgeon,  U.  S.  V.  He  had 
.served  in  the  Army  of  the  Potomac,  and  was  in 
most  of  the  hotly-contested  battles.  Sub.sequentl3- 
his  service  was  transferred  to  California,  where 
he  organized  and  had  charge  of  one  of  the  mili- 


Dr.  Sergius  Botkin,  the  eminent  Ru.ssian  surgeon 
and  medical  writer,  died  at  Mentone,  Dec.  24,  1889, 
at  the  age  of  58.  His  career  during  the  past  thirty 
years  has  been  a  most  brilliant  one,  as  writer, 
teacher,  organizer  of  institutions  and  official.  He 
was  the  body- physician  of  two  Emperors,  and  yet 
the  notices  of  his  death  recite  invariably  that  in 
him  the  best  friend  of  the  poor  of  St.  Petersburg 
has  been  taken  awaj-.  He  had  the  best  of  pro- 
fessional training  in  Paris  and  Bernard,  Virchow, 
Ludwig,  and  at  home  under  Pirigoff",  whom  he 
succeeded  in  many  of  his  official  appointments 
about  1 86 1.  His  success  as  a  teacher,  at  the  Mil- 
itary Academy  of  St.  Petersburg,  in  its  medical 
department,  as  professor  of  therapeutics  and  clin- 
ical medicine,  is  said  to  be  illustrated  in  the  fact 
that  not  less  than  twenty  of  his  pupils  have  been 
made  professors  in  various  Russian  colleges.  He 
was,  without  doubt,  the  best  known  of  his  coun- 
tr)''s  professional  men,  outside  of  Russia. 


Charles  MacMillan,  M.D. 

Dr.  Charles  MacMillan,  formerly  Consul  to 
Rome,  died  in  Washington,  January  8,  after  a 
short  illness  from  pneumonia.  During  the  late 
war,  he  served  with  distinction  on   the  staff  of 
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General  Grant  and  in  other  capacities,  and  after '  thoroughfare  in  the  city,  convenient  of  access 
the  war  was  ^continued  in  diplomatic  public  life  from  all  points,  and  only  five  minutes'  walk  from 
until  after  Grant's  term  in  the  Presidency  closed,  the  place  of  meeting  of  the  Association.  It  is  all 
During  recent  years  he  has  been  in  private  prac-  on  one  floor,  a  onestory  brick  building,  detached, 
tice  at  the  Capital,  and  has  served  as  medical  and  well  lighted,  with  large  area  of  floor  and 
referee  to  the  Bureau  of  Pensions.  wall  space.     To  defray   the  expenses  of  renting 

:  this  building  and  the  other  incidentals  connected 

\)r    Ilfrinimn  ISreliiiu'i-  |with  the  exhibition,  each  exhibitor  will   be  re- 

quired to  pay  an  entrance  fee  of  $10.  This  will 
the  origmator  of  the  celebrated  sanitarium  forjentiji^.  j^j^  j^  3^  .square  feet  of  space.  For  each 
phthisical  patients  at  Goerbersdorf,  died  Decern-  additional  s<iuare  foot  50  cents  will  be  charged, 
ber  23d  of  pneumonia,  contracted  during  the  m- .^^le  committee  will  consider  them.selves  as  the 
fluenza  prevalence  in  Germany.  It  is  stated  that  j  agents  ot  exhibitors  for  the  mutual  convenience 
not  le-ss  than  13,000  pulmonary  cases  resorted  to  1  ^^  ,^jj  concerned,  but  they  will  assume  no  respon- 
his  institution  for  treatment  by  him  during  his ;  gji^jjj^y  f^^  ^j^^  ^.^f^jy  of  exhibits  beyond  the 
thirty  years'  incumbency  at  that  place.  [  g^erci-se  of  careful  and  vigilant  attention.     If  in- 

\  surance  of  any   kind  on  e.xljibits  is  desired,  it 

Satl  KiuliitK  <>r  11  Health  Trip.  .should  be  procured  by  the  owner. 

Dr.  E.  R.  Brownell,  of  East   Hartford,  Conn.,        Applications  for  space  must  be  made  previous 

died  by  his  own   hand,   by  shooting,  December  to  the  third  Tuesday  in  April.       Unless  such   a 

28th,  while  on   a   visit   to   Barbadoes.      He    had  |  number  of  applications  as  will  be   a   guaranty 

gone  to  that  point  on  account  of  ill-health,  but   again.st  loss  is  secured  by  the  third  Tuesday  in 


not  finding  the  relief  he  was  in  search  of,  became 
the  victim  of  despondency. 
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Aiuerlfaii   Medical  Association— Forty-fli-st 
Aiiiiiial  Meeting. 

EXPOSITION    OF    PH.VRMACEUTIC,    SURGICAL    AND 

SANITARY  PRODUCTS  AND  APPLIANCES — 

NOTICE  TO  EXHIBITORS. 


March,  the  committee  will  abandon  the  effort  to 
arrange  for  an  exhibit.  The  local  profession  and 
the  officials  of  the  association  are  making  every 
effort  to  secure  a  large  attendance  of  physicians 
from  all  parts  of  the  Union,  and  with  every  prom- 
ise of  success.  An  additional  inducement  to  ex- 
hibitors is  offered  in  the  fact  that  the  Tennessee 
Druggists'  As.sociation  meets  in  Nashville  at  the 
same  time,  and  will  be  in  session  fVom  the  21st 
to  the  23rd  of  May.  This  meeting  of  druggists 
is  expected  to  be  the  largest  ever  held  in  the 
States. 

The  building  selected  for  the  exhibition  is  the 
The  forty-first  annual  meeting  of  the  American '.Amu.sement  Hall,  Broad  street,  near  Spruce,  on 
Medical  Association  will  be  held  in  the  city  of 'the  line  of  electric  cars,  connecting  with  all  parts 
Na.shville,  coninieiicing  Tuesday,  May  20th,  and  j  of  the  city  and  suburbs.  It  is  also  directly  on 
continuing  till  Friday  the  23d.  In  connection  !  the  line  of  the  Overland  (dummy)  Railway,  run- 
with  the  meeting  of  the  Association  there  will  be ',  ning  to  the  new  reservoir,  past  a  number  of  the 
held  the  usual  exposition  of  pharmaceutic,  sur-  I  forts  and  battle-fields  of  the  civil  war,  through  a 
gical  and  sanitary  products  and  appliances.  This  charming  country  to  the  beautiful  Glendale  Park, 
exposition  is  expected  to  be  one  of  the  largest ;  The  hall  will  be  at  the  service  of  exhibitors  from 
and  most  interesting  exhibits  of  the  kind  ever  |  May  14th  to  27th,  thus  giving  ample  time  for 
held.  Pharmacists  and  others  intending  to  ex- !  arranging  and  getting  ready  to  leave.  The  ex- 
hibit their  manufactures,  etc.,  should  address  Dr.  position  .should  be  opened  Monday.  May  19th, 
J.  Berrien  Lindsley,  Chairman  of  the  Sub-Com-  and  continue  the  entire  week.  If  there  should  be 
mittee  on  Exhibits,  Nashville,  Teiin.,  at  once,  as  any  surplus  over  expenses  from  the  exposition,  it 
a  large  attendance  is  probable :  and  though  the  will  he  contributed  to  the  Rush  monument  fund 
space  available  for  exhibits  is  considered  quite  of  the  American  Medical  Association, 
ample,  the  local  committee  desires  to  exercise  1  The  following  classes  of  applications  will  be 
care  and  deliberation  in  assigning  space  and  ar- '  entertained  : 

ranging  the  exposition  so  as  to  present  everything        i.   Medical  books   and  stationery,  charts   and 
the    most    attractive    and    effective    manner,    diagrams,    busts,    portraits,    engravings,    photo- 


Choice  of  space  will  be  given  in  accordance  with 
date  of  application.  For  the  accommodation  of 
exhibitors   the   Committee  on   Exhibits  has  se- 


graphs,  etc. 

2.  Hospital  and  ambulance  plans  and  models. 

3.  Surgical  instruments  and  supplies,  general 


cured  for  a  reasonable  time  an  option  on  a  build-  j  and  special  (gynecic,  obstetric,  orthopaedic,  lar- 
ing  as  suitable  as  can  be  obt'ained  for  an  exposi-   yngeal,  optic,  ophthalmic,  dental,  etc.). 
tion  of  this  character.     This  building  is  near  the  I      4.    Microscopes,  analysis   outfits    and   electro- 
city  postoffice  and  custom-house,  on   the  widest  I  galvanic  apparatus. 
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5.  Pharmaceutical  products.  j 

6.  Rubber  goods  applicable  to  medicine  and 
surgerj'.  1 

7.  Invalid  furniture.  ! 

8.  Invalid  foods.  ' 

9.  Sanitary  appliances,  as  ventilators,  filters, 
w.  c.  basins,  traps,  and  similar  necessities,  and 
disinfectants. 

Applicants  for  space  should  state  the  character 
of  their  proposed  exhibits,  that  they  may  be  as- 
signed to  their  respective  groups.  The  subcom- 
mittee reserve  the  right  of  rejection  in  case  of 
apparent  reason. 

J.  Berrien  Lindslev, 

Chairman  Sub-Com.  on  Exhibits. 
Nashville,  Tenn.,  February  6,  1890. 


MISCELLANY. 


The  Municipal  Council  of  Paris  has  ordered  that  the 
sum  of  40,000  francs  be  placed  at  the  disposal  of  the  20 
Mayors  for  the  relief  of  families  afflicted  by  the  epidemic 
of  influenza. 


Health  in  Michigan. — For  the  mouth  of  January, 
1890,  compared  with  the  preceding  month,  the  reports 
indicate  that  influenza,  pneumonia,  pleuritis  and  mem- 
branous croup  increased,  and  that  typho  malarial  fever, 
inflammation  of  brain,  cholera  morbus,  typhoid  fever 
(enteric),  dysentery,  inflammation  of  kidney,  inflamma- 
tion of  bowels,  whooping-cough,  diphtheria  and  small- 
pox decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature 
was  lower,  the  absolute  humidity  was  less,  the  relative 
humidity  and  the  day  and  night  ozone  were  more. 

Compared  with  the  average  for  the  month  of  January 
in  the  four  years  1SS6-1889,  influenza,  pneumonia  and 
measles  were  more  prevalent,  and  typho-raalarial  fever, 
cholera  morbus,  cholera  infantum,  dysentery,  inflamma- 
tion of  brain,  membranous  croup,  typhoiil  fever,  scarlet 
fever,  cerebrospinal  meningitis,  diphtheria  and  remit- 
tent fever  were  less  preval^t  in  January  1890. 

For  the  month  of  January,  1S90,  compared  with  the 
average  of  corresponding  months  in  the  four  years  1886- 
1889,  the  temperature  was  much  higher,  the  absolute  hu- 
midity was  more,  the  relative  humidity  was  less,  and  the 
day  and  night  ozone  were  more. 

Including  reports  by  regular  observers  and  others, 
diphtheria  was  reported  present  in  Michigan,  in  the 
month  of  January,  1890,  at  61  places,  scarlet  fever  at  62 
places,  typhoid  fever  at  48  places,  and  measles  at  27 
places. 

Reports  from  all  sources  show  diphtheria  reported  at 
4  places  more,  scarlet  fever  at  2  places  less,  typhoid  fever 
at  9  places  less,  and  measles  at  5  places  more  in  the 
month  of  January,  1890,  than  in  the  preceding  month. 

The  Secretary  of  the  State  Board  of  Health  says:  "  La 
grippe  "  is  reported  by  a  few  of  their  observers,  and,  ap- 
parently, some  call  certain  types  of  cases  of  the  prevail 
lug  epidemic  "intermittent  fever;  "  but,  even  though  its 
causation  and  symptoms  are  somewhat  like  those  of  in- 
termittent fever,  "influenza"  is  undoubtedly  the  best 
name  for  the  disease,  and  it  is  so  reported  on  98  per  cent. 
of  all  the  weekly  reports  by  Michigan  physicians  received 
at  the  office  of  the  State  Board  of  Health  for  the  week 
ending  February  i  ;  the  most  sickness  being  caused  by 
influenza,  pneumonia,  bronchitis  and  rheumatism. 
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H.J.  Cowan,  Danville,  Ky. ;  A.  B.  Powl,  Keene,  N.  H.; 
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falo, N.  Y.;  Dr.  N.  G.  Dill,  Desota,  Ind.;  Dr.  O.  L.  Will- 
iams, Oak  Cliff,  Tex.;  Dr.  W.  T.  Corlett,  Cleveland,  O.; 
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Works,  St.  Louis,  Mo.;  R.  W.  Gardner,  New  York;  Dr. 
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Smith,  Benton,  Miss.;  Dr.  J.  H.  Goss,  Athens,  Ga.;  Dr.  J. 
A.  Freeman,  Millington,  111.;  Dr.  W.  E.  Burtless,  Hick- 
ory, N.  C;  Dr.  R.  S.  Brice,  Keota,  la.;  M.  Kreedy,  Fre- 
donia.  111.;  J.  Astier,  Paris,  France;  Dr.  H.  H.  Thorpe, 
Libertv  Hill,  Tex.;  College  of  Physicians  and  Surgeons, 
Baltim'ore,  Md. ;  Dr.  Thos.  S.  K.  Morton,  Philadelphia; 
Dr.  D.  W.  Prentiss,  Washington;  Armour  &  Co.,  Chicago; 
M.  Gratz.  Munich,  Bavaria;  Gustave  Fischer,  Jena,  Ger- 
many; L.  Bruck,  Sydney,  N.  S.  W.;  Dr.  W.  Franklin 
Coleman,  Chicago;  T.  W.  Hannaford,  London,  Eng.;  Dr. 
S.  Solis-Coheu,  Philadelphia;  W.  H.  Scheiffelin  &  Co., 
New  York;  Dr.  John  N.  Mackenzie,  Baltimore,  Md. ; 
Horlick's  Food  Co.,  Racine,  Wis.;  Dr.  A.  R.  Cain,  Sen- 
ecaville,  O. ;  G.  Masson,  Paris,  France;  Galvano-Faradic 
Manufacturing  Co.,  New  York;  Dr.  M.  R.  Fosgate,  Au- 
burn, N.  Y.;  The  Boston  Mailing  Co.,  Boston;  b".  Wester- 
mann  &  Co.,  New  York;  Dr.  Henrv  Sherry,  Chicago;  Dr. 
V.  P.  Gibney,  New  York;  Dr.  R.'j.  Hart,  Charter  Oak, 
la.;  C.  M.  Caswell  &  Co.,  Boston;  Dr.  M.  W.  Rozzell, 
Pryorsburg,  Ky.;  Dr.  W.  E.  Ward,  Laingsburg,  Mich.; 
Dr.  L.  L.  McArthur,  Chicago;  The  Plimpton  Mfg.  Co., 
Hartford,  Conn.;  Dr.  James  P.  Marsh,  Troy,  N.  Y. ;  Doli- 
ber,  Goodale  &  Co.,  Boston;  Dr.  JohnD.  S.  Davis, 
Birmingham,  Ala.;  Dr.  John  M.  Dodson,  Chicago;  Wm. 
R.  Warner  &  Co.,  New  York;  Col.  J.  H.  Baxter,  Wash- 
ington; Dr.  Joseph  Martin,  Jeffersou  Barracks,  Mo. 


Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  February  8,  i8go. 

Surgeon  W.  H.  Jones,  ordered  to  the  U.  S.  S.  "  Swatara." 
Medical  Director  A.   Hudson,  died  February  7  at  Mare 
Island  Hospital,  Cal. 
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ORIGINAL  ARTICLES. 


INJURII':S   OF   THE    Br.ADDKR     DURING 
LAPAROTOMY,     INCLUDING     A    RE- 
PORT OF  SIXTY-SEVEN  CASES. 

K(ad  in  the  Section  of  Obstetrics  and  Diieaies  of  Women  at  the 
Fortieth  Annual  Meeting  of  the  American  .\fedica!  As- 
sociation, Jtirie,  iSSq. 

BY  A.  REEVES  lACKSON,  A.M.,  M.D., 


Case  I. — On  December  5th,  1888,  I  performed 
laparotomy  for  what  was  supposed  to  be  a  pelvic 
abscess  iu  a  woman  25  years  old  who  had  been 
married  three  years  and  had  never  borne  children. 
The  history  comprised  pelvic  pain  of  long  stand- 
ing and  varying  degree,  with  occasional  dis- 
charges of  pus  through  the  rectum — the  latter 
feature  being  of  doubtful  accuracy.  Two  distinct 
swellings  were  detectible,  one  on  either  side  of 
the  uterus,  the  one  on  the  left  being  the  greater, 
and  about  the  size  of  a  billiard  ball.  The  uterus 
and  adjacent  structures  were  quite  immovable. 

On  completing  the  abdominal  incision,  the  | 
omentum  was  found  to  be  attached  to  the  ante-  j 
rior  abdominal  wall,  and  when  the  adhesions 
were  partially  separated  it  was  discovered,  fur-  j 
ther,  that  both  the  omentum  and  abdominal  wall  1 
were  adherent  to  the  bladder.  The  adhesions 
were  not  especially  firm,  and  were  readily  separ- 
ated bj-  means  of  the  fingers  and  the  handle  of  a 
scalpel.  Through  the  opening  thus  made  there 
appeared  a  thick  wall  of  tissue,  pinkish  red  in 
color,  which  roofed  over  the  entire  contents  of 
the  true  pelvis,  and  the  uterus,  ovaries,  and  tubes 
could  be  neither  seen  nor  directly  felt.  I  pressed 
the  finger-points  in  every  part  and  in  various 
directions  in  the  endeavor  to  find  a  spot  of  such 
character  as  to  indicate  the  presence  of  underly- 
ing fluid,  but  without  success.  Under  bimanual 
exploration  I  could  feel  with  greater  distinctness 
than  before  the  hard  masses  on  either  side  of  the 
pelvis,  but  their  nature  was  uncertain  and  their 
removal  impracticable ;  therefore,  I  reluctantly 
closed  the  wound,  and  dressed  it  in  the  ordinary 
way. 

On  the  following  day  the  dressings  were  found 
to  be  saturated  with  urine  containing  some  blood, 


and  only  a  small  amount  had  been  withdrawn  by 

the  catheter.  This  too  was  bjoody.  Evidently 
the  bladder  had  been  ruptured  during  the  separa- 
tion of  the  adhesions  to  its  walls.  The  fistulous 
opening  was  between  two  of  the  upper  stitches, 
and  not  more  than  three  inches  below  the  um- 
bilicus. 

A  sigmoid  catheter  was  placed  in  the  bladder. 
Through  this  bloody  urine  escaped  for  four  days. 
A  lesser  amount  also  came  through  the  fistula. 
The  presence  of  the  catheter  caused  so  much  irri- 
tability that  I  removed  it,  and  subsequently  an 
ordinary  soft  catheter  was  introduced  every  two 
hours.  During  the  succeeding  twenty-four  hours 
a  full  amount  of  urine  appeared  to  be  withdrawn 
and  none  came  through  the  abdominal  wound, 
but  on  the  evening  of  the  sixth  day  it  again 
flowed  from  the  fistula,  and  the  permanent  cathe- 
ter was  replaced.  The  quantity  of  blood  had 
gradually  lessened,  and  at  the  end  of  the  seventh 
day  disappeared  entirely.  Urine  continued  to  es- 
cape through  the  fistula  in  steadily  diminishing 
amount  until  the  28th  of  December— twenty- three 
days  after  the  operation — when  it  ceased  and  the 
opening  was  permanently  closed. 

The  foregoing  experience  taught  me  how  easily 
.such  an  accident  may  occur,  and  in  view  of  the 
frequency  with  which  laparotomies  have  been 
performed — amounting  to  many  thousands — I 
thought  it  highly  probable  that  it  had  occurred 
oftener  than  the  few  pdtilished  cases  would  seem 
to  indicate.  For  the  purpose  of  testing  the  mat- 
ter I  addressed  inquiries  to  more  than  seventy 
prominent  abdominal  surgeons,  at  home  and 
abroad,  and  although  more  than  one  half  of 
those  to  whom  I  applied  failed  to  respond,  I  suc- 
ceeded in  obtaining  the  details  of  many  hitherto 
!  unpublished  cases. 

1  Cases 2  to  10.^ — In  1880,  Gustave  Eustache  pub- 
lished an  account  of  ten  ca.ses  of  bladder  injury, 
one  of  which  occurred  in  his  own  practice,  with 
recoverj'  of  the  patient.  Of  the  others,  Tauff"er 
had  one  and  the  patient  recovered  ;  Pean  one, 
the  patient  also  recovering  ;  Henrj-  Smith  one, 
the  patient  dying;  Spencer  Wells  two,  with  one 
death  and  one  recovery-  ;  Thornton  three,  one  of 
whom  died,  and  the  other  two  recovered  ;  Ban- 
tock  one,  with  recoverj'. 
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Case    II. — Dr.     Gustave     Eustache,"     Lille,  dominal  tumor.       An   exploratory   incision  was 

France,    Operation  May  14th,  1878.    There  were  made  in  the  middle  line  from  above  the  umbilicus 

extensive  adhesions,  and  the  bladder  was  carried  to  one  inch  above  the  .symphysis  pubis.      The 

upward.     At  a  point  nearly  as  high  as  the  um-  tumor  appeared  to  be  covered  with  altered  serous 

bilious  it  was  incised  for  nearly  three- fourths  of  membrane.     Adhesions  were  found  to  be  so  uni- 

an  inch,  permitting  the  escape  of  urine  into  the  versal  that  no  attempt  was  made  to  remove  the 

abdominal  cavity.     The  bladder  was  sutured  with  tumor   and    the    abdominal    wound   was  closed, 

catgut,  the    abdominal  cavity  cleansed  and   the  The  next  day  urine  was  discovered  discharging 

wound  closed.     The  patient  wholly  recovered.  through  the  wound,   and  a  long  male  catheter 

Case  12. — Dr.  T.  G.  Thomas  reported  an  inter- ,  passed  upwards  from  the  urethra  appeared  at  the 

esting    case     to    the    American    Gynecological  abdominal  incision  as  high  as  the  umbilicus.     It 

Society'  in  1881,  in  which  during  a  laparotomy  was  found  that  an  incision  an  inch  and  a  half 

undertaken  for  the  removal  of  an  ovarian  cj-st  he  long  had  been  made  in  the  bladder.     This  was 

found  the  bladder  expanded  over  the  front  aspect  closed  bj-  fine  wire  sutures  twenty-six  days  after 

of  the  tumor  "  upward  to  a  point  midway  between  the  operation,  the  abdominal   wound   being  re- 

the  umbilicus  and  ensiform  cartilage,  and  later-  opened  for  several  inches  for  the  purpose.  Eleven 

ally  well  down  into  the  lumbar  regions."     The  days  afterwards  all  the  urine  was  passed  by  the 

extent  of  tumor  surface  thus  covered  by  the  dis-  \  urethra,  except  on  one  or  two  occasions  when,  in 

placed  bladder  was  so  great  as  to  preclude  the  consequence  of  over-distension  the  bladder  gave 

u.se  of  the  trocar  for  the  purpose  of  evacuating  way  in  one  spot,  which  gradually  healed.      The 

the  cystic  contents,  and  the  adhesions  between  the  patient  died  six  months  after  the  operation, 
viscus    and    the  tumor  were  so  firm,  and  their'      Case  //. — Reported    by    Dr.    Bergman.*     The 
limits   so   vaguely  defined,    that    it   seemed    as  \  operation  was  undertaken  for  the  removal  of  a 

though  the  effort  to  remove  the  tumor   would  polycystic  tumor  which  could  not  be  extirpated 

have  to  be  abandoned.       However,  as  the  result  because   of  adhesions.     In  cutting  through   the 

of  a  happj'  thought,    the  operator  cut   through  peritoneum  the  bladder,  which  was  lying  toward 

the  anterior  wall  of  the  bladder,  so  that  one  or  the  left  side  of  the  uterus  and  between  two  hemi- 

two  fingers  could  be  inserted.     In  this  manner  spheres  of  the  cyst  was  opened.     The  wound  in 

the  extent  of  the  viscus  was  ascertained,  the  ad-  the  viscus  was  clo.sed  with  silk  sutures,  cut  short, 

hesions  were  cut  awaj-  from  the  tumor  side,  and  1  and    then    the   abdominal    incision    was    closed, 

soon  the  attachments  were  entirely  severed.     The  i  Death  occurred  in  thirteen  hours, 

tumor  was  then  removed  in  the  ordinary  manner.  Case  /,-. — Dr.  B.  vStilling."     Upon  making  an 

There   remained    however    the    embarrassing  incision  the  operator  found  no  peritoneal  cavity, 

presence  of  an  immensely  hypertrophied  bladder  the  peritoneum  having  become  everywhere  incor- 

with  an  incision  through  its  wall.     The  operator  porated  with  the  tumor,  or  the  abdominal  viscera, 

met  this  difficulty  by  using  the  abdominal  walls  The  bladder  was  elongated  and  pushed  over  to 

as    a   pair  of  clamps  to  bring  the  vesical  walls  the  left  side.     It  appeared  like  a  cyst  between  the 

securely  together  externally,  so  that   if  leakage  intestines,  and  was  punctured  by  the  trocar.   The 

should  occur  it  would  not  take  place  in  the  peri-  tumor,   which  was  subsequently  found  to  be  a 


toneum.  The  abdominal  wound  was  closed  from 
above  downward  with  silver  sutures.  When  the 
wound  in  the  bladder  was  reached  the  needle, 
which  had  an  eye  near  its  extremity,  was  passed 
"through  the  abdominal  wall,  then  through  one 


dermoid  cyst  of  the  ovary,  could  only  be  partially 
■  removed.  The  wound  in  the  bladder  was  closed 
with  wire  sutures.  Death  occurred  fifteen  hours 
after  the  operation. 

Case  i6.—V)x.    X.     (Reported   by   Dr.    T.    G. 


vesical  wall,  then  through  the  other,  and  lastly  I  Thomas.)  In  this  case  the  operator  performed  a 
through  the  opposite  abdominal  wall,"  and  this ,  laparotomj^  for  the  removal  of  a  large  uterine 
was  continued  until  the  whole  opening  was  trav-  *  fibroid.  When  the  abdominal  cavity  was  opened 
ersed  by  .sutures.  A  Sims'  catheter  was  kept  in  a  shining,  muscular  looking  mass  was  found  ex- 
the  bladder,  and  the  patient  made  a  regular  and  tending  over  the  tumor  and  reaching  up  as  high 
rapid  recovery.  j  as  the  umbilicus.     The  operator,  supposing  this 

In  the  paper  of  Dr.  Thomas,  embodying  the  to  be  a  thick  layer  of  false  membrane,  peeled  it 
foregoing  case,  details  more  or  less  full  were  given  off  from  above  down  to  the  .symphysis  pubis, 
of  seven  other  cases,  not  including  those  collected  '  Then  he  discovered  that  he  held  one  wall  of  the 
by  Eastache.  Of  the.se  I  have  thought  it  well  to  I  bladder  in  his  hand  while  the  other  was  still 
reproduce  the  princijial  features.  [  attached  to  the  surface  of  the  tumor.     Having 

Case  /J. — This  case  occurred  in  the  practice  of  ascertained  this  he  detached  the  posterior  vesical 
Dr.  Richard  Neale,  of  London,  and  was  publish- !  wall,  sewed  the  two  together,  and  removed  the 
ed  by  him  in  the  Medieal  Tunes  and  (Pf?-^'//^,  i  underlying  tumor.  The  patient  did  not  rally  and 
November  28th,  1868.     The  patient  had  an  ab-  j  death  ensued  in  a  few  hours  after  the  operation. 

-  Archives  de  Tocologie.  lS8o.  pp.  193   2-7 
i  Transactions,  iSSi,  p.  267. 
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Casf  17. --Dr.  I.eroy  McLean.'  Before  pro- 
ceeding to  the  operation  a  larj^e  aspirating  needle 
was  introduced  to  the  left  of  the  median  line  and 
a  quantity  of  fluid  having  the  consistency  and 
color  of  molasses  withdrawn.  The  t)ladder  wa.s 
then  evacuated.  The  incision  extended  from  an 
inch  below  the  umbilicus  downward  two  and 
one  half  inches.  At  its  lower  angle,  at  a  depth 
of  three  quarters  of  an  inch,  the  operator  cut  into 
what  appeared  to  be  a  cyst  in  the  abdominal  wall 
which  contained  about  two  drachms  of  pale  fluid.. 
The  incision  was  extended  upward  and  down- 
ward, and  a  nniltilocular  tumor  having  two 
strong  omental  adhesions  was  removed.  It  was 
then  discovered  that  the  bladder,  which  was 
strongly  adherent  to  the  abdominal  wall,  had 
been  cut  through  on  both  its  anterior  and  pos- 
terior surfaces.  The  incisions  were  closed  with 
interrupted  silk  sutures,  and  the  abdominal 
wound  with  silver  wire.  The  patient  was  placed 
in  bed,  and  at  the  end  of  an  hour  two  ounces  of 
urine  was  removed  by  means  of  a  catheter,  which 
was  permitted  subsequently  to  remain  in  the 
bladder.  The  patient  rallied  and  at  the  end  of 
ten  hours  her  condition  seemed  favorable.  A  few 
hours  later,  however,  she  began  to  sink,  and 
death  occurred  thirty  hours  after  the  operation. 
Post-mortem  examination  showed  good  primary 
union  of  the  incision  in  the  bladder,  no  escape  of 
urine  into  the  abdominal  cavity,  and  no  perito- 
nitis. 

Case  iS. — Dr.  E.  Noeggerath.'  When  the  in- 
cision was  made  through  the  abdominal  walls  a 
dense  layer  of  cellular  tissue  was  encountered,  but 
no  peritoneum.  A  trocar  was  introduced  and 
about  a  pailful  of  colloid  material  with  a  large 
amount  of  fat  was  withdrawn.  The  tumor  was 
strongly  and  extensively  adherent  to  the  abdom- 
inal walls.  The  operator  cut  into  a  cystic  cavitj' 
the  apex  of  which  reached  upwards  to  within  2^2 
inches  of  the  umbilicus.  Upon  examination  this 
was  found  to  be  the  bladder,  which  had  been  car- 
ried upwards,  and  become  so  attached  to  the  an- 
terior wall  of  the  abdomen  as  to  appear  like  a 
portion  of  the  cyst  itself.  The  opening  was 
sewed  up  with  catgut,  and  the  bladder  kept  empty 
with  a  catheter.  It  was  impossible  to  remove  the 
tumor,  owing  to  the  intimate  adhesions  which  ex- 
isted between  the  cyst  wall  and  the  peritoneum, 
and  which  caused  them  to  seem  like  a  single  struc- 
ture. The  patient  died  in  twenty-six  hours,  ap- 
parently from  acute  anaemia  caused  by  haemor- 
rhage from  a  soft  mass  about  half  as  large  as  a 
kidney,  which  occupied  one  of  the  pouches  of  the 
tumor,  and  which  was  accidentally  injured.  The 
autopsy  showed  that  there  was  no  peritonitis. 

Case  rg. — Dr.  William  Goodell.'  The  operation 
was  for  the   removal  of  a  large  rapidly  growing 

■  Medicnl  Record,  Kebniary  Sth,  1S79. 

"  Trans.  New  York  Obstetrical  Society.  iS-So. 

'  Trans.  .American  Gyn.  Soc,  1S81.  p.  '274- 


fibroid  of  the  uterus  which  was  found  to  l>e  ex- 
tensively  adherent.  In  endeavoring  to  separate 
the  adhesions  the  operator  made  an  opening  into 
what  was  apparently  a  cyst,  but  which  was  .soon 
recognized  as  the  bladder.  The  organ  was  an 
inch  or  more  in  thickne.ss,  spread  over  the  tumor 
with  which  it  was  incorporated,  and  reaching  as 
high  as  the  navel.  It  was  .separated  from  the  tu- 
mor tlownward  to  a  point  sufficiently  low  to  per- 
mit the  application  of  a  ligature  to  the  tumor, 
which  was  then  removed.  The  wound  in  the 
bladder  was  closed  with  catgut  sutures,  and  the 
one  in  the  abdominal  wall  in  the  ordinary  way. 
The  patient  died  from  shock  a  few  hours  after  the 
operation. 

Cases  21)  and  21. — Dr.  William  Goodell."  These 
cases  happened  in  very  difficult  ovariotomies,  com- 
plicated with  intraligamentary  cysts  In  both 
cases  the  rent  was  closed  by  continuous  catgut 
sutures,  and  both  recovered. 

Case  22. — Dr.  Oilman  Kimball,'"  Lowell,  Mass. 
Operation  for  the  removal  of  an  immense  fibroid 
of  the  uterus.  A  ligature  could  not  be  applied 
about  the  pedicle,  and  an  attempt  was  made  to 
cut  the  tumor  away  piecemeal.  About  one-half  of 
the  tumor  was  thus  removed,  during  which  pro- 
cedure the  bladder  was  cut  into.  The  patient 
died. 

Case  ^?.— Dr.  Oilman  Kimball."  The  opera- 
tion was  made  for  what  was  thought  to  be  an 
ovarian  cyst.  When  the  tumor  was  reached  it 
was  found  to  be  a  fibrocyst  of  the  uterus.  The 
stump  was  transfixed,  ligated  and  dropped.  At 
the  end  of  three  or  four  weeks  urine  began  to  es- 
cape from  the  lower  angle  of  the  wound.  The 
flow  increased,  rather  than  diminished,  and  the 
patient  died  of  exhaustion  at  the  end  of  seven 
weeks. 

Case  24. — Dr.  Oilman  Kimball."  Caseofsup- 
po.sed  ovarian  tumor,  but  which  proved  to  be  a 
fibrocyst  of  the  uterus.  A  catheter  was  used  in 
order  to  guide  as  to  the  position  of  the  bladder. 
A  ligature  was  applied,  apparently  safely,  above 
the  bladder.  In  less  than  a  week  urine  appeared 
through  the  lower  part  of  the  incision.  At  the 
end  of  four  weeks  the  patient  died  of  abscess  of 
the  parotid  gland. 

Case  25  —(Reported  by  Dr.  Oilman  Kimball).'* 
The  case  occurred  in  the  practice  of  a  phj^sician 
in  Providence,  R.  I.,  in  1876.  The  tumor  was  a 
fibroid  of  the  uterus,  complicated  by  adhesions  in 
every  direction.  Two  holes  were  cut  into  the 
bladder,  both  of  which  were  closed  with  silver 
sutures.  At  the  end  of  two  or  three  months  the 
sutures  began  to  discharge  from  the  urethra,  rec- 
tum, and  the  line  of  the  incision  The  patient 
finally  made  a  perfect  recoverj'. 


Private  Letter. 
'    Trans,  .\meric 
"  Loc.  cit. 
'-  Loc.  cit. 
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Cases  26  and  zj. — Dr.  Thomas  Addis  Emmet, 
New  York.  Dr.  Emmet  states  that  he  has  twice 
■cut  into  the  bladder  during  laparotomy.  In  both 
cases  the  wound  was  closed  with  fine  silk  sutures, 
and  there  was  no  trouble  afterwards. 

Case  2S. — Dr.  Geo.  W.  Porter,  Providence,  R. 
I.  Operation  performed  December  16,  1887,  for 
removal  of  a  fibroid  in  the  anterior  wall  of  the 
uterus.  On  cutting  through  the  abdominal  wall 
the  first  cavity  entered  was  the  bladder,  which 
had  been  carried  up  to  within  i  '2  inch  of  the  um- 
bilicus, a  fact  of  which  the  operator  was  not  aware 
before  the  operation.  The  bladder  was  firmly  ad- 
herent to  the  anterior  abdominal  wall,  so  that  after 
opening  the  organ  it  was  difficult  to  discover  the 
limits  of -the  adhesions  between  the  visceral  and 
parietal  peritoneum.  No  urine  entered  the  ab- 
dominal cavity.  Before  going  further  the  oper- 
ator brought  together  the  walls  of  the  bladder, 
which  were  greatly  hypertrophied,  the  muscular 
layer  with  a  continuous  catgut  suture,  and  the 
serous  coat  with  the  Lembert  suture.  After  the 
bladder  wound  was  closed  the  abdominal  incision 
was  extended  upward,  but  it  was  found  that  the 
appendages  could  not  be  removed,  as  had  been 
intended,  and  the  wound  was  closed.  A  soft  rub- 
ber catheter  was  left  in  the  bladder  for  several 
days.  Cystitis  followed,  but  it  ceased  in  about 
three  weeks,  and  the  patient  had  no  further 
trouble. 

Case  sp.—Br.  E.  C.  Dudley,  Chicago.  In  Oc- 
tober, 1886,  during  a  laparotomy  for  colloid  ova- 
rian tumor  which  drew  the  bladder  up  nearly  to 
the  umbilicus,  the  viscus  was  wounded,  its  walls 
being  incorporated  with  the  tumor.  The  bladder 
wound  was  closed  with  buried  catgut  .sutures,  and 
the  remainder  of  the  wound  with  deep  silver  su- 
tures. A  further  exploratory  operation  near  the 
umbilicus  demonstrated  the  malignant  and  irre- 
movable nature  of  the  growth.  •  A  sinus  re- 
mained at  the  site  of  the  bladder  wound  through 
which  urine  was  discharged  upon  the  surface  of 
the  abdomen  until  her  death,  which  occurred 
seven  months  later  after  the  removal  of  the  great- 
er portion  of  the  tumor  by  another  surgeon. 

To  the  report  of  this  case  Dr.  D.  adds  :  "It  is 
my  custom  to  pass  a  sound  into  the  bladder  before 
opening  the  abdomen.  In  this  case,  however,  the 
pressure  of  the  tumor  upon  the  pubes  prevented 
the  sound  from  passing  as  high  as  it  might  have 
been  passed  had  I  suspected  the  bladder  displace- 
ment. I  would  suggest  as  the  danger  signal 
which  .should  deter  one  from  opening  the  bladder, 
the  vascular  condition  of  its  walls,  which  always 
causes  bleeding  from  the  numerous  small  vessels 
to  an  extent  rarely  ob.served  in  simply  going 
through  the  abdominal  wall." 

Case  JO.— Br.  A.  J.  C.  Skene,  Brooklyn,  N.  Y." 
The  operation  was  one  of  combined  ovariotoni}- 
and  hysterectomy.     The  bladder  was  adherent  to 
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the  cyst  wall,  and  was  dissected  away  far  enough 
to  permit  the  application  of  a  clamp  below  the 
uterus  and  the  most  dependent  part  of  the  cyst. 
The  uterus  and  cyst  were  then  removed.  After 
the  operation  the  catheter  was  used  two  days,  and 
after  that  the  patient  urinated  without  trouble 
and  passed  the  usual  quantity  of  water.  On  the 
tenth  day  urine  was  discovered  escaping  by  the 
side  of  the  clamp.  The  catheter  was  then  used 
at  regular  intervals,  and  the  patient  was  not  per- 
mitted to  make  any  voluntary  efforts.  The  clamp 
was  removed  on  the  fifteenth  day.  It  was  then 
found  that  the  bladder  was  open  on  the  right  side 
at  the  site  of  an  adhesion  which  was  the  result  of 
a  cellulitis  and  abscess  that  years  before  had  dis- 
charged through  the  bladder.  A  year  after  the 
operation  the  patient  was  perfectl}'  well. 

Case  SI. — Dr.  A.  J.  C.  Skene.  The  case  oc- 
curred in  a  hospital  patient,  in  which  an  operation 
was  made  for  pyosalpinx  with  many  adhesions. 
The  bladder,  which  was  covered  with  adhesions, 
was  opened.  The  patient  recovered,  but  has  a 
vesico-abdominal  fistula  which  has  never  healed. 

Case  32.—V)x.  W."  \^^  Potter,  Spokane  Falls, 
W.  T.  The  operation  was  done  in  1876,  for  the 
removal  of  a  fibrocystic  uterus  weighing  over  6 
lbs.  The  tumor  was  firml}'  pressed  into  the  pel- 
vis, and  adherent  to  all  of  the  surrounding  struc- 
tures. In  separating  the  bladder  from  the  tumor 
the  wall  of  the  viscus  was  torn  to  the  extent  of 
I  '-2  inch.  The  rectal  wall  was  also  perforated  in 
two  places.  The  openings  were  all  closed  with 
silver  wire.  The  bladder  wound  healed  complete- 
ly, and  the  sutures  came  away  through  the  urethra 
some  weeks  later.  The  rectal  wounds  also  healed, 
one  of  the  sutures  escaping  through  the  anus,  and 
the  other  through  the  abdominal  wound.  The 
patient  recovered,  and  is  still  alive  and  well. 

Case  jj. — -Dr.  A.  Martin,  Berlin.  Tumor  of 
the  ovarj-  with  extensive  adhesions.  The  mis- 
chief was  discovered  at  once,  and  the  wound 
closed  by  silk  sutures.  The  patient  recovered 
without  a  single  bladder  sj-mptom. 

Case  j^. — Dr.  A.  Martin.  A  myomotom\-  with 
pyosalpinx.  In  this  case  the  bladder  healed  at 
once  without  any  disorder,  the  patient  having  free 
micturition  from  the  moment  of  the  operation. 
She  died  from  infection  by  the  pyosalpinx. 

Case  J  j. — Dr.  A.  Martin.  Operation  for  malig- 
nant papilloma  of  the  bladder.  This  was  removed 
and  the  bladder  closed.  The  patient  had  free 
spontaneous  micturition  subsequently  until  she 
died  of  general  carcinosis. 

Case  j6. — Dr.  Paul  F.  Munde,  New  York.  ' 
Hysterectomy  for  myoma.  The  bladder  was 
drawn  high  up  on  the  tumor,  and  was  injured 
during  the  application  of  the  elastic  ligature. 
The  bladder  wound  was  sewed  together.  The 
patient  died  of  suppression  of  urine  forty- eight 
hours  after  the  operation. 

Case  j~. — Dr.  James    B.   Hunter,  New  York. 
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Operation  performed  October  22,  1888,  for  re- 
moval of  a  cystic  tumor.  The  bladder  was  firmly 
adherent  to  the  ahdominal  wall,  and  was  cut  di- 
rectly into  at  a  point  in  the  median  line  about 
halfway  between  the  pubes  and  the  umbilicus. 
There  had  been  a  previous  operation  for  di.seased 
ovary  by  another  ojierator.  The  wound  was 
closed  with  catgut.  The  operation  was  then 
continued  and  a  small  cyst  removed.  A  catheter 
was  kept  in  the  bladder  for  a  few  days.  The  pa- 
tient had  no  trouble  whatever  from  the  wound  in 
the  bladder. 

Case  jS. — Dr.  Chas.  T.  Parkes,  Chicago.  In 
making  the  primary  incision  through  the  abdom- 
inal wall  for  the  jjurpo.se  of  uncovering  an  unde- 
termined tumor,  a  cut  was  made  in  the  bladder 
ab(jut  2  inches  long.  This  was  closed  immedi- 
ately by  means  of  the  Lembert  intestinal  suture 
and  gave  no  more  trouble.  The  urine  was  taken 
through  the  catheter  every  six  hours  for  a  week. 

Case  jjg. — Dr.  Chas.  T.  Parkes.  Operation  for 
pelvic  abscess.  After  laparotomy  the  abscess  was 
aspirated,  and  then  an  opening  torn  into  it  by 
expanding  the  jaws  of  a  forceps.  It  was  not 
known  that  any  damage  was  done  to  the  bladder 
until  the  urine  was  taken  by  catheter  some  hours 
after  the  operation.  The  fluid  withdrawn  was 
mainly  blood.  The  presence  of  blood  in  the 
urine  persisted  for  four  or  five  dajs,  but  no  other 
complication  arose.  The  inference  made  was 
that  the  bladder  wall  had  been  injured  by  the 
forceps. 

Case  4.0. — Dr.  Joseph  Eastman,  Indianapolis, 
Ind.  The  operation  was  done  July  4,  1888,  for 
removal  of  a  large  ovarian  cyst.  Extensive  ad- 
hesions bound  the  tumor  to  the  abdominal  walls 
and  bladder.  The  latter  was  opened  by  the  scis- 
sors at  the  lower  angle  of  the  first  exploratory 
incision.  The  opening  was  subsequently  made 
larger  in  order  to  secure  more  perfect  surgical  ad- 
justment of  the  parts,  and  was  3  inches  in  length 
when  ready  to  be  closed.  Closure  was  effected 
by  means  of  two  rows  of  catgut  suture.  A  glass 
drainage  tube  was  kept  in  the  abdominal  cavity 
for  two  weeks  and  a  Skene's  catheter  was  kept  in 
the  urethra  for  the  same  length  of  time.  The 
patient  recovered  and  suffered  no  evil  effects-  from 
the  bladder  injury. 

Case  41. — Dr,  Joseph  Price,  Philadelphia.  Op- 
eration for  removal  of  an  ectopic  pregnancy  two 
weeks  after  rupture  of  the  tube.  The  tissues  were 
all  structurally  changed,  and  friable.  The  blad- 
der was  opened,  and  the  patient  died  at  the  time 
of  operation. 

Case  42. — Dr.  A.  C.  Bernays,  St.  Louis,  Mo. 
Operation  for  removal  of  a  solid  fibroid  tumor  of 
the  uterus  weighing  15  lbs.  A  small  puncture 
was  made  in  the  bladder.  The  edges  of  the  punc- 
ture were  caught  in  a  Tait's  hcemostatic  forceps, 
and  secured  by  a  ligature.  Xo  evil  resulted.  The 
patient  died  of  septicaemia  on  the  eleventh  day. 


At  the  autopsy  the  perforations  could  not  f>e  found 
on  examining  the  interior  of  the  bladder. 

Case  /J.— Dr.  M.  D.  Mann,  Buffalo,  N.  Y.  A 
supra-vaginal  hysterectomy  for  multiple  uterine 
fibroids.  A  wire  clamp  was  applied  closely  to 
the  utero-vaginal  junction,  and  the  uterus  ampu- 
tated above.  It  was  then  found  that  a  small  sec- 
tion of  the  bladder  had  al.so  been  cut  away.  When 
the  slough  separated  urine  came  from  the  vagina, 
and  al.so  through  the  abdominal  wound.  The  os 
uteri  was  closed,  and  later  the  abdominal  fistula 
also.  At  first,  the  bladder  held  urine  only  about 
one  hour,  but  by  and  by  the  organ  seemed  to  di- 
late, and  the  patient  could  sleep  all  night  without 
rising. 

Case  44. — Dr.  William  P.  Chunn,  Baltimore, 
Md.  Operation  done  in  March,  1888.  Operation 
for  removal  of  an  impacted  fibroid  uterus.  The 
bladder  was*  found  adherent  as  high  up  as  the 
umbilicus,  and  was  cut  open.  The  bladder  inci- 
sion was  enlarged  and  the  whole  hand  introduced 
into  the  organ,  when  the  mistake  was  discovered. 
The  tumor  was  irremovable.  The  bladder  was 
stitched  into  the  abdominal  wound  in  such  man- 
ner as  to  bring  the  cut  edges  of  the  viscus  and  of 
the  abdominal  wall  respectively  in  apposition  by 
means  of  a  single  row  of  sutures  which  were  in- 
serted further  from  the  edges  of  the  wound  than 
usual,  the  object  being  to  cause  a  wide  .strip  of 
bladder  peritoneum  to  adhere  to  a  correspondingly 
wide  strip  of  parietal  peritoneum,  and  thus  shut 
off  the  bladder  wound  from  the  abdominal  cavitj'. 
A  slight  fistula  remained  for  a  short  time,  but 
finally  healed,  and  the  patient  fully  recovered, 
and  became  able  to  urinate  naturally. 

Case  4j. — Dr.  T.  G.  Thomas"  mentions  a  case 
in  which,  eight  days  after  ovariotomy,  about  one 
pint  of  urine  began  to  pass  daily  through  the  ab- 
dominal opening,  the  lower  angle  of  which  had 
been  kept  open  for  the  purpose  of  washing  out 
the  peritoneum.  The  patient  recovered  and  the 
fistula  healed  of  itself. 

Case  46. — Dr.  Charles  Carroll  Lee,  New  York, 
case  of  uterine  sarcoma.  The  wall  of  the  bladder, 
which  was  very  attenuated,  was  drawn  up  on  the 
face  of  the  tumor,  and  was  unrecognized  and  in- 
advertently cut  into  The  bladder  wound  was 
closed  with  a  lock-stitch  of  medium-sized  catgut, 
which  barely  included  the  edge  of  the  mucous 
membrane.  A  Sims'  catheter  was  kept  in  the 
bladder  during  the  first  three  or  four  days.  Com- 
plete union  was  obtained,  with  no  subsequent 
cystitis. 

Case  4~. — Dr.  Charles  Carroll  Lee,  an  ovarian 
cyst  with  thick  walls,  around  which  there  had 
been  much  inflammation,  became  attached  to  the 
bladder.  In  attempting  to  dissect  off  the  bladder 
it  was  opened.  The  treatment  pursued  was  the 
same  as  in  the  foregoing  case,  and  the  result 
equall}-  satisfactory. 

'3  Diseases  of  Women,  p.  264. 
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Caie  4S. — Dr.  Howard  A.  Kelly,  Philadelphia, 
Pa.,  operation  done  September,  1887,  for  inter- 
stitial .salpingitis  with  pyosalpinx  ;  enucleation 
very  difficult.  About  two  days  after  the  opera- 
tion stillicidium  of  urine  and  ftecal  flow  began 
following  the  track  of  the  drainage  tube.  For 
many  weeks  urine  and  bubbling  gases  escaped 
intermittently,  when  both  ceased  entirely  and  the 
patient  made  a  complete  though  tedious  recovery. 

Case  ^p. — Dr.  Howard  A.  Kelly,  operation  of 
hj'stero-myomectomy  for  fibroma,  performed  No- 
vember 30,  1887.  The  uterus,  with  tumor,  de- 
livered through  abdominal  incision.  The  bladder 
was  catheterized  during  the  operation  in  order  to 
determine  its  position  which  was  elevated  on  the 
anterior  face  of  the  tumor.  It  was  dissected  off 
with  care  and  the  tumor  embraced  at  its  base  in 
Kceberle's  serre-nceud  and  cut  away,  leaving  the 
pedicle  treated  extraperitoneally  with  clamp. 
Within  a  few  days  urine  escaped  from  the  lower 
angle  of  the  incision.  The  opening  contracted 
down  to  a  small  fistula  which  spontaneously 
closed  after  a  few  weeks.  The  recovery  was  com- 
plete and  in  no  way  retarded  by  the  bladder  in- 
jury. 

Case  jo. — Dr.  Howard  A.  Kell3%  operation  June 
2,  1888,  for  removal  of  several  pints  of  stinking 
pus  in  the  peritoneum,  due  primarily  to  tubal 
disease.  An  incision  two  inches  above  the  .sym- 
physis pubis  passed  through  the  agglutinated 
peritoneal  coats,  half  an  inch  thick,  and  entered 
the  bladder.  There  was  at  once  a  slight  flow  of 
clear  water.  Beneath  this  the  pus  sac  was  opened, 
emptied  and  drained.  The  bladder  injury  was 
not  recognized  at  the  time  of  its  occurrence. 
The  patient  had  a  constant  flow  of  urine  from  the 
wound  until  she  died,  three  and  a  half  months 
later,  of  meningitis. 

Case  51. —  Dr.  Howard  A.  Kelly,  operation 
made  November  28,  1888,  for  removal  of  a  large 
unilocular  ovarian  cyst  weighing  about  50  lbs. , 
which  had  grown  in  nine  weeks.  The  cyst  was 
den.sely  adherent  to  the  pelvis  and  was  removed 
with  the  whole  of  the  omentum  up  to  the  trans- 
verse colon.  During  the  convalescence  the  abdo- 
men remained  scaphoid,  and  at  no  time  was  there 
any  disturbance  whatever  due  to  peritoneal  in- 
flammation. The  patient  was  catheterized  but 
once  after  the  operation,  and  then  with  great  care 
as  to  cleanline.ss  of  catheter  and  mouth  of  urethra. 
The  temperature  was  normal  up  to  the  seventh 
day,  when  it  went  up  to  100°.  On  the  following 
day  there  pa.ssed,  with  much  pain,  a  slough 
which  appeared  to  be  the  mucous  membrane  of 
the  bladder,  two  inches  long.  After  this  the  pa- 
tient suffered  much  with  vesical  pain  and  passed 
blood  and  pus  in  the  urine  for  two  weeks,  at  | 
which  time  she  had  recovered  from  the  bladder 
trouble,  but  was  taken  with  fever  and  delirium, 
which  developed  into  mania,  for  which  she  had 
to  be  confined  in  an  in.sane  asylum,  where  she 
now  is. 


Case  52. — Dr.  John  Homans,  Boston,  Mass.,'* 
operation  October  5,  1881.  In  the  removal  of  a 
non-adherent  dermoid  tumor,  weighing  22  lbs., 
the  bladder  was  accidentally  incised.  A  piece 
the  size  of  a  thumb  nail  was  cut  off  from  the 
elongated  fundus,  and  the  viscus  split  through 
both  its  anterior  and  posterior  wall  for  about  two 
inches.  The  bladder  contained  no  urine.  The 
organ  was  considered  anomalous,  as  it  had  not 
contracted  behind  the  pubis  when  emptied.  The 
detached  piece  was  removed.  The  wounds  in  the 
bladder  were  closed  with  continuous  silk  suture, 
care  being  taken  to  not  include  the  mucous  mem- 
brane in  the  stitch.  A  catheter  was  kept  in  the 
urethra.  The  patient  recovered  and  had  no  sub- 
sequent trouble. 

Case  jj. — Dr.  John  Homans,  operation  for 
double  papillomatous  ovaries  in  a  patient  who 
had  been  tapped  eighteen  times  in  five  years  for 
removal  of  ascitic  fluid.  The  bladder  was  opened 
and  the  wound  clo.sed  with  twelve  interrupted 
silk  sutures.  A  catheter  was  kept  in  the  bladder 
seven  days.  In  this  and  the  foregoing  case  the 
sutures  were  left  shut  up  in  the  abdominal  cavitj-. 
Result,  recovery. 

Case  5/. — Dr.  John  Homans,  on  January  22, 
1887,  hysterectomy  for  uterine  fibroid.  A  por- 
tion of  the  bladder  wall  an  inch  in  diameter  was 
included  in  the  serre-nceud.  Urine  came  from 
the  wound  for  four  weeks,  A  catheter  was  kept 
in  the  bladder. 

Case  sj. — Dr.  G.  G.  Juliard  ;'•  during  an  ovari- 
otomy there  occurred  a  transverse  rupture  of  the 
bladder  12  centimetres  long,  in  the  posterior  wall. 
It  was  closed  with  catgut  sutures  applied  after 
Lembert's  method,  avoiding  the  mucous  lining. 
A  permanent  catheter  was  employed  six  days. 
The  cure  was  complete  at  the  end  of  three  weeks. 

Cases6.—I)T.  Walter  F.  Atlee,  Philadelphia, >' 
operation  for  removal  of  cystic  tumor  of  the 
ovary,  which  had  been  tapped  four  times.  The 
opening  of  the  abdomen  revealed  a  deep  red  soft 
tissue,  instead  of  the  whitishbluc  ovarian  C5'St. 
It  was  the  bladder,  which  was  adherent  to  the 
cyst  wall  and  dragged  up  almost  to  the  navel. 
In  effecting  the  separation  of  the  adhesions  the 
viscus  was  torn  so  that  the  little  finger  could  be 
pa.ssed  into  the  opening,  and  large  gushes  of 
urine  were  .seen  to  take  place  into  the  cavitj'  of 
the  abdomen,  although  a  catheter  was  used  im- 
mediately before  the  operation  by  an  experienced 
nurse,  who  said  that  the  bladder  was  empty,  and 
that  she  could  push  the  instrument  far  into  the 
vi.scus.  The  bladder  wound  was  closed  with  a 
plaited  silk  thread,  which  was  introduced  by 
means  of  two  needles  and  brought  together  in 
such  a  manner  as  to  fold  inward  the  edges  and 
bring   the   peritoneal    surfaces    into   apposition. 


'''  Hoston  Medical  and  Surgical  Journal,  February  i6,  1882; 
Medical  Record,  January  15,  1SS7. 

'7  Archives  de  Tocologie,  September,  1883,  p.  567. 
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The  abdomen  was  then  cleansed  and  the  wound 
stitched  and  dressed  in  the  usual  mode.  A  self- 
retaininj;  catheter  was  left  in  the  bladder  two 
days.  There  was  no  further  trouble,  and  the  pa- 
tient made  a  satisfactory  recovery. 

Case  j; J. — Dr.  S.  C.  Gordon,  Portland,  Me.  A 
laparotoray  was  made  for  the  removal  of  an  ova- 
rian tumor  to  which  the  bladder  was  attached, 
and  by  which  it  was  drawn  up.  In  separating 
the  adhesions  the  bladder  was  torn  at  least  three 
inches.  The  rent  was  closed  with  catgut,  the 
serous  edges  being  turned  in.  The  urine  was 
subsequently  withdrawn  regularly  and  no  trouble 
resulted. 

Cast\^S. — Reported  by  Dr.  S.  C.  Gordon,  who 
sa>s  :  "This  ca.se  occurred  in  the  practice  of  a 
colleague  of  mine.  The  bladder  was  torn  exten- 
sively, so  that  he  stitched  the  sides  into  the  ab- 
dominal wound  and  drained  by  tube  until  he 
could  remove  the  tube,  and  the  fistula  finally 
closed." 

Case  ^g. — Dr.  Joseph  Taber  Johnson,  Washing- 
ton, D.  C.  During  a  laparotomy  a  cut  was  made 
straight  into  the  bladder.  The  wound  was 
stitched  up  at  once  and  no  trouble  followed. 

Case  60. ^Dr.  K.  W.  Gushing,  Boston,  Mass.,'" 
operation  done  October,  188S,  for  pyosalpinx  and 
pelvic  abscess,  attended  by  intestinal  and  omental 
adhesions.  The  day  after  the  operation  urine 
appeared  in  the  drainage  tube,  and  the  urine 
drawn  by  the  catheter  was  bloody.  No  motion 
of  the  bowels  could  be  obtained  for  a  week,  and 
then  the  bowel  appeared  to  have  been  rent,  or  to 
have  sloughed,  for  faecal  matter  and  gas  .soon 
afterwards  escaped  through  the  drainage  tube. 
After  doing  very  well  for  a  fortnight  after  the 
operation  obstinate  constipation  occurred,  followed 
by  violent  diarrhoea.  The  urine  then  appeared 
to  find  its  way  backward  into  the  bowel.  Patient 
died  twenty-three  days  after  the  operation. 

Case  ^11. — -Mr.  Lawson  Tait,-"  operation  for 
ovariotomy  and  hysterectomy  at  St.  Peter's  Hos- 
pital, Albany,  N.  Y.,  September  iq,  1884.  The 
uterine  pedicle  was  secured  by  clamp  :  a  portion 
of  the  bladder  wall  was  included  with  the  pedicle, 
and  a  vesical  fistula  resulted.  The  operator  stat- 
ed to  the  class  before  whom  the  operation  was 
done  that  it  would  not  make  an)'  difference  to  the 
patient's  recovery,  and  it  did  not.  The  fistula 
had  perfectly  healed  by  November  30,  and  March 
I,  1S89,  the  patient  was  in  excellent  health. 

Case  62. — Mr.  Lavvson  Tait,  ovariotomy  with 
extensive  adhesions  in  a  woman  aged  55  years  ; 
operation  performed  in  June,  18SS.  A  large  hole 
was  torn  in  the  bladder,  which  was  stitched  up 
with  a  continuous  suture,  and  after  months  of 
closing  the  stitch  gave  trouble ;  a  urinary  fistula 
formed.  The  patient,  who  was  residing  in  Italy, 
appealed  to  Mr.  Tait  for  assistance.     He  advised 
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the  surgeons  to  wait  no  longer,  but  to  open  the 
sinus  and  remove  the  stitch.  Instead,  they  al- 
lowed the  patient  to  go  on  suffering  until  the 
stitch  came  away  of  its  own  accord,  which  it  did 
in  April  last. 

Case  6j. — Mr.  Lawson  Tait,  operation  on  April 
13,  1889,  for  a  congenital  cyst.  The  bladder  was 
opened  by  mistake  for  the  peritoneal  cavity.  The 
opening  was  stitched  and  it  healed  in  the  usual 
fashion,  and  the  patient  recovered  without  any 
trouble. 

In  a  letter  detailing  the  foregoing  ca.ses  Mr. 
Tait  says  :  "I  have  repeatedly  included  a  por- 
tion of  the  base  of  the  bladder  in  the  wire  of  the 
clamp  and  have  never  had  any  trouble  with  it  at 
all,  except  that  the  fi.stula  remains  open  for  a  few 
weeks,  but  it  has  alwa5's  healed.  My  impression 
all  through  has  been  that  a  great  deal  too  much 
is  made  of  lesions  of  the  bladder  in  operations  of 
the  abdomen  and  pelvis." 

Case  6f. — Dr.  Washington  L.  Atlee,  Philadel- 
phia, Pa.  Dr.  Robert  Battey,  in  a  letter  inform- 
ing me  that  the  accident  had  never  occurred  to 
himself,  says :  "  I  have  vividly  impressed  upon 
my  recollection  the  graphic  account  given  by  the 
late  W.  L.  Atlee,  before  the  Obstetric  Section  of 
the  American  Medical  Association,  of  how,  in  a 
complicated  ovariotomy,  he  tore  the  adherent 
bladder  literally  into  shreds,  I  know  not  whether 
the.se  statements  of  Dr.  Atlee  were  ever  put  into 
print,  but  the  courage  and  honesty  with  which 
he  made  the  public  statement  of  the  case  for  the 
benefit  of  his  colleagues  elicited  both  admiration 
and  applause." 

Case  6j. — Billroth,  Vienna,'-'  operation  for  the 
removal  of  a  large  fibrocystic  tumor  with  the 
fundus  of  the  uterus.  In  separating  the  bladder 
it  was  opened.    Patient  recovered  in  three  weeks. 

Case  66. — Billroth. '"'  In  removing  a  cancerous 
left  ovary  the  intestine  and  bladder  were  found 
infiltrated,  necessitating  enterotoray  and  cystoto- 
my.    Result  unknown. 

Case  6-. — Hartig,  operation  March  6,  1885,  for 
removal  of  a  non-hcemorrhagic  intramural  fibro- 
myoma  the  size  of  a  pregnant  uterus  at  full  term. 
An  intended  enucleation  of  the  tumor  was  found 
to  be  impossible,  by  reason  of  the  tumor  being 
located  too  deeply  in  the  pelvis.  The  uterus  was 
amputated  supra  vaginally  by  Schroeder's  meth- 
od. In  cutting  the  knot  of  the  rubber  ligature  a 
vein  was  injured,  causing  profuse  bleeding. 
When  the  vessel  was  ligated  it  was  noticed  that 
a  portion  of  the  fundus  of  the  bladder,  about 
three-quarters  of  an  inch  in  length,  had  been  in- 
cluded in  the  constrictor,  and  was  so  thinned  by 
the  compression  as  to  need  repair.  In  doing  this 
the  bladder  was  pierced  by  a  needle  and  a  few 
drops   of  urine  escaped.     Repair  was   made  by 


2>  R.  S.  Sutton,  letter  from  Vienna.     Pittsburg  Medical  Journal, 
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running  catgut  suture  in  two  stages.  The  patient 
died  suddenly  on  the  fourth  daj-  from  secondary 
haemorrhage,  which,  as  the  autopsy  showed,  came 
from  the  wounded  vein,  from  which  the  ligature 
had  become  loosened.  The  closure  of  the  blad- 
der wound  was  found  perfect. 

The  foregoing  list  is  by  no  means  complete,  but 
the  number  of  cases  it  includes — sixty-seven  cases 
among  forty-one  operators — is  sufiSciently  large 
to  show  that  the  accident  is  by  no  means  infre- 
quent. 

Some  surgeons  manifest  a  reluctance  to  making 
known  the  various  mishaps  which  occur  in  their 
operative  work,  in  the  belief,  perhaps,  that  a 
knowledge  of  them  will  injuriously  aflfect  their 
reputation  with  their  colleagues.  I  consider  this 
an  error  of  judgment.  Surgeons  should  be  hon- 
est as  well  as  .skilful,  and  their  integrity  is  quite 
as  likely  to  receive  recognition  as  their  dexterity, 
and  certainly  is  of  more  value. 

Considering  the  conditions  under  which  blad- 
der injuries  may  happen  during  laparotomy,  it  is 
not  discreditable  to  any  surgeon  to  meet  with 
them,  for  they  may  not  be  due  to  any  carelessness 
or  lack  of  skill  on  his  part.  In  many  of  the  fore- 
going cases  no  possible  degree  of  diligence  could 
have  averted  the  accident.  Adhesions  of  the 
peritoneal  surface  of  the  elongated  bladder  to  that 
of  the  anterior  abdominal  wall  frequently  cannot 
be  known  in  advance,  and  their  existence  is  only 
demonstrable  after  the  viscus  has  been  opened. 
The  use  of  the  catheter  as  a  diagnostic  means  is 
not  always  available,  because  the  compression  of 
the  bladder  against  the  pubis  may  prevent  the 
introduction  of  the  instrument  beyond  that  point. 
Certainly,  however,  this  should  always  be  at- 
tempted in  any  case  of  suspected  difficulty,  and 
would  seem  to  be  even  a  proper  and  unobjection- 
able routine  method. 

Another  useful  precaution  is  to  avoid  prolong- 
ing the  abdominal  incision  far  down  towards  the 
pubic  bone  until  the  opening  into  the  peritoneum 
has  permitted  the  relations  of  the  bladder  to  be 
ascertained. 

The  mortality  of  the  cases  in  which  the  blad- 
der has  been  wounded  is  large,  namely  about  30 
per  cent. ;  but  this  is  due  to  the  complicated  and 
serious  character  of  the  cases  in  which  the  acci- 
dent has  occurred,  the  consequently  increased 
length  of  the  operation  and  the  greater  danger 
from  .shock,  rather  than  to  the  mere  vesical  in- 
jury. The  latter,  indeed,  does  not  seem  of  itself 
to  be  very  important  as  influencing  the  recovery 
of  the  patient  ;  but,  notwithstanding  this  fact,  a 
urinary  fi.stula  adds  greatly  to  her  discomfort, 
and,  occurring  under  such  circumstances,  must 
be  productive  of  chagrin  and  annoyance  to  the 
surgeon. 

Inasmuch  as  the  bladder  is  recognizable  with 
more  difficulty  when  empty  than  when  full,  it 
would  be  better,  in  cases  presenting  doubtful  fea- 


tures, to  commence  the  operation  with  the  viscus 
wholly  or  partly  distended.  When  its  position 
has  become  known,  after  the  completion  of  the 
abdominal  incision,  it  may  be  emptied  by  an  as- 
sistant. 

Treatment. — When  it  is  known  at  the  time  of 
operation  that  the  bladder  has  been  cut  or  torn, 
the  opening  should  be  at  once  closed  with  a  con- 
tinuous suture  of  catgut  or  fine  silk,  applied  so  as 
to  invert  the  edges  of  the  wound  and  bring  to- 
gether the  peritoneal  surfaces.  A  permanent 
catheter  ought  to  be  used  during  the  first  two 
days.  After  the  expiration  of  that  time  its  con- 
stant use  is  usually  unnecessary;  and  if  the  wound 
has  been  small — less  than  one  inch  in  length — 
the  instrument  may  be  subsequently  dispensed 
with.  If,  however,  the  wound  has  been  large — 
exceeding  two  or  three  inches — the  bladder  ought 
to  be  artificially  emptied  as  often  as  every  three 
hours  during  three  or  four  days  additional.  In 
all  cases  the  catheter  should  be  used  so  long  as 
the  urine  contains  blood. 

In  the  case  in  which  urine  appears  through  the 
abdominal  wound  subsequently  to  the  operation, 
at  a  time  and  under  circumstances  which  might 
make  it  dangerous  or  inexpedient  to  reach  the 
seat  of  the  vesical  injury,  the  catheter  ought  to 
be  used  either  continuously  or  at  short  intervals, 
for  the  purpose  of  lessening  the  amount  of  urine 
which  escapes  through  the  fistula,  and  thus  aid 
in  the  closure  of  the  latter.  If,  however,  the 
fistulous  opening  should  show  no  disposition  to 
close  after  two  or  three  months,  the  edges  ought 
to  be  freshened  to  the  depth  of  half  an  inch  or 
more  and  stitched  together. 

In  exceptional  instances  it  may  be  expedient 
to  affix  the  wounded  edges  of  the  bladder  within 
those  of  the  abdominal  incision,  in  the  manner 
detailed  by  Thomas  and  others ;  but  as  this 
method  must  interfere,  to  some  extent,  with  the 
subsequent  contractility  of  the  bladder,  it  is  not 
to  be  commended  as  a  usual  practice.  The  sutur- 
ing and  "dropping"  of  the  vesical  wound  is  the 
better  method. 


THE  TEETH  AND  ORAL  CAVITY  OF 
PREGNANT  WOMEN. 

R,\id  ill  the  Section  of  Oral  and  Denial  Surgery,  al  the  Fortieth  A  n- 
niial  Meeting  of  the  American  Medical  Association,  June,  1889. 

BY  JOHN  S.  MARSHALL,  M.D., 

OF  CHICAGO. 

From  time  almost  immemorial,  pregnancj-  has 
been  recognized  as  having  a  deleterious  effect 
upon  the  teeth ;  and  this  opinion  has  become  so 
general  that  it  has  been  crystallized  into  the  fa- 
miliar adage — "for  every  child  a  tooth."  All 
writers  upon  obstetrics  and  the  care  of  pregnant 
women,  recognize  the  fact  that  during  the  peri- 
ods of  gestation  and  lactation  women  are  more 
liable  to  suffer  from  diseases  of  the  teeth  and  neu- 
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ralgia  of  the  facial  region,  than  at  other  times ; 
but  the  causes,  prevention  or  mitigation  of  these 
diseases  has  received  hut  little  attention  ;  in  fact, 
it  seems  to  be  considered  by  most  of  them  that 
they  are  among  the  inevitable  consequences  of 
gestation  and  that  little  can  be  done  to  relieve 
them. 

With  this  view  I  do  not  fully  agree,  for  I  be- 
lieve vinch  can  be  done  to  prevent  or  relieve  the 
suffering  incident  to  caries  and  the  loss  of  the 
teeth,  and  the  neuralgic  conditions  of  the  face 
and  mouth  so  common  at  this  period.  But  in 
order  to  appreciate  the  causes  and  the  treatment 
of  these  disorders,  we  must  have  in  mind  the 
changed  conditions  of  the  organism.  The  preg- 
nant -State  is  characterized  by  many  and  varied 
changes  in  the  general  system  and  in  special  or- 
gans, the  most  marked  of  which  are  those  of  the 
uterus,  the  genitals,  and  mammarj'  glands,  but 
which  it  is  not  necessary  for  us  to  take  time  to 
describe,  as  they  are  generally  well  understood. 
The  changes  which  bear  the  closest  relationship 
to  our  subject,  are  those  of  nutrition  affecting  the 
condition  of  the  blood,  the  bones,  the  teeth  and 
the  excretions  and  .secretions. 

Pregnancy  usually  exercises  a  favorable  influ- 
ence upon  nutrition ;  after  the  third  or  fourth 
month  the  appetite  improves,  adipose  tissue  is 
laid  on  and  the  body  weight  is  progressively  in- 
creased, so  that  at  the  completion  of  gestation,  it 
is  about  one- thirteenth  greater  than  before.'  Many 
times,  however,  the  reverse  of  this  is  met  with ; 
nutrition  is  so  disturbed  as  to  cause  considerable 
emaciation  and  general  debility. 

The  blood  is  increased  in  volume  during  the 
second  half  of  gestation,  as  was  demonstrated  by 
Spiegelberg  and  Gescheidlen-  in  experiments 
upon  pregnant  bitches.  Authorities,  however, 
are  not  agreed  as  to  changes  in  the  character  of 
the  blood.  Andral,'  Nasse,'  Meyer'  and  others 
claim  that  the  watery  elements  and  the  white  cor- 
puscles are  increased  and  the  red  corpuscles  di- 
minished. Ingerslev"  could  detect  no  diminution 
in  the  number  of  the  red  corpuscles ;  while  on 
the  other  hand  Fehling"  found  the  haemoglobin 
and  the  red  corpuscles  increased.  Hypertroph}' ' 
of  the  left  ventricle,  of  temporary  character,  some-  \ 
times  occurs  as  the  result  of  increased  labor  thrown  [ 
upon  the  heart  consequent  upon  the  augmentation  I 
of  the  blood  mass.  This  was  first  made  known  j 
by  Larcher'  in  1828.  Venous  congestion,  varices,  j 
and  swelling  of  the  lower  extremities  and  arterial 
hyperaemia  of  the  upper  half  of  the  body  is  a  fre-  i 
quent  accompaniment  of  pregnancy.  The  causes 
of  these  conditions  are  not  fully  understood,  but 
were  attributed  by  De  Cristoforis"  to  pressure  of 

'  Hirst's  .\mericau  System  of  Obstetrics,  p.  353. 
=  Ibid,  p.  345. 

^Animals  de  Ch>Tuie  etde  Physique.  Juellet,  1S42. 
^Archives  of  Gyn.  Bd.  .\,  p.  33S. 

?"  Vntersuchungen  uber  die  Zeianderungen  des  Blutes  in  der 
Schroangerschaft." 

'Ceiitralb.  f  Gyn.,  1879,  p.  6^55. 

r  Archives  of  Gyn.,  Bd.  xxviii,  Heft  3.  p.  454. 


I  the  gravid  uterus  upon  the  iliac  veins  preventing 
the  return  of  blood  to  the  inferior  vena  cava,  and 
pressure  upon  the  descending  aorta,  thus  obstruct- 
ing the  normal  flow  of  blood  to  the  lower  extrem- 
ities and  causing  arterial  hyperaemia  of  the  upper 
portion  of  the  body. 

Changes  in  the  constituent  elements  of  the 
bones  are  of  common  occurrence  as  a  result  of  mal- 
nutrition. Dalton' "  says :  ' '  Next  to  the  chloride 
of  sodium,  the  phosphate  of  calcium  is  considered 
the  most  important  mineral  ingredient  of  the  body. 
It  is  met  with  univer-sally  in  every  tissue  and  everj- 
fluid  " — and  "  whenever  the  nutrition  of  the  bone 
during  life  is  interfered  with  from  any  patholog- 
ical cause,  so  that  its  phosphate  of  calcium  be- 
comes deficient  in  amount,  a  softening  of  the  os- 
seous ti.ssue  is  the  consequence,  by  which  the  bone 
yields  to  external  pressure  and  becomes  more  or 
less  distorted."  Softening  or  decalcification  of 
the  bones  undoubtedly  takes  place  in  a  limited 
extent  in  many  cases  of  pregnancy.  In  fractures 
occurring  during  gestation,  union  is  often  delaj-ed, 
sometimes  until  after  delivery.  Padieu''  describes 
a  case  in  which  fractures  of  the  tibia  and  fibula 
occurred  nine  days  after  the  suppression  of  the 
menses,  and  in  which  union  was  delayed  until 
the  end  of  gestation.  The  process  of  union  began 
ten  days  after  delivery  and  was  completed  at  the 
end  of  a  month.  On  the  other  hand,  the  bones 
of  the  extremities  frequently  increase  in  length, 
and  osteophytes  are  sometimes  formed  both  intra- 
and  e.Ktra-cranial. 

According  to  Forster,"'  in  a  little  more  than 
one-half  of  the  cases  of  pregnancy  examined  after 
death,  there  were  found  deposited  upon  the  inner 
surface  of  the  skull,  thin  lamelke  of  a  bone-like 
formation,  compo.sed  of  phosphate  and  carbonate 
of  calcium,  and  measuring  from  '6  to  '.•  of  a  line 
in  thickness.  These  formations  are  most  com- 
monl}'  found  upon  the  frontal  and  parietal  bones, 
in  the  neighborhood  of  the  sulcus  falciformis  and 
the  arteria  meningia  media,  and  usually  occur 
after  the  third  month.  These  formations  are  not, 
however,  exclusively  an  accompaniment  of  preg- 
nancy, for  they  are  frequently  found  associated 
with  tuberculosis,  and  might  therefore  be  classed 
as  effects  of  insufficient  nutrition,  rather  than  of 
over-nutrition. 

The  pelvis,  though  looked  upon  at  all  other 
times  as  a  comparatively  solid  framework,  fre- 
quently becomes  relaxed  in  its  articulations  dur- 
ing pregnancy  so  that  the  sacro-iliac  and  pubic 
joints  become  movable.  Luschka''  demonstrated 
that  these  articulations  were  true  joints.  Lenoir" 
found  in  twenty-two  pregnant  women  between  the 
ages  of  i8  and  35,  movement  of  the  sacro-iliac  and 


'  Hirst's  Anier.  Svst.  of  Obstetrics,  p.  346. 

■Jibid. 

'   Dalton's  Physiology,  fifth  edition,  p.  5S. 

I'  Journal  de  M^iciiie  et  de  Chirurgie  pratique,  1SS7. 

'•■  Handbuch  der  patholog.  Anat..  Vol.  ii.  p.  ^5. 

'5  Die  Anatomie  des  Menschlickeu.  Bukens,  "Tubingen.  1S64. 

'4  Hirst's  American  System  of  Obstetrics,  p.  341, 
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])ubic  articulations.  Occasionally  such  movement  multiparae  and  thirty-two  priraiparse.  In  the  for- 
is  so  great  as  to  make  locomotion  difficult  or  im-  j  raer  the  disorder  was  present  thirty-one  times,  in 
possible.  I  the  latter  fourteen  times.    Gingivitis  is  character- 

Lawson  Tait"  is  authority  for  the  statement  I  ized  by  redness  and  tumefaction  of  the  gums,  and 
that  the  tlivroid  i^-.'and  frequently  increases  in  size  ,  a  tendency  to  bleed  on  slight  pressure  or  friction, 
during  pregnancy,  and  that  he  noted  in  districts ,  as  in  mastication  or  the  use  of  the  tooth-brush; 
where  goitre  was  endemic,  and  in  women  in  whom  ^  while  the  secretions  of  the  mucous  gland  are  often 
there  existed  the  predisposition,  pregnancy  may  I  decidedly  acid  in  reaction,  as  may  be  easily  proved 
produce  a  temporary  form  of  the  disease  or  fur- 1  by  litmus  paper.  Treatment  should  consist  of  sa- 
nish  the  exciting  cause  for  the  development  of  |  line  cathartics  and  astringent  and  antacid  mouth- 


the  permanent  disease. 

The  sphrn,  in  all  probability,  is  increased  in 
size  during  gestation."'  The  functions  of  the  /a'd- 
}ievs  are  also  heightened  and  in  consequence  of 
this  they  become  somewhat  larger."  The  urine 
undergoes  change  both  in  quantity  and  quality  ; 
the  aqueous  elements  are  increased  in  consequence 


washes,  and  thorough  cleanliness  of  the  mouth 
and  teeth. 

Phagedenic  pericementitis  is  occasionally  present 
during  pregnancy,  and  right  here  let  me  call  your 
attention  to  the  fact  that  this  disease  is  often  as- 
sociated with  rheumatic  affections,  diabetes  mel- 
litus  and  albuminuria,  but  just  how  it  is  associ- 


of  the  augmentation  in  the  blood  mass  and  the  ated  in  relation  to  cause  and  effect  with  kidney 
high  arterial  tension.  Winckel  found  no  change  1  affections,  I  am  unable  to  say,  but  would  suggest 
in  the  amount  of  urea,  sodium  chloride,  sulphates  I  that  it  is  due  to  the  accumulation  of  effete  products 
and  phosphates  daily  excreted.  Chalvet  and  Bar- '  in  the  system,  possibly  of  uric  acid,  urea  and  the 
lemont,  on  the  other  hand,  found  the  chlorides !  like.  This  disorder  is  characterized  by  tumefac- 
increased  in  quantity  and  the  phosphates,  sul- 1  tion  of  the  gums,  which  have  a  purplish  tint 
phates,  urea,  uric  acid,  creatin  and  creatinin  di- j  along  the  margins,  the  festoons  are  swollen  and 
minished  in  amount.  Lehmann  and  Donne'- have  j  detached  from  the  teeth,  and  bleed  on  the  least 
suggested  that  the  cause  of  this  deficiency-  was  provocation ;  many  of  the  teeth  are  loose  in  their 
due  to  the  extra  demand  for  these  sub.stances  in  alveoli,  from  which  pus  constantly  exudes,  and  in 
the  development  of  the  fcetus.  Gluco.se  and  al-  j  a  majority  of  the  cases  examination  of  the  roots 
bumen  are  not  infrequently  present  in  the  urine  |  of  these  teeth  will  show  them  to  be  more  or  less 
during  pregnancy.  An  increase  in  the  salivary  ,  covered  with  calculus,  the  character  of  which  is 
secretions  is  often  a  noticeable  symptom.  Ptyal-  |  still  in  dispute,  some  claiming  it  is  salivary,  others 
ism,  when  present,  manifests  itself  earlj'  and  usu  '  serumal.  After  a  little  time  the  gums  begin  to 
ally  disappears  spontaneously  between  the  third  |  recede  from  the  necks  of  the  teeth,  and  it  is  not 
and  fourth  months.  It  occasionally  persists,  how- '  by  any  means  rare  for  this  disease  to  progress  so 
ever,  in  an  aggravated  form  during  the  entire  pe-  ■  rapidly  that  one  or  more  teeth  are  lost  by  the  dis- 
riod  of  gestation  and  even  for  several  weeks  after,  j  order  before  the  completion  of  gestation.  The 
and  the  amount  secreted  may  be  so  great  as  to  1  disease  usually  persists  after  delivery,  but  not 
endanger  the  life  of  the  patient.  The  qualitative  {  with  such  rapid  progress  as  before.  Treatment 
changes  in  the  saliva  during  pregnancy  are  some- '  consists  in  removing  the  deposits  from  the  affected 
times  quite  marked.  The  water  is  increased,  I  teeth,  incising  the  gums  down  to  the  bottom  of 
while  the  organic  and  inorganic  elements  are  di- '  each  pocket  to  give  drainage  for  the  escape  of  the 
minished.     Schramm  reported  one  case  in  which   discharges,  the  application  to  the  parts  of  a  satu- 


the  ptyalin  was  entirely  absent.  In  those  cases 
in  which  excessive  ptyalism  is  manifested  the 
buccal  mucous  membrane  is  more  or  less  inflamed, 
the  parotid,  submaxillary  and  sublingual  glands 


rated  solution  of  iodine  in  wood  creosote,  and  the 
use  of  astringent  and  antiseptic  mouth  washes. 

The  changes  in  the  nervous  system  due  to  the 
effects  of  pregnancy   are    many  and   varied,   the 


are  swollen  and  tender,  and  quite  painful  when  1  character  being  determined  largely  by  the  indivi- 
their  functions  are  especially  excited.  Fetor  is  '  dual  susceptibility  of  the  patient  to  nervous  irri- 
not  present,  and  the  absence  of  this  symptom  dis- 1  tatioii.  As  a  rule,  the  emotions  are  more  easily- 
tinguishes  it  from  mercurial  ptyalism.  The  cause  j  excited  than  at  other  times.  Some  are  bright 
of  this  disorder  is  in  all  probabilitj'  a  reflex  neu-  and  happ)',  others  despondent,  moody  or  peevish, 
rosis,  and  it  frequently  reappears  in  successive  .  Functional  disorders  of  the  special  senses  are  not 
pregnancies.  Cingivitis  is  another  common  ac- 1  infrequent,  vision  may  be  impaired,  the  hearing 
companiment  of  pregnancy,  and  is  often  present  I  affected,  or  perversions  of  taste  and  smell  may 
when  there  is  no  indication  of  salivation.     Pinard  I  occur.     Neuralgic  affections    are   quite  common 


is  of  the  opinion  that  it  is  more  common  among 
multiparse  than  primiparse.  This  opinion  is  based 
upon  seventy- five  cases,  of  whom  forty-three  were 


'r  obst.  Jour,  of  Great  Britain  and  Ireland.  l.Sys. 
■'Wood's  Handbook  Medical  Sciences,  Vol.  vi.  p 
'7  Hirst's  American  System  of  Obstetrics.  Vol,  i. 
'"njid..  Vol.  i,  p.  354. 


during  pregnane}-,  and  most  frequently  affect  the 
face  and  head.  Odontalgia,  ticdouleureux,  local 
anaesthesia  and  paresis  are  the  most  common 
forms. 

Odontalgia  is  generally  the  result  of  dental  ca- 
ries which  penetrates  to  the  pulp  and  sets  up  an 
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acute  or  chronic  iniliiitis,  or  may  be  caused  (as 
recently  stated  by  Dr.  \V.  \V.  AUport"),  by  liyper- 
;eraia  of  the  pulp,  due  to  the  au>;mented  volume 
of  blood,  increased  arterial  pressure  aud  capillary 
hypera-mia  of  the  upper  half  of  the  body.  In 
proof  of  this  statement  by  Dr.  Allport,  I  would 
call  attention  to  the  fact  that  a  brisk  cathartic 
will  often  relieve,  or  entirely  control  an  attack  of 
odontalgia,  or  a  congestive  liea<lache,  by  simply 
relieving  general  arterial  tension  aud  local  hyper- 
temia  of  the  parts  by  depleting  the  circulation ; 
this  relieves  the  blood  pressure  upon  the  nerve 
filaments  of  the  pulp  or  the  nieninges  of  the  brain, 
and  the  pain  ceases.  Tic  douloureux,  local  an- 
aesthesia and  paresis  of  the  facial  region  are  gen- 
erally considered  to  be  due  to  a  reflex  neurosis, 
but  the  point  made  bj'  Dr.  Allport  is  worthy  of 
careful  consideration.  Odontalgia  due  to  pulpitis 
can  be  controlled  by  devitalizing  the  pulp,  and  the 
tooth  be  made  permanently  useful  by  appropriate 
after-treatment ;  a  temporary  stopping  is  all  that 
should  be  attempted  until  after  delivery  if  the  at- 
tack occur  during  the  latter  months  of  gestation, 
but  in  the  earlier  months  there  need  be  no  fear, 
in  a  majority  of  cases,  in  performing  a  permanent 
operation  if  it  be  not  too  fatiguing. 

Nervous  disorders  due  to  the  changed  condition 
of  the  system  during  pregnancy  usually  disappear 
soon  after  delivery,  but  they  occasionally  persist 
during  lactation.  The  treatment  of  neuralgic  con- 
ditions of  reilex  origin,  and  nervous  disorders  in 
general,  should  be  relegated  to  the  family  physi- 
cian, as  they  need  general  treatment  and  therefore 
come  more  especially  within  his  province.  Qui- 
nine, iron,  or  other  general  tonic  treatment,  how- 
ever, is  indicated,  with  change  of  climatic  sur- 
roundings. 

The  statement  has  been  made  that  softening 
and  decalcification  of  the  bones  takes  place  to  a 
limited  extent  in  certain  cases  of  pregnancy,  but 
whether  the  change  is  due  to  a  failure  of  the  nu- 
tritive processes  to  supply  the  waste  constantly 
going  on  in  all  the  tissues  of  the  body,  or  an  ac- 
tual resorption  of  the  inorganic  materials  to  sup- 
ply these  elements  to  the  forming  fcetus,  I  am 
unable  to  state,  but  am  of  the  opinion  that  it  is 
the  result  of  both  faulty  nutrition  and  the  lack 
of  supply  of  the  proper  elements  to  the  system. 
In  some  cases  it  is  certainly  the  direct  result  of 
faulty  nutrition  incident  to  the  pregnant  state. 
In  others  inability  to  take  food,  as  in  those  cases 
where  for  months  the  stomach  is  in  such  an  irri- 
table condition  as  to  make  it  impossible  to  retain 
sufficient  food  to  properly  nourish  the  body;  while 
in  others  it  is  the  result  of  an  improper  diet. 

Many  women  are  in  the  habit  of  discarding 
from  their  alimeut  during  pregnancy  all  those 
foods  which  contain  an  abundance  of  calcium 
salts,  and  restrict  themselves,  as  nearly  as  possi- 
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ble,  to  a  fruit  diet,  believing  that  by  such  practice 
the  bones  of  the  child  will  Ik;  imperfectly  calcified, 
and  thus  parturition  will  be  robbed  of  much  of  its 
suffering.  There  is  no  scientific  evidence  that 
such  a  result  is  obtained;  while  on  the  other 
I  hand,  as  in  those  cases  affected  with  hyperemesis, 
though  the  child  when  born  may  be  small  and 
much  emaciated,  it  has  the  appearance  of  being 
properly  formed  and  its  bones  as  dense  as  in  the 
majority  of  normal  pregnancies,  and  the  fact 
seems  to  be  pretty  well  established  that  the  osse- 
ous framework  of  the  foetus  is  formed  in  such 
cases  at  the  expense  of  the  maternal  organism. 

We  have  no  knowledge  that  a  chemical  anal- 
ysis has  ever  been  made  upon  the  teeth  of  the 
same  individual  before  and  during  pregnane}'  in 
ca.ses  like  those  just  described  ;  and  without  such 
an  analysis  it  could  not  be  dogmatically  asserted 
that  there  was  or  was  not  a  quantitative  change 
in  the  inorganic  materials  of  the  teeth,  but  reason- 
ing from  analogy,  we  would  expect  to  find  the 
same  conditions  existing  in  the  teeth  that  are  un- 
doubtedly present  in  the  bones,  and  brought  about 
by  the  same  cau.ses. 

Clinical  observ'ation  would  seem  to  substantiate 
such  a  proposition,  for  every*  observing  and 
thoughtful  dentist  of  even  limited  experience 
could  relate  cases  in  which  a  material  and  an  ap- 
preciable softening  of  the  dentine  occurred  during 
the  pregnant  state  of  many  of  his  patients.  This 
condition  is  an  important  predisposing  cause  of 
caries,  and  is  often  present  in  adults  and  in  school 
children  of  both  sexes,  as  a  result  of  oven\'ork, 
anxiety  or  excessive  mental  strain."'" 

The  principal  exciting  cause  of  caries  during 
pregnancy,  as  in  all  other  cases,  is  the  ever-pres- 
ent lactic  acid  fermentation,  but  its  action  is  great- 
ly augmented  by  the  changed  conditions  of  the 
salivary  and  buccal  secretions.  The  acids  found 
in  the  secretions  of  the  mouth  as  a  result  of  the 
disorders  incident  to  the  pregnant  state,  are  acetic, 
hydrochloric,  uric  and  oxalic.  Consequently  in 
those  cases  where  the  dentine  has  been  rendered 
abnormally  soft — deficient  in  calcium  salts — there 
is  likely  to  be  a  very  rapid  breaking  down  of  tooth 
structure  during  pregnancy  and  lactation. 

Long  tedious  operations,  like  the  restoration  of 
form  in  decayed  teeth  with  gold,  are  inadmissible 
during  gestation.  All  operations  upon  the  teeth 
at  such  times  should  be  as  free  from  pain  and  fa- 
tigue as  is  po.ssible,  from  the  fact  that  in  certain 
cases  miscarriage  might  be  the  result.  Caries  of 
the  teeth  can  be  arrested  by  the  use  of  temporary 
fillings  like  Hill's  Stopping,  or  oxy-phosphate  ce- 
ment, until  such  time  as  the  patient  is  in  condi- 
tion to  bear  the  nervous  strain  incident  to  large 
gold  operations.  Among  the  most  valuable  of 
preventive  measures  are  a  thorough  and  frequent 
use  of  the  tooth-brush  and  floss  silk  at  least  three 


Jacob  L.  Williams,  lournal  Am.  Med.  Assoc,  1SS5. 


264 


DRAINAGE  IN  ABDOMINAL  SURGERY. 


[February  22, 


times  per  diem,  supplemented  by  tooth  powders, 
and  antacid  mouth  washes. 

I  am  aware  that  I  have  not  discussed  this  sub- 
ject as  its  great  importance  would  seem  to  deserve, 
and  had  time  permitted,  I  should  have  been  glad 
to  have  elaborated  many  points  that  have  been 
onlj'  just  alluded  to.  I  trust,  hovv'ever,  that  some 
of  these  points  may  receive  more  extended  treat- 
ment in  the  discussion  that  shall  follow. 

"The  Argyle,"  cor.  Michigan  Ave.  and  Jackson  St. 


DRAINAGE   IN    ABDOMINAL    SURGERY. 

Rtad  ill  the  Section  of  Surgery  and  Anatoviy.  at  the  Fortieth  Annual 
Meetiiigof  the  American  Medical  Association,  June,  iSSg. 

BY  CHARLES  BINGHAM  PENROSE,  M.D.,  Ph.D., 

OV    PHILADELPHIA. 

Drainage  of  the  peritoneum,  though  one  of  the 
most  important  subjects  in  abdominal  surgery,  is 
yet  one  which  still  stands  in  a  most  uncertain 
position.  The  reason  of  this  uncertain  position 
is  primarily  a  dread  of  evil  consequences  from  the 
tube  ;  a  fear  that  the  tube  will  act  as  a  source  of 
septic  infection  and  death.  Other  less  important 
reasons  militate  against  the  use  of  the  drainage 
tube,  but  collectively  they  have  but  little  weight 
when  compared  with  the  terror,  which  most  sur- 
geons feel,  of  introducing  a  dangerous  element  of 
septic  infection  in  any  case  where  a  drainage  tube 
is  employed. 

As  long  as  this  fear  exists  the  abdominal  drain- 
age tube  can  never  be  viewed  in  a  proper  light. 
And  it  is  one  of  ray  chief  oljjects  in  presenting 
this  paper,  to  attempt  to  place  the  subject  in  a 
more  scientific  position,  by  showing  how  ground- 
less all  such  fears  are,  if  the  drainage  tube  is 
properly  used. 

But  little  light  on  this  subject  can  be  obtained 
by  investigating  the  practice  of  noted  operators. 
A  very  few  operators — as  Olshausen — altogether 
discard  the  abdominal  drainage  tube,  asserting 
that  it  is  in  no  case  necessarj'.  {Die  Kranklieitcn 
der  Ovaricn,  1886.)  Other.s — like  Bantock  and 
Tait — use  drainage  freely  and  with  confidence, 
never  allowing  fear  of  evil  consequences  from  the 
tube  to  affect  their  decision  about  its  use  in  any 
case.  Others — and  perhaps  the  largest  body — 
occupy  a  medium  place  ;  thej'  dread  the  tube,  but 
sometimes  feel  obliged  to  use  it,  because  they 
dread  more  sepsis  from  absorption  of  undrained 
fluids  in  the  peritoneum.  The  last  hold  a  most 
unsatisfactory  and  a  most  unscientific  position  ; 
and  probably  have  the  largest  mortality  after 
their  operations. 

If  one  surgeon,  or  cla.ss  of  surgeons,  can  use 
the  abdominal  drainage  tube  in  a  long  series  of 
cases,  with  a  very  small  mortality — a  mortality 
no  greater  than  occurs  in  the  same  hands  in  a 
similar  series  of  undrained  cases,  it  certainly 
proves  that  the  drainage  tube  properly  used   is 


not  a  source  of  danger.  And  it  follows  from  this, 
that,  if  other  surgeons  have  a  much  greater  mor- 
tality when  the  tube  is  used  than  when  it  is  dis- 
carded, the  reason  is  that  they  do  not  emploj'  the 
tube  in  a  proper  way. 

The  important  point  to  observe,  in  the  use  of 
the  abdominal  drainage  tube,  is  frequent  and 
careful  cleaning.  Cleaning  which  can  be  per- 
formed by  any  neat  nurse.  If  the  statistics  and 
practice  of  different  operators  are  observed,  it 
will  be  found  that,  in  most  cases,  a  large  mortal- 
ity and  infrequent  cleaning  of  the  tube  go  to- 
gether. We  often  are  advised  to  make  the  first 
inspection  of  the  tube  not  earlier  than  twelve 
hours  after  the  operation — in  some  cases  twenty- 
fours  hours.  An  investigation  of  cases  subjected 
to  this  plan  of  treatment  will,  by  the  mortality, 
show,  unquestionably,  the  value  of  frequent 
cleaning.  I  will  refer  to  one  striking  illustration 
of  the  truth  of  this  remark.  There  appeared  re- 
cently a  paper  on  drainage  in  which  the  writer 
says,  "the  first  inspection  of  the  tube  for  fluid 
need  rarely  be  made  earlier  than  twelve  hours 
after  the  operation."  He  then  gives  his  mortal- 
ity in  a  series  of  drained  cases  as  over  50  per 
cent.  Compare  this  advice  and  these  statis- 
sics  with  those  of  Bantock,  who  operated  with- 
out a  death  on  a  series  of  45  drained  cases  in  the 
Samaritan  Free  Hospital,  and  who  advises  that 
the  drainage  tube  be  cleaned  every  two  or  three 
hours;  {British  A/cdical  Joii  Dial,  ]\x\\q  2,0,  1888). 
Or  with  the  statistics  of  Joseph  Price,  of  Philadel- 
phia, who  uses  drainage  in  about  50  per  cent,  of 
his  cases  of  laparotomy,  with  a  mortality  as 
small  as  in  the  undrained  cases,  and  who  cleans 
the  tube  from  every  one  to  three  hours.  In  my 
own  practice,  I  have  operated  for  disease  of  the 
uterus  or  its  appendages,  on  40  successive  drain- 
age cases  with  one  death.  I  frequently  have  the 
tube  cleaned  as  often  as  ever)'  half  hour  :  and  in 
introducing  it,  I  think  of  it  no  more  as  a  source 
of  danger,  than  if  I  introduced  an  extra  suture  in 
the  abdominal  walls. 

Man)-  similar  statistics  could  be  given,  which 
show  that,  in  some  hands,  the  drainage  tube  adds 
nothing  to  the  mortalit)-  after  laparotomj',  and 
consequently  that  when  it  seems  to  increase  the 
mortality,  the  cause  is  to  be  sought  in  the  method 
of  using  the  tube,  and  not  in  the  tube  per  se. 

No  fixed  time  can  be  set  for  cleaning  the  abdom- 
inal drainage  tube.  It  should  always  be  clean- 
ed when  it  is  filled  with  fluid,  and  sometimes  it 
is  filled  fifteen  minutes  after  the  patient  has  been 
returned  to  bed.  By  cleaning  I  mean  the 
thorough  emptying  and  drying  of  the  tube,  and 
the  introduction  of  a  fresh  capillary  drain  if  one 
is  used. 

Our  object,  after  most  cases  of  laparotomy,  is 
to  dr)',  as  quickly  and  completel)-  as  possible,  all 
the  peritoneum  bej'oud  the  neighborhood  of  the 
tube  ;  and  to  do  this  the  outward  flow  should  be 
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as  free  as  possible.  Such,  however,  is  not  the 
case  when  the  drainage  tube  is  full  of  fluid,  for 
the  intra-peritoneal  accumulation  is  then  subject 
to  a  backward  pressure  equal  to  the  weight  of  a 
column  of  licjuid  four  to  six  inches  in  height.  A 
pressure,  in  cases  where  there  is  no  distension, 
sufficient,  not  only  to  stop  the  outward  flow,  but 
to  cause  a  backward  percolation  of  fluid  between 
non-adherent  intestinal  loops.  Therefore,  to 
favor  rapid  occlusion  of  the  general  peritoneum 
from  the  sink  in  the  hollow  of  the  sacrum,  and 
from  the  drainage  tube  tract,  frequent  cleaning  is 
of  the  greatest  importance. 

I  do  not  hesitate  to  say  that,  if  a  drainage  tube 
is  frequently  inspected,  and  if  all  manipulations 
are  performed  with  the  strictest  cleanliness,  a 
patient,  after  laparotomy,  is  as  safe,  if  not  safer, 
with  a  tube  than  without  one. 

If  we  admit  this  fact,  that  a  drainage  tube  in 
the  abdomen  need  not  be  looked  upon  as  a  source 
of  danger,  we  are  in  a  proper  position  to  decide  the 
question  :   In  what  cases   is  drainage  necessary  ? 

The  object  of  the  drainage  tube  is  the  preven- 
tion of  accumulations  of  fluid  in  the  peritoneum. 
The  dangers  to  be  feared  from  such  accumula- 
tions are  septic  changes,  which  may  produce 
general  or  local  trouble.  These  changes,  if  not 
pre-existing,  are  generally  caused  by  septic  mat- 
ter introduced  from  without ;  but  it  is  also  very 
probable  that  infection  may  occur  through  the 
intestinal  walls  ;  especially  if  the  intestinal  coats 
are  in  a  pathological  condition  from  over-disten- 
sion or  other  cause.  At  the  same  time,  it  must 
be  remembered  that  the  healthy  peritoneum  is  a 
very  rapid  atisorber  ;  and  large  quantities  of  fluid 
may  be  absorlied  before  sufficient  time  has  elapsed 
for  septic  decomposition  to  take  place.  A  very 
rough  idea  of  the  absorbing  power  of  the  healthy 
human  peritoneum  may  be  obtained  from  experi- 
ments on  dogs  and  rabbits  :  and,  if  we  calculate 
proportionally  for  man,  we  find  that  the  human 
peritoneum  can  absorb  from  five  to  twelve  pints 
of  fluid  in  one  hour,  or,  in  from  twelve  to  thirty 
hours,  a  quantitj'  equal  to  the  body  weight. 
{Der  Krankhcitcn  der  Ovarieii,  von  Robert 
Olshausen,    1886.) 

Cases  demanding  drainage  can  be  arranged  un- 
der the  following  heads  : 

1.  Where  the  operation  has  been  of  long  du- 
ration and  there  has  been  much  manipulation, 
and  we  fear  excessive  secretion  from  the  irritated 
peritoneum. 

2.  Where  extensive  raw  surfaces,  or  bleeding 
adhesions  are  left,  or  where  we  fear  bleeding 
from  any  other  cause. 

3.  Where  there  is  existing  peritonitis,  or  as- 
cites. 

5.  Where  .sejjfic  matter  has  escaped  into  the 
peritoneum,  or  where  portions  of  tumor  are  left. 

5.  Where  there  is  a  malignant  disease,  and  we 
fear  subsequent  infection. 


By  excessive  .secretion  from  irritated  peritoneum 
I  mean  more  fluid  accumulation  than  can  be  re- 
absorbed before  septic  changes  take  place.  And, 
in  this  connection,  we  must  consider,  not  only 
whether  the  peritoneum  is  in  a  condition  to  ab- 
sorb fluids,  but  also  whether  the  patient's  condi- 
tion is  such  as  to  stand  such  absorption  ;  whether 
the  emunctories  are  sufficiently  active  to  excrete 
the  absorbed  material.  For  this  reason  drainage 
of  the  peritoneum  is  much  more  frequently  indi- 
cated in  old,  than  in  young  people. 

No  absolute  rules  for  drainage  can  be  given  ; 
and  consequently  there  is  always  room  for  a  dif- 
ference of  opinion  in  any  ca.se  which  comes  un- 
der the  preceding  headings.  The  irritated  peri- 
toneum may  not  .secrete  excessively  ;  or  the 
blood  from  adhesions  may  not  be  too  great  to  be 
absorbed,  hut  if,  in  any  case,  there  is  a  particle 
of  doubt  about  such  points,  the  drainage  tube 
should  be  unhesitatingly  used. 

The  drainage  tube  is  not  only  of  service  in 
draining  blood  from  the  peritoneum,  but,  in 
cases  where  e.xce.ssive  bleeding  is  feared,  it  serves 
as  an  important  indicator  to  the  operator.  It 
not  only  itself,  for  some  reason,  seems  to  act  as  a 
valuable  haemostatic,  but  it  also  enables  the  sur- 
geon to  detect  undue  haemorrhage  in  time  tcr 
check  it.  In  three  cases  Tait  has  controlled 
haemorrhage  by  the  injection  of  perchloride  of 
iron  through  the  tube.  (Brit.  Gyn.  Journal, 
August,  1S87.) 

The  necessity  for  drainage  depends  to  a  great 
extent  upon  the  operating  surgeon.  Skill,  rapid- 
ity and  neatness  in  operating,  by  diminishing  ex- 
posure and  irritation  of  the  peritoneum,  enable 
many  surgeons  to  do  without  drainage  in  cases 
which  would  demand  it  in  other  hands.  And 
for  this  reason  the  practice  of  no  one  operator 
can  be  taken  as  a  guide.  Every  surgeon  must 
determine  for  himself  whether  drainage  is  ueces- 
san,-  in  any  ca.se,  and  it  is  much  .safer  for  him  to 
use  the  tube  too  frequently  rather  than  too  rarely. 

I  have  thus  far  spoken  only  of  one  tube,  not 
because  we  need  to  be  limited  to  one  drainage 
tube  in  abdominal  surgerj-  any  more  than  in 
other  branches  of  surgery  ;  but  because  the  great 
majority  of  abdominal  operations  are  done  for 
disea.se  of  the  ovaries  and  Fallopian  tubes,  and 
con.sequently  the  seat  of  operation  is  altogether  in 
the  pelvis,  the  upper  part  of  the  peritoneal  cavity 
being  generally  entirely  undisturbed.  For  this 
reason,  in  such  cases,  the  single  straight  glass 
tube  drains  not  only  the  hollow  of  the  sacrum — 
the  natural  sink  of  the  peritoneum — but  also  the 
whole  field  exposed  in  the  operation.  But  in 
other  cases,  as  in  general  purulent  peritonitis,  it 
may  be  neces.sary  to  drain,  in  addition  to  the 
hollow  of  the  sacrum,  the  renal  gutters,  or  other 
parts  of  the  peritoneum.  And  if  the  tubes  are 
used,  not  only  for  drainage,  but  also  for  subse- 
quent  peritoneal   irrigation,    the  use  of   two  or 
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more  tubes,  placed  wherever  indicated,  is  of  great 
value. 

In  some  cases  it  is  desirable  to  use  a  tube  com- 
bined with  a  capillar}'  drain  of  gauze  or  wick,  or 
even  gauze  or  wick  alone,  placed  in  strips  from 
the  cavity  or  part  to  be  drained  to  the  abdominal 
wound. 

Capillary  drainage  is  in  many  instances  a  most 
desirable  method  ;  possessing  the  advantages  of 
promptness,  thoroughness  and  complete  exclusion 
of  air  ;  at  the  same  time  giving  entire  rest  to  the 
patient  and  to  the  parts  surrounding  the  drain  ; 
and  permitting  more  movement  of  the  body.  In 
such  cases  wicking  answers  better  than  gauze, 
since  it  acts  as  a  faster  drain,  and  is  less  liable  to 
become  incorporated  with  surrounding  tissues, 
and  thus  render  removal  difficult.  These  drains 
can  remain  in  place  for  several  days — as  many  as 
ten  or  fourteen — if  the  superincumbent  gauze  is 
frequently  changed  and  the  discharges  are  not 
septic  to  begin  with. 

For  discussion  of  this  subject  with  report  of 
cases  see  article  by  Ludwig  Piskachek,  Mediziti- 
ischc  Jahrbiichcr,  neue  Vol.  iii.,  Jahrgang,    1888. 

The  determination  of  the  length  of  time  during 
which  the  general  peritoneum  remains  open  to 
drainage  is  of  importance  in  discussing  the  use  of 
the  abdominal  drainage  tube,  Theoretically,  an 
aseptic,  unirritating  drainage  tube  ought  never 
to  become  shut  off  by  adhesions  from  the  general 
peritoneal  cavity  ;  since  peritoneal  adhesions  im- 
ply more  or  less  irritation.  The  length  of  time, 
therefore,  during  which  the  tube  acts  as  a  gen- 
eral drain  depends  on  the  condition  of  the  tube 
and  the  character  of  the  discharges,  which  are 
carried  throught  it.  Tait  {Brit,  Gyn.  Journal, 
August,  1887)  says  that  irrigation  of  the  peri- 
toneal cavity  through  the  drainage  tube  becomes 
impossible,  on  account  of  adhesions,  seventy  or 
eighty  hours  after  operation.  And  this  is  prob- 
ably the  usual  time  in  clean  cases.  That  this 
time,  however,  is  subject  to  very  considerable 
variations,  is  shown  by  the  following  cases,  which 
have  occurred  in  my  own  practice. 

In  a  ca.se  of  purulent  peritonitis  where  lapar- 
otomy was  performed,  and  peritoneal  irrigation 
was  practiced  through  three  tubes  placed  in  the 
abdominal  cavity,  general  drainage,  and  the  pos- 
sibility of  general  irrigation,  ceased  to  exist 
twenty-two  hours  after  the  introduction  of  the 
tubes.  (This  case  is  reported  in  .hinals  of  Gyne- 
cology,  1888.) 

In  a  case  of  stab  wound  of  the  transverse  colon, 
when  the  patient  died  of  cereliral  embolism  seven- 
ty-six hours  after  laparotomy,  the  autopsy  showed 
that  there  were  no  peritoneal  adhesions  around 
the  tube,  the  peritoneum  being  dry  and  the  tube 
perfectly  free. 

In  a  third  case,  of  dermoid  tumor,  where  gen- 
eral peritonitis  appeared  three  days  after  lapar- 
otomy,  the  discharge  from  the  drainage   tube, 


which  had  for  two  days  been  very  slight,  sudden- 
ly increased,  and  for  five  days  later  large  quanti- 
ties of  sanguinolent  serum  flowed  continuouslj' ; 
showing  that  much  of  the  peritoneum  was  still 
open  to  drainage  even  .seven  days  after  operation. 
A  singular  phenomenon  occurred  after  an  opera- 
tion by  Dr.  Baldy  of  Philadelphia.  Abdominal 
hysterectomj'  was  performed  for  a  uterine  myoma. 
Ascites  was  present  at  the  time  of  operation,  and 
for  eleven  days  afterwards  from  one  to  three  pints 
of  serum  flowed  daily  from  the  drainage  tube. 

These  cases  are  sufficient  to  show  that  the  du- 
ration of  general  drainage  depends  to  a  great  ex- 
tent upon  the  nature  and  treatment  of  the  case. 

As  has  been  said  the  chief  immediate  danger  to 
be  feared  from  a  drainage  tube  is  septic  infection 
or  septic  peritonitis,  and  I  have  attempted  to 
show  how  slight  is  the  risk  of  such  infection  if 
proper  care  is  taken  of  the  tube.  There  are, 
however,  other  accidents,  or  sequelae  imputed  to 
drainage,  which,  though  not  of  immediate  danger 
to  life,  are  yet  at  least  annoying,  retarding  con- 
valescence, and  in  some  cases,  if  uncured,  ulti- 
mately causing  death.  And  a  fear  of  these  minor 
dangers  is  often  sufficient,  in  case  of  doubt,  to 
turn  the  decision  of  the  surgeon  against  the 
drainage  tube. 

Such  accidents,  or  sequelae,  are  : 

1.  The  formation  of  local  peritoneal  adhesions 
around  the  drainage  tube,  and  the  persistence  of 
a  fibrous  band  in  the  site  of  the  tube  tract,  which 
may  cause  subsequent  bladder  trouble,  or  intes- 
tinal strangulation. 

2.  The  incarceration  of  omentum,  or  shreds 
from  adhesions,  through  the  perforations  of  the 
tube. 

3.  Prolonged  suppuration  from  the  drainage 
tube  tract,  or  an  incurable  sinus. 

4.  Fsecal  fistula  from  pressure  of  tube  on  in- 
testine. 

5.  Ventral  hernia  resulting  from  imperfect 
approximation  of  fascia  and  muscles. 

I  will  consider  these  real  and  imaginarj^  se- 
quelae of  drainage  in  the  order  in  which  they 
have  been  stated.  Though  local  peritoneal  ad- 
hesions may  be  more  frequent  in  drainage  cases, 
yet  I  have  never  observed  that  these  patients 
complained  subsequently  of  symptoms  indicative 
of  such  adhesions,  any  more  than  patients  in 
whom  no  ttibes  had  been  used.  These  adhesions 
generallj'  disappear  very  quickly  ;  and  this  is 
also  the  case  with  whatever  fibrous  band  ma)-  fol- 
low the  tube.  Of  course  a  discharging  sinus, 
especially  if  an  old  one,  exists  as  a  firm  organized 
structure,  extending  from  the  origin  of  the  sinus, 
to  the  parietes  ;  but  even  such  tracts  disappear 
after  they  cease  to  discharge.  In  order  to  cure 
ventral  hernia,  I  have  had  an  opportunity  of  re- 
opening the  abdomens  of  two  patients  in  whom 
drainage  had  been  used  ;  and  have  consequently 
been  able  to  determine  the  existence  of  any  ad- 
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hesions  or  fibrous  band  which  might  have  been 
produced  by  the  drainage  tube. 

In  the  first  case  the  primary  operation  had 
been  done  for  double  pyosalpinx  and  peritonitis. 
The  glass  drainage  tube  had  remained  in  the  ab- 
domen for  three  days,  being  replaced  by  a  rubber 
tube  which  was  used  for  several  days  longer. 
The  second  operation,  for  the  relief  of  the  result- 
ing hernia,  was  done  two  years  later.  The 
omentum  was  then  found  slightly  adherent  in  the 
hernial  sac  ;  but  there  were  no  other  peritoneal 
adhesions  of  any  kind.  The  finger,  introduced 
to  the  hollow  of  the  sacrum,  found  no  adhesions 
and  no  trace  of  the  drainage  tube  tract. 

In  the  second  case,  the  primary  operation  was 
done  for  extra-uterine  pregnancy.  The  glass 
drainage  tube  had  remained  in  the  abdomen  for 
eight  days,  and  was  then  replaced  by  a  rubber 
lube  which  was  used  for  two  weeks  longer.  After 
removal  of  the  rubber  tube  a  discharging  sinus 
remained  unclosed  for  about  three  months.  Here, 
more  than  in  the  first  case,  I  expected  to  find 
some  pelvic  adhesions  and  some  trace  of  the  old 
drainage  tube  tract  and  the  resulting  sinus. 
When,  however,  the  ventral  hernia  was  operated 
on,  eighteen  months  after  the  primary  operation, 
there  was  no  trace  of  a  fibrous  band  or  of  any 
peritoneal  adhesions  beyond  the  omentum,  which 
was  very  slightly  adherent  to  the  neck  of  the  sac. 

Incarceration  of  omentum  or  shreds  from  adhe- 
sions is  not  an  uncommon  accident  even  when 
the  perforations  of  the  tube  are  not  of  undue  size. 
It  maj'  be  avoided  by  occasionally  lifting  or  ro- 
tating the  tube  after  cleaning.  When,  however, 
the  accident  has  occurred,  it  is  necessary,  in  order 
to  remove  the  tube,  to  cut  off  the  incarcerated 
tissue  with  a  long  knife,  or  other  instrument  in- 
troduced through  the  tube. 

Prolonged  suppuration  from  the  drainage  tube 
tract  results,  in  most  cases,  from  the  breaking 
down  of  tissue  which  had  not  been  removed  at 
the  primary  operation  ;  from  an  infected  ligature; 
from  syphilis ;  and  from  tuberculosis.  The  ab- 
dominal drainage  tube  of  it.self  does  not  cause 
the  sinus  any  more  than  does  a  drainage  tube  in 
other  parts  of  the  body.  The  sinus  is  the  result 
of  some  pathological  condition  at  the  bottom  or 
sides  of  the  drainage  tube  tract,  and  frequently 
occurs  after  laparotomy  even  when  no  tube  had 
been  used.  If  it  is  due  to  either  of  the  first  two 
causes — unremoved  morbid  tissue  or  an  infected 
ligature — it  will  close  of  itself  when  all  foreign 
matter  has  been  removed.  And  it  is  fortunate  for 
the  patient  that  it  remains  open  until  such  re- 
moval has  taken  place  ;  since  otherwise  accumu- 
lation would  occur  within  the  abdomen.  It  is 
not  an  unusual  thing  to  be  obliged  to  reopen  an 
abdomen  in  order  to  evacuate  pus  pockets  formed 
around  infected  ligatures,  or  unremoved  morbid 
tissue.  A  sinus  caused  by  syphilis  can  of  course 
only  be  closed  b}-  antisyphilitic  treatment.     Such 


a  sinus  existed  in  the  second  case  of  ventral  her- 
nia to  which  I  have  just  referred. 

When  tuberculosis  is  the  cause,  the  sinus  gen- 
erally will  not  close  until  all  tubercular  tissue  has 
been  removed.  Two  such  ca.ses  have  occurred  in 
my  experience :  in  one  there  was  tubercular  sal- 
pingitis, and  tuberculosis  of  the  lumbar  lymphatic 
glands ;  in  the  other  there  was  tubercular  salpin- 
gitis with  general  tubercular  peritonitis.  In  each 
ca.se  there  still  exists  a  ventral  sinus. 

A  danger  always  to  be  feared  from  an  unclosed 
sinus  is  the  ultimate  production  of  a  f£ecal  fistula, 
and  when  a  sinus  persists,  attempts  should  be 
made,  even  by  a  subsequent  laparotomy,  to  re- 
move the  cause. 

F:ecal  fistula  caused  by  pressure  of  the  drainage 
tube  on  the  intestine  is  by  no  means  an  imaginarj- 
danger;  occurring  most  frequently  when  the  tube 
rests  on  a  diseased  area  of  the  bowel — such  as  may 
be  left  after  the  separation  of  peritoneal  adhesions. 
This  accident  can  be  avoided  by  the  frequent  lift- 
ing of  the  tube  after  cleaning,  or  its  replacement, 
after  some  hours,  by  a  shorter  and  smaller  tube. 

There  are  certain  cases  where  we  always  fear 
subsequent  leakage  of  faeces.  Where  the  outer 
intestinal  coats  have  been  torn  in  the  separation 
of  adhesions,  or  where  a  part  of  the  bowel  wall 
is  in  a  doubtful,  lowly  vitalized  condition,  from 
adhesion  to  a  suppurating  tumor,  or  abscess  cav- 
ity. And  it  is  in  the.se  cases  that  the  large  glass 
drainage  tube  .serves  a  most  valuable  purpose  bj' 
providing  for  the  free  evacuation  of  fseces  if  any 
should  escape  from  the  intestine.  This  accident 
is  not  uncommon  and  is  sometimes  unavoidable, 
and  often  the  faecal  discharge,  though  at  first  com- 
posed of  all  the  contents  of  the  intestine,  will  sub- 
side as  the  patient  recovers  until  all  passes  by  the 
natural  way. 

The  last  sequelae  of  drainage  to  which  I  have 
alluded  is  ventral  hernia.  The  drainage  tube,  by 
preventing  perfect  approximation  of  muscles  and 
fascia,  undoubtedly  to  a  certain  extent  predisposes 
the  patient  to  subsequent  ventral  hernia.  The 
accident,  however,  is  not  a  very  common  one, 
having  occurred,  in  my  own  experience,  in  about 
5  per  cent,  of  the  drainage  cases.  And  it  must 
not  be  forgotten,  in  this  connection,  that  hernia 
also  occurs  when  no  tube  has  been  used. 

When  hernia  follows  laparotomy  it  can  always 
be  cured,  safely  and  easily,  in  a  subsequent  oper- 
ation, by  the  thorough  exposure  of  the  recti  mus- 
cles and  the  fascia,  the  complete  removal  of  all 
cicatricial  tissue,  and  suturing  as  in  any  case  of 
primary  laparotomy. 

In  conclusion,  I  will  very  briefly  repeat  the 
chief  principles  which  I  have  attempted  to  im- 
press in  this  paper  : 

1.  The  abdominal  drainage  tube,  properly  used, 
does  not  increase  the  mortality  after  laparotomy. 

2.  Confidence  in  this  fact  is  necessary  for  a  cor- 
rect determination  of  cases  requiring  drainage. 
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3.  Frequent  careful  cleaning  of  the  tube  is  of 
the  greatest  importance. 

4.  The  few  annoying  sequelae  attending  the  1 
use  of  the  drainage  tube  can  be  avoided  or  easily 
cured. 

5.  It  is  safest  to  use  the  drainage  tube  too  often, 
rather  than  too  rarely,  as  we  would  in  case  of 
doubt  use  any  other  precautionary  measure. 


RECOVERY   FROM   SYMPATHETIC    OPH- 
THALMIA INDUCED  BY  A  SARCOMA 
OF  THE  CHOROID. 

Riad  in  the   Section   of  Ophthalmology  at  the  Fortieth  Annual 
Meeting  of  the  American  Medical  Association,  June,  1889. 

BY  F.  C.  HOTZ,  M.D., 

OF  CHICAGO. 

Mr.  M.,  aged  56  years,  a  robust  man  of  regular 
habits,  noticed  in  August,  1887,  a  gradual  failing 
of  the  sight  of  his  right  eye ;  and  by  the  end  of 
September  the  sight  was  entirely  extinguished. 
Up  to  that  time  he  had  no  pain  or  unpleasant 
feeling  in  or  about  his  eye ;  but  during  October 
he  had  frequent  paroxysms  of  violent  pain  in  the 
blind  eye  and  extending  over  the  right  side  of 
the  iiead. 

October  29,  after  a  very  severe  attack  of  this 
headache,  Mr.  M.  called  for  a  consultation,  and 
the  examination  of  the  eye  showed  the  following 
conditions  : 

"Slight  oedema  of  the  upper  lid;  fulness  of 
conjunctival  and  episcleral  veins  ;  hazy  and  lus- 
terless  cornea  ;  shallow  anterior  chamber  ;  pupil 
immobile  and  dilated  ad  maximum  ;  lens  trans- 
parent, but  vitreous  absolutely  impenetrable  for 
light ;  T.  +3  :  no  perception.  L.  E.  V.  =  ff  with  + 
2  D. ;  normal  fundus." 

As  the  sight  had  been  slowly  and  painlessly 
extinguished  before  any  of  those  violent  symp- 
toms of  glaucoma  appeared,  it  seemed  most  likely 
the  glaucomatous  state  was  caused  by  an  intra- 
ocular tumor.  The  removal  of  the  eye,  therefore, 
was  urgently  advised,  but  as  usual,  the  patient 
was  not  prepared  to  accept  this  advice  at  once. 
However,  after  he  had  gone  through  a  few  more 
and  exceedingly  severe  attacks  of  hemicrania,  he 
became  very  anxious  to  be  relieved  of  the  source 
of  his  suffering  ;  and  November  5  the  eye  was 
enucleated  ;  the  instruments  were  di.sinfected  with 
carbolic  acid  (5  per  cent.);  the  eye  and  lid  was 
washed  with  sublimate  solution  (1:5000);  the 
wound  was  closed  with  aseptic  .silk  and  dusted 
over  with  iodoform. 

Neither  on  the  day  of  the  operation  nor  on  the 
two  following  days  when  I  visited  the  patient  at 
his  house,  anything  unusual  could  be  noticed  in 
the  external  appearance  of  the  left  eye  ;  nor  was 
there  any  particular  occasion  for  using  the  oph- 
thalmoscope on  those  days,  as  the  patient  did  not 
observe   any  disturbance    of  the   sight,  and  de- 


scribed the  feeling  in  his  left  eye  as  perfectly  nat- 
ural. As  the  healing  progressed  very  satisfac- 
torily the  patient  was  instructed  to  call  at  the 
office  in  two  or  three  days.  He  did  not  come 
until  November  12  because  the  right  eye  was 
doing  well ;  but  since  two  days,  he  said,  the  left 
eye  had  been  getting  red,  sensitive  to  light,  and 
the  sight  seemed  to  grow  a  little  dim.  This  was 
found  to  be  true,  V.  being  only  \%  ;  .slight  peri- 
corneal injection ;  clear  cornea  and  anterior 
chamber  ;  pupil  of  medium  size ;  numerous  pos- 
terior synechiae  which  however  were  all  easily 
broken  by  a  few  instillations  of  duboisine.  When 
the  pupil  was  fully  dilated  its  field  presented  a 
very  peculiar  appearance  under  focal  illumina- 
tion. In  the  center  there  was  a  clear  area  exact- 
ly corresponding  in  size  and  form  to  the  form  of 
the  pupil  before  duboisine  had  been  used.  The 
outline  of  this  clear  space  was  marked  by  a  circle 
of  very  fine  brownish  dots  (pigment  from  the 
synechise),  and  beyond  this  circle  the  anterior 
surface  of  the  lens  was  covered  with  a  film  made 
up  of  innumerable  thin  and  short  fibres  of  a  light 
brown  color,  irregularly  curved  and  bent  and 
promiscuouslj^  mixed  together  into  a  loosely 
woven  network.  Plainly  visible  though  this 
film  was  by  focal  light,  it  offered  surprisingly 
little  obstruction  to  the  ophthalmoscopic  examin- 
ation by  which  no  disturbance  in  the  vitreous 
and  fundus  could  be  detected.  Under  the  use  of 
duboisine  the  pupil  was  kept  dilated  and  the 
pericorneal  redness  slowly  disappeared ;  but 
otherwise  no  change  occurred  during  the  next 
ten  days.  In  the  night  of  November  24  a  fire 
breaking  out  in  the  neighborhood,  the  patient 
stood  for  a  long  time  at  an  open  window  to 
watch  the  fire  and  was  thoroughly  chilled.  The 
eye  became  very  red,  painful  and  tender  to  the 
touch.  All  these  symptoms,  however,  had  sub- 
sided under  warm  fomentations  and  absolute  rest 
I  in  the  dark  room,  when  in  the  night  of  December 
9,  the  patient  accidentally  gave  his  eye  a  severe 
blow  with  the  finger. 

.  In  the  morning  (December  10)  his  sight  was 
j  so  poor  that  he  could  not  recognize  any  one  near 
I  him ;  conjunctiva  of  the  lower  lid  red  and 
!  swollen  ;  copious  secretion  of  mucus  ;  much  peri- 
j  corneal  injection  ;  cornea  streaked,  with  inter- 
!  stitial  opacities  ;  lower  part  of  iris  swollen  and 
j  dull,  and  the  pupil  not  as  fully  dilated  as  before. 
j  Cocaine  was  used  in  addition  to  duboisine  ;  and 
[  the  eye  improved  so  that  December  17,  the  cornea 
was  again  clear  and  bright  ;  V.  good ;  and  the 
fundus  which  could  be  seen  very  well  with 
j  the  ophthalmoscope,  showed  normal  appearance. 
I  But  this  favorable  condition  did  not  last  long  : 
for  on  December  20  it  was  recorded  ' '  the  peri- 
corneal injection  increasing ;  cornea  streaky  ; 
dense  exudate  along  lower  border  of  pupil."  And 
from  that  day  the  eye  became  worse  every  day  ; 
the   cornea   very   cloudy  ;    iris    swollen,      pupil 
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smaller,  and  eyeball  tender  to  the  touch  ;  and 
finally  the  tension  showed  an  appreciable  in- 
crease. The  eye  seemed  doomed  ;  for  an  iridec- 
tomy under  these  circumstances  promised  no 
good  ;  and  without  it  the  pupil  would  be  closed 
l>y  the  inflammation,  and  the  sight  destroyed  by 
the  increased  tension.  What  should  be  done  to 
ward  off  the  terrible  fate — this  was  the  question 
I  anxiously  sought  to  answer  while  sitting  by 
the  patient's  bedside.  I  carefully  scrutinized 
every  symptom  and  the  changes  in  the  eye  from 
day  to  day.  Now  duboisine  had  been  used  all 
this  time,  and  when  with  the  increase  of  the  in- 
flammation the  pupil  showed  a  tendency  to  con- 
tract the  mydriatic  was  applied  more  frequently  ; 
but  I  quickly  percei\-ed  that  the  oftener  it  was 
instilled  the  worse  the  eye  seemed  to  do  ;  and  I 
.soon  persuaded  myself  the  unfavorable  course  the 
eye  had  been  taking,  was  probably  caused  by  the 
mydriatic.  Its  use  was,  therefore,  stopped  at 
once  and  the  artificial  leech  was  applied  to  the 
temple ;  and  in  two  days  the  most  alarming 
symptoius  had  disappeared,  and  the  pupil  in- 
stead of  getting  smaller  remained  as  large  as  it 
was  originally  before  any  mydriatic  was  used, 
and  has  retained  this  size  to  this  day. 

After  the  duboisine  was  discontinued  the  eye 
never  showed  so  serious  and  alarming  symptoms, 
although  all  through  the  months  of  January, 
February  and  March  it  showed  frequent  attacks 
of  slight  corneal  and  iridic  inflammation,  to 
counteract  wliich  I  relied  exclusively  on  leeches 
which  were  applied  alternately  to  the  temple  and 
to  the  neighborhood  of  the  inner  canthus.  So 
telling  was  the  immediate  effect  upon  the  appear- 
ance of  the  eye  that  the  patient's  wife,  who 
proved  an  excellent  nurse  as  well  as  a  good  ob- 
server, noticed  it  at  once,  and  several  times  when 
she  saw  the  pericorneal  injection  return  she  ap- 
plied leeches  with  the  desired  success  without 
first  waiting  for  my  order.  They  were  applied  at 
least  a  dozen  times  and  not  in  one  single  instance 
did  they  fail.  Just  to  give  an  illustration  of 
their  prompt  action,  I  will  copy  the  memorandum 
for  January  : 

January  6,  1888.  Eye  slightly  redder,  and 
waterj'  ;  pain  over  eyebrows  :  but  Tn.     Leeches. 

January  7.     No  pain  ;  redness  almost  gone. 

Januarj'  13.  Pericorneal  injection  increasing 
since  yesterday  ;  cornea  getting  hazy  and  iris 
dull.     Leeches  to  nose. 

January  14.  Injection  very  faint ;  cornea 
clearer ;  iris  brighter. 

January  19.  Since  yesterday  eye  red  again  ; 
cornea  duller.     Leeches. 

January  20.     Less  redness  ;  cornea  brighter. 

January  22.     Injection  again  increasing. 

January  23.  Eye  still  more  irritated,  getting 
quite  tender.     Leeches. 

January  24.  The  eye  quite  comfortable  ;  in- 
jection greatly  dimished  ;  cornea  much  brighter. 


In  February  and  March  the  free  intervals  grew 
longer  and  after  the  beginning  of  April  the  eye 
remained  free  from  irritation.  By  April  14  the 
cornea  had  cleared  up  so  that  an  ophthalmos- 
copic examination  (the  first  since  November) 
could  be  obtained  ;  it  showed  a  normal  fundus. 
But  the  test  of  the  sight  brought  another  sur- 
prise, inasmuch  as  the  eye  which  before  had  a 
H.  1'  ,  now  showed  M.  ^g\  V.  =  |rt  ;  and  while 
then  it  recjuired  +  12  for  reading,  now  -f-  18  wa.s 
the  best  reading  gla.ss. 

At  the  last  examination,  February  29,  1889, 
the  same  degree  of  M.  i,,  V.  '{"  was  found.  This 
remarkable  change  of  refraction  from  H.  to  M. 
might  have  been  brought  about  in  two  ways  : 
either  the  whole  lens  might  have  been  pushed 
forward,  or  the  convexity  of  its  anterior  surface 
might  have  been  increased.  The  latter  pre- 
sumption .seems  to  me  the  more  plausible  ex- 
planation ;  for  we  can  well  imagine  that  the  long 
continued  inflammation  of  the  pars  ciliaris  chor- 
oidece  had  resulted  in  a  permanent  contraction  of 
the  ciliary  fibres,  by  which  the  tension  of  the  zon- 
ula was  relea.sed  and  the  lens  allowed  to  become 
more  convex.  The  appearance  of  the  iris  seemed 
to  indicate  that  such  changes  had  occurred ;  for 
its  periphery  was  decidedly  retracted  so  that 
the  "filtration  angle"  was  much  larger  than 
under  normal  circumstances,  while  the  bulk  of 
the  iris  stretched  over  the  anterior  surface  of  the 
lens  like  a  tight-fitting  glove,  was  so  strongly 
convex  that  it  formed  a  very  sharp  angle  with  the 
retracted  periphery.  The  tension  was  normal ; 
lens  and  vitreous  were  perfectly  transparent  and 
the  fundus  presented  a  normal  appearance. 

And  here  is  another  interesting  point.  If  the 
tension  of  the  vitreous  chamber  is  controlled  by 
constant  flow  of  fluid  from  that  cavity  through 
the  zonula  into  the  aqueous  chambers,  how  can 
we  account  for  the  fact  that  tension  remained 
normal  in  this  case,  when  the  drainage  was  com- 
pletely blocked  by  the  iris  being  firmly  glued  to 
the  anterior  capsule  of  the  lens  ?  Is  it  possible 
that  the  filtration  at  the  optic  disc,  which  under 
ordinary  circumstances  seems  to  be  very  insigni- 
ficant, may  have  become  more  active  when  the 
ordinary  route  was  obstructed  ? 

To  complete  the  history  of  this  case  I  have  to 
give  a  brief  report  of  the  examination  of  the  enu- 
cleated eye.  It  contained  a  large  melanotic  sar- 
coma springing  from  the  nasal  side  of  the  fundus, 
and  filling  the  larger  portion  of  the  \-itreous 
chamber.  Forward  the  growth  had  advanced  to 
the  ciliary  ring  ;  outward  it  was  just  on  the  point 
of  breaking  through  the  sclera,  and  backwards  it 
reached  to  a  line  6  mm.  from  the  optic  papilla. 
The  nasal  half  of  the  choroid  had  entirely  disap- 
peared in  the  tumor  ;  the  temporal  portion  ex- 
hibited all  signs  of  an  intense  plastic  cyclo-cho- 
roiditis.  The  retina  was  completely  detached  and 
the  vitreous,  of  course,  gone.    Under  the  micros- 
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cope  the  tumor  showed  the  well-known  structure 
of  round-cell  sarcoma  with  an  abundance  of  pig- 
ment cells ;  in  places  these  prevailed  to  such  an 
extent  as  to  form  deep  black  spots.  The  papilla 
and  optic  nerve  were  not  invaded  by  the  sarcoma 
and  showed  no  structural  changes  :  the  sheath  of 
the  nerve  was  swollen  and  its  connective  tissue 
contained  numerous  new  cells ;  the  intervaginal 
.space  was  greatly  di.stended  and  filled  with  fibrine 
and  lymph  cells. 

In  conclusion  I  wish  to  say  that  although  the 
sympathetic  inflammation  became  manifest  after 
the  enucleation,  it  would  be  contrary'  to  all  our 
experience  to  assume  a  causative  connection 
between  this  operation  and  the  .sj-mpathetic  affec- 
tion. There  is  no  case  on  record  in  which  the 
symptoms  of  a  .sympathetic  iritis  were  so  fully 
developed,  as  in  this  case,  five  days  after  an  in- 
jury or  an  operation.  And  I  suppose  if  the  eye 
had  been  examined  between  the  second  and  fifth 
day  the  first  indications  of  the  inflammation 
would  most  likely  have  been  noticed  even  at  that 
time. 


THE  RELATIONS  BETWEEN  ACNE  AND 
DISEASES  OF  THE  NASAL  CAVITY. 

Read  in  the  Section  of  Dermalologyand  Syphilographyal  the  Fortieth 
Annual  Meeting  of  the  American  Medical  Association,  June,  iSSo. 

BY  CARL  SEILER,  M.D., 

OF   PHILADELPHIA. 

I  bring  before  you,  gentlemen,  a  subject  which 
should  be  of  a  great  deal  of  interest  to  you  all  as 
dermatologists,  and  it  is  of  particular  interest  to 
me  as  a  rhinologist.  It  has  been  my  fortune,  or 
perhaps  misfortune,  during  the  last  ten  years  to 
observe  a  large  number  of  cases  of  acne  among 
the  better  to  do  cla.ss  of  people  whose  ages 
ranged  from  fourteen  to  fifty  years,  and  I  have 
noticed  that  the  acne  has  borne  a  certain  relation 
to  the  condition  of  the  nasal  chambers,  becoming 
worse  with  a  head-cold,  gradually  disappearing 
as  the  nasal  irritation  has  disappeared,  finally  be- 
coming entirely  well  when  the  nasal  disease 
was  cured,  and  that  too  without  au}^  external  ap- 
plication or  internal  treatment.  I  made  this  ob- 
servation, as  I  have  said,  in  a  large  number  of 
cases,  and  about  eighteen  months  ago  I  made 
mention  of  the  fact  in  a  communication  to  the 
county  medical  society  of  Philadelphia.  The 
point  I  would  like  to  raise  here  (as  of  course  I 
cannot  teach  you  anything  about  acne,  about  its 
varieties,  the  treatment,  etc.)  is  that  acne  punc- 
tata is  almost  always  associated  with  atrophic 
rhinitis,  while  acne  rosacea  is  almost  always  asso- 
ciated with  hypertrophic  rhinitis.  You  know 
that  the  nerve  supply  of  the  nose  is  intimately 
connected  with  the  vaso-motor  system,  coming 
as  it  does  from  Meckel's  ganglion  and  being  dis- 
tributed to  the  skin  of  the  face,  neck,  etc.  Again, 
you  al.so  know  that  there  is  a  large  amount  of 


erectile  tissue  in  the  nose  though  opinions  difter 
as  to  its  function.  I  hold  that  the  erectile  tissue 
has  two  functions.  Its  function  in  the  penis  is,  of 
course,  evident,  but  not  so  with  that  in  the  clitoris, 
vulva,  or  nose.  Still,  it  must  have  a  function,  and 
I  think  it  is  that  of  a  safety-valve  or  overflow, 
to  relieve  local  congestion  or  venous  turgescence 
in  the  surrounding  parts.  For  instance,  through 
emotional  excitement  the  penis  becomes  erect. 
The  mental  influence  acts  upon  the  vaso-motor 
system,  increases  the  blood  supply  in  that  part, 
and  the  erectile  tissues  of  the  penis  receive  the 
overflow.  In  the  same  waj-  the  capillaries  of  the 
nose,  face,  and  heck  are  easilj'  dilated,  as  is  ob- 
served in  the  blush  of  shame  or  blush  of  anj'  kind. 
If  there  were  no  overflow,  or  if  the  overflow  were 
interfered  with,  a  continued  congestion  would  re- 
sult, and  it  would,  of  course,  centre  mostly 
around  the  glandular  tissue.  The  distribution  of 
the  nervous  supply  of  these  parts  is  verj'  interest- 
ing, and  I  hope  to  picture  it  in  a  chart. 
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Acne  usually  appears  about  the  time  of  pubert}-. 
At  that  time  the  involuntarj'  erectile  tissue  is  not 
yet  fully  developed.  The  influence  of  the  ner- 
vous system  is  necessary  for  the  development  of 
the  erectile  tissue  of  the  genital  organs  and  else- 
where. In  the  meantime  turgescence  of  the  cap- 
illaries of  the  face  takes  place,  the  overflow  is 
not  taken  up  bj'  the  erectile  tissue  in  the  nose  as 
this  has  not  yet  developed,  and  acne  results. 
The  appearance  of  acne  in  boys  who  practice 
masturbation,  and  its  increase  a  day  or  so  after 
the  act  is  probably  well-known  to  you  ail.  I 
have   observed    it    in    a .  number    of    instances. 
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Another  fact  pointing  to  this  etiological  relation 
is  the  failure  to  relieve  acne  at  this  period  as 
we  have  been  led  to  hope  by  dietetic  measures. 
I  may  say  in  conclusion  that  I  have  found  little 
aid  in  my  studies  of  this  subject  because  of  the 
very  limited  amount  of  current  literature  on  acne. 

Dr.  Cori.ett  asked  Dr.  Seiler  whether  he  re- 
ferred the  acne  to  the  nasal  affection,  or  the  nasal 
affection  to  the  acne,  the  connection  being  a  re- 
flex one. 

Dr.  Seii.ER  said  his  belief  was  that  the  acne 
was  caused  both  by  the  reflex  influence  of  nasal 
irritation  and  the  mechanical  congestion  which 
was  not  relieved  by  the  erectile  tissue  of  the  tur- 
binated bones.  In  other  words,  the  influence 
was  both  nervous  and  mechanical. 

Dr.  Corlett  thought  the  paper  was  a  very  in- 
teresting one,  and  said  that  besides  being  able  to 
trace  some  cases  of  acne  to  derangement  of  the 
digestive  system,  he  had  also  seen  it  appear  in 
persons  predisposed  to  it  during  irritation  in  the 
genital  tract,  as  in  gonorrhoea,  and  in  boys  after 
masturbation.  He  recalled  one  or  two  instances 
in  which  boys  had  assured  him  their  outbreak  of 
acne  was  due  to  masturbation. 

Dr.  Brush  inquired  of  Dr.  Seiler  whether  he 
had  not  noticed  a  relationship  between  irritation 
of  the  genital  apparatus  and  rhinitis. 

Dr.  Seiler  thought  it  was  an  undoubted  fact 
that  one  erectile  tissue  was  influenced  by  an 
affection  of  another.  Thus  when  there  was  ex- 
pansion of  the  erectile  tissue  of  the  genital  organs 
it  invariably  produced  dilatation  of  erectile  tissue 
of  the  no.se,  particularly  when  congestion  in  the 
nose  already  existed,  thereby  making  the  rhinitis 
worse.  It  was  a  neurotic  element  which  started 
the  circle  ;  the  mechanical  interference  manifest- 
ed itself  in  turn.  He  then  had  a  patient  with 
atrophic  rhinitis  and  acne  punctata.  By  care  and 
treatment  he  could  clear  the  acne  up  completely, 
but  it  would  return  as  soon  as  he  lost  sleep, 
drank,  and  began  masturbating. 

Dr.  Bulklev  had  often  had  patients  with  acne 
who  also  had  some  nasal  trouble,  and  he  had 
tried  to  induce  them  to  go  and  have  the  disease 
of  the  nose  treated,  but  they  had  not  followed 
his  advice.  There  might  be  a  great  deal  in  what 
Dr.  Seiler  had  so  well  said. 

The  thanks  of  the  Section  were  extended  to 
Dr.  Seiler  and  his  paper  was  requested  for  publi- 
cation. 


Foreign  Pr.a.ctitioners  ix  Fr.\nce. — One 
of  the  reasons  assigned  for  the  more  careful  exam- 
ination of  the  qualifications  for  medical  practice 
presented  by  foreigners  in  France,  is  the  discovery 
of  a  diploma  mill,  located  in  Bennington,  U.  S., 
which  is  said  to  issue  bogus  diplomas  at  prices 
varj'ing  from  $60  to  $300. 


THE  REQUIRKMKNTS   FOR  PRELIMINA- 
RY EDUCATION  IN  THE  MEDICAL 
COLLI'GES  OF  THE   UNITED 
STATES  AND  CANADA. 

Abilract  of  the  Report  of  Ihe  Commillie,  read  at  the  Thirteenth  An- 
nual Meeting  of  the  American  Academy  of  Medicine,  held 
at  Chicago.  III..  .\'ov.  I)  and  14,  iSSo. 

BY  J.  E.  EMERSON,  M.D., 

OF    DETROIT,    MICH. 

The  report  opened  with  the  statement  that  it 
was  the  acknowledged  inadequacy  of  preliminary 
education  that  furnished  reason  for  a  committee 
to  report  upon  the  subject. 

Ideal  preliminary  educational  equipment  for 
the  study  of  medicine  had  been  sufficiently  dis- 
cussed by  Drs.  Gerrish  and  Connor  at  the  meet- 
ing of  the  Academy  in  1888.  On  their  aspect  of 
the  question  there  was  practical  unanimity  of 
opinion  among  the  fellows  of  the  Academy.  All 
hoped  for  the  day  when  every  matriculant  in  an 
American  medical  college  must  have  received  the 
degree  of  Bachelor  of  Arts,  Science  or  Philosophy. 

It  went  on  to  say  that  the  sources  of  informa- 
tion upon  which  it  was  based  were  primarily  the 
annual  official  announcement  of  the  medical 
schools,  supplemented  by  the  la.st  annual  report 
of  the  Illinois  State  Board  of  Health,  and  also 
carefully  compared  with  the  statistics  compiled 
by  Dr.  W.  G.  Eggleston,  of  Chicago,  and  pub- 
lished in  the  Journ.\i.  of  the  American  Medi- 
C.A.L  Association. 

It  pointed  out  discrepancies  in  the  results  ob- 
tained from  these  two  sources,  as  possibly  ex- 
plained by  lack  of  candor  on  the  part  of  some  of 
the  deans  or  secretaries  of  the  medical  schools. 

The  origin  of  many  medical  schools  being 
solely  for  the  personal  preferment  of  the  origina- 
tors and  the  enhancement  of  their  professional 
reputation  and  practice,  and  their  continued  ex- 
istence being  dependent  on  the  fees  received  from 
students,  no  appeal  to  higher  motives  can  success- 
fully antagonize  the  purely  selfish  and  mercenary- 
motive  that  dictated  their  origin  and  governs 
their  policy.  The  only  motive  likely  to  prove 
successful  was  the  enforcement  of  State  laws  sim- 
ilar to  the  Illinois  State  medical  law,  which  would 
make  their  diplomas  worthless  unless  they  en- 
forced more  stringent  preliminary  educational 
tests. 

The  number  of  medical  schools  in  the  United 
States  is  121,  of  which  three  give  only  a  prelimi- 
narj'  course  and  do  not  grant  diplomas.  Fourteen 
are  homoeopathic,  ten  are  so-called  eclectic,  three 
are  physio-medical,  and  ninety-four  are  so-called 
' '  regular  ' '  schools. 

Of  the  ninety-four  "regular"  medical  schools, 
twenty-three  have  no  obligatory  preliminary  ex- 
amination for  matriculation  ;  four  require  only 
evidence  of  ' '  fair  ' '  or  good  English  education  : 
fift>'-five  require  an  examination  in  the  branches 
of  an  English  education,  or  accepts,  as  an  equiv- 
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alent,  a  diploma  of  a  high  or  normal  school,  or 
of  an  Academy',  or  a  first  grade  teacher's  certifi- 
cate, or  the  certificate  of  a  regularly  organized 
county  medical  society.  Three  of  these  require 
deficiencies  in  Latin  to  be  made  up  during  the 
course  ;  nine  require  an  examination  in  English 
branches  and  Latin,  or  accepts  the  diplomas  and 
certificates  as  mentioned  above  as  an  equivalent ; 
one  of  these  accepts  as  an  equivalent  for  Latin  a 
knowledge  of  German,  French,  or  Scandinavian. 
Two  require  an  examination  in  English  branches 
and  Latin,  or  accepts,  as  an  equivalent,  the 
diploma  or  matriculating  certificate  of  a  college, 
or  of  a  school  of  arts,  science  or  of  mining.  These 
are  the  Harvard  Medical  School  and  the  College 
of  Physicians  and  Surgeons  of  New  York. 

Of  the  fourteen  homoeopathic  schools,  one  was 
shown  to  require  an  examination  in  English 
branches,  or  a  certificate  of  graduation  from  some 
reputable  school.  Eleven  require  an  examination 
in  English  branches,  or  the  diploma  of  a  high 
school,  normal  school  or  academy.  Two  require 
an  examination  in  English  branches  and  Latin  ; 
these  are  the  medical  department  of  Boston  Uni- 
versity and  the  homoeopathic  medical  department 
of  the  University  of  Minnesota.  The  homoeopathic 
department  of  this  last  university  has  the  same  re- 
quirements as  the  "regular"  medical  department. 

Of  the  ten  so-called  eclectic  schools,  one  re- 
quires a  common  school  education  ;  nine  require 
an  examination  in  the  English  branches  or  the 
diploma  of  a  high  or  normal  school  or  academy, 
or  a  teacher's  certificate. 

Of  the  so-called  physio-medical  schools,  two 
require  the  usual  examination  in  English  branches 
or  the  diploma  of  a  high  school  or  academy,  or  a 
teacher's  certificate.  One  was  wholly  disrepu- 
table, apparently. 

Thus,  of  all  the  medical  schools  of  the  United 
States  but  thirteen  require  any  preliminary  knowl- 
edge of  Latin,  and  twenty-three  have  no  obliga- 
tory preliminary  examination  for  matriculation. 

The  twelve  medical  schools  of  the  Dominion  of 
Canada  not  only  require  a  much  higher  standard 
of  preliminary  education,  but  there  is  also  a  suc- 
cessful attempt  to  make  the  requirements  practi- 
cally uniform  throughout  the  Dominion. 

The  medical  matriculation  examination  of  the 
McGill  University  Medical  School  may  be  given 
as  an  example  of  the  medical  matriculation  of  all 
the  Dominion  medical  schools  :  i.  English  lan- 
guage, including  grammar  and  composition.  2. 
English  history.  3.  Modern  geography.  4.  Latin, 
including  translation  and  grammar.  5.  Mathe- 
matics, including  arithmetic,  algebra  and  geome- 
try. 6.  Elementary  mechanics.  7.  An  option, 
either  French,  German,  Italian  or  Greek,  logic, 
botany,  elementary  chemistry.  Degrees  in  arts 
received  from  any  university  in  the  provinces  or 
Great  Britain  {not  the  United  States)  procure  ex- 
emption from  matriculating  examinations. 


Comparing  the  requirements  of  the  Canadian 
with  those  of  the  American  medical  schools,  one 
feels  a  humiliating  sense  of  inferiority. 

The  practical  question  now  arises,  what  can  we 
as  an  organization  do  to  hasten  the  dawn  of  a 
better  era  ?  No  doubt  evolution  and  the  survival 
of  the  fittest  will  in  the  end  bring  order  out  of 
chaos  ;  but  we  believe  in  the  capacity'  of  individ- 
uals to  measurably  direct  and  hasten  this  desira- 
ble process.  We  have  a  noble  example  set  us  in 
the  person  of  the  Secretary  of  the  Illinois  State 
Board  of  Health.  It  will  not  be  enough  to  enact 
stringent  medical  laws  in  our  various  States,  how- 
ever much  that  is  needed  as  a  preliminarj-  step  ; 
we  must,  in  addition,  have  men  to  watch  over 
and  insist  on  the  rigid  enforcement  of  adequate 
laws  with  all  the  indefatigable  zeal  of  which  so 
rare  an  example  has  been  afforded  us. 
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A  New  Method  of  Mercx'rial  Treatjient. 
— G.  Gaertner  and  S.  Ehrmann,  of  the  Medi- 
cal Facult}'  of  the  University  of  Vienna,  report 
their  experience  in  the  application  of  mercury  by 
means  of  an  electrical  bath.  For  this  purpose  a 
bathing  tub  was  constructed  with  two  compart- 
ments, one  above  the  other,  separated  by  a  dia- 
phragm. The  diaphragm  adapts  itself  almost 
hermetically  to  the  human  body.  The  walls  and 
floor  of  the  tub  are  covered  with  electrodes  (plates 
of  copper  or  zinc)  which  are  covered  by  perforated 
wood.  The  covering  of  one  of  the  compartments 
is  placed  in  contact  with  the  positive  pole  ;  that 
of  the  other  with  the  negative  pole  of  the  battery. 
Between  the  two  compartments  there  is  no  other 
communication  than  that  of  the  human  body,  the 
diaphragm  being  constructed  of  an  insulating  sub- 
stance and  the  water  of  the  two  compartments 
only  communicating  by  openings  almost  capillary 
in  size,  and  hence  the  resistance  here  offered  is  so 
great  compared  with  that  of  the  human  body  that 
the  amount  of  current  which  passes  through  the 
water  may  be  disregarded.  It  may  then  be  ap- 
parent that  almost  all  the  current,  the  intensity 
of  which  is  measured  by  the  galvanometer,  passes 
through  the  body,  and  this  indeed  has  been  con- 
firmed by  exact  measurement. 

The  advantages  of  this  double  bath  are  the 
following : 

1.  The  strength  of  the  current  is  equal  in  all 
parts  of  the  skin  immersed  in  the  water. 

2.  Weak  or  strong  currents  may  be  used. 

3.  One  is  able  to  measure  exactly  the  intensity 
of  the  current  passed  through  the  body. 

The  authors  have  lately  made  use  of  this  bath 
as  a  means  of  introducing  certain  remedies,  par- 
ticularly sublimate,  into  the  system.  The  ar- 
rangement is  so  convenient  that  first  one  half  of 
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the  body  and  then  the  other  may  be  submitted  to 
the  action  of  the  positive  electrode.  As  an  ex- 
ample of  what  has  been  accomplished  in  this 
manner  the  authors  cite  several  cases,  among 
them  the  following :  A  slender  young  man  who 
had  never  been  subjected  to  mercurial  treatment 
was  placed  in  the  electric  bath,  the  lower  positive 
compartment  of  which  contained  4  grm.  of  subli- 
mate. The  intensity  of  the  current  employed  was 
100  milliampcres,  the  duration  of  the  bath  fifteen 
minutes.  In  the  first  twenty- four  hours  following 
the  bath  the  urine  contained  considerable  mercury; 
on  the  fourth  day  it  amounted  to  7  milligrams. 

In  all  the  experiments  made  the  skin  of  the  pa- 
tients was  absolutely  intact,  a  fact  easil}'  ascer- 
tained, inasmuch  as  the  least  excoriation  is  mani- 
fested in  the  electric  bath  by  a  lively  sensation  of 
heat.  It  is  beyond  doubt  that  the  mercury  was 
introduced  into  the  .system  by  other  means  than 
by  simple  absorption.  Furthermore,  it  is  to  be 
remarked  that  mercury  appeared  in  the  urine 
upon  the  day  of  the  bath,  proving  that  it  quickly 
reached  the  vascular  part  of  the  integument.  The 
advantages  claimed  for  this  method  of  treatment 
are: 

1.  The  mercury  is  introduced  through  the  skin 
as  in  the  methods  of  injection  and  inunction, 
whereby  accumulation  in  the  digestive  canal  and 
liver  is  avoided. 

2.  Almost  the  entire  cutaneous  surface  is  sub- 
jected to  the  action  of  the  mercury,  and  it  is  pos- 
sible that  it  exerts  a  local  action  upon  the  germs 
contained  in  the  skin. 

3.  The  quantity  of  mercury  introduced  is  pro- 
portionate to  the  intensity  and  duration  of  the 
current,  thus  permitting  an  exact  measurement 
of  the  amount  of  the  medicament  absorbed. 

4.  The  method  is  painless,  cleanly  and  unat- 
tended by  danger. 

The  authors  have  undertaken  a  series  of  thera- 
peutical experiments  including  the  application  of 
iron  by  this  method. — V Elcdrotlurapic. 

Compression  of  the  Thor.vx  in  Pleurisy. 
— Clinicians  dififer  materially  in  opinion  regard- 
ing the  real  cau.se  of  the  pain  of  pleurisy.  Fric- 
tion of  the  inflamed  surfaces  of  the  pleura  does 
not  account  for  all  cases,  and  some  are  of  the 
opinion  that  it  is  explained  by  an  involvement  of 
the  intercostal  nerves.  It  is  well  known  that  pa- 
tients seek  to  relieve  themselves  by  changes  of 
position,  some  finding  ease  by  assuming  a  decu- 
bitus upon  the  aifected  side,  while  others  prefer 
the  dorsal  position,  and  others,  still,  choose  to  lie 
upon  the  healthy  side.  R.  Roth  has  experiment- 
ed with  the  mechanical  treatment  of  pleuritic 
pain,  and  has  found  that  bandaging  of  the  thorax 
is  verj'  agreeable  to  the  patient.  He  employs  a 
bandage  of  cotton  6-7  cm.  wide,  with  which  he 
envelops  the  thorax  during  expiration.  In  some 
cases  it  appears  as  though  the  bandage  exerted  a 


positive  curative  effect.  In  some  ca.ses,  where 
the  circular  bandage  is  not  well  borne,  relief  may 
be  obtained  by  covering  the  affected  half  of  the 
thorax,  during  expiration,  with  broad  strips  of 
rubber  adhesive  plaster,  which  prevent  too  great 
distension  of  the  thorax  on  that  side. — Corres.-IU. 
fi'ir  Scliw.  Aerzte. 

Rare  Tumors  of  the  Breast. — Dr.  Dudley 
P.  Allen,  of  Cleveland,  reports  a  case  of  carci- 
noma in  the  breast  of  a  man  50  years  of  age. 
The  right  side  was  first  affected,  but  at  present 
there  is  a  line  of  nodules  extending  across  to  the 
opposite  side.  The  left  nipple  is  retracted.  The 
right  breast  is  the  seat  of  a  phagedenic  ulcer  of 
large  size.  The  glands  of  the  left  axilla  are  en- 
larged. Tissue  removed  from  the  indurated  bor- 
der of  the  ulcerating  surface  presents,  upon  micro- 
scopical examination,  the  most  typical  appearance 
of  carcinoma. 

The  second  case  was  that  of  a  chronic  ulcer  of 
the  breast  in  a  woman.  The  external  appear- 
ances were  those  of  carcinoma.  An  operation  for 
the  removal  of  the  supposed  cancer  was  begun, 
when  an  escape  of  pus  revealed  the  true  character 
of  the  cases. — Medical  Neics,  Sept.  14,  1889. 

The  Treatment  of  Uterine  Fibroids  by 
Electricity. — Dr.  L.  Danion,  in  a  communi- 
cation to  the  Congres  de  Chirurgie,  draws  atten- 
tion to  the  dangers  attending  the  electrical  treat- 
ment of  uterine  fibroids.  He  has  collected  four 
cases  in  which  cysts  were  mistaken  for  fibroids, 
and  death  resulted  from  the  treatment.  He  refers 
to  other  fatalities  occurring  in  his  own  practice 
as  well  as  in  the  practice  of  others,  not  excepting 
ApostoH,  and  quotes  the  opinions  of  English  and 
American  surgeons  as  to  the  danger  of  the  treat- 
ment. The  electrical  treatment,  in  his  opinion, 
however,  has  become  dangerous  only  because  it 
has  included  certain  useless  practices.  His  con- 
clusions are  as  follows  :  The  electrical  treatment 
of  fibroids  should  be  in  the  hands  of  electro-ther- 
apeutists, for  they  alone  are  able  to  accomplish, 
with  electricity,  all  the  service  which  it  is  capable 
of  rendering.  An  exact  diagnosis  is  necessarj-  : 
in  case  of  doubt  advice  should  be  sought  from  ati 
able  surgeon.  When  the  indication  for  the  treat- 
ment has  been  established,  the  intra-uterine  elec- 
tro-caustic application  should  never  be  made,  as 
it  is  useless  and  dangerous  unless  the  object  be  a 
positive  caustic  action  in  the  case  of  a  well-de- 
termined lesion  of  the  uterine  mucosa,  in  which 
circumstance  it  is  better  to  dilate  when  with  pa- 
tience the  application  of  electricity  alone  will 
often  be  suflBcient.  Do  not  make  punctures,  for 
they  are  useless  and  dangerous,  if  the  cen'ix  is 
accessible,  apply  an  electrode  with  a  small  sur- 
face and  one  that  cauterizes  laterally  always  at 
one  and  the  same  point.  A  current  of  from  50  to 
80  milliamperes  is  sufficient.       If  the  cer\'ix  is 
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inaccessible,  appl}'  the  method  with  the  electrical 
tampon  (a  tampon  covered  with  a  sheet  of  caout- 
chouc except  at  its  extremity).  By  this  method 
a  current  of  from  120  to  130  milliamperes  can 
readily  be  employed.  Do  not  forget  to  reverse 
the  current.  If  phenomena  of  excitation  or  con- 
gestion are  witnessed,  moderate  the  intensity  of 
the  current,  especially  that  of  the  reversed  cur- 
rent. Proceeding  in  this  manner,  one  can  read- 
ily obtain,  without  pain  or  accident,  the  best 
results  that  can  be  expected  from  electro-therapy, 
such,  indeed,  as  will  often  surpass  one's  expec- 
tations. — L '  Elcctrotht'7-apic. 

Saccharin  in  Commerce. — The  Public  Sani- 
tary Council  of  Hungary,  by  direction  of  the 
Government,  has  promulgated  the  following 
judgment  respecting  the  use  of  saccharin  :  It  is 
necessary  and  desirable  that  saccharin  be  exclud- 
ed from  commerce  as  a  food  or  luxury,  and  for 
the  following  reasons  : 

1.  Because  it  is  not  sugar,  although  by  reason 
of  its  name  and  taste  it  may  be  made  to  pass  with 
the  public  for  sugar. 

2.  Because  it  possesses  no  nutritive  properties, 
its  physiological  value  as  a  food  being  nil  in  com- 
parison with  sugar. 

3.  Because  its  prolonged  use  leads  to  digestive 
disturbances. 

4.  Because  its  cheapness  may  lead  to  its  sub- 
stitution for  sugar,  as  has  occurred  in  other  coun- 
tries. 

There  is,  however,  no  objection  to  its  being 
prescribed  as  a  medicine. 

In  Italj'  the  manufacture  and  importation  of 
saccharin  has  already  been  forbidden  by  minis- 
terial decree,  and  its  therapeutical  application 
regulated  by  various  limitations. 

It  is  surprising  that  at  the  Paris  exposition 
saccharin  should  have  received  the  award  of  a 
gold  medal. — Corrcs.-Bl.  fi'ir  Schw.  Aertze. 

ExALGiNE. — In  a  discussion  on  exalgine  in  the 
Congres  International  de  Therapeutique,  M.  Bar- 
DET  reported  on  the  results  obtained  in  the  Hop- 
ital  Cochin.  From  an  examination  of  seventy-five 
observations  he  concluded  that  exalgine  possesses 
remarkable  analgesic  powers,  particularly  in  con- 
gestive and  dental  neuralgias  and  in  congestive 
migraines  with  pain  above  and  below  the  orbits. 
He  found  it  important,  however,  to  employ  real 
exalgine ;  that  is  to  say,  the  mcthylacctanilidc 
which  melts  at  101°,  because  the  isomers  do  not 
pos.sess  the  same  properties.  Thus  in  England 
there  is  a  product  .sold  under  the  name  of  exal- 
gine which  is  aceto-orthotoluid ,  'a  very  different 
sub.stance  in  a  therapeutic  sense,  as  it  is  inactive, 
while  even  in  the  dose  of  0.40  centigr.  exalgine 
produces  marked  effects. 

M.  Fereol  said  that  he  had  not  obtained  results 
equally  favorable  with  those  reported  b}'  M.  Bar- 


det ;  he  had  often  been  obliged  to  discontinue  the 
remedy  without  having  relieved  pain,  and  in  some 
cases  he  had  observed  cj'anosis  from  its  use.  He 
prescribed  it  in  the  amount  of  0.50  centigr.  per 
day. 

M.  Desnos  said  that  if  the  previous  speaker  had 
not  obtained  desirable  results  from  the  use  of  ex- 
algine it  was  because  the  dose  emploj'ed  was  too 
small.  He  himself  administered  as  much  as  1.50 
grm.  in  twenty-four  hours  and  had  .secured  relief 
in  very  severe  cases  of  neuralgia ;  he  had,  how- 
ever, also  observed  cyanosis  from  its  use. 

M.  Dujardin-Beaumetz  summarized  the  advan- 
tages and  disadvantages  in  the  use  of  the  remed}'. 
On  the  one  hand,  in  many  cases  it  removes  pain 
and  relieves  obstinate  neuralgias ;  on  the  other 
hand,  when  one  is  obliged  to  employ  a  large  dose 
and  continue  the  use  of  the  remedy  for  some  time, 
phenomena  of  vertigo  make  their  appearance,  and 
although  these  are  unattended  by  danger,  they 
require  attention ;  furthermore,  exalgine  is  insol- 
uble. Exalgine  in  his  opinion  is  a  useful  agent, 
but  is  inferior  to  antipyrin. — Le  Bid.  Medical. 

Gangrene  of  the  Intestine  from  Throm- 
bosis.— Pinner  reports  the  case  of  a  strong, 
healthy  man,  aged  50  years,  who  was  suddenh- 
seized  with  symptoms  of  an  acute  gastro-intesti- 
nal  catarrh,  accompanied  with  vomiting  and 
purging.  The  diarrhoea  ceased  after  a  little,  but 
the  vomiting  continued  whenever  food  was  taken. 
On  the  third  day  symptoms  of  collapse  appeared, 
with  subnormal  temperature,  tenesmus  and  a 
slight  discharge  of  fluid  blood.  Death  occurred 
on  the  fifth  day.  The  autopsy  revealed  throm- 
bosis of  the  inferior  mesenteric  artery  where  it  is 
given  ofi"  from  the  aorta  ;  haemorrhagic  necrosis 
in  the  colon,  especially  in  the  csecum,  but  to  a 
moderate  degree  in  the  hepatic  and  splenic  flex- 
ure ;  the  sigmoid  flexure  and  rectum  free ;  moder- 
ate peritonitis. — Cenlr.  fiir  Chirurgic. 

Billroth  on  the  Technique  of  Resection 
OF  THE  Intestine. — At  the  last  meeting  of  the 
Versammlung  Deutscher  Naturforscher  li  Arzte, 
Von  Eiselsberg  remarked,  in  reference  to  resec- 
tion of  the  c;ecum,  that  Billroth,  after  several  un- 
fortunate results  in  his  cases,  had  resorted  to  a 
new  method  of  operating.  He  found,  indeed, 
that  when  it  became  necessary  to  unite  the  lower 
end  of  the  ileum  with  a  transverse  section  of  the 
ascending  colon  an  angular  union  sometimes 
formed,  as  a  result  of  which  in  two  cases  there 
was  complete  stenosis  of  the  gut.  Billroth,  there- 
fore, closes  up  the  lower  end  of  the  colon  entirely 
and,  making  a  longitudinal  incision  higher  up, 
joins  the  ileum  at  this  point,  and  with  the  best 
results,  for  by  this  plan  the  natural  relations  are 
preserved,  the  ileum  being  at  right  angles  to  the 
colon. 
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PRECISION  IN  DIAGNOSIS. 

The  power  to  correctly  interpret  the  manifesta- 
tions of  disease  is  above  every  other  a  prerequisite 
to  the  successful  practice  of  medicine.  During 
the  last  fifty,  and  more  especially  during  the  last 
twenty-five  years,  the  means  of  investigation  have 
been  so  improved,  and  the  advances  in  the  study 
of  pathology  have  been  such,  that  former  and 
even  present  methods  of  teaching  must  of  neces- 
sity be  greatly  modified. 

Never  before  were  there  such  possibilities  pre- 
sented for  the  attainment  of  correct  conclusions 
as  to  pathological  conditions,  and  never  as  now 
were  men  able  to  make  such  critical  studies,  both 
of  the  causes  and  of  the  manifestations  of  disease. 
No  longer  may  medical  men  simulate  the  blind 
giant  who  went  beating  about,  and  killing  what- 
soever he  chanced  to  hit.  The  physician's  better 
directed  blow  should  fell  the  disease  and  not  the 
man. 

To  the  careful  study  of  pathological  conditions 
and  to  the  correct  interpretation  of  their  manifes- 
tations, are  we  most  indebted  for  the  wonderful 
advances  which  have  recently  been  made  in  med- 
icine, and  along  these  same  lines  lie  the  pathways 
of  successful  progress  in  the  future,  and  no  stu- 
dent may  hope  for  permanent  success  in  his  pro- 
fession, who  does  not  bend  his  energies  to  the 
attainment  of  the  best  methods  as  they  are  being 
placed  at  his  command  of  investigating  diseases. 
Simple  didactic  instruction  was  well  in  its  time, 
and  it  served  its  purpose,  but  its  day  is  well-nigh 
past,  and  its  methods  must  give  place  to  others 
that  are  better.     It  is  self-evident  that  the  medi- 


cal schools  best  equipped  in  the  matter  of  chemi- 
cal and  physiological  laboratories— those  which 
offer  the  most  approved  facilities  for  microscopical 
investigations,  and  who  mostly  train  their  students 
at  the  liedsides  of  patients  in  the  hospitals,  are  to 
be  the  successful  schools  of  the  future,  and  that 
those  who  fail  in  these  respects  will  assuredly,  as 
they  should,  go  to  the  wall. 

But  our  presentpurpo.se  is  not  so  much  to  indi- 
cate methods  of  teaching,  or  to  urge  upon  students 
the  necessity  of  thoroughly  utilizing  the  best 
means  of  instruction,  as  it  is  to  impress  upon  the 
minds  of  medical  men  already  in  the  field  the  ab- 
solute necessity  of  making  their  individual  cases 
matters  of  critical  study,  and  of  habitually  train- 
ing them.selves  to  the  attainment  of  utmost  skill 
in  medical  and  surgical  diagnosis. 

Medicine  to-day  is  not  so  much  in  peril  at  the 
hands  of  any  outward  foes  as  it  is  from  wounds 
inflicted  in  the  house  of  its  friends ;  and  to  at- 
tempt the  practice  of  the  healing  art,  without  due 
preliminary  preparation  coupled  with  the  most 
considerate  study  of  cases  to  be  treated,  is  not 
simply  a  misdemeanor,  but  a  crime. 

In  these  days  of  inconsiderate  haste,  the  dan- 
ger with  medical  men  is  imminent  that  they  im- 
bibe the  same  spirit  and  fail  to  exercise  due  dili- 
gence and  patience  in  the  study  of  their  cases — 
that  they  shall  fail  of  precision  in  diagnosis  and. 
as  a  necessary  result,  grow  reckless  in  their  meth- 
ods of  pre.scribing. 

The  danger  is  that,  by  reason  of  failure  to  ap- 
ply themselves  diligently  to  the  study  of  diseased 
conditions,  and  to  the  exercise  of  critical  methods 
of  examination  and  the  attainment  of  definite 
conclusions,  physicians  shall  begin  to  retrograde 
from  the  day  of  their  graduation  until  they  help 
to  swell  the  vast  throng  which  gives  hindrance 
rather  than  help  in  the  onward  progress  of  the 
healing  art. 

We  doubt  if  there  be  a  single  man  that  reads 
this  article,  who  is  fully  satisfied  with  his  own 
habits  in  these  respects.  We  doubt  if  any  of  our 
practitioners  have  achieved  their  ideals  of  success 
in  medical  diagnosis,  We  are  constantly  working 
along  the  border  line,  uncertain  of  what  may  be 
discovered  and  of  that  which  is  unknowable. 

Much  that  was  deemed  beyond  our  grasp  is 
now  within  control.  New  facts  are  coming  to 
the  light  which  have  important  bearings  upon 
the  interpretation  of  diseases  and  upon  the  prac- 
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tice  of  the  healing  art,  and  there  should  be  no 
students  in  our  profession  so  diligent  as  those  to 
be  found  among  our  graduated  physicians.  The 
literature  of  the  day,  replete  with  the  experiences 
of  other  men,  is  at  the  one  hand,  and  the  sick 
and  the  suffering,  with  all  their  vital  expressions 
of  medical  truths,  are  on  the  other,  and  only  he 
who,  walking  in  the  midst  of  these,  can  thorough- 
ly utilize  their  teachings  for  the  good  of  men,  has 
right  to  the  path  wherein  he  treads. 

The  paramount  condition  to  successful  medical 
practice  must  ever  be  that  of  precision  in  diagno- 
sis. It  is  in  some  sense  a  gift,  as  are  the  powers 
of  critical  and  correct  discernment ;  but  neverthe- 
less it  is  largely  a  matter  of  education,  and  its 
rewards  only  come  to  those  who  are  the  patient, 
vigilant,  tireless  students  ot  diseases  in  all  their 
various  manifestations.  Let  the  diagnosis  be 
clearly  formulated  before  any  prescription  is  made. 


SANITARIA  FOR  THE  CONSUMPTIVE  POOR. 

The  curability  of  pulmonary  tuberculosis  is  an 
established  fact.  Vet  so  small  is  the  percentage 
of  cases  in  which  this  fortunate  result  is  attained 
that  one  may  be  excused  for  taking  a  pessimistic 
view  of  the  disease  in  general,  particularly  when 
he  contemplates  the  consumptive  poor  of  our 
large  cities.  Jaccoud  has  set  forth  admirably 
the  conditions  favoring  a  successful  management 
of  this  destroyer,  and  if  one  will  study  these  he 
can  not  but  be  impressed  with  the  utter  hopeless- 
ness of  their  attainment  by  the  poor.  Climatic 
treatment  plays  such  an  important  role  that  even 
consumptives  whose  means  enable  them  to  com- 
mand every  resource  may  be  said  to  wage  a  hope- 
less fight  if  they  remain  in  their  city  homes. 
What,  then,  awaits  the  patient  who  depends  for 
existence  on  his  daily  labor,  or  that  of  brother  or 
sister  earning  but  a  few  dollars  a  week?  Even 
when  he  can  afford  the  attendance  of  a  family 
physician  his  outlook  is  cheerless.  The  weapons 
which  the  skill  of  the  pharmacist  has  placed  at 
his  command  are  costly.  He  can  ill  afford  to 
procure  the  various  forms  of  concentrated  nour- 
ishment and  the  preparations  calculated  to  aid 
his  disordered  digestion,  and  in  most  instances 
has  to  do  without  them.  Then  his  circumstances 
deprive  him  of  proper  nursing,  so  that,  as  a  rule, 
his  fight  is  a  losing  one.  Think,  then,  of  that 
.still  more  unfortunate  consumptive  who  frequents 


the  dispensary  or  outdoor  department  of  some 
hospital.  If  taken  in  hand  in  the  incipiency  of 
his  disease,  and  he  be  able  to  procure  and  assimi- 
late sufficient  nourishment,  then,  by  the  judicious 
use  of  tonics,  hypophosphites,  cod-liver  oil,  creo- 
sote, etc.,  there  may  be  hope  of  arresting  the  mis- 
chief. If,  on  the  contrary,  he  be  far  along,  with 
a  racking  cough,  hectic,  night-sweats,  anorexia 
and,  perchance,  diarrhoea,  there  can  be  but  small 
chance  of  obtaining  more  than  euthanasia.  His 
home  environment  is  generally  against  him,  and 
the  whole  condition  of  his  life  such  as  counteracts 
the  benefit  of  the  most  wiselj^  directed  treatment. 
Such  a  case  is  trulj^  pathetic,  and  compels  pity 
from  even  the  stony-hearted. 

It  is  for  such  sufferers  who  die  by  thousands 
in  our  great  cities,  that  the  plea  is  made  for  the 
sanitaria  or  hospitals  devoted  to  the  care  of  the 
consumptive  poor.  There  are  many,  though  per- 
haps not  enough  hospitals  for  the  reception  of 
surgical  cases  and  cases  of  acute  non-infectious 
disease,  but  there  is  a  dearth  of  institutions  of 
the  kind  herein  meant  where  phthisical  patients 
can  be  received  and  kept  until  death  or  recover)- 
ensues.  Four  reasons  suggest  themselves  for  the 
speedy  establishment  of  such  infirmaries. 

1.  It  is  an  eminently  deserving  charity  that 
should  appeal  to  the  benevolence  of  the  charit- 
able. 

2.  Prolonged  residence  in  such  a  resort  affords 
for  the  consumptive  poor  the  best,  it  might  al- 
most be  said,  the  onlj-  chance  of  successfully  com- 
batting this  disease.  A  phthisical  patient  should 
have  every  act  of  his  life,  every  breath  he  draws 
or  mouthful  of  food  he  eats,  his  exercise,  his  rest, 
in  a  word  all  his  habits  regulated  by  a  skilled 
phj'sician.  And  only  in  a  well  conducted  insti- 
tution can  he  be  thus  managed.  Of  the  encourag- 
ing results  that  can  be  accomplished  by  such  san- 
itaria witness  those  of  Europe,  notablj'  Goebers- 
dorf  and  Frankinstein  in  the  inclement  climate  of 
Germany. 

3.  If  there  be  anything  in  the  theory  of  com- 
municability  of  tuberculosis,  then  every  consump- 
tive who  dwells  in  our  crowded  and  unsanitary 
tenement  houses  is  a  source  of  contagion.  And 
since  it  is  out  of  the  question  to  stamp  out  the 
disease  by  summarj'  means,  such  measures  for 
isolation  and  treatment  as  can  be  taken  are  incum- 
bent on  the  State  as  a  means  of  prophylaxis. 

4.  Although  experimentation    upon  such   pa- 
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ticnts  would  not  be  the  aim  of  such  an  institu- 
tion, still  there  would  be  afforded  excellent  op- 
portunities for  the  trial  of  remedies  and  methods 
of  treatment  that  promise  well  and  if  not  success- 
ful are  at  least  devoid  of  harm.  In  such  ways 
humanity  might  be  greatly  benefitted. 

Such  are  .some  of  the  considerations  that  com- 
mend these  institutions  to  the  humane  and  public- 
spirited. 

Physicians  wield  great  influence  in  the  State, 
and  they  have  better  occasion  than  the  laity  to 
appreciate  the  evils  of  this  widespread  destroyer- 
Therefore  it  is  to  be  hoped  that  their  influence 
will  be  exerted  in  their  respective  communities 
for  the  establishment  of  such  sanitaria. 


EX.\.MIN.\TIONS   FOR   APrOINTMIvNT    IN   THE 
I'NITEU  STATES  ARMY. 

We  publish  elsewhere  in  the  present  number 
of  The  Journal  a  notice  of  the  meeting  of  an 
Army  Medical  Board,  which  will  be  convened 
during  the  month  of  May  next  in  the  city  of  New 
York,  for  the  examination  of  candidates  for  ap- 
pointment in  the  medical  corps  of  the  United 
States  army  ;  and  in  order  that  those  who  purpose 
to  make  applications  for  such  examinations  may 
be  fully  advised  with  reference  to  the  medical  de- 
jiartment  and  the  requisites  essential  to  appoint- 
ment therein,  we  append  a  circular  of  information 
prepared  by  Surgeon -General  Moore,  which  very 
fully  conveys  the  needed  information. 

Of  many  things  we,  as  Americans,  have  reason 
to  be  proud,  but  we  cannot  boast  of  large  stand- 
ing armies.  The  patriotism  that  burns  in  the 
breast  of  everj-  true  American  is  our  best  guar- 
anty of  protection  to  every  American  interest. 
At  peace  among  ourselves  and  in  accord  with  our 
environments,  we  have  no  need  to  lay  upon  our- 
selves those  burdens  of  taxation  which  must  be 
incident  to  the  maintenance  of  vast  military  or- 
ganizations. No  emergencies  can  rise  in  the 
future  greater  than  those  which  have  arisen  in 
the  past ;  and  the  fact  has  been  demonstrated,  as 
we  profoundly  hope  may  never  again  be  needful, 
that  when  a  crisis  shall  demand,  armies  fully 
equipped  in  every  detail  can  be  summoned  at 
once  to  the  field,  and  that  their  medical  depart- 
ment can  be  as  quickly  developed  to  any  needed 
extent ;  hence  the  present  demand  is  limited. 

The  records  of  our  medical  ofiicers  in  the  past 


have  commanded  a  world-wide  respect,  and  such 
is  their  present  repute  that  positions  in  the  Medi- 
cal Department  were  never  more  inviting  than 
now. 

The  conditions  essential  to  success  are  such 
that  any  applicant  may  esteem  himself  specially 
honored  if  he  shall  attain  to  an  appointment  in 
the  medical  corps,  and  we  heartily  commend  this 
notice  to  the  attention  of  aspiring  young  men. 


EDITORIAL   NOTES. 
HOME. 

Medical  Director  Hudson,  U.  S.  N. — The 
death  of  Medical  Director  Adrian  Hudson,  M.D., 
U.  S.N.,  has  been  announced  to  the  department 
at  Washington  as  having  occurred  February  7th 
at  Mare  Island  Hospital,  California,  at  the  age  of 
53  years.  He  was  sick  only  five  days,  his  attack 
beginning  as  influenza  and  eventuating  in  pneu- 
monia of  an  intractable  type. 

The  American  Physique. — Dr.  J.  B.  Hamil- 
ton, of  the  Marine  Hospital  Service,  is  quoted  by 
the  Boston  Medical  and  Surgical  Journal  as  depre- 
cating the  slight  attention  paid  in  this  countrj-  to 
a  proper  development  of  the  physique.  In  an 
address  before  the  Georgetown  Medical  College 
on  "Ancient  and  Modern  Physical  Culture,"  he 
illustrated  iis  subject  bj-  an  estimate  that  not 
one-third  of  our  population  of  the  militarj-  age 
would  be  able  to  pass  the  phj-sical  examination 
of  the  recruit. 

Academy  of  Medicine,  New  York. — Dr. 
Francis  Delafield,  recently  elected  to  the  chair  of 
the  Section  on  the  Theory  and  Practice  of  Medi- 
cine in  the  Academy  of  Medicine,  made  his  in- 
augural contribution  in  the  form  of  a  summarj-  of 
his  experience  with  pneumonia  in  epidemic  in- 
fluenza. He  holds  that  four  grades  of  pulmonary 
inflammation  may  be  defined.  There  is  a  light 
grade,  requiring  almost  no  treatment,  and  a  se- 
vere kind,  which  resists  ever\^  treatment.  Be- 
tween these  two  others  appear,  generally  having 
marked  bronchitic  symptoms,  but  differing  in 
gravity  by  reason  of  the  amount  of  consolidation 
which  takes  place  in  the  graver  of  the  two  types, 
and  by  reason  of  the  prolonged  period  of  resolu- 
tion in  the  solidified  areas. 

The  Late  Professor  Miller. — In  the  death 
i  of  Dr.  Edward  Miller,  of  Louisville,  a  bright  light 
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is  early  extinguished.  Although  only  48  j^ears 
of  age,  he  had  attained  to  the  position  of  Profes- 
sor of  Surgery  in  the  Louisville  Medical  College, 
as  well  as  to  the  editorship  of  the  Medical  Herald. 
He  was  the  son  of  the  late  Dr.  Henry  Miller, 
President  of  the  Association  in  1859.  The  cause 
of  his  death  has  been  ascribed  to  cardiac  failure 
supervening  upon  an  attack  of  epidemic  influ- 
enza ;  the  date  of  his  demise  was  January  20th. 
The  American  Practitioner,  writing  in  generous 
vein,  says  of  Dr.  Miller  :  "He  was  a  man  of  un- 
common talent  and  large  learning,  whose  death 
vacates  a  place  in  the  ranks  of  medical  practice, 
education  and  journalism  which  it  will  be  diffi- 
cult to  fill." 

The  Illustrious  Dead. — At  the  recent  Lin- 
coln anniversary  dinner  held  in  Brooklyn,  in  an- 
swer to  the  sentiment,  "Lincoln  and  his  chosen 
State,"  Surgeon- General  Hamilton  paid  a  brief 
but  eloquent  tribute  to  the  names  and  memories 
of  Lincoln,  Douglas  and  Logan,  closing  with 
these  words :  ' '  Lincoln  lies  buried  near  the 
shores  of  the  Sangamon  ;  Douglass,  by  the  limpid 
lake  ;  Logan's  dust  will  shortly  be  borne  to  its 
last  resting-place  near  his  favorite  city,  in  soil 
made  sacred  by  the  memory  of  its  illustrious 
dead ;  and  for  ages  to  come  it  may  seem  to  the 
living  that  the  sighing  winds,  passing  from  their 
resting-place  on  the  lake  to  his  on  the  beautiful 
river,  are  carrj'ing  tender  messages  of  sympathy 
and  love." 

FOREIGN. 

A  Large  Field  for  Female  Practitioners. 
— Two  American  lady-physicians  have  made  a 
marked  impression  in  China.  One  of  them  by 
her  aptitude  for  surgery  has  astonished  them  : 
she  resides  at  Shanghai,  but  the  name  is  not 
given  in  the  telegram  which  has  come  to  us  by 
way  of  London.  Another  lady,  Dr.  King,  has 
won  her  way  into  high  official  circles  and  it  is 
said  she  has  even  been  consulted  privately  by  the 
dowager-Empre-ss,  who  has  had  pulmonary  tuber- 
culosis. 

Dr.  Thomas'  Book  in  Chinese. — Another 
medical  work  by  an  American  professor  has  been 
reproduced  in  the  Chine.se  language,  namely : 
Dr.  Thomas,  of  New  York,  on  Diseases  of 
Women.  There  are  five  volumes  in  the  Chinese 
translation.  The  general  appearance  of  the  work 
is   satisfactory,  but    the   illustrations  are  rather 


rudely  done.  This  work  will  undoubtedly  be  a 
great  help  to  tho.se  who  are  engaged  in  infusing 
the  new  education  in  the  high  official  circles  of 
that  Empire.  It  may  even  be  one  of  the  means 
of  ha.stening  the  downfall  of  the  antiquated 
methods  that  have  so  long  resisted  the  medical 
reforms  coming  from  abroad. 

Perils  of  Football. — A  recent  number  of 
the  London  Lancet  had  a  list  of  seven  casualties 
reported  to  it  during  the  previous  week  from 
various  parts  of  England.  One  of  these  was 
attended  by  a  fatal  result,  and  one  of  the  corres- 
pondents remarked  inquiringly  if  it  would  not 
be  expedient  to  revive  the  enactment  of  the 
Scottish  King  James,  who  in  1524  decreed  fifty 
shillings  fine  against  any  person  who  should  be 
caught  playing  football. 

Prof.  E.  Leyden. — Almost  a  quarter  of  a 
century  has  elapsed  since  Prof.  E.  Leyden  was 
appointed  director  of  the  medical  clinic  in  Konigs- 
berg.  His  pupils  therefore  have  prepared  to 
celebrate  this  event  on  the  6th  of  April,  the  in- 
tention being  to  present  him  with  a  memorial 
address  and  an  album  of  photographs,  as  well  as 
to  erect  a  bust  of  the  professor. 

Medico-Nautical  School.  —  The  French 
minister  of  marine  has  introduced  a  plan  for  the 
establishment  of  a  medico-nautical  school  in  some 
city  where  there  is  already  a  State  faculty.  This 
school  is  to  be  connected  with  the  schools  in  the 
ports  of  Brest.  Rochefort,  and  Toulon.  Since 
1828  the  marine  sanitary  corps  has  been  reorgan- 
ized eight  times,  Three  cities  are  now  contest- 
ing their  claims  to  the  honor  of  obtaining  the 
school  in  question. 

Spanish  Gynecological  Society, — At  the 
opening  session  of  the  Spanish  Gynecological 
Society  for  1889-90.  Dr.  E.  Verdonces  read  a 
paper  entitled  "  Some  reflections  tending  to  prove 
that  the  confidence  inspired  by  our  knowledge  of 
ansesthesia  and  the  employment  of  modern  anti- 
septic methods  does  not  justify  or  exonerate  us 
in  practicing  the  operations,  often  performed  at 
the  present  day,  of  laparotomy,  and  e.specialh- so- 
called  exploratory  laparotomy." 

The  London  Medical  Recorder  states  that 
methyl-benzo-sulphinic  acid  has  sweetening  prop- 
erties many  times  superior  to  saccharin.  Like  it, 
too,  the  new  drug  has  disinfectant  properties. 
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THl-:  IIACTKRIOI.OC.Y  OK  INI'I,UKN/..\ 

W'f  have  now  before  us  the  original  preliminary  com- 
miinication'  by  Dr.  Maximilian  JoUes,  the  reputed  dis- 
coverer of  the  microbe  of  influenza,  and  well  might  we 
exclaim  :  "  Parturiunt  monies,  iiascitur  ridiculus  mus  !  " 
After  all,  the  dust  raised  about  the  discovery  of  the  mi- 
crobe of  influen/a  vanishes  into  air  on  perusing  the  state- 
ments made  by  the  discoverer  himself 

Dr.  Maximilian  Jollcs  is  the  co-proprietor  of  a  private 
"  chemico-microscopic  laboratorj,"  evidently  devoted  to 
the  examination,  chemical  and  microscopic,  of  sputa, 
urine,  etc.,  sent  for  the  purpose  of  diagnosis  by  medical 
men.  The  work  on  influenza  was,  therefore,  not  carried 
out  in  the  Vienna  Bacteriological  Institute,  and  was  not 
superintended  by  Professor  Weichselbaum.  In  justice 
to  Dr.  JoUes,  it  ought  to  be  stated,  however,  that  he  him- 
self protests  against  being  forced,  by  the  untimely  and 
exaggerated  accounts  given  by  the  daily  papers,  to  pub- 
lish a  preliminary  abstract  of  his  observations,  these  be- 
ing as  yet  far  from  concluded,  and  therefore  not  allowing 
any  definite  conclusion  to  be  drawn  from  them. 

In  examining  sputa  from  patients  who  had  previously 
suffered  from  influenza,  he  was  repeatedly  struck  by  the 
presence  of  numerous  capsulated  cocci,  resembling 
Friedlander's  so-called  pneumonia  bacillus,  .'\lthough 
aware  that  other  reliable  observers  had  demonstrated  the 
presence  of  this  microbe  iu  normal  sputum  and  in  vari- 
ous normal  fluids,  yet  Dr.  Jolles  insists  on  the  fact  that 
in  the  specimens  of  sputa  sent  to  him  the  bacillus  of 
Friedliinder  was  present  in  considerable  numbers, 
though  he  also  adds  that  other  bacteria— bacilli,  pus 
cocci,  and  streptococci — could  be  demonstrated. 

By  culture  on  gelatine  Dr.  Jolles  isolated  the  capsu- 
lated microbes,  and  ascertained  that,  both  as  regards  the 
manner  in  which  they  stain  with  different  dyes  and  as  to 
their  cultural  characters,  they  resemble  Friedlander's 
microbe.  He  found  the  same  capsulated  cocci  in  the 
urine  of  a  patient  suffering  from  acute  purulent  cystitis, 
and  also  on  one  occasion  on  which  Vienna  drinking 
water  was  subjected  to  bacteriological  examination  he 
found  in  it  also,  besides  various  other  species  of  bacteria, 
this  particular  species  of  capsulated  coccus.  Lastly,  two 
rabbits  were  inoculated  with  the  cultures  ;  one  of  them 
showed  no  result,  the  other  died  on  the  fifth  day  from 
septic;emia. 

These  are  all  the  facts  observed  by  Dr.  Jolles,  and  it 
must  be  dear  that  of  the  discovery  of  the  microbe  of  in- 
fluenza there  is  really  very  little  evidence,  if  any.  In 
the  first  place,  the  assumption  made  by  Dr.  Jolles  that 
Friedlander's  bacillus  has  a  causal  relation  to  pneumonia 
has  been,  as  far  as  croupous  pneumonia  is  concerned 
(and  it  is  for  this  pneumonia  that  its  etiological  impor- 
tance had  been  asserted  bj-  FriedUinder  and  others), 
abundantly  disproved,  since  this  microbe  is  present  in 
various  conditions  iu  no  way  related  to  pneumonia,  for 
example  normal  sputum,  thejiormal  fluid  of  the  mouth, 
etc. 


In  the  second  place.  Dr.  Jolles'  argument  that  because 
in  some  cases  of  influenza  one  kind  or  another  of  pneu- 
monia supervenes  on  the  primary  attack,  one  of  the  spe- 
cies of  microbes  present  in  the  sputum  of  such  pneumo- 
nia might  be,  and  probably  is,  the  microbe  of  influenza, 
is  faulty  in  logic  as  well  as  in  fact.  We  have  already 
pointed  out,  in  the  last  number  of  this  journal,  that  the 
pneumonia  following  some  cases  of  influenza  is  not  of  a 
uniform  character,  and  is  evidently  a  secondary  compli- 
cation; and,  therefore,  the  microbe,  even  if  proved  to  be 
the  cause  of  this  pneumonia,  need  not  necessarily  be  the 
organism  of  the  primary  disease,  that  is,  of  the  influenza. 
The  demonstration  of  the  microbe  in  a  suflicient  number 
of  cases  of  influenza  during  the  early  stages  of  the  dis- 
ease must  be  the  very  first  and  preliminary  step.  This, 
however,  has  not  been  taken. 

To  all  those  interested  in  the  discovery  of  the  nature 
and  causes  of  epidemic  diseases — and  none  can  and 
ought  to  be  more  so  than  the  general  public — the  publi- 
cation of  incorrect,  misleading  and  exaggerated  accounts 
such  as  were  telegraphed  on  the  subject  of  the  discovery 
of  the  microbe  of  influenza  from  Vienna,  and  appeared 
in  Vienna,  London  ami  elsewhere,  must  always  remain 
a  regrettable  incident. — Brilish  Medical  Journal,  Feb.  i. 


tier  nietli: 
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MEinC.^I,    PR.ACTITIONKRS'   ME.\I,S. 

Moderation  and  regularity  probably  form  the  conclud- 
ing words  of  most  of  the  elaborate  directions  so  often 
expected  by  patients  and  given  by  their  medical  attend- 
ants. This  is  the  theme  which  is  repeated  again  and 
again,  with  slight  variations;  the  quantity  or  the  variety 
of  alcohol  may  be  indicated,  the  use  of  pickles  and  heat- 
ing ingredients  deprecated,  and  the  kind  of  vegetable, 
cooked  or  fresh,  may  give  a  short  respite  to  the  monot- 
ony; but  the  theme  is  bound  to  assert  itself  afresh,  and 
to  come  in  with  tremendous  force  at  the  close  of  the  ora- 
tion, so  that  the  patient  leaves,  humming  the  refrain, 
"moderation  and  regularity,"  as  though  the  words  had 
never  been  heard  before,  and  possessed  a  talismanic 
power  which  it  had  been  left  for  the  wisdom  of  the  nine- 
teenth century  to  disclose.  But,  joking  apart,  it  may  be 
worth  inquiring  how  far  the  medical  profession  furnishes 
living  examples  of  the  truth  of  the  doctrine.  Upon  gen- 
eral lines  all  are  agreed,  even  though  some  may  seek  to 
widen  the  scope  and  intention  of  the  words  by  adding 
significantly,  "  In  fact,  temperance  in  all  things."  When 
the  question  is  pressed  more  closely,  however,  it  will  be 
found  that  the  rush  of  work,  the  exacting  demands  of 
patients,  and  keen  competition,  do  not  allow  many  in 
general  practice  to  follow  out  the  second  half  of  the  les- 
son. It  is  more  particularly  the  younger  men  who  suffer 
from  want  of  regularity,  those  who  fear  the  consequences 
of  delay  when  an  urgent  message  has  been  received. 
From  a  health  point  of  view  it  is  sufficiently  lamentable 
to  find  that  they  often  have  not  time  for  their  meals,  but 
surely  they  are  acting  upon  a  mistaken  notion  of  their 
duties  to  their  patients.  A  tired  brain,  exhausted  from 
want  of  food,  is  not  best  fitted  to  cope  with  the  serious 
problems  so  often  set  before  it.  Surgeons  understand  the 
monetary  value  of  moderation  and  regularity,  so  that  their 
punctuality  in  all  matters  becomes  proverbial;  but  the 
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family  medical  attendant  sometimes  seems  to  consider 
himself  privileged  to  be  a  little  late,  on  account  of  his 
numerous  engagements.  Is  it  too  much  to  hint  that,  for 
his  own  sake  as  well  as  for  his  patients',  one  engagement, 
his  dinner  hour,  should  be  kept  with  greater  regularity? 
Many  practitioners  are  at  work  for  longer  hours  than 
railway  signalmen,  for  whom  so  much  proper  sympathy  j 
is  felt  in  the  event  of  a  catastrophe.  If  the  public  could 
realize  that  it  is  unreasonable  to  expect  good  advice  from 
a  tired  and  hungry  medical  man,  fewer  exacting  messages 
would  be  sent,  to  the  advantage  of  all  concerned.— TV/f 
Lancet. 

RECENT"  SIGNATURES    TO    MEDICAL    DECLARATIONS    ON 
ALCOHOL. 

Three  leading  declarations  on  the  subject  of  intoxicants 
have  been  published,  with  the  signatures  of  many  leading 
members  of  the  medical  profession.     The  first  of  these 
was  issued  in  1839,  and  was  to  the  effect  that  intoxicating 
liquors   were   unnecessary   in   health   in   any   quantity, 
while  excessive    quantities   were    injurious.     This   was 
signed  by,  among  others.  Sir  Benjamin  Brodie,  Sir  James 
Clark  and  Dr.  Marshall  Hall.     The  second  declaration 
appeared  in  1S47,  and  was  mainly  to  the  effect  that  per- 
fect health  was  compatible  with  abstinence  from  all  in- 
toxicants, which  might  safely  be  discontinued  at  once  or 
gradually,  and  that  universal  abstinence  would  conduce  1 
to  the  health,  prosperity,  morality  and  happiness  of  the 
human  race.     Sir  John  Forbes,  Sir  Risdon  Bennett,  Sir  ! 
J.  McGregor,  Sir  B.  Brodie,  and  2,000  other  well  known  | 
physicians  and   surgeons   appended  their  names.     The  j 
third  declaration  appeared  in  1871,  Mr.  Ernest  Hart  and 
Dr.  Parkes  having  initiated  it.     It  was  designed  to  call 
attention  to  the  inconsiderate  prescription  of  large  quan- 
tities of  alcoholic  drinks  in  disease  as  a  grave  danger,  j 
and  to  suggest  a  careful  prescription,  as  in  the  case  of 
a  powerful  drug,  for  the  occasion  only.   This  was  largely 
aud  influentially  signed  by  consulting  and  hospital  phy- 
sicians and  surgeons.     Within  the  last  year  and  a  half 
the  British  Medical  Temperance  Association  has  secured 
622  additional  signatures.    Of  this  number  no  fewer  than 
561  have  been  affixed  to  all  three  manifestoes.     Among 
the  names  appended  to  the  last  document  are  those  of 
Prof  McKendrick  and  Sir  George  Macleod,  of  Glasgow, 
Prof  Simpson,  of  Edinburgh,  Sir  Henry  Pitman  and  Dr. 
W.  S.  Playfair.     Among  the  signatories  to  one  or  other 
of  the    declarations   have   also    been    Dr.   Bristowe,   Dr. 
Matthews  Duncan,  Sir  George  Paget  and  Dr.  Bridges  (of 
the  Local  Government  Board).    Such  a  body  of  testimony 
from  the  medical  profession  is  the  best  answer  to  the 
aspersion  so  frequently  indulged  in  by  irresponsible  agi- 
tators that  medical  men  are  generally  opposed  to  the 
temperance  reformation.    This  great  and  growing  move- 
ment has  no  truer  friends  than  the  many  within  the 
ranks  of  the  medical  profession. — British  Med.  Journal. 


tagium,  and  must  be  due  to  a  living  organism,  a  microbe. 
The  discovery  of  this  has  been  announced  from  Vienna. 
Some  of  the  daily  papers,  on  Wednesday  of  this  week, 
brought  the  news  that  the  microbe  of  influenza  has  been 
identified  by  Drs.  Maximilian  and  Jolles,  working  in  the 
Vienna  Bacteriological  Laboratory  under  Professor  Wei- 
chselbaum.     It  is  stated  briefly  that  this  microbe  is  simi- 
lar to,  but  not  identical  with,  the  microbe  of  croupous 
pneumonia.      Many  of  the  readers  of  the  Jotirnal  are 
aware  thatWeichselbaum  had,  independently  of  Frankel, 
of  Berlin,    shown   that   genuine   croupous   or  fibrinous 
pneumonia  is  due,  not  to  the  bacillus  of  Friedliinder,  but 
to  a  capsulated  diplococcus— the  diplococcus  pneumoniae 
—having  special  morphological  and  cultural  characters. 
The  discovery  of  the  influenza  microbe,   coming   from 
such  a  distinguished  and  reliable  source,  deserves  in  it- 
self careful  attention,  and  this  is  enhanced  by  the  fact 
that  in  the  influenza  of  the  present  epidemic  both  on  the 
Continent  and  in  this  country,  some  kind  of  pulmonary 
distemper  is  one  of  the  conspicuous  symptoms  ;  and  this, 
though  generally  mild  and  of  the  character  of  a  slight 
bronchial  catarrh,  has  yet  proved  fatal  in  a  certain   per- 
centage of  cases  terminating  as  severe  pneumonia.      On 
the  other  hand,  it  is  necessary  to  bear  in  mind  that  in 
these  fatal  cases  the  pneumonia  is  not  of  the  same  nature 
in  all  cases  ;  the  post  mortem  examination  shows  it  to  be 
in  some  instances  of  the  character  of  severe  catarrhal  or 
broncho-pneumonia,  while  in  others  it  is  more  of  the 
:  nature   of  fibrinous   pneumonia.      Further,  it  is  to  be 
1  remembered  that,  except  in  these  fatal  cases,  the  disease 
j  itself  in  its  course  and  symptoms  has  no  more  similarity 
to  croupous  pneumonia  than  to  typhoid  fever,  and  that 
I  the  pneumonia,  when  present,  is  always  of  the  nature  of 
I  a  secondary  complication,  supervening  on  previous  pul- 
j  monary  weakness  (age,  previous  disease,  or  a  chill  caught 
I  during  convalescence  from  the  primary  influenza).    It  is, 
however,  premature  to  make  any  further  remarks  about 
the  matter  until  all  the  details  concerning  the  microbe 
and  the  evidence  as  to  its  claims  to  be  regarded  as  the 
microbe  of  influenza  are  made  known.— j5>77.  Med.  Jour. 


THE  EPIDEMIC  OF  INFLIENZA. 

Those  who  have  followed  the  character  and  spread  of 
the  present  epidemic  on  the  Continent  and  in  this 
country  must  no  doubt  have  come  to  the  conclusion  that, 
like  other  epidemic  diseases,  influenza  is  spread  by  con- 


ABDOMINAI,  SECTION. 

The  Weelily  Medical  Revieiv,  December  28,  1S89,  pub- 
lishes a  paper  which  was  read  by  Dr.  L.  S.  McMurtry,  of 
Danville,  Ky.,  at  the  meeting  of  the  Southern  Surgical 
and  Gynecological  Society  November  13,  1889,  at  Nash- 
ville, with  a  tabulated  report  of  cases.  In  connection 
with  many  valuable  and  practical  suggestions,  he  closes 
the  article  with  the  following  words: 

Increasing  experience  has  impressed  me  more  and  more 
with  the  difficulties  of  abdominal  work,  and  makes  me 
less  confident  of  often  meeting  with  simple  cases.  In 
conclusion  I  desire  to  make  an  earnest  plea  for  earlier 
interference  in  abdominal  diseases.  What  Bantock  has 
done  in  BIngland  by  his  little  work  entitled  "  A  Plea  for 
Early  Ovariotomy,"  we  need  to  do  in  our  own  country. 
When  operations  are  done  in  good  time,  before  emacia- 
tion and  exhaustion  come  on,  and  before  repeated  attacks 
of  peritonitis  have  complioBted  comparatively  easy  tasks 
for  the  surgeon,  then  will  our  results  excel  even  the  bril- 
liant record  of  the  present  time. 


1890.] 
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THE  USE  OF    AN.1';STHETICS    IN    NATURAL    LABOR. 

Obstetric  aiia;sthe.sia  is  quite  different  from  sur- 
gical aiuesthesia,  the  latter  being  indicated  for  all 
obstetrical  operations.  Obstetric  an:csthesia  may 
be  general  or  local.  For  the  former  are  u.sed 
ether,  chloroform,  chloral,  and  a  variety  of  mix- 
tures, including  the  bromide  of  ethyl  and  the 
protoxide  of  nitrogeiL  Chloral  can  hardly  be 
considered  as  a  general  anaesthetic  in  the  same 
sense  as  ether  and  chloroform.  An  injection  of 
three  or  four  grammes  of  chloral  in  solution  given 
during  the  period  of  dilatation,  and  repeated  per- 
haps in  four  or  five  hours,  will  often  prove  of  the 
greatest  benefit  and  comfort  to  the  patient,  reg- 
ulating the  pains,  moderating  the  suffering  of  the 
patient,  and  abbreviating  the  duration  of  labor. 
In  the  latter  part  of  labor  chloral  is  less  useful 
than  chloroform,  this  substance  being  now  almost 
universally  u.sed  in  parturition.  When  it  is  em- 
ployed only  in  the  first  stage  of  anaesthesia  no 
particular  influence  is  exerted  upon  the  contrac- 
tions. If  it  is  pushed  to  the  second  stage  the 
contractions  are  retarded,  but  soon  resume  their 
normal  rhythm.  In  the  third  stage  of  chloroform 
anaesthesia  the  contractions  are  diminished, or  may 
cease  altogether.  This  is  a  stage  of  danger,  for  not 
only  the  uterus  but  the  heart  and  other  muscular 
organs  may  be  paralyzed.  The  foetus  experiences 
very  little  of  the  effect  of  the  chloroform.  The 
author's  experience  is  summed  up  in  the  follow- 
ing propositions  : 

1 .  Chlororm  given  in  small  doses  produces  a  con 
dition  of  physical  and  moral  calm  in  the  patient. 

2.  If  the  inhalations  are  prolonged  for  a  con- 
siderable time,  the  result  will  usually  be  an  at- 
tenuation of  the  uterine  pain.  The  perceptions 
of  the  patient  become  less  keen  and  the  uterine 
contractions  are  .slower. 

3.  If  the  period  of  complete  anaesthesia  is 
reached  with  analgesia  there  is  surgical  and  not 
obstetrical  anaesthesia. 

4.  In  some  cases  chloroform  excites  instead  of 
calming,  aud  in  such  cases  its  u.se  should  be  dis- 
continued. 

5.  In  some  cases  chloroform  has  unquestionably 
diminished  the  retractability  of  the  uterus,  and 
has  thus  been  the  cause  of  more  or  less  severe 
haemorrhage  after  labor. 

6.  Chloroform  has  no  action  upon  the  foetus. 

7.  Chloroform  given  during  the  period  of  ex- 
pulsion has  a  less  decided  effect  upon  the  con- 
tractions of  the  abdominal  muscles  and  the  resist- 
ance of  the  perineum  than  is  generally  supposed. 
The  sensation  of  pain  at  that  period  is  not  entirely 
abolished,  the  contractions  are  frequent,  and 
Charpentier  has  failed  to  notice  that  which  has 
been  called  by  Campbell  dissociation  of  the  .sen- 
sations of  touch  and  pain. 


Chloroform  is  especially  indicated— 

1.  In  primiparse  who  are  nervous  and  excit- 
able, and  in  whom  the  pain  may  even  cau.se  de- 
lirium ;  also  in  those  with  whom  the  labor  is 
greatly  prolonged,  thus  becoming  a  source  of 
danger. 

2.  In  all  cases  in  which  there  is  a  spasm,  con- 
traction, or  rigidity  of  the  back  of  the  neck  or 
body  of  the  uterus.  Contra-indications  are  the 
absence  of  severe  suffering,  the  existence  of 
placenta  praevia,  general  prostration,  di.sease  of 
the  circulatory  or  respiratory  organs,  cerebral 
disea.se,  alcoholism,  etc. 

During  the  period  of  dilatation  chloroform  is 
most  required,  but  only  to  the  extent  of  obstetric 
anaesthesia,  as  a  rule.  It  sometimes  gives  rise  to 
nau.sea,  vomiting,  headache,  and  various  nerv'ous 
troubles.  Haemorrhage  is  not  likely  to  result 
unless  the  anaesthesia  is  profound.  Chloroform 
can  not  cause  convulsions  ;  on  the  contrary,  it  is 
one  of  the  best  means  for  relieving  them.  It 
may  also  be  useful  in  warding  off  puerperal  mania 
from  those  patients  in  whom  the  intense  pain  of 
parturition  might  lead  to  such  a  result.  Dutertre 
has  found  reports  of  forty  ca.ses  of  sudden  death 
during  labor  attributable  to  chloroform,  but  of 
that  number  thirteen  should  be  eliminated  as  ir- 
relevant. Of  the  others,  some  had  cardiac  or 
pulmonary  disease,  some  suffered  from  alcohol- 
ism, and  in  the  others  narcosis  was  too  profound. 
A  first  condition  in  the  use  of  chloroform  is  that 
it  be  chemically  pure ;  death  from  respiratory 
syncope  may  follow  the  use  of  an  impure  article: 
Small  quantities  should  be  given,  the  patient  be- 
ing in  the  horizontal  position,  and  there  should 
be  an  interval  between  successive  inhalations. 

Subcutaneous  injections  of  antipyrine,  twenty- 
five  centigrammes  at  a  dose,  have  been  used  in  a 
numVier  of  cases  to  produce  obstetric  anaesthesia. 
Chiari  and  Gueniot  report  good  results  from  its 
use.  Various  mixtures  have  been  suggested,  in 
most  of  which  ether,  chloroform,  or  chloral  is  an 
element.  Doleris  has  advised  the  local  use  of  a 
five-per-cent.  solution  of  cocaine  muriate  to  miti- 
gate the  pain  of  labor,  but  the  author  expresses 
his  views  upon  the  subject  as  follows  . 

1.  Nothing  can  be  applied  to  relieve  the  pain 
caused  by  the  distension  of  the  lower  segment  of 
the  uterus  which  causes  the  pain  felt  during  the 
contractions. 

2.  Applications  of  cocaine  may  give  relief  if 
they  reach  the  nerve  endings  of  the  supravaginal 
and  infravaginal  portions  of  the  cervix  and  the 
nerves  of  the  vagina.  Thus  the  pain  of  dilatation 
may  be  modified. 

3.  For  the  pain  produced  by  compression  of 
the  nerve  trunks  of  the  pelvis  no  local  applica- 
tion will  avail. 

4.  The  pain  in  the  vulva  and  vaginal  mucous 
membrane  during  expulsion  may  be  somewhat 
modified  by  local  applications. 
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As  to  the  value  of  hypnotism  in  parturition  it 
must  have  a  limited  range.  Of  thirteen  cases  in 
which  it  was  tried,  it  was  successful  in  only  four, 
the  patients  all  being  of  a  hysterical  tempera- 
ment.— Charpentier,  liidl.  et  mem.  de  la  soc.  obst. 
de  Paris.  1889,  No.  5.— A'.   )'.  Med.  Jour. 


SOCIETY    PROCEEDINGS. 

Pittsbiirnfli  Obstetrical  Society. 

Regular  Meeting,  November  7,  i88g. 

R.  Stansbury  Sutton,  M.D.,  President,  in 
THE  Chair. 

Dr.  J.  J.  Green,  of  Pittsburgh,  presented  the 
following  paper : 

FACE  PRESENTATIONS. 

We  understand  by  a  face  presentation  that  the 
chin  is  extended,  that  the  occiput  is  reflected 
against  the  neck,  and  the  face  with  the  frontal 
portion  of  the  skull  occupies,  or  has  a  great  ten- 
dency to  occupy  the  pehnc  entrance.  This  con- 
dition does  not  occur  frequently.  Statistics  show 
that  among  French  obstetricians,  about  one  in 
250  presents  a  face.  Dr.  Churchill,  some  years 
ago,  found  that  in  British  practice,  face  presenta- 
tions occurred  once  in  292  cases. 

According  to  German  statistics,  it  occurs  once 
in  130  cases.  If  it  could  be  proven  that  the  dif- 
ference in  number  really  occurs,  we  might  con- 
clude that  some  difference  in  the  anatomical  for- 
mation of  the  pelvis  exists,  or  that  the  fcetal  head  { 
among  Germans  is  somewhat  less,  or  may  more 
frequently  posssess  a  long  occiput. 

Face  presentations  seem  to  solicit  only  a  cur- 
sory mention  by  many  of  our  writers  on  obstet- 
rics. We  regard  the  subject  of  much  more  im- 
portance than  seems  to  be  attached  to  it  by  many 
writers.  When  we  review  the  causes  leading  to 
face  presentations,  and  difference  of  opinion  with 
reference  to  management  of  same,  it  will  be  no- 
ticed that  some  good  authorities  recommend  one 
method  of  procedure,  while  equally  as  good  ad- 
vocate manipulation  almost  directly  opposite. 
One  directs  version,  another  non-interference. 
Doctrines  of  this  character  tend  largely  to  con- 
fuse the  general  practitioners  —  the  men  who 
really  occupy  the  front  rank  among  obstetricians, 
for  it  is  they  who  wait  on  the  legitimate  mothers 
of  families. 

Edward  L.  Partridge  asserts  that  there  is  no 
great  disparity  in  the  views  of  obstetricians  upon 
the  cause  of  face  pre.sentations.  This  may  be 
true  in  a  measure ;  yet  it  is  equally  true  that 
scarcely  any  one  writer  coincides  in  a  majority  of 
particulars  with  anyone  else. 

There  .seems  little  dispute  about  the  classes  or 


varieties  of  face  presentations.  Anterior,  trans- 
verse, and  the  posterior  varieties,  we  think  may 
with  propriety  include  all  shades  of  position  as 

\  well  here  as  in  any  other  presentation  :  for  a  very 
small  difference  in  the  pelvic  slopes  will  some- 

1  times  cause  a  vast  modification  of  a  vertex  pre- 
sentation. Any  ordinary  obstetrician  can,  after 
a  few  hours  of  impatient  waiting,  discover  some 
kind  of  a  misfit  between  the  outline  of  the  foetal 
head  and  the  beautifully  described  pelvic  planes 
as  set  forth  by  Meigs  and  Bedford. 

Obliquity  of  the  uterus,  according  to  most  au- 
thors, is  believed  to  be  the  cause  of  a  very  large 
majority  of  face  presentations,  from  the  fact  that 
in  nearly  all  cases,  immediately  after  the  diagno- 
sis of  face  presentation  is  confirmed,  obliquity  of 
the  womb  is  found  to  be  present.  Yet,  frequently 
obliquity  of  the  uterus  is  uxll  marked,  and  the 
face  does  not  present.  We  find  recorded  a  num- 
ber of  face  presentations  observed  during  post- 
mortem examinations,  which  we  think  prove  very 
little,  the  diagnosis  not  having  been  made  out 
previous  to  the  death  of  the  mother.  If  the 
mother  died  before  the  foetus  made  its  last  effort 
to  move,  the  absence  of  contractile  power  of  the 
uterus  would  permit  the  child  to  assume  almost 
any  position,  and  remain  there  indefinitely. 
Again,  the  foetus  might  gravitate,  regardless  of 
any  and  all  surrounding  circumstances,  either 
with  tendencies  to  bring  about  face  presentation 
or  any  other  head  position.  It  seems  reasonable 
to  grant  that  in  case  of  dead  foetus  with  head 
presenting  the  chin  would  drop  away  from  the 
chest.  We  find  all  manner  of  presentations  when 
the  child  is  dead  in  ulero,  previous  to  setting  in  of 
labor  pains.  It  is  in  such  cases  that  a  large  quan- 
tity of  liquor  amnii  is  usually  present,  and  the 
membranes  usually  protrude  unobstructed,  con- 
taining an  excess  of  fluid.  The  membranes  being 
ruptured,  a  large  quantity  of  fluid  suddenly  es- 
capes, thus  accounting  for  a  portion  of  the  excess 
in  number  of  face  presentations,  when  the  foetus 
dies  some  time  before  the  beginning  of  labor. 
Another  cau.se  of  face  presentations  :  In  dead 
children  there  is  lack  of  resistance  on  the  part  of 
the  spinal  column,  when  the  uterus  is  conducting 
the  early  stage  of  labor  and  the  fundus  pressure 
cannot  be  properly  centred.  In  other  words,  the 
axis  of  the  foetus  cannot  be  sustained  ;  the  mech- 
anism of  labor  becomes  unnatural,  and  the  result 
doubtful.  We  might  state  that  we  believe  any 
cause  that  may  lead  to  the  separation  of  the  chin 
from  the  chest  will  lead  to  a  face  or  brow  presen- 
tation. This  cause  may  exist  in  the  foetus  itself 
or  in  the  anatomical  formation  of  the  mother's 
pelvis.  The  bony  or  soft  parts  may  be  at  fault. 
Ahlfeld  ascribes  one  ca.se  to  enlargement  of  the 
thyroid  gland.  Increased  size  of  the  chest  : 
some  unusual  looping  of  the  umbilical  cord  ; 
either  too  small  or  too  great  a  quantity  of  amni- 
otic fluid  may  give  rise  to  face  presentation.    The 
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causes  may  be  physiological,  pathological,  ana- 
tomical, and  we  might  safely  and  triUhfiilly  state 
traumatic  or  surgical,  for  not  long  since  I  heard 
a  physician  say  that  he  believed  he  converted  a 
crown  to  a  face  presentation.  Hecker  places 
great  stress  upon  the  shape  of  the  child's  head. 
Judging  from  the  appearance  of  most  of  the  babies 
that  have  faced  nie  as  an  obstetrician,  I  would  be 
])erfectly  willing  to  grant  Hecker  the  full  credit 
of  his  claim.  Some  of  them  were  days  in  getting 
into  human  shape.  The  diagnosis  may  be  very 
easy  for  some,  but  with  others  the  task  is  a  trou- 
blesome one.  My  first  case  was  properly  made 
out  after  some  time.  I  have  always  congratulated 
myself  on  the  case,  believing  that  it  was  some 
unusual  form  of  face  presentation  that  never  oc- 
curred before,  and  I  am  very  certain  I  have  not 
made  a  similar  diagnosis  since. 

By  the  touch  only  can  the  diagnosis  be  made, 
and  then  the  membranes  must  not  be  thick  or 
largely  distended.  You  must  see  that  everything 
connected  with  the  case  is  favorable  for  an  early 
diagnosis,  for  in  the  majority  of  cases  the  head 
remains  high  and  the  membranes  low,  and  usu- 
ally the  frontal  bone  can  most  easily  be  touched, 
and  it  moves  about  with  such  a  degree  of  facility 
that  the  obstetrician  frequently  finds  it  expedient 
to  remain  silent  in  the  pre.sence  of  the  lady  in 
labor  and  her  near  relatives.  The  outline  of  the 
face,  according  to  most  authorities  and  all  the  ob- 
stetricians, is  the  only  reliable  sign.  These,  how- 
ever, are  easily  determined  as  soon  as  the  head 
descends  low  enough. 

The  mechanism  of  labor  in  face  presentations 
is  similar  in  nearly  all  respects  to  that  of  head  in 
any  other  position.  When  the  chin  presents  in 
either  of  the  lateral  positions,  descent  and  rota- 
tion, though  somewhat  delayed,  always  takes 
place  without  interference.  It  is  when  rotation 
of  the  chin  does  not  take  place  that  the  skill  of 
the  obstetrician  is  taxed.  That  labors  have  ter- 
minated successfully  without  the  rotation  of  the 
chin  we  cannot  doubt,  when  such  men  as  Part- 
ridge, Taylor,  Tarriere  and  others  report  them. 
But  in  nearly  all  cases  the  results  are  disastrous. 

I  have  succeeded  in  rotating  the  head  three 
times,  I  think,  in  all  ;  once  in  converting  a  face 
to  a  vertex.  After  repeated  efforts  the  patient 
was  directed  to  take  the  knee-chest  position.  I 
had  not  read  of  placing  the  patient  in  this  posi- 
tion with  a  view  of  converting  a  face  to  a  vertex, 
nor  can  I  speak  of  it  in  the  hands  of  others,  but 
I  accomplished  the  end  without  much  difficulty 
by  placing  my  left  hand  under  the  abdomen  of 
my  patient  and  introducing  the  right  hand  well 
into  the  vagina,  and  by  upward  pressure  I  was, 
with  very  gentle  pressure  against  the  head  with 
index  and  middle  fingers  of  right  hand,  enabled 
to  force  back  the  chin  and  face.  I  then  placed 
the  woman  on  her  left  side  and  in  a  few  minutes 
the  vertex  presented.     I  then  ruptured  the  mem- 


branes.    The  ca.se  terminated  successfully  in  a 
.short  time. 

Dk.  Kkarns:  I  never  saw  but  one  case  of 
face  presentation  ;  it  is  rarely  encountered.  I 
have  had  ca.ses  which  were  face  pre.sentations, 
but  not  worthy  of  mention,  inasmuch  as  they 
were  premature  Httuses  and  not  attended  with 
any  difficulty  whatever.  The  one  ca.se  I  had, 
thirty  years  ago,  I  will  never  forget.  I  had  had 
but  little  experience  prior  to  that  time.  The 
laljor  was  protracted  and  very  .severe  ;  delivery 
was  spontaneous.  When  I  recognized  the  pres- 
entation it  was  far  advanced.  I  cannot  recollect 
whether  the  child  was  dead  or  living ;  mv  mem- 
ory is  at  fault :  but  I  know  the  patient  recovered, 
although  it  required  a  vast  amount  of  patience 
on  the  part  of  the  attendants,  the  case  being  pro- 
tracted. I  am  .sorry  the  doctor  did  not  go  more 
fully  into  the  treatment  of  these  cases.  His 
cla.ssification  of  three  forms  is  perhaps  practically 
correct — posterior,  right  and  left.  As  to  the 
cause  of  this  malpresentation,  might  it  not  be 
automatic?  Might  not  the  motions  of  the  child 
produce  it?  Might  not  the  fcetus  take  a  somer- 
sault and  turn  around  and  never  be  restored  ? 
With  regard  to  treatment  of  cases,  their  deliver}' 
should  be  left  to  nature,  I  think. 

Dr.  Blumk  :  I  was  much  pleased  with  Dr. 
Green's  paper.  As  he  says,  face  presentation  has 
often  been  the  subject  of  discussion  among  ob- 
stetricians, and  yet  there  is  still  a  diversity  of 
opinion  as  to  its  etiology  and  treatment.  The 
doctor  gave  some  causes  which  may  produce  this 
presentation.  Wincle  states  that  there  are  thirty- 
three  theories  on  the  etiology  of  this  presentation. 
I  do  not  intend  to  dwell  on  these  ;  I  wish  to  make 
a  few  remarks  on  the  treatment.  Since  Boer,  in 
1 79 1,  first  clearly  described  the  mechanism  of 
face  presentation,  and  showed  that  the  chin  al- 
ways rotates  to  the  front,  no  matter  in  what  di- 
ameter the  face  presents  at  the  pelvic  inlet,  an 
expectant  treatment  has  more  generally  been 
recommended.  To-day  it  is  the  opinion  of  lead- 
ing authorities  that  an  expectant  management 
should  be  considered  as  a  fundamental  rule  in  all 
those  ca.ses  in  which  no  contra-indication  exists 
at  the  commencement  of  labor,  and  no  complica- 
tion develops  during  the  process  of  labor. 

Such  a  contra-indication  is  a  contracted  pelvis. 
Its  importance  in  the  etiology  of  face  presentation 
is  well  known,  for  we  meet  with  it  in  about  one- 
third  of  all  cases.  Another  important  contra- 
indication is  placenta  prievia.  The  third  factor, 
which  often  may  require  interference,  is  feeble- 
ness of  the  uterine  action,  which  may  develop 
during  the  progress  of  labor  ;  and,  finally,  anoma- 
lies of  the  mechanism  will  also  require  assistance, 
among  them  mento-posterior  positions  in  which 
anterior  rotation  does  not  occur.  Let  us  consider 
now  a  case  with  a  contracted  pelvis,  where  the 
true  conjugate  is  .somewhat  less  than  four  inches. 
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It  is  the  opinion  of  most  authorities  that  the  de- 
livery should  not  be  left  to  the  powers  of  nature. 
The  best  method  to  deliver  the  child  and  protect 
the  mother  in  such  cases  is  version.  If  this  fails, 
it  may  be  po.ssible  to  change  the  extension  of  the 
head  and  produce  flexion.  If  this  is  a  failure  and 
the  chin  does  not  rotate  to  the  front,  it  might  be 
permissible  for  a  skilled  man  to  apply  fiirceps 
and  try  to  perform  rotation,  but  very  carefully. 
The  blades  may  be  applied  like  Scanzoni  recom- 
mends, and  may  be  taken  off  and  re-applied  if 
necessary.  If  this  also  should  fail  and  the  con- 
dition of  the  mother  demand  prompt  delivery, 
craniotomy  remains  as  the  only  safe  procedure. 

Now,  in  cases  of  normal  face  presentation, 
where  the  head  and  the  pelvis  are  normal,  in  such 
cases  rotation  usually  will  take  place  and  no  in- 
terference is  necessary  as  long  as  the  mother  and 
child  are  in  good,  healthy  condition.  If  rotation 
should  not  occur,  we  have  several  ways  to  imitate 
and  assist  nature.  In  cases  of  mento  posterior 
presentation,  for  instance,  rotation  may  not  take 
place,  because,  as  Penrose  recently  described,  the 
chin  cannot  descend  far  enough  to  meet  with  a 
sufficient  resistance,  and  this  is  certainly  true. 
He  recommends  a  simple  procedure,  which  de- 
serves our  attention.  He  applied  in  such  a  de- 
layed case  a  blade  of  the  forceps  on  the  posterior 
cheek,  so  that  it  found  resistance,  and  the  chin 
swept  around  instantly.  Another  method  is  the 
application  of  the  forceps  and  trying  to  bring  the 
chin  to  the  front  in  the  manner  de.scribed  by 
Scanzoni,  but,  as  Penrose  terms  it,  coax  it  rather 
than  compel  it  to  rotate.  A  better  method  than 
this  latter  attempt  to  produce  rotation  is  to  pro- 
duce flexion  and  make  out  of  a  face  presentation 
a  normal  vertex  presentation.  This  can  be  done 
in  three  different  ways.  The  old  way,  followed 
hundreds  of  years,  is  described  by  Dr.  Green. 
The  hand  is  introduced,  the  head  is  lifted  upward 
and  the  chin  brought  to  the  breast.  If  this  fails, 
an  attempt  can  be  made  to  pull  the  occiput  down, 
while  the  other  hand  presses  firmly  upon  the 
head,  through  the  abdominal  walls.  A  better 
but  more  difficult  method  is  described  and  recom- 
mended by  Schatz.  He  changes  the  unnatural 
lordotic  attitude  of  face  presentations  into  the 
normal  kyphotic  attitude  of  vertex  pre.sentations 
by  external  manipulations. 

This  method  requires  great  dexterity,  is  per- 
missible only  during  the  first  stage  of  labor,  and 
often  impossible  when  the  abdominal  walls  are 
very  thick,  so  that  it  is  difficult  to  make  out  the 
shoulders  so  that  you  have  a  hold  on  them. 
Schatz  first  showed  that  face  presentation  is  not 
only  a  faulty  position  of  the  head,  but  a  faulty 
position  of  the  whole  body. 

The  last  method  was  described  three  years  ago 
by  Thorn,  formerly  assistant  of  Olshausen.  The 
hand  is  introduced  inside  the  vagina,  the  head 
lifted   upward,   the   chin,   the    forehead   and   the 


occiput  moved  towards  the  breast.  The  external 
hand  assists  by  pressing  first  the  occiput  down- 
ward, then  the  breast — as  you  see  here  on  the 
board — from  left  to  right,  and  finally  the  breech 
from  right  to  left,  so  that  a  completely  normal 
vertex  presentation  is  produced. 

This  method  is  said  not  to  be  difficult ;  it  can 
be  performed  even  after  the  waters  are  drained 
off.  If  these  methods  fail,  podalic  version  is  in.- 
dicated,  and  should  this  prove  impossible,  the 
obstetrician  having  been  called  too  late,  nothing 
is  left  but  craniotomy ;  it  is  the  only  safe  way  to 
deliver,  and  in  such  case  a  conservative  operation. 
It  is  not  allowable  under  any  condition  to  attempt 
to  deliver  with  forceps  when  the  chin  is  directed 
to  the  sacrum. 

Dr.  Duff  :  I  would  like  to  put  myself  on 
record.  I  don't  believe  in  this  conservative  work 
in  face  presentation,  as  placed  before  us  to-night. 
I  think  it  the  duty  of  the  obstetrician  to  make 
his  diagnosis  early,  and,  having  made  the  diag- 
nosis, rectify  it  by  one  of  the  methods  suggested 
by  Dr.  Blume.  You  have  not  any  right  to  sacri- 
fice both  mother  and  child  by  a  faint  hope  that 
the  head  is  going  to  pass  through  under  these 
circumstances  where  you  have  the  opportunity  of 
making  a  diagnosis  early  in  the  case.  And,  fur- 
thermore, I  was  sorry  that  Dr.  Green  did  not  go 
more  extensively  into  consideration  of  the  deliv- 
ery of  face  presentation  with  chin  posterior.  The 
cases  reported  in  our  journals  I  do  not  believe.  I 
believe  it  is  an  absolute  impossibility  for  a  child 
weighing  13 '2  pounds  to  pass  through  a  pelvis, 
even  if  that  pelvis  is  6' 2  inches. 

Dr.  Blume  :  Dr.  Green  stated  in  his  paper 
that  external  examination  in  face  presentation 
fails,  if  I  understood  him  right.  I  must  sa}'  that 
abdominal  examination  is  often  the  only  way  to 
make  out  an  exact  presentation.  The  head  is 
high  up  if  you  have  a  contracted  pelvis,  and  it  is 
sometimes  impossible  to  diagnosticate  exactly 
by  the  vagina  those  conditions  which  may  be 
readily  made  out  by  abdominal  palpation  and 
auscultation. 

Dr.  Green  :  I  agree  with  Dr.  Kearns  in  his 
remarks  to  a  great  extent.  I  think  myself,  and 
I  believe  the  general  impression  is,  where  the  pel- 
vis is  not  contracted  that  all  cases  would  terminate 
successfully  without  any  surgical  interference.  It 
may  have  been  my  misfortune  to  meet  with  a  few 
more  face  presentations  than  some  others,  yet  I 
have  not  seen  nearly  so  many  as  some  physicians 
who  attend  a  much  less  number  of  cases  of  con- 
finement than  I  do.  I  have  never  seen  a  delivery 
where  rotation  of  the  head  did  not  occur,  though 
I  have  no  reason  to  disbelieve  such  men  as  have 
testified  differently.  I  think  certainly  they  know 
what  they  saw.  I  have  only  one  remark  to  make 
in  regard  to  what  Dr.  Blume  has  said  as  to  de- 
formed pelves.  So  far  as  I  have  looked  up  the 
matter  I  think  his  report  of  causes  is  true.     A  de- 
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formity  of  the  pelvis,  whilst  it  may  produce  a  face 

presentation,  is  no  more  likely  to  produce  a  face 
presentation  than  any  other  position  of  the  head, 
and  whilst  it  may  produce  a  larger  number  ot 
cases  than  some  of  the  other  causes  assigned,  I 
would  state  that  so  far  as  I  have  read  the  matter 
up,  the  authors  do  not  so  state  it.  One  further 
remark  I  wish  to  make  in  regard  to  the  causes 
spoken  of  by  Dr.  Kearns,  that  is  the  motion  of 
the  child  itself.  Now  that  is  given  by  some 
author,  I  cannot  tell  you  by  whom.  Dr.  Blume 
speaks  of  i;^  theories  (Winckel).  There  are 
more  than  that  luimber.  As  regards  version.  In 
the  cases  that  I  saw,  and  as  far  as  I  have  looked 
the  matter  up,  version  after  the  rupture  of  the 
membrane  by  external  means,  is  not  possible  ;  it 
has  failed  entirely  in  the  hands  of  the  fine.st  ob- 
stetricians. Besides,  version  of  the  child  is  one  of 
the  most  hazardous  operations  to  the  mother. 
More  women  die  after  version  than  after  any 
other  surgical  procedure  unless  it  be  after  crani- 
otomy. They  can  be  lacerated  to  a  great  extent 
by  the  use  of  instruments,  or  by  manipulation  in 
trying  to  place  the  head  in  position.  During 
antesthesia  they  will  endure  instruments  for  hours, 
and  they  will  endure  the  powerful  manipulations 
of  three  or  four  men  working  for  hours,  and  will 
recover,  yet  after  version  the  mortality  is  greater. 

Dr.  Duff  :  Do  you  think  that  statistics  stating 
the  number  of  deaths  from  version  during  the 
past  fifteen  years  would  be  reliable  today  ?  One 
of  the  great  causes  of  mortality  from  version  in 
the  old  statistics  is  the  fact  that  we  did  not  use 
antiseptics. 

Dr.  Green  :  I  am  glad  you  spoke  of  that.  In 
looking  this  matter  up  I  found  one  writer  who 
stated  that  with  all  the  present  antiseptic  facili- 
ities  the  mortality  was  greater. 

Dr.  Bi.ume  :  I  only  want  to  defend  version. 
The  obstetrician  more  and  more  recognizes  the 
value  of  version  in  .some  cases,  but  these  cases 
must  be  suitable  ones  ;  you  must  not  have  a  half- 
dead  woman  to  practice  on. 
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Att^emtc  CEdema — Osteilis  0/  the  Ribs — Gastros- 
iomy — Ulccra lions  of  the  Uterine  Neck — Congress 
of  Dermatology  and  Syphilography. 

Dr.  Robin  read  a  note  at  a  recent  meeting  of 
the  Academy  of  Medicine,  in  the  name  of  Dr. 
Renaud,  of  Lyons,  in  which  the  author  describes 
a  frequent  lesion,  but  undescribed  till  now — that 
is,  anaemic  oedema.  He  studied  the  conjunctival 
structure  of  the  renal  tissue,  which  he  supports 
on  clinical  and  anatomo- pathological  observations. 


The  article  is  headed.  "On  the  false  impermeabil- 
ity of  certain  Brightic  kidneys,  and  the  therapeu- 
tics of  comatose  uraemia."  The  author  explains 
that  in  nephritis  in  general,  the  number  of  gloni- 
erules  affected  is  infinitely  less  than  is  supposed, 
and  it  is  not  in  the  diminution  of  the.se  glomer- 
ules  that  one  must  seek  the  annulling  of  the  renal 
functions.  There  frequently  exists  in  Brightic 
kidneys  a  lesion  which  is  known  under  the  name 
of  anaemic  fjedema.  The  papules  of  urticaria  are 
a  type  of  this  condition.  It  results  from  an  acute 
congestive  oedema,  operating  in  an  inextensible 
tissue,  the  dermis.  When  the  liquid  of  the  oede- 
ma has  acquired  a  .sufficient  tension  to  counter- 
balance that  of  the  blood  in  the  ve.s.sels,  it  flattens 
them  and  renders  them  exsanguineous,  whence 
the  pale  aspect  well  known  of  the  centre  of  the 
nettle-rash  papule.  Things  do  not  pa.ss  otherwise 
in  the  parenchyma  of  the  kidneys,  in  case  of  con- 
gestive, sudden  and  intense  oedema.  It  results 
that,  in  the  cases  of  chronic  nephritis,  the  pre- 
ventive treatment  of  uraemia  should  consist  in  a 
lacto-vegetable  alimentation,  alternated  with  eggs 
and  meat  which,  like  that  of  pork,  do  not  sensi- 
bly leave  toxic  residues.  But  the  principal  indi- 
cation is  the  systematic  discongestioning  of  the 
kidney,  not  only  by  the  application  twice  daily  of 
dr>'  cupping  to  the  triangle  of  Y.  L.  Petit,  but 
also  by  the  moderate  applications  of  leeches,  each 
time  that  the  coefficient  of  exudation  is  seen  to 
be  lowered.  The  treatment  of  the  attack  of  com- 
atose uraemia  may  therefore  be  thus  summed  up  : 
One  must,  above  all,  have  in  view  the  direct  dis- 
congestioning of  the  kidney,  momentarily  an- 
nulled by  the  uraemia.  This  may  be  effected  by 
general  bleeding,  then  by  local  bleeding,  by  the 
reiterated  application  of  leeches,  six  to  be  placed 
on  each  side,  then  three  only  each  day,  until  the 
anuria  ceases.  These  appear  preferable  to  scari- 
fications. The  second  indication  is  to  raise  the 
intravascular  tension,  by  means  of  drinks,  by  the 
ingestion  of  milk  or  of  pure  water.  As  the  in- 
gestion of  liquids  cannot  be  pushed  to  any  ex- 
tent, this  indication  may  still  be  fulfilled  by  the 
aid  of  enemata  of  pure  water;  250  grams  injected 
each  time  into  the  rectum,  everj-  two  or  three 
hours,  preceded  by  a  purgative  enema.  The  ar- 
terial pressure  is  thus  not  only  raised,  but  by  this 
means  the  washing  of  the  tissues  is  effected,  and 
the  materials  more  or  less  toxic  which  are  accu- 
mulated in  them  render  them  soluble.  Finally, 
recourse  is  had  to  the  frequent  inhalations  and 
almost  continued  of  oxygen  gas,  which  is  applied 
to  the  mouth  and  to  the  nostrils,  by  means  of  a 
large  glass  funnel.  One  thus  acts  on  the  nervous 
system  and  on  the  interstitial  combustions,  which 
are  raised,  and  which  enter  for  a  great  part,  in 
the  destruction  of  the  toxic  matters  retained  in 
the  interior.  This  treatment  has  not  in  view  the 
cases  of  eclamptic  uraemia  of  chronic  degenera- 
tive nephritis,  called  parenchymatous.     What  the 
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mechanism  of  the  production  of  the  uremia  in  1 
this  case  is,  is  a  question  which  has  not  yet  been 

ehicidated.  .       ,  ..1. 

Dr   Chauvel  had  occasion  twice  during  the  year 
i88Qtoobser^'e  a  complication  of  abscess  of  the 
liver   in  the  form  of  caries  or  osteitis  of  the  ribs 
in  the  neighborhood  of  an  opening  of  a  purulent 
collection  externally.     From  these  two  observa- 
tions, which  Dr.  Chauvel  read  before  the  Acad- 
emy of  Medicine,  he  deduces  the  following  con- 
clusions •     I.  Caries  or  chronic  osteitis  of  one  or 
more  ribs,  may  present  itself  as  a  distant  compli- 
cation of  abscess  of  the  liver  opened  externally, 
whether   spontaneously    or   artificially.     2.    1  li e 
osseous  alteration,  which  may  extend  to  a  consid- 
erable length  of  the  ribs  and  of  their  cartilages, 
is   the    result   of  inflammation  produced  by  the 
contact  of  irritating  pus.     It  becomes  the  cause 
of  the  transformation  of  the  wound  into  a  tistu- 1 
lous  tract  persisting  indefinitely.     3-  The  indica- 
tion is  clearly  to  excise  the  fistulous  tract,  to  re- 
move the  osseous  and  cartilaginous  parts  which  [ 
are  altered,  to  scrape  the  parietes  of  the  suppura- 
ting cavity  and  to  allow  the  loss  of  substance  to 
be  filled  up  by  granulations  from  the  bottom  to 
the  surface.     4-   It  may  be  necessary  to  resect  a 
healthy  rib  to  enable  the  surgeon  to  open  largely  , 
the  morbid  focus  and  to  excise  the  diseased  bones. 
This  resection,  which  alone  permits  the  cure,  adds^j 
nothing  to  the  gravity,  generally  very  slight,  of, 
surgical  intervention.  t^     'T^ 

At  the  same  meeting  of  the  Academy  Dr.  Ter- 
rillon  recalled  the  circumstance  of  his  having  pre- 
sented, eight  months  ago,   a  man  on  whom  he 
had  performed  the  operation  of  gastrostomy  lor 
an    impermeable  narrowing  of  the   cesaphagus. 
This  man  fed  him,self  by  the  fistula  of  the  stom- 
ach, but  the  gastric  juice,  which  was  very  acid, 
constantlv  ulcerated  the  opening  and  caused  in- 
tense pain.       Attempts  having  been  made  to  re- 
establish the  permeability  of  the  cesaphagus,  the 
surgeon  succeeded,  in  the  month  of  July  last,  in 
obtaining  a  sufficient    dilatation    to    enable    the 
patient  to  feed  himself  normally.       Dr.  Terrillon 
then   resolved  to  close  the  fistula.     In  order  to 
afi'ect  this  the  edges  were  vivified  to  the  neighbor- 
hood of  the  mucous  membrane,  then  the  union 
was  effected  by  the  aid  of  two  rows  of  suture. 
There  remained  of  this  operation  a  small  fistula 
which  in  its  turn  was  obliterated.     The  man  now 
eats  and  lives  like  other  people,  but  he  is  still 
obliged   to  wear  a  slight  compressive   bandage, 
and  to  submit  occasionally  to  cathetensm  of  the 
oesophagus.  . 

In  writing  on  ulcerations  of  the  uterine  neck, 
Dr  Terrillon  states  that  this  ulceration  is  only  a 
mvth  excepting  of  course  specific  ulcerations. 
According  to  the  author  these  so  called  ulcera- 
tions are  the  result  of  metritis.  The  surgeon 
.should  therefore  treat  the  metritis  without  occu- 
pving  himself  about  these  apparent  ulcerations, 


and  these  will  disappear  when  the  remainder  is 
cured,  without  having  recourse  to  cauterizations 
which  are  so  much  abused. 

The  fir.st  meeting  of  the  Congress  of  Dermatol- 
ogy and  of  Syphilography  for  the  year  1890  will 
take  place  on  Thursday,  the  loth  of  April,  and 
continue  on  the  two  following  days,  from  9  to 
II  A.M.,  at  the  Saint  Louis  Hospital.  The  pro- 
gramme of  the  questions  to  be  treated  should  be 
forwarded  before  the  ist  March,  to  Dr.  E.  Vidal, 
general  secretary,  65,  rue  d'Anjou,  Paris. 

The  meeting  of  the  Societe  Francaise  d'Oph- 
thalmologie  for  1890  will  take  place  on  Monday, 
May  5th,  1890.  A-  s- 
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War  Dep't,  Surgeon-General's  Office,  > 
Washington,  D.  C,  February  8,  1890.  1 
To  the  /u/i/or.— Sir:  The  Surgeon  •  General 
directs  me  to  invite  vour  attention  to  the  enclosed 
notice  of  the  organization  of  an  Army  Medical 
Board,  to  meet  in  New  York  City  on  May  i,  1890, 
and  to  request  that  you  will  give  it  a  place  in 
your  journal  as  a  matter  of  news,  and  to  call  such 
attention  editorially  to  it  as  you  may  deem 
proper.         Very  respectfully, 

Chas.  R.  Greenleaf, 
IV^ajor  and  Surgeon,  U.  S.  Army. 

NOTICE — AN    army    MEDICAL    BOARD 

I  will  be  in  session  in  New  York  City,  N.  Y.,  from 
Mav  I  to  31,  1890,  for  the  examination  of  candi- 
I  dates  for  appointmenf  in  the  medical  corps  of  the 
1  United  States  army,  to  fill  existing  vacancies. 
Persons  desiring  to  present  themselves  for  ex- 
amination by  the  Board  will  make  application  for 
the  necessary-  invitation  to  the  Secretary  of  War 
before  April  i,  1890,  stating  the  place  of  birth, 
place  and  State  of  permanent  residence,  and  en- 
closing certificates  based  on  personal  knowledge 
from  at  least  two  physicians  of  repute,  as  to  pro- 
fessional standing,  American  citizenship,  charac- 
ter and  moral  habits  ;  also,  statement  of  service 
in  hospital  from  the  authorities  thereof  is  desira- 
ble. The  candidate  must  be  betvv-een  2 1  and  28 
years  of  age  and  a  graduate  from  a  regular  vicdi- 
cal  college,  as  evidence  of  which  his  diploma  must 
be  submitted  to  the  Board. 

Further  information  regarding  the  examina- 
tions and  their  nature  may  be  obtained  by  ad- 
dressing the  Surgeon  General,  U.S.  Army,  Wash- 
ington, D.C.  JNO.  Moore, 
j  Surgeon-General,  U.  S.  Army. 
circular  of  information  for  medical  men 
WHO  may  be  desirous  of  entering  the 

U.  S.   ARMY    MEDICAL    DEPARTMENT. 

The  Medical  Department  of  the  army  consi-sts 
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of  one  Surgeon  General  with  the  rank  of  Briga- 
dier-General, one  Assistant  Surgeon-General,  one 
Chief  Medical  Purveyor  and  four  surgeons  with 
the  rank  of  Colonel,  two  Assistant  Medical  Pur- 
veyors and  eight  surgeons  with  the  rank  of  Lieu- 
tenant-Colonel, fifty  surgeons  with  the  rank  of 
Major,  and  one  hundred  and  twenty-five  assistant 
surgeons  with  the  rank  of  First  Lieutenant  of 
Cavalry  for  the  first  five  years  of  service,  and  of 
Captain  of  Cavalry  subsequently  until  their  pro- 
motion by  seniority  to  a  majority. 

With  the  rank  stated  in  each  case  the  pay  and 
emoluments  of  the  rank  are  associated.  The  sal- 
ary of  each  grade  is  a  fixed  annual  sum  payable 
monthly  ;  but  at  the  end  of  each  period  of  five 
years  of  .service  the  annual  sura  representing  the 
pay  of  the  grade  is  increased  by  10  per  cent,  un- 
til 40  per  cent,  is  added.  After  twenty  years  of 
service  the  40  per  cent,  additional  continues  to 
be  drawn,  but  the  further  increa.se  of  the  pay  by 
10  per  cent,  additions  ceases,  /.  t\,  an  officer,  al- 
though he  may  have  .served  twenty-five  or  thirty 
or  more  years,  can,  under  existing  laws,  have  no 
more  than  40  per  cent,  added  to  his  pay  proper 
by  way  of  increase  for  length  of  service.  The 
pay  of  a  first  lieutenant  of  cavalry  or  of  a  medical 
officer  during  the  first  five  years  of  his  service  is 
$1,600  per  year,  or  $133.33  per  month.  At  the 
expiration  of  his  five  years  of  service  he  becomes, 
by  virtue  of  that  fact,  a  captain,  and  his  pay  is 
that  of  a  captain  of  cavalry,  $2,000  per  year,  in- 
creased by  10  per  cent,  for  his  years  of  service, 
viz,  $2,200  annually,  or  $183.33  monthly.  At 
the  end  of  his  tenth  year  of  service  this  rate  of 
pay  is  increased  by  the  service- addition  to  $2,400 
aiuiually,  or  $200  per  month,  and  after  five  years 
more  the  service- addition  makes  his  pay  $2,600 
annually,  or  $216.67  per  month.  If  he  continue 
in  the  rank  of  captain,  at  the  end  of  twenty  j^ears 
of  ser\'ice  his  monthly  pay  becomes  $233.33;  but 
about  this  time  promotion  to  a  majority  is  usually 
obtained,  and  a  major's  annual  pay  of  $2,500, 
with  40  per  cent,  added,  makes  the  monthly  pay 
of  the  major  and  surgeon  $291.67.  Subsequent 
promotion,  investing  the  individual  with  the  rank 
of  lieutenant-colonel,  colonel  and  brigadier-gen- 
eral, augments  the  monthly  pay  respectively  to 
$333-33.  $375-oo  and  $458.33.  Compulsory  re- 
tirement at  the  age  of  64  years  increases  the 
rapidity  of  promotion  to  the  younger  men  ;  and 
when  retirement  is  effected  either  b)-  age  or  by 
the  accidents  of  sen-ice  prior  to  reaching  the  re- 
tiring age,  the  rate  of  pay  .subsequently  drawn  is 
75  per  cent,  of  the  total  salarj-  and  increases  of 
the  rank  held  by  the  individual  at  the  time  of  his 
retirement.  Thus,  a  major  retired  for  broken 
health  after  twenty  years  ser\-ice  draws  75  per 
cent,  of  $291.67  per  month  ;  a  colonel  retired  for 
age,  75  per  cent,  of  $375.00.  The  medical  officer 
has  the  right  of  selecting  quarters  in  accordance 
with  his  rank,  and  when  stationed  in  a  citv  where 


there  are  no  Government  quarters,  commutation 
money,  intended  to  cover  the  expenses  of  house 
rent,  is  paid  to  him.  The  Government  provides 
forage  and  stable  room  for  the  horses  of  the  med- 
ical officer,  and  when  traveling  under  orders  the 
expenses  of  transportation  are  paid  by  the  Quar- 
termaster's Department. 

Among  the  privileges  granted  to  medical,  as  to 
other  officers  of  the  army,  is  that  of  leave  of  ab- 
sence on  full  pay.  The  authorized  leave  amounts 
to  thirty  days  annually.  This  leave  is  not  for- 
feited if  not  taken  during  the  year,  but  is  credited 
to  the  officer,  who  may  thus  accumulate  a  con- 
tinuous leave  of  four  months  on  full  pay.  If  he 
desires  to  be  absent  for  a  longer  period  than  four 
months,  and  the  permi-ssion  is  accorded  him,  he 
is  reduced  to  half  pay  for  all  time  in  excess  of  the 
four  months  or  maximum  of  cumulated  leave  of 
absence.  Absence  from  duty  on  account  of  sick- 
ness does  not  affect  the  relations  of  the  officer 
with  the  paymaster;  he  continues  to  draw  full  pay. 

A  commission  in  the  Medical  Department  of 
the  army  is  an  instrument  which  is  good  for  life, 
premising  conduct  consistent  with  its  retention 
on  the  part  of  its  possessor  ;  but  it  involves  no 
contract  which  binds  the  individual  to  service  for 
any  given  number  of  years.  On  the  contrary, 
should  the  medical  officer  find  on  experience  that 
civil  life  has  greater  attractions  for  him  than  that 
of  the  army,  there  is  nothing  to  prevent  him  from 
at  any  time  tendering  the  resignation  of  his  com- 
mission. 

A  young  medical  officer,  on  appointment,  is 
usually  assigned  to  dutj'  for  a  few  months  at 
some  large  post  where  there  are  other  officers  of 
his  department,  to  afford  him  opportunity  of  be- 
coming acquainted  with  the  requirements  of  the 
Army  Regulations  and  the  routine  duties  of  mili- 
tary life.  After  this  he  goes  to  some  post  west 
of  the  Mississippi  river,  where  he  serves  a  tour  of 
duty  of  four  years.  An  assignment  in  the  east 
follows  the  leave  of  absence  which  is  usually 
taken  at  this  time ;  and  in  after  years  his  stations 
are  selected  so  as  to  give  him  a  fair  share  of  ser- 
vice at  what  may  be  called  desirable  posts,  as  an 
offset  to  the  time  spent  at  less  desirable  stations. 

Candidates  for  appointment  to  the  Medical 
Corps  should  apply  to  the  Secretary  of  War  for 
an  invitation  to  appear  before  the  Army  Medical 
Board  of  Examiners.  The  application  should  be 
made  in  the  handwriting  of  the  applicant,  should 
give  the  date  and  place  of  his  birth,  and  the  place 
and  State  of  which  he  is  a  permanent  resident :  it 
should  be  accompanied  by  certificates  based  on 
personal  acquaintance  from  at  least  two  persons 
of  repute  as  to  citizenship,  character  and  moral 
habits.  Candidates  must  be  between  21  and  28 
years  of  age  (without  any  exceptions),  and  grad- 
uates of  a  regular  medical  college,  evidence  of 
which,  the  diploma,  must  be  submitted  to  the 
Board.     The  morals,  habits,  physical  and  mental 
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qualifications  and  general  aptitude  for  the  service 
of  each  candidate  will  be  subjects  for  careful  in- 
vestigation bj-  the  Board,  and  a  favorable  report 
will  not  be  made  in  any  case  in  which  there  is  a 
reasonable  doubt. 

The  following  is  a  general  plan  of  the  examin- 
ation : 


MISCELLANY. 


LETTERS  RECEIVED. 


Dr.  E.  T.  Vaughan,  Evansville,  Ind.;  Dr.  E.  S.  Lin- 
coln, Wabasha,  Minn.;  Dr.  D.  B.  St.  John  Roosa,  New 
York;  W.  T.  Keener,  Chicago;  Dr.  Theo.  Griffin,  Baxter 
Springs,  Kan.;  P.  Blakiston,  Son  &  Co.,  New  York;  Dr. 

1.  The  physical  examination  will  be  rigid  ;  and  :  j.  j.  Bland,  Hounia,  La.;  Free  Press  Printing  Co.,  Man- 
each  candidate  will,  in  addition,  be  required  to  ,  kota,  Minn.;  Dr.  W.  H.  Watheu,  Lonisville,  Ky.;  Dr.  W. 
certify  "  that  he  labors  under  no  mental   or  phy-  '  Murray  Weidman,  New  York;  Dr.  G    L. .  Simmons,  Sac- 

,  .    n       -^  J-     t--!-..        r  1  •    J        I.-   1    '  ramento,  Cal.;  N.   \.  Engraving  and  Prnitnig  Co.,  New 

Sical  infirmity,  nor  disability  of  any  kind,  which  ,  y^^k;  Publishers'  Commercial  Union,  Chicago! E.  Merck, 
can  in  any  way  interfere  with  the  most  efficient ,  New  York;  Dr.  F.  C.  HoU,  Chicago;  Dr.  Chas.  H.  Knight, 
discharge  of  any  dutv  which  may  be  required,"     '  New  York;  Dr.  L.  S.  McMurtry,  Louisville,  Ky.;  Dr.  R.  S. 

2.  Oral  and  written  examinations  on  subjects  of  I  Brice,  Keota,  la.;  Dr.  Edwin  B.  Shaw   Kansas  City,  Mo.; 
...  J        t-  1     i-k       1  1    O.  H.  Haven,  \oungstown,  O.;  Dr.  William  W.  Pearce, 

preliminary  education,  general  literature,  and  j  waukegan,  111.;  ThI  Microscopical  Society,  Chicago  ;  Y.. 
general  science.  The  Board  will  satisfy  itself  by  |  Merck,  New  York  ;  F.  C.  Lewis,  Catskill,  N.  \'. 
examination  that  each  candidate  possesses  a 
thorough  knowledge  of  the  branches  taught  in 
the  common  schools,  especially  of  English  gram- 
mar, arithmetic,  and  the  history  and  the  geogra- 
phy of  the  United  States.  Any  candidate  found 
deficient  in  these  branches  will  not  be  examined 
further.  The  examination  on  general  science 
will  include  chemistry  and  natural  philosophy, 
and  that  on  literature  will  embrace  English  liter- 
ature, Latin,  and  historj',  ancient  and  modern. 
Candidates  claiming  proficiency  in  other  branches 
of  knowledge,  such  as  the  higher  mathematics, 
ancient  and  modern  languages,  etc.,  will  be  ex- 
amined therein,  and  receive  due  credit  for  their 
special  qualifications. 

3.  Oral  and  written  examination  on  anatomy, 
physiologj',  surgery,  practice  of  medicine,  gen- 
eral pathology,  obstetrics  and  diseases  of  women 
and  children,  medical  jurisprudence  and  toxicol- 
ogy, materia  medica,  therapeutics,  pharmacy,  and 
practical  sanitation. 

4.  Clinical  examinations,  medical  and  surgical, 
at  a  hospital,  and  the  performance  of  surgical  op- 
perations  on  the  cadaver. 

Due  credit  will  be  given  for  hospital  training, 
and  practical  experience  in  surgery,  practice  of 
medicine  and  obstetrics. 

The  Board  reports  the  merits  of  the  candidates 
in  the  several  branches  of  the  examination,  and 
their  relative  merit  in  the  whole,  according  to 
which  the  approved  candidates  receive  appoint- 
ments to  existing  vacancies,  or  to  vacancies  which 
may  occur  within  two  years  thereafter.  At  the 
present  time  there  arc  seven  vacancies  to  be  filled. 

An  applicant  failing  in  one  examination  may 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medicat  Department,  U.  S. 
Army,  from  February  S,  i8go,  to  February  //,  /8go. 

Capt.  B.  D.  Taylor,  Asst.  Surgeon,  is  granted  leave  of  ab- 
sence for  fifteen  days,  to  take  effect  ou  the  15th  prox. 
Par.  2,  S.  O.  17,  Hdqrs.  Dept.  of  the  Missouri,  Febru- 
ary 7,  1890. 

By  direction  of  the  Secretary  of  War,  Lieut.-Col.  Charles 
B.  Alexander,  Surgeon,  is  relieved  from  duty  as  exam- 
iner of  recruits  at  New  York  City,  and  will  report  to 
the  commanding  General,  Div.  of  the  .\tlantic,  for 
duty  as  attending  surgeon  in  that  city.  Par.  i,  S.  O. 
33,  A.  G.  O.,  Washington,  February-  S,  1S90. 

By  direction  of  the  Secretary  of  War,  Major  Henrj'  Mc- 
Elderry,  Surgeon,  is  relieved  from  duty  at  Fort  Wayne, 
Mich.,  and  will  report  in  person  to  the  Superintendent 
of  the  U.  S.  Military  Academy,  West  Point,  N.  \'.,  for 
duty  as  post  surgeon,  relieving  Major  Henry  R.  Tilton, 
Surgeon,  who,  after  being  thus  relieved,  will  report  in 
person  to  the  commanding  officer.  Ft.  Wayne,  Mich., 
for  duty  at  that  station.  Par.  13,  S.  O.  ^2,,  \.  G.  O., 
Washington,  February  S,  1890. 

Bv  direction  of  the  Secretary  of  War,  the  extension  of 
leave  of  absence  on  surgeon's  certificate  of  disability 
granted  Major  Leonard  Y.  Loring,  Surgeon,  in  S.  O. 
26S,  November  16,  1889,  from  this  office,  is  still  further 
extended  two  months  on  surgeon's  certificate  of  disa- 
bility. Par.  7,  S.  O.  34,  A.  G.  O.,  Washington,  Febru- 
ary 10,  1890. 

Major  Henry  R.  Tilton,  Surgeon,  is  granted  leave  of  ab- 
sence for  two  months,  to  take  effect  upon  his  being  re- 
lieved from  duty  at  the  U.  S.  Mil.  Academy,  West 
Point,  N.  Y.,  by  direction  of  the  Secretary  of  War. 
Par.  6,  S.  O.  34,  A.  G.  O.,  Washington,  February  10, 
1S90. 
By  direction  of  the  Secretary  of  War,  the  retirement 
from  active  service  on  February  9,  1890,  by  operation 
of  law,  of  Col.  Andrew  K.  Smith,  Surgeon,  under  the 
provisions  of  the  Act  of  Congress  approved  June  30, 
1882,  is  announced.  Col.  Smith  will  proceed  to  his 
home.  Par.  5,  S.  O.  34,  A.  G.  O.,  Washington,  Febru- 
ary 10,  iS 


be  allowed  a  second  after  one  year,  but  not  a  third,    gy  direction  of  the  President,  Capt.  Louis  W.  Compton, 


No  allowance  is  made  for  the  expenses  of  per- 
sons undergoing  examination,  but  those  who  are 
approved  and  receive  appointments  are  entitled 
to  transportation  in  obeying  their  first  order 
assigning  them  to  duty. 

John  Moore,  Surgeon  General. 
Approved:     Redfielu  Proctor,  Sec' y  of  War. 
War  Dep't,  Surgeon  General's  Office,  1 
Washington,  D.  C,  December  12,  1889.  I 


Asst.  Surgeon,  is  detailed  as  a  member  of  the  Army 
retiring  board  at  Chicago,  111.,  convened  by  War  Dept. 
order  dated  November  18,  1S89,  published  in  S.  O.  269, 
November  18,  1889,  from  Hdqrs.  of  the  Army.  Vice 
Major  Henry  McElderry,  Surgeon,  hereby  relieved. 
Par.  9,  S.  O.  36,  A.  G.  O.,  February  12,  1890. 

Official  List  of  Changes  in  t/te  Medical  Corps  of  the  U.  S. 

Navy  for  the  Week  Ending  February  15,  iSgo. 
Medical  Director  N.  L.  Bates,  ordered  to  Naval  Hospital, 
Mare  Island,  Cal. 
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THE    USE,  TWENTY-FIVE   YEARS    AGO, 

OF  POLARITY,  FOR  LOCATING  THE 

WHEREABOUTS   OF  A    LEADEN 

BULLET  DEEPLY  IMBEDDED 

IN  THE  BODY. 

Head  in  the  Section  of  Surgery  and  Anatomy,  at  the  Fortieth  Annual 
Ateeting 0/ the  American  Medical  Association.  June,  fSSg. 

BY  ADDINELL  HEWSON,  A.M.,  M.D., 

OF   PHILADEM'HI.A. 

In  the  records  of  most,  even  of 
the  greatest  of  this  world's  heroes, 
events  of  much  moment,  which  it 
was  important  at  the  time  of  their 
occurrence,  should  not  be  made 
known,  have  often  been  so  com- 
pletely, and  long  suppressed  as  to 
subsequently  render  the  possibil- 
ity as  facts  almost  incredible. 
Such  may  seem  with  some  of  my  hearers  to  be 
the  case  as  regards  many  of  the  circumstances  as- 
sociated with  the  incident  which  it  is  my  purpose 
to  relate  in  this  communication. 

It  occurred  in  the  life  of  one  of  the  truly  great 
heroes  of  our  internecine  war,  and,  at  a  period 
when  its  publication  would  have  been  demoraliz- 
ing to  the  Union  cause,  yet  it  involved  such  a 
brief  space  of  time  as  not  to  necessitate  its  being 
recorded,  or  any  account  made  of  it ;  and  the  events 
which  rapidlj'  followed  in  this  hero's  life  were 
of  such  a  momentous  character  as  to  entirely 
overshadow  it. 

This  officer's  injunction  to  me  on  my  first  .see- 
ing him  on  this  occasion  was  for  the  greatest 
secrecy  as  to  his  being  in  Philadelphia  under  my 
care,  as  well  as  to  the  character  of  his  injuries, 
and  was  absolute,  and  given  to  all  others  as  was 
evidenced  by  how  universally  it  was  heeded.  It 
was,  I  believe  not  known  at  all  at  the  quarter-mas- 
ter's office  in  Philadelphia  until  after  he  had  been 
on  and  gone  back  to  his  post  again.  Finally  the  in- 
junction to  secrecy  with  me  was,  as  a  consequence 
of  his  rapid  convalescence  so  removed  within 
three  days  of  his  reaching  me  as  for  him  to  per- 
mit my  describing  to  raj-  ho.spital  class  what  I 
had  done  in  the  case.      Still   I  was  not  then  or 


afterwards,  as  he  .said,  to  anticipate  the  account 
he  would  give  of  the  event  in  his  autobiography. 
A  quarter  of  a  century  has  since  passed  away  and 
for  more  than  half  of  that  time  this  hero  has  been 
in  his  grave,  and  that  too  without  any  detailed 
account  of  his  life  having  yet  been  published. 
The  recital  of  the.se  facts  is  therefore  essential  as  a 
prelude  for  the  proper  comprehension  of  the  form 
of  account  which  I  shall  now  give  of  the  circum- 
stances pertaining  to  it,  and  must  also  serve  to 
explain  the  omission  of  names  and  other  facts, 
the  narration  of  which  would  no  doubt  add  vastly 
to  it  as  a  whole. 

On  the  evening  of  Saturday,  June  20th,  1863, 
I  received  a  telegram  at  m}'  office  to  call  the  fol- 
lowing morning  at  a  private  residence  in  Phila- 
delphia, which  I  knew  as  that  of  an  officer  in  the 
Union  army,  and,  recalling  the  fact  that  he  had 
been  in  Philadelphia,  about  a  year  previous,  to 
.see  me  for  a  few  days  on  account  of  a  wound  he  had 
then  received  in  battle,  I  at  once  thought  he  had 
again  been  so  injured  and  was  prompt  in  making 
my  visit  to  his  house  the  next  morning  at  the 
time  when  it  would  be,  then  Sunday  morning, 
least  likely  to  attract  attention  in  the  neighbor- 
hood ;  for  I  knew,  from  the  previous  occasion, 
that  he  would  be  desirous  of  preventing  any 
knowledge  of  his  being  home,  getting  abroad. 

As  my  carriage  passed  along  a  cross  street  in 
my  way  there  I  noticed  a  field  coat  hanging  from 
the  rear  of  the  second  storj-  of  his  house  and  then 
surmised  that  he  was  undoubtedh'  home  and  this 
time  most  likely  wounded  in  the  body.  On  enter- 
ing the  house  I  was  told  that  he  had  been  brought 
home  fatally  wounded  by  a  hall  in  his  lungs  and 
I  was  taken  immediately  to  his  bedroom.  There 
I  found  him  sitting  up  in  bed,  evidenth-  in  much 
suffering,  but  on  his  seeing  me  he  was  not  will- 
ing to  answer  a  single  question  until  he  said  that 
he  must  be  back  at  his  post  within  five  days, 
and,  that  I  was  to  observe  the  greatest  secrecj' 
anil  silence.  All  of  which  showed,  as  I  knew 
him,  to  be  a  man  of  strong  nervous  temperament, 
a  state  of  much  excitement,  and  my  finst  action 
then  was  that  usual  with  a  patient  suffering 
from  an  injury  in  the  chest,  namely,  the  sound- 
ing of  that  part  of  his  body  by  percussion,  direct- 
ing him  not  to  talk  whilst  I  did  so.  It  surprised 
me  exceedingly,  and  I  immediately  ran  one  of  my 
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ears  up  and  down  each  side  and  on  the  front  and 
back  of  his  lungs  with  sufficient  care  and  slow- 
ness to  allow  me  to  detect  his  breathing  through- 
out both.  Then  I  could  suppress  my  surprise  no 
longer  and  exclaimed,  "  Why  there  is  no  bullet 
in  either  one  of  your  lungs,  there  is  no  sign  of 
either  side  having  been  penetrated  by  one." 
"  Ah,  wait  until  you  have  me  thoroughly  uncov- 
ered, and  have  explored  the  wound,"  said  he. 
On  removing  his  clothing  I  found  a  single,  clean- 
cut  wound,  vertical  in  direction,  about  half  an 
inch  in  length,  located  close  to  the  outer  border 
of  the  left  shoulder  blade,  just  where  that  bone 
usually  rests  in  front  of  the  eighth  rib.  There 
were  no  signs  of  the  rib  having  been  broken,  or 
even  uncovered,  of  the  spaces  between  it  and 
its  fellows  either  above  or  below,  having  been 
penetrated ;  though  I  searched  for  such  most 
faithfully,  with  the  aid  of  a  delicate  probe  and 
sounding  board  attached  to  it ;  my  attention  was 
then  directed  to  his  breathing  for  the  second  time. 
His  respirations  were  evidently  those  purely  char- 
acteristic of  a  man,  there  was  no  heaving  of  the 
upper  chest.  He  was  leaning  forward  and  espec- 
ially to  the  left  side,  as  though  he  was  constantly 
being  impelled  to  prevent  the  expansion  or  sep- 
aration of  his  ribs  there.  His  respirations  were 
short  and  frequent,  and  his  heart  was  much  agi- 
tated. His  temperature  above  normal.  To  de- 
termine accurately  his  pulse  I  drew  out  my  watch 
from  my  vest  pocket,  by  means  of  its  guard  to 
which  was  attached  at  its  far  end  a  small  com- 
pass which  I  had  been  wearing  there  for  many 
years  as  others  did  various  forms  of  ' '  charms. ' ' 
Its  presence  suggested  at  once  in  connection  with 
the  character  of  the  cut  which  the  ball  had  made 
through  his  clothing  and  in  his  side,  the  possibil- 
ity that  the  said  bullet  might  be  a  steel  one,  as 
the  Southerners  were  then  using  .such  in  the  rifles 
recently  imported  for  them  from  England.  Fol- 
lowing up  quickly  this  idea  I  carried  this  com- 
pass close  to  the  integuments  across  the  patient's 
chest,  up  and  down,  and  in  every  conceivable 
manner  and  direction.  At  first  the  needle  did 
not  seem  to  be  disturbed  any  more  than  was  nat- 
urally consequent  to  the  changes  made  of  its 
poles  by  those  movements.  This  was  particularly 
the  case  when  the  dial  plate  was  being  held  hor- 
izontally and  in  close  proximity  to  the  wound  of 
entrance  ;  the  patient  being  seated  astride  of  a 
chair  with  his  back  toward  a  window  facing 
North.  When  the  needle  was  then  parallel  to 
the  side  of  chest  its  North  pole  pointed  to  the 
window  and  was  quiet  in  that  position  ;  but  as  I 
moved  the  instrument  more  around  toward  the 
spinal  column  I  thought  I  perceived  .some  agita- 
tion of  its  needle  greater  than  that  due  to  the 
movement  and  that  this  was  greatest  when  it  was 
at  the  level  of  the  wound  of  entrance  and  nearest 
to  the  base  of  the  shoulder  blade.  The  patient 
had  no  recollection  of  the  moment  of  his  receiv- 


ing the  ball  or  how  it  reached  him ;  indeed  he 
had  not  become  aware  of  his  being  wounded  until 
his  attention  was  called  to  a  free  bleeding  on  his 
outer  clothing  above  his  sword  belt.  He  was,  at 
the  time,  making  reconnoi.ssance  of  his  opponents 
who  were  in  advance  on  his  bridle  path. 

As  he  further  answered  in  the  affirmative  to  my 
queries  that  he  was  mounted  and  holding  a  high 
rein,  I  took  his  left  fore-arm  and  supporting  the 
elbow  nearly  on  a  level  with  the  front  border  of 
the  arm-pit  of  that  side  and  drawing  it  forward 
and  across  the  chest  I  caused  him  considerable 
pain  in  the  vicinity  of  where  I  had  previously 
noticed  the  agitation  in  the  magnetic  needle  to  be 
the  greatest.  Putting  the  compass  in  the  same 
attitude  as  before,  I  again  got  the  agitation  still 
better  marked.  Then,  laying  down  the  instru- 
ment which  I  had  been  holding  with  my  watch  by 
my  right  hand,  I  found,  by  pressing  the  index 
and  middle  fingers  of  that  hand  on  the  spot  indi- 
cated, that  there  was  some  ill  defined  hardness, 
firmer  pressure  on  which  caused  him  more  decided 
pain  and  I  was  then  confident  I  had  there  discover- 
ed the  locality  of  the  ball.  This  I  stated  to  the 
patient,  endeavoring  in  doing  so,  to  have  him  un- 
derstand how  all  previous  examinations  had  failed 
to  reveal  its  whereabouts,  but  I  was  quickly  inter- 
rupted by  his  saying,  "Oh,  I  have  no  fault  to 
find  with  what'  has  been  done  or  left  undone. 
What  I  want  to  know  is  whether  you  can  get  it 
out ;  and  if  so,  I  want  you  to  do  it  as  speedily 
as  possible."  For  that  purpose  I  provided  my- 
self with  a  small  scalpel,  a  pair  of  bullet  forceps, 
a  grooved  director.  And,  as  he  was  not  willing 
to  take  ether  or  choloform,  I  used  the  analgesic 
effect  of  ice  sprinkled  well  with  table  salt  and 
pressed  firmly  on  the  place  for  some  eight  or  ten 
minutes,  when  the  surface  so  pressed  on,  which 
was  for  the  extent  of  about  three  inches  in  diam- 
eter, became  purplish  white  and  was  found  to  be 
insensible  to  the  touch.  Then,  on  removing  the 
piece  of  ice  and  placing  the  compass  in  the  posi- 
tion in  which  it  had  showed  the  greatest  disturb- 
ance before,  it  became  more  agitated  than  ever 
and  I  proceeded  to  make  an  incision  there  on  to 
the  posterior  border  of  the  shoulder-blade  at  an 
angle  of  about  forty  degrees  to  the  spinal  column 
and  over  two  inches  away  from  it.  This  was  a 
straight  cut  of  an  inch  in  length,  so  directed  as 
to  separate  rather  than  to  divide  the  fibres  of  the 
muscles  vyhich  I  knew  I  must  get  through  there, 
to  reach  the  desired  object.  That  incision,  at  a 
depth  of  about  two  inches,  brought  the  point  of 
my  scalpel  directly  on  to  a  hard  substance  in  sur- 
rounding soft  muscular  tissue,  which,  by  further 
contact,  was  readily  recognized  as  metal,  and 
which,  after  .some  expanding  of  the  cut,  was 
shown  to  be  the  bullet  between  the  two  great 
muscles — the  subscapularis  and  the  serratus  mag- 
nus — which  are  fastened  together  on  the  base  of 
the  shoulder-blade,  and  I  had  concluded  had   to 
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be  cut  through  before  I  began  the  operation. 
The  completion  of  the  operation — that  is  the  ex- 
traction of  the  bullet — was  quickly  effected,  and 
the  brief  and  partial  freezing  of  the  parts  through 
which  it  had  to  be  done,  rendered  it  one  of  abso- 
lutely no  pain  whatever  to  my  patient.  Indeed, 
he  seemed  at  first  unwilling  to  accept  my  a.sser- 
tion  that  I  had  succeeded  in  my  undertaking,  but 
his  conviction  to  the  contrary  was  promptly 
brought  about  by  i)lacing  the  bullet  in  his  hand. 
I  then  cleansed  the  wound  and  brought  its  edges  to- 
gether carefully,  so  that  they  were  in  perfect  appo- 
sition throughout,  and  secured  them,  so,  by  means 
of  Goddard's  strips  of  gauze  and  collodion  support- 
ed by  a  roller  bandage  which  was  made  to  retain 
the  arm  in  perfect  rest.  I  then  had  my  patient 
put  into  his  bed,  and,  after  directions  about  his 
diet,  and  that  he  should  be  kept  perfectly  quiet, 
I  left  him,  going  to  an  adjoining  room,  where  I 
carefully  washed  and  examijied  the  bullet  and 
then  gave  it  to  the  patient's  wife  for  her  to  keep, 
and  tliat  too  without  any  comment  upon  it.  On 
calling  in  the  evening  and  learning  that  my 
patient  was  sleeping  quieth",  I  left  the  house  with- 
out disturbing  him. 

On  my  visiting  him  the  following  morning  he 
quickly  called  my  attention,  as  I  had  expected, 
to  the  fact  that  the  bullet  was  not,  after  all,  a 
steel  one,  but  one  of  lead,  or  at  least  of  a  soft 
metal,  for  he  had  had  it  thoroughly  cleansed  and 
then  scratched  across  the  surface  by  a  knife  with 
which  it  was  readily  uncovered  and  penetrated  ; 
saying  as  he  had  the  ball  handed  to  me,  "Your 
compa.ss  could  not  have  really  helped  you  to  find 
it,  for  it  is  leaden,  and  every  school  boy  knows 
that  anything  of  lead  cannot  disturb  the  pole  of 
a  compass."  "Oh,"  I  answered,  "Such  used  to 
be  considered  correct  but,  as  far  back  as  i82g, 
Bailli  showed  that  bismuth  would  act  in  the 
opposite  direction  to  iron  on  the  magnet."  This 
I  said  in  the  spirit  of  playful  humor  and  was 
about  to  remark  further,  that  Faraday  had,  some- 
thing like  forty  years  previously,  shown  the 
power  of  a  great  variety  of  articles  ;  of  liquids  ; 
of  gases,  and  of  salts,  including  those  of  lead, 
to  e.xcite  motions  of  various  kinds  in  the  magnet, 
when  my  patient  manifested  some  dissatisfaction 
in  his  manner  and  I  saw  I  had  spoken  impru- 
dently, and  not  only  checked  myself,  but  at  once 
agreed  not  to  talk  of  the  matter  again,  as  I  de- 
sired to  avoid  doing  or  .saying  anything  which 
might  interfere  in  the  least  with  his  rapid  recov- 
ery. How  well  I  accomplished  this  purpose  was 
evident  from  the  rapidity  with  which  he  did  re- 
cover. There  was  no  suppuration  whatever  along 
the  track  of  the  ball  or  from  where  it  was  re- 
moved, and  he  returned  to  his  duty  on  the  night 
of  Friday,  June  26th,  within  five  days  of  the  time 
of  his  being  subjected  to  the  operation  by  me. 

The  compass  I  used  in  this  search  was  a 
Christmas  gift   from  a  playmate  when   I  was  a 


boy  and  had  not  only  been  constantly  worn  on 
my  guard,  from  the  time  I  first  had  a  watch  in 
those  days,  but  in  my  student  life  in  Philadel- 
phia, Paris,  London  and  Dublin.  It  had  served 
its  purpo.se  in  my  walks  in  the  vicinities  of  those 
places  and  as  a  guide  through  the  charming  re- 
gions known  as  the  Lake  Districts  of  England  and 
those  of  Wicklow  and  Arklow  in  Ireland.'  It 
consisted  of  two  hemispherical  bowls  of  gold  of  the 

,  relative  sizes  for  their  outer  rims  of  the  one*  cent 
and  two  cent  coins.  United  States  currency  of  the 
present  day.    The  larger  measuring  seven  eighths 

j  of  an  inch  and  the  smaller  thirteen  sixteenths  of 

1  an  inch  in  their  diameters  respectively,  fastened 
together  by  two  gympal  pins  so  that  the  latter 
bowl  could  not  only  always  rotate  inside  the 
former,  but  would  have  its  face,  or  equatorial  sur- 

j  face,  of  glass,  constantly  looking  up  and  horizon- 
tal. Through  that  gla.ss  could  readily  be  seen 
the  dial  plate  with  its  plain  black  and  very  dis- 
tinct letterings;  the  needle,  mounted  on  the  pivot 

'  by  its  flat  cap  of  brass  which  allowed  the  utmost 
freedom  of  motion  in  every  direction,  the  inner 
surface  of  the  gla.ss  near  enough  to  this  cap  to 
prevent  its  getting  off  the  pivot,  but  far  enough 
away  for  the  free  dipping  of  either  pole — the 
actual  length  of  the  needle  from  one  extremity  to 
the  other,  just  one  half  an  inch — that  of  the  sec- 
tions, North  and  South,  of  the  cap,  three  six- 
teenths each,  leaving  ju.st  one  eighth  of  an  inch 
for  the  diameter  of  the  cap.  The  north  section 
of  the  needle  was  of  a  positively  dark  bluish  hue 
whereas  its  .south  section  was  of  an  equally  distinct 
whitish  steel  color.  The  dip  of  the  far  end  of 
the  north  .section  and  the  corresponding  elevation 
of  the  extreme  of  the  south  section  from  the 
centre,  all  made  this  trifling  looking  "little 
charm,"  an  instrument  of  real  value  for  experi- 
mental investigations. 

The  loadstone  and  the  compass  were  the  sub- 
jects of  scientific  interest  to  which  the  earliest  of 
my  recollections  could  ever  refer.  I  had  six 
brothers  and  two  sisters  older  than  myself,  .so 
that,  when  I  began  to  get  out  of  the  nursery  at 
home,  the  companions  of  the  oldest  of  them  were 
at  an  age  to  be  objects  of  special  attention  for  me, 
particularly  as  to  all  they  said  and  did,  and  as 
one  of  the  most  companionable  of  them  was  then 
preparing  to  enter  the  navy,  he  had  //is  loadstone 
and  /lis  compass,  the  mj'steries  of  which  he  was 
always  ready  to  show  to  even  the  least  of  us  all. 
The  naval  battle  he  treated  some  of  us  to  on  one 
occasion  in  a  wash-tub  in  my  father's  garden, 
stands  farthest  back  in,  but  never  can  be  lost  to, 
my  memory.  The  ships  were  represented  by 
chips  of  wood  with  well-defined  bows  and  sterns, 
and  two  or  three  masts  according  as  to  whether 
they  were  to  be  considered  as  sloops  or  frigates 


I  The  iiiitml  picture  of  this  paper  is  an  accurate  representation 
of  it,  both  as  to  size  and  appearance,  with  the  needle  pointed  as 
though  the  reader  was  sitting  with  the  top  of  the  page  looking  East. 
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of  war,  which  were  the  characters  of  fighting  ves- 
sels in  those  days.  Each  single  decker  had  its 
proper  number  of  guns  made  of  fragments  of  sew- 
ing needles  extending  across  its  upper  surface, 
the  points,  heads,  and  broken  ends  of  which  frag- 
ments, were  each  charged  by  the  loadstone  for 
special  sides,  that  is,  by  the  north  pole  for  the  [ 
right  side,  and  by  the  south  pole  for  the  left,  so 
that  when  these  chips  were  pushed  from  opposite 
sides  and  made  to  approach  near  enough  to  exert 
the  magnetic  influence  of  their  bits  of  needles  on 
each  other,  one  set  repelled  the  other — they  ran 
away  from  each  other — the  lesser  ones  apparently 
fleeing  from  the  larger  ones  more  rapidly  and  be- 
ing made  to  turn  more  away  so  that  the  scatter- 
ing of  them  was  not  symmetrical,  whereas  when 
they  were  started  from  the  same  side  of  the  tub  and 
approached,  they  very  quickly  collided,  the  larger 
ones  evidently  running  with  more  force  into  the 
smaller  ones  and  striking  them  at  such  an  angle 
as  in  some  instances  to  upset  the  ones  so  imping- 
ed upon.  The  angles  of  impingment  gave  as 
much,  if  not  more,  variety  to  this  form  of  battle 
than  occurred  in  the  other,  and  always  made  its 
repetition  more  enjoyable. 

Then,  again,  another  frequent  visitor  at  my 
father's  house,  and,  companion  of  some  of  my 
older  brothers  in  my  early  boyhood,  was  one  of 
the  sons  of  Dr,  John  Redmond  Coxe,  professor 
in  the  medical  department  of  the  University  of 
Pennsylvania,  and  living  at  Ninth  and  Walnut 
streets  (in  the  house  next  but  one  to  that  of  my 
father)  and  which  was  afterwards  occupied  by 
Dr.  Hugh  L,.  Hodge,  when  he  was  a  professor  in 
that  same  institution.  There  may  be  some  of  my 
hearers  to-daj'  who  recollect  the  offices  attached 
to  that  house  and  the  immense  collection  they 
contained  in  Professor  Coxe's  days,  of  books, 
philosophical  apparatuses,  and  instruments  of 
various  kinds.  I  remember,  as  though  it  was 
but  yesterda3%  being  on  one  of  those  days  taken 
by  that  son  of  the  professor  into  the  front  room  of 
those  offices  and  shown  many  compasses  and 
electric  machines,  and  especially  th^  spark  which 
the  latter  produced.  I  was  then,  first  of  all, 
warned  against  touching  the  machine  by  which 
those  sparks  were  being  generated  lest  I  should 
get  burnt  by  them,  but  shortly  afterwards  I  was 
induced  to  take  hold  of  a  handle  which  was  at- 
tached to  a  covered  wire  which  was  suspended  on 
the  wall  around  the  room  and  whilst  holding  it 
my  entertainer  passed  a  spark  to  the  other  end 
of  that  wire  and  I  instantly  felt  the  shock  from 
it  and  I  screeched  for  terror.  That  incident  was 
of  course  not  soon  forgotten  and  was  quickly  re- 
called in  all  the  details  when  Morse's  proposal  to 
create  a  telegraph  by  sending  such  sparks  along 


NoTic— This  device  of  Prof.  Coxe  was  undoubtedly  the  basis  of 
the  claim  made  for  him  as  an  originator  of  the  electro-magnetic 
telegraph  before  Morse,  Prof  Tyndall  (notes  of  two  courses  of  lec- 
tures before  the  Roval  Institute)  fixes  the  date  of  Coxe's  proposal 
about  i8o3. 


insulated  wires  mounted  on  high  poles  in  the 
roads  between  various  places  was  first  made 
known  to  me. 

When  older  my  delight  was  to  revel  in  all  the 
oddities  and  curiosities  of  my  father's  library, 
which  had  been  collecting  for  more  than  three 
generations  in  his  family.  I  was  not  slow 
then  in  ascertaining  the  whereabouts  not  only 
of  his  father's  (William  Hewson,  the  anat- 
omist) books  on  blood  and  the  lymphatics,  but 
the  MSS.  for  the  same,  and  for  all  his  papers 
to  the  Royal  Society  of  London,  the  "  Copely 
Medal  "  awarded  to  him  by  that  society  for  his 
being  the  greatest  discoverer  in  science  for  the 
year  1769.  With  them  were  stored  many  of  the 
original  drafts  of  Franklin's  letters  to  the  scien- 
tists written  by  Mary  Stevenson  (afterward  Wil- 
iam  Hewson's  wife)  whilst  Franklin  was  an  in- 
mate of  her  mother's  house,  Craven  street,  Strand, 
London,  i.e.,  during;  all  the  time  he  was  agent 
for  the  Colony  of  Pennsylvania  to  the  British 
court.  Here  came  an  extension  of  my  interest 
and  knowledge  in  the  magnet  and  subjects  relating 
to  it.  Before  I  was  fourteen  years  old  I  had 
made  for  myself  a  generator  of  electricity  and  a 
Leyden  jar  for  its  accumulation  and  preservation. 

Hence,  when  I  went  to  London  for  the  first 
time,  in  1850,  shortly  after  receiving  my  degree 
of  M.D.,  I  had  not  only  my  "little  charm"  on 
my  watch-guard,  but  was  prepared,  with  long 
accumulating  interest,  to  enjoy  everything  I 
might  learn  there  about  the  subject,  and  through 
very  fortunate  circumstances  I  immediately  on  my 
arrival  had  free  access  given  me  to  Faraday's  labor- 
atory and  studio.  There  I  enjoyed  with  more 
than  ordinary  delight  the  appliances  by  which 
that  great  philosopher,  years  before,  had  startled 
the  scientific  world  by  demonstrating  the  exist- 
ence of  polarity  in  everj'thing  ;  explaining  there- 
by, not  only,  the  long  familiar  experiment  of  the 
arranging  of  particles  of  iron-filings  in  curves, 
when  they  were  placed  on  a  sheet  of  white  paper 
near  a  magnet,  but  those  of  the  hairs  of  animals, 
of  the  human  body  also,  of  the  feathers  of  birds, 
of  the  stems,  blossoms,  flowers  and  foliage  of  all 
kinds  of  vegetable  life.  There  Faraday  had  de- 
monstrated -magnetism  and  also  the  presence  of 
distinct  polarity,  in  each  particle  of  all  such  sub- 
stances, the  oppositely-  polarized  end  of  which 
particles  being  the  occasion  of  their  cohesion  to- 
gether and  the  surplus,  over  and  above  needed 
for  that  purpose,  he  there  had  shown  was  the 
occasion  of  the  curves  in  nature. 

My  dear  "  little  charm  "  had  then  fresh  inter- 
est given  to  me.  For  after  those  delightful  and 
well  to  be  remembered  visits  at  Faraday's  rooms, 
I  was  led  constantly  to  study  the  disturbing  in- 
fluences which  many  articles  seemed  to  have  on 
its  poles.  Thus,  when  stage-coaching  immedi- 
ately afterwards  in  England — a  luxury  rarelj-  to 
be  met  with  even  in  those  days — or  when  riding 


1890.] 


THE  USE  OF  POLARITY. 


293 


in  railway  cars  or  walking,  I  would  take  ray 
bunch  of  keys  and  study  what  effects  its  individ- 
uals produced  on  the  needle.  Some,  many  in- 
deed, had  no  effect  on  its  north  pole  when  near 
it,  others  would  increase  when  there  its  dip ; 
others  again,  when  approached  to  its  south  pole, 
would  agitate  it  or  cause  its  nearer  contiguity  to 
the  glass  and  keep  it  there. 

The.se  circumstances  had  been  quickly  recalled 
to  niy  mind,  and  furthermore,  when  in  connection 
with  this  case  I  afterwards  took  up  the  subject 
anew,  I  found  much  in  addition  that  was  of  spec- 
ial interest  relating  to  it,  and  to  which  I  must 
make  some  references  before  closing  this  commu- 
nication. 

First,  there  were  the  physical  conditions  of  the 
bullet  itself  and  its  immediate  surroundings  of 
which  I  had  to  take  account  in  estimating  or  ap- 
preciating its  power  to  disturb  the  polarity  of  my 
compa.ss.  Its  metal  (lead)  as  shown  by  Faraday 
as  far  back  as  1830  was  not  only  capal)le  of  act- 
ing on  the  .south  pole  of  a  compass  as  in  contrast 
with  iron  and  zinc  which  acted  on  the  north  pole, 
but  such  action  was  to  be  found  much  increased 
by  the  locality  where  it  was  lodged,  for  there  the 
heat  and  moisture  was  peculiarly  great,  as  La- 
voisser  had  demonstrated  as  long  ago  as  1777. 
He  then  showed  that  those  conditions  of  heat  and 
moisture  were  not  only  greater  in  a  locality  like 
that  between  the  subscapularis  and  latissimus 
dorsi,  than  immediately  under  the  skin,  but  than 
in  the  lungs  or  plural  cavities  themselves.  Mar- 
iani  (A?inales  de  Chem.,  p.  40)  states  that  they — 
heat  and  moisture — according  to  his  researches 
increased  this  power  of  lead  to  act  on  the  south 
pole  of  the  compass,  and  Mons.  de  la  Rive  more 
recently  {Biblioth  Universal,  vii.  p.  388,  1837) 
has  stated  that  the  effect  of  5°  of  increase  of  heat 
alone  produced  in  his  experiments  a  deflection  in 
the  galvinometer  he  used  of  from  12°  to  45°  when 
applied  to  the  south  pole,  whereas  the  same  pro- 
duced no  effect  when  applied  to  the  north  pole. 
Faraday  (series  xvii,  p.  64  of  his  2nd  volume), 
speaking  of  this  statement  of  De  la  Rive,  says 
that  in  a  repetition  of  those  experiments  he  has 
' '  no  doubt  that  the  phenomena  will  prove  to  be 
virtually  the  same."  Then,  also,  Claude  Ber- 
nard, whom  we  must  all  recognize  as  one  of  the 
most  accurate  experimental  phj-siologists  of  the 
present  time  says  that  hot  air  acting  ou  the  skin 
creates  a  rise  of  temperature  more  rapid  than 
when  the  same  is  merely  introduced  into  the  pul- 
monary vessels.  He  proved  also  that  when  the 
hot  air  is  damp  the  phenomena  take  a  more  rapid 
course  and  were  as  great  as  at  dry,  a  lower  tem- 
perature, and  furthermore  that  dampness  pro- 
motes a  rise  of  temperature  by  itself. 

Secondly,  there  were  the  physical  conditions 
about  the  compass  itself  of  which  I  was  not  to 
lose  sight  in  my  estimation  of  the  circumstances 
which  affected  the  phenomena  I  have  related.  Of 


these  I  was  well  prepared  to  make  good  count 
likewise  through  previous  study.  I  refer  here  to 
the  details  of  materials  I  collected  prior  to  1857 
for  my  paper  "On  the  influence  of  the  weather  on 
the  results  of  amputations  in  the  Penn.sylvania 
Hospital  during  a  period  of  thirty  years."  (See 
Pa.  Hosp.  Report  for  1857.) 

Before  entering  on  the  consideration  of  these 
conditions  we  must  have  some  accurate  and  defi- 
nite scientific  idea  as  to  what  the  needle  of  the 
compa.ss  is.  Faraday  states  (series  xxvi.  for 
Oct.,  1850,  p.  254)  it  is  "a  balance  on  which  all 
the  magnetic  power  around  a  given  locality  fas- 
tens itself,  and  it  shows  for  each  place  every  vari- 
ation in  their  amount  or  disposition,  whether  that 
occurs  near  or  far  off.  Its  mean  position  is  the 
normal  position,  and  as  regards  atmospheric 
changes  the  fixation  of  the  lines  of  force  in  the 
earth  (2919)  is  that  which  tends  to  give  the  lines 
a  standard  position  (exclusive  of  secular  changes) 
and  so  bring  them  and  the  needle  back  from  their 
disturbed  to  their  normal  state."  The  size  of 
the  needle  of  the  compass  I  u.sed  in  this  case  I 
have  given  (on  p.  10  MSS.)  as  that  of  one  half 
an  inch  from  the  end  of  one  pole  to  that  of  the 
other.  This  according  to  the  best  of  authorities 
(Charles  Augustine  de  Colomb  Sur  I'Elect.  et 
Magnetisme,  Paris,  1789?  and  Capt.  Kater,  the 
inventor  of  the  prismatic  compass)  was  sufficient 
to  manifest  all  the  various  secular  disturbing  in- 
fluences within  several  inches  of  its  locality  and 
possessed  advantages  over  one  that  was  more 
than  five  inches  long,  for  in  the  latter  several 
poles  are  apt  to  be  produced,  the  effect  of  which 
is  to  lessen  the  force  of  the  single  polarity  sought 
for.  It  is  also  composed  of  shear  steel  which  ac- 
cording to  tho.se  authorities  was  found  to  be  the 
best  material  for  the  purpose  of  making  a  very 
sensitive  compass  needle  with. 

With  the.se  facts  before  us  we  may  now  fairly 
take  up  the  consideration  of  the  various  physical 
conditions  surrounding  the  instrument  which 
might  depreciate  or  increase  the  power  of  the 
leaden  bullet  to  act  on  the  needle.  These  condi- 
tions were  essentially  those  of  the  atmosphere  and 
of  what  could  affect  it  where  the  patient  was 
at  the  time.  Here  we  have  to  take  account  of 
the  temperature  of  the  air,  the  presence  or  absence 
of  the  sun's  rays,  the  state  of  the  barometer,  the 
presence  or  absence  of  moisture,  the  actual  locality 
of  the  patient  as  to  his  being  in  or  out  of  the  open 
air,  as  well  as  to  the  relations  of  his  body  to  the 
points  of  the  compass,  and  also  even  to  the  time  of 
the  day  at  which  the  explorations  were  made  ;  for 
these  are  all  well  recognized  as  disturbing  causes 
of  such  conditions.  Even  Faraday,  whom  I  have 
quoted  from  very  freely  heretofore  on  account  of 
his  being  the  most  accurate  and  logical  writer  on 
the  subject  we  can  refer  to  in  any  language,  says 
(2936),  "  The  well-known  action  of  the  sun  on 
the  needle  is  verj-  indirect :  "  "  the  sun  at  a  given 
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place  affects  the  atmosphere,  the  atmosphere 
affects  the  directions  of  the  lines  of  magnetic 
force,  those  lines  of  force  there  affect  those  at  any 
distance  and  they  affect  the  needles  which  they 
respectively  govern."  Again  I  can  quote  the 
facts  from  said  authority  that  ' '  the  variations  in 
the  intensity  of  atmospherical  magnetism  is 
greater  before  the  sun  crosses  the  meridian" 
(/.  f.,  before  midday),  and  "when  he  is  uncover- 
ed or  shining  brightly  in  the  place  where  the  ob- 
servations are  being  made." 

The  concurrence  of  all  those  conditions  in  favor 
of  the  action  of  the  leaden  bullet  on  the  compass 
proved  to  me  most  singular.  The  time  was  be- 
fore midday — it  was  a  hot  day  in  June,  whose 
early  morn  was  close  and  overcast,  but  whose  sky 
was  quickly  cleared  as  the  sun  approached  the 
meridian  and  shone  through  the  open  window 
before  which  I  had  my  patient  seated  astride  of  a 
chair,  with  such  brilliancy  as  to  cause  those  pres- 
ent to  hail  his  rays  with  warm  expressions  of  de- 
light at  the  time,  the  patient  specially  exclaiming, 
"Oh,  that  is  a  hopeful  and  encouraging  sign  " — 
an  exclamation  to  which  I  readily  assented.  I 
had  indeed  to  push  him  somewhat  away  from  the 
window  to  get  him  out  of  the  sun  as  I  arranged 
things  for  the  operation,  but  in  doing  so  I  kept 
his  left  side  nearer  to  the  window  than  its  fellow 
and  so,  without  any  such  purpase  in  my  mind,  I 
placed  him  more  correctly  on  a  line  with  his  back 
looking  due  north  than  he  was  before ;  the  sur- 
face of  his  back  having  been  previously  parallel 
to  the  window,  and  the  latter  being  parallel  to 
the  main  street,  was  therefore  actually  nearly  two 
full  points  (of  32°)  out  of  the  way. 

Finally,  I  must  refer  to  the  action  of  my  com- 
pass when  placed  on  the  patient's  back  whilst 
that  surface  was  so  frozen  by  the  direct  contact  of 
the  ice  and  salt  as  to  allow  of  its  being  cut  into 
immediately  afterwards,  with  the  utmost  freedom, 
without  causing  him  pain.  This  action  was  one 
of  a  positive  increase  of  the  attraction  and  of  the 
agitation  of  its  south  pole  over  what  I  had  no- 
ticed as  occurring  with  it  in  the  same  locality  be- 
fore the  application  of  the  freezing  process.  No 
time  was  noted  as  to  the  length  of  that  applica- 
tion before  I  tested  its  effects  on  the  needle.  It 
was  recorded  that  the  surface  for  an  area  of  3 
inches  was  of  a  purplish  white  hue,  hardened  and 
insensible  to  the  touch.  The  inner  bowl  of  the 
instniment  was  then  put  in  close  contact  with 
that  surface  and  when  there  it  was  moved  about, 
in  a  range  of  2  inches  of  the  whereabouts,  as  I 
then  supposed,  of  the  ball ;  the  needle  was  then 
more  agitated  and  more  markedly  attracted  to 
one  special  point  than  ever  before.  The  change 
in  temperature  which  the  application  of  the  ice 
and  salt  had  cau.sed  was    from  without  inwards 


NoTK. — The  streets  of  Philadelpliia  as  laid  out  by  Wm.  Penii 
were  intended  by  him  not  only  to  be  at  right  angles  to  each  other, 
bnt  to  correspond  with  the  four  main  points  of  the  compass,  which 
they  arc  now  known  not  to  do  for  the  extent  above  specified. 


and  was  greatest  on  the  surface  of  the  skin.  It 
was  never  such  as  to  seriously  affect  the  vitality 
of  any  of  the  tissues.  Those  of  them  which  were 
readily  visible,  soon  after  their  being  cut  into, 
quickly  recovered  their  natural  tints  and  gave 
vent  to  some  bleeding.  That  in  which  the  ball 
was  lodged  contained  enough  of  old  clot  and  se- 
rum to  surround  the  ball  and  was  positively  warm- 
er than  the  surface  of  points  considerably  far  away. 
It  had  not  been  reached  by  the  freezing,  and  showed 
in  the  changes  of  its  effused  blood  the  effects  of 
heat  and  moisture,  rather  than  of  cold,  certainly 
than,  of  that  sufficient  to  produce  solidity  and 
dryness  of  the  other  tissues.  A  study  of  the 
changes  in  those  tissues  which  constituted  the 
medium  of  communication  between  the  ball  and 
the  needle  then  made  it  quite  apparent  that  it 
was  in  them  that  was  to  be  found  the  cause  or 
causes  for  the  increase  of  the  disturbances  of  the 
needle  over  what  had  been  previousl}'  observed. 
The  freezing  application  used  in  this  instance  can, 
according  to  Sir  Humphrey  Davy,  reduce  the  tem- 
perature of  substances  and  liquids  50°  F.,  the  re- 
sulting solidification  being  essentially  dependent 
on  changes  in  the  water  present  in  them.  It  starts 
when  that  fluid  gets  down  to  the  temperature  of  39° 
F.  The  water  then  begins  to  assume  an  opaque- 
ness which  reaches  its  completeness  when  every 
primitive  particle  of  water  in  it  has  actually  gotten 
own  to  32°  F.  They  are  solidified  at  that  tempera- 
ture into  a  mass  which  is  lighter  than  their  original 
bulk  of  water,  and  was  first  shown  by  Boyle  to 
be  one-ninth  greater  in  bulk.  This  expansion 
has  been  shown  also  to  equal  a  force  of  27.720 
lbs.  for  each  cubic  inch.  The  forming  of  ice  is 
attended  by  an  arrangement  of  the  primitive  par- 
ticles of  water  with  each  other  different  from  that 
which  existed  in  their  previous  state  Thej'  have 
a  greater  attraction  .set  up  for  each  other  than  ex- 
isted before,  and  so  become  separated  more  or  less 
completely  from  substances  or  fluids  previously 
suspended  or  maintained  between  them,  an  action 
which  has  been  used,  as  distillation  is,  to  free  flu- 
ids and  substances  of  their  superabundance  of 
water  or,  in  other  words,  to  concentrate  their 
strength.  The  facts  as  regards  the  reduction  of 
temperature  which  I  have  now  related  as  con- 
cerned on  the  solidification  of  water  will  aid  us 
materially  in  the  explanation  of  the  disturbances 
of  the  compass  noticed  after  the  application  of 
the  freezing  process  to  the  patient's  back.  The 
tissues  under  it  had  become  decidedly  opaque, 
dry  and  solid,  as  well  as  devoid  of  sensibility. 
The  first  three  (physical)  conditions  evidently 
being  the  effects  of  the  reduction  of  the  tempera- 
ture of  the  tissues  below  39^  F.,  but  as  those  tis- 
sues did  not  have  their  vitality  materially  dis- 
turbed, it  is  equally  evident  that  their  temperature 
never  got  below  32°  F.  Say  it  was  only  34°  and 
we  have  the  authority  of  Faraday  that  such  a 
temperature  would  intensify  the  action  of  lead  on 
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the  south  pole  of  the  magnet  most  markedly,  es- 
])ecially  when  the  location  of  the  metal  was  no 
further  away  than  3  inches  beneath  the  surface. 
We  have  also  hosts  of  authorities  amongst  recent 
exi)erimental  physiologists  that  the  changes  of 
magnetic  conductibility  of  human  flesh  arising 
from  variations  in  it  of  temperature  above  or  be- 
low the  average  of  the  body  in  health  {67°  F.), 
accurately  corresponded  with  each  other;  /.  e., 
that  an  increase,  say,  of  5°  above  that  point 
brought  about  the  same  effect  in  that  respect  that 
a  decrease  of  the  same  number  of  degrees  would. 
We  have,  however,  seen  that  the  increase  of  the 
temperature  in  my  patient's  back,  although  posi- 
tive and  readily  recognizable,  was  not  of  many 
degrees  Fahrenheit ;  whereas,  that  of  loss  by  the 
freezing  process  must  have  been  at  least  30°  of 
the  same  scale.  Six  times  greater !  I  certainly 
do  not  need  to  pursue  this  point  further  to  prove 
the  correctness  of  the  effects  observed  by  me. 
1434  Spruce  St.,  Philadelphia. 
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INTRODUCTION 

The  animus  of  this  contribution  is  the  belief  of 
the  writers  that  trophopathy  {trophos — food  ;  pa- 
thos— disea.se)  has  more  to  do  with  the  cause  and 
cure  of  the  .so-called  incurable  disea.ses  than  the 
profession  gives  credit  to ;  and  to  show  that  our 
belief  is  founded  on  facts,  we  will  immediately 
proceed  to  the  consideration  of  the  subject  in  the 
concrete,  to  wit :  the  reading  of  histories  of  some 
patients  that  have  been  under  our  care. 

C.-VSE    HISTORIES. 

Case  I. — A  little  more  than  four  years  ago,  a 
gentleman  brought  to  our  office  a  friend,  who  ap- 
peared to  the  senior  writer  almost  moribund  ;  in- 
deed, he  feared  that  the  man  would  die  then  and 
there.  Examination  showed  the  case  to  be  suf- 
fering from  an  enlarged  heart,  a  fibroid  liver  and 
Bright's  disease  of  the  kidneys ;  the  urine  con- 
tained albumen,  casts  and  fatty  epithelia.  We 
will  here  make  the  note  that  in  our  study  of  pa- 
tients for  the  evidence  of  Bright's  disea.se,  not  so 
much  attention  is  paid  whether  the  casts  are  fatt)', 
waxy,  hyaline,  etc.     Amyloid  bodies  are  usually 


found  in  the  urine  when  the  kidney  is  first  break- 
ing down.  But  7i'e  consider  no  case  to  be  /nil- 
Jledi^ed  Bright's  disease,  till  albutnen,  casts  and 
J'altv  epithelia  are  found.  There  may  be  any  one 
of  the.se  three,  or  any  two.  It  is  a  common  matter 
to  find  such  cases  which  are  just  hovering  along 
the  margin  of  health  and  disease.  This  patient, 
desperate  as  his  case  was,  went  under  the  treat- 
to  be  further  on  described,  recovered,  and  ought 
to  have  been  here  today  for  your  examination. 
His  heart,  liver  and  kidneys  are  now  doing 
healthy  work. 

Case  J. — About  one  year  before  his  death,  Am- 
erica's greatest  laryngologist.  Dr.  Louis  Elsberg, 
came  under  the  care  of  the  senior  writer.  His 
case  was  one  of  Bright's  disease  with  all  the  signs 
as  before  enumerated.  He  was  placed  on  rigid 
diet  and  would  take  no  medicines.  This  regimen 
was  followed  out  for  several  months  and  all  of 
the  morphological  and  chemical  evidences  of  his 
disease  disappeared  from  the  urine,  as  testi- 
fied to  by  an  eminent  pathologist  of  New  York 
who,  unknown  to  us,  was  following  his  ca,se.  He 
was  allowed  some  lee  way  in  his  diet.  The  senior 
writer  called  one  morning  early  at  his  office  and 
found  Dr.  Elsberg  at  breakfast  eating  freely  of  all 
the  starches  and  .sugars  that  were  placed  before 
him.  It  was  said  to  him,  "  Elsberg,  if  you  per- 
sist in  this  reckless  diet,  you  will  kill  yourself." 
The  medical  world  knows  how  he  died  suddenly 
of  pneumonia,  perhaps  Bright's  disease  of  the 
lungs. 

Case  J. — About  four  years  ago,  a  millionaire 
was  treated  for  two  months  for  Bright's  disea.se  of 
the  kidneys  and  lungs.  At  the  expiration  of 
that  time,  being  improved  and  feeling  too  poor  to 
continue  under  a  physician's  care,  he  undertook 
the  direction  of  his  ca.se;  ate  wrongly,  overworked 
and,  while  superintending  some  repairs  in  his 
house,  was'  poisoned  with  sewer  gas.  The  doctor 
was  .sent  for  again,  but  the  good  work  that  had 
been  done  for  him  in  the  two  months  of  treatment 
was  thoroughl}-  undone,  and  he  died. 

Case  /. — June,  1880,  the  senior  writer  called  to 
see  his  daughter-in-law  in  a  non-professional  waj-. 
She  was  within  three  weeks  of  her  expected  con- 
finement of  her  first  child,  and  to  his  horror  he 
found  her  bloated,  and  on  examination  the  urine 
proved  to  be  heavily  albuminous  and  contained 
casts  and  fatty  epithelia.  She  was  placed  on  a 
rigid  diet,  but  labor  came  on  in  thirty-six  hours 
and  she  was  easily  delivered  of  her  child,  which 
weighed  but  3'-  lbs.  The  placenta  was  covered 
with  numerous  elevations  which,  under  the  mi- 
croscope, proved  to  be  made  up  of  plates  of  chol- 
esterine.  Two  days  after  confinement,  a  steam 
fire  engine  came  to  the  corner  where  she  lived, 
and  fastening  to  a  hydrant  commenced  to  pump. 
The  noise  worried  her ;  entreaties  to  the  engineer 
to  desist  were  of  no  avail,  and  the  poor  woman 
went  into  convulsions.     The  senior  writer  arrived 
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soon  afterwards.  She  was  kept  under  the  influ- 
ence of  ether  and  was  purged,  but  the  convul- 
sions did  not  cease  till  thirty-six  hours  had 
elapsed.  She  was  then  placed  on  a  diet  of  beef- 
tea  ;  no  medicine.  Later  on  broiled  steaks  were 
given  her.  The  face  was  drawn  to  one  side  and 
her  brain  was  very  weak.  The  regimen  was  per- 
sisted in  till  the  pathological  evidences  were  re- 
moved from  the  urine,  and  since  this  time  her 
diet  has  been  mainly  two-thirds  animal  and  one- 
third  vegetable.  She  has  borne  two  more  chil- 
dren, both  of  whom  are  much  more  rugged  than 
the  first. 

Case  5. — Mrs.  Blank  went  on  treatment  about 
four  years  ago,  and  on  thorough  examination  was 
found  to  be  sick  with  fibrous  consumption,  Bright's 
disease  and  a  small  fibroid  tumor  of  the  womb 
about  the  size  of  a  man's  fist.  The  evidences  of 
Bright's  disease  disappeared,  the  fibroid  tumor 
has  gone,  and  we  can  say  that  she  is  cured  of  her 
fibrous  consumption  if  there  is  such  a  thing  as  a 
cure  of  a  chronic  disease.  She  is  now  passing 
through  the  change  of  life  and  cannot  be  called 
a  thoroughly  well  woman. 

Case  6. — Three  years  ago,  a  young  married 
woman  came  to  our  office  and  was  found  to  be 
sick  with  Bright's  disease  of  the  kidneys — indeed, 
it  is  rare  to  find  urine  that  contained  as  many 
casts,  and  of  all  kinds,  as  hers  did.  She  was 
placed  on  treatment,  and  in  one  month's  time  the 
pathological  evidences  had  nearly  all  disappeared. 
She  persevered  and  is  to-day  enjoying  good  health. 

Case  7. — The  Rev.  Dr.  — ,  treasurer  of  a  mis- 
sionary society,  came  under  our  care  about  the 
same  time  as  case  6.  He  also  had  Bright's  dis- 
ease. Was  placed  on  treatment,  though  keeping 
at  his  work.  His  loss  of  flesh  and  strength  at 
first  greatly  disturbed  his  wife,  and  it  was  hard 
work  to  make  her  believe  that  he  should  be  held 
to  the  plans.  After  three  months  he  took  a  vaca- 
tion in  Maine,  still  pursuing  the  plans  of  diet  and 
medication,  and  in  the  fall  came  back  to  work. 
This  case  may  be  called  in  progress.  His  occu- 
pation is  very  laborious,  tiring  to  the  mind  and 
full  of  worry.  At  the  present  he  is  under  the 
plan  of  two-thirds  animal  and  one-third  vegeta- 
ble food,  eating  one  kind  of  meat  and  one  kind 
of  vegetable  at  a  meal.  June  18,  1889,  his  spec- 
imen presented  no  casts,  no  fatty  epithelia  and 
but  a  trace  of  albumen.  Yet  he  tells  us  that  he 
has  never  in  his  life  worked  so  hard  as  the  last 
month,  and  wonders  that  he  holds  on  as  well  as 
he  does. 

Case  8. — In  1877,  the  senior  writer  saw  in  con- 
sultation a  lady  who  was  said  to  be  dying  of 
Bright's  disease  and  who.se  attending  physician 
wished  blood  to  be  transfused  into  her  veins. 
She  was  as  white  as  the  sheets  she  lay  between, 
was  vomiting,  and  her  urine  confirmed  the  diag- 
nosis made  by  her  attendants.  Before  going  back 
to  Boston  to  get  instruments  to  transfuse  with. 


the  senior  writer  sat  down  beside  her  and,  taking 
a  diet  list  from  his  pocket,  asked  her  if  she  could 
eat  the  different  foods  named  thereon.  She  said 
"no"  till  tripe  was  reached,  when  she  said  she 
could  eat  that.  So  ordered.  On  returning  with 
instruments  the  next  day  it  was  found  there  was 
no  need  of  operation,  as  the  patient  had  retained 
the  tripe  and  was  better.  In  March,  1886,  we 
were  in  this  neighborhood  operating  on  a  case  of 
uterine  fibroid.  The  father  expressed  to  the  son 
a  desire  to  see  if  this  woman  was  alive,  and  on 
calling  on  her  attending  phj'sician  learned  that 
she  was,  and  on  visiting  her  found  a  large,  florid 
woman  who  said  "that  she  was  not  much  of  a 
woman  for  work,  but  was  far  from  being  dead." 
It  seems  that  she  lived  on  tripe  and  milk  warm 
from  the  cow,  with  other  animal  food,  for  over 
two  years.  By  that  time  the  evidences  of  Bright's 
disease  had  gradually  and  entirely  disappeared 
from  the  urine. 

Case  g. — Some  years  ago  Miss  A.  B.,  ast.  24 
years,  was  put  on  strict  diet  for  her  fibroid,  which 
was  of  some  years'  standing  ;  it  was  monolobed, 
interstitial,  hard,  invested  the  whole  uterus  and 
extended  beyond  the  navel.  She  ate  beef  mostly 
with  clear  tea  and  coffee,  and  took  a  simple  tonic. 
It  was  much  against  her  appetite  but,  as  she  was 
a  woman  of  few  words  and  of  a  determined  will, 
and  had  confidence  in  her  medical  adviser,  she 
persevered  until  her  uterine  fibroid  had  all  disap- 
peared, and  she  remains  to-day  in  perfect  health. 
At  the  present,  in  handling  these  cases  of  uterine 
fibroids,  both  diet  and  galvanism  are  employed, 
the  latter  according  to  the  rules  laid  down  by  the 
senior  writer  in  1871.  No  one  can  say  that  this 
case  was  cured  by  the  menopause,  as  so  many 
medical  agnostics  as  to  the  curability  of  uterine 
fibroids  by  either  galvani.sm  or  food  or  both,  claim. 
The  history  of  the  last  eighteen  years  has  proved 
conclusively  that  uterine  fibroids  are  no  longer  op- 
probria  inedicorum , 

Case  10. — 1882.  Mr.  H.  L.  H.,  a  small,  not 
robust  man  over  60  )'ears  of  age,  for  man)'  years 
had  had  difficult  digestion,  caused  by  overfeeding 
of  vegetable  food,  so  that  the  stomach  was  dis- 
tended, walls  infiltrated  and  hardened,  causing  a 
fibroid  condition  of  the  organ.  When  seen  by  the 
senior  writer,  he  had  been  under  treatment  by  Dr. 
Salisbury  with  hot  water,  chopped  beef  diet, 
stomachic  medicines,  etc.  He  ran  down  rapidly 
under  the  treatment,  vomiting  often  and  severely; 
throat  sore  and  deglutition  difficult,  emaciation, 
weakness,  some  fever  at  times.  He  had  fainting 
fits  and  appeared  so  moribund  that  his  wife 
thought  he  would  die  in  her  arms.  His  hands, 
feet  and  legs  were  cold,  circulation  feeble,  stom- 
ach distress  great,  mind  clear  and  tractable.  There 
were  also  complete  dulness  on  percussion  over  the 
hepatic  region  ;  the  abdomen  empty,  walls  drawn 
toward  spine,  flat,  hard,  not  tender.  He  took  no 
food  by  the  mouth  but  beef-tea  by  the  rectum. 
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was  given  nitric  acid  sponge  baths,  one  teaspoon- 
ful  to  one  pint  of  warm  water,  night  and  morn- 
ing. Biniodide  of  mercury,  i'>i  gr.,  was  given 
twice  a  day  ;  i  gr.  of  the  sulphate  of  quinine  was 
sprinkled  once  in  two  hours  on  the  tongue,  which 
was  white  and  coated.  Compre.ss  of  linen  cloth 
wet  in  the  nitric  acid  hath  was  placed  over  the 
hepatic  region  and  kept  there  till  the  skin  was 
red.  Though  the  vomiting  continued  for  a  little 
time,  the  effect  of  the  rectal  aliment  told.  The 
administration  of  mercury  was  followed  by  a  dim- 
inution of  the  liver  dulness.  Soon  he  was  able 
to  take  of  the  beef  essence  by  the  mouth  ;  though 
he  had  no  appetite,  still  he  kept  taking  it,  and  bj' 
degrees  increa.sed  the  amount  till  the  essence  of 
6  lbs.  of  beef  daily  was  used  by  oral  and  rectal 
alimentation.  Moving  very  carefully,  the  rec- 
tal administration  was  given  up  and  the  beef  es- 
sence continued  by  the  mouth.  The  case  slowly 
improved,  the  urine  showing  le.ss  and  less  reac- 
tion of  bile,  the  dulness  of  the  liver  running 
abreast,  with  the  exception  of  a  few  days — that 
is,  the  dulness  diminished  with  the  diminution  of 
bile  in  the  urine.  In  the  course  of  six  weeks  the 
appetite  returned,  former  treatment  was  resumed, 
and  he  was  cured  and  remains  so,  1889. 

Case  II. — In  1877,  Mr.  Luther  Whiting  Mason, 
of  Boston,  was  sick  of  pretuberculosis,  was  cured 
and  went  to  Japan  and  introduced  successfully 
Western  music.  While  there  he  was  again  sick  ; 
the  physician  (an  American  1  made  out  a  diagno- 
sis of  Bright's  disease  and  told  him  he  would  die 
if  he  ate  animal  food  alone ;  but  he  did  eat  ani- 
mal food,  was  cured  and  is  here  to-day. 

Case  12,  eight  years  ago  was  also  sick  of 
Bright's  disease  of  the  kidneys  and  was  cured  by 
the  treatment  to-day  indicated.  He  is  here  for 
your  inspection. 

Case  /,"■  five  years  ago  came  under  the  same 
treatment  for  the  same  disease ;  has  been  cured, 
;'.  t'.,  the  morphological  and  chemical  evidences 
have  disappeared  from  the  urine  and  he  attends 
to  his  work.     He  is  present  to-day. 

Case  14.. — In  1876,  a  middle-aged  mother  of  a 
large  family  lay  sick  in  bed  of  great  grief  at  the 
loss  of  her  last  daughter,  who  had  died  from  ef- 
tects  of  the  perforation  of  the  vermiform  appen- 
dix by  an  orange  seed.  There  were  present  car- 
diac hypertrophy  and  insufficiency  of  the  left 
auriculo-ventricular  valve — severe  attacks  of  an- 
gina pectoris  when  it  seemed  that  death  was  near. 
The  objective  lesions  other  than  those  named  were 
retroversion,  engorgement,  hardening,  eversion  of 
the  OS  uteri,  and  behind  the  uterus  four  small, 
hard,  marble-like  tumors;  very  severe  pain,  sharp 
and  stinging,  in  the  pelvis  mostly;  profuse  vaginal 
discharge,  not  bloody  ;  menorrhagia.  Added  to 
this  there  was  loss  of  appetite  so  complete  that 
everything  in  the  nature  of  food  was  loathed, 
even  milk  being  repulsive ;  loss  of  flesh  and 
strength,  being  unable  to  rise   erect  for   ninety 


days ;  inability  to  lie  on  either  side  for  most  of 
the  time ;  nausea;  legs  cold  and  sweaty  up  to  the 
knees;  oft-times  great  stomach  distress,  with  wind 
colic ;  urine  high-colored  and  of  a  rank  smell  as 
if  putrid;  bowels  constipated  ;  a  terrible  feeling  of 
nervous  restle.ssne.ss,  causing  her  to  move  her  feet 
rapidly  up  and  down  in  the  bed  ;  visitors  coming 
and  a.ssuring  her  by  their  looks  and  actions  that 
she  was  about  to  die.  Added  to  this  there  was 
cancer  in  her  family,  her  father  having  died  of 
cancer  of  the  stomach  and  her  maternal  grand- 
mother of  cancer  of  the  breast.  She  was  put  on 
general  and  local  treatment,  and  it  was  faithfully 
carried  out  in  connection  with  good  nursing  ;  but 
she  gradually  grew  worse,  until  at  the  expiration 
of  three  months  the  symptoms  were  so  alarming 
that  the  senior  writer  was  obliged  to  take  strong 
and  decisive  grounds,  and  to  tell  her,  "  You  must 
eat,  or  die  of  cancer  of  the  womb;  make  up  your 
mind  to  one  or  the  other."  She  decided  to  live 
and  to  eat ;  eating  again.st  her  appetite,  but  with 
her  intellect  and  reason  and  the  advice  of  her 
medical  attendant.  She  began  with  tenderloin 
steak,  broiled  and  cut  up  ver>-  fine.  The  most 
she  could  take  at  first  was  a  quantity  represented 
by  two  teaspoonfuls.  These  she  swallowed  by  a 
desperate  effort,  her  stomach  rising  against  it. 
She  was  so  fed  every  four  hours.  Even  after  she 
had  fed  in  this  manner  for  weeks  she  felt  she 
would  rather  die  almost  than  eat,  but  battled 
against  appetite  \iy  sheer  force  of  will.  The  only 
way  she  could  get  down  the  beef  was  by  swallow- 
ing one  mouthful  of  lager  beer,  which  was  the 
only  article  which  did  not  go  against  the  stomach. 
The  quantity  of  meat  was  increased  gradually  and 
she  was  fed  two  months  against  the  appetite.  The 
nausea,  however,  left  in  about  three  or  four  weeks, 
and  at  this  time  she  was  able  to  move  some,  and 
was  placed  in  a  Cutter  invalid  chair  part  of  the 
day.  After  two  months  of  feeding  she  was  taken 
carefully  to  the  seashore,  and  there  she  began  to 
get  an  appetite,  but  it  took  one  year  before  she 
could  walk  500  feet.  This  case  did  not  fear  death, 
but  the  form.  The  results  obtained  by  food  are 
in  her  case : 

1.  Heart  normal  in  size. 

2.  Valvular  insufficiency  hardly  perceivable. 

3.  Angina  pectoris  gone. 

4.  Uterine  disease  relieved;  tumors  disappeared, 
uterus  mobile,  discharges  normal. 

5.  Urine  clear  as  champagne,  loi  5- 1020  specific 
gravity ;  no  odor,  no  deposit  on  cooling. 

6.  Restoration  to  active  duties  as  housekeeper 
and  mother  of  the  family. 

No  medicine  was  given  after  the  food  treat- 
ment, save  Hoffmann's  anodyne  when  she  had 
palpitation  of  the  heart  and  suffocation  of  breath. 

When  we  state  that  this  case  is  here  to-day,  we 
think  our  hearers  will  admit  that  we  have  a  living 
argument  that  we  cannot  ignore,  as  to  the  cura- 
bility of  chronically  diseased  tissues. 
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As  the  time  is  short  we  will  give  no  more  his- 
tories, and  proceed  to  the  closing  section  of  this 
contribution,  to  wit : 

STATEMENT  OF  PRINCIPLES  OF  THERAPEUTICS. 

1.  All  cases  of  serious  chronic  disease  which 
come  under  our  care  are  commonly  placed  on  a 
rigid  diet  of  beef  taken  from  the  top  of  the  round, 
freed  either  by  hand  or  by  the  use  of  the  Ameri- 
can or  Enterprise  choppers  from  all  fat  and  con- 
nective tissue.  The  resultant  is  the  pure  lean 
muscular  fibre,  which  is  moulded  by  the  use  of 
knife  and  fork  and  broiled,  served  to  the  patient 
on  a  hot  water  plate  and  seasoned  with  pepper, 
butter  and  salt.  In  some  cases,  especially  of  fat- 
ty degeneration,  butter  not  allowed.  Too  much 
care  cannot  be  given  in  the  selection  of  the  beef 
and  in  its  preparation,  and  we  refer  you  to  the 
No.  2  in  bibliography  appended  for  further  direc- 
tions. Besides  the  beef,  clear  tea  and  coffee  are 
allowed.  As  relishes,  Worcestershire  sauce,  lemon 
and  celery  can  be  taken. 

Beef  is  selected  as  a  prime  feeder,  as  it  has  been 
proved  by  long  experience  and  observation  to  be 
the  easiest  digested,  the  soonest  digested,  and 
when  digested,  an  aliment  which  nourishes  all 
the  organs  and  tissues,  as  it  contains  all  of  the 
chemical  elements  of  the  body. 

In  some  cases,  as  has  been  noted,  even  beef 
freed  from  the  connective  fibrous  tissue  could  not 
be  used,  and  recourse  was  had  to  beef  extracts  or 
beef  tea.  At  present  we  prefer  Johnston's  beef 
extract,  but  gladly  note  that  other  preparations 
are  being  pushed  to  the  point  of  the  "best." 
The  great  fault  of  many  of  the  ' '  extracts  ' '  now 
made  is  the  presence  of  the  glue  or  fibrous  tis- 
sues, which  ferment. 

2.  All  starches  and  sugars  are  excluded  from 
the  rigid  diet,  as  they  contain  only  carbon,  hydro- 
gen and  oxygen,  are  hard  of  digestion,  and  fer- 
ment into  carbonic  acid  gas,  alcohol  and  water, 
and  if  time  is  given  into  vinegar.  It  is  our  ex- 
perience and  that  of  others  that  these  fermenta- 
tive changes  are  highly  damaging  to  the  body 
ti.ssues  and  have  a  great  deal  to  do  with  the 
causation  of  chronically  di.seased  organs.  But 
this  is  not  a  paper  on  etiology.  Those  that  wish 
for  more  information  may  get  it  by  studying  the 
articles  as  enumerated  in  the  bibliography  ap- 
pended. 

3.  As  the  patient  improves  other  foods  may  be 
brought  gradually  into  the  diet.  Perhaps  the 
first  principle  of  dietetics  is :  the  fewer  articles  of 
food  eaten,  the  better.  Nerve  force  in  digestion 
is  thereby  saved.  In  these  days  of  hard  work 
and  too  fast  living,  the  busy  man  can  do  well  if 
he  eats  but  one  meat  and  one  vegetable  at  a  meal. 
If  he  has  plenty  of  time  to  use  in  idleness  that  is 
another  matter  ;  then  he  may  live  to  eat  and  veg- 
etate while  doing  so. 

4.  Attention  must  be  paid  to  that  great  gland. 


the  skin,  by  giving  the  whole  body  daily  a  sponge 
bath  of  ammonia  and  water,  and  once  a  week  a 
.soap  and  water  bath. 

5.  Passive  exercise  by  rubbing  and  massage 
must  be  daily  taken.  A  great  amount  of  force 
can  be  placed  in  a  sick  person  by  the  rubbing  of 
him  or  her  by  a  strong,  composed,  healthy  man 
or  woman.  The  well  person  may  place  one  hand 
on  the  forehead  and  the  other  on  the  ankle  or 
thigh  of  the  sick  one.  When  the  patient  is  im- 
proving, he  maj'  receive  strength  by  riding  on  a 
barebacked  horse.  Still  later  on  active  exercise 
must  be  taken,  as  walking. 

Riding  in  an  easy  carriage  must  also  be  used 
as  a  means  of  passive  exercise. 

6.  The  patient's  underclothing  should  be 
changed  night  and  morning,  and  care  must  be 
taken  by  the  physician  to  see  that  the  patient  is 
clad  warmly  enough.  Some  people  do  not  know 
what  is  the  proper  amount  of  clothes  to  wear. 

7.  The  morale  of  the  patient  must  be  attended  to. 
We  are  often  asked,  "  How  do  you  make  your 
patients  eat  beef?  I  cannot  make  mine."  The 
reply  is  simply,  "  We  make  them."  Those  that 
come  to  us  are  usually  sick  enough  to  care  to  do 
most  anything  to  get  well.  Indeed,  they  have 
been  discouraged  by  the  advice  of  friends  and 
others  that  they  could  not  be  cured.  Giving  such 
a  one  the  history  of  those  that  have  been  cured, 
even  more  diseased  than  himself,  and  telling  him 
that  he  is  sick  with  a  di.sease  that  has  been  com- 
monly called  incurable,  that  it  is  curable,  and  that 
if  he  will  join  hands  with  us  and  work  together  for 
the  desired  end,  then  if  the  case  consents,  good  can 
be  accomplished.  It  is  never  right  to  say  that  you 
are  going  to  surely  cure  any  patient;  we  are  finite; 
death  is  certain.  Instead  let  him  know  of  his 
desperate  condition  and  wh.sii  his  chances  are.  A 
case  of  chronic  disease  should  go  on  treatment 
for  from  six  months  to  two  years.  He  should 
pay  by  the  month  and  in  advance.  This  ensures 
better  work  on  the  part  of  the  patient,  as  he  wants 
his  money's  worth. 

Morphological  examinations  of  blood,  sputum, 
fasces  and  urine,  combined  with  the  chemical 
tests,  must  be  made  three  or  four  times  a  week. 
The  urine  must  be  brought  to  flowing  at  a  spe- 
cific gravity  of  1014-1020,  free  from  odor,  bile  or 
deposits  on  cooling. 

If  the  patient  deviates  from  his  diet,  or  over- 
works, or  worries,  or  plays  too  hard,  the  results 
will  be  seen  in  the  urine.  The  faeces  will  indi- 
cate to  the  practitioner  whether  the  food  is  well 
digested  or  not,  and  whether  the  patient  is  living 
to  the  plans  or  not.  If  the  sick  one  becomes  de- 
pressed, then  is  the  time  for  the  physician  to 
carry  him  over  the  slough  of  despond. 

8.  J]/edici7ies  so-called.  W'ith  medicines  alone, 
and  the  patient  eating  recklessly  and  living  im- 
prudently, no  case  of  chronic  disease  may  be  ex- 
pected to  be  cured.     With  no  medicine,  and  with 
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careful  attention  to  the  diet  and  mode  of  life, 
chronic  disease  can  be  cured.  But  combining  the 
greatest  and  best  knowledge  of  foods,  drugs  and 
modes  of  life  with  a  thorough  information  of  the 
human  body  in  health  and  disease,  so  that  one 
can  tell  whether  the  case  is  improving  or  not — 
we  say,  combine  these  things  with  good  hard 
common  sense,  go  at  the  case  with  all  the  force 
and  energy  you  have  to  cure,  and  we  will  predict 
that  you  will  be  agreeably  disappointed  by  restor- 
ing a  larger  percentage  to  health  than  has  been 
your  ordinary  practice. 

When  the  heart  is  weak  and  beating  fast,  do 
not  give  antipyrin  or  caffein  to  depress  it,  but 
tniild  up  the  system  and  tone  the  heart's  action 
with  salicin,  strychnine,  strophanthin  or  digita- 
lin  ;  salicin  may  be  taken  ad  libitum.  A  non- 
sugary  pepsin  and  pancreatin  preparation  is  usu- 
ally indicated. 

A  combination  of  the  non-poisonous  fluid  ex- 
tracts may  be  well  used.  Biniodide  of  mercury 
r^s  gr.   may  be  given  without  fear  of  salivation. 

The  English  iodide  of  potash  for  gravel  of  the 
lungs,  blood  and  kidneys,  in  small  doses,  is  well 
prescribed. 

Give  no  inedidncs  that  effervesce  or  have  sugar  /« 
them.  If  you  think  this  is  idle  talk,  after  getting 
a  patient  into  good  running  order,  with  every 
gland  doing  its  work  easily  and  well,  and  nature 
has  been  allowed  a  chance  to  lay  down  healthy 
tissues  in  the  place  of  the  unhealthy,  give  that 
patient  a  little  sugar  in  his  tea  or  coffee,  or  pre- 
.scribe  Fellows'  syrup  of  hypophosphites,  or  let 
him  drink  of  some  of  the  effervescing  mixtures, 
and  you  will  find  as  we  have  found,  that  your 
ca.se  will  be  upset  and  good  work  undone. 

Finally,  as  a  cheap  and  easily  obtained  medi- 
cine, the  taking  of  which  forms  no  bad  habits 
and  which  is  at  times  more  valuable  than  all 
drugs  put  together,  we  recommend  the  drinking 
of  one  pint  of  hot  water  at  a  temperature  of  from 
100°  to  150°,  one  hour  before  meals  and  on  retir- 
ing. Such  drinking  dissolves  concretions,  washes 
out  the  stomach,  liver,  kidneys  and  bladder,  and 
will  lubricate  the  rusty,  creaking  machine. 
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Read  in  tit/  Sectiun  of  Diseases  0/  Children  at  the  Fortieth  Annual 
Ateeting  of  the  American  Medical  Association,  /une,  iSSij. 

BY  DAVID  S.  BOOTH,  M.D., 

OF  SPARTA,    ILL. 

"  Deliver  me  from  the  oppression  of  man."— /'i.  //<j-/j/. 
"  'Tis  granted,  and  no  plainer  truth  appears, 
Our  most  important  are  our  earliest  years  : 
The  mind,  impressible  and  soft,  with  ease 
Imbibes  and  copies  what  she  hears  and -sees, 
.\nd  through  life's  labyrinth  holds  fast  the  clue 
That  education  gives  her,  fal.se  or  true." 

— Cozi'per. 

Oppression  in  any  form,  at  any  age  of  human 
life,  and  under  all  circumstances,  is  revolting  to 
a  true  American  ;  but  when  it  tends  to  lower  the 
morals  and  compromise  the  health,  then  it  par- 
takes of  tyranny,  and  this  forces  open  rebellion. 
Oppression  begets  oppressors,  and  freedom  makes 
freemen.  Rules  and  laws  are  necessary  to  govern 
and  control  the  unruly,  but  even  when  applied  to 
the  wonst  criminals  tyranny  is  revolting  to  the 
finer  feelings  of  mankind. 

The  last  two  years  has  brought  under  my  per- 
sonal ob.servation  the  practical  effects  of  a  ficnal 
rule  that  has  been,  and  is,  in  force  in  our  common 
schools,  the  tendency  of  which  is  to  lower  the 
morals,  encourage  filthy  habits  and,  .sooner  or 
later,  compromise  the  health,  as  well  as  to  en- 
danger the  lives  of  the  scholars. 

As  I  desire  to  be  charitable  to  all  mankind,  I 
impute  the  existence  and  enforcement  of  said  rule 
to  ignorance,  and  not  to  wickedness  of  the  teach- 
er's heart.  But  this  does  not  lessen  the  objections 
or  dangers,  or  free  the  teachers  from  a  just  criti- 
cism. The  best  methods  of  lighting,  heating, 
ventilating,  with  probably  everything  else  relat- 
ing to  the  hygiene  of  our  common  schools,  have 
been  discussed  by  the  philanthropists  of  our 
country  from  its  birth  to  the  present.  Town, 
city,  county,  State  and  national  educational  so- 
cieties have  probably  weighed  every  phase  of  the 
subject  as  to  the  best  method  of  teaching  and 
governing  the  schools  of  our  countr>'. 

The  above  being  admitted,  it  may  appear  to 
the  superficial  thinker  in  and  out  of  the  teaching 
clan  that  I  am  stepping  upon  slippery  ground,  or 
attempting  more  than  duty  demands.  Of  one 
thing  rest  assured,  I  will  not  deal  in  supparasita- 
tion,  as  the  subject  is  of  too  serious  a  nature  to 
those  who  are  defenseless,  as  against  those  who 
should  know  better.  Four  cases  have  come  di- 
rectly under  my  observation  the  past  winter ;  two 
of  them  resulted  in  filthj^  and  wet  clothing ;  the 
other  two  were  not  so  fortunate  as  to  stop  at  this 
point — in  fact  the  symptoms  in  one  of  the  latter 
were  of  a  serious  character.  In  getting  the  his- 
torj'  of  the  two  last  I  found  that  our  school 
teachers  had  the  following /*«/<?/ rw/c,  viz:    "All 
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children  going  out  in  time  of  the  school  session  i 
were  kept  in  one-third  of  the  recess."  This  would 
deduct  five  minutes  from  the  fifteen,  the  latter 
being  the  full  time  for  recess.  It  is  certainly 
well  known  to  all  those  that  came  up  through 
childhood  that  a  penalty  like  this,  when  applied 
to  small  children  in  particular,  is,  to  state  it 
mildly,  wrong.  They  want  their  play-time  with 
their  fellows,  and  that  they  may  obtain  it,  will 
suffer  greatly. 

Man,  to  have  his  fancied  pleasures  of  an  ephem- 
eral character  that  will  bring  him  pain  on  the 
morrow,  will  even  risk  the  loss  of  eternal  happi-  j 
ness,  better  stated  by  the  poet : 

"  It  is  sad  1 

To  think  how  few  our  pleasures  really  are, 
And  for  the  which  we  risk  eternal  good."  | 

It  is  a  common  saying  that  cleanliness  is  next 
to  godliness.  Admit  this  as  a  truth,  then  chil- 
dren with  their  clothing  soiled  by  their  urine  or 
fseces  are  a  long  distance  from  godliness.  Youth 
is  the  time  to  get  fixed  habits  ;  as  some  philoso- 
pher has  stated  it,  "As  the  twig  is  bent,  so  the 
tree  inclines."  It  goes  as  a  saying  that  habit  is 
second  nature,  as  is  demonstrated  in  the  filthy 
liabits  of  those  who  use  tobacco.  When  they 
first  commenced  the  use  of  the  weed  it  sickened, 
vomited  and  made  the  person  dizzy  ;  but  by  per- 
sisting against  its  warnings  the  system  tolerates, 
and  finally  appears  to  demand  it,  so  that  it  gives 
mental  and  imaginary  physical  pain  to  do  with- 
out it ;  as  in  this  habit,  so  in  others.  The  calls 
or  promptings  of  nature  should  be  responded  to 
immediatel}' ;  these  are  facts  that  cannot  be  con- 
troverted by  any  intelligent  mind,  the  force  of 
which  to  the  educated  physician  is  so  self-evident 
that  the  above  penal  rule  in  our  common  schools 
strikes  him  as  inhuman. 

In  clinically  studying  the  causes  of  constipa- 
tion and  costiveness  I  find  two  leading  factors  : 

1.  Constipation  is  more  often  found  in  the  female. 

2.  That  it  dates  from  youth.  Here  again  we 
have  another  example  that  we  are  creatures  of 
habit,  as  I  have  had  my  patients  to  frankly  in- 
form me  that,  when  young,  they  were  prevented 
from  attending  to  the  warnings  of  nature  by  rea- 
son of  company  or  other  surrounding  circum- 
stance, until  the  habit  was  formed  ;  here  false 
modesty  was  to  blame.  Only  a  few  daj's  ago  I 
was  consulted  by  a  lady  who  informed  me  that 
she  rarely  had  a  passage  from  her  bowels  oftener 
than  once  a  week,  and  she  was  then  suffering 
from  fiKcal  toxaemia,  e.  g.,  headache,  dizziness, 
bad  taste,  stupor,  drowsiness,  low  spirits,  etc.  In 
causation  of  her  constipation  it  was  the  same  old 
tale,  "false  modesty  when  a  youth."  This  is 
only  one  of  the  many  that  could  be  given.  Medi- 
cal men  know  that  urine  retained  any  consider- 
able length  of  time  in  the  bladder  becomes  alka- 
line. This  is  abnormal,  although  it  is  frequently 
alkaline  .shortly  after  meals,  which  may  account 


for  the  desire  to  urinate  frequently  after  eating, 
or  the  converse.  Unhealthy  urine  in  the  bladder 
first  acts  as  a  local  irritant  upon  the  coats  ;  con- 
tinuing to  accumulate,  it  distends  the  bladder  to 
the  extent  that  the  muscular  contractility  is  de- 
stroyed, the  further  flow  from  the  ureters  and 
kidneys  prevented,  and,  by  the  pressure  of  the 
over-distended  bladder,  contiguous  organs  inter- 
fered with  in  action  and  compromised  by  dis- 
placement, e.g..  cystitis  first,  and  inflammation 
of  continuous  and  contiguous  parts,  urjemic  tox- 
aemia, calculi,  saculation  of  the  walls  of  the  blad- 
der, etc.  The  child,  to  have  its  play-time,  will 
resist  the  calls  of  nature  to  the  uttermost.  In 
time  this  will  weaken  and  then  paralyze  the  blad- 
der and  bowels,  and  the  habit,  once  formed,  is 
very  difficult  to  overcome.  This  will  in  a  meas- 
ure account  for  many  of  our  cases  of  headache 
and  general  bad  feeling,  malaise,  or,  popularly 
called,  blues,  that  so  often  afflict  some  persons. 

In  some  temperaments  it  will  prove  a  greater 
source  of  annoyance  than  in  others,  as  the  bilious 
temperament  would  suffer  more  from  the  inter- 
ference with  the  bowels,  while  the  nervous  tem- 
perament would  be  more  often  affected  by  inter- 
ference with  the  action  of  the  bladder;  both  would 
make  pessimists  and  melancholies,  particularly 
the  first-named. 

The  human  system  will  not  tolerate  any  inter- 
ference with  her  laws  without  rebelling,  and  the 
retention  of  excrementitial  substances  for  any  un- 
reasonable length  of  time  first  works  a  local  and 
then  a  general  injury,  as  they  not  only  become 
foreign  substances,  but  general  poisons,  and  the 
parts  and  system  become  correspondingly  injured 
The  child  resists  the  calls  of  nature  from  day  to 
day  as  long  as  possible,  by  reason  of  the  penalty, 
1  and  he  finally  accomplishes  the  feat,  or  the  dis- 
[  charges  pass  off  into  his  clothing  ;  the  latter  is 
;  likely  to  get  the  child  a  scolding,  if  not  a  whip- 
I  ping,  when  he  returns  home.  This  is  altogether 
wrong  ;  if  any  one  deserves  the  punishment,  it  is 
certainly  the  teacher.  The  home  punishment 
adds  fuel  to  the  flame  by  forcing  the  child  to 
bring  more  will-power  to  bear  in  resisting  nature's 
demands,  and  in  succeeding  he  soils  the  inside. 
Again  habit  becomes  second  nature.  What  to 
'  the  child  was  at  first  filth,  at  which  his  higher 
susceptibilities  or  moral  nature  revolted,  becomes 
in  time  a  matter  of  course,  or  don't  care.  If 
cleanliness  of  person  is  part  of  the  moral  code, 
then  the  person's  morals  are  lowered.  Moral  is 
derived  from  the  Latin  moralis,  from  mos^  moris, 
manner,  custotu,  habit,  way  of  life,  conduct. 

I  do  not  deny  the  teachers  the  right — in  fact  I 
1  believe  it  to  be  their  duty — to  adopt  rules  to  gov- 
ern their  schools,  but  I  do  deny  them  the  right 
to  adopt  any  rule  that  leads  to  filthy  habits,  or 
that  is  likely  to  entail  disease,  ever  so  remotely, 
upon  their  scholars.  It  has  been  my  province  to 
meet  with  many  children  who  were  afflicted  with 


I890.] 


A  PENAL  RULE  OF  OUR  COMMON  SCHOOLS. 


301 


an  irresistible  desire  to  urinate  every  little  while, 
the  irritant  residing  within  the  bladder,  probably 
acrid  urine,  or  witliout  the  bladder  by  reflex  or 
sympathetic  acti<jii  from  the  f;eces  or  worms,  etc. 
To  compel  such  children  to  obey  such  a  rule  is 
brutal.  The  rule  itself  goes  for  naught ;  it  is  the 
penalty  that  does  the  mischief,  as  it  is  this  that , 
causes  the  child  to  resist  nature's  calls  until  the 
damage  has  been  accomplished.  To  rob  the  little 
one  of  five  minutes  of  his  play-time  is  a  calamity 
to  him  that  will  cause  him  to  endure  considerable 
physical  suffering.  One  of  our  learned  Supreme 
Judges  of  the  United  States  Supreme  Court  de- 
clared, a  short  time  ago,  that  we  had  "too  many 
laws."  If  this  is  true  of  our  country,  it  is  also 
undoubtedly  true  when  applied  to  our  common 
schools,  one  that  I  am  certain  of  that  should 
never  have  had  more  than  a  passing  thought, 
like  the  flitting  of  a  butterfly  through  the  air,  to 
condemn  it.  If  tyranny  makes  tyrants,  this 
penal  rule  adds  other  factors,  such  as  filthy  bodies 
without  and  within,  also  sowing  the  seeds  of  dis- 
ea.se  sooner  or  later.  Discipline  in  the  govern- 
ment of  our  schools  is  one  thing,  and  inhumanity 
is  another. 

The  overfilling  of  the  bladder  or  excessive  dis- 
tention of  the  bowels  will,  in  the  female,  tend  to 
develop  versions,  prolapses  and  obliquities  of  the 
uterus,  vesicoceles  and  rectoceles,  and  in  the  male 
and  female  alike,  haemorrhoids,  etc.  A  simple 
allusion,  to  the  educated  physician,  to  the  proba- 
bilities and  possibilities  of  the  derangements  that 
might  result  directly  and  indirectly,  is  all  that  is 
necessary ;  therefore  I  shall  not  name  all. 

A.  A.,  a  boy  aged  8  years,  returned  from  school 
suffering  with  pain  in  the  region  of  his  bladder 
and  lower  bowel,  and  informed  his  mother  that 
the  teacher  would  not  permit  him  to  go  out  to 
the  water-closet,  although  he  had  asked  it.  I 
was  summoned  to  the  case  at  once,  and  upon 
carefully  interrogating  the  little  fellow  he  reiter- 
ated his  statements  as  made  to  his  mother,  with 
this  additional  declaration,  that  the  teacher 
finally  told  him,  after'  repeatedly  asking  her  for 
permission  to  go  out  and  informing  her  why  he 
wanted  to,  that  he  might  go,  but  that  he  would 
lose  recess  and  would  have  to  stay  in.  To  him 
five  minutes  meant  the  entire  time  and  he  resisted 
nature's  call  until  recess  was  given;  then  he  went 
home,  suffering  as  stated.  His  parents  were  very 
angry,  and  they  could  hardly  be  induced  to  send 
their  child  again  to  school,  even  after  his  re- 
covery. 

Laura  P.,  aged  about  10  years,  large  for  her 
age  and  flesh)-.  She  reported  that  she  requested 
the  teacher,  immediately  after  the  morning  ses- 
sion (9  A.  M.)  opened,  to  let  her  go  to  the  water- 
closet,  but  was  refused.  Shortly  after  a  severe 
pain  attacked  her  in  the  region  of  her  bladder, 
that  forced  her  to  cry.  She  reported  to  me  and 
to  her  parents  that  she  repeatedly  asked  to  go 


out,  but  was  denied,  and  was  forced  to  remain  in 
until  noon.  Her  sufferings  were  so  great  that  I 
was  summoned  immediately  upon  her  return 
home.  I  found  her  complaining  of  great  pain  in 
and  over  the  region  of  the  bladder,  crying  and 
very  nervous.  She  informed  me  that  she  had 
not  passed  any  urine  since  early  morning,  and 
was  not  certain  that  she  had  that  day.  Over  the 
region  of  the  bladder  she  was  remarkably  tender, 
pul.se  120,  small,  sharp  and  hard.  Her  counte- 
nance gave  evidence  of  great  suffering.  She  was 
quite  nervous  and  could  not  tolerate  the  least 
pre.ssure  over  the  lower  part  of  her  abdomen. 
This  case  was  confined  to  bed  several  days,  but 
finally  appeared  to  make  a  full  and  complete  re- 
covery. 

The  following  ca.se  occurred  to  Dr.  H.  R.  Guth- 
rie, and  he  kindly  furnished  me  the  following 
synopsis:  L.  F.,  aged  8  years.  Nervous  tem- 
perament, which  was  severely  excited  from  ■  not 
being  allowed,  by  the  rules  of  the  school,  to  go 
to  the  water-clo.set  to  answer  the  calls  of  nature ; 
had  an  irritable  bladder.  When  called  to  see  her, 
found  her  threatened  with  spasms.  Her  nervous 
system  was  disturbed  for  a  number  of  days,  until, 
in  fact,  the  bladder  regained  its  accustomed  tone. 
The  same  condition  has  shown  itself  two  or  three 
times,  but  less  severely. 

Prof.  J.  A.  Larrabee,  of  Louisville,  Ky.,  says 
in  one  of  his  articles'  on  diseases  of  the  school- 
room :  "  One-third  of  the  lives  of  the  American 
people  is  passed  in  the  schools,  and  this  third  is 
the  time  when  the  physical  system  is  peculiarlj- 
disposed  to  contract  disease."  This  being  grant- 
ed, then  the  preventive  and  preservative  laws  of 
health  should  not  only  be  studied  by  the  teacher 
and  scholar  alike  (age  and  capacity  considered), 
but  should  be  daily  practiced.  Where  the  child 
is  too  young  to  understand  the  force  of  language, 
apply  the  Kindergarten  method,  so  as  to  simplify 
and  practically  apply  the  object  lessons.  No  rule 
should  ever  be  adopted  that  will  have  the  least 
tendency  to  impair  the  physical  or  moral  health 
of  the  child,  remembering  that  healthy  adults 
presupposes  healthy  children.  The  school-house 
and  ever>'thing  pertaining  to  it,  within,  without 
and  around  and  about  it,  should  be  as  inviting  to 
the  mind  and  as  salubrious  to  the  body  as  possi- 
ble, that  health  of  the  body  and  mind  shall  be 
improved,  keeping  the  body  at  all  times  and  un- 
der all  circumstances  in  advance  of  the  mind;  and 
I  fully  agree  with  Prof.  Larrabee  that  medical 
inspectors  should  be  appointed  and  have  entire 
control  of  our  public  schools  in  ever^-thing  that 
relates  to  the  health  of  the  scholars. 

The  argument  adduced  in  favor  of  this  pena/ 
rule  is,  that  without  this  penalty  small  children 
will  make  the  calls  of  nature  a  pretext  to  run 
out-of-doors  to  play,  and  the  penalty,  in  a  great 
measure,  prevents  this. 
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This  is  undoubtedly  a  very  lame  argument  to 
bring  forward  in  favor  of  such  an  inhuman  rule. 
Better  let  them  run  out  and  play  and  work  off 
some  of  the  surplus  steam,  exercise  their  muscles 
and  get  fresh  air ;  they  no  doubt  need  it ;  the  sys- 
tem calls  for  it,  and  should  be  allowed  to  have  it. 
After  having  it  they  will  return  to  the  school- 
room refreshed,  and  my  word  for  it,  they  will 
make  better  adults,  physically  and  mentally. 
Rigid  discipline  and  the  best  method  of  cramming 
the  child  with  the  crudities  of  book-knojcledge  is 
placed  paramount  to  everything  else — the  body 
not  given  more  than  a  passing  thought  with  some 
of  our  teachers.  The  Roman  mother  first  edu- 
cated her  child  how  to  develop  the  body,  making 
the  mind  of  secondary  importance ;  while  we  of 
our  day  force  the  mind  and  let  the  body  take  care 
of  itself.  Many  of  our  teachers  pander  to  the 
foolish  vanity  of  the  parents  by  crowding  and 
cramming  the  mind,  to  enable  the  parents  to 
boast  of  the  wonderful  precocity  of  their  children, 
that  they  have  the  smartest  children  in  their 
classes,  and,  if  possible,  in  the  school,  as  cases  of 
this  kind  have  come  under  my  observation. 
When  these  wise  children  are  fully  weighed,  two 
things  are  found  to  exist :  an  impaired  body  and 
the  knowledge  of  the  monkey  and  parrot,  that 
will  serve  and  prove  of  little  value  in  the  race  of 
life  or  bread-making.  They  are  without  individ- 
uality, originality  or  true  mental  capacity  ;  to  my 
finite  mind  this  is  not  education.  Did  you  ever 
know  of  any  one  so  crowded  and  crammed  with 
the  crudities  of  our  school-books  who  ever  made 
any  great  mark  in  the  world's  history,  if  they 
lived  long  enough  to  have  a  fair  and  full  trial  ? 
They  more  often  die  prematurely,  as  they  have 
sapped  and  drained  the  vital  vigor  that  they 
possessed  when  they  commenced  to  attend  school, 
growth  of  body  and  mental  labor  preventing  any 
surplus  from  being  stored  up  for  future  use.  It 
is  about  time  that  medical  men  should  cry  out 
with  a  loud  voice  against  this  and  every  other 
evil  that  endangers  the  purity  of  the  body,  as 
well  as  its  health.  God,  the  family,  society  and 
the  State  demand  it,  as  you  cannot  have  good, 
.sound  and  active  minds  in  other  than  good,  sound 
bodies. 

The  following  excerpts  were  clipped  from  the 
Daily  Globe- Democrat,  St.  Louis,  Mo.,  and  as  they 
are  germane  to  the  subject  under  discussion  I  beg 
permission  to  present  and  read  them  in  connec- 
tion with  and  as  part  of  this  paper  : 

"Willie  Bermel's  Death. — Peculiar  and 
Pathetic  Facts  of  Importance  to  School 
Teachers. — The  death  of  Willie  J.  Berrael,  aged 
6  years  and  6  months,  by  cerebral  meningitis, 
Sunday  evening  at  the  home  of  his  parents,  824 
Soulard  .street,  according  to  the  general  circum- 
stances attending  the  case,  is  attended  with  a 
great  deal  of  interest  to  parents  having  children 
in  the  public  schools. 


"The  story,  as  told  by  the  parents,  Mr.  and 
Mrs.  John  Bermel,  and  their  neighbors,  is  pa- 
thetic, though  startling  in  a  degree.  They  say  : 
'Willie  was  sent  to  room  No.  17  of  the  Carroll 
school.  Tenth  and  Carroll  streets.  He  was  in 
the  best  of  health,  possibly  excepting  an  ailment 
quite  incident  to  childhood,  and  which  necessi- 
tated his  leaving  the  schoolroom  more  frequently 
than  were  he  not  .so  afflicted.  On  a  few  occa- 
sions, however,  the  teacher  refused  him  leave. 
In  consequence  he  was  a  victim  of  physiological 
necessities.  As  he  had  some  distance  to  walk 
home  and  the  weather  was  cold,  a  spell  of  sick- 
ness resulted.  That  was  four  weeks  since.  Dr. 
John  E.  Faber  was  called  in.  Willie  recovered 
shortl3^  The  doctor  gave  emphatic  orders  that 
under  no  circumstances  should  Willie  be  retained 
in  school  when  he  requested  a  few  minutes'  ab- 
sence. Word  was  transmitted  to  the  teacher  in 
accordance,  but  a  number  of  times  he  was  de- 
tained. Last  Wednesday,  when  it  was  cold,  he 
returned  with  his  clothes  frozen.  He  was  chilled 
through.  We  warmed  him  and  put  on  dry  cloth- 
ing. Then  he  grew  sick  and  was  tucked  in  bed. 
He  fell  into  a  state  of  semi-consciousness  in  a  few 
hours.  His  sufferings  grew  fearful.  He  would 
almost  continually  raise  his  little  hand,  and  snap- 
ping his  fingers,  schoolboy  fashion,  would  plead 
so  hard,  '  O,  I  must  go  out — I  can't  help  it- 
please  let  me  go.'  This  plea,  repeated  again 
and  again,  was  the  sole  burden  of  his  mind  ;  but 
Sunday  morning  he  grew  weaker  and  his  plead- 
ing fainter  and  fainter,  until  he  sank  into  death 
with  his  lips  forming  with  his  last  breath  the 
faint  request,  'let  me  go  out.'  ' 

' '  Dr.  Faber  was  seen  by  the  reporter  and  said : 
'  I  am  not  quite  certain  whether  it  is  a  case  of 
cerebral  meningitis  or  cerebro-spinal  meningitis, 
but  think  it  was  the  former.  Whichever  it  was, 
it  was  primarily  induced  by  congestion,  due  to 
undue  retention  by  delicate  organs,  as  these  cases 
always  are.  When  I  went  to  attend  the  boy  last 
week  I  found  him  suffering  from  congestive  symp- 
toms. He  was  not  then  out  of  his  mind,  but  he 
soon  fell  into  a  comatose  condition.  I  saw  that 
there  were  febrile  traces,  but  gave  no  quinine,  as 
there  was  no  use  trying  to  do  other  than  keep 
him  quiet.  I  had  attended  him  a  few  weeks  pre- 
vious. Then  he  was. suffering  from  congestive 
symptoms  and  I  treated  him  for  cerebral  conges- 
tion, giving  him  a  dose  of  calomel.  The  parents 
told  me  of  the  trouble  at  school,  and  I  gave  im- 
perative instructions  that  under  no  consideration 
should  he  be  refused  perfect  libert)'.  Whether 
they  did  refuse,  I  do  not  know  more  than  what 
the  parents  told  me.  I  can  not  say  positively 
that  confining  him  in  school  unduly  was  the 
cause  of  his  death.  I  would  hesitate  to  say  if  I 
did,  because  I  would  be  loath  to  single  out  any 
one  teacher  to  be  publicly  attacked.  But  one 
thing  I  will  say  is  that  I  have  a  great  many  simi- 
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lar  cases  produced  by  that  error  that  is  allowed 
to  lie  practiced  in  public  schools.  All  these  cases 
you  hear  of  of  death  by  cerebral  troubles  among 
children  are  due  to  the  practice  of  tryinj:;  to  disci- 
pline a  child's  nature  beyond  reason.  The  great 
trouble  is  that  the  majority  of  our  teachers  are 
young  women,  who  are  determined  to  blindly 
preserve  discipline.  They  neither  use  judgment, 
nor  could  they  determine.  It  is  a  great  argument 
against  employing  the  feminine  .sex  in  that  ca- 
pacity. The  practice  is  brutal,  but  it  is  general 
throughout  the  city.  Discipline  is  well,  but  dis- 
cipline had  better  have  been  thrown  overboard 
altogether  than  that  even  one  human  life  should 
have  been  lost.  Death  in  this  ca.se,  it  is  possible, 
may  have  resulted  from  something  else — high 
feeding  incident  to  Christmas,  I  should  not  care 
to  absolutely  attribute  it  to  the  most  probable 
cause.' 

"The  neighbors  of  the  afflicted  family  corrobo- 
rate their  statements  in  full,  and  complain  loudly 
that  their  own  children  are  compelled  to  suffer 
similarly.  On  the  morning  when  it  is  said  Wil- 
lie contracted  his  fatal  cold  they  state  that  recess 
had  been  abolished,  and  still  the  child  was  re- 
fused egress. 

"  Dr.  Faber  hesitated  somewhat  in  granting  a 
death  certificate,  but  was  coun.seled  by  a  colleague 
that  it  would  be  impossible  to  arrive  at  the  cause 
of  death,  even  by  autopsy,  and  the  permit  was 
granted.  An  effort  was  made  to  see  the  teacher 
concerned  la.st  night,  but  was  futile,  owing  to  the 
lateness  of  the  hour." 

Willie  Bermel  evidently  died  from  urtrmic poi- 
soning, the  result  of  this  same  penal  rule.  Dr. 
Faber  is  trying  to  carry  water  on  both  shoulders. 
His  intention  is  to  .screen  the  teacher,  and  in  do- 
ing so  he  places  himself  in  an  unenviable  position 
with  those  who  full}'  understand  all  the  facts. 

"Public  School  Discipline.  —  A  Mother 
AND  E.x-Teacher  Says  it  is  Brutal  and  Sug- 
gests .K  Remedy. — The  pathetic  circumstances 
attending  the  death  of  little  Willie  Bermel  recalls 
some  experiences  in  my  own  life  that  may  not  be 
uninteresting,  but  I  would  first  make  the  observa- 
tion, founded  upon  my  own  experiences  as  a 
mother  and  an  earnest  student  of  child  nature, 
that  the  present  system  of  discipline  in  the  public 
schools  is  not  only  unreasonable,  but  inhuman. 
There  are  manj'  teachers  in  the  public  .schools 
who  have  no  right  to  be  there  ;  they  '  despise 
children.'  I  have  heard  them  say  it.  They  have 
no  .sympathy  for  them  and  no  understanding  of 
their  dispositions  and  natures.  I  maintain  that 
love  is  the  only  disciplinarian,  and  a  teacher  who 
can  not  govern  her  pupils  through  its  influence 
should  have  nothing  to  do  with  children.  The 
absurdity  of  trying  to  control  several  hundred 
children  of  var\'ing  dispositions  and  tempera- 
ments by  one  iron  method  is  too  palpable  for  dis- 
pute. 


"  vSeveral  years  ago  I  taught  a  boys'  cla.ss  in  a 
male  academy.  The  principal  was  a  kind  man, 
and  tarnestly  strove  to  win  the  affections  of  his 
pupils,  but  he  said,  'Now,  I'm  afraid  you  will 
find  the.se  boys  refractory;  my  former  lady  teach- 
ers complained  of  them,  and  they  were  compelled 
to  use  the  strictest  discipline.  One  especially — 
mentioning  his  name — has  given  a  great  deal  of 
trouble,  and  is  perfectly  irrepressible.'  'I  will 
undertake  them,'  I  replied,  'if  you  will  kindly 
allow  me  to  carry  out  my  own  ideas  of  discipline ' 
— to  which  he  assented. 

"After  the  first  day  I  had  no  trouble.  I  made 
companions,  friends  of  my  boys.  I  entered  into 
their  little  pleasures  and  pursuits  with  interest, 
for  I  loved  them  and  was  proud  of  them,  and  I 
never  had  cause  to  regret  my  undertaking.  My 
'irrepressible'  was  a  bright,  intelligent  boy  of  12 
years,  nervous,  restless,  and  with  a  keen  inquiring 
mind.  My  pre.scription  for  him  was  .simply, 
'  Charlie,  \  .see  that  you  want  an  e.scape  valve : 
now  go  out  in  the  yard  and  walk  up  and  down 
briskly  as  many  times  as  you  are  years  old  ;  that 
will  be  twelve;  then  come  in,  and  I  think  you 
will  be  able  to  study.'  My  prescription  never 
failed ;  he  needed  some  outlet  for  his  overflowing 
vital  forces,  and  the  walk  furnished  it.  He  was 
the  brightest,  dearest  boy  in  my  class,  fun-loving, 
as  all  boys  are  and  ought  to  be,  but  loving, 
manly  and  true,  and  he  never  gave  me  a  moment's 
vexation.  A  few  years  later,  having  left  the 
academy,  I  tried  to  get  a  situation  to  teach  in  the 
public  schools,  because  it  was  the  work  I  loved 
and  wanted  to  do,  but  failed  becau.se  I  had  been 
educated  in  a  Baltimore  seminar>',  from  which  I 
graduated  with  honor,  and  because  I  had  not 
'gone  through'  the  Normal  School  in  St.  Louis. 
Red  tape  proscribed  me,  and  the  field  I  longed  to 
enter  was  reserved  for  a  young,  inexperienced 
girl,  who  felt  'children  a  bore,'  and  only  taught 
for  the  money.  Over  her  scholastic  capacity  I 
draw  the  veil  of  charity.  It  made  no  difference  ; 
she  had  friends  with  '  inflooence '  on  the  School 
Board,  and  the  way  for  her  was  open.  I  would 
here  add  that  if  I  were  offered  now  a  situation  to 
teach  in  the  public  schools  I  should  decline  it 
under  the  present  sy.stem  of  tyrannous  discipline, 
which  I  consider  an  outrage  upon  the  rights  of 
helpless  children  and  subversive  of  the  very  ends 
sought  to  be  attained.  I  went  through  the  same 
exasperating  ordeal  when  my  own  little  ones 
went  to  school,  and  I  believe  that  half  the  weak- 
nesses and  ailments  of  children  are  due  to  that 
restriction.  I  shall  have  all  the  public  school 
teachers  about  my  ears  for  writing  this,  to  say 
nothing  of  the  indignation  of  the  august  and 
[sacred  'board,'  but  I  don't  care;  it  is  the  truth, 
1  as  many  mothers  can  testify.  When  women  are 
1  chosen  for  teachers  who  understand  and  love 
i  children,  who  have  kindly  natures  and  affection- 
I  ate  hearts,  then  the  high  and  mighty  potentates 
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who  inaugurated  and  maintain  the  present  system 
of  discipline  will  find  fewer  thorns  in  their  tute- 
lary path,  and  give  more  satisfaction  to  the  tax- 
paying  parents  who  support  the  educational  insti- 
tutions. A  Lover  OF  Children." 

This  lady,  signed  "A  Lover  of  Children," 
makes  some  happy  hits.  In  the  matter  of  em- 
ploying teachers,  too  often  teachers  are  employed 
who  are  physical  wrecks,  this  being  done  from  a 
charitable  standpoint.  I  have  known  teachers  in 
our  common  schools  who  were  expectorating  large 
quantities  of  tubercle  every  day — spit  it  upon  the 
floor  to  dry,  of  course,  and,  when  dry,  to  be 
driven  into  the  air  of  the  schoolroom  by  every 
movement  of  the  scholars  and  every  puff  of  the 
air.  Teachers  should  be  sound  in  body  and 
mind,  and  should  be  employed  because  they  love 
the  work  and  love  children. 


COUGH  IN  ITS  RELATIONS  TO  MORBID 
STATES  OF  THE  NASAL  PASSAGES. 

Read  in  the  Section  of  Laryngology  and  Otology,  at  the  Fortieth  An- 
nual Meeting  of  the  American  Medical  Association,  June,  l8Sg. 


BY  J.  E.  SCHADLE,  M.D., 

OF   ST.    PAUL,    MINN. 

The  syptomatology  of  morbid  processes  seldom 
presents  a  more  perplexing  subject  for  analysis 
as  to  its  primary  cause  than  that  of  cough.  A 
chronic  cough  which  will  not  yield  to  ordin- 
ary methods  of  treatment  and  whose  ultimate  sig- 
nificance is  sometimes  difficult  to  understand,  is 
calculated  as  much  as  any  other  single  condition 
to  establish  in  the  mind  of  the  sufferer  extreme 
anxiety.  This  is  not  strange  when  it  is  remem- 
bered that  we  have  in  it  one  of  the  premonitory 
symptoms  of  consumption. 

It  is  only  from  a  comprehensive  knowledge  of 
all  its  pathological  connections  that  reliable  dif- 
ferentiations can  be  made  in  consideration  of  the 
primary  sources  of  cough.  The  peculiar  phe- 
nomenal .sounds  characterizing  some  varieties  of 
cough  maj^  aid  materially  in  determining  the  na- 
ture and  location  of  the  disease  on  which  its  ori- 
gin depends  ;  but  a  correct  diagnosis  from  .such  a 
basis  of  investigation  cannot  always  be  relied 
upon  ;  a  more  extensive  research  is  required. 

A  .series  of  observations,  strengthened  by  those 
of  other  laryngologists,  confirms  me  in  the  con- 
viction that  not  enough  attention  is  given  to  in- 
terrogations of  the  na.sal  passages  when  cases  of 
cough  present  themselves.  An  important  inter- 
est belongs  to  this  subject,  especially  in  its  practi- 
cal relations  to  morbid  states  of  the  nasal  cavities. 

Teachers  of  rational  medicine  seem  to  lose  sight 
of  the  essential  office  of  the  nose  as  it  presides  over 
the  act  of  respiration  and  that  an  abnormality  of 
its  structures  may  either  directly  or  sympathetic- 
ally interrupt  the  physiological  processes  of  the 
organs  which  come  under  its  domain.       Experi- 


ence bears  me  out  in  the  statement  that  in  con- 
ditions where  specific  organic  changes  of  the 
lungs  are  not  manifest,  a  cough  spasmodic  in 
character,  accompanied  or  not  by  temporary 
alterations  of  the  voice  or  of  the  function  of  res- 
piration, is  frequently,  if  not  invariably,  of  nasal 
origin.  To  practically  demonstrate  the  import- 
ance of  this  statement,  I  will  state  the  histories 
of  several  cases  which  certainlj'  possess  the 
average  amount  of  interest . 

Case  I. — Cough  due  to  posterior  hypertrophies 
of  the  inferior  turbinated  bones. 

F,  a  young  woman,  eighteen  years  of  age, 
came  to  me  ten  months  ago,  for  advice  concerning 
a  distressing  cough  which  had  been  troubling  her 
for  more  than  nine  years.  She  stated  that  during 
this  time  all  sorts  of  cough  mixtures  had  been 
prescribed  by  different  physicians  but  without 
affording  her  permanent  relief.  The  cough  was 
paroxysmal  and  varied  but  little  during  any  part 
of  the  year.  If  anything  exerted  an  influence, 
she  thought  it  was  a  moist  condition  of  the  at- 
mosphere as  at  such  times  the  seizures  were 
harder  and  more  prolonged.  Unattended  by  ex- 
pectorations the  cough  was  dry  and  irritative  and 
came  on  most  intensely  at  the  hours  of  retiring 
and  rising,  particularly  the  former.  Sometimes 
after  assuming  the  recumbent  posture  it  became 
more  severe,  the  attacks  usually  lasting  an  hour 
or  more.  The  voice,  especially'  in  the  evenings, 
was  hoarse. 

As  to  the  subjective  features  of  her  complaint, 
she  directed  my  attention  to  the  laryngo-bron- 
chial  region  where  the  sensation  giving  ri.se  to 
the  cough  was  located.  It  was  a  feeling  of  pro- 
nounced irritation  resembling  very  much  that 
produced  by  the  presence  of  a  foreign  body  re- 
quiring expulsion  from  these  parts.  In  connec- 
tion with  this  expression  of  the  disorder,  a  stop- 
ped-up  feeling  of  the  nasal  chambers  was  com- 
plained of  as  producing  considerable  discomfort. 

Noticeable  among  other  symptoms  was  a 
clioreaform  disturbance  of  some  of  the  muscles  of 
the  face,  which  became  more  pronounced  in  their 
convulsive  movements  under  the  influence  of  fear, 
such  as  is  occasionally'  created  by  the  presence  of 
surgical  instruments  used  in  an  examination. 
The  neurotic  diathesis  evidenth'  was  inherited 
from  the  father  who  was  himself  afflicted  with 
nervous  irritability,  shown  b}'  his  uncommon 
susceptibility  to  influences  peculiar  to  such  a 
condition.  An  undue  amount  of  hyperaesthesia 
was  present  in  the  parts  as  was  indicated  by 
sneezing  and  coughing  when  pressure  was  exert- 
ed by  the  operating  instrument. 

The  entire  intranasal  mucous  lining  was  ca- 
tarrhally  affected.  It  was  intensely  red  and  threw 
off  great  quantities  of  serous  fluid,  thus  occasion- 
ing a  troublesome  symptom.  The  mucous  mem- 
brane was  also  very  sensitive  to  the  action  of 
local  causes  of  irritation.       The  use  of  a  probe 
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over  its  surface  soon  was  followed  by  so-called 
erectile  swellings  of  the  parts  touched. 

Posterior  inspection  of  the  nasal  fosste  revealed 
neoplastic  changes  of  the  inferior  turbinated  bones. 
The  redundant  tissue  which  occupied  about  one- 
third  of  the  length  of  each  bone  consisted  of  soft, 
irregularly  shaped  growths,  the  size  of  an  ordinary 
mulberry.  The  lumen  of  the  lower  meatus  was 
considerably  lessened  by  the  condition.  The  lar- 
ynx presented  no  abnormal  changes  apart  from  a 
deep  redness  and  marked  infiltration  of  the  sub- 
glottic raucous  membrane,  which  condition  was 
limited  to  this  region.  Applications  of  a  .solution 
of  chloride  of  zinc  to  the  affected  subglottic  tissues 
and  a  correction  of  the  deformed  septum  with  a 
Bosworth  saw  soon  yielded  entire  relief. 

The  .sensitive  nervous  organization  of  the 
patient  and  the  marked  morbid  changes  discover- 
ed in  the  nasal  chambers,  furnished  a  clew  to  the 
cause  of  the  cough. 

The  posterior  hypertrophies  were  removed  with 
a  snare  and  the  rhinal  inflammation  reduced 
by  the  use  simply  of  anti.septic  sprays.  To 
overcome  the  nervous  excitability,  the  remedies 
— arsenic,  zinc,  quinine  and  strychnine  were  em- 
ployed. Under  the  above  management  the  cough 
soon  disappeared  and  has  remained  so  ever  since. 
Case  2.— Cough  due  to  a  deformity  of  the  sep 
turn  narium. 

During  the  autumn  of  188S,  a  man,  forty-three 
years  of  age,  was  sent  to  me  for  examination  on 
account  of  a  cough  which,  he  said,  fifteen  years 
before  had  come  on  without  an  apparent  reason, 
and  which  year  by  year  had  gradually  grown 
worse.  He  gave  no  evidences  of  tubercular  dis- 
ea.se  either  by  his  own  or  that  of  his  family  his- 
tory. Generally  he  was  in  the  enjoyment  of 
good  health  and  regularly  followed  his  vocation 
as  an  accountant  for  a  railroad  corporation.  The 
cough  was  spasmodic  and  often  quite  violent. 
Fatigue  and  active  physical  exercise  had  a  ten- 
dency to  bring  on  the  attacks.  Unlike  the  case 
just  cited  he  was  never  troubled  with  the  cough 
after  having  retired  for  the  night.  Usually  in 
the  mornings  whilst  in  the  act  of  dressing  him- 
self he  had  a  seizure.  One  of  the  initial  symptoms 
of  a  paroxysm  was  the  sensation  of  a  worm 
crawling  through  the  tissues  of  the  larynx.  He 
also  complained  of  occlusion  of  the  left  nostril, 
which  on  examination  was  found  to  contain  a 
tumor  of  the  septum  narium  consisting  of  cartil- 
age and  bone.  The  right  nasal  chamber,  the 
post-nasal  space  and  the  phan,^nx  did  not  seem  to 
suffer  from  the  obstructed  state  of  the  left  side  of 
the  nose  as  is  commonly  the  case  under  such  cir- 
cumstances. Aside  from  this,  the  family  history 
contained  nothing  of  special  importance. 

An  examination  of  the  lan,-nx  showed  thicken- 
ing of  the  mucous  membrane  of  the  interaryten- 
oid  space.  The  aro  and  naso-pharyngeal  mu- 
cous membrane  was  but  slightly  altered  in  its 


normal  appearances.  A  few  chronically  enlarged 
follicles  surrounded  here  and  there  by  hypera;raic 
patches  were  observable. 

Case  J. — Cough  due  to  chronic  nasal  catarrh 
occurring  in  a  subject  predispo.sed  to  consump- 
tion. About  one  year  ago  a  woman,  25  years  of 
age,  medium  size,  light  complexion,  came  to  me 
through  the  advice  of  her  medical  attendant, 
complaining  of  a  harassing  cough  which  Ijegan 
six  months  previously.  The  cough  wa.s  accom- 
panied by  muco-purulent  expectorations.  De- 
cided an:emia  and  lo.ss  of  flesh  were  .showing 
themselves  ;  the  appetite  was  poor,  the  bowels 
irregular  and  the  menstrual  function  deranged. 
In  connection  with  the  symptoms  of  cough  she 
also  complained  of  an  excessive  chronic  discharge 
from  the  nasal  passages,  which  had  been  troubling 
her  for  a  few  months  prior  to  the  onset  of  the 
cough.  The  cause  of  the  rhinal  disorder  she  at- 
tributed to  a  neglected  cold  in  the  head.  The 
family  history  was  very  discouraging,  as  she 
stated  that  one  parent  and  several  sisters  had 
died  from  tubercular  disease.  A  physical  exami- 
nation of  the  chest  gave  no  evidence  of  a  co- 
existing lung  disease.  By  the  use  of  the  larj-ngo- 
scope  a  catarrhal  change  of  the  lar>'nx,  such  as  is 
sometimes  initiative  of  tubercular  lar>mgitis,  was 
discovered.  The  mucous  membrane  was  hyper- 
gemic  ;  the  arytenoid  cartilages  were  swollen  and 
intensely  red  ;  the  vocal  bands  sympathized  but 
little  with  the  morbid  process  ;  beyond  them  in 
the  trachea  no  change  of  stnicture  was  percepti- 
ble ;  the  voice  was  impaired  in  both  quality  and 
strength  ;  some  pain  was  experienced  on  swallow- 
ing water  or  food.  The  rhinoscope  brought  to 
light  a  well-seated  chronic  rhinal  inflammation 
involving  the  whole  membrane  covering  the  in- 
tra-nasal  fossse.  The  mucous  membrane  was 
purple-red  and  swollen,  and  was  actively  engaged 
in  throwing  off  the  offensive  secretions  of  which 
mention  has  been  made.  Whilst  a  quantity  of 
purulent  material  was  blown  from  the  nose,  much 
of  it  found  its  way  into  the  throat  from  behind 
the  palate.  It  at  first  seemed  as  though  the  pa- 
tient was  suffering  from  lar>-ugeal  phthisis,  an 
opinion  entertained  by  her  former  physician  ;  but 
as  there  were  no  signs  indicating  pulmonary 
trouble,  it  appeared  clear  that  the  cough  and  lar- 
yngitis were  secondary  elements  in  the  case;  they 
were  a  consequence  of  the  pre-existing  catarrhal 
disease  of  the  nasal  passages. 

The  treatment  pursued  with  a  view  to  eradicate 
the  cough  consisted  in  an  attempt  to  remove  the 
catarrhal  affection  of  the  nose  and  throat,  and  to 
tone  up  the  general  system  of  the  patient.  The 
former  end  was  accomplished  by  the  local  appli- 
cations of  antiseptic  and  alterative  agents,  the 
latter  by  the  administration  of  the  syrup  of  the 
iodide  of  iron  in  full  doses.  As  soon  as  an  im- 
pression both  locally  and  constitutionally  was 
made  the  cough  ceased. 
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Repeated  observations  on  the  peculiar  behavior 
of  nasal  disorders  add  testimony  to  the  fact  that 
those  diseases  of  the  nose  which  predispose  to  the 
establishment  of  reflex  disturbances  are  the  mor- 
bid processes  which  give  rise  to  cough  when  it  is 
thus  pathologicall)'  related. 

A  study  of  reflex  neuroses  during  recent  years 
has  developed  a  fertile  field  for  the  investigation 
of  not  a  few  phenomenal  symptoms  of  disease 
whose  etiology  hitherto  remained  obscure.  It  is 
nowadays  a  conclusive  observation  that  with  a 
knowledge  of  nasal  reflexes  in  their  pathological 
aspects  a  way  has  been  opened  for  a  better  under- 
standing of  the  cause  and  treatment  of  a  certain 
form  of  so-called  ner\'ous  headache.  An  inquiry 
into  the  state  of  the  nose  not  infrequently  reveals 
a  contributory  factor  to  the  production  of  spas- 
modic asthma,  whose  cure  becomes  expedient  by 
a  removal  of  the  nasal  difficulty. 

The  extraordinary  reflex  symptoms  of  hay 
fever  which  give  character  to  the  affection,  it  is 
now  well  known,  have  their  focus  of  origin  seated 
in  a  morbid  state  of  the  intra-nasal  cavities. 
Local  choreaform  movements  of  the  muscles  of 
the  soft  palate,  of  the  face,  or  of  the  larynx,  are 
sometimes  traceable  to  intra-nasal  irritation. 

The  ' '  pathological  nasal  reflexes  ' '  described 
by  Dr.  John  N.  Mackenzie  are  thus  seen  to  have 
a  special  importance  attached  to  themselves, 
which  I  am  sure  should  merit  the  attention  of  all 
intelligent  physicians.  To  this  category  belongs 
a  spasmodic  cough  whose  cause  is  located  in  a 
morbid  state  of  the  nasal  passages,  and  whose 
existence  remains  permanent  until  the  intra-nasal 
lesion  is  got  rid  of. 

Through  the  sympathetic  nervous  influence 
exerted  by  the  presence  of  diseases  of  the  cavities 
of  the  nose  more  or  less  irritation  of  the  peripheral 
nervous  filaments  of  the  laryngo-bronchial  mu- 
cous membrane  takes  place,  whereby  cough  is 
induced. 

"  Recurrent  laryngitis"  attended  by  cough  Dr. 
Ingalls  attributes  to  a  coexisting  nasal  catarrh  or 
obstruction,  and  maintains  that  a  cure  is  per- 
formed by  giving  proper  attention  to  the  treat- 
ment of  the  nasal  passages. 

In  the  classical  writings  of  Dr.  John  N,  Macken- 
zie we  find  it  said  that  "various  neuralgic  condi- 
tions of  the  branches  of  the  fifth  and  other  nerves 
— cough,  asthma,  vertigo,  nightmare,  diseased 
states  of  the  eye,  ear,  larynx  and  bronchial  tubes 
— have  been  mitigated  or  known  to  disappear 
with  a  cure  of  the  nasal  affection." 

Paresis  of  the  vaso-raotor  blood-vessels  of  the 
nasal  mucous  membrane,  resulting  from  neglected 
attacks  of  acute  rhinitis  or  local  irritation  from  a 
deformed  septum  or  morbid  growth  plaj's  un- 
questionably a  conspicuous  part  in  bringing  about 
.secondary  effects  of  the  larynx  or  bronchial  tubes 
accompanied  with  cough  and  other  serious  conse- 
quences. 


Referring  to  this  subject  a  few  years  ago.  Dr. 
Bosworth  said:  "We  often  regard  a  laryngitis 
and  bronchitis  as  the  extension  of  a  catarrhal 
process  from  the  nasal  membrane.  That  such  is 
the  case  I  do  not  believe.  There  is  no  continuitj- 
of  tissue.  That  this  is  the  true  view  is  well 
shown  by  the  fact  of  our  utter  failure  for  many 
years  to  treat  successfully  catarrhal  disease  in 
the  larynx  and  trachea  by  local  application, 
and  by  our  striking  success  in  curing  such  dis- 
eases by  removing  diseased  conditions  in  the 
nose,  to  the  exclusion  of  any  local  measures 
whatever  directed  to  the  passages  below."  Fur- 
ther on  he  says:  "  Vaso-motor  paresis  of  the 
blood-vessels  of  the  nose  constituting  inflamma- 
tion is  liable  to  be  followed  by  vaso- motor  paresis 
in  the  larynx,  trachea  and  bronchi." 

The  treatment  of  a  chronic  cough  dependent 
on  intra-nasal  disease  at  once  becomes  apparent. 
By  following  the  precepts  of  the  quotation  from 
remarks  of  the  President  of  this  Section,  "that 
the  laryngologist  of  the  future  must  be  more  the 
rhinologist,  and  the  rhinologist  more  the  surgeon 
than  the  physician,"  a  correct  method  of  treat- 
ment of  this  sj'mptom,  as  it  occurs  in  connection 
with  morbid  states  of  the  nasal  passages,  is  usu- 
ally afforded. 


EFFECT  OF  NATURAL  GAS  UPON 
UPPER  AIR  PASSAGES. 

Rt'aJ  in  the  Section  of  Laryngology  and  Otology,  at  the  Fortieth  An- 
nual Meeting  of  the  American  Medical  Association,  June,  1889. 

BY  D.  M.  RANKIN,  A.M.,  M.D., 

OF    ALLEGHENY,    PA. 

In  1883,  when  natural  gas  was  first  introduced 
into  Pittsburgh  as  a  fuel,  loud  and  many  were 
the  complaints  that  the  heat  it  produced  had  the 
effect  of  making  the  atmosphere  too  dry  for 
breathing  purposes  (not  taking  into  consideration 
this  new  and  untamed  fluid,  as  to  its  noxious  and 
combustible  qualities)  that  it  irritated  the  nose 
and  throat. 

So  great  was  the  complaint  at  first  that  a  great 
many  persons  had  it  removed  from  their  dwelling 
houses,  but  ingenuity  often  conquers  a  great 
many  difficulties,  and  it  certainly  did  in  this  case. 
The  dryness  of  the  atmosphere  produced  by  the 
heat  of  the  gas  was  obviated  by  kettles  filled  with 
water,  hung  over  the  fireplaces  in  which  the  gas 
was  burning,  the  water  in  the  kettles  would  be- 
come sufficiently  heated  to  generate  steam  enough 
to  neutralize  the  dryness  produced  by  combustion 
of  the  natural  gas.  This  dryness  of  the  atmos- 
phere was  not  an  imaginary  thing,  because  even 
after  burning  the  natural  gas  in  an  open  grate  for 
a  few  minutes,  the  cracking  and  opening  of  the 
glued  joints  of  the  furniture  of  that  room  could 
lie  distinctly  heard  and  seen.  Before  the  plan  of 
moistening  the  air  was  introduced,  a  large  amount 
of  the  finest  and  most  expensive  furniture,  such 
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as  pianos,  parlor,  bedroom  and  dining  room  fur- 
niture was  entirely  ruined.  This  natural  gas  is 
a  great  godsend  to  the  cities  and  towns  that  are 
fortunate  enough  to  be  within  piping  distance  of 
the  gas  wells.  For  a  long  time  it  burned  before 
it  was  utilized,  but  finally  our  great  manufactur- 
ers saw  it  was  intended  for  some  good  purpose, 
and  began  piping  it  to  their  mills. 

It  has  superseded  coal  and  is  now  principally 
used  in  all  the  manufactories,  business  houses 
and  dwellings.  Aside  from  the  comfort  natural 
gas  gives  at  the  fireside,  aside  from  the  labor  it 
saves  in  our  mills  and  glass  houses,  it  serves  to 
illuminate  our  streets,  and  gives  us  additional 
light  which  no  other  city  in  the  world  pos.sesses. 
There  is  no  more  danger  in  using  it  than  there  is 
in  the  illuminating  gas  that  has  been  used  for  a 
century.  I  have  been  reliably  informed  by  per- 
sons old  enough  to  remember  when  gas  for  illum- 
inating purposes  was  first  introduced  into  Pitts- 
burgh, that  it  was  a  long  time  before  people  be- 
came used  to  handling  it ;  a  great  many  explo- 
sions and  loss  of  life  occurred,  but  at  the  present 
time,  especially  in  large  cities,  would  we  be  will- 
ing to  dispense  with  it  ? 

When  natural  gas  was  introduced  into  Pitts- 
burgh there  were  quite  a  number  of  explosions, 
and  some  of  them  ver>'  serious,  resulting  in  great 
loss  of  life,  doubtless  caused  by  the  fact  that  con- 
sumers did  not  know  how  to  manage  it  as  well  as 
they  do  now.  It  was  like  coal  oil  when  first 
introduced,  people  had  to  be  educated  to  its 
use,  and  had  to  pay,  oftentimes,  very  dearly  for 
their  education.  As  it  is  now  managed  we  very 
seldom  hear  of  an  explosion,  except  when  it 
is  due  to  carelessness.  Having  these  complaints 
frequently  brought  to  my  attention,  I  began  to 
interest  myself  in  the  matter,  and  discovered  that 
the  occurrence  of  natural  gas  is  by  no  means  a 
recent  discovery,  it  is  mentioned  as  occurring 
among  the  Ancients,  for  instance,  "the  Holy 
Fires  of  Baku,"  also  low  pressure  gas  springs 
have  been  found  in  Germany,  one  of  which  at 
the  salt  works  at  Gottesgabe,  on  the  Rhine,  was 
utilized  for  illuminating  purposes.  In  the  United 
States  gas  wells  were  known  to  the  earliest  set- 
tlers, and  have  been  in  economic  use  for  heating 
and  illuminating  since  182 1,  In  this  year  the 
town  of  Fredonia,  N.  Y.,  utilized  natural  gas  for 
illuminating  purposes,  and  the  results  were  so 
satisfactory  that  a  second  well  was  drilled  in  1858, 
which  furnished  the  supply  for  200  burners. 

While  drilling  for  oil  in  Western  Pennsylvania 
in  the  year  1859,  small  quantities  of  gas  were 
always  associated  with  the  oil,  and  ziie  versa,  gas 
was  occasionally  struck  which  contained  petrol- 
eum .  Among  the  most  powerful  gas  wells  struck 
in  the  vicinity  of  Pittsburgh  was  one  at  Murrays- 
ville,  in  1878,  at  a  depth  of  400  feet,  which  was 
so  powerful  as  to  throw  out  the  drilling  imple- 
ments and  displace  the  derrick. 


Until  1883  large  quantities  of  this  valuable 
agent  was  wasted,  at  this  time  dates  the  practical 
application  of  natural  gas  to  manufacturing  and 
domestic  purposes.  It  was  during  this  year  that 
the  great  Westinghouse  pipage  company  was 
formed  to  convey  the  gas  from  Murraysville  wells 
to  Pittsburgh.  At  present  there  are  1,200  miles 
of  main  pipe  communicating  with  the  gas  ^vells, 
supplying  consumers  in  mills,  factories,  houses, 
etc.,  of  Pittsburgh  and  vicinity,  to  the  extent  of 
600,000,000  cubic  feet  daily. 

Different  chemists,  who  have  analyzed  the  nat- 
ural gas,  state  that  it  is  very  variable.  It  will 
vary  not  only  in  different  wells,  but  it  will  do  so 
continuously  in  one  and  the  same  well.  The  fol- 
lowing is  the  mean  analysis  taken  from  six  differ- 
ent wells,  by  an  eminent  Pittsburgh  chemist :_ 

Marsh  gas  CH, 67  per  cent. 

Hydrogen  H 22     "       " 

Nitrogen  N 3     "      " 

Ethylic  hydride  CHo 5     "      " 

Olefiant  gas  CoH, i     "      " 

Carbonib  oxide  CO. 06     "      " 

Carbotius  oxide  CO 06     "      " 

By  a  glance  at  the  above  analysis  one  cannot 
doubt  for  a  moment  how  impure  and  noxious  the 
natural  gas  would  be  for  breathing  purposes. 
Upon  examination  of  the  cases  suffering  from  the 
effects  of  breathing  natural  gas,  and  the  changed 
condition  of  the  atmo.sphere  produced  by  its  com- 
bustion brought  to  my  notice,  I  discovered  the 
following  history :  The  patients  usually  com- 
plained first  of  a  dryness  of  the  nose  and  throat,  fol- 
lowed by  a  free  discharge  of  rauco-punilent  matter 
from  those  cavities,  after  which  the  dryness 
would  recur,  sometimes  the  irritation  would  ex- 
tend to  the  larynx,  and  produce  considerable 
huskiness  of  the  voice.  Upon  e.xamination  or 
the  nares,  pharynx,  and  larynx  with  reflected 
light,  a  considerable  amount  of  congestion  would 
be  observed,  with  extreme  sensibility,  which 
were  promptly  relieved  by  applications  of  four 
per  cent,  solution  of  cocaine,  followed  by  appli- 
cation to  the  nares  and  pharynx  of  vaseline. 

I  should  here  state  that  three  months  after  the 
first  introduction  of  natural  gas  for  domestic  pur- 
poses there  were  no  complaints ;  this  can  be 
readily  accounted  for.  At  first  the  plumbers  and 
gas-fitters  did  not  understand  how  to  handle  it.  In 
the  first  place  the  pipes  were  made  of  metal  too 
porous,  the  joints  were  not  as  tight  as  they  should 
have  been,  the  gas  companies  appointed  inspectors 
to  go  to  every  place  where  gas  was  used,  and 
test  every  pipe  conveying  natural  gas,  the  result 
was  they  discovered  that  a  large  percentage  of 
the  pipes  leaked,  contaminating  the  atmosphere 
to  such  an  extent  as  to  cause  the  unpleasant 
symptoms  to  the  upper  air  passages.  Now  we 
hear  no  complaints,  and  those  persons  who  had 
the  gas  removed  from  their  dwellings  have,  since 
the  pipage  has  been  perfected,  had  it  replaced 
in  their  residences. 
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The  following  conclusions  vaay  be  arrived  at, 
with  our  present  improved  gas-fitting,  and  the 
experience  our  gas-fitters  have  acquired  since  its 
introduction.  We  may  now  feel  perfectly  safe 
from  being  asphyxiated  by  escaping  gas,  or  any 
deleterious  effects  resulting  from  inhaling  an  at- 
mosphere devoid  of  sufficient  moisture  to  be  con- 
ducive to  a  healthy  respiration. 

I  am  aware  that  a  rumor  has  gone  abroad  (es- 
pecially emanating  from  cities  that  have  not  the 
comforts  we  enjoy  from  this  wonderful  substance 
supplied  us  from  the  bowels  of  the  earth  in  ex- 
haustless  quantities )  that  the  natural  gas  is  not 
healthy  to  breathe ;  it  certainly  is  not,  but  in 
Pittsburgh  we  do  not  pretend  to  breathe  it.  We 
burn  it,  and  enjoy  it  to  its  fullest  extent,  and  ex- 
pect to  do  so  as  long  as  it  lasts. 


ALEXANDER'S    OPERATION,  WITH    A 

NEW  METHOD   FOR  SECURING 

THE  ROUND  LIGAMENTS. 

Read  in  the  Section  of  Obstetrics  and  Diseases  of  lyomen,  at  the  For- 
tieth Annual  Meeting  of  the  American  Medical  Association, 
June,  i8Sg. 

BY  A.  B.  CARPENTER,  M.D., 

OF   CLEVELAND,   O. 

It  is  my  purpose,  in  appearing  before  the  mem- 
bers of  this  Section,  to  speak  briefly  regarding  the 
Alexander  operation,  with  special  reference  to  its 
application  to  complete  prolapsus. 

You  are  all  familiar  with  the  claims  of  Dr. 
Alexander,  and  also  with  the  writings  of  Munde 
and  others  on  the  subject ;  therefore,  it  would  be 
only  waste  of  time  to  enter  into  detail  in  describ- 
ing the  various  steps  of  the  operation  ;  but  I  will 
confine  my.self  principally  to  a  few  remarks  re- 
garding the  fastening  of  the  round  ligaments. 

As  a  radical  cure  for  this  most  distressing  con- 
dition I  believe  the  Alexander  operation  has  no 
equal  because  of  the  simplicity  of  the  work  and 
the  comparative,  yes,  almo.st  absolute  freedom 
from  mortality.  It  is  true  there  have  been  deaths 
recorded  as  resulting  directly  from  the  operation  ; 
yet  this  occurred  in  the  early  time  before  the  de- 
tail was  well  understood. 

The  greatest  objections  raised  in  the  past 
against  this  method  has  been  the  difficulty  in 
finding  the  round  ligaments.  This,  however,  ap- 
plied chiefly  to  the  operations  for  retroversion 
and  retroflexion,  where  the  ligaments  were  small 
and  very  fragile,  breaking  while  being  drawn  out, 
and  causing  the  operation  to  be  abandoned  as  in- 
complete, and  the  surgeon  to  bear  the  blame  of 
his  work  being  a  failure. 

In  ca.ses  of  complete  prolapsus  it  is  entirely  dif- 
ferent. The  ligaments  have  become  thickened 
and  greatly  enlarged ;  the  difficulty  in  finding 
them  in  most  cases  is  entirely  removed.  The  many 
years  of  constant  dragging  upon  the  ligaments 


usually  resulted  in  a  hypertrophied  condition,  so 
that,  instead  of  being  small  and  fragile,  we  find 
them  of  much  greater  proportions,  so  that,  by 
first  replacing  the  uterus  and  then  having  it  held 
well  up  by  a  sound  in  its  cavity,  the  ligaments 
can  be  carefully  drawn  out  with  little  or  no  dan- 
ger of  their  breaking. 

In  1885  I  had  the  pleasure  of  listening  to  a 
paper  by  Dr.  Alexander  himself  read  before  the 
British  Gynecological  Societj',  wherein  he  de- 
scribed his  method  of  shortening  the  round  liga- 
ments, and  I  was  particularly  impressed  with 
what  seemed  to  me  to  be  the  insecurity  of  the 
fastenings. 

If  we  turn  to  our  anatomy  for  a  moment  and 
consider  the  structures  involved,  the  dense  un- 
yielding fibers  of  the  pillars  of  the  external  ab- 
dominal ring,  at  the  same  time  the  round,  smooth 
character  of  the  ligaments,  composed,  as  they  are, 
of  dense  fibrous  tissue,  thus  affording  a  limited 
opportunity  for  the  formation  of  strong  adhesions 
in  the  wound,  it  seems  to  me  that  a  reasonable 
explanation  can  be  found  why  many  of  the  pa- 
tients who  have  been  operated  upon  have  report- 
ed themselves  in  after  months  as  not  improved, 
the  anchorage  being  so  slight  and  frail  that  the 
uterus,  by  continually  dragging,  tears  the  liga- 
ments loose  and  gradually  settles  down  to  its  old 
position.  This,  at  least,  was  the  explanation 
made  to  myself  and  I  accordingly  determined  to 
try  a  different  method  of  fixation. 

The  plan  which  I  now  emplo3'  is  as  follows : 
The  uterus  being  replaced  and  held  high  up  by 
an  assistant,  the  incisions  are  made  and  the  liga- 
ments on  either  side  drawn  out  until  the  uterus 
is  found  to  be  well  up  and  forward  ;  a  needle 
armed  with  silver  wire.  No.  26,  is  then  passed 
through  the  external  pillar  of  the  ring,  through 
the  round  ligament,  then  through  the  internal 
ring;  this  is  then  twisted  down  firmly,  cut  off  and 
the  ends  bent  over  and  crushed  down,  that  they 
may  cause  no  irritation.  The  slack  of  the  liga- 
ments is  then  cut  off,  leaving  just  sufficient  to  fill 
the  bottom  of  the  wound.  The  ligaments  are 
then  split  to  within  a  short  distance  of  the  silver 
wire  and  turned  partly  outward  from  each  other 
and  stitched  with  fine  gut  to  the  lateral  walls  of 
the  wound,  the  latter  being  then  closed,  a  small 
drainage  tube  inserted,  and  the  whole  covered  by 
an  antiseptic  dressing.  The  silver  wire  is  left  to 
become  permanently  encysted,  and  thus  hold  the 
ligaments  firmly  in  place. 

A  high  posterior  plastic  operation  should  then 
be  made  on  the  vagina,  and  upon  the  removal  of 
the  sutures  from  the  latter  operation  a  Hodge,  or 
perhaps  what  is  better,  an  Albert  Smith  pessary 
with  a  high  bar  should  be  introduced  and  worn 
for  not  less  than  six  months.  A  case  of  complete 
procedentia  of  years'  standing  operated  on  by 
this  method  ten  months  ago  is  to-day  perfectly 
well,  and  with  the  patient  in  a  standing  position 
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the  cervix  can  only  be  reached  \>y  the  full  length 
of  the  index  finger. 

In  conclusion,  therefore,  I  will  say  that  this 
method  of  fastening  the  round  ligaments  is,  in 
my  opinion,  superior  to  any  with  which  I  am 
acquainted,  as  it  affords  a  firm  anchorage  and 
thus  prevents  the  uterus  from  dragging  upon  the 
ligaments,  thus  drawing  them  gradually  out,  de- 
feating entirely  the  object  of  the  operation. 

I  am  not  unmindful  that  the  operation  is 
strongly  condemned  by  men  of  much  greater  ex- 
perience than  myself ;  yet  I  very  much  desire  to 
call  attention  to  what  appears  to  me  to  be  a  sim- 
ple, safe  and  radical  cure  for  ®ne  of  the  most  dis- 
tressing ills  which  woman  is  heir  to. 

166  Kuclid  avenue. 
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Resection  of  the  Intestine. —  Czerny, 
of  Heidelberg,  reports  {Centralblatt  fur  Chir- 
iirgie)  a  series  of  twenty-one  cases  in  which 
be  has  performed  resection  of  the  intestine. 
Of  these  eight  died.  Inasmuch  as  double  resec- 
tion was  performed  four  times  (with  two  deaths 
and  two  recoveries)  and  in  one  instance  five 
tubercular  fistulae  were  closed  the  results  of  oper- 
ation are  seen  to  be  improving  greatly  for  these 
cases  must  be  regarded  as  unusual.  Although 
the  results  set  forth  are  better  than  the  general 
average  for  these  operations  the  reporter  does  not 
doubt  that  intestinal  resection  in  the  hands  of  a 
skilful  operator  will  exhibit  a  similar  progress  to 
that  made  by  Spencer  Wells  in  the  case  of  ovari- 
otomy. With  improvement  in  the  results  obtain- 
ed the  indications  for  the  operation  will  multiply, 
and  these  are  more  likely  to  present  themselves 
than  are  the  indications  for  the  removal  of  the 
ovary.  Although  accident  plays  a  great  part  in 
statistics  based  upon  few  cases  still  it  appears  signi- 
ficant to  the  reporter  that  whereas  up  to  1885  he  tiad 
seven  cases  with  four  deaths,  since  that  time  he 
has  performed  the  operation  fourteen  times  with 
only  the  same  number  of  fatal  cases.  Death  re- 
sults generally  from  collapse,  less  often  from  sep- 
tic peritonitis,  which  can  never  be  entirely  pre- 
vented. In  only  one  case  was  the  suturing  a 
failure  ;  in  this  case  there  was  necrosis  of  the 
sutured  edges. 

In  eight  cases  the  operation  was  performed  at 
the  ileo-caecal  regions  with  four  deaths  ;  in  two 
cases  at  the  transverse-colon  ;  in  one  case  at  the 
fiexum  near  the  rectum  ;  in  five  cases  the  small 
intestine  was  the  seat  of  operation,  one  case  being 
fatal ;  in  four  cases  there  was  a  double  resection 
with  two  deaths  ;  in  one  fatal  case  there  was  six 
lines  of  sutures. 

Union  always  takes  place  by  first  intention. 
In  one  case  only,  where  there  was  a  tubercular 


fistula,  did  the  fistula  return.  In  all  the  ca.ses  a 
double  row  of  silk  sutures  was  employed,  the  in- 
testine being  dropped  in  the  abdomen.  Drainage 
of  the  abdominal  cavity  was  nearly  always  avoid- 
ed. The  double  row  of  sutures  when  properly 
applied  .secures  such  perfect  union  of  the  intestine 
that  the  aim  to-day  is  to  perfect  one's  individual 
technique  rather  than  to  seek  new  methods  of 
operating. 

Thk  Influence  of  Certain  Medicaments 
Upon  Artificial  Dige.stion. — Arthur  Katz 
has  made  experiments  with  a  view  to  determining 
the  influence  of  certain  medicaments  upon  arti- 
ficial digestion.  For  digestive  material  he  em- 
ployed Schiiltz's  solution  of  the  white  of  egg  and 
dried  white  of  egg.  His  digestive  fluid  consisted 
of  a  mixture  of  i  liter  of  water  and  2  grams  of 
pepsin,  with  the  addition  of  from  2  to  2 '2  per 
mil.  of  muriatic  acid.  The  material  to  be  tested 
was  added  to  the  fluid  and  the  whole  placed  in 
an  incubator  to  digest.  With  the  necessary  con- 
trol experiments  it  was  shown  that  muriate  of 
morphine  and  sulphonal  delayed  the  formation  of 
peptones,  the  latter,  however,  only  in  large  quan- 
tities, such  as  3  grm.  in  200  ccm.  of  the  fluid. 
Atropine,  strychnine,  tr.  nucis  vomicae,  chloral 
hydrate,  arseniate  of  potassium,  sulphonal  in 
small  quantities,  tr.  strophanti  and  creosote  were 
without  influence  upon  the  artificial  digestion. 
The  formation  of  peptone  was  increased  by  the 
sulphate  of  bismuth  and  the  muriate  of  quinia. 

Treatment  of  Pulmonary  Tuberculosis 
WITH  Creosote. — Sommerbrodt  (Centbl.  /.  Kl. 
Med.)  reiterates  his  claims  for  the  creosote  treat- 
ment of  phthisis  introduced  by  him.  He  maintains 
the  assertion  made  in  his  first  publications  that  the 
initial  stage  of  the  disease  can  be  cured  by  creos- 
ote, while  in  the  later  stages  the  patient  can  be 
greatly  relieved  by  the  treatment,  as  has  been 
proved  by  his  own  experience  and  that  of  many 
others.  A  positive  explanation  of  the  favorable 
action  of  creosote  has  of  course  not  been  given. 
Guthmann's  experiments  showed  that  rather 
more  than  1-4000  part  of  creosote  suSices  to  pre- 
vent the  development  of  tubercle  bacilli  in  blood 
serum,  but  to  produce  the  same  result  in  the 
body  would  require  the  presence  in  the  circula- 
tion of  I  grm.  of  creosote,  a  much  larger  quantity 
than  could  be  administered  by  the  stomach. 
Sommerbrodt  suggests  the  possibility  of  a  cumu- 
lative action  of  the  creosote  when  given  in  as 
large  doses  as  possible,  such  as  i  grm.  per  diem 
for  months  at  a  time.  Cornet's  experiments  on 
guinea  pigs  likewise  furnish  no  explanation  of 
the  favorable  action  of  creosote;  they  show  its 
lack  of  influence  in  the  infection  of  these  animals 
wish  tubercle  bacilli,  so  that  according  to  him 
the  favorable  influence  of  creosote  upon  phthisis 
is  to  be  ascribed  to  its  action   in  improving  the 
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appetite  and  in  diminishing  the  secretion  of  the 
bronchial  mucous  membrane.  Sommerbrodt  how- 
ever has  observed  such  an  extremely  favorable 
action  upon  the  bacilli  and  the  morbid  processes 
in  the  lungs  in  the  human  subject  that  he  is  not 
satisfied  with  Cornet's  negative  experiments 
upon  guinea  pigs.  He  prescribes  the  remedy  in 
capsules  of  0.05  grm.  with  balsam  of  tolu,  giving 
in  all  as  much  as  i  grm.  per  diem. 

Microbes  in  Fissures  of  the  Anus. — M. 
JORissENNE  (Le  Bullet!)!  Medical')  maintains  that 
the  persistence  of  fissures  of  the  anus  is  due  to 
the  presence  of  microbes,  and  that  the  antiseptic 
is  the  only  rational  treatment ;  it  also  possesses 
the  advantage  of  being  essentially  analgesic  in  its 
action.  Sublimate  is  the  most  promptly  curative 
agent ;  its  application  in  the  form  of  an  ointment 
is  painless,  convenient  and  eflBcacious.  The  ap- 
plication should  extend  into  the  rectum  as  far  as 
3  cm. 

Resection  of  the  Rectum. — In  a  report 
on  the  subject  of  prolapse  of  the  rectum  Dr. 
Josef  Bozdanik  says  this  trouble  is  of  fre- 
quent occurrence  particularly  in  children ;  in 
the  majority  of  cases  a  cure  is  effected  by  the 
suitable  treatment  of  the  intestinal  catarrh,  but 
in  several  cases  local  astringents  or  caustics  must 
be  employed  together  with  properly  applied 
bandages.  Many  cases  however  resist  medical 
treatment  and  after  the  unsuccessful  employment 
of  parenchymatous  injections  resort  must  be  had 
to  .surgical  operations.  Sabadier  excised  the  pro- 
lapsed mucous  membrane  and  stitched  the  edges 
of  the  wound  together.  Dupuytren  carried  out 
Hey's  idea  which  consisted  in  narrowing  the  oval 
opening.  Dieffenbach  reduced  the  prolapse  and 
then  cut  out  wedge-shaped  pieces  from  the  lower 
part  of  the  rectum  and  from  the  anus  and  then 
united  the  edges  of  the  wound  by  means  of  deep 
sutures  ;  Lange's  method  was  not  less  radical, 
and  therefore  surgeons  began  to  return  to  the 
older  methods  of  cauterization  and  parenchymat- 
ous injections.  The  reporter  describes  a  form  of 
operation  practiced  by  him  which  differs  from 
that  of  Mikulicz,  Billroth  and  Nicoladoni  only  in 
the  mode  of  introducing  the  sutures.  The  result 
of  the  operation  in  that  entire  portion  of  the 
rectum  protruding  beyond  the  oval  opening  is 
removed  and  an  annular  stricture  is  formed  above 
the  sphincter  which  however  does  not  interfere 
with  defecation.  The  mortality  in  the  operations 
of  which  the  reporter  is  advised  was  nil. —  Weiner 
Med.   Woch. 

Variations  in  the  Caustic  Action  of  Car 
BOLic  Acid.— M.  Charles  has  shown  that  car- 
bolic acid  in  solution  with  glycerine  or  alcohol  is 
not  caustic,  whatever  be  the  degree  of  concentra- 
tion.    Even  saturated  solutions  are  readily  borne 


by  the  skin  and  mucous  surfaces,  while  the  con- 
centrated aqueous  solutions  are  markedly  caustic 
and  produce  a  lively  sensation  of  heat  even  upon 
the  healthy  skin.  A  small  addition  of  water, 
however,  to  an  alcoholic  or  glycerine  solution 
.suffices  to  render  it  caustic.  The  fact  is  readily 
explained  if  we  admit  that  an  instable  combina- 
tion which  is  decomposable  by  water  exists  be- 
tween carbolic  acid,  a  body  related  to  the  alco- 
hols, and  alcohol  or  glycerine,  which  latter  is 
also  an  alcohol.  In  fact  a  saturated  aqueous  so- 
lution of  carbolic  acid  produces  more  heat  when 
mixed  with  glycerine  than  when  added  to  a  cor- 
responding quantity  of  water. — Le  Bui.  Med. 

Artificial  Production  of  Asthjia. — Aron- 
sohn  {Cent.  Bl.  fi'/r  Klin.  Med.)  reports  the  case 
of  a  clergyman,  33  years  of  age,  who  suffered 
from  hoarseness,  but  had  never  been  troubled 
with  asthma,  in  whom  a  fibrous  polyp  of  the 
right  middle  turbinated  bone  was  discovered.  In 
con.sequence  of  the  first  attempts  at  removing  the 
polyp  attacks  of  oppression  of  the  breast  and  dys- 
pncea  appeared  upon  the  same  day  and  the  fol- 
lowing night,  but  disappeared  after  the  comple- 
tion of  the  operation.  The  case,  then,  was  one 
of  asthma  artificially  produced  in  one  who  had 
never  before  suffered  from  this  disease. 

Treatment  of  Pruritus  Cutaneous  Uni- 
versalis.— In  the  treatment  of  general  cutaneous 
pruritus  a  great  number  of  remedies,  mostly 
nervines,  have  been  recommended,  with  the  idea 
that  iodopathic  pruritus  is  purely  a  neurosis  of 
sensibility.  Topical  treatment  in  these  cases  maj^ 
properly  be  set  down  as  useless  ;  likewise  the  in- 
ternal administration  is  not  always  productive  of 
good  results.  Dr.  Wertheimber  recommends 
the  use  of  salicylate  of  sodium,  with  which  he 
has  achieved  surprising  results  in  three  cases. 
He  prescribes  it  in  the  form  of  a  3  per  cent,  solu- 
tion, the  dose  being  two  tablespoonfuls  per  diem. 
— Qorres.-Bl.  ficr  Seine.  Aer:te. 

A  Synthetical  Carbolic  Acid. — The  anilin 
and  soda  factory  in  Ludwigshafen  has  introduced 
a  .so-called  chemically  pure  carbolic  acid  made  bj- 
synthesis.  This  product  has  a  melting  point  of 
from  41-41°  C.  It  is  distinguished  from  the  or- 
dinary carbolic  acid  derived  from  tar  by  the  ab- 
sence of ^  the  pungent  odor  which  characterizes 
the  latter,  and  which  is  due  to  impurities  present 
in  the  tar.  Aside  from  this  advantage  it  has 
been  found  by  Garre  that  it  is  much  less  irritat- 
ing to  the  skin  than  the  ordinary  article,  and 
much  less  apt  to  produce  chaps  and  eczema.  A 
very  convenient  form  of  the  new  acid  has  already 
appeared  in  the  shape  of  compressed  tablets  of 
the  pure  acid  containing  i  and  2.5  grams  each. — 
Cones. -Bl.  fiir  Schw.  Aerste. 
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MOOT  POINTS  IN  THE  DOCTRINE  OF  PLACENTA 
PR-^vVIA. 

We  are  unable  to  agree  with  our  e.steemed  con- 
temporary, The  A^ezv  York  Medical  Journal,  in  the 
opinion  expressed  in  the  editorial  columns  of  a 
late  issue,'  that  the  signs  of  the  times  point  to  a 
lack  of  interest  in  the  theory  and  practice  of  mid- 
wifery, indicative  of  the  "decay  of  obstetrics." 
While  prepared  to  admit  that  current  medical 
writings  are  constituted  in  a  disproportionate  de- 
gree by  contributions  from  practitioners  blessed 
with  the  "abdominal  instinct"  and  endowed  with 
an  affection  for  "pus  tubes,"  still  we  think  that 
obstetrics  receives  adequate  representation  in  that 
which  shall  abide  as  the  real  literature  of  the  day. 

From  among  the  numerous  topics  that  have 
successfully  engaged  attention  during  the  past 
year,  and  that  might  all  be  cited  as  illustrative 
of  the  truth  of  the  proposition  just  formulated, 
we  select  placenta  prsevia,  as  well  on  account  of 
recent  material  advances  in  doctrinal  knowledge, 
as  by  reason  of  the  import  of  the  condition  itself 
in  practice.  Let  us  note  briefly  some  of  the  more 
significant  contributions  to  the  moot  points  in  the 
doctrine  of  this  complication. 

Kaltenbach'  agrees  with  Hokmeier  as  to 
the  pathogenesis  of  placenta  prcevia,  and  ascribes 
it  to  the  persistence  or  to  the  new  growth  of  the 
villi  of  the  chorion  lasve  and  the  development  of 
the  ovular  decidua,  which  maj-  or  may  not  be 
conditioned  upon   antecedent  corporeal  endome- 
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tritis.  Although  this  hypothesis  is  not  positively 
demonstrated,  since  sufficient  preparations  from 
early  pregnancy  as  yet  have  not  been  examined, 
still  it  is  rational  and  highly  suggestive. 

Edward  Warren  Sawyer'  defends  the  thesis, 
"partial  rotation  of  the  ovum  in  early  preg- 
nancy a  cause  of  placenta  prievia,"  upon  the 
ground  of  the  frequent  occurrence  of  marginal  in- 
sertion of  the  cord.  But  marginal  and  velamental 
in.sertion  can  be  more  plausibly  accounted  for  on 
Schultze's  hypothesis,  while  the  recurrence  of 
placenta  prsevia  in  the  same  individual — a  well 
established  fact' — negatives  any  general  applica- 
tion of  Sawyer's  notion. 

In  diagnosis  it  is  of  interest  to  note  the  value 
assigned  to  abdominal  palpation,  as  shown  by 
Hekbkkt  Spencer's  communication  to  the  Ob- 
stetrical Society  of  London." 

Chief  interest,  however,  centres  naturallj-  in 
the  treatment,  and  this  phase  of  the  subject  was 
ably  presented  before  the  Obstetric  Section  of  the 
British  Medical  Association  of  Leeds  last  August. 
The  paper  by  Braxton  Hicks  is  especially  note- 
worthy, and  we  venture  to  copy  his  rules  as  fairly 
representative  of  the  highest  responsible  opinion 
and  of  the  best  practice,  the  world  over. 

Braxton  Hicks"  writes : 

"i.  After  diagnosis  of  placenta  praevia  is  made, 
proceed  as  early  as  possible  to  terminate  preg- 
nancy. 

"2.  When  once  we  have  commenced  to  act, 
we  are  to  remain  by  our  patient. 

"3.  If  OS  be  fully  expanded  and  placenta  mar- 
ginal, we  rupture  the  membranes  and  wait  to  see 
if  the  head  is  soon  pushed  by  the  pains  into 
the  OS. 

"4.  If  there  be  any  slowness  or  hesitation  in 
this  respect,  then  employ  forceps  or  version. 

"5.  If  the  OS  be  small  and  placenta  more  or 
less  over  it,  the  placenta  is  to  be  carefuUj-  de- 
tached from  around  the  os ;  if  no  further  bleeding 
occur,  we  may  elect  to  wait  an  hour  or  two :  but 
should  the  os  not  expand,  and  if  dilating  bags 
are  at  hand,  the  os  may  be  dilated.  If  it  appears 
the  forceps  can  be  admitted  easily,  they  may  be 
used ;  but  if  not,  version  by  combined  external 
and  internal  method  should  be  employed  and  the 
OS  plugged  by  the  leg  or  breech  of  fcetus.     After 


-'  Transactions  of  the  American  Gynecological  Society,  Vol.  xi' 
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this  is  done  the  case  may  be  left  to  nature,  with 
gentle  assistance,  as  in  footling  and  breech  cases. 

"6.  If  the  OS  be  small,  and  if  we  have  neither 
forceps  nor  dilating  bags,  then  combined  version 
should  be  resorted  to,  leaving  the  rest  to  nature, 
gentlj'  assisted. 

"7.  If,  during  any  of  the  above  manoeuvres, 
sharp  bleeding  should  come,  it  is  best  to  turn  by 
combined  method,  in  order  to  plug  by  breech. 

"8.  Where  the  foetus  occurs  before  the  end  of 
the  seventh  month,  version  by  combined  method, 
no  force  following,  is  the  best  plan. 

"  To  these  I  may  add,  if,  however,  we  employ 
a  routine  method  in  all  cases,  it  will  be  found 
that  the  version  by  combined  method,  no  force 
following,  gives  a  result  as  good  as,  if  not  better 
than,  any." 


BOOK  REVIEWING. 
One  of  the  famous  literati  of  the  day  makes  it  a 
cardinal  rule  never  to  read  a  book  before  reviewing 
it,  because,  says  he,  "  it  might  prejudice  me  if  I 
did,  and  I  am  always  desirous  of  having  my  mind 
unbiased. ' '  It  might  be  supposed  that  the  prin- 
cipal idea  in  reviewing  is  to  point  out  the  good 
and  the  bad  in  the  work,  to  assist  in  the  judgment 
of  the  book,  and  to  indicate  in  a  general  way  its 
value.  Not  so  !  One  cannot  judge  these  matters 
a  priori.  Roughly  speaking,  we  may  say  that 
there  are  at  least  three  standpoints  from  which 
the  reviewer  sees  his  subject,  namely :  the  com- 
mendatory, the  condemnatory  and  the  self-lauda- 
tory. The  character  of  the  review  depends  large- 
ly upon  which  of  these  eminences  the  operator 
has  been  located. 

It  is  customary  for  reviewers  of  the  first  class 
to  state,  after  the  usual  preliminaries,  that  it  is 
hardly  necessary  to  more  than  mention  the  well- 
known  author's  name,  but,  fearing  that  there  may 
be  among  the  wide  audience  addressed,  some  who 
are  not  so  fortunate  as  to  know  the  distinguished 
author,  it  would  be  well  to  state  that  the  book  is 
gotten  up  in  the  usual  style  of  Messrs.  Blank,  and 
that  the  paper  and  type  are  good  and  clear.  Al- 
together, the  work  is  a  commendable  one  and  of 
especial  value  to  the  general  medical  student  and 
busy  practitioner.     What  miserable  bathos  ! 

Not  so  the  reviewers  of  the  second  class.  We 
rise  from  a  perusal  of  their  work  with  a  feeling 
that  we  have  been  present  at  an  intellectual  Don- 


nybrook  Fair.  Our  ears  still  ring  with  the  blows 
of  the  shillalah,  for  the  only  rule  of  action  seems 
to  be  to  strike  at  everything  in  sight.  What  is  left 
of  the  book  after  the  melee  usually  goes  by  unchal- 
lenged. 

Our  self-laudatory  friends  have  an  entirely  dif- 
ferent modus.  The  main  desire  among  them  seems 
to  be,  to  direct  attention  to  the  great  loss  the  au- 
thor sustains  in  not  having  invited  them  to  assist 
him  in  editing  his  work.  The  many  points  neg- 
lected or  not  known  are  freely  pointed  out  and 
elucidated.  The  whole  matter  calls  to  mind  very 
vividly  Dr.  Beale's  article  on  intestinal  mucous 
membranes.  He  says  that  successful  critics  are 
often  constipated,  and  that  many  a  severe  article 
would  never  have  seen  the  light,  if  the  glands  of 
the  critic's  large  bowel  had  been  in  good  order  at 
the  time  of  writing.  A  little  humiliating,  is  it 
not,  and  a  sad  exemplification  of  human  frailty — 
that  the  foundations  for  adverse  criticism  should 
rest  upon  the  baseless  fabric  of  such  structures. 


THE  EARLY  PREPARATION  OF  PAPERS. 

The  Secretaries  of  the  various  Sections  are  ac- 
tively engaged  in  securing  a  supply  of  papers  to 
be  presented  at  the  next  annual  meeting  which 
convenes  at  Nashville  on  May  20. 

May  we  suggest  that  the  writers  of  such  papers, 
if  they  have  not  alreadj'  done  so,  enter  immedi- 
ately and  in  earnest  upon  their  work  ?  Let  the 
several  articles  represent  their  purpose  fully  and 
receive  at  the  hands  of  the  writers  a  most  careful 
revision,  and  when  revised  it  is  desirable,  as  far 
as  practicable,  that  typewritten  copies  be  present- 
ed for  publication.  Those  who  are  to  command 
the  time  and  attention  of  their  associates  should 
have  the  matter  to  be  presented  well  matured  and 
concisely  expressed.  The  future  success  of  the 
Association  is  largely  dependent  upon  the  value 
of  papers  thus  presented,  and  its  status  both  at 
home  and  abroad  is  to  be  determined  largely  by 
the  work  thus  submitted. 

Let  there  be  a  full  supply  of  papers ;  let  them 
bear  the  evidence  of  careful  preparation,  let  them 
receive  ample  and  able  discussion  when  present- 
ed, and  let  both  papers  and  discussions  find  their 
way  in  good  shape  to  The  Journal.  Thus  will 
its  pages  be  furnished  to  repletion  with  valuable 
matter,  and  the  Association  be  justly  represented 
as  to  the  ability  of  its  writers. 
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PAPERS  I'T)R  TIIF,  ANNUAL  MKETING. 
From  the  known  efficiency  of  the  officers  of  the 
several  Sections,  it  is  safe  to  presume  that  a  full 
supply  of  papers  will  be  secured  for  the  next  an- 
nual meetinj^. 

If  every  Section  shall  be  as  well  represented  as 
it  was  at  Newport  there  certainly  will  be  no  lack. 
We  commend  to  our  present  committees  the 
work  done  by  their  immediate  predecessors  and 
simply  ask  them  to  do  likewise. 

The  several  secretaries  are  already  in  corres- 
pondence and  as  soon  as  their  programmes  are 
ready  for  publication  they  will  appear  in  the 
Journal. 

Writers  will  please  bear  in  mind  that  the 
earlier  their  names  appear  on  the  programmes 
of  their  several  Sections  the  earlier  they  will  be 
placed  in  the  order  of  publication. 

In  order  that  those  who  .so  desire  may  com- 
nuinicate  with  the  officers  we  herewith  present 
the  names  and  addresses  of  the  secretaries  of  the 
several  Sections. 

As  the  programme  should  be  completed  and 
ready  for  publication  on  April  i  no  time  should 
be  lost  on  the  part  of  those  who  purpose  to  pre- 
pare papers  to  be  presented  at  Nashville. 

The  name  of  the  secretaries  of  Sections  are  as 
follows : 

Practice  of  Medicine. — Dr.  H.  McColl,  Lapeer, 
Mich. 

Surgery  and  Anatomy. — Dr.  Jno.  Blair  Deaver, 
120  South  1 8th  street,  Philadelphia,  Pa. 

Obstetrics  and  Diseases  of  ITon/cn. — Dr.  Joseph 
Hoffman,  126  W.  Diamond  street,  Philadelphia, 
Pa. 

State  Medicine. — Dr.  F.  S.  Bascom,  Salt  Lake 
City,  Utah. 

Opthalmology. — Dr.  E.  J.  Gardiner,  70  Monroe 
street,  Chicago,  111. 

Laryngology  and  Otology.— Dr.  Frank  H.  Pot- 
ter, Buffalo,  N.  Y. 

Diseases  0/  Children. — Dr.  E.  F.  Brush,  Mount 
Vernon,  N.  Y. 

Medical  Jurisprudence. — Dr.  T.  D.  Crothers, 
Hartford,  Conn. 

Dermatology  and  Syphilography. — Dr.  Wm.  T. 
Corlett,  Cleveland,  Ohio. 

Oral  and  Dental  Surgery.— Dr.  E.  S.  Talbot, 
125  State  street,  Chicago,  111.. 


EDITORIAL  NOTES. 
HOME. 

The  Metropolitan  Medical  Society. — A 
new  medical  .society  has  been  started  in  New 
York  city,  which  will  not  limit  its  membership 
to  the  city  itself  but  will  draw  from  the  entire 
metropolitan  district.  Meetings  will  be  held 
twice  a  month. 

Medical  Students  Named  in  a  Will. — 
Mayor  Grant,  of  New  York  city,  has  received  in- 
formation that  the  will  of  Count  Henry  Hardegg, 
who  died  at  Vienna,  Austria,  in  May  last,  names 
that  former  city  as  a  possible  legatee.  The  be- 
quest, if  it  ever  comes,  is  to  be  set  apart  for  the 
benefit  of  struggling  medical  students.  The 
amount  of  the  legacy  has  not  yet  been  discovered. 

The  Arkansas  St.\te  Asylum  Damaged  by 
Fire. — The  Insane  Asylum  at  Little  Rock, 
Arkansas,  was  very  nearly  destroyed  by  fire  on 
the  1 6th  instant.  One  wing  was  burned  down, 
involving  a  loss  of  $35,000.  There  was  no  loss 
of  life  although  the  inmates,  numbering  nearly 
five  hundred,  had  all  to  be  removed  from  the 
buildings.  Many  of  the  patients  resisted  removal 
and  by  their  outcry  and  screams  increased  the 
terrors  of  the  accident.  The  boiler-room  and 
laundry  are  thought  to  have  been  the  parts  in 
which  the  fire  originated. 

Dr.  Frank  Ferguson,  pathologist  to  the 
New  York  Hospital,  has  been  elected  Professor 
of  Pathology  in  the  New  York  Post  Graduate 
Medical  School  and  Hospital. 

Typhus  Fever  in  New  York. — During  the 
past  two  months  typhus  fever  has  escaped 
through  the  quarantine  of  the  New  York  Harbor, 
and  thence  found  its  way  to  various  parts  of  the 
countrj'.  The  line  of  steamers  from  Antwerp 
has  brought  in  the  greater  number  of  these  cases, 
and  especially  the  steamer  Westernland.  In  the 
New  York  city  hospitals  as  many  as  seven  cases 
have  been  among  the  immigrants  brought  over 
by  that  steamer.  There  is  said  to  be  at  Antwerp 
one  or  more  emigrants'  lodging-houses  that  are 
j  known  to  be  infected  with  fever, — "  fever- nests  " 
that  menace  the  health  of  two  continents.  Offi- 
cial correspondence  has  been  had  regarding  these 
dangerous  spots,  calling  for  their  sanitary  reform- 
ation. 

C.  S.  Ayres,    A.m.,    M.D.,    the  well    known 
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oculist  of  Cincinnati,  has  been  elected  President  j 
of  the  Cincinnati  Polyclinic  Graduate  School  of 
Medicine.  This  institution  could  have  no  better 
assurance  of  success  than  calling  such  an  able 
and  widely  known  man  to  the  presidency. 

Death  of  Medical  Director  Adrian  Hud- 
son, U.  S.  Navy. — The  medical  corps  of  our 
Navy  suffers  a  severe  loss  in  the  sudden  death  of 
this  valuable  officer,  who  died  at  his  post,  in  the 
service  of  his  country,  at  the  early  age  of  52 
years.  We  present  in  the  present  number  of  The 
Journal  a  brief  record  of  his  life  and  services, 
which  comes  to  hand  from  the  pen  of  Surgeon 
Albert  L.  Gihon. 

FOREIGN. 

Phthisis  in  High  Altitudes  in  Switzer- 
land.—  The  Lancet  quotes  a  report  by  Dr.  L. 
Schrotter  on  the  distribution  of  tuberculosis 
throughout  Switzerland,  from  which  it  appears 
that  even  the  inhabitants  of  high  altitudes  are 
not  free  from  that  disease,  as  many  are  wont  to 
suppose.  The  mortality  statistics  of  recent  years 
indicate  that  no  district  is  exempt  from  it.  The 
proportional  mortality  by  phthisis  is  not  so  great 
in  the  high  as  in  the  low-lying  sections,  but  the 
statistics  do  not  show  that  it  would  be  a  correct 
statement  to  formulate  the  ratio  as  inversely  pro- 
portionate to  the  altitude.  The  element  of  occu- 
pation here  steps  in  ;  for  wherever  a  large  indus- 
trial population  exists  the  tuberculous  mortality 
ascends;  agricultural  populations  always  suffer 
less,  from  this  cause,  than  the  industrial,  where 
the  altitude  is  the  same  for  both. 

Cholera  in  Russia. — The  general  public  in 
Russia  having  become  alarmed  at  the  possibility 
of  cholera  following  upon  the  heels  of  the  influ- 
enza, by  reason  of  some  causal  relation  between 
the  two  diseases,  the  Medical  Council  of  St.  Pe- 
tersburg has  published  the  following  bulletin  : 
In  view  of  the  fact  that  according  to  the  latest 
scientific  discoveries  all  epidemic  disease  is  pro- 
duced by  germs  of  contagion,  each  of  which  pos- 
sesses a  specific  character ;  and  in  view  of  the 
fact  that  no  species  of  microorganisms  producing 
a  definite  disease  is  capable  of  such  transforma- 
tion as  to  enable  it  to  produce  another  disease,  each 
species  of  the  microorganisms  preserving  for  ages 
its  original  characteristics  ;  and  considering  also 
the  fact  that  no  contagious  disease  can  prevail  in  a 
locality  if  its  proper  germs  of  contagion  have  not 


been  previously  introduced,  the  Council  declares 
that  the  epidemic  of  grippe  can  not  engender  an 
epidemic  of  cholera.  Although,  in  fact,  the  sani- 
tary conditions  have  exercised  no  influence  upon 
the  propagation  of  the  grippe,  the  Council  finds, 
nevertheless,  that  it  would  be  very  opportune 
and  useful  to  provide  for  the  proper  sanitation  of 
the  city. 


The  death  of  Dr.  Gerhard,  the  senior  member 
of  the  Faculty  of  Medicine  of  Paris,  at  the  age  of 
81,  has  just  been  announced.  He  is  stated  to 
have  been  in  active- practice  to  the  end,  and  had 
been  so  for  fifty-two  years  at  Strasburg. 

Benares,  the  sacred  city  of  the  Hindoos,  and 
next  to  Damascus  the  most  ancient  city  in  the 
world,  is  to  have  a  water  supply,  while  Delhi,  the 
ancient  seat  of  the  Mohammedan  Empire,  is  to 
be  equally  fortunate  in  obtaining  a  large  public 
water  supply. 

Surgeon  Le  Quesne,  of  the  British  Army, 
has  received  the  Victoria  Cross  for  braver}-  in 
dressing  the  wounds  of  an  officer  while  exposed 
to  the  fire  of  the  enemy  during  an  engagement  in 
Burmah  last  May. 

Leprosy  in  China. — Leprosy  is  viewed  by 
the  Chinese  as  infectious,  contagious  and  heridi- 
tary,  but  it  is  prone,  they  think,  to  exhaust  itself 
in  four  generations.  As  many  as  eight  varieties 
of  leprosy  are  recognized.  In  the  interior  of 
China  there  are  leper-villages  to  which  all  suffer- 
ing from  this  disease  must  be  sent. 

Medical  Congress  in  Cuba. — The  British 
Medical  Journal,  '^?ixm.2.xy  11,  has  the  following 
notice  of  a  congress  set  down  for  January  15,  at 
Havana:  "Many  of  the  principal  members  of 
the  profession  are  expected  to  take  part  in  the 

i  proceedings.  Among  the  subjects  for  discussion 
are  hsematochyluria,  the  use  of  mercury  in  the 
torrid  zone,  physio-pathological  studies  of  Cuban 
women,  origin  of  Cuban  yellow  fever  and  others 
suggested  by  the_^<;7//«  loci.  In  the  surgical  de- 
partment there  is  a  great  preponderance  of  oph- 
thalmological    subjects    and    a    total    ahsence  of 

i  cancer," 

Profes.sor  von  Ziemssen,  of  Munich,  reached 
his  60th  birthday  December  13.  It  was  the  occa- 
sion of  a  celebration  by  the  faculty  and  students 
of  the  University. 
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A  JOURNALISTIC   RKVIKW  OF  TIIK   IIRITISH  RKGISTRAR 
GENERAL'S  ANNUAL  RKI'ORT  FOR   1888. 

For  such  persons  as,  with  King  Richard  II.,  love  to  "sit 
ii|)on  the  grounil  and  talk  of  worms  and  graves  and  epi- 
taphs" and  kindrc<l  subjects,  there  is  much  congenial 
reading  to  be  found  in  that  portion  of  the  Registrar-(ien- 
eral's  annual  report  which  deals  with  deaths.  The  re- 
cently issued  report  is  for  the  year  1888,  which  in  these 
nineties  sounds  very  much  like  ancient  history  ;  but  the 
methods  of  the  Registrar's  office  are  notoriously  leisure- 
Iv,  and,  after  all,  there  are  certain  advantages  in  a  late 
appearance.  Kor  instance,  it  affords  an  opportimity  of 
drawing  comparisons  between  this  country  and  others 
which  make  greater  haste  in  getting  out  their  statistics. 
I'rom  these  we  learn  that  only  one  European  country 
has  a  lower  death-rate  than  England — to-wit,  Norway, 
where  only  sixteen  persons  out  of  a  thousand  die  in  a 
year.  The  other  end  of  the  pole  is  in  Austria,  where  the 
rate  is  29.2.  With  us  it  is  17.S  for  a  population  of  over 
thirtv-saveu  millions.  It  has  often  been  pointed  out 
that  these  figures  in  no  way  represent  an  equal  distribu- 
tion of  sex,  women  being  in  the  majority  by  very  nearly 
a  million.  In  common  justice  it  might  at  least  be  ex- 
pected that,  there  being  a  greater  number  of  women, 
more  of  them  should  die,  but  this  is  not  the  case.  For 
males  the  death-rate  is  18.8  per  thousand  ;  for  females 
only  16.8.  Women,  in  fact,  have  the  advantage  of  a 
greater  hold  on  life  nearly  all  along  the  line.  The  first 
five  years  of  existence  are  a  most  ticklish  time  for  both 
sexes,  but  the  girls  get  through  them  much  better  than 
the  boys,  who  in  that  period  die  at  the  rate  of  fifty-two 
to  a  thousand  living  males.  Out  of  a  total  of  510,971 
deaths  in  1888,  as  mauy  as  198,064  were  those  of  children 
under  five,  and  boys  were  in  excess  by  nearly  seventeen 
thousand.  The  dangerous  first  lustrum  once  passed,  a 
few  years  of  comparative  safety  commence,  till  the  age 
of  ten  is  reached,  when  the  chance  of  death  occurring  is 
reduced  to  its  minimum.  From  fifteen  it  slowly  rises 
again,  and  it  is  only  at  this  period  in  life  that  males  have 
the  upper  hand,  there  being  a  slight  excess  of  female 
mortality. 

The  recognized  causes  of  death  are  more  than  might 
be  supposed,  over  150  being  enumerated  on  the  register. 
The  rate  at  which  we  live  in  the  nineteenth  century  is 
borne  witness  to  by  the  rate  at  which  we  die,  no  fewer 
than  49,985  of  registered  deaths  in  1888  being  attributed 
to  diseases  of  the  nervous  system.  Consumption  and 
phthisis,  apparently,  are  not  disappearing  so  rapidly  as 
some  sanguine  persons  have  supposed.  Third  on  the 
list  are  the  ailments  classed  together  as  diseases  of  the 
circulatory  system.  What  at  first  sight  seems  startling 
is  the  greater  mortality  caused  by  illnesses  which  are 
not  as  a  rule  reckoned  very  alarming  in  comparison  with 
others  which  have  the  name  of  being  more  serious.  Thus 
341  persons  out  of  a  million  living  die  of  measles  and 
only  6  of  typhus  ;  222  die  of  scarlet  fever  to  36  killed  by 
small-pox  ;  428  of  whooping-cough  to  168  victims  of 
diphtheria.      The   explanation   is,    of  course,   that    the 


complaints  which  account  for  the  lar|B;er  number  of 
deaths  are  proportionately  more  common.  The  odds 
against  life  running  what  may  be  supposed  to  be  its  nat- 
ural course  are  something  less  than  a  thousand  to  one. 
Only  947  deaths  of  a  million  are  put  ilown  to  old  age. 
The  difference  in  degree  of  vitality  which  distinguishes 
the  two  sexes  is  further  marked  by  the  varied  way  in 
which  they  are  affected  by  the  same  disease.  More  men 
dying,  it  is  to  be  expected  that  any  given  disease  would 
be  more  likely  to  be  fatal  to  a  man  than  to  a  woman  ; 
and  this,  as  a  general  rule,  is  the  case.  Scarlet  fever  is 
far  more  common  among  females  than  males,  but  the 
former  have  a  much  better  chance  of  getting  over  it, 
the  majority  of  deaths  due  to  this  cause  being  among 
men.  Cancer,  St.  Vitus's  dance  and  whooping-cough 
constitute  the  whole  list  of  complaints  common  to  the 
two  sexes  which  are  more  fatal  to  women.  The  greater 
liability  of  girls  to  whooping-cough  is  strongly  marked 
— 554  die  of  it  to  451  males. 

Perhaps  the  most  morbidly  fascinatiug  of  the  Regis- 
trar's statistics  are  those  dealing  with  what  are  classified 
as  deaths  from  violence.  In  the  year  under  notice  such 
deaths  numbered  only  17,534,  the  lowest  percentage  yet 
reached.  Violence  includes  homicide,  suicide  and  fatal- 
ities arising  out  of  accident  or  negligence.  In  murder,  if 
in  nothing  else,  there  is  absolute  equality  between  the 
sexes.  Nine  per  million  of  each  die  by  the  hand  of  an- 
other. The  proportion  seems  a  large  one,  but  as  many 
as  60  per  cent,  of  homicidal  deaths  are  infanticides.  The 
first  twelve  months  of  life  escaped,  the  odds  against  mur- 
der decrease  till  the  age  of  15  is  reached,  when  there  is 
next  to  no  chance  of  it.  For  a  few  years  this  happy- 
state  continues,  and  then  the  chances  increase  again  till, 
if  the  case  happens  to  be  a  man,  the  older  he  grows  the 
more  likely  he  is  to  be  made  away  with.  The  suicides  of 
the  year  numbered  2,308,  which  is  the  largest  amount 
ever  recorded  for  this  country.  In  this  department, 
again,  males  greatly  outnumber  females,  who  are  either 
less  given  to  despair  or  are  more  tenacious  of  life.  Gun- 
shot, the  knife,  poison,  drowning  and  hanging  are  the 
favorite  means  employed  for  disposing  of  life  by  suicide, 
and  of  these  hanging  is  far  the  most  common.  It  is  sad 
to  reflect  that  out  of  every  million  men  now  living  in 
England  twenty-seven  will  hang  themselves,  sixteen  will 
meet  death  in  the  water,  thirteen  will  cut  their  throats 
and  seven  shoot  themselves.  Women  will  make  away 
with  themselves  in  lesser  numbers,  but  by  the  same 
means,  with  the  exception  of  shooting,  which  is  a  method 
oi felo-de-se  that  has  scarcely  ever  been  used  by  a  woman. 
Experience  has  shown  over  and  over  again  that  there  is 
very  little  probability  of  being  proved  wrong  by  the 
event  in  speaking  prophetically  of  suicide  and  the  man- 
ner of  it.  Year  after  year  there  is  scarcely  any  variation 
in  the  melancholy  record,  and  when  once  it  is  known  that 
a  certain  number  of  persons  have  sought  death  by  certain 
means  in  the  past,  it  may  be  taken  for  granted  that  the 
figures  will  repeat  themselves  with  remorseless  accuracy. 

Of  the  violent  deaths  there  remains  a  balance  of  14,908 
which  are  accounted  for  by  accidents.  Large  as  the 
number  seems,  it  is  a  trifle  to  what  might  be  expected 
from  the   rates  charged  by  assurance  companies.     The 
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usual  odds  laid  by  an  accident  company  are  ^i,ooo 
to  /,'4  that  }'OU  do  not  die  from  an  accident  in  a  year. 
Supposing  that  the  whole  population  of  the  country  were 
insured  against  accidents  in  one  office,  each  person  pav- 
ing £\  and  being  guaranteed  ^'1,000  in  case  of  death  by 
mishap,  the  premiums  would  reach  the  figure  of  .^143,- 
746,86s,  and  the  sum  to  be  paid  for  deaths  would  amount 
to  ^14,908,000,  leaving,  after  a  deduction  of  a  few  mil- 
lions for  working  expenses,  the  very  respectable  profit  of 
,^  1 30.000. ooo-  The  chances  of  meeting  with  accidental 
death  are  highest  in  Monmouthshire,  where  there  are  902 
to  the  million,  and  next  in  the  northern  mining  counties. 
In  London  the  number  per  million  is  697;  and  lowest  on 
the  list  comes  Bedfordshire,  where  it  is  only  343.  Bed- 
fordshire, then,  is  the  place  where  those  who  have  a  hor- 
ror of  sudden  death  should  locate  themselves,  but  the 
county  which  has  a  lower  death-rate  than  all  others  is 
Surrey — excluding,  of  course,  the  metropolitan  area. 
Lancashire  still  maintains  its  reputation  as  the  county 
seat  where  more  deaths  occur  in  proportion  to  its  popu- 
lation than  any  other  in  England. — St.  James  Gazette. 


PROFESSOR  TYNDALL  ON  THE  GERM  THEORY. 

If  lucid  and  full  exposition  is  sufficient  for  instruction, 
the  address  lately  delivered  in  the  Ulster  Hall,  Belfast, 
by  Professor  Tyndall  must  have  left  his  audience  with  a 
fairly  clear  idea  of  the  part  played  by  living  organisms 
in  disease  and  putrefaction.  The  facts  connected  with 
this  notable  discovery  of  modern  times  were  marshaled 
by  the  speaker  with  great  skill  and  in  a  descriptive  man- 
ner which  could  hardly  fail  to  interest  the  most  casual 
hearer.  The  close  connection  between  Lister's  experi- 
ments and  the  conspicuous  triumphs  of  recent  surgery 
were  briefly  but  clearly  explained.  The  important  part 
played  by  the  genius  of  Koch  in  disclosing  the  germ 
origin  of  tubercle,  splenic  fever  and  cholera  was  discussed 
at  some  length.  An  illustrative  confirmation  of  the  ex- 
periments with  tubercle  was  afforded  by  quoting  the  ob- 
servations by  Cornet,  which  go  to  prove  that  the  infec- 
tive media  of  phthisis  consist  of  germs  liberated  in  the 
dust  of  dried  sputum,  but  harmless  while  imprisoned  by 
it  in  a  moist  condition.  The  climax  of  interest  was 
reached,  however,  in  those  passages  of  the  address  which 
described  the  life  and  work  of  the  prime  investigator  of 
germ  action — Pasteur  himself.  The  recital  of  the  steps 
by  which  this  most  laborious  and  careful  observer  pro- 
ceeded from  a  general  recognition  of  the  principles  gov- 
erning the  growth  of  living  organisms  to  a  clear  under- 
standing of  their  specific  influence  forms  in  itself  a  chap- 
ter as  romantic  as  it  is  real  in  the  history  of  modern 
science.  Remarkable  though  it  is,  however.  Professor 
Tyndall  had  no  difficulty  in  showing  that  it  is  excelled 
alike  in  interest  and  in  importance  by  the  narrative  of 
those  practical  deductions,  the  explanation  and  applica- 
tion of  which  have  conferred  on  Pasteur's  work  its  most 
characteristic  feature  and  its  chief  glory.  Growers  of 
silk,  who  learned  from  him  the  germ  origin  of  Pebrine, 
wine-producers  and  brewers,  to  whom  he  taught  the 
causes  of  morbid  fermentation  and  its  easy  remedy,  were 
among  the  least  of  those  he  has  aided.     For  a  time  he 


took  no  directly  active  share  in  unlooking  the  secrets  of 
gerni  growth  in  the  human  body.  Later,  when  animat- 
ed, perhaps,  by  the  example  of  his  German  counterpart, 
Koch,  Pasteur  bent  his  energies  to  this  new  sphere  of 
his  old  work,  his  success,  now  historical,  was  even  more 
striking.  We  need  not  do  more  than  refer  to  the  remark- 
able series  of  experiments  which  culminated  in  establish- 
ing triumphantly  the  preventive  and  curative  power  of 
modified  inoculation  over  such  intractable  scourges  as 
anthrax  and  rabies.  Professor  Tyndall  did  well  to  ac- 
quaint his  hearers  with  some  of  the  details  of  these  re- 
searches. He  was  also  particularly  happy  in  closing 
with  a  statistical  summary  of  the  results  obtained  by  in- 
oculation in  rabies,  which  proves  that  the  mortality  from 
this  disease,  thanks  to  the  Pasteur  method,  fell  in  1S87 
from  the  high  average  of  70  to  that  of  3  per  cent.  Such 
results,  he  maintained,  asserts  with  a  logical  force  which 
cannot  be  resisted  the  reason  and  the  justice  of  perform- 
ing, even  though  it  imply  vivisection,  such  experiments 
as  are  needful  for  their  attainment. —  The  Lancet. 


INFLUENZA   AND  DENGUE. 

The  Berliner  klin.  Wochenschr.  has  recently  published 
a  tabular  comparison  of  influenza  and  dengue  by  Dr. 
Limarkis,  of  Constantinople,  to  the  following  effect.  D. 
stands  for  dengue,  I.  for  influenza.  Localization  :  D. 
hot  countries  ;  I.  all  latitudes.  Duration  of  epidemic  : 
D.  three  to  five  months  ;  I.  one  to  two  months.  Exten- 
sion :  D.  slow,  and  from  small  centres  ;  I.  rapid,  and 
over  large  tracts  at  a  time.  Commencement  of  disease  : 
D.  always  sudden  ;  I.  almost  always  sudden.  Fever  :  D. 
always  very  high  ;  I.  not  always  very  high.  Ner\'Ous 
system  :  D.  lassitude,  pains  in  the  head  and  limbs  ;  I. 
the  same.  Lar3'nx  and  trachea  :  D.  seldom  affected  ;  I. 
always  affected.  Dyspnoea  :  D.  never  ;  I.  frequent.  Gas- 
tric symptoms .  D.  always  present,  violent  and  persist- 
ent ;  I.  may  be  absent  altogether.  Exanthem  :  D.  always, 
beginning  in  face  and  descending,  erythematous,  follow- 
ed by  desquamation  ;  I.  seldom,  irregular.  Headache  : 
D.  a  feeling  of  pressure  from  without  ;  I.  sharp,  internal, 
often  neuralgic.  Complications:  D.  rarely  the  heart,  liver, 
or  kidneys  may  be  aflfected  ;  I.  frequent,  chiefly  bron- 
chitis and  pneumonia.  Reconvalescence  :  D.  verj-  slow  ; 
I.  usually  quick.  Prognosis  :  D.  always  favorable  ;  I. 
occasionall}'  bad.  Lower  animals  aff'ected  :  D.  dogs  and 
cats  ;  I.  horses.  As  regards  Spain,  Dr.  Sentirion  writes 
that  the  epidemic  which  is  rapidly  gaining  ground  there 
is  undoubtedly  influenza,  and  it  is  distinctly  different 
from  cases  of  dengue,  which  have  been  well  observed  in 
that  country.  The  question — influenza  or  dengue  ? — has 
been  raised  by  medical  men,  in  Paris  especially,  but 
authorities  incline  to  the  belief  that  the  two  diseases 
have  nothing  in  common. 


TIME  SOLVES  MYSTERIES. 

At  last  it  becomes  apparent  that  when  Columbus  set 
his  face  westward,  he  had  Chicago  in  his  eye.  It  seems 
a  little  singular  that  it  required  four  centuries  to  deter- 
mine the  nature  of  his  malady. 
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MKNTHOI.    IN    ACUTE    RHINITIS,   INFLUENZA,   AND 

OTHEK  AFFECTIONS  OK  THE    NOSE 

AND  THROAT. 

Mr.  J.  I^euiiox  Hrowiie,  F.R.C.S.,  Ivd.,  writes 
in  the  Medical  Press  aud  Circular,  Jan.  8,  1890, 
rejjarding  the  use  of  menthol  in  the  aljove  affec- 
tions, vvhicli  our  readers  will  find  a  subject  ot 
interest  at  the  pre.sent  time.  He  says  that  the 
vapor  of  menthol  checks  in  a  manner  hardlj'  less 
than  mar\'ellous,  acute  colds  in  the  head,  and  is 
also  to  he  recommended  with  a  certainty  of  suc- 
cess, if  used  on  its  first  onset,  in  arresting  or  as  a 
preventive  of  infection  of  epidemic  influenza,  and 
this  even  for  ca.ses  in  which  the  nasal  symptoms 
commonly  associated  with  the  word  influenza,  are 
not  manifested. 

Menthol  exerts  its  action  as  follows  : 

1.  It  stimulates  to  contraction  the  capillary 
t)lood-vessels  of  the  passages  of  the  nose  and 
throat,  always  dilated  in  the  early  stages  of  head 
cold  and  influenza. 

2.  It  arrests  sneezing  and  rhinal  flow. 

3.  It  relieves,  and  indeed  dissipates,  pain  and 
fulness  of  the  head  by  its  analgesic  properties,  so 
well  known  by  its  action  when  applied  externally 
to  the  brow  in  cases  of  lie  douloureaux. 

4.  It  is  powerfully  germicide  and  antiseptic. 
It  thus  kills  the  microbe  of  infection,  and  pre- 
vents its  dissemination. 

The  remedy  may  be  employed  by  means  of  a 
general  impregnation  of  its  vapor  through  a  room 
or  house,  or  locally  to  the  nostrils  and  air  pas- 
sages ;  for  both  which  purpo.ses  there  are  several 
methods  : 

a.  A  10  to  20  per  cent,  solution  of  menthol  in 
almond  oil,  in  liquid  vaseline,  or  in  one  of  the 
many  other  odorless  paraffin  compounds,  can  be 
sprayed  into  the  nose  or  throat,  or  about  a  room. 

b.  By  placing  20  or  30  grains  in  an  apparatus 
specially  designed  by  Resenberg  for  administer- 
ing the  drug  in  cases  of  laryngeal  consumption 
by  inhalation,  in  the  form  of  vapor  mingled  with 
steam. 

e.  By  placing  a  similar  amount  or  one  or  two 
drachms  of  the  oily  solution  in  a  Lee's  steam- 
draft  inhaler,  or  bronchitis  kettle. 

d.  By  a  simple  arrangement  of  placing  a  saucer 
of  water  containing  a  similar  quantity  of  the  crys- 
tals over  a  gas  burner  in  the  hall,  by  means  of 
which  the  whole  house  is  kept  constantly  perme- 
ated with  the  drug. 

e.  But  by  far  the  most  convenient  method  for 
personal  use  is  to  carry  always  the  ingenious 
pocket  menthol  inhaler,  known  as  Cushman's, 
which  should  be  used  not  only  on  the  first  ap- 
proach of  an  attack,  but  three  or  four  times  a  day 
during  an  epidemic,  and  always  in  cold-catching 
weather  by  those  subject  to  head  colds. 


The  instrument  consists  of  a  glass  cylinder  four 
inches  in  length,  half  an  inch  in  diameter,  and 
open  at  both  ends.  The  tube  contains  crystals  of 
menthol  closely  packed  and  prevented  from  es- 
cape by  perforated  zinc  and  cork.  The  opening 
at  one  end  is  twice  the  size  of  the  other,  the  larger 
being  intended  for  inhalation  by  the  mouth,  the 
smaller  for  the  nostril.  The  latter  is  the  method 
which  the  author,  by  preference,  recommends.  It 
is  not  to  be  simply  smelt,  but  well  sniffed  or  in- 
haled, .so  as  to  cause  some  tingling  or  smarting, 
a  sensation  which  is  quickly  followed  by  that  of 
coolness,  and  openne.ss  of  the  previously  "stuffed" 
and  heated  nostril. 

The  author  concludes  ;  "  I  have  also  emploj-ed 
menthol  with  advantage  in  the  form  of  nasal  .spray 
or  brush  application  in  diphtheria.  For  all  forms 
of  nasal  disease  causing  obstruction  to  the  natural 
breath-way,  I  prescribe  the  menthol  inhaler  to 
the  extent  of  hundreds  per  annum.  By  its  use, 
when  the  nasal  discharge  is  excessive,  it  is 
checked ;  when  deficient  and  thickened,  as  in 
hypertrophic  rhinitis,  its  healthy  character  is  re- 
stored ;  and  when  arrested,  inspissated  and  mal- 
odorous, as  in  atrophic  rhinitis,  fluidity  is  pro- 
moted and  the  foul  smell  corrected." — Boslon 
Med.  and  Surg .  Journal . 


A  VALUABLE  PRESERVING  FLUID. 

Dr.  Alexander  Macalister,  in  his  recent  Text- 
Book  of  Human  Anatomy,  recommends  the  fol- 
lowing mixture  for  the  preservation  of  anatomical 
material : 

Alcohol 30  per  cent. 

Glycerine 10     "      " 

Carbolic  acid 2     "      " 

Water 58     "      " 


TREATMENT  OF  SCARLET  FEVER  AND  QUINSY    BY 
CHLORAL  HYDRATE. 

Dr.  James  C.  Wilson  highly  recommends 
chloral  hydrate  in  scarlet  fever  in  frequently  re- 
peated small  doses  of  one  to  five  grains,  accord- 
ing to  the  age  of  the  patient,  as  easy  of  adminis- 
tration and  being  made  palatable,  and  well  toler- 
ated by  the  stomach  .  having  a  marked  sedative 
effect,  which  is  highly  satisfactory  ;  controlling 
the  inflammation  in  degree  and  extent  both  in 
the  throat  and  kidneys,  and  preventing  the  com- 
plications and  sequelae,  such  as  otitis  media  and 
glandular  inflammation.  In  quinsy  also,  another 
writer  says,  a  gargle  of  three  or  four  grains  to  the 
ounce  of  glycerine  is  almost  a  specific. 


AN  EXCELLENT  OINTMENT  FOR  ACNE 

May  be  formed  by  taking  two  parts  of  resorcin 
and  boracic  acid,  and  adding  to  it  twentj-  parts  of 
vaseline.  This  should  be  rubbed  in  night  and 
morning,  after  plenty  of  hot  soap  and  water  and 
a  good  rough  towel  has  been  used. 
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SECTION  ON  ORTHOP.EDIC  SURGERY. 

Stated  Meeting-,  January  ij,  i8go. 
V.  P.  GiBNEY,  M.D.,  IN  THE  ChAIR. 

Dr.  W.  R.  Townsend  presented  a  case  of 

CONGENITAL    TALIPES  —  RIGHT     EQUINO-VARUS, 
AND   LEFT    CALCANEO-VALGUS. 

The  case  was  of  considerable  interest  on  ac- 
count of  its  rarity.  Mr.  Tamplin  states  that  out 
of  764  cases  where  the  deformity  was  congenital, 
there  were  only  fifteen  in  which  there  was  varus 
of  one  foot  and  valgus  of  the  other ;  and  only 
nineteen  cases  of  calcaneus.  Dr.  Townsend  said 
that  this  case  came  to  him  at  the  Hospital  for 
Ruptured  and  Crippled  on  December  23,  when 
onlj'  ID  days  old.  It  was  the  mother's  second 
child,  and  the  labor  had  been  normal ;  there  was 
no  history  of  club  foot  in  the  family.  He  had 
already  commenced  treatment  of  the  right  foot, 
and  consequently  the  deformity  was  not  so 
marked  as  when  he  had  first  seen  the  case. 

Dr.  a.  M.  Phelps  said  that  this  was  only  the 
second  case  of  the  kind  that  he  had  seen ;  and  in 
connection  with  it,  he  desired  to  present  a  plaster 
cast  of  two  feet  removed  from  the  womb  of  the 
mother  after  her  death  at  the  sixth  or  seventh 
month  of  utero-gestation.  It  showed  equino- 
varus  of  the  left,  and  calcaneo-valgus  of  the  right 
foot,  and  was  an  admirable  example  of  the  man- 
ner in  which  the  deformity  had  been  produced  by 
the  pressure  of  the  uterus.  There  was  no  history 
connected  with  it  beyond  what  had  been  stated. 
The  original  is  in  Prof.  Volkmann's  museum  at 
Halle,  Germany. 

Dr.  John  Ridlon  remarked  that  the  chief  in- 
terest in  this  class  of  cases  is  connected  with  the 
subject  of  their  causation.  He  had  seen  only  one 
other  case,  which  was  shortly  after  the  publica- 
tion of  Dr.  H.  W.  Berg's  paper  on  this  subject. 
This  patient  had  the  same  deformity,  and  in  ad- 
dition, clubbed  hands  on  both  sides. 

Dr.  ^^  P.  GiBNEY  did  not  think  he  had  seen 
more  than  three  or  four  such  ca.ses  in  an  experi- 
rience  of  eighteen  years.  He  thought  that  the 
retarded  rotation  theory,  as  explained  by  Dr. 
Berg,  accounted  verj'  well  for  the.se  cases. 

Dr.  a.  B.  Judson  said  in  regard  to  the  foot  af- 
fected with  calcaneus  that,  although  at  first  sight 
it  appeared  to  be  a  severe  deformity,  it  was  quite 
amenable  to  treatment,  and  cited  a  case  published 
by  Dr.  Churchill,  of  Iowa,  in  support  of  this  as- 
sertion, in  which  he  advised  simple  manipulations, 
and  made  an  appointment  to  do  a  tenotomy  one 
month  later.  At  the  end  of  that  time,  he  was 
surprised  to  find  that  the  deformity  had  entirely 


disappeared.  In  another  similar  case  reported  b}' 
Dr.  Prouty,  of  New  Hampshire,  the  trouble  was 
entirely  remedied  by  the  same  simple  manipula- 
tions, so  that  when  the  child  began  to  walk,  the 
foot  was  absolutely  normal.  A  remarkable  case 
had  been  reported  by  Dr.  Gibney  a  few  years  ago 
to  the  New  York  Pathological  Society,  in  which 
the  calcaneus  was  so  extreme  that  the  digits  had 
made  indentations  on  the  anterior  part  of  the  leg. 
The  paper  of  the  evening,  on 

THE  OPERATIVE  TREATMENT  OF  TALIPES  C.'VLCA- 
NEUS,  PARALYTIC, 

was  read  by  Dr.  V.  P.  Gibney,  who  exhibited 
eight  patients  illustrating  the  advantages  of  the 
operation  described  in  his  paper.  This  operation 
was  that  which  Mr.  Willett,  of  St.  Bartholomew's 
Hospital,  published  in  the  St.  Bartholomew's 
Hospital  Reports,  in  1880.  The  technique  is  as 
follows  :  A  large  Y-shaped  incision  over  the  pos- 
terior aspect  of  the  leg,  lower  fourth,  the  stem  of 
the  Y  ending  at  the  os  calcis — the  stem  itself 
about  ly'z  inch  in  length,  while  each  side  of  the 
V-shaped  portion  is  about  2'j  inches  long.  The 
incision  exposes  the  sheath  of  the  tendon.  The 
V-flap  is  then  dissected,  the  sheath  is  opened,  and 
the  tendo  Achillis  raised  from  its  bed  by  a  curved 
director.  A  strong  catgut  ligature  is  passed 
through  the  upper  portion  of  the  tendon  to  serve 
as  a  means  of  preventing  retraction  after  section, 
and  the  tendon  is  cut  through  obliquely,  this  sec- 
tion being  made  as  oblique  as  possible.  With 
the  vulsellum  forceps,  each  end  of  the  tendon  is 
grasped,  and  the  upper  portion  pulled  down 
towards  the  os  calcis,  while  the  foot  is  fully  ex- 
tended and  the  knee  slightly  flexed. 

The  tendon  is  sutured  with  catgut,  back  and 
forth,  with  about  three  or  four  heavy  sutures,  and 
the  end  of  the  V-flap  brought  down  to  the  end 
of  the  stem,  and  the  edges  sutured,  taking  every 
alternate  stitch  through  the  tendon  itself. 

The  aim  is  to  convert  the  Y-shaped  wound  into 
a  V-shaped  cicatrix.  It  is  better  to  use  catgut 
altogether,  in  order  that  the  wound  may  not  be 
disturbed  for  three  or  four  weeks.  Dre.ssiugs, 
and  plaster  of  Paris,  which  extends  from  the  toes 
up  to  the  middle  third  of  the  thigh,  the  knee 
being  flexed  to  an  angle  of  about  120°,  and  the 
foot  extended  to  the  full  limit,  complete  the  pro- 
cedure. The  operation  practiced  by  the  reader 
of  the  paper  differs  a  little  from  that  of  Mr.  Wil- 
lett, in  the  following  particular :  Mr.  Willett 
used  wire  and  exsected  a  portion  of  the  tendon. 
The  wire  he  used  was  merely  for  fastening  the 
ends  of  the  tendon  together.  The  objections  of- 
fered to  his  mode  were  that  the  wire  cut  through 
the  tendon,  and  that  one  was  in  danger  of  remov- 
ing too  much  tendon. 

The  paper  was  based  upon  an  analysis  of  twen- 
ty-eight cases  operated  upon  during  the  past  six 
years.     The  results  showed  seventeen  good,  eight 
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fair,  and  three  poor.  The  term  "good  "  was  de- 
fined as  a  useful  foot  without  any  relapse  after  a 
sufficiently  long  time ;  ability  also  to  walk  with- 
out a  brace  or  support  of  any  kind.  "  Fair  "  was 
defined  as  a  slight  stretching  of  the  cicatrix,  but 
not  enough  to  impair  the  usefulness  of  the  foot. 
Shoes  with  the  heel  rai.sed  and  a  steel  tongue  are 
also  required  to  make  the  gait  satisfactory. 
"Poof"  referred  to  those  cases  where  the  cica- 
trix had  stretched  and  the  deformitj'  had  relapsed. 

The  general  results,  however,  were  very  satis- 
factory'. The  time  elapsing  between  the  opera- 
tion and  the  date  of  last  observation  was  as  fol- 
lows: From  three  to  twelve  months,  9;  from  one 
to  two  years,  1 5 ;  from  two  to  three  years,  i ;  from 
three  to  four  years,  i  ;  five  years,  i  ;  six  years,  i. 

Sixteen  healed  by  first  intention,  12  by  granu- 
lation. Of  tho.se  healing  liy  primary  union,  10 
were  good,  3  fair,  and  3  poor.  Of  those  healing 
by  granulation,  6  were  good,  5  fair,  and  i  poor. 
In  those  where  granulation  took  place,  the  ten- 
don sloughed  in  three  instances,  and  a  portion 
was  removed  through  the  wound.  In  no  instance 
was  a  brace  required,  but  particular  attention  was 
given  to  the  building  of  the  boot  or  shoe.  The 
instructions  were  to  have  the  heel  raised  at  least 
I  inch,  to  have  a  stiff  counter,  and  a  leather 
tongue  reinforced  by  tempered  steel.  The  hope- 
lessness of  paralytic  calcaneus  was  di.scus.sed  at 
length  ;  the  difficulty  of  correcting  the  deformity 
by  means  of  apparatus ;  the  great  strain  on  the 
spring  itself,  the  frequency  of  breakages,  and  the 
satisfactory  results  generally. 

Dr.  Joseph  D.  Bryant  said  that  he  had  been 
especially  interested  in  the  .statement  regarding 
the  changes  which  in  many  cases  occur  in  the 
length  of  the  new  tissues  which  had  been  con- 
nected by  the  operation  with  the  tendo  Achillis, 
The  subject  was  of  much  importance  as  bearing 
upon  the  question  of  the  behavior  of  cicatricial 
tissue  elsewhere  in  connection  with  the  repair  of 
deformities  of  another  kind;  and  although  it  does 
not  follow  that  because  fibrous  tissue  in  this  par- 
ticular situation  retracts  after  the  force  has  been 
taken  from  it,  fibrous  tissue  will  do  the  same 
thing  elsewhere,  the  subject  becomes  of  immense 
practical  importance  in  connection  with  the  re- 
cent methods  for  the  radical  cure  of  hernia.  If 
we  study  the  behavior  of  the  cicatricial  ti.ssue  of 
burns  when  put  on  the  stretch,  we  shall  find  that 
it  will  stretch,  but  that  when  released,  it  will  re- 
turn to  its  former  position,  or  even  become  more 
contracted.  Such  tissue  might  properly  be  com- 
pared to  rubber  which  is  tireless,  while  the  tissue 
concerned  in  the  operation  under  discussion  might 
be  looked  upon  as  rubber  which  has  become  tired. 

He  would  like  to  know  if  one  of  the  cases  which 
showed  such  extreme  loss  of  power  was  likely  to 
be  benefited  by  a  repetition  of  the  operation. 

Dr.  C.  a.  Powers  was  particularly  interested 
in  the  subject  of  tendon  suture  of  the  hand  and 


wrist,  in  which  he  had  had  considerable  experi- 
ence. He  had  become  convinced  that  careful 
antiseptic  suture  of  the.se  ca.ses,  with  proper  rest 
of  the  parts,  yielded  uniformly  good  results. 
Primary  union  .seemed  to  be  a  requisite  for  a  good 
functional  result  in  hand  and  wrist  ca.ses,  for 
when  healing  took  place  by  graimlation  the  ten- 
dons became  caught  in  the  cicatrix  and  there 
bound.  He  would  like  to  know  in  what  propor- 
tion of  cases  the  author  had  secured  primary 
union,  and  how  the  result  seemed  to  be  modified 
when  healing  took  place  by  granulation. 

Dr.  R.  H.  S.vyre  had  noticed  that  some  of  the 
patients  exhibited  were  able  to  move  the  heel 
independently  of  the  long  flexor  of  the  great  toe, 
and  he  supposed  that  as  the  paralysis  had  been 
only  partial,  the  shortening  of  the  tendon  had 
enabled  the  weakened  muscles  to  act  to  better 
advantage.  Such  cases  ought  to  be  much  bene- 
fited by  the  persistent  use  of  massage  and  galvan- 
ism, and  they  present  a  much  more  favorable 
field  for  operation  than  those  in  which  the  paraly- 
sis is  absolute,  for  under  such  circumstances 
shortening  of  the  tendon  only  results  in  the  for- 
mation of  an  unj'ielding  fibrous  cord. 

The  progress  of  the  deformity,  when  untreated, 
must  depend  largely  upon  the  amount  of  damage 
originally  done  to  the  spinal  cord.  He  had  seen 
patients  with  very  marked  cavus  who,  instead  of 
walking  on  the  bottom  of  the  heel,  walked  upon 
the  posterior  portion,  which  had,  in  consequence, 
developed  an  elastic  buffer.  He  had  hesitated  to 
interfere,  as  such  cases  do  not  hold  out  much 
hojie  of  improvement,  and  the  gait  is  much  better 
than  the  appearance  of  the  foot  would  lead  one 
to  suppose  was  possible. 

As  regards  treatment,  he  favored  the  use  of  a 
brace  similar  to  the  one  described  bj'  Dr.  Gibney, 
or  with  an  elastic  spring  to  take  the  place  of  the 
gastrocnemius.  Such  an  appliance  will  give  the 
patient  comfort  and  enable  him  to  move  about 
with  less  of  a  wooden  tread. 

The  results  shown  in  the  cases  this  evening  are 
exceedingly  good,  but  he  was  surpri.sed  at  the 
amount  of  stretching  which  the  cicatricial  tissue 
had  apparently  undergone.  The  usual  plea 
against  tenotomy  is  that  the  resulting  scar  tissue 
tends  to  contract  and  reproduce  the  deformity. 
This,  he  thought,  was  a  mistake,  for  the  tissue 
obtained  after  a  subcutaneous  tenotomy  is  not  at 
all  comparable  to  that  obtained  in  an  open  wound 
by  the  process  of  granulation.  There  should  be 
no  more  secondan,'  contraction  after  a  non  suppu- 
rative subcutaneous  tenotomy  than  occurs  in  tis- 
sues after  aseptic  healing  by  blood  clot.  What- 
ever elongation  has  occurred  in  the  cases  shown 
this  evening  in  all  probability  took  place  not  in 
the  cicatrice,  but  in  the  muscular  fibres  above, 
the  paralyzed  muscle  being  constantly  antagon- 
ized by  a  normal  muscle  and  thus  gradually 
stretched  out. 
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Dk.  Ridlon  said  that  one  of  the  patients  ex- 
hibited had  been  seen  by  him  last  summer,  and 
he  had  then  strongly  favored  tenotomy  on  account 
of  the  extreme  equinus  which  then  existed,  but 
he  saw  that  the  foot  was  now  in  good  position. 

In  the  mechanical  treatment  of  this  condition 
he  had  been  aback,  but  since  Bernard  Roth,  of 
London,  published  the  description  of  his  brace 
for  drop-toe  with  tempered  spring  at  the  back  of 
the  leg,  he  had  considered  that  such  an  instru- 
ment, having  a  spring  running  from  the  garter 
line,  with  a  steel  plate  to  the  ball  of  the  foot,  was 
much  better  than  those  ordinarily  in  use. 

Dr.  H.W.  Berg  was  inclined  to  take  a  gloomy 
view  of  the.se  cases  of  polio-myelitis  ;  yet  he  did 
not  consider  them  entirely  beyond  help  from  neu- 
rological treatment.  Were  it  conclusively  proven 
that  the  nervous  supply  of  the  posterior  group  of 
leg  muscles,  for  instance,  is  entirely  derived  from 
one  level  of  the  anterior  gray  horns  in  the  spinal 
cord,  or  from  one  series  of  cells  in  the  spinal  cord, 
it  is  obvious  that  if  these  cells  had  been  entirely 
destroyed,  any  electrical  treatment  must  of  neces- 
sity be  useless,  as  regards  restoring  power  to  the 
limb.  But  it  has  not  been  proven  that  the  nerv- 
ous supply  is  derived  in  this  way,  and  it  is  barely 
possible  that  a  few  cells,  giving  rise  to  fibres  of 
any  one  nerve,  have  escaped  the  inflammation. 
The  number  of  these  nerve  fibres  remaining  may 
be  so  small  as  to  escape  notice  in  an  electrical 
examination,  and  yet  be  sufficient  to  exert  an 
important  influence  upon  the  movements  of  the 
foot.  Hence,  if  these  healthy  nerve  fibres  and 
muscle  fibres  to  which  they  are  distributed  be 
stimulated  by  a  galvanic  current,  they  will  take 
on  a  vicarious  action  under  the  irritation  of  the 
galvanic  current,  and  will  cause  even  in  old  cases 
of  poliomyelitis,  as  he  had  frequently  observed,  a 
decided  improvement  in  the  power  to  extend  the 
foot.  In  his  experience  fully  95  per  cent,  of  the 
cases  had  been  relieved,  although  none  were 
cured.  He  did  not  think  that  even  the  most  en- 
thusiastic operators  claimed  that  they  did  more 
than  relieve  their  cases.  A  large  number  would 
certainly  be  benefited  by  the  operation  described 
by  Dr.  Gibney,  but  any  operation  including  sim- 
ply the  soft  tissues  was  hardly  a  philosophical 
one,  and  could  not  be  expected  to  give  as  good 
results  as  one  which  would  fix  the  bony  tissues. 

It  is  evident  that  in  the  cases  exhibited  the 
scar  tissue  has  stretched  as  the  children  grew 
older  and  the  weight  of  the  body  increased.  This 
result  could  be  postponed  but  not  averted  by  fur- 
nishing a  support  for  the  foot. 

Dr.  Judson  said  that  the  difficulty  in  walking 
experienced  by  these  patients  was  due  to  their 
inability  to  use  the  anterior  part  of  the  foot,  .so 
that  the  toe  cannot  be  pressed  forcibly  against 
the  ground,  and  hence  they  walk  very  much  like 
one  having  a  peg  leg  or  an  amputation  of  the  an- 
terior part  of  the  foot. 


It  has  been  stated  that  the  aborigines  of  this 
country  were  in  the  habit  of  performing  Lisfranc's 
amputation  upon  their  captives,  who  were  thus 
able  to  work  in  the  fields,  but  were  incapable  of 
rapid  locomotion  towards  liberty.  A  patient  af- 
'  fected  with  talipes  calcaneus  is  in  practicallj^  the 
same  condition. 

The  object  of  the  operation  described  this  even- 
ing seems  to  be  to  restore  some  of  this  fuhction 
of  the  anterior  part  of  the  foot,  so  that  the  patient 
in  walking  can  bring  the  weight  first  on  the  heel 
and  then  on  the  toe  ;  but  it  is  not  easy  to  under- 
stand how  the  operation  can  actomplish  this,  for 
it  is  essential  that  there  be  very  firm  union  be- 
tween the  calcaneus  and  the  upper  extremity  of 
the  tibia  along  the  line  of  the  gastrocnemius. 
With  one  exception  the  cases  exhibited  could  not 
put  their  weight  on  the  toe  at  the  same  time  that 
the  well  foot  was  raised  from  the  ground  ;  nor  is 
it  reasonable  to  suppose  that  they  will  retain  for 
any  great  length  of  time  the  slight  connection 
between  these  parts.  He  was  inclined  to  think 
that  a  cicatrix  resulting  from  primary  union  was 
less  liable  to  contract  than  one  which  occurs  after 
a  long  process  of  granulation.  It  is  difficult  to 
overestimate  the  strain  which  falls  on  the  tendo 
Achillis.  The  great  mass  of  the  muscles  of  the 
calf  gives  an  indication  of  this  force.  The  foot 
may  be  considered  as  a  lever  of  the  second  class, 
the  fulcrum  being  at  the  toe,  the  weight  at  the 
ankle  and  the  power  at  the  heel.  The  long  and 
short  arms  of  the  lever  are  represented  respective- 
ly by  the  portions  between  the  ankle  and  the  toe 
and  the  ankle  and  the  heel,  and  the  strain  pro- 
duced by  the  weight  of  the  body  is  thus  multi- 
plied, as  it  falls  on  the  tendo  Achillis. 

He  thought  that  much  could  be  done  for  these 
patients  by  mechanical  treatment,  and  the  object 
of  his  brace  was  to  transfer  some  of  the  weight  of 
the  body  to  the  anterior  part  of  the  foot.  In  the 
brace  formerly  described  b}'  him  there  was  a  joint 
at  the  ankle  to  arrest  motion  at  a  right  angle  ; 
but  the  brace  has  been  rendered  much  more  dura- 
ble and  equally  efficient  by  the  omission  of  the 
joint  in  the  present  instrument.  The  weight 
which  naturally  comes  on  the  plantar  surface  of 
the  anterior  part  of  the  foot  in  a  well  person,  with 
this  apparatus  comes  upon  the  anterior  part  of 
the  upper  portion  of  the  tibia  in  the  neighborhood 
of  its  tubercle,  so  that  the  patient  first  strikes  the 
heel  and  then  puts  the  weight  upon  the  anterior 
part  of  the  leg  in  its  upper  portion,  thereby  de- 
cidedly improving  the  gait.  The  .sensation  is 
very  much  like  that  of  kneeling,  for  the  weight, 
instead  of  coming  on  the  ball  of  the  foot,  as  in 
the  healthy  person,  comes  on  that  part  of  the 
tibia  which  takes  the  weight  when  in  the  kneel- 
ing posture.  These  cases  can  not,  of  course,  be 
cured  by  the  use  of  such  apparatus,  but  adult  pa- 
tients are  often  very  glad  to  wear  a  simple  and 
durable  apparatus  which  improves  the  gait. 
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Dr.  Judson  remarked  that  Dr.  C.  Fayette  Tay- 
lor had  once  said  that  one  rea.soii  for  the  mu.scular 
degeneration  which  occurs  in  these  cases  is  that 
the  weakened  and  half  paralyzed  muscles,  being 
compelled  to  entlure  such  an  enormous  strain, 
yield  at  once;  but  if  they  are  relieved,  by  means 
of  an  apparatus,  of  some  of  this  duty,  they  are 
le.s*  likely  to  undergo  such  degeneration,  and, 
therefore,  the  chances  are  better  for  ultimate  im- 
provement. 

Dr.  Frhderick  Peterson  agreed  with  the 
reader  of  the  paper  regarding  the  u.selessness 
practically  of  the  galvanic  and  faradic  currents  in 
these  old  ca.ses  ;  for,  he  did  not  believe  that  the 
current  could  restore  destroyed  muscle  fibre  or 
degenerated  nerve  fibres  or  cells. 

Dr.  H.  L.  Taylor  said  that  in  considering 
tenotomy,  one  must  remember  that  in  most  cases, 
not  only  the  muscle  but  the  tendon  itself,  is  atro- 
phied, so  that  it  is  at  times  a  mere  thread.  These 
cases  of  calcaneus  are  exceedingly  difficult  to 
treat,  and  any  real  advance  will  be  very  welcome  ; 
but  he  considered  that  the  mechanical  treatment 
was  fairly  satisfactory  as  a  palliative  measure. 
We  can  retain  the  foot  in  a  position  of  election 
for  an  indefinite  period,  and  improve  locomotion 
liy  enabling  the  patient  to  transfer  the  weight 
from  the  heel  to  the  ball,  not  of  course  through 
the  tendo  Achillis,  but  by  impinging  on  the  up- 
per end  of  the  tibia  by  means  of  an  apparatus. 

He  wished  to  lay  emphasis  on  the  statement 
that  calcaneus  could  usually  be  prevented  from 
developing,  when  these  paralytic  cases  were  seen 
sufficiently  early.  The  foot  could  be  held  with 
absolute  precision  ;  and  although  he  had  follow- 
ed for  a  considerable  time,  cases  of  paralysis  of 
the  posterior  tibial  muscles,  he  could  not  recall  a 
single  one  in  which  calcaneus  had  developed  un- 
der proper  mechanical  treatment. 

Dr.  Phelps  said  that  in  cases  of  flail  foot  with 
absolute  paralysis,  he  was  accustomed  to  do  an 
excision,  or  a  Pirogoff's  amputation,  which  is  a 
safe  operation  providing  firm  anchylosis  can  be 
secured.  Unfortunately  this  is  not  always  ob- 
tainable in  children.  When  the  tendon  unites 
primarily,  union  takes  place  by  blood-clot,  and 
the  result  is  not  cicatricial  tissue  but  a  reproduc- 
tion of  the  tendon  ;  and  therefore  stretching  can- 
not take  place  in  the  tendon  it.self,  but  in  the 
body  of  the  muscle.  The  same  argument  has 
been  brought  forward  against  the  open  operation 
for  club  foot,  only  it  has  been  claimed  that  the 
cicatricial  tissue  contracted  ;  but  when  healing  by 
blood-clot  follows  that  operation,  the  cicatricial 
mass  does  not  contract,  nor  did  he  believe  it 
yielded.  From  birth  up  to  the  third  or  fourth 
year,  and  even  later,  there  is  a  development  of 
the  deformity,  and  therefore  in  estimating  the 
beneficial  results  from  any  special  method  of  treat- 
ment, one  must  wait  a  similar  length  of  time  be- 
fore passing  upon  the  result. 


He  had  been  much  interested  in  Dr.  Gibney's 
cases  on  account  of  the  candor  with  which  they 
had  been  presented,  and  the  care  exhibited  in 
securing  careful  histories  ;  but  until  the  ultimate 
results  could  be  ascertained,  he  preferred  to  cut 
the  anterior  tendons  when  required  and  apply  a 
brace  similar  to  the  one  which  had  been  present- 
ed ;  or  a  brace  with  a  posterior  rubber  muscle 
acting  on  a  lever  attached  to  the  .sole  of  the  shoe  ; 
and  in  special  ca.ses,  either  Pirogoff's  amputation 
or  excision. 

Dr.  Gibnev  in  closing  the  di.scussion,  replied 
seriatim  to  the  questions  that  had  been  pro- 
pounded .  He  could  not  say  whether  a  .second  op- 
eration in  one  of  the  ca.ses  would  be  of  any  benefit. 

He  had  not  entirely  completed  his  table  of  re- 
sults, and  could  only  say  that  about  one-half  of  the 
cases  had  healed  by  primary  union,  and  that  his 
analysis,  as  far  as  it  had  gone,  failed  to  show  much 
difference  in  the  results  dependent  upon  the 
method  of  healing.  He  hacl  of  course  always 
aimed  to  .secure  primar>-  union  ;  but  some  of  his 
best  results  had  been  obtained  in  cases  in  which 
the  granulating  process  had  been  tedious,  and 
even  where  some  of  the  tendon  had  protruded, 
and  had  sloughed  away,  or  had  required  removal. 

He  was  sorry  that  he  was  unable  to  furnish 
records  of  systematic  electrical  examinations  in 
these  cases  ;  but  in  the  hurry  of  ho.spital  work, 
this  portion  of  the  work  had  frequently  been 
omitted.  He  had,  however,  the  report  of  an  ex- 
amination made  by  Dr.  M.  A.  Starr  before  the 
operation  on  the  little  boy  who  had  attracted  at- 
tention by  his  ability  to  stand  on  his  toe  and  on 
the  ball  of  his  foot.  Dr.  Starr  reported  at  that 
time — two  years  ago — that  the  posterior  group  of 
muscles  showed  well  marked  reaction  of  degener- 
ation, and  failed  to  respond  at  all  to  the  faradic 
current,  and  he  gave  it  as  his  opinion  that  it  was 
very  doubtful  if  recoverj'  would  take  place.  Dr. 
Gibney  thought  that  most  of  the  gentlemen  pres- 
ent would  agree  with  him  in  saying  that  the  pa- 
tient now  had  considerable  power  in  that  poster- 
ior group  of  muscles. 

In  alluding  to  electrical  treatment,  he  did  not 
intend  to  disparage  all  such  treatment,  but  simp- 
ly to  record  his  own  disappointment  with  it  in 
connection  with  confirmed  cases  of  calcaneus.  He 
believed  with  Dr.  Berg,  that  if  certain  nerve  fibres 
still  remained  intact,  they  could  be  developed  by 
appropriate  treatment.  He  was  also  willing  to 
admit  that  an  operation  which  secured  anch3losis 
or  synostosis  was  capable  of  giving  a  very  useful 
foot  ;  but  from  what  he  had  heard  of  the  opera- 
tion, there  seemed  to  be  good  cause  for  doubting 
the  permanency  of  the  results.  Besides  this  the  op- 
eration was  a  much  more  formidable  one  than 
that  which  he  had  described  in  his  paper,  and  it 
would  often  be  impossible  to  secure  the  consent 
of  the  parents  to  perform  it,  while  they  would 
willingly  agree  to  the  other  operation. 
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In  regard  to  mechanical  points  raised  by  Dr. 
Judson,  it  must  be  remembered  that  in  addition  to 
the  gastrocemius  muscle,  the  perineal  group  and 
some  of  the  in:erossei  are  also  involved. 

In  only  one  of  his  cases  had  he  met  with  the 
ribbon-like  form  of  the  tendon,  and  the  result  of 
this  case  is  reported  as  "  poor."  When  this  con- 
dition exists,  the  tendon  must  be  brought  further 
down,  and  particular  care  exercised  in  the  pro- 
cess of  suturing,  aiming  to  have  the  tendon  well 
embedded  in  the  V-shaped  flap. 

Dr.  Phelps  presented  a  specimen  that  was  ap- 
parently an  intracapsular  fracture  of  the  femur. 
It  had  been  removed  from  a  man  in  the  dissect- 
ing room,  who  was  noticed  to  have  the  legs  flex- 
ed and  abducted,  and  twenty  or  more  sinuses, 
healed  and  unhealed,  about  the  thigh,  which 
had  burrowed  in  every  direction.  Through  a 
most  unfortunate  mistake  on  the  part  of  those 
who  secured  the  specimen,  the  soft  parts  were  all 
carefully  removed.  The  pus  is  stated  to  have 
come  from  a  cavity  behind  the  mass  of  new  bone 
which  is  .seen  in  the  acetabulum  ;  and  the  new 
joint  is  found  to  be  perfect.  When  the  specimen 
was  exhibited  a  few  evenings  since  before  the 
Surgical  Section,  it  was  thought  to  be  a  case  of 
old  hip  joint  disease ;  but  the  specimen  clearly 
shows,  since  sections  have  been  made,  that  this 
is  not  the  case,  and  is  of  peculiar  interest  as  illus- 
trating the  utter  impossibility  of  curing  such  a 
case  by  mechanical  treatment.  It  was  a  strictly 
surgical  ca.se,  and  unless  the  sinuses  were  follow- 
ed up  and  treated  by  thorough  curetting  and  free 
drainage  with  antiseptic  precautions,  the  man 
must  have  died,  as  he  did  die,  from  amyloid  dis- 
ease of  the  liver  and  kidneys. 

Dr.  J.  D.  Bryant  concurred  in  the  opinion 
that  this  was  a  case  of  intracapsular  fracture. 

A  SIMPLE  METHOD  OF  PREVENTING  THE    BREAK- 
ING OF  PLASTER  AND  WAX  CASTS. 

Dr.  Phelps  exhibited  two  casts  so  treated. 
He  said  that  in  order  to  render  plaster  or  wax 
casts  almost  unbreakable,  it  was  only  necessary 
to  rub  well  the  surface  of  the  cast  with  plumbago, 
and  then  by  the  process  of  electro- deposition, 
cover  the  whole  surface  with  a  film  of  copper 
about  I  mm.  in  thickness.  To  illustrate  the  effi- 
cacy of  this  method,  the  speaker  took  one  of  the 
specimens,  a  large  cast  illustrating  Dupuytren's 
Contraction,  and  threw  it  violently  upon  the 
floor,  without  its  sustaining  the  slightest  damage. 

The  other  specimen  had  already  been  shown 
at  the  meeting  in  connection  with  Dr.  Townsend's 
case  of  club  feet. 
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Prof.  Eduard  von  Wahl,  of  Dorpat,  one  of 
the  editors  of  the  S/.  Petcrsbtirgcr  mcdicinischc 
Wochen  sell  rift,  died  on  Jan.  29,  in  consequence  of 
an  accident  he  met  with  a  short  time  ago,  by 
which  several  of  his  ribs  were  fractured. 


Medical  I>irei't or  Adrian  Hudson,  V.  .S. 
Navy. 

The  medical  corps  of  the  navy  has  recently 
suffered  the  loss  of  one  of  its  ablest  and  most 
estimable  members  in  the  person  of  the  late  Med- 
ical Director  Adrian  Hudson,  who  died  at  the  U. 
S.  Naval  Hospital  at  Mare  Island,  California,  of 
which  he  was  in  charge,  on  Frida}-,  the  7th  in- 
stant, after  a  few  days  illness  from  pneumonia, 
following  an  attack  of  "  Grippe." 

Dr.  Hudson  was  born  in  Montreal,  Canada,  of 
an  American  father  and  English  mother  on 
Christmas  Day,  1837,  and  was  consequently  only 
a  little  over  fiftj'-two  years  old  at  the  time  of  his 
death.  He  was  educated  at  the  McGill  Univer- 
sity, at  Montreal,  and  entered  the  naval  service 
as  an  assistant  surgeon  on  the  30th  July,  1861, 
his  first  duty  (1861-62)  being  with  the  Missis- 
sippi Flotilla,  where  marked  mention  was  made 
of  his  skill  and  gallantry.  He  was  next  attached 
to  the  steam  gun-boat  "Eastport,"  of  the  Missis- 
sippi Squadron  (1863)  and  to  the  apprentice  ship 
"Sabine"  (1864-65).  He  was  made  Passed 
Assistant  Surgeon  June  22,  1865,  and  promoted 
to  Surgeon  on  the  17th  August  of  the  same  year. 
He  served  aboard  the  U.  S.  S.  "Tuscorora,"  in  the 
South  Pacific  Squadron  (1866-67),  ^'^^  was  sta- 
tioned at  Mound  City,  Illinois  (1868-70).  He 
was  the  Surgeon-of-the-Fleet  on  the  North  Atlan- 
tic Station  on  board  the  flag-ship  "Ancestor" 
(1874-75),  ^"d  stationed  at  the  Navy-Yard, 
Washington,  D.  C.   (1875-78). 

In  1879  he  was  appointed  Assistant  to  the 
Chief  of  the  Bureau  of  Medicine  and  Surgery  at 
the  Navy  Department,  and  on  the  loth  June, 
1880,  he  was  commissioned  Medical  Inspector. 
He  was  senior  member  of  the  joint  Army  and 
Navy  Board,  on  which  Dr.  Billings  represented 
the  Army,  to  locate  and  establish  the  Arraj-  and 
Navy  Hospital,  at  Hot  Springs,  Arkansas. 

His  last  duty  at  .sea  was  on  board  the  flag-ship 
"Trenton,"  of  the  Pacific  vStation,  from  which, 
having  been  promoted  to  Medical  Director,  July 
10,  1888,  he  was  detached  and  ordered  to  the 
charge  of  the  Naval  Hospital  at  Mare  Island, 
California,  thus  escaping  the  disaster  at  Samoa. 
At  the  time  of  his  death  he  was  President  of  the 
Naval  Medical  Examining  Board  on  the  Pacific 
Coast. 

He  became  a  member  of  the  American  Public 
Health  Association  in  1882. 

Dr.  Hudson  was  distinguished  by  high  profes- 
sional attainments  and  remarkable  executive 
ability,  and  was  an  earnest  advocate  of  higher 
medical  education.  His  kindly  disposition  and 
genial  nature  won  him  hosts  of  friends  in  other 
corps  as  well  as  in  his  own  by  whom  his  loss  has 
been  very  deeply  felt. 
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I'rofessor  II.  Frey. 

The  Zurich  school  boasted  of  few  more  accom- 
plished biologists  or  effective  teachers  than  Dr. 
Ileiurich  Frey,  who  having  retired  after  forty 
years'  active  work,  lived  hut  a  few  mouths  in  en- 
joyment of  his  well-earned  repose.  He  was  born 
at  Kraukfort-on-the-Main  onjune  i.sth,  1822,  and 
at  twenty-five  years  of  age  had  qualified  by  bril- 
liant preliminary  studies  for  the  post  of  Poceiit  in 
the  University  of  Gottingen.  In  1848  the  medi- 
cal faculty  of  Zurich  nominated  him  Extraordin- 
ary Professor,  and  in  185 1  Ordinary  Professor,  in 
both  of  which  capacities  he  more  than  justified 
his  appointment.  In  1855  he  undertook  the 
Professorship  in  the  Polytechnic  of  Zurich,  and 
also  the  post  of  Director  of  the  Microscopo-An- 
atomical  Institute.  From  1854  to  1856  he  al.so 
filled  the  position  of  Rector  in  the  "  Hoch.schule  " 
with  the  greatest  acceptance.  Over  and  above 
his  official  duties,  his  work  in  the  physiological 
laboratory  was  unremitting,  and  in  the  books  he 
published  on  physiology  he  evinced  such  inde- 
pendent and  thorough  research,  and  such  clear- 
ness and  felicity  of  style,  that  they  speedily  found 
a  far  wider  public  than  that  to  which  they  were 
primarily  addressed.  They  were  translated,  in- 
deed, into  nearly  everj'  European  language,  and 
still  retain  their  value  as  models  of  scientific  in- 
duction and  lucid  exposition,-  particularly  the 
"Histologic  und  Histochemie  des  Menschen " 
and  the  "Mikroscop  und  die  Mikroscopische 
Technik."  Besides  his  proficiency  in  the  studies 
bearing  directly  on  on  his  special  department. 
Professor  Frey  was  one  of  the  most  accomplished 
entomologists  of  Europe,  and  his  contributions  to 
entomology  are  at  once  among  the  most  volumin- 
ous and  mo.st  valuable  of  their  kind.  He  was 
corresponding  fellow  of  a  large  number  of  learned 
and  scientific  bodies  on  both  sides  of  the  Atlantic, 
and  had  not  ceased  to  contribute  effectively  to 
their  Transactions  when  death  removed  him,  in 
Zurich,  on  the  17th  ult.,  in  his  sixty-eighth  year. 
—  The  Lancet. 


V>v.  J.  IJ.  llalsey 

died  at  Raker  City,  Ore.,  in  December  last.  He 
was  one  of  the  pioneer  practitioners  who  cro.s.sed 
the  plains  in  1865,  to  enter  the  eastern  part  of  the 
Territory.  Since  1875,  he  had  had  his  home  at 
Baker  City. 


Dr.  George  D.  Norris 

died  at  Newmarket,  Ala.,  aged  78  years.  He 
was  formerly  Profe.s.sor  of  Anatomy  in  the  Balti- 
more Medical  College.  He  was  a  graduate  from 
Maryland  University  nearly  sixty  years  ago,  and 
had  been  a  resident  of  Newmarket  for  more  than 
half  a  centurj'. 


BOOK  REVIEWS. 


Annum,  Rkcokt  oi"  thk  Supervising  Suroeon- 
Gknek.m,  ok  the  Marine- Hospitai,  Service 
ov  THE  United  States  for  the  Fi.scai,  Year 

1S89. 

This  report  from  vSurgeoii-General  John  B. 
Hamilton  is  unusually  voluminous  and  is  replete 
with  interesting  matter.  The  United  States  Ma- 
rine-Hospital Service,  says  Dr.  J.  B.  Lindsley  in 
his  address  before  the  American  Medical  Associa- 
tion la.stjune,  "has  altogether  outgrown  its  name 
and  .should  be  styled  the  United  States  Public 
Health  Service."  It  has  already  successfully  ad- 
ministered the  affairs  of  maritime  and  interstate 
quarantine,  furnished  aid  to  sufferers  from  epi- 
demics, and  accomplished  much  good  work  in 
the  line  of  scientific  research.  How  satisfactory 
has  been  the  character  of  the  work  accomplished 
by  this  service  is  witnessed  in  the  complimentary 
resolutions  (relative  to  the  management  of  yellow 
fever)  adopted  by  the  Florida  Legislature. 

Among  the  many  points  of  interest  in  the  pres- 
ent report  of  the  Surgeon-General  is  the  conclud- 
ing portion  of  the  report  of  the  yellow  fever  epi- 
demic in  F^lorida.  This  contains  clinical  records 
of  a  number  of  cases  treated  at  Camp  Perry  ;  a 
general  history  of  the  epidemic  is  also  given. 
An  interesting  paper  appears  on  the  subject  of 
chagres  fever.  Considerable  space  is  given  to  a 
description  of  quarantine  appliances  recently  in- 
troduced in  the  service.  The  director  of  the  hy- 
gienic laboratorj-,  Assistant  Surgeon  Kinyoun, 
reports  that  a  lengthy  series  of  experiments  in 
quarantine  disinfection  is  about  completed,  and 
bacteriological  investigations  of  various  diseases 
are  receiving  much  attention.  Special  investiga- 
tions are  also  being  made  of  Weigert's  method  of 
treating  tuberculosis ;  the  role  played  by  the 
hands  of  nurses  and  assistants  in  the  infection  of 
wounds  ;  of  tuberculosis  ;  of  the  pathogenesis  of 
anaerobic  microbes,  etc.  The  report  of  Dr.  Geo. 
Sternberg  upon  "The  Prevention  of  Yellow  Fever 
by  Inoculation,  Made  in  Compliance  With  In- 
stnictions  from  the  President,"  gives  a  detailed 
account  of  the  investigator's  researches  in  Brazil, 
Mexico  and  Cuba,  together  with  a  reply  to  the 
charges  made  against  Dr.  Sternberg  and  Dr.  Goes 
(of  Rio  de  Janeiro)  by  Dr.  Freire. 

A  number  of  selected  cases  from  hospital  prac- 
tice and  numerous  reports  of  autopsies  add  greatly 
to  the  interest  of  the  volume. 

It  is  to  be  hoped  that  the  day  is  not  far  distant 
when  a  public  health  department,  adequate  to 
the  needs  of  the  country,  shall  be  established, 
and  it  is  believed  that  it  is  the  sentiment  of  the 
medical  profession  that  the  establishment  of  such 
a  department  with  a  Cabinet  Minister  at  its  head 
has  already  become  a  pressing  necessity. 
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A  Text-Book  of  Human  Anatomy,  Systemat- 
ic AND  Topographical,  including  the  Embry- 
ology, Histology  and  Morphology  of  Man,  with 
special  reference  to  the  requirements  of  Practi- 
cal Medicine  and  Surgery.  By  Alexander 
Macauster,  M.A.,  M.D.,  K.R.S.,  F.S.A.,  Pro- 
fessor of  Anatomy  in  the  University  of  Cam- 
bridge and  Fellow  of  .St.  John's  College.  With 
816  Illustrations.  Philadelphia:  P.  Blakiston, 
Son  &  Co.    1889. 

The  well  known  publishing  house  of  P.  Blakis- 
ton, Son  &  Co.  have  rendered  valuable  service  to 
the  medical  profession  of  this  countr>'  by  bring- 
ing out  an  American  edition  of  this  valuable  text- 
book. The  volume  is  evidently  a  work  of  3'ears. 
It  was  hardly  necessary  for  the  author  to  write 
that  "  the  descriptions  here  given  have  been 
written  in  the  dissecting-room,  and  checked  over 
and  over  again  by  comparison  with  dissections," 
The  evidences  of  original  observation  are  manifest 
on  every  page.  It  deals  briefly  with  the  evolution 
of  form  ;  describes  the  nature  and  arrangement  of 
tissues,  and  then  passes  to  the  study  of  the  bones, 
the  joints  and  the  soft  parts  in  the  order  in  which 
they  are  to  be  considered  in  the  di.ssecting-room. 
Every  organ  and  structure  of  the  body  is  de- 
scribed with  extreme  fidelity,  atid  the  student  of 
anatomy  with  this  book  in  hand  is  well  equipped 
for  whatever  work  he  has  in  hand.  The  illustra- 
tions are  ample  and  beautiful  and  the  text  well 
suited  in  every  respect  to  assist  the  student,  and 
will  prove  an  admirable  book  for  reference. 

In  this  volume  of  750  pages  students  and  phy- 
sicians will  find  an  unfailing  guide  in  the  prose- 
cution of  dissections  and  a  book  of  ready  reference 
in  all  anatomical  matters.  Whatever  other  works 
may  be  upon  the  shelf,  this  text-book  added  to 
the  list  will  repay  the  investment. 


SOCIETY  NEWS. 

IL,I.I><)I8  STATK   3IEDICAL,  SOCIETY. 

Change  of  Date  of  Meetinjy. 

Important    Xotiee. 

The  annual  meeting  for  1890  will  be  held  in 
Chicago  the  fir.st  Tuesday  of  May,  instead  of 
the  Ihird  Tuesday.  This  change  is  made  on  ac- 
count of  the  meeting  of  the  American  Medical 
Association  in  Nashville  on  the  latter  date. 

John  Wright,  President. 

J.  P.  Mathews,  Vice-President. 

D.  W.  Graham,  Perm.  .Secretary. 

C.  W.  Earle,  Ch'n  Com,  of  Arr. 

MISCELLANY. 


LETTERS  RECEIVED. 

Dr.  B.  F.  Harris,  Langford,  S.  Dak. ;  Dr.  L.  L.  McMur- 

try,  Louisville,  Ky.;  Geo.  P.  Rowell  &  Co.,  New  York; 


Dr.  Jules  Rouvier,  Beyrouth,  Syria;  B.  Westermann  & 
Co.,  New  York;  The  Drevet  Manufacturing  Co.,  New 
York;  Dr.  R.  J.  Dunglison.  Pliilailelphi.i;  Dr.  A.  P. 
Clarke,  Cambridge,  Mass.;  Dr.  Leartus  Connor,  Detroit, 
Mich.;  Dr.  R.  M.  WyckofT,  Brooklyn;  Dr.  \.  Reeves 
Jackson,  Chicago;  lir.  E.  P.  Johnson,  Norristown, 
Pa.;  Dr.  C.  H.  March,  Wheeler  Springs,  .\rk.;  \V.  V. 
Holloway.  Cuyahoga  P'alls,  O.;  Dr.  Boesler,  Peninsula, 
O.;  Dr.  Luis  E/pelosin,  Caracas,  Venezuela,  S.  A.;  Dr.  ,S. 
T.  Armstrong,  Cleveland.  O. ;  Dr.  J.  A.  Allen,  Chicago; 
Stanley  Day,  New  York;  Dr.  Chas.  B.  Penrose,  Philadel- 
phia; McKesson  &  Robbius,  Maltine  Manufacturing  Co.. 
New  York;  Dr.  O.  H.  Haven,  Youngstown,  O.;  Dr.  Hal. 
E.  Lvmau,  Detroit,  Mich.;  J.  Walter  Thompson,  New 
York';  Horlick's  Food  Co.,  Racine,  Wis.;  Farwell  & 
Rhines,  Watertown,  N.  Y. ;  W.  F.  Hollowav,  Cuyahoga 
Falls,  O.;  Geo.  S.  Davis,  Detroit,  Mich.;  Dr.' L.  H.Wood, 
Highlands,  Col.;  The  National  Magazine,  Chicago;  Dr. 
R.  C.  Davis,  Ann  Arbor,  Mich.;  The  Subscription  News 
Co.,  Chicago;  J.  H.  Bates,  New  York;  N.  Murray,  Balti- 
more, Md.;  Dr.  E.  Cutter,  New  York;  Dr.  J.  C.  Vincent, 
Allegheny,  Pa. ;  Dr.  D.  F.  Morris,  Hoemisville,  Neb. ;  Dr. 
N.  Aljel,  Providence,  R.  I.;  Dr.  Richard  Douglas,  Nash- 
ville, Tenn.;  Tri-State  Sauitarv  Association,  Mansfield, 
O.;  Dr.  J.  E.  Shadle,  St.  Paul, 'Minn.;  Coronado  Water 
Co.,  Coronadq,  Cal.;  Dr.  C.  L.  Lewis,  New  York;  Dr. 
Thos.  Mcllwaiu,  Marion,  Ind.;  .American  Pharmaceutical 
Association,  Bridgeton,  N.  J.;  Dr.  W.  B.  Fletcher,  Indian- 
apolis, Ind.;  Dr.  J.  F.  Jelks,  Hot  Springs,  Ark. ;  Parke, 
Davis  &  Co.,  Detroit,  Mich.;  Dr.  D.  N.  Rankin,  Alleghe- 
ny, Pa.;  Dr.  David  S.  Booth.  Jr.,  Belleville,  111.;  Galvano- 
Faradic  Co.,  N.  Y.;  P.  J.  Mitchell,  Philadelphia;  "The 
Nightingale,"  New  York;  Dr.  Chas.  P.  Lyman,  Boston, 
Mass.;  J.  K.  Miles,  Philadelphia;  Dr.  R.  C.  Davis,  Ann 
Arbor,  Mich.;  Dr.  Chas.  W.  Earle,  Chicago;  Dr.  Wm.  O. 
H.  Danforth,  Worcester,  Mass.;  F.  C.  Vose,  Brooklyn, 
N.  v.;  Dr.  A.  B.  Carpenter,  Cleveland,  O.;  Dr.  E.  F. 
Cordell,  Baltimore,  Md.;  Allen  &  Yates,  Buffalo,  N.  Y.; 
Dr.  R.  H.  Goodier,  Hannibal,  Mo.;  Dr.  H.  F.  Hazlett, 
Philadelphia;  The  Microscopic  Journal,  Trenton,  N.  J.; 
Dr.  J.  W.  Long,  Brvan,  O.;  Dr.  A.  M.  Vail,  Rock  Rapids, 
la.;  P.  Blakiston,  S'on  &  Co.,  Philadelphia;  Dr.  S.  K.  Gif- 
fon,  Haverford  P.  O.,  Pa.;  Dr.  J.  Oha.ge,  St.  Paul,  Minn.; 
Cincinnati  Sanitarium,  Cincinnati,  O.;  Chas.  H.  Philips 
Chemical  Co.,  New  York;  Paris  Mediciue  Co.,  Paris, 
Tenn.;  Cranston  &  Co.,  Norwich,  Conn.;  E.  B.  Treat, 
New  York;  Dr.  Harold  Moyer,  Washington,  D.  C. ;  Medi- 
cal Herald  Co.,  St.  Joseph,  Mo.;  Reed  &  Carnrick,  New 
York;  George  F.  Lasher,  Philadelphia,  Pa.;  Dr.  J.  E. 
Kendall,  Parkersburg,  W.  Va.;  Dr.  N.  D.  Gueirrv,  Trin- 
ity P.  O.,  Miss.;  Thomas  F.  Goode,  Buffalo'  Lithia 
Springs,  Va.;  Dr.  F.  W.  Mercer,  Chicago;  Dr.  Mary  B. 
Tuttle,  Burlington,  la.;  Drs.  McKaskev  and  Love,  Ha- 
mersville,  O.,  Dr.  M.  H.  Sears,  Leadville,  Col.;  W.  T. 
Keener,  Chicago;  J.  W.  Brown,  Mottville,  N.  Y.;  Dr.  H. 
H,  Foster,  Delavan,  111.;  Dr.  J.  H.  Smith,  Dallas,  Tex.; 
Carljenson,  New  York;  L'Uuion  Medicate  dn  Canada, 
Montreal,  Can.;  Battle  &  Co.,  Century  Chemical  Co.,  St. 
Louis,  Mo.;  Dr.  F.  Johnsou,  Norristown,  Pa.;  Dr.  Maris 
Gibson,    Wilkesbarre,   Pa. 


Official  List  of  Changes  in  the  Stations  and  Duties  oj 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Arniy,froin  February  /j,  iSgo,  to  February  21,  jSgo. 

Lieut. -Col.  J.  R.  Smith,  Surgeon,  is  granted  leave  of  ab- 
sence for  twenty  days,  to  take  effect  about  February 
II).  Par.  I,  S.  0.  IS,  Hdqrs.  Dept.  Ariz.,  LVbruary  ,S, 
1S90. 

PROMOTION. 
Asst.  Surgeon   Henry  I  Raymond,  V.  A.    A.,  to  be  Asst. 
.Surgeon  with  the   rank   of  Captain;  after   five  years' 
service,  in  accordance  with  the  Act  of  June  25,  1S74. 

RKTIRIiD. 

Col.  Andrew  K.  Smith,  Surgeon,  February  9,  1S90.  Act 
of  June  30,  1882. 
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ORIGINAL  ARTICLES. 


TUMORS  OF  THE  OPTIC  NERVK,  WITH 
REPORT  OF  TWO  ORIGINAL  CASEvS.       i 

Read  in  Ihe  Stclion  of  Opitlhalmologr  al  Ihe  Foilieth  Annual  Meet- 
ing of  the  American  Medical  Asmciation.June,  iSSg. 

BY  S.  C.  AYRES,  M.D., 

OK    CINCINNATI,    O. 

Diseases  of  the  orbit  present  a  very  interesting 
group.  They  are  very  numerous,  considering 
the  size  of  the  orbital  cavity  and  its  somewhat 
isolated  location.  Here  we  find  tumors  malig- 
nant and  non-malignant  originating  in  the  orbit 
itself,  in  the  optic  ner\'e,  in  the  globe,  and 
afterwards  invading  the  orbital  cavity,  as  well 
as  growths  from  the  nasal  fossae  and  the  cere- 
brum, which  encroach  on  it  from  different  di- 
rections. Each  one  of  these  subjects  might 
well  command  our  earnest  attention,  but  I  pro- 
pose to  mention  one  class  only,  tumors  of  the 
optic  nen'e.  They  are  comparatively  rare,  there 
being  at  present  less  than  seventy  cases  on  record. 
With  your  permission  I  will  give  a  hasty  resume 
of  the  literature  at  my  command  on  the  subject, 
and  then  give  in  detail  the  two  cases  which  have 
come  under  my  observation. 

In  Vol.  XXV,  Graefe's  Archiv,  Dr.  Willemer,  of 
Gottingen,  reports  twenty-two  cases  which  had 
up  to  this  time  been  reported.  These  include 
nine  cases  already  reported  in  Vol.  xix  by  Dr.  i 
Goldzieher,  of  Heidelberg,  three  of  which  he  had 
himself  operated  on.  He  adds  as  an  appendix  j 
five  more  cases,  making  twenty-seven  in  all.  He 
gives  a  full  and  concise  description  of  them 
macroscopically  and  microscopically,  and  an  ex- 
haustive statement  of  the  various  questions  relat- 
ing to  growth,  development,  pain,  probability  of  j 
return,  etc.  It  is  a  very  comprehensive  paper, 
and  will  well  repay  any  one  interested  to  read  it 
carefully.  Beginning  with  the  case  reported  by 
Heymann  in  1842,  he  gives  in  detail  all  the  cases 
by  Rothmund,  Graefe,  Sichel,  Jr.,  Horner,  Brai- 
ley,  Goldzieher,  Gruening,  Leber,  Alt,  Mauthner, 
Holmes,  Forster,  Laquer  and  others,  and  gives  in 
detail  two  cases  obser\-ed  by  himself. 

Dr.  A,  Vossius,  of  Kbnigsberg,  in  Graefe's  Ar- 
chiv, Vol.  xxviii,  part  iii,  adds  a  contribution  to 
the  knowledge  of  the  true  optic  nerve  tumors, 


i.  e.,  those  developed  within  the  external  sheath. 
He  says  in  substance  as  follows  : 

Among  the  twenty-seven  real  optic  nerve  tu- 
mors described  by  Willemer,  A.  f  O.,  Bd.  xxv, 
I,  the  sarcomata  play  the  leading  role.  These 
were  partly  fibro,  partly  glio-sarcomata,  and  most 
of  them  were  combination  tumors  mixed  with 
myxomatous  tissue.  Fourteen  cases,  or  52  per 
cent.,  were  of  sarcomatous  character;  six  cases, 
or  23  per  cent.,  were  myxomatous  ;  five  cases,  or 
15  per  cent.,  were  fibromatous  :  one  case  was 
described  as  a  scirrhus  carcinoma,  and  one  pecu- 
liar case  was  neuroma  verum.  The  classification 
of  all  these  cases  has  been  very  arbitrary',  especially 
those  described  as  myxoiuata  and  fibromata. 

Imperfect  methods  of  examination  were  the 
reason  for  inexact  classification  of  tumors  which 
were  observed  in  past  j^ears.  Pure  myxoma  and 
fibroma  may  be  considered  a  rarity. 

The  size  and  consistency  of  the  tumors  vary  ; 
the  more  myxomatous  tissue  they  contain,  the 
softer  they  are.  The  external  sheath  surrounded 
the  tumor  in  its  entire  extent,  with  but  slight 
change  in  its  structure  ;  the  external  sheath  and 
the  tissue  of  the  intervaginal  space  were  chiefly 
involved.  The  optic  nerve  itself  showed  a  va- 
riety of  conditions  ;  it  lay  either  unchanged  in 
the  middle,  or  more  or  less  eccentric  in  the  tumor 
substance.  On  the  other  hand  it  was  recognizable 
only  at  its  commencement  near  the  eyeball,  while 
near  the  middle  of  its  course  it  was  completely 
lost.  Usually  only  one  eye  was  affected  :  in  rare 
cases  an  extension  of  the  tumor  involved  the 
intracranial  part  of  the  nerve  as  far  as  the  chias- 
ma.  A  case  of  von  Graefe's  is  recorded  where 
both  nerves  and  the  chiasma  were  almost  com- 
pletely involved  in  a  tumor  which  extended  back- 
wards to  the  pons. 

In  a  case  of  Leber's  there  was  found  a  multiple 
knotty  swelling  of  the  optic  nerve  in  a  normal 
appearing  eye,  the  cause  of  which  was  a  tumor 
of  the  same  character  in  the  other  eye,  for  which 
the  first  eye  was  enucleated. 

The  years  of  childhood  appear  to  be  especially 

predisposed  to  the  growth  of  these  tumors ;  as  is 

likewise  the  case  with  the  development  of  glio- 

'  sarcomata  of  the  retina,  it  is  probable  that  both 

I  these  varieties  of  tumors  take  their  origin  during 

foetal  life.     Heredity   has  never  been  proven  in 
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the  case  of  these  tumors,  j-et  verj'  frequently  their 
discovery  soon  after  birth  gives  reason  to  suspect 
such  an  origin.  Trauma  is  frequently  the  cause, 
both  in  childhood  and  in  adult  years. 

The  first  and  constant  symptom  of  true  optic 
nerve  tumors  is  exophthalmos,  with  slow  and 
painless  development.  The  motions  of  the  ej'e- 
ball  are  not  affected  until  late,  because  the  mus- 
cles are  not  involved,  and  because  no  attachment 
takes  place  between  the  surfaces  of  the  eyeball 
and  tumor.  A  second  important  symptom  is  an 
amaurotic  condition  of  the  eye.  A  suppurative 
keratitis  sometimes  results  from  the  exophthal- 
mos, and  finally  a  degeneration  of  the  entire  eye- 
ball. 

A  return  of  the  tumor  following  enucleation 
has  seldom  been  observed.  Five  cases  are  report- 
ed of  death  following  soon  after  enucleation  from 
meningitis,  and  two  ca.ses  of  death  after  an  inter- 
val of  several  years  from  propagation  into  the 
brain. 

The  first  case  reported  by  \''ossius  was  in  a  boy 
2^4  years  old.  The  parents  say  that  a  few  weeks 
after  birth  a  peculiar  appearance  of  the  left  eye 
was  noticed  ;  within  a  year  commencing  exoph- 
thalmos was  noticed.  The  papilla  was  very  much 
swollen,  of  a  whitish  color,  and  the  vessels  very 
tortuous.  The  eye  and  tumor  were  removed. 
Microscopic  examination  proved  the  growth  to  be 
a  myxosarcoma,  and  it  was  located  in  the  inter- 
vaginal  space. 

His  second  case  was  in  a  boy  8  years  old. 
Exophthalmos  is  said  to  have  arisen  the  previous 
year  after  an  attack  of  whooping-cough.  There 
was  white  atrophy  of  the  disc  without  indication 
of  a  previous  neuritis.  Two  years  later  a  firm 
elastic  swelling  could  be  felt  below  and  behind 
the  eyeball.  Motion  of  the  eye  downward  and 
outward  was  defective.  Antero-posteriorly  the 
tumor  measured  42  mm.,  the  greatest  height  22 
mm.,  and  width  27  mm.  The  arachnoid  sheath 
was  thickened,  but  the  chief  part  of  the  tumor 
aro.se  from  the  tissue  of  the  intervaginal  space. 
A  strip  of  haemorrhage  existed  around  the  peri- 
phery close  under  the  dural  sheath.  The  color 
of  the  periphery  was  a  moss  green,  while  the  mid- 
dle was  yellowish  and  lighter.  A  longitudinal 
section  of  the  tumor  mass  shows  an  intricate 
fibrous  network  with  numerous  cells  and  more  or 
less  coarse  connective  tissue;  occasional  groups  of 
myxomatous  masses,  among  which  were  strongly 
colored  balls  and  knotty  masses  ;  no  nerve  fibres. 

In  Graefe's  Archiv.,  Vol.  xxxiv,  1888,  Prof. 
Dr.  Schiess-Gemuseus  reports  a  case  of  total 
myxosarcoma  of  the  optic  nerve  removed  with 
retention  of  the  eyeball.  It  was  in  the  person  of 
a  girl  12 '2  years  of  age.  In  childhood  her  par- 
ents noticed  that  she  could  not  open  the  right 
eye  quite  as  wide  as  the  left,  but  recently  it  has 
become  larger  than  its  fellow.  The  ball  is  also 
turned  downwards  and  outwards.     Vision  is  re- 


duced to  t'V  ^"d  the  optic  nerve  presents  a  pro- 
nounced choked  disc.  In  September,  1885,  three 
mouths  after  her  first  visit  to  the  clinic,  vision 
had  been  reduced  to  .{',;  and  a  hard  tumor  could 
be  felt  with  the  finger  between  the  ball  and  the 
upper  edge  of  the  orbit.  He  decided  to  try  to 
remove  the  tumor  and  save  the  globe.  The  op- 
eration was  a  brilliant  success  and  the  girl  still 
retains  the  eye,  and  so  far  there  has  been  no  re- 
production of  the  tumor.  The  tumor  has  the 
shape  of  a  rounded  spindle,  is  completely  sur- 
rounded bj'  a  dense  connective  tissue  capsule, 
which  is  merely  the  external  membrane  of  the 
optic  nerve  sheath.  It  was  sausage-shaped,  sur- 
rounded the  nerve  and  pressed  upon  the  eyeball, 
and  was  cut  ofi"  close  to  the  eyeball.  At  the  rear 
end  it  pressed  close  upon  the  optic  foramen  ;  the 
length  of  the  nerve  enclosed  within  the  tumor 
was  37  mm. ;  the  transverse  diameter  close  to  the 
ball  was  13  mm.;  its  greatest  diameter  was  20 
mm.  The  surface  of  the  tumor  was  covered  with 
numerous  smooth  elevations  and  depressions  ;  the 
covering  membrane  was  easily  removable  from 
the  substance  of  the  tumor.  A  bile-like  substance 
filled  the  tumor,  resembling  more  a  secretion  than 
a  tissue.  Microscopically  the  tumor  shows  a 
number  of  circular  or  rod-shaped  nuclei,  with 
here  and  there  .some  fine  free  fat  cells.  The 
whole  seems  to  be  composed  of  a  more  or  less 
dense  fibrous  mass  of  uncommonly  long,  fine, 
delicate  fibres,  most  of  them  containing  somewhat 
oblong  nuclei,  others  more  round  and  occasion- 
ally quite  long,  rod-like  nuclei  ;  in  general,  each 
fibre  contained  one  nucleus.  The  dural  mem- 
brane encloses  the  tumor  with  an  average  thick- 
ness of  j'lf  mm. ;  processes  extend  into  the  body 
of  the  tumor  from  the  dural  sheath.  The  optic 
nerve  fibres  are  everywhere  sharply  defined  from 
the  fibres  of  the  tumor.  The  tumor  is  developed 
between  the  inner  and  the  outer  ner\'e  sheaths. 
The  thickness  of  the  pial  membrane  varies  from 
0.6  to  0.12  mm.  The  integrity'  of  the  optic  nerve 
is  remarkably  preserved  ;  no  trace  of  fatty  degen- 
eration. 

Conclusions. — The  pathological -anatomical  ex- 
amination shows  with  certainty  that  the  tumor  is 
not  a  neuroma,  and  that  the  nerve  in  its  pial 
sheath  is  nowhere  involved,  the  tumor  being  de- 
veloped between  the  pial  and  dural  membranes. 
Penetrating  all  through  the  fibrous  structure  of 
the  tumor  are  very  numerous  blood-vessels  hav- 
ing very  thick  walls.  In  many  places  there  are 
peculiar  oedematous  spots.  The  growth  of  the 
tumor  around  the  nerve  was  not  everywhere 
equal  in  thickness,  the  nerve  lying  in  some  parts 
of  its  course  against  the  dural  sheath,  in  others 
in  the  middle  of  the  tumor.  The  tumor  has 
much  similaritj'  to  those  described  by  Willemer 
and  Vossius  as  myxosarcomata  (A.  f.  O.,  Bd. 
XXV  and  Bd.  xxviii).  The  great  vascularity  and 
the  thickness  of  the  vessel  walls  are  very  charac- 
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teristic  ;  the  entire  tumor  must  have  originated 
with  a  slow  growth  from  the  fibres  of  the  arach- 
noid. It  is  remarkable  to  find  the  optic  nerve 
retaining  so  nearly  its  normal  condition,  sur- 
rounded as  it  is  intimately  by  a  growth  of  such 
size  and  character.  The  pial  sheath  is  broken 
through  by  the  growth  of  the  tumor  in  only  a 
few  places.  The  inacroscopical  form  is  similar  to 
those  described  by  Willemer  and  V'ossius — spin 
die-form;  the  contents  a  soft,  oozing  mass. 

The  pathological-anatomical  condition  explains 
fully  the  rea.son  of  the  varying  state  of  the  vision 
during  the  development  of  the  tumor.  The 
nerve,  surrounded  as  it  was  by  a  soft,  very  vascular 
mass,  suffered  occasional  compression,  in  conse- 
quence of  which  the  choked  disc  was  to  be  seen 
with  the  ophthalmoscope. 

The  present  case  is  especially  interesting  owing 
to  the  preservation  of  the  eyeball.  Knapp  was 
the  first  who  removed  a  similar  tumor  without 
sacrificing  the  globe,  but  the  eyeball  was  lost 
later  through  suppurative  keratitis.  Dr.  Gruen- 
ing,  however,  had  a  successful  case,  but  the  tu- 
mor was  a  small  one  (size  of  a  hazelnut)  and  sit- 
uated close  to  the  eyeball. 

Mr.  Geo.  Lawson,  in  the  Royal  London  Oph- 
thalmic Hospital  Reports  for  January,  1888,  re- 
ports a  case  of  tumor  of  the  optic  nerve,  which 
he  says  is  the  third  one  which  has  occurred  in 
his  practice. 

In  the  reports  of  the  hospital  for  August,  1882, 
is  the  first  case.  Here  he  says  that  "tumors  of 
the  nerve  are  comparatively  rare  and  may  occur 
in  two  ways  :  First,  they  may  be  external  to  the 
nerve  fibres  and  spring  from  the  dural  sheath  of 
the  nerve  ;  second,  they  may  grow  from  within 
the  nerve,  being  intimatelj'  associated  with  the 
connective  tissue  between  the  nerve  fibres  and 
constituting  a  neuroma."  He  then  reports  and 
illustrates  a  case  where  the  growth  originated 
from  the  dural  sheath  of  the  nerve.  In  the  same 
number  of  the  Reports  is  a  case  of  so  called  "spu- 
rious neuroma"  of  the  optic  ner\'e,  reported  by 
Mr.  J.  W.  Hulke.  He  says  "that  post-ocular 
intra- orbital  tumors  of  the  optic  nerve  and  of  the 
sheath  are  of  such  rare  occurrence  that  the  fol- 
lowing case  appears  worthy  of  permanent  record. 
The  extremely  slow  rate  of  increase  of  the  prop- 
tosis,  indicative  of  correspondingly  slow  growth 
of  the  tumor,  and  the  relative  freedom  of  the 
movements  of  the  eyeball,  together  with  the  nor- 
mal appearance  of  the  fundus  oculi,  had  inclined 
me  to  regard  exostosis  as  the  most  probable  cause 
of  the  proptosis,  and  to  reject  as  improbable  a 
sarcoma  or  carcinoma  of  the  orbital  walls  or  optic 
nerve.     This,  however,  proved  erroneous." 

The  case  is  as  follows:  Caroline,  set.  19,  a 
thoroughly  healthy-looking  brunette,  was  admit- 
ted on  July  6,  1881,  into  the  Middlesex  Hospital. 
She  had  extreme  proptosis  of  the  right  eyeball  to 
the  extent  that  even  with  a  strong  effort  she  could 


not  close  the  eyelids,  and  .sometimes  in  the  at- 
tempt they  slipped  behind  the  eyeball.  This  oc- 
casionally happened  in  the  act  of  winking,  and  it 
was  so  painful  to  her,  and  the  effect  .so  distressing 
to  those  about  her,  that  she  shunned  society  and 
was  rendered  more  unhappy  by  this  than  by  the 
loss  of  sight.  The  eyeball  moved  consensually 
with  the  other,  and  nothing  unnatural  could  be 
felt  within  the  borders  of  the  orbit  by  pressure 
through  the  eyelids.  Vision  was  reduced  to 
quantitative  perception  of  light.  With  the  oph- 
thalmoscope nothing  unnatural  was  discernable 
in  the  optic  nerve  or  retina.  The  external  aspect 
of  the  eyeball  was  perfectly  natural. 

History. — An  elder  sister  who  accompanied  her 
said  that  the  unnatural  prominence  of  the  eyeball 
began  to  be  noticed  in  her  sixth  year,  and  that 
its  increase  has  been  very  gradual  and  unattended 
with  pain,  but  with  progressive  loss  of  sight. 

The  eyeball  and  the  tumor  were  therefore  re- 
moved together,  the  optic  nerve  being  severed 
close  to  the  foramen  opticum.  The  tumor  was 
firm,  of  a  spherical  outline,  in  size  about  one-third 
less  than  that  of  the  eyeball,  from  which  it  was 
separated  by  a  portion  of  seemingly  healthy  optic 
nerve  somewhat  more  than  half  an  inch  long. 
The  extremely  slow  growth  of  the  tumor  (dating 
its  beginning  from  the  time  when  the  protrusion 
of  the  eyeball  was  first  noticed)  is  a  remarkable 
circumstance,  and  one  well  calculated  to  lead  to 
a  mistake  in  diagnosis. 

Structure. — The  short  piece  of  nerve  that  inter- 
venes between  the  eyeball  and  the  tumor  is  folded 
on  the  latter  in  such  a  way  that  the  two  bodies 
lie  almost  in  apposition.  Except  for  some  thick- 
ening the  dural  sheath  passes  unchanged  over 
the  mass,  but  the  loosely  arranged  fibres  of  the 
intervaginal  space  are  enormously  mcreased  in 
the  neighborhood  of  the  entrance  of  the  nerve 
into  its  front  part.  They  also  bear  far  more  nu- 
clei than  normal.  Towards  the  center  of  the 
tumor  they  gradually  become  replaced  by  an  im- 
perfectly fibrillated  tissue  containing  numerous 
cell  elements,  of  which, the  majority  are  small, 
perhaps  .005  mm.  in  diameter.  All  gradations 
of  size  are  found  up  to  the  largest,  which  are  .026 
mm.  in  diameter,  oblong,  and  perhaps  slightly 
drawn  out  at  the  ends,  with  several  dot-like  nu- 
clei and  numerous  granules.  The  pial  sheath 
and  nerve  fibres  lose  themselves  in  approachino- 
the  center  of  the  tumor.  The  new  growth  ap- 
pears to  be  a  sarcoma  taking  its  rise  in  the  loose 
ti.ssue  of  the  intervaginal  space,  most  probably 
from  the  nucleated  cells  found  upon  its  fibres. 

In  the  journal  referred  to  above  Mr.  Lawson 
says:  "  Tumors  of  the  optic  ner^'e  behind  the 
eye,  but  within  the  orbit,  are  rare.  In  my  own 
practice  this  is  only  the  third  case  I  have  had. 
The  first  case  was  recorded  in  the  Ophthalmic 
Hospital  Reports,  Vol.  x,  p.  296  ;  the  second  in 
the  fifth  edition  of  my  '  Manual  of  Diseases  and 
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Injuries  of  the  Eye,'  p.  238  ;  and  the  third  is  the 
case  I  have  now  to  relate.  In  each  of  these  the 
eye  was  blind. 

"  The  symptoms  in  the  following  case  were  suf- 
ficiently pronounced  to  enable  me  to  suggest  that  j 
the  growth  in  the  orbit  was  probably  a  tumor  of 
the  optic  nerve  behind  the  eye.  Thej'  were  :  A  I 
protrusion  of  the  eye  downwards  and  forwards, 
but  the  proptosis  of  only  a  moderate  degree ; 
steady  loss  of  sight,  first  noticed  with  the  com- 
mencement of  the  proptosis  and  terminating  in 
complete  blindness. 

"  The  prominent  symptoms  which  seem  to  in- 
dicate tumor  connected  with  the  optic  nerve  are 
proptosis,  with  early  impairment  of  vision.  The 
loss  of  sight  in  orbital  tumors  not  connected  with 
the  optic  nerve  is  cau.sed  either  by  the  stretching 
of  the  optic  nerve  from  the  proptosis,  or  by  the 
pressure  of  the  growth  on  the  nerve.  There  is 
seldom  complete  blindness  unless  the  growth  by 
its  size  has  destroyed  the  functions  of  the  optic 
nerve  either  by  pressure  or  stretching.  In  this 
patient  the  defect  of  sight  was  an  early  symptom, 
which  progressed  to  blindness  before  there  was  a 
sufficient  stretching  of  the  optic  nerve  to  account 
for  it,  or  a  large  enough  growth  in  the  orbit  to 
produce  it  by  pressure.  Lastly,  with  the  oph- 
thalmoscope there  was  seen  white  atrophy  of  the 
optic  nerve,  with  enlarged  retinal  veins,  evidently 
due  to  the  pressure  of  a  tumor  on  the  nerve,  and, 
from  its  comparatively  small  size,  probably  di- 
rectly connected  with  it. 

"Edward  R.,  xt.  12,  admitted  July  25,  1887. 
'  'History. — Two  months  ago  his  left  eye  was  first 
noticed  to  be  '  larger '  than  his  right ;  since  that 
time  it  has  gradually  increased  and  the  sight  has 
gradually  failed  in  it.  He  has  not  had  any  pain 
in  the  eye,  But  headache,  frontal  and  behind  the 
ear  on  his  left  side  at  times. 

"'State  on  Admission. — Left  eye  proptosed  and 
misplaced  forwards  and  downwards  ;  movements 
of  eyeball  good.  At  the  upper  and  inner  part  of 
the  orbit  is  felt  a  hard  mass  extending  backwards 
in  close  contact  to  the  roof  of  the  orbit.  There 
is  no  nasal  obstruction  or  deafness,  no  posterior 
palatine  growth,  and  no  glandular  enlargement. 
He  has  no  perception  of  light  with  the  left  eye  ; 
the  pupil  is  inactiv^e  to  light.  By  ophthalmo- 
scopic examination  the  disc  is  seen  to  be  white 
and  the  margin  blurred,  the  veius  big  and  tortu- 
ous and  obliterated  in  places  near  the  margin  of 
the  disc.     T.  n.     The  right  eye  is  normal. 

"  He  introduced  a  speculum  between  the  lids 
and  excised  the  eye  with  the  tumor  around  the 
nerve  en  masse.  Behind  the  globe,  which  upon 
examination  presented  nothing  unusual,  was  a 
tumor  surrounding  the  optic  nerve  and  extending 
backwards  from  the  sclerotic  a  distance  of  23  mm. 
In  its  widest  part  its  diameter  was  18.5  mm.  Ir- 
regularly pear-shaped,  with  the  smaller  end  for- 
wards and  with  a  lobulated  surface,  it  was  en- 


tirely enclo.sed  in  the  optic  nerve  sheath.  At  the 
posterior  limit  of  the  growth,  where  the  nerve 
emerged,  it  and  the  sheath  were  in  contact,  but 
the  nerve  was  somewhat  thickened.  The  tumor 
was  fairly  firm  to  the  touch,  and  near  its  anterior 
end  were  felt  one  or  two  small  cysts  beneath  the 
capsule. 

'' Microscopical Exami7iation. — The  new  growth 
is  a  sarcoma  of  loose  connective  tissue  type, 
which  in  parts  is  undergoing  myxomatous  degen- 
eration. In  those  parts  which  are  apparently 
free  from  this  change  the  stroma  is  finely  fibrous 
and  forms  in  places  a  delicate  reticulum  resem- 
bling that  met  with  in  lympho-sarcoma,  with  this 
difference,  that  there  are  no  cells  in  the  meshes. 
Throughout  the  growth  the  cells  are  very  loosely 
arranged  and  there  are  no  clumps  of  cells,  such 
as  are  usually  met  with  in  the  true  myxo-sarco- 
mata.  The  cells  are  round  and  oval,  but  the  for- 
mer largely  predominate.  No  spindles  were 
found.  There  are  numerous  small  areas  of 
myxomatous  degeneration,  but  in  no  section  were 
there  found  the  translucent  spherules  described 
in  tumors  like  this  one  by  Vossius,  Leber  and 
others.  A  few  vessels  in  the  growth  show  marked 
hyaline  degeneration  of  their  walls,  which  are 
greatly  thickened  and  their  lumen  almost  oblit- 
erated ;  but  in  none  of  the  sections  examined 
were  there  any  hyaline  appendages  to  the  degen- 
erated vessels. 

Scattered  through  the  optic  nerve  are  large 
numbers  of  cells,  which  are  identical  in  appear- 
ance with  the  cells  of  the  new  growth.  The 
nerve  fibres  show  little  if  any  change,  but  the 
trabeculae  are  thickened.  The  pial  sheath  can 
be  traced  unbroken  over  the  thickened  nerve,  but 
it  is  being  invaded  by  the  tumor  cells.  The 
dural  sheath,  which  is  but  loosely  attached  to  the 
tumor,  is  not  implicated.  Though  it  is  impossi- 
ble to  tell  with  certainty  the  site  of  origin  of  the 
tumor,  it  is  most  probable  that  it  grew  from  the 
connective  tis.sue  of  the  inner  sheath,  or  from  the 
loose  tissue  of  the  intersheath  space." 

Wolfheim,  in  his  inaugural  dissertation,  De- 
cember, 1887,  Konig,sberg,  collects  together  the 
cases  of  tumors  of  the  optic  nerve  which  have  up 
to  that  time  been  published  (42  cases  up  to  1884). 
He  adds  to  them  tho.se  of  which  up  to  this  time 
no  mention  has  been  made  since  1884.  He  gives 
a  detailed  account  of  a  new  case,  so  that  the  total 
number  of  published  cases  amount  to  61.  The 
sarcomata  were  the  most  numerous,  amounting 
to  49. 

The  new  case  was  as  follows :  It  was  in  the 
person  of  an  eight-year-old  boy,  in  whom  the  left 
eye  had  become  gradually  more  prominent. 
There  was  pronounced  swelling  of  the  papilla. 
On  the  temporal  half  of  the  papilla,  at  the  junc- 
tion of  some  small  blood-vessels,  lay  three  small, 
round  haemorrhages.  Digital  exploration  of  the 
orbit  revealed  a  firm  tumor  probably  connected 
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with  the  optic  nerve,  of  an  irregular  surface, 
wliich  extended  back  to  the  region  of  the  optic 
nerve.  The  optic  nerve  was  severed  close  to  the 
optic  foramen  and  removed  with  the  globe. 

The  tnmor  began  7  mm.  behind  the  globe  and 
presented  a  post-horn  shaped  outline.  The  length 
of  the  growth  was  27,5  mm.,  its  breadth  21  mm., 
and  its  height  in  the  middle  24  nmi.  The  growth 
was  covered  with  a  strong  capsule,  which  consti- 
tuted the  immediate  continuation  of  the  dural 
sheath  of  the  oj)tic  nerve.  When  incised  it  pre- 
.sented  a  homogeneous  appearance.  The  result 
of  the  microscopic  examination  showed  it  to  be  a 
genuine  spindle-celled  sarcoma  with  partial  myx- 
omaUnis  degeneration.  At  the  same  time  it  was 
very  va.scular  and  filled  not  only  the  sub-dural 
space,  but  had  extended  from  the  ]>ial  sheath  into 
the  nerve  itself,  and  apparently  had  inserted  itself 
in  the  trabecular,  projecting  into  the  trunk  of  the 
nerve. 

In  the  Journal  ok  the  American  Medical 
Associ.\TioN,  December  10,  1887,  Dr.  George  E. 
Frothingham  reports  two  cases  of  tumor  of  the 
optic  nerve  occurring  in  j-oung  people,  one  a  lad 
of  7  and  the  other  a  girl  of  17.  In  both  the  eyes 
were  enucleated  with  the  tumors.  In  one  case 
there  was  a  papillitis,  in  the  other  there  was  not. 

In  the  case  of  the  boy  the  tumor  involved  the 
entire  substance  of  the  optic  nerve  from  the  for- 
amen to  the  globe.  It  was  i>k  in.  in  its  long, 
and  I  i'tj  in.  in  its  short  diameter.  In  the  other 
case  it  was  not  quite  so  large,  and  the  ocular  end 
of  the  nerve  was  free  for  about  half  an  inch.  Both 
were  round-celled  sarcomata.     No  return  to  date. 

In  the  .Imfrimn  Journal  of  Ophthalmology, 
Vol.  i,  1884,  p.  243,  Dr.  Aub  reports  a  ca.se  of 
myxosarcoma  of  the  optic  nerve.  It  was  in  the 
person  of  a  married  woman,  age  not  given.  The 
microscopic  examination  was  made  by  Dr.  Alt, 
of  St,  Louis.  He  says  it  consists  chiefly  of  spin- 
dle-shaped and  stellated  cells.  In  many  parts  of 
the  growth  the  mucoid  substance  is  accumulated 
in  the  form  of  smaller  and  larger  cysts  of  irregu- 
lar and  round  shape. 

I  come  now  to  the  first  of  my  own  cases  :  J.  I 
D.,  set.  12,  was  seen  for  the  first  time  July  18, 
1886.  He  said  the  right  eye  had  been  amblyopic 
since  last  spring.  There  was  no  history  of  trau- ' 
ma  and  he  had  not  suffered  any  pain,  but  had  I 
continued  in  school  all  the  time  until  impairment 
of  vision  and  probably  diplopia  had  attracted  his 
attention  to  the  eye.  There  was  a  slight  exoph- 
thalmos and  vision  was  reduced,  T.  i.  The  me- 1 
di£e  were  clear.  There  was  well- marked  optic 
neuritis,  the  disc  was  swollen  and  quite  promi- 
nent, and  the  vessels  upon  it  obscured.  Vision 
was  reduced  to  the  perception  of  shadows  of  the 
hand  outwards  and  downwards.  As  there  was 
no  reason  to  suggest  or  recommend  an  immediate 
operation,  I  put  him  on  a  course  of  kali.  iod.  and 
ordered  him  to  come  back  again  in  a  month. 


In  August  his  vision  was  slightly  better;  he 
could  count  fingers  at  one  foot.  I  saw  him  again 
in  October,  and  his  vision  had  im[)roved  to  count- 
ing fingers  at  five  feet.  The  swelling  of  the  op- 
tic disc  had  subsided  considerably,  but  there  were 
evidences  of  optic  nerve  atrophy  coming  on. 

I  did  not  see  the  patient  again  until  April  5, 
188S.  At  this  time  there  was  a  marked  change 
in  the  appearance  of  the  eye.  Vision  was 
entirely  obliterated  and  there  was  atrophy 
of  the  optic  disc.  There  was  proptosis  of 
the  eye,  and  a  tumor  or  growth  of  .some  kind 
could  be  felt  in  the  upper  and  outer  portion 
of  the  orbit.  It  felt  firm  but  .somewhat  elas- 
tic. Motility  of  the  eye  was  unimpaired.  April 
9th  I  made  the  operation,  hoping  that  I  might 
be  able  to  remove  the  tumor  and  save  the 
globe.  I  made  a  free  incision  through  the  con- 
junctiva parallel  with  the  external  rectus  muscle, 
and  then  another  incision  close  to  the  cornea  at 
right  angles  to  it,  severing  the  external  rectus 
muscle,  leaving  a  little  stump  attached  to  the 
sclera,  in  case  I  should  want  to  unite  the  cut  ends 
of  the  muscle.  After  passing  my  finger  along 
the  tumor  and  exploring  its  location  and  size  as 
well  as  I  could,  I  became  convinced  that  it  would 
be  impo.ssible  to  save  the  globe  and  remove  the 
tumor. 

I  then  proceeded  to  remove  the  globe  and  after- 
wards the  tumor.  There  were  no  special  difficul- 
ties in  the  case  and  the  globe  was  severed  close 
to  the  optic  foramen. 


Macroscopic  Appearance. — The  tumor  was  spin- 
dle-shaped, or  rather  sausage-link  shaped.  It  was 
quite  regular  in  outline  and  was  enclosed  in  a 
thick,  firm  capsule.  Its  outer  surface  presented 
a  wrinkled  or  corrugated  surface.  It  was  28  mm. 
in  length,  and  20  mm.  in  diameter  at  the  thickest 
portion.     It  was  quite  firm  and  solid. 

Microscopical  Examination  by  Dr.  James  M. 
French. —  Preparatory  to  microscopic  examina- 
tion, the  specimen  was  hardened  in  Miiller's  fluid 
and  absolute  alcohol.  Sections  were  then  cut 
sJiTT  inch  in  thickness  and  part  of  them  stained 
in  haematoxylin,  part  in  alum-carmine. 

On  examination  the  growth  was  found  to  be  a 
sarcoma  of  the  small  round- celled  variety,  verv- 
vascular  and  in  some  parts  supported  by  an  abun- 
dance of  fibrous  tissue,  but  for  the  most  part  ex- 
hibiting a  large  amount  of  mucoid  tissue,  and 
consequently  belonging  to  the  class  designated 
' '  myxosarcomata. ' ' 
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The  tumor  mass  completely  surrounded  the 
optic  nerve,  which  still  remained  visible,  even  to 
the  unaided  eye,  at  a  point  near  the  centre  of  the 
transverse  section.  The  small  round  cells  which 
constituted  the  most  striking  feature  of  the 
growth  were  of  nearly  uniform  size,  measuring 
from  about  3.5  mm.  to  5.0  mm.,  each  containing 
a  distinct  nucleus  and  more  or  less  granular  pro- 
toplasm. The  intercellular  spaces  are  filled  by  a 
colorless,  translucent  substance,  in  some  parts 
amorphous,  but  in  most  parts  marked  by  an  ex- 
ceedingly delicate  fibrillation.  In  the  more  trans- 
lucent regions  were  found  in  considerable  num- 
bers the  indistinct  fusiform  and  stellate  cells  with 
long,  delicate  prolongations  characteristic  of  mu- 
coid tissue. 

Fibrous  tissue  bands  of  variable  width  subdi- 
vided the  neoplasm  into  numerous  compartments 
of  varj'ing  form  and  size,  but  never  very  large. 
In  these  the  cells  rested  without  definite  arrange- 
ment. The  fibrous  tissue  is  everywhere  very  vas- 
cular. In  some  places  the  blood-vessels  are  of 
large  size  with  firm  muscular  walls ;  in  others 
mere  spaces  without  defined  walls.  As  in  all 
sarcomata,  these  blood-spaces  are  abundant  in  the 
cellular  portion  of  the  tumor,  appearing  like  nar- 
row channels  washed  through  the  mass  of  cellular 
tissue.  Along  the  course  of  the  blood-vessels, 
particularly  those  of  comparatively  large  size, 
pigment  has  been  deposited,  partly  as  a  diffused 
yellow-brown  stain,  partly  in  a  granular  form.  In 
some  places  this  discoloration  is  decided,  in  oth- 
ers but  ver>'  slight. 

The  optic  nerve  was  found  invested  in  a  much 
thickened  pial  sheath  which  completely  separated 
it  from  the  surrounding  neoplasm.  The  nerve 
had,  however,  undergone  marked  degenerative 
change.  The  fibrous  tissue  envelope  of  the  nerve 
fibres  (neurilemma)  had  undergone  a  decided 
thickening  (sclerosis),  producing  an  equally  de- 
cided atrophy  on  the  nerve  fibres.  Scattered 
throughout  the  substance  of  the  nerve  were  a 
large  number  of  amylaceous  bodies,  some  of  which 
were  intact  and  exhibited  the  characteristic  par- 
allel lines,  others  had  been  fractured,  probably  in 
the  preparation  of  the  specimen. 

The  tumor  had  for  its  envelope  the  external 
fibrous  sheath  of  the  optic  nerve.  This  had 
however,  undergone  decided  thickening,  and  was 
so  loo.sely  attached  to  the  neoplasm  that  a  consid 
erable  portion  of  it  was  unavoidably  detached  ni 
the  preparation  of  the  specimen  for  microscopical 
study.  In  addition  to  the  increase  in  thickness 
of  this  sheath,  there  was  a  very  manifest  increase 
in  the  number  and  size  of  the  blood-vessels. 
Numerous  pigmentary  deposits  were  also  found, 
and  in  a  few  places  cyst-like  openings.  In  some 
portions  there  were  also  evidences  of  the  exten- 
sion of  the  neoplasm  into  the  meshes  of  the  fibrous 
tissue ;  it  was  nowhere  found,  however,  to  have 
involved  the  entire  thickness  of  the  sheath.  ' 


The  appearances  obtained  from  a  longitudinal 
section  of  the  growth  were  not  materially  diSerent 
from  those  just  described.  The  alveolar  spaces, 
if  such  they  could  be  called,  presented  a  little 
greater  average  length,  showing  that  the  bands 
of  fibrous  tissue  forming  their  walls  to  a  certain 
extent  followed  in  its  course  the  long  axis  of  the 
growth. 

The  fibrous  tissue  envelope  of  the  neoplasm 
was  found  to  be  continuous  at  the  extremities  of 
the  tumor  with  the  dural  sheath  of  the  nerve, 
thus  supporting  the  supposition  that  the  growth 
originated  in  the  connective  tissue  of  the  nerve 
sheath.  There  has  been  no  return  of  tumor  up 
to  date. 

My  second  case  was  in  the  person  of  a  young 
lady.  Miss  Nellie  S.,  aet.  22,  a  strong,  well  devel- 
oped young  woman  in  excellent  health,  when  8 
years  old  fell  while  playing  on  the  ice  and  struck 
the  back  of  her  head.  She  was  insensible  for  a 
short  time  and  there  was  tenderness  in  the  back 
of  the  head  which  continued  for  three  months 
afterward.  About  two  years  later  she  had  an  at- 
tack of  malarial  fever ;  there  was  some  swelling 
and  oedema  of  the  lids,  and  while  testing  her 
vision  she  discovered  that  her  right  eye  was  near- 
ly blind. 

I  saw  her  first  in  1880,  about  seven  years  after 
the  accident  above  referred  to.  At  that  time 
there  was  atrophy  of  the  optic  disc  and  vision 
was  reduced  to  nil.  There  was  a  slight  promi- 
nence of  the  eye  and  a  slight  divergence.  There 
was  no  pain,  and  the  eye  gave  her  no  inconveni- 
ence except  from  lo.ss  of  vision. 

I  have  seen  her  from  time  to  time  up  to  the 
present  year,  and  there  has  been  a  gradual  in- 
crease in  the  prominence  of  the  ej'e.  There  have 
also  been  shooting  pains  occasionally  in  the  orbit 
and  in  the  right  side  of  the  head,  which  have  in- 
creased recently.  The  eye  now  stands  about  7 
mm.  in  advance  of  its  fellow.  The  motions  are 
perfect  in  all  directions,  and  it  is  not  possible  to 
detect  any  tumor  by  pressing  the  finger  between 
the  walls  of  the  orbit  and  the  globe.  The  ball 
cannot  be  pressed  into  the  orbit. 


I  made  the  operation  March  9th,  1889.  After 
severing  all  the  muscles,  I  found  that  the  growth 
was  very  firmly  attached  to  the  apex  of  the  orbit 
and  it  was  with  some  difficulty  that  I  detached  it. 
It  came  out  entirely,  leaving  the  bony  wall  of  the 
orbit  smooth.  There  was  a  mild  orbital  cellulitis 
following  it  but  it  seemed  to  subside  quietly  and 
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she  returned  home  in  about  ten  days.  After  her 
return  home  she  seemed  to  do  well  for  about  two 
weeks  when  she  was  attacked  with  typhoid  fever 
from  which  she  died  about  six  weeks  after  the 
operation. 

Macroscopical  appearance  of  the  tumor  :  It  was 
triangular,  or  rather  irregularly  pyramidal  in 
shape.  The  ba.se  of  the  pyramid  was  attached  to 
the  inner  wall  of  the  orbit.  The  growth  was  en- 
closed in  a  strong  capsule  which  presented  a  uni- 
formly smooth  surface  except  inward  where  there 
were  three  small  elevations  or  nodules.  It  ap- 
peared as  if  the  tumor  had  made  an  attempt  to 
perforate  the  capsule  at  these  points.  The  optic 
nerve  was  not  involved  for  a  distance  of  8  mm. 
from  the  globe.  The  base  of  the  tumor  (the  por- 
tion attached  to  the  bone)  measured  25  mm.  in 
length  and  14  mm.  in  breadth.  The  surface 
measurement  of  the  tumor  on  its  longest  side  was 
40  mm.  and  its  shortest  20  mm.  It  measured  20 
mm.  in  thickness.  Macroscopically  it  presented 
a  pinkish  grey  color  and  was  of  homogeneous  con- 
sistency. 

Microscopical  examination  :  The  specimen 
after  being  thoroughly  hardened  was  first  cut 
transver.sely  at  a  point  near  its  middle.  Ocular 
examination  of  the  cut  surface  revealed  an  almost 
homogeneous  mass :  a  few  linear  subdivisions 
were  however  visible  on  close  inspection.  No 
evidence  of  the  optic  nerve  could  he  discovered. 
The  tumor  was  enveloped  in  a  thin  fibrious  cap- 
sule which  was  manifestly  continuous  with  the 
external  sheath  of  the  optic  nerve  projecting  from 
its  extremity. 

Microscopic  examination  showed  that  the  tumor 
was  a  myxo-sarcoma,  the  cellular  elements  of 
which  were  of  the  small  spindle  variety.  The 
cells  throughout  the  greater  part  of  the  section 
were  closely  aggregated  with  a  very  little  inter- 
cellular tissue,  and  this  was  for  the  most  part 
amorjihous  in  character.  The  growth  was  how- 
ever sub-divided  into  numerous  small  and  very 
irregular  compartments  by  delicate  bands  of 
fibrous  tis.sue.  These  supported  blood  vessels 
of  embrj'onic  character.  Similar  blood-vessels 
or  channels  were  visible  throughout  the  cell- 
ular masses.  The  growth  was  not  however 
remarkable  for  its  vascularity.  The  course 
of  the  spindle  cells  was  peculiar  and  inter- 
esting. In  some  portions  of  the  growth  cells 
were  seen  which  had  been  cut  longitudinally  and 
therefore  appeared  as  perfect  spindles,  and  in 
other  portions,  as  is  usually  the  case,  cells  had 
been  cut  obliquely  or  transversely,  causing  them 
to  appear  oval  or  round. 

In  one. portion  of  the  growth  corresponding  to 
the  central  region  of  the  tumor,  there  was  a 
peculiar  circular  or  whorled  arrangement  of  the 
cells.  The  center  of  these  whorls  was  found  to 
be  the  axis  cylinder  of  an  optic  nerve  fibre. 
These  fibres  were  found  so  widely  separated  that 


the  space  occupied  by  the  remains  of  the  nerve 

was  more  than  four  times  the  normal  diameter  of 
the  optic  nerve.  The  nerve  fibres  had  undergone 
marked  atrophy.  Numerous  amylaceous  bodies 
were  also  pre.sent  in  the  same  region  of  the 
tumor.  The  pial  sheath  of  the  optic  nerve  had 
been  so  incorporated  with  the  new  formed  tissues, 
or  so  completely  replaced  by  them  as  to  be  indis- 
tinguishable. 

In  the  longitudinal  sections  the  appearances 
were  not  materially  different  from  those  ob.served 
in  the  transverse  cut,  .so  far  as  the  neoplasm  was 
concerned.  There  was  abundant  corroborative 
evidence  of  the  persistence  of  nerve  fibres  in  the 
region  of  the  growth  that  has  been  described. 
The  mucoid  ti.s.sue  seen  in  the  transverse  section 
was  even  more  apparent  in  the  longitudinal,  re- 
sembling in  some  parts  broad  bands  of  trans- 
lucent ti.ssue  with  a  few  nucleated  cells  and  in 
some  instances  surrounding  small  islands  of  neo- 
plastic cells. 

The  external  sheath  of  the  growth  was  found 
to  be  continuous  with  that  of  the  optic  ner\'e  and 
there  was  no  evidence  of  its  having  been  invaded 
by  the  disease. 

The  two  ca.ses  I  have  observed  resemble  sev- 
eral of  tho.se  already  reported  but  especially  tho.se 
of  Schies.s-Gemeseus  and  Mr.  Lawson.  In  the 
case  of  the  former  however  the  macroscopic  ap- 
pearance was  very  unlike  that  of  most  if  not  all 
of  the  cases.  He  says  that  a  bile-like  substance 
filled  the  tumor,  resembling  more  a  secretion  than 
a  tissue.  In  nearly  all  the  cases  the  tumor  was 
firm  and  elastic  if  not  quite  solid. 

I  have  added  to  the  sixty-one  cases  reported  l»y 
Woltheim,  six  new  cases,  viz.:  one  by  Mr.  Law- 
son  ;  two  by  Frothingham  ;  one  by  Aub,  and 
two  from  my  own  practice.  All  of  these  but  one 
(that  by  Aub)  occurred  in  young  persons,  and  in 
this  one  the  age  is  not  given. 

Two  of  these  six  cases  ma}'  be  cla.ssed  with 
the  sarcomata,  and  four  with  the  mj-xo-sarcomata. 
The  number  reported  to  date  do  not  furnish  suf- 
ficient data  from  which  to  draw  any  very  definite 
conclusions  as  to  pathology  and  prognosis.  There 
has  been  heretofore  a  somewhat  arbitrary  classifi- 
cation of  these  ca.ses,  but  the  present  exhaustive 
and  critical  microscopic  examinations  will  place 
each  case  where  it  belongs. 

We  may  say  in  general  that  these  tumors 
occur  more  frequently  in  the  young,  that  they  are 
ver^-  slow  of  growth  (as  illustrated  by  my  second 
case),  that  they  are  sometimes  congenital  as  in 
the  case  reported  by  Vossius,  and  that  they  may 
be  of  traumatic  origin. 

Microscopically  they  are  sarcomata  or  myxo- 
sarcomata.  One  of  the  prominent  symptoms  to 
aid  in  difi'erentiating  between  a  tumor  of  the 
optic  nerve  and  a  sarcoma  of  the  orbit,  is  the 
almost  unimpaired  motility  of  the  ocular  muscles 
in  the  former. 
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THE  DISABILITIES  OF  INEBRIETY 

INQUIRY  RESPECTING  THE  NATURE     \ 
OF  DRUNKENNESS,  AND  OF  ITS 
RESPONSIBILITIES. 

Read  in  the  Section  of  Medical  Juriipiudence,  at  ilie  Forlicth  Annual 
Meeting  of  the  American  Medical  Association.  June,  1SS9. 

BY  T.  L.  WRIGHT,  M.D., 

OF    BELLEFONTAIXE.    OHIO. 

Confident  assertions  respecting  the  nature  and 
responsibilities  of  the  drunken  state  are  unwise, 
and  very  often  are  unjust.  As  a  matter  of  fact, 
drunkenness  does  not  always  represent  the  same 
condition  of  the  human  organism.  It  does  not 
owe  its  origin  in  different  persons  to  similar  causes. 
Its progicss  is  extremely  unlike  in  separate  indi- 
viduals. Its  consequences  are  various  and  dissim- 
ilar in  fundamental  and  decisive  particulars. 
Moreover,  the  causes  which  incite  to  drunkenness 
may  become  modified,  as  physical  impairments 
and  degenerations  are  developed  within  the  struc- 
ture. 

One  of  the  leading  elements  that  enters  into 
the  nature  of  drunkenness  is  paralysis.  This 
disability  is  not  a  consequence  of  intoxication. 


p^-^  taking  of  alcohol,  there  is  induced  a  state  of  par- 
tial paralysis  that  extends  throughout  the  nervous 
system.  Paralysis  is  not  an  offshoot,  a  complica- 
tion of  drunkenness,  but  is  a  part  of  it.'  The 
characteristic  ]ihenomena  of  intoxication  are  large- 
ly due  to  disqualifications  and  inaptitudes  arising 
from  the  presence  of  partial  paralysis.  It  is  ob- 
vious that  the  nervous  incapacity  resulting  from 
the  alcoholic  influence  extends  all  the  way  from 
slight  incompetency  of  nerve,  to  absolute  uncon- 
sciousness— according  to  the  quantity  of  the  poi- 
son taken  into  the  system. 

A  distinction  should  be  recognized  between  the 
disqualifications  of  simple  weariness,  and  those 
arising  from  the  paralysis  of  alcohol.  The  former 
are  physiological,  and  are  never  withdrawn  from 
the  supervision  of  the  volitional  powers;  the  latter 
are  toxic,  and  thej-  are  removed  from  the  control 
of  the  will.  However,  the  disabilities  imposed 
by  the  alcoholic  influence  upon  the  will  are  not 
necessarily  of  direct  application  ;  but,  being  uni- 
versal in  the  organism,  they  aid  to  more  com- 
pletely overthrow  the  power  of  will  through  in- 
jury to  the  other  capacities. 

Alcoholic  paralysis  does  not  appear  to  be  uni- 


but  is  a  component  part  of  it.     Attention  to  this  I  form  in  the  strength  of  its  impression.     Occasion- 


fact  will  furnish  the  key  to  an  explanation  of  the 
wide  range  of  incentives  which  lure  to  alcoholic 
excess.  In  the  human  economy  the  nervous  sys- 
tem is  paramount.  It  not  only  controls  the  sen- 
sibilities and  movements  of  the  body,  but  it  has 
authority  over  the  mental  and  moral  expositions. 

But  wheresoever  sensibility  extends — whether 
in  the  physical  structure,  or  in  the  intellectual 
njpvements,  or  in  the  moral  exhibitions,  there  too, 
may  sometimes  be  found  instability  of  nervous 
function,  irregularity  of  nervous  cooperation,  and 
asperity  of  nervous  feeling.  What  can  be  more 
effective  in  blunting  the  morbid  acuteness  of  neu- 
rotic sensibility  than  paralysis — the  partial  paral- 
ysis of  alcohol  ? 

The  applicability  of  the  alcoholic  impression, 
therefore — delusive  and  disappointing  as  it  may 
prove  in  the  end — embraces  every  department  of 
human  nature. 

To  illustrate  the  distinctions  which  may  char- 
acterize the  qualities  of  drunkenness,  I  will  note 
the  features  of  the  drunken  state  as  seen  in  the 
casttal  drinker  ;  in  the  periodic  drunkard ;  in  the 
/^a^/Vwa/ drunkard  ;  and  in  the  chronic  inebriate  — 
that  is,  in  drunkenness  associated  with  fixed  and 
unchangeable  structural  degenerations. 

Casual  drunkenness  is  an  interesting  study,  as 
it  unfolds  the  nature  of  alcoholic  intoxication 
without  its  complications.  This  form  of  drunk- 
enness is  usually  fortuitous,  and  without  premed- 
itation ;  and  when  the  occasion  is  passed,  and  the 
drunken  spell  is  over,  the  person  implicated  re- 
turns without  reluctance  to  his  customary  avoca- 
tions and  habits. 

In  a  space  of  time  .surprisingly  short  after  par- 


ally  the  motor  nerve  centres  seem  to  be  greatly 
overcome,  while  the  rational  faculties  may  not  be 
correspondingly  affected.  Again,  the  reverse  may 
be  true — the  drinker  being  rather  steady  in  his 
muscular  movements,  while  he  is  helpless  in  his 
intellect.  The  special  senses  may  also  show  va- 
rieties in  the  extent  of  their  disabilities.  Illu- 
sions often  deceive  the  sight,  while  the  senses 
elsewhere  are  not  seriously  affected.  Common 
sensation  is  impaired  ;  and  being  dull  and  inac- 
tive, the  imagination  may  accept  outside  sugges- 
tions (or,  possibly,  inward  impulses),  as  to  the 
nature  of  things — falsely  believing  that  the  qual- 
ities suggested  are  manifested  in  sensation.  There 
is  nothing  more  conducive  to  deceptive  beliefs 
than  anaesthesia.  From  these,  and  analogous 
disabilities,  all  springing  from  paralysis,  the  phe- 
nomena of  pure  drunkenness  are  evolved  and  pre- 
sented to  open  view^ 

Drunkenness  largely  consists  of  incoherent 
movements  in  the  great  departments  of  man's 
nature.  If  alcohol  produced  an  uniform  efiFect 
upon  all  the  nervous  powers,  the  result  would  be 
U7iiversal  defect,  not  unequal  defect.  It  would  be 
imbecility,  not  drunkenness.  Nevertheless,  it 
does  not  follow  that  an  equal  paralytic  impression 
must  result  in  equal  paralytic  effect.  The  impres- 
sibility of  the  nervous  system  is  unequal  and  va- 
ries in  its  several  departments.  Hence  sometimes 
may  be  seen  the  spectacle  of  seeming  excitement 
in  certain  nerve  centres  arising,  in  fact,  from  the 
paralysis  of  other  nerve  centres ;  disturbances  in 


1  The  fact  of  alcoholic  paralysis  is  supported  by  such  names  as 
Hughes,  Crothers,  Poole,  Maun.  Brower,  Mason,  Parrish.  Kerr, 
Kowalewsky,  and  others. 
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the  inhibitory  centres  are  very  liable  to  produce 
such  effects.  From  these*  considerations  it  seems 
probable  that  an  application  of  some  abnormal 
force,  either  to  exalt  or  depress  the  universal  ner- 
vous system,  would  produce  an  unequal  &\\d  dis- 
lortid  display  of  nervous  function. 

When  a  person  partakes  of  alcohol  for  the  pur- 
pose of  hardening  his  feelings  in  order  to  connuit 
crime,  he  surely  is  accountable  for  the  criminal 
act.  In  this  case,  the  alcohol  is  taken  as  auxili- 
ary to  carrying  out  a  purpose  previously  formed. 
Tlie  intent  preceded  the  act  of  drinking,  and  it 
was  formed  when  the  mind  was  sober.  The  ac- 
tion of  alcohol  is  here  that  of  a  subsidiary  instru- 
ment in  the  execution  of  an  offense  already  de- 
termined on. 

It  will  be  well  to  inquire  before  proceeding  fur- 
ther, what  the  principles  of  the  law  are  respecting 
the  criminal  responsibility  of  inebriates.  "The 
law  assumes,"  says  Hon.  Clark  Bell,'  "that  he 
who,  while  sane,  puts  himself  voluntarily  into  a 
condition  in  which  he  knows  he  cannot  control  his 
actions,  must  take  the  consequences  of  his  acts." 
Another  proposition  is  appended,  namely  :  "and 
that  his  intentions  may  be  inferred."  In  another 
place  the  statement  is  in  this  form,  to  wit :  "  That 
he  who  thus  voluntarily  places  himself  in  such  a 
position,  and  is  sufficiently  sane  to  conceive  the 
perpetration  of  the  crime,  must  be  assumed  to 
have  contemplated  its  perpetration." 

The  whole  force  of  the  legal  apothegm  turns 
upon  the  words:  "  in  which  he  knows  he  cannot 
control  his  actions."  The  assumption  is  that 
while  sober  and  before  drinking  the  man  knows 
he  cannot  control  his  actions  when  intoxicated, 
and  thercfore'Sx^  is  rightfully  held  to  accountability 
for  his  drunken  conduct.  The  further  assumption 
that  he  intended  to  perpetrate  crime,  from  the  fact 
that  he  did  commit  it,  is  based  upon  the  same 
hypothesis,  namely  :  he  knew  when  he  partook  of 
alcohol,  that  he  could  not  control  his  actions, 
therefore  "  he  must  take  the  consequences  of  his 
acts." 

There  are  those  who  will  claim  that  these  legal 
assumptions  are  not  based  upon  thoroughly  ascer- 
tained facts — that  they  are  entirely  too  sweeping 
and  comprehensive.  That  a  drunken  man  is  in 
such  a  condition  that  he  cannot  control  his  actions 
is  true.  He  has  the  conditions  of  crime:  distorted 
perceptions,  feeble  judgment,  paralyzed  conscience 
and  imbecile  will,  established  by  alcohol  within 
his  nature. 

The  question  is,  has  the  drunken  man  volunta- 
rily placed  himself  in  a  criminal  attitude,  at  the 
same  time  knowing  the  con.sequences  of  his  act  ? 
How  many  people  knc-w  that  alcohol  will  partially 
paralyze  the  whole  nervous  system,  depriving  the 
inebriate  of  the  natural  use  of  his  physical,  men- 
tal and  moral  powers  ?     The  drunkard  does  not 


■  Med.  Jurisp.  of  Inebriety,  p.  7. 


know  these  facts.  He  does  not  believe  them. 
He  may  imagine — if  he  is  criminal  in  intent — 
that  alcohol  will  7ierve  him  for  the  deed  which  he 
may  contemplate.  Alcohol  does  not  nerve  the 
criminal  mind  at  all.  It  unnerves,  paralyzes  the 
moral  instrumentalities,  and  thus  it  reduces  the 
drunkard  to  the  level  of  the  brute,  the  insensate 
reptile. 

Every  man  .suppo.ses,  ordinarily,  that  he  will 
always  be  able  to  control  his  actions.  While  yet 
sober,  he  feels  competent  to  foresee,  provide  for, 
and  properly  conduct  all  of  his  inebriate  move- 
ments. He  is  apt  to  believe  that  the  evils  of  in- 
toxication are  the  outcomes  of  a  mind  naturally 
reckless  and  wicked,  rather  than  of  any  special 
properties  belonging  to  alcohol.  The  drunkard 
himself  is  of  the  opinion  that  an  intoxicated  per- 
son can  control  his  actions  if  he  desires  to  do  so ; 
and  the  strange  part  of  his  belief  is,  that  it  is 
founded  upon  his  false  notions  respecting  his  own 
drunken  powers.  The  sound  mind  cannot  mark 
out  lines  of  conduct  for  the  same  mind  unsound. 
If  it  could  insanity  itself  would  be  scarcelj-  a  de- 
fense for  crime. 

The  consciousness  of  sobriety  is  on  a  different 
plane  from  that  -of  drunkenness.  The  powers 
and  qualities  of  one  state  are  distinct  from,  and 
unlike  those  of  the  other.  For  this  reason,  a  man 
who,  when  .sober,  has  his  mental  faculties  in  per- 
fect order,  cannot  conceive  of  him.self  as  bereft  of 
them  when  drunken.  If  the  drunkard  knew  these 
facts,  then  he  would  "  know  that  he  cannot  con- 
trol his  actions"  when  intoxicated;  and  the 
conclusion  might  justly  be  "  that  he  must  take 
the  consequences  of  his  acts."  But  he  does 
not  know  them,  and  while  sober  and  sane  he  can- 
not think  of  them  as  possible.  His  sound  con- 
sciousness is  ignorant  of,  and  is  incapable  of 
recognizing  anything  in  common  with,  the  im- 
paired consciousness  of  drunkenness. 

There  is  a  peculiar  form  of  inebriety  that  has 
been  classified  as  truly  a  disease.  It  is  known  as 
neurotic,  or  periodic  drunkenness.  It  comes  on 
at  uncertain  intervals  of  time.  The  intoxication 
itself  is  of  the  utmost  violence.  The  strongest 
liquors  are  chosen,  and  they  are  consumed  with 
a  haste  and  ardor  bordering  on  frenzy.  The 
drinking  bouts  continue  for  a  number  of  days. 
They  are  attended  by  several  periods  of  alcoholic 
unconsciousness  —  the  stupor  being  repeatedly 
slept  away,  and  immediately  thereafter  brought 
on  again  by  renewed  potations.  After  several 
days  of  heavy  drinking,  the  neurotic  desire  for 
intoxication  dies  out.  Liquor  is  abandoned  alto- 
gether ;  and,  indeed,  it  is  probably  viewed  with 
feelings  of  disgust.  The  period  of  sobrietj'  may 
continue  for  days,  and  often  for  weeks — only  to 
be  interrupted  by  a  sudden  renewal  of  all  the 
characteristics  of  unmanageable  and  unbounded 
intoxication.  In  the  neurotic  inebriate,  drunk- 
enness is  carried  to  the  utmost  limit  of  human 
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endurance,  and  the  paralytic  disabilities  are  more 
profound  in  him  than  in  other  drunkards. 

The  incentives  to  drinking  differ  widely'  in  the 
neurotic  inebriate,  from  those  of  the  casual  drink- 
er. They  are  described  to  be  of  overwhelming 
force.  The  impulse  for  intoxication  arises  out  of 
a  condition  of  the  nervous  system  which  seems 
beyond  the  control  of  volition.  With  respect  to 
the  power  of  the  will  in  periodic  inebriety,  there 
have  been  differences  of  opinion,  and  also  some 
very  positive  assertions.  Constitutional  tenden- 
cies may  abate,  as  life  progresses,  or  they  may 
change  their  forms  and  features  by  transmutation. 
In  such  ways  the  intense  desire  for  intoxication 
may  sometimes  disappear,  and  the  convulsive 
drunkard  may  seem  to  be  actually  "cured." 
These  provisos  being  understood,  it  will  be  proper 
to  adduce  some  authorities  to  show  the  nature 
and  strength  of  the  desire  for  intoxication  which 
consumes  the  neurotic  inebriate. 

Alienists  u.sually  designate  spasmodic  drunk- 
enness by  the  term  dipsomania.  They  view  it  as 
a  special  form  of  inebriety,  totally  differing  from 
all  others  in  its  causes,  progress  and  termination. 
They  class  dipsomania  with  the  insane  neuroses 
— that  is,  with  certain  well  known  phases  of  nerve 
instability  that  are  universally  admitted  to  be  in 
close  alliance  with  insanity.  A  few  authorities 
only  will  be  given  indicative  of  the  general  tenor 
of  opinion  amongst  those  best  qualified  to  speak 
on  this  part  of  the  subject ;  and  it  will  appear 
that  the  heredity  of  this  form  of  drunkenness,  as 
well  as  its  kinship  with  insanity,  is  fully  con- 
ceded by  them.  These  are  points  of  consequence 
in  deciding  whether  certain  cases  of  drunkenness 
are  "voluntary;  "  and  also  whether  the  spasmodic 
drinker  may  be  supposed  to  "  know  "  what  will 
be  the  consequences  of  intoxication  in  his  own 
person. 

When  treating  of  heredity,  Maudsley  divides 
the  subject  into  three  branches:  i.  Heredity  of 
the  same  form.  2.  Of  allied  forms  3.  With 
transformation  of  neurosis.  Of  heredity  of  the 
same  form  the  author  says  :  "  that  is,  when  a  per- 
son suffers  from  the  same  kind  of  mental  derange- 
ment, which  he  seldom  does,  except  in  cases  of 
suicide  or  dipsomania."  Dr.  M.  says  in  another 
connection:  "An  individual  inherits  from  his 
parents  not  only  their  family  nature,  .  .  .  but 
.something  from  their  individual  characters,  as 
these  have  been  modified  by  their  sufferings  and 
doings,  their  errors  and  achievements,  their  de- 
velopments or  their  degradation."  Our  author 
declares  that  "  epilepsy,  paroxysmal  neuralgia, 
strong  hysteria,  dipsomania,  spasmodic  asthma, 
hypochondriasis  and  suicidal  melancholia  may 
predispose  to  mental  derangements  in  the  off- 
spring, as,  conversely,  insanit)'  in  the  parent  may 
predispose  to  other  forms  of  nervous  disease  in 
the  offspring. ' ' " 


3  Pathology  of  Mind,  pp.  gl-107, 108. 


Dr.  Blandford'  speaks  as  follows:  "The  par- 
ticular character  of  the  mania  or  melancholia  de- 
pends upon  the  constitution  of  the  individual, 
.  .  .  and  the  same  person  may  at  one  time  be 
maniacal  and  at  another  melancholic.  It  is  true 
we  frequently  see  the  same  form  in  successive 
generations,  e.  g.,  suicidal  melancholy  and  lie- 
reditary  dn(nke?itiess."  Again  Dr.  B.  says  :  "  In- 
temperance is  increasing  rather  than  diminishing. 
Hence,  I  believe,  springs  the  ever  renewed  insan- 
ity of  our  lower  orders.  My  opinion  is  that, 
amongst  the  lower  classes,  insanity  is  on  the  in- 
crease. .  .  .  There  is  a  degree  of  drunkenness 
amongst  the  lower  classes  that  iS  not  found  in  the 
higher." 

Dr.  Bucknill  says:  "  Inquiry  into  the  habits 
will  often  discover  cause  for  the  production  of 
insanity  ;  habits  of  intempera^ice  for  instance,  and 
habits  of  strong  mental  excitement."  Such  men 
as  Bucknill  and  Blandford  find  no  difficulty  in 
recognizing  alcohol  as  a  cause  of  insanity.  Buck- 
nill is  at  pains  to  assert  that  "  stroug  drink  does 
often  cause  disease  of  the  ner\'ous  system  with 
disturbance  of  the  mental  faculties  ;  and  also  that 
such  diseases  coming  from  other  sources,  do  give 
rise  to  the  passion  for  drink.  These  are  facts 
that  can  admit  of  no  doubt.  The  heredity  of 
such  cases  and  their  periodicity  are  well  known  to 
physicians  who  have  made  madness  their  study. "° 

"  When  mental  disease  is  transmitted,  does  the 
form  of  insanity  descend?  "  is  the  inquiry  of  Dr. 
Tuke.  In  reply  he  says  :  ' '  very  frequently  this 
is  the  case."  Dr.  T.  then  gives  authorities  testi- 
fying as  to  the  direct  descent  from  ancestrj-  of 
hallucinations,  monomania,  melancholia,  mania, 
general  paralj'sis  and  idiocy ;  and  he  remarks 
upon  his  own  authority:  "Of  dipsomania,  the 
cases  are  so  common  that  it  is  not  necessary  to 
detail  examples."  Tuke  quotes  from  Stewart,  of 
the  Crichton  Institution,  a  table  showing  the  de- 
scent iji  the  same  form,  of  different  insane  neuro- 
ses. In  this  table  dipsomania  is  said  to  descend 
as  such  in  63  per  cent,  of  cases." 

Dr.  Wynter  speaks  to  the  same  effect,  and 
classes  dipsomania  with  the  insane  neuroses. 
Winslow  declares:  "  I  do  affirm  that  in  estima- 
ting the  amoutit  of  punishment  to  be  awarded,  it 
is  the  duty  of  the  judge  to  consider  the  physical 
condition  of  the  culprit,  .  .  .  and  above  all, 
whether  he  has  not  sprung  from  intemperate,  in- 
sane, idiotic  and  criminal  parents,""  Unfortu- 
nately for  this  reasonable  sentiment,  if  a  person 
is  responsible  at  all,  he  is,  in  the  eyes  of  the  law, 
fully  responsible. 

It  will  be  perceived  that  the  authorities  quoted 
are  men  distinguished  as  practical  alienists,  and 
as  conclusive  writers  on  the  subject  of  insanity  ; 


4  Insanity  and  Its  Treatment,  pp 

5  Psychol.  Med.,  p.  401:  Habitual 
^  Psychological  Med.,  pp.  67-70. 

'  Borderlands  of  Insanity,  p.  49. 
^  Lectures  on  Insanity,  p.  156. 
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and  that  they  classify  dipsomania  with  the  insane 
neuroses. 

But  notwithstanding  all  this,  the  distinguished 
jurist,  Hon.  Noah  Davis,  of  New  York,  speaks 
as  follows:  "Doctors  are  very  apt  to  fall  into 
the  idea  that  inebriety  should  of  itself  act  as  an 
excuse  for  crime.  It  may  perhaps  act  justly,  in 
some  cases,  as  a  modification  of  the  guilt,  in  the 
mind  of  an  intelligent  judge,  to  grade  the  crime 
or  affect  the  sentence."  No  one  thinks  of  excus- 
ing inebriate  crime  upon  the  plea  that  drunken- 
ness is  merely  a  physical  disease,  except  in  so  far 
as  disease  may  contribute  to  the  production  of 
mental  and  moral  incapacity.  But  Judge  Davis 
himself  declares:  "  there  is  no  excuse  or  defense 
for  crime  in  insanity,  because  w/iere  i/isa/iiiy  exis/s 
tht're  is  no  crime. ' ' " 

Sometimes  there  appears  to  be  a  gradual  elimi 
nation  of  the  constitutional  crave  for  intoxication 
This  may  be  disgui.sed,  however,  by  the  facts  of 
habit  and  automatism.  But  the  habit  being  once 
broken,  or  rather  interrupted — as  by  some  sudden 
and  powerful  excitement — the  neurotic  inebriate 
may  then  discover  that  the  terrible  longing  for 
intoxication  no  longer  vexes  him.  He  is  now 
credited  with  a  "voluntary"  reformation;  and 
he  is  considered  to  furnish  an  exemplification  of 
the  notion  that  the  dipsomaniac  may  reform  when 
be  chooses,  and  also,  that  he  can  choose  to  reform. 
But  there  is  little  doubt  that  this  apparent  refor- 
mation of  the  neurotic  inebriate  is  sometimes  the 
result  of  transmutation  of  neurotic  forms — some 
particular  neurosis,  perhaps  not  always  easily  de- 
tected, taking  the  place  of  the  dipsomaniacal 
crave.  In  such  a  case  there  will  likely  be,  .sooner 
or  later,  a  relapse  into  dipsomania. 

There  are  some  considerations  which  may  cast 
a  doubt  upon  the  correctness  of  the  legal  assump- 
tion regarding  the  responsibility  of  the  neurotic 
inebriate.  One  is,  it  is  possible  that  the  drinker 
may  not  "voluntarily"  have  placed  himself  in 
a  state  of  intoxication.  Another  is — it  is  possible 
that  he  did  not  "  know  "  that  he  could  not  con- 
trol his  actions  when  intoxicated. 

The  continuous  repetition  of  violent  intoxica- 
tion in  periodic  inebriety,  begins  at  length  to  in- 
augurate physical  changes  and  degenerations  of 
the  most  extensive  and  serious  character.  Vio- 
lent intoxication  produces  an  excessive  strain 
upon  the  heart  and  blood-ve.ssels.  The  frequency 
of  the  pulse  is  increased.  The  heart  itself  is 
made  "tense  and  full,"  and  its  walls  become 
weakened  and  dilated,  and  its  valvular  structure 
is  injured.  The  arteries  are  stretched,  and  their 
elasticity  is  enfeebled,  and  the  veins  become  en- 
larged. "There  is,"  says  Dr.  B.  W.  Richardson, 
"dilatation  of  the  heart  with  stretching  of  the 
valves,  especially  the  semilunars."  These  inju- 
ries to  the  circulation  impress  the  mental  and 
moral  powers  unfavorably.      Heart  disease  may 


"  Med.  Jurisprudence  of  Inebriety,  pp.  129-131 


cause  insanity.  Here  is  a  physical  condition 
which  aids  the  neurotic  feelings  in  overcoming 
the  will,  and  lessens  the  volitional  power  to  ab- 
stain from  drink.  Heart  disea.se  is  a  common 
trouble  with  the  periodic  drunkard.  A  large  pro- 
portion of  such  persons  learn  to  take  alcohol  for 
"palpitation"  and  "fluttering"  of  the  heart, 
being  ignorant  that  the  temporary  relief  thus  at- 
tained, is  at  the  price  of  increasing  and  intensi- 
fied cardiac  disorder. 

A  remarkable  disability  that  is  liable  to  affect 
the  periodic  inebriate  has  been  called  alcoholic 
trance.  Although  trance  may  occur  in  nervous 
constitutions  without  the  intervention  of  alcohol, 
the  toxic  effects  of  that  agent  exert  a  peculiar  in- 
fluence in  producing  it.  Alcoholic  trance  seems 
to  be  associated  with  a  deranged  consciousness. 
The  person  affected  presents  a  dazed  and  preoccu- 
pied appearance.  The  life  of  relation  is  auto- 
matic. It  is  not  always  easy  to  detect  the  trance 
state,  and  the  person  affected  is  totally  ignorant 
of  its  existence.  Trance  may  last  for  a  few  hours 
or  for  many  days.  Consciousness  exists  on  a 
plane  below  its  normal  level.  It  is  not  actually 
wanting ;  for  a  series  of  consecutive  movements 
attest  a  certain  degree  or  condition  of  conscious 
life.  While  in  the  trance  state,  the  consciousness 
that  is  connected  with  automatic  existence  is  .sep- 
arated and  disrupted  from  normal  and  perfect  con- 
sciousness. Hence,  when  trance  is  present,  the 
events  of  the  normal  surroundings — which  indeed 
appertain  to  normal  consciousness — are  not  no- 
ticed; and  the  remembrance  of  events  then  taking 
place  is  impossible  after  the  mind  resumes  its  nat- 
ural functions.  Trance  life  is  a  blank  in  memory, 
and  is  unknown  to  all  the  realities  of  a  healthful 
existence. 

But  the  great  and  important  fact  in  the  phe- 
nomena of  alcoholic  trance  is  this :  the  trance 
condition  is  separated  completely  from  healthful 
consciousness.  It  has  no  relations  with  the  ra- 
tional past  nor  associations  with  a  rational  future. 
The  mind  is  deprived  of  the  experience  and 
knowledge  that  might  be  drawn  from  its  material 
surroundings,  in  the  formation  of  such  judgments 
as  are  necessary  for  its  intelligent  guidance,  in 
matters  of  motive,  will  and  conduct.  No  man 
can  act  with  sound  responsibility,  when  he  is  de- 
prived of  the  power  to  know  what  are  the  rela- 
tions and  sequences  of  passing  facts. 

It  is  known  that  morbid  changes  in  the  connec- 
tive substance  of  the  body  may  be  produced  by 
the  alcoholic  influence,  affecting  the  well-being 
of  the  general  structure.  Entire  organs  are  af- 
fected, and  nervous  and  muscular  degenerations 
take  place. 

It  happens  at  length  that  the  deteriorations  and 
injuries  produced  by  alcohol,  themselves,  become 
incentives  to  intoxication.  The  proclivity  to  pe- 
riodic drunkenness  vanishes,  perhaps  altogether ; 
while  the  increasing  distress,  arising  from  the  va- 
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rious  physical  degenerations  of  alcohol,  calls  with- 
out ceasing  for  the  lethal  influence  of  intoxication. 
And  so  it  is,  that  the  periodic  inebriate  becomes 
transformed  into  the  daily  sot  —  the  habitual 
drunkard. 

Tlie  habitual  drunkard  is  a  degradation  from 
the  casual,  or  from  the  neurotic  inebriate.  In 
daily  drunkenness,  the  periodicity  of  the  neurotic 
temperament  has  been  overcome  bj'  modifications 
in  the  constitution  caused  by  early  alcoholic  ex- 
cesses. Heart  disease,  proliferation  of  the  inter- 
stitial tissue,  degenerations  of  nerve  structure, 
paralysis  of  sensation  and  motion,  a  feeble  intel- 
lect, a  depraved  morality,  an  unstable  conscious- 
ness— combine  to  deprive  habitual  drunkenness 
of  the  volitional  element  that  is  essential  to  re- 
sponsibility. 

The  hopeless  condition  of  the  alcoholic  wreck- 
age in  habitual  drunkenness  is  further  illustrated 
by  some  recent  researches  of  the  Pathological  So- 
ciety of  Loudon.  A  portion  of  its  report  is  as 
follow.s — the  subjects  being  inebriates:  i.  Trans- 
verse section  of  plantar  nerve  showed  degeneration 
and  inflammatory  changes.  2.  Longitudinal  sec- 
tion of  plantar  nerve  showed  increase  of  nuclei 
and  infiltration  of  leucocytes.  3.  Longitudinal 
section  of  phrenic  nerve  showed  degeneration  of 
nerve  fibres,  icith  segmentation  of  the  myeline.  4. 
Section  of  musculo-spiral  nerve,  with  ivell  marked 
segmentation  of  myeline.  5.  Preparation  of  ante- 
rior tibial  nerve  showed  7ierve  fibres  in  various 
stages  of  dege}ieration.  6.  Transverse  section  of 
nerve  showed  interstitial  thickening  of  endoneu- 
rium.  7.  Section  of  muscle  showed  increase  of 
nuclei  of  sarcolemma,  a7id  infiltration  of  with  leuco- 
cytes— with  much  more  of  the  same  sort.  Alco- 
holic changes  of  the  liver  and  kidneys  also  were 
noted. 

The  claim  that  an  habitual  drunkard  can  vol- 
untarily partake  of  alcohol,  kyioumig  also  that  it 
will  take  away  his  self  control,  is  placing  upon 
him  a  weight  of  responsibility  that  he  is  ill  able 
to  bear. 

There  is  a  form  of  inebriety  distinct  from  that 
of  the  casual,  or  the  spasmodic,  or  the  habitual 
drunkard.  The  chronic  inebriate  may  be  called 
the  sum  total  of  all  drunkenness.  In  him  are 
crystallized  the  disabilities,  degenerations  and 
disasters  of  alcoholic  intemperance.  Brief  func- 
tional disorders  have  changed  to  structural  dis- 
eases. The  heart  is  permanently  injured,  the 
circulation  permanently  disturbed,  the  sensibili- 
ties permanently  obscured.  Reason  is  defective, 
morality  is  darkened,  and  the  will  is  enfeebled, 
by  the  paralysis  of  alcohol,  which,  in  the  chronic 
inebriate,  has  become  fixed. 

Automatic  and  trance  life  characterize  the 
chronic  inebriate.  One  J.  H.,  a  lawyer,  drank 
heavily  for  years,  especially  in  the  evening.  By 
means  of  certain  documents,  and  also  through 
business  transactions,  he  discovered  that  he  was 


living  a  double  life,  concerning  one  part  of  which 
he  had  no  conscious  knowledge  nor  recollection. 
This  both  puzzled  and  frightened  the  gentleman 
— a  person  of  verj'  sensitive  disposition — and  for 
several  years  previous  to  his  death  he  closely 
watched  his  own  movements,  lest  he  might,  un- 
aware, say  or  do  some  undesirable  thing.  Not- 
withstanding this,  the  man  undoubtedly  lived  a 
trance,  or  automatic  life  during  a  great  portion  of 
his  closing  years. 

The  disposition  of  the  chronic  inebriate,  when 
unclouded  by  the  shadows  of  insanity,  is  such 
that  he  prefers  solitude  to  the  society  of  men. 
His  friend  and  companion,  the  bottle,  is  more  de- 
sirable in  his  eyes  than  the  dramshop  ;  and  hunt- 
ing or  fishing,  remote  from  the  presence  of  human 
kind,  fill,  perhaps,  the  measure  of  his  ambition, 
and  define  the  boundaries  of  his  industry.  The 
disabilities  of  the  chronic  inebriate  are  of  such 
an  extent  and  nature  as  to  render  him,  in  every 
part  of  his  existence,  an  imbecile.  He  is  incapa- 
ble of  rational  judgment,  or  volition,  or  knowl- 
edge, or  accountability. 


ADENOID  HYPERTROPHY  AT  THE 

VAULT  OF  THE  PHARYNX  ; 

ITS  PATHOLOGY  AND 

TREATMENT. 

Read  before  the  Section  of  Laryngology  and  Otology,  at  the  Fortieth 

Annual  Meeting  of  the  A  merican  Aledical  Association,  at  Ne~v- 

port.June,  rSSg. 

BY  D.   BRYSON  DELAVAN,  M.D., 

OF   NEW  YORK. 

Two  satisfactory  reasons  exist  why  such  a 
subject  as  the  above  should  be  pre.sented  :  first, 
because  it  is  possible  that  to  some  it  may  not  be 
as  familiar  as  its  importance  warrants,  and, 
secondly,  for  the  reason  that  the  interchange  of 
personal  experience  in  matters  relating  to  the 
practical  management  of  a  serious  difficulty  is 
never  without  value.  I  have  taken  the  liberty, 
therefore,  of  bringing  it  before  you  and,  in  parti- 
cular, of  calling  attention  to  some  special  points 
connected  with  it  which  are  of  great  importance  to 
the  proper  understanding  and  the  successful 
management  of  one  of  the  most  annoying  and 
pernicious  conditions  which  we  are  called  upon 
to  treat. 

Adenoid  hypertrophy  at  the  vault  of  the  phar- 
ynx may  be  defined  as  a  condition  of  chronic  en- 
largement of  the  collection  of  lymphoid  tissue  at 
the  vault  or  roof  of  the  retro-nasal  space,  other- 
wise known  as  Luschka's  tonsil. 

The  history  of  this  affection  may  be  very  briefly 
.stated.  Although  the  presence  of  an  unnatural 
enlargement  in  the  upper  part  of  the  pharynx 
had  been  noticed,  it  is  said,  by  Schneider,  as 
earl}'  as  1655,  it  remained  for  the  distinguished 
Prof.  Wilhelm  Meyer,  of  Copenhagen,  to  estimate 
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it  at  its  true  value  and  to  propose  efficient  means 
for  its  relief ;  and  while  many  other  authorities 
have  described  it  since  1868,  the  date  of  Dr. 
Meyer's  first  article  on  the  subject,  that  paper  is 
classic  and  still  remains  one  of  the  very  best  ever 
written. 


As  to  the  pathology  of  hypertrophy  of  Lusch- 
ka's  tonsil  it  may  be  said,  in  general,  that  the 
gland  is  similar  in  structure  to  the  other  deposits 
of  adenoid  tissue  which  encircle  the  pharj'nx.  In 
the  diseased  condition  now  under  consideration  it 
is  susceptible  of  two  classes  of  difficulty.  The 
first  of  these  is  an  acute  or  sub-acute  inflamma- 
tion, attended  with  temporary  enlargement,  the 
said  enlargement  subsiding  with  the  disappear- 
ance of  the  exciting  cause.  While  this  cannot 
be  called  a  true  hypertrophy  it  is  a  lesion  of  great 
importance,  both  on  account  of  the  temporary  in- 
convenience which  it  cau-ses  and,  also,  by  reason 
of  the  tendency  which  it  manifests  to  leave  be- 
hind a  permanent  enlargement  of  greater  or  less 
degree. 


Fig.  2.— Side  view  of  the  pharyn."t.  representing  the  same  nor 
nial  condition  as  fig.  i.  In  natural  respiration  the  mouth  is  closed 
and  the  current  of  air  enters  through  the  nose,  where  it  is  first  fil 
tered.  warmed  and  furnished  with  moisture,  and  then  passed  di- 
rectly downwards  through  the  lar\-nx  and  trachea  into  the  lung; 


This  permanent  or  chronic  enlargement  in  the 
course  of  time  con.stitutes  a  true  hypertrophy, 
and,  although  its  actual  degree  may  vary  under 
the  general  influences  which  cause  it  to  grow  bet- 
ter or  worse,  it  never  entirely  subsides.  Chronic 
hypertrophy,  as  commonly  met  with,  is  itself  of 
two  varieties.  In  the  first  the  adenoid  element 
seems  to  predominate,  while,  externally,  the  sur- 
face of  the  enlargement  is  irregular,  often  simu- 
lating a  true  papilloma.  The  inconsi.stency  of 
this  variety  is  one  of  its  chief  characteristics,  for  it 
is  soft  to  the  touch,  friable,  easily  broken  up,  and 
shows  a  tendency,  when  torn  away,  to  .separate 
in  large  spongy  ma.sses. 


Fk;.  .y  -The  upper  pharynx,  showing  a  large  adenoid  growth 
A  springing  from  the  vault. 'filling  the  superior  part  of  the  phar 
ynx,  covering  the  tube  leading  to  the ''  ""     -^'"' '■""  '*•- 

entrance  to  the  nose  B.—(Ufferti.\ 


.  and  obstructing  the 


In  the  second  variety  the  conditions  are  essen- 
tially different.  The  hypertrophied  mass  par- 
takes more  of  the  nature  of  a  well-defined  tumor, 
its  base  being  tolerably  small,  its  surface  smooth, 


Fig.  4.— Siilc  view  of  number  .'.  showing  obstruction  A  in  upper 
part  of  pharvnx.    Owing  to  this,  the  patient  must  breatlie  through 

the  mouth. 

its  consistence  firm  and  its  substance  composed 
more  largely  of  fibrous  tissue  element.  Opera- 
tion upon  the  latter  variety  is  far  more  difficult 
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than  the  former,  as  its  dense  structure  offers 
greater  resistance  to  the  efforts  of  the  surgeon, 
which,  when  successful,  result  in  the  removal  of 
but  small  masses  of  firm  tissue,  in  marked  con- 
trast to  the  large  fragments  which  are  easilj'  torn 
away  in  cases  representing  the  varietj'  first  men- 
tioned. 

The  location  of  the  growth  is  of  great  practical 
importance,  both  as  regards  its  effects  and  as  to 
the  comparative  difKculty  of  its  removal.  Its 
size  may  be  so  great  as  to  practically  fill  the 
retro-nasal  space,  or,  on  the  other  hand,  the  in- 
crease in  its  volume  may  be  so  slight  as  to  make 
it  difficult  to  determine  whether  or  not  its  condi- 
dition  is  pathological.  It  may  be  confined- strictly 
to  the  vault,  or  it  may  be  diffused  over  the  pos- 
terior and  lateral,  walls  of  the  pharynx,  or  it  may 
exist  upon  the  posterior  wall  of  the  pharynx 
alone,  in  a  large,  well  aggregated,  tumor-like 
mass. 


Fig.  5. — Boy  aged  seven.  Mouth  breather,  from  obstructkin  of 
the  piiarynx  ;  open  mouth  ;  vacant  expression  ;  pinched  nostrils  ; 
dull  eyes  ;  drooijing  ^eyelids  ;  sunken  cheeks  ;  round  shoulders. — 
(Hoope>:) 

The  symptoms  of  adenoid  hypertrophy  at  the 
vault  of  the  pharynx  are  sufficiently  well  known 
to  you,  for  there  are  few  geographical  regions  in 
which  the  difficulty  is  not  to  be  met  with  and 
many,  on  the  other  hand,  in  which  it  is  an  ex- 
ceedingly common  affair.  It  is  unnecessary, 
therefore,  to  dwell  upon  this  part  of  the  subject 
further  than  to  indicate  the  necessity  for  prompt 
interference  in  cases  where  the  pharyngeal  con- 
dition has  exi-sted  from  an  earl}^  period  in  the 
patient's  history.  Indeed,  many  of  its  results 
are  their  own  most  eloquent  witnesses.  The 
stupid  expression,  anaemic  surface,  drooping  ej'e- 
lids,  open  mouth,  projecting  teeth,  arched  palate, 
pinched  nostrils,  and  the  deformed  chest,  on  the 
one  hand  ;  and  the  mental  dulness,  loss  of  hear- 


ing, nasal  obstruction,  with  all  of  the  distressing 
sj'mptoms  of  which  it  is  the  cause,  the  defective 
speech  and  constant  catarrh  on  the  other,  are  all 
sufficientl)'  apparent  to  the  most  casual  observer  ; 
while  the  reflex  effects,  as  shown  in  the  constant 
headache,  irritative  cough,  larj'ngeal  spasm  and 
other  neurotic  symptoms,  including  in  some  ex- 
ceptional cases  •  such  extreme  results  as  chorea 
and,  it  is  said,  epileps}',  offer  corroborative  evi- 
dence to  the  more  visible  and  tangible  conditions 
already  mentioned.  Even  in  the  infant  it  may 
be  suspected,  through  the  presence  of  mouth 
breathing,  snoring,  and  a  marked  inability  to  per- 
form the  act  of  nursing. 

There  is  one  effect  of  this  obstruction  to  nasal 
respiration,  however,  which  is  not  unworthy  of 
consideration.  I  refer  to  the  permanent  deform- 
ity of  the  bony  framework  of  the  nose  and  hard 
palate,  due  primarily,  as  it  appears,  to  atmos- 
pheric pressure.  While  with  the  angular  upper 
jaw  and  high  arched  hard  palate  it  is  sometimes 
possible  to  find  a  normal  nasal  septum,  the  con- 
trary condition  is  the  rule. 

Some  of  the  worst  exhibitions  of  septal  deform- 
ity met  with  are  associated  with  obstruction  to 
free  nasal  respiration.  The  well  known  experi- 
ment of  occluding  one  nostril  in  a  growing  rab- 
bit has  proved  conclusively  that  marked  asym- 
metry may  result,  and  there  is  every  reason  to 
believe  that  similar  causes  in  the  young  child 
may  be  followed  by  like  deformities,  and  that  too, 
at  a  very  early  period  of  the  child's  history. 
Zuckerkandl,  whose  observations  have  mainly 
been  confined  to  the  dead-house,  goes  contrary  to 
common  clinical  experience  when  he  makes  the 
positive  statement  that  deflection  of  the  nasal 
septum  never  occurs  before  the  seventh  year.  I  am 
confident  that  deformity  of  the  septum  and  of  the 
other  bony  structures  of  the  nose  may  arise  early 
in  life  from  obstruction  to  nasal  respiration,  due  to 
adenoid  hj'pertrophy  in  the  retro-pharyngeal 
space  and  that  in  consequence,  during  the  period 
of  constructive  activity,  impeded  nasal  respiration 
is  a  constant  menace  to  the  healthy  development  of 
the  osseous  structures  of  the  nose.  Indeed,  one 
of  the  most  marked  deflections  of  the  nasal  sep- 
tum I  have  ever  seen  was  in  a  boy  three  and  a 
half  3'ears  old.  Nor  is  it  the  nose  alone  which 
thus  suffers.  The  experiments  above  quoted 
prove  that  unless  the  air  enter  normally  the 
sinu.ses  adjacent  to  the  nose,  they  too  will  be  un- 
developed and,  in  consequence,  the  whole  con- 
formation of  the  face  may  be  materially  changed. 

Finally,  as  has  been  stated,  nervous  symptoms 
innumerable,  both  direct  and  reflex,  mu.st  be  re- 
cognized and  their  true  origin  traced,  the  general 
principle  being  conceded  that  the  disease  in  ques- 
tion has  extraordinary  capabilities  in  producing 
them  and  that  it  is  difficult  or  even  useless  to  at- 
tempt to  control  them  without  removing  their 
prime  cause. 
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Considering  these  things  it  becomes  highly  im- 
portant to  secure  the  early  recognition  of  the 
necessity  for  treatment  in  such  cases,  and  to  see 
that  it  is  carried  out  promptly,  efficiently,  and  to 
the  best  good  of  the  patient.  The  treatment  in 
these  cases  must  depend  in  some  degree  upon  the 
nature  of  the  growth,  the  size  to  which  it  has 
attained,  and  upon  the  age  of  the  patient. 

In  a  few  instances,  where  the  disease  is  acute 
or  sub-acute,  where  the  tissue  is  soft,  and  where 
the  growth  is  small,  or  finally,  where  the  patient 
is  old  enough  to  submit  to  local  treatment,  the 
application  of  resorptives  and  the  administration 
of  alterative  and  tonic  medicines,  together  with 
careful  attention  to  hygiene,  may  accomplish  a 
cure.  Too  often,  however,  these  means  will  be 
found  unsatisfactory',  and  the  question  of  radical 
measures  will  present  itself.  Here,  as  in  many 
other  instances,  surgery  comes  to  the  rescue,  and 
where  other  resources  have  failed,  we  have  in  it 
the  means  of  immediate,  certain  and  radical  cure. 
And  first,  as  to  the  methods  by  which  the  offend- 
ing tissue  may  be  removed,  two  general  classes 
of  operation  are  employed.  The  first  of  the.se  is 
the  destruction  of  the  growth  by  means  of  caustic 
substances     or    the     galvano-cautery,    and    the 


second,  and  by  far  the  most  popular,  its  forcible 
removal  by  meaiis  of  some  surgical  instrument. 
With  the  first  method  we  have  seldom  been  able 
to  attain  as  satisfactory  results  as  with  the  .second, 
although  in  certain  exceptional  cases,  where  the 
amount  of  tissue  to  be  removed  is  small  and  its 
situation  remote,  it  is  both  convenient  and  effi- 
cient. 


By  far  the  larger  number  of  the  more  severe 
cases,  however,  will  demand  removal  by  cutting 
or  tearing  proce.ss.  To  meet  the  requirements  of 
this  many  instruments  have  been  devised,  some 
of  great  practical  utility,  and  others  of  little  or  no 
importance.  These  instruments  may  be  divided 
into  four  cla.sses  :  a.  Those  made  upon  the  prin- 
ciple of  the  curette  ;  b.  the  double  curette  or 
forceps  ;  c.  the  wire  loop,  and  finally,  d.  the 
adenomatome.  The  first  class  includes  the  ring- 
knife  of  Dr.  Meyer  and  its  modification,  the 
sharpened  finger  nail  of  the  operator,  a  most  use- 
ful adjunct  to  the  more  complicated  instruments, 
and  the  artificial  finger  nail,  a  metallic  shield, 
made  to  be  adjusted  to  the  tip  of  the  finger  of 
the  operator  and  having  a  sharp  rounded  edge 
corresponding  to  the  finger  nail  ;  the  .second,  the 
forceps  of  Loewenberg  and  itsv-arieties;  the  third, 
an  ingenious  modification  of  the  Jar\'is  snare,  and 
finally  the  fourth,  a  double  cutting  instrument, 
furnished  with  scissors  blades,  called  the  adeno- 
matome. 


Of  these  instruments  the  one  most  generally 
useful  in  the  hands  of  the  writer  is  a  modified 
Loewenberg  forceps.  With  this,  assisted  by  the 
finger  nail  of  the  operator,  most  cases  may  be 
satisfactorily  reached. 

The  other  instruments  necessarj'  for  operating 
under  anaesthesia  are,  a  good  mouth-gag,  and  a 
soft-palate  retractor.  The  latter  should  be  made 
with  a  shank  broad  enough  to  protect  the  uvula 
from  injury  during  the  process  of  operation. 

I      The  position  of  the  patient  during  operation  is 
of  considerable  importance.      Two  methods  are 

I  in  common  practice.     In  the  first,  the  child  is 
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held  upon  the  lap  of  an  assistant  in  the  sitting 
posture,  with  the  head  upright  and  turned  toward 
a  good  light.  The  head  is  steadied  by  a  second 
assistant,  who  also  manages  the  mouth-gag.  The 
soft-palate  may  be  drawn  upwards  and  forwards 
by  means  of  the  palate-retractor,  or  it  may  be 
secured  by  tapes  passed  inwards  through  the 
nose  and  outwards  through  the  mouth  and  the 
ends  tied  outside  after  Wales'  method.  With  the 
head  inclined  forward  in  this  position  the  blood 
caused  by  the  operation  will  tend  to  escape  from 
the  mouth  to  the  outer  world,  instead  of  being 
swallowed.  Moreover,  the  pharj'nx  can  be 
well  illuminated  and  the  steps  of  the  operation 
better  directed  by  the  aid  of  vision.  The  position 
upon  the  back  is  preferred  by  many  good  opera- 
tors, requiring  as  it  does,  the  services  of  fewer 
assistants  and  being  the  one  to  which  a  large 
majority  of  surgeons  are  better  accustomed.  It 
is  not  so  favorable  as  regards  the  admission  of 
light  to  the  pharynx,  and  therefore,  it  requires  a 
greater  degree  of  skill  on  the  part  of  the  operator, 


whose  tactile  sense  must  be  highly  educated  bj' 
way  of  substitute.  Blood,  instead  of  flowing  out 
of  the  mouth,  is  .swallowed  into  the  .stomach.  This 
is  not  a  decided  disadvantage,  for  it  trickles  down 
from  the  posterior  wall  of  the  pharynx  and 
escapes  into  the  oesophagus,  almost  without 
making  its  presence  felt,  unless  the  flow  excited 
has  been  considerable. 

A  possible  objection  to  the  upright  position  is 
the  additional  risk  of  fragments  of  detached  tissue 
falling  into  the  larynx  and  thus  causing  as- 
phyxia. Such  an  accident  has  been  reported.  It 
is  not  probable  that  it  could  occur  under  the  use 


of  the  forceps,  although  by  no  means  impossible 
with  the  ring-knife. 

The  management  of  a  palate-retractor  should 
be  entrusted  to  a  skilled  assistant,  as  upon  this  , 
the  convenience,  and,  to  some  extent,  the  success 
of  the  operator  will  depend.  Great  care  should  be 
taken  to  place  the  retractor  in  such  a  position 
that  the  antero-posterior  diameter  of  the  entrance 
to  the  upper  pharyn.x  be  made  as  wide  as  possi- 
ble and  that  the  most  perfect  protection  be  afford- 
ed to  the  uvula.  Preliminary  to  operation  the 
most  thorough  rhinoscopic  examination  possible 
should  have  been  made  and  the  situation,  form, 
size  and  texture  of  the  growth  well  studied. 
Where  this  is  impossible  examination  b}'  means 
of  the  finger  is  admissable,  and  digital  explora- 
tion of  the  pharynx  should  always  be  made  after 
the  child  has  been  ansesthetized  and  immediately 
prior  to  the  operation.  Should  the  growth  be 
large  and  its  attachments  not  easilj-  demonstrated 
by  the  finger,  a  curved  probe  will  lend  useful  aid  in 
their  mapping  out.  By  the  practice  of  careful  pre- 
liminary examination,  a  fair  idea  of  the  amount  of 
tissue  to  be  removed  may  be  gained  and  if,  dur- 
ing the  operation,  the  fragments  removed  be  pre- 
served, it  will  be  easy  to  estimate  what  part  of 
the  growth  has  been  withdrawn  and  how  much  of 
it  still  remains. 

The  removal  of  adenoid  tissue  from  the  phar- 
ynx is  attended  with  more  or  less  bleeding,  and 
this,  while  generally  of  no  importance,  may 
sometimes  be  considerable.  It  is  best,  therefore, 
that  the  tissue  be  torn  away,  rather  than  cut. 
This  method  has  the  additional  advantage  of 
greater  thoroughness,  as  masses  of  adenoid  much 
larger  than  the  fragment  grasped  by  the  instru- 
ment are  frequentlj-  separated  and,  by  this 
method,  it  is  not  likely  that  the  healthy  and 
more  resisting  parts  will  be  injured.  Remnants 
of  adenoid  tissue  left  behind  b)-  the  forceps  may 
be  removed  by  the  finger  nail  of  the  opera- 
tor, by  Hooper's  modification  of  the  Loewenberg 
forceps,  or  by  means  of  a  small  carefully  guided 
curette.  Should  the  removal  of  a  mass  of  aden- 
oid be  followed  by  undue  bleeding  it  is  well  to 
defer  further  attempts  at  operation  for  a  few 
moments,  until  the  hemorrhage  shall  have 
ceased,  or,  at  least,  until  it  shall  have  sufficiently 
diminished.  Too  great  force  in  the  separation  of 
a  fragment  of  tissue  must  be  avoided.  It  is  bet- 
ter to  release  the  mass  included  in  the  grasp  of 
the  forceps  and  seize  a  smaller  portion,  or  else, 
by  applying  them  in  a  somewhat  different  posi- 
tion to  separate  adherent  fragments,  than  it  is  to 
attempt  to  accomplish  too  much  at  once. 

The  manipulation  of  the  instruments  used  in 
this  operation  as  well  as  the  fadits  cruditus  neces- 
sary to  the  clear  understanding  of  what  is  being 
done  are  accomplishments  which,  of  course,  are 
best  gained  by  practice  and  experience  ;  it  is  safe  to 
say  that  with  the  majority  of  operators,  although 
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satisfactory  improvement  may  be  secured  after  a 
limited  number  of  cases  have  been  studied,  bet- 
ter and  more  certain  results  will  Ije  attained  as 
the  number  of  operations  increases,  and  the  skill 
of  the  operator  is  cultivated  thereby. 

In  operating  upon  the  upper  pharynx  anaes- 
thesia is  of  the  greatest  possible  value  both  to  the 
physician  and  to  the  patient.  The  almost  univer- 
sal testimony,  both  from  children  and  adults,  is 
to  the  effect  that  the  process  of  the  removal  of 
adenoid  ti.ssue  from  the  pharyngeal  vault  is  ex- 
ceedingly painful.  Kxceptioiis  to  this  are  un- 
doubtedly met  with,  and  in  the  case  of  the  strong 
and  phlegmatic,  and  where  the  growth  is  soft,  it 
may  be  well  to  dispense  with  a  general  anaes- 
thetic in  favor  of  cocaine.  As  a  rule,  however, 
patients  who  suffer  from  adenoid  hypertrophy 
are  not  strong,  nor  are  they  phlegmatic.  On  the 
contrary,  they  are  apt  to  be  delicate,  nervous  and 
timorous,  easily  alarmed,  susceptible  of  acute 
suffering,  and,  finally,  likely  to  undergo  a  highly 
undesirable  degree  of  depression  as  the  direct  re- 
sult of  operation.  Not  only  is  the  comfort  of  the 
patient  secured  through  anaesthesia,  but  the  con- 
venience of  the  operator  is  infinitely  increased 
thereby,  as  may  be  readily  proved  by  contrasting 
the  difficulties  in  the  way  of  successfully  execut- 
ing a  delicate  operation,  requiring  accuracy  and 
care,  upon  a  child  whose  struggles  cannot  be 
wholly  restrained,  even  by  the  aid  of  strong 
assistants,  with  the  same  performance  accom- 
plished quietly  and  with  deliberation.  With 
general  anaesthesia  ample  time  is  afforded  for 
careful  examination  both  before  the  commence- 
ment of  the  operation  and  during  its  progress  and 
for  the  checking  of  undue  bleeding  should  any 
occur  ;  perfect  control  of  the  operation,  as  well 
as  of  the  patient  can  be  maintained  ;  thorough 
relaxation  of  the  throat  can  be  .secured  ;  the  in- 
ducement of  retching,  from  pharyngeal  irritation, 
that  most  active  and  persistent  of  reflexes,  can  be 
avoided  ;  troublesome  remnants  of  the  growth  can 
be  recognized  and  removed  ;  undue  excitement 
can  be  prevented  ;  and,  finally,  the  whole  work 
can  be  accomplished  without  pain  and  even  with- 
out the  slightest  knowledge  on  the  part  of  the 
patient  of  what  has  been  done. 

On  the  other  hand,  to  grasp  a  highly  sensitive 
child  and  hold  him  by  main  force  ;  to  display 
before  him  an  array  of  surgical  instruments  ;  then 
to  pry  open  his  reluctant  jaws  ;  to  plunge  wildly 
into  a  remote  and  highly  organized  recess  like 
the  upper  pharynx  an  instrument  possibly  too 
large  to  enter  with  ease  ;  there  to  seize  and  re- 
move "by  a  tearing  and  twisting  process"  large 
fragments  of  tissue  with  a  sensation  described  by 
adult  patients  "  as  if  the  top  of  the  head  were  be- 
ing torn  off ;  "  to  repeat  this  again  and  again  at 
one  sitting,  the  child  meanwhile  being  half 
strangled  with  blood  ;  or,  worse  still  perhaps,  to 
continue  it  at  repeated  sittings,  is  a  process  which 


cannot  be  too  strongly  deprecated,  and  which 
may  naturally  result  in  terrorizing  the  child,  and 
in  imparting  a  nervous  shock,  in  itself  by  no 
means  devoid  of  danger.  It  may  be  said,  it  is 
true,  that  the  above  seems  overdrawn  and  that 
no  one  would  think  of  operating  in  the  manner 
described.  Unfortunately,  however,  such  opera- 
tions have  been  and  are  done,  and  it  is  the  wish 
of  the  writer  to  urge  most  strenuously  against 
them. 

As  to  the  choice  between  ether  and  chloroform, 
aside  from  other  considerations  the  latter  has  the 
special  advantage  of  not  exciting  the  abundant 
flow  of  viscid  mucous  from  the  pharynx  which 
accompanies  the  administration  of  ether. 

The  care  of  the  child  after  operation  is  a  matter 
of  considerable  importance.  Two  varieties  of 
treatment,  one  immediate,  the  other  remote, 
must  be  carried  out.  As  to  the  first,  it  must  be 
remembered  that,  for  perhaps  several  days  after 
the  operation,  the  patient  is  laboring  under  what 
may  be  called  the  surgical  condition.  During 
this  time  he  should,  if  possible,  be  put  to  bed, 
and  kept  there  until  any  abnormality  of  pulse 
and  temperature  have  subsided  and  until  any 
signs  of  nervous  shock  may  have  disappeared. 
Attention  to  this  detail  even  at  the  cost  of  some 
inconvenience  will  be  amply  repaid.  Meanwhile 
the  administration  of  tonic  doses  of  iron  and 
quinine  will  materially  hasten  recovery.  In 
other  words,  to  this  surgical  condition  the  ordin- 
ary rules  of  surgical  treatment  should  be  applied. 

Again,  it  must  not  be  considered  that  with  the 
performance  of  the  operation  the  case  is  com- 
pleted and  all  possible  help  to  the  patient  afforded. 
The  general  condition  should  be  made  as  perfect 
as  possible,  to  which  end  change  of  air  is  often 
of  great  benefit,  and,  most  important  of  all,  the 
patient  should  be  carefully  examined  in  order  to 
determine  whether  or  not  the  operation  has 
resulted  in  a  thorough  and  complete  success. 
Should  the  contrary  prove  to  be  the  case,  further 
treatment  may  be  called  for,  and  although  when 
properly  performed  at  first,  it  will  seldom  be 
necessary  to  repeat  it,  there  is  no  reason  why 
this  should  not  he  done  when  required.  Indeed, 
it  is  well,  in  difficult  cases,  to  mention  to  the 
parents  beforehand  the  existence  of  such  a  possi- 
bility. 

The  pharyx  being  freed  from  the  offending 
tissue,  such  conditions  as  catarrhal  inflammation, 
relaxation  of  the  uvula  and  the  general  tendencj- 
to  local  congestion  can  be  greatly  benefited  by 
topical  treatment,  although  it  is  pleasant  to 
be  able  to  record  that  in  most  instances  special 
interference  will  be  unnecessary. 

The  second  variety  of  treatment  relates  to  the 
cure  of  certain  direct  results  of  the  naso-pharj-n- 
geal  obstruction,  namely,  to  mouth  breathing,  to 
errors  of  pronunciation  and  to  deformities  of  the 
chest  walls  and  of  the  framework  of  the  nose. 
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When  free  nasal  respiration  has  been  actually 
established  every  possible  encouragement  should 
be  held  out  to  the  patient  to  close  the  mouth  and 
breathe  through  the  nose,  both  while  awake  and 
asleep.  Much  help  will  be  given  if  the  jaw  drop 
during  sleep  by  affording  it  some  artificial  sup- 
port. For  this  purpose  a  bandage  of  mull,  tied 
under  the  chin  and  over  the  top  of  the  head,  this 
held  in  place  by  a  second  bandage  tied  around 
the  forehead,  the  two  being  held  together  with 
safety  pins  at  their  intersection  opposite  the  tem- 
ples, as  suggested  by  Dr.  T.  R.  French  will  be 
found  effective. 


A  CASE  OF  OLD  FRACTURE  OF  THE 

PATELIyA  CURED  BY  WIRING 

THE  FRAGMENTS. 

Rt'ad  in  Ike  Sectiun  of  Surgery  and  Anatomy,   at  the   Fortieth  An- 
nual Meeting  of  the  American  Medical  Association, /une,  rSSg. 


Fig.  6. — Method  of  banda^ng  the  chin  to  prevent  mouth 
breathing  during  sleep.— {French.) 

The  diiEculty  in  pronouncing  certain  conso- 
nants is  sometimes  due  partly  to  the  relaxation  of 
the  soft  palate  common  in  these  cases  and  it  does 
not  disappear  immediately  after  the  removal  ot 
the  pharyngeal  tumor.  This  condition  should  be 
remedied  by  appropriate  local  treatment,  the 
patient  meanwhile  being  trained  by  suitable 
vocal  exercises. 

Deformity  of  the  chest,  the  so-called  "pigeon 
chest,"  so  commonly  present  in  these  cases, 
should  be  recognized,  and  physicial  exercise  ap- 
propriate for  its  eradication,  be  instituted.  Nasal 
deformities  too  should  be  looked  for  and,  if  pres- 
ent, appropriately  treated,  although  it  is  often 
astonishing,  particularly  in  the  case  of  the  very 
young,  how  readily  they  will  subside  under  the 
influence  of  the  admission  of  fresh  air  and  the 
restoration  of  the  normal  function  of  the  organ. 

In  conclusion,  it  will  appear  that  adenoid 
hypertrophy  at  the  vault  of  the  pharynx  is  a  dis- 
ease of  common  occurrence  ;  that  its  presence  is 
fraught  with  danger,  particularly  in  children 
during  the  growing  period  ;  that  the  condition  is 
easily  recognized  even  by  those  not  specially 
versed  in  the  diagnosis  of  diseases  of  the  throat ; 
that  it  is  absolutely  remediable ;  and,  finally, 
that  by  the  use  of  skill  and  thoroughness  in  the 
performance  of  the  necessary  operation  the  most 
satisfactory  results  can  be  attained. 


BY  W.  C.  WILE,  A.M.,  M.D., 

OF   DANltURY.   eoNN. 

i:X-VICE-PRESinENT  AMERICAN  MEDICAL   ASSOCIATION;   PRESIDENT 

OF   THE    AMERICAN    MEDICAL    EDITORS'    ASSOCIATION;   MEMBER 

OF    THE    BRITISH    MEDICAL    SOCIETY;    EDITOR    OF   THE    NEW 

ENGLAND  MEDICAL   MONTHLY,    ETC. 

Of  all  the  various  fractures  of  bones  of  the 
human  body,  there  is  none  which  excites  more 
uneasiness  as  to  the  result  of  the  healing  process, 
in  the  mind  of  the  surgeon,  than  does  a  solution 
of  the  continuity  of  the  patella.  Various  devices 
have  been  advocated  for  the  purpose  of  keeping 
the  fragments  in  apposition,  in  order  to  have  the 
desire  of  the  surgeon  realized — union  by  bone, 
instead  of  cartilage ;  but  none  of  these  instru- 
ments have  produced  the  results  of  which,  taken 
collectively,  we  may  as  a  profession  be  proud. 
To  be  sure,  with  the  hooks  of  Malgaigne,  better 
results  have  been  obtained  in  later  years  than  for- 
merly, though  the  failures  have  been  manj'  and 
near  together,  while  diseases  of  the  fragments  of 
bone  may  have  been  caused  by  their  use. 

To  say  the  least,  they  are  cruel.  Next  to  the 
hooks,  come  in  their  order  plaster  of  Paris,  mole 
skin  plaster,  bandaging,  etc. ;  a//  of  which  in  our 
hands  have  proved  unsatisfactory.  To  be  sure, 
an  occasional  case  will  get  well  with  fair  results, 
from  seemingly  simple  dressings,  but  these  cases 
are  exceptional  and  unusual.  About  twenty-five 
years  ago  the  method  of  cutting  down,  and  in  the 
case  of  old  ununited  fractures  freshening  the  edges 
of  the  fragments,  and  wiring  them  together  with 
silver  wire,  came  into  vogue.  For  a  time  it  fell 
into  disuse,  to  be  again  revived  by  that  famous 
surgeon.  Sir  Joseph  L,ister,  the  man  to  whom  we 
owe  our  deepest  debt  of  gratitude.  One  thing 
seems  to  be  pretty  well  established,  and  that  is, 
by  this  method  a  greater  percentage  of  good  re- 
coveries have  been  reported,  than  by  any  other, 
and  if  done  under  strict  antiseptic  precautions,  it 
is  comparatively  free  from  danger.  The  following 
ca.se  will  illu.strate  the  method  and  result : 

John  F.  H.,  an  American,  41  5'ears  old,  of  bad 
habits,  on  January  23,  1884,  about  5  p.m.,  slipped 
on  the  ice  at  148th  St.  and  North  Third  Ave., 
New  York  City,  and  fell  heavily  to  the  sidewalk, 
striking  his  right  knee.  On  attempting  to  rise 
he  found  he  could  not  do  so.  An  ambulance  was 
called  and  he  was  taken  to  the  Reception  Hospi- 
tal of  Bellevue  Hospital.  At  this  place  it  was 
set,  by  means  of,  as  he  termed  it,  a  surgical  in- 
.strument  and  rubber  plaster.  He  was  kept  there 
for  two  weeks  and  two  days.  On  the  Sunday 
evening  previous.  Prof.  Frederick  S.  Dennis  saw 
him.  August  31,  had  him  put  in  a  pla.ster  of 
Paris  splint  and  transferred  him  to  St.  Vincent 
Hospital.     Here  the  plaster  of  Paris  splint  was 
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kei)t  oil  for  three  days,  when  he  was  taken  to  the 
operating  room  and  Prof.  Dennis  applied  Mal- 
gaigne's  hooks.  This  was  done  without  ether 
but  with  considerable  pain.  These  hooks  were 
kept  on  for  six  weeks  and  were  then  taken  out, 
but  not  without  a  great  deal  of  j)ain  during  their 
removal  by  house  surgeon  Riley.  He  remained 
in  the  hospital  two  weeks  more  and  then  left  with 
an  ununited  fracture,  but  still  with  the  aid  of  a 
cane  he  was  able  to  crawl  around.  In  October, 
1887,  he  was  brought  to  me  by  Dr.  G.  H.  Pierce, 
of  this  city.  I  found  that  the  bone  was  fractured 
in  three  pieces,  that  there  was  only  cartilaginous 
union,  and  that  the  gap  between  the  fragments 
was  about  2  inches.  His  trade  was  that  of  an 
awning  maker,  and  at  it  he  could  not  work  at  all. 
In  fact,  he  was  liable  to  fall  at  any  time  from  the 
slightest  rotation  inward  or  outward  of  the  foot. 
I  advised  an  operation  and  he  was  removed  to 
the  Danbury  Hospital,  where,  on  November  26, 
in  the  presence  of  Dr.  Robt.  T.  Morris,  of  New 
York.  Drs.  Watson  and  Pierce,  of  Danburv,  Bar- 
ber, of  Bethel,  and  Todd,  of  Ridgefield,  I  did  the 
following  operation  :  Thoroughly  washing  the 
parts  with  soap  and  water,  aided  by  a  nail  brush, 
and  shaving,  and  then  douching  the  limb  with  a 
solution  of  bichloride  1-1,000,  I  made  an  incision 
(an  irrigating  tube  playing  on  the  wound  all  the 
time,  with  a  bichloride  solution  1-1,000),  in  the 
median  line  over  the  patella.  The  incision  was 
about  7  inches  long  and  the  skin  and  fascia  were 
then  dissected  up.  I  found  that  the  fragments 
were  widely  separated  and  connected  only  with 
moderately  firm  cartilaginous  bands.  These  I 
dissected  out,  and  with  a  cartilage  knife,  I  cut 
away  enough  of  the  bone  of  each  fragment  to 
make  a  well  roughened  edge.  By  the  aid  of  as- 
sistants I  made  holes  in  them  and,  drawing  them 
together  with  double  silver  wire,  I  twisted  them 
tightly.     The  coaptation  was  perfect. 

After  all  the  sutures  were  in  position,  the  ends 
were  twisted  and  hammered  into  the  larger  frag- 
ments, where  they  have  remained  to  this  day, 
causing  no  inconvenience  whatever.  The  debris 
was  all  cleared  out,  bleeding  stopped,  the  edges 
of  the  wound  brought  together  with  silkworm 
gut  stitches,  iodoform  dusted  on  the  external  sur- 
faces, a  cotton  pad  placed  over  all  and  a  roller  ap- 
plied. A  .straight  board  splint  was  applied  to  the 
posterior  surface  of  limb,  held  in  place  simply 
with  a  roller.  The  patient  rallied  from  the  shock 
quickly,  and  for  ten  days  did  not  have  a  pain  or 
suffer  the  slightest  inconvenience.  On  the  thir- 
teenth day  I  took  ofi"  the  posterior  splint  and  put 
on  a  plaster  of  Paris  dressing,  but  this  caused  so 
much  pain  that  I  had  to  remove  it  on  the  same 
day,  replacing  it  with  the  old  one  taken  off.  The 
patient  was  kept  in  the  recumbent  position  for 
eight  weeks,  when  he  was  allowed  to  go  about 
the  ward.  The  wound  healed  throughout  its  en- 
tire extent  by  first  intention.     There  was  no  in- 


flammation of  any  character,  and  when  he  was 
discharged  after  three  months  there  was  firm 
union  ;  the  limb  was  as  strong,  he  said,  as  ever. 
Here  certainly  was  a  man  restored  to  usefulness 
by  the  wiring  of  the  fragments  when  several  other 
methods  had  failed. 


THE  MECHANICAL  TREATMENT  OF 

SYNOVITIS  OF  THE  WRIST. 

BY  CHARLES  F.  STILLMAN,  M.Sc,  M.D., 

OF    CHICAGO,      (MHMHER    OF    THE    AMERICAN    ORTHOPAEDIC 
ASSOCIATION.) 

In  cases  of  a  mild  grade  of  inflammatory  action, 
felt  splints  or  immobile  dressings  may  be  used, 
but  in  those  of  a  more  serious  character,  when 
traction  becomes  necessary,  it  may  readily  be 
produced,  and  fixation  of  the  joint  increased  and 
maintained  by  the  use  of  two  plain  wooden 
splints  extending  from  the  base  of  the  fingers  to 
the  elbow  (see  fig.  2).  These  are  to  be  notched 
at  each  end  and  are  not  to  be  wider  than  the  arm. 
They  are  to  be  placed  one  anteriorly  and  the 
other  posteriorly,  and  are  applied  by  means  of  ad- 
hesive plaster  in  the  following  manner  : 


Figure  t. 

Select  plaster  of  the  moleskin  varietj',  and  cut 
four  pieces  in  fan  shape  shown  in  fig.  i.  To  the 
center  of  these  attach,  with  needle  and  thread, 
strong  webbing  straps,  each  a  trifle  longer 
than  the  wooden  splints,  and  to  the  free  extremi- 
ties of  two  of  these  straps,  secure  buckles  of  the 
same  width.  These  four  adhesive  plaster  fans 
are  next  to  be  interlaced,  two  above  the  joint  and 
two  below,  and  the  ends  are  to  be  drawn  over  to 
the  extremities  of  the  splints,  and  buckled  to- 
gether as  shown  in  fig.  2.  It  will  readily  be  seen 
that  the  more  tightlj'  these  are  drawn,  the  greater 
the  traction  will  be  upon  that  part  of  the  wrist 
between  the  interlacing  adhesive  plasters,  and 
thus  will  be  effected  a  true  extension  of  the  wrist 
itself. 

These  splints  are  to  be  secured  by  four  or  five 
transverse  bands  of  adhesive  plaster  around  the 
arm  and  hand  (see  fig.  2),  and  over  all  a  roller 
bandage  is  to  be  neatly  applied.      This  method 
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of  producing  traction  is  simple,  ready  and  effect- 


FlGURE  2. 

ive  for  any  of  the  joints,  where  more   elaborate 


Fig.  3.— Stillman's  Brace  for  Extension  of  the  Wrist. 

apparatus  cannot  be  obtained.     It  is  original  with 


the  writer  and  was  first  published  by  him  about 
light  years  ago.  In  many  cases  it  will  be  found 
preferable  for  the  surgeon  to  use  a  traction  splint 
which  will  allow  the  hand  to  be  fixedat  any  given 
angle  with  the  arm,  and  fig.  3  represents  such  a 
brace  devised  by  the  writer.  As  will  be  seen  by 
the  engraving  it  permits  fixation  at  any  angle,  and 
allows  motion  without  interfering  with  the  trac- 
tion upon  the  wrist,  and  is  applied  in  a  manner 
similar  to  that  of  the  wooden  splint  just  described, 
but  as  it  permits  more  control  of  the  joint  than 
the  latter  splint,  it  is  to  be  be  preferred  when 
obtainable. 

When  extension  of  the  joint  is  desired — and 
yet  a  brace  is  objected  to — Esmarch's  traction 
apparatus  may  be  employed.  This  is  shown  in 
fig.  4  and  is  applied  in  a  manner  corresponding 
to  Buck's  extension  of  the  lower  limb,  the  arm 
resting  upon  a  pillow  and  inclined  plane.  But 
as  this  method  of  producing  extension,  necessar- 
ily implies  confinement  to  the  couch,  it  is  open  to 
objections,  which  the  use  of  traction  splints,  even 
in  severe  cases,  does  not  present. 

The  use  of  the  various  forms  of  apparatus  just 
described  renders  the  treatment  of  inflammatory 
and  deformative  conditions  of  the  wrist  an  easy 
matter,  and  the  results  of  all  operations  about  the 
joint,  are,  by  their  use,  rendered  very  much  more 
certain. 

125  State  street,  Chicago,  111. 


APPENDICITIS,  WITH    REPORT  OF  ONE 
CASE;  ILLUSTRATED. 

BY  A.  C.  LAMOTHE  RAMSAY,  M.D., 


OF  ST.    CI.OUE 


This  case  is  a  beautiful  illustration  of  what 
Senn  says  in  his  masterly  article  on  ' '  Ulcerative 
Appendicitis"  (in  Vol.  xiii.  No.  18  of  The  Jour- 
nal): "  Many  patients  suffer  from  well-defined 
symptoms  indicative  of  the  presence  of  an  inflam- 
matory lesion  of  the  appendix  for  months  and 
years  before  it  gives  rise  to  a  perityphlitis  or  per- 
forative peritonitis." 

Peter  R.,  aet.  27,  student,  consulted  me  at  mj' 
office  December  14,  for  a  vague  recurring  pain  in 
the  lower  part  of  the  abdomen  of  four  years'  du- 
ration. He  attributed  it  to  running  one  day, 
when  he  felt  something  give  way  in  the  ilio-caecal 
region.  He  was  a  strong,  muscular  young  man 
with  a  good  familj'  historj',  and  besides  those 
pains  had  never  been  sick.  The  pains  had  never 
caused  vomiting  except  once,  two  years  ago.  His 
pulse  was  82  ;  temp.  37.7°  C. 

Examination  revealed  no  tympanitis,  no  swell- 
ing in  ileo-caecal  region,  and  only  slight  tender- 
ness on  deep  pressure.  Rectal  examination  re- 
vealed nothing  abnormal.     Urine   normal.     He 
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never  had  suffered  from  constipation  and  very 
seldom  from  diarrhcta. 

My  diagnosis  was  appendicitis,  and  an  early 
operation  advised. 

The  next  morning  I  was  called  to  see  him. 
There  was  more  pain  and  very  marked  tenderness 
over  the  caecal  region.  As  he  grew  no  better,  he 
consented  to  the  operative  interference,  and  was 
admitted  in  my  service  in  St  Benedict's  Hospital 
December  i8,  and  prepared  for  the  operation  by 
thorough  anti.sepsis. 


Natural  size,     i   perforated  ext 


ulcer.    3,  calculus. 


Operation  December  ig. — Ether  anaesthesia. 
After  removing  the  preparatory  dressing  of  iodo- 
form gauze  the  parts  were  washed  with  ether  and 
the  usual  incision  for  ligation  of  the  common  iliac 
arterj-  made.  All  bleeding  points  were  carefully 
secured,  and  on  getting  down  to  the  peritoneal 
cavity  behind  the  caecum,  a  small  calculus,  the 
size  of  a  large  bean,  was  found  lying  in  a  table- 
spoonful  of  faecal-smelling  pus.  There  was  a 
well  organized  blood  clot  extending  upwards  on 
the  muscles  ;  this  was  carefully  removed  and  gave 
rise  to  considerable  haemorrhage.  The  cavity  was 
thoroughly  cleansed  and  the  peritoneum  opened 
from  behind.  The  appendix  could  be  felt  like  a 
firm  body  slightly  shorter  than  usual,  it  was  ad- 
herent to  the  mesentery,  the  end  was  rough  and 
presented  the  appearance  of  everted  intestine. 
The  appendix  was  brought  out  in  the  incision  and 
ligated  near  the  caecum  with  a  silk  ligature,  and 
the  peritoneal  surface  sewed  over  after  it  had  been 
disinfected.  Then  it  was  sewed  in  the  peritoneum 
with  continuous  catgut  suture.  The  specimen 
(Fig.  i)  presented  when  opened  one  large,  almost 
circular  deep  ulcer,  with  regular  outline ;  at  the 


extremity  was  a  perforation  which  had  destroyed 
the  end.  The  lumen  near  the  ciecum  was  very 
small,  but  the  removed  portion  could  easily  admit 
an  ordinary  lead  pencil. 

The  external  wound  was  then  closed  over  a 
glass  drainage  tube,  with  silk  sutures  to,  but  not 
including,  the  peritoneum,  iodoform  dusted  over 
the  incision,  a  piece  of  oiled  silk  over  the  same, 
and  iodoform  gauze  and  borated  cotton  over  all 
completed  the  dressing. 

The  second  day  after  the  operation  there  was 
considerable  oozing,  the  dressing  was  changed  and 
the  cavity  washed  out  with  a  1-40  carbolic  .solu- 
tion. The  pain  left  him  after  the  operation  and 
has  not  reappeared  since.  He  went  on  to  recov- 
ery, and  two  weeks  after  the  operation  could  leave 
his  bed  feeling  like  a  new  man. 

In  concluding  I  would  call  attention  to  the 
small  amount  of  pain  in  this  ca.se ;  the  patient 
never  having  kept  his  bed  only  for  a  few  days 
before  the  operation,  and  to  the  necessity  of  drain- 
age in  these  cases. 
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The  Influence  of  the  Prevailing  Epi- 
demic UPON  Tuberculosis. — Dujardin-Beau- 
METZ  calls  attention  to  the  fact  that  Grad  formerly 
considered  the  influenza  as  a  dangerous  disease, 
more  dangerous  even  than  cholera.  In  view  of 
the  fact  that  the  present  epidemic  has  doubled  or 
even  trebled  the  general  mortality,  he  believes 
that  considerable  importance  should  be  attributed 
to  this  statement.  He  himself  has  observed  a 
curious  fact  which  he  is  quite  unable  to  explain, 
viz.:  that  there  are  more  than  twice  as  many 
deaths  among  men  as  among  women.  Is  it  pos- 
sible that  this  is  because  tuberculo.sis  is  more  com- 
mon among  men  than  among  women  ?  He  does 
not  attempt  to  .settle  this  question,  but  believes 
that  the  hj'pothesis  finds  support  in  facts  noted  by 
authors,  especially  at  the  present  time,  that  the 
grippe  is  nearly  always  fatal  to  tubercular  pa- 
tients, the  mortality'  among  them  having  been 
considerably  increased  during  this  epidemic.  The 
author  also  raises  the  question,  "What  is  the 
subsequent  history  of  the  victims  of  the  grippe 
from  the  point  of  view  of  tuberculosis?  "  Clark, 
in  speaking  of  the  epidemic  of  1S32,  said  that  in 
manj^  cases  it  was  the  point  of  departure  for  tu- 
berculosis. Fournet  made  the  same  remark  with 
regard  to  the  epidemic  of  1S37.  Brochin  wrote 
that  phthisis  has  often  been  known  to  develop 
under  the  influence  of  the  grippe.  Recent  authors, 
among  them  Herard,  share  these  opinions.  In 
view  of  the  fact  that  we  are  convinced  of  the 
contagiousness  of  tuberculosis,  seeing  also  that 
congestions  are  of  frequent  occurrence  in  the 
grippe,  and  considering  finally  the  general  enfee- 
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blement  produced  by  the  disease,  these  ideas  seem 
to  be  perfectly  rational.  The  future  will  show  in 
how  far  they  are  justifiable. 

In  this  same  connection  M.  Cadet  de  Gassicourt 
draws  attention  to  the  statement  of  Bertillon  that 
influenza  is  much  less  infrequent  and  grave  among 
children.  May  the  point  of  departure  of  tubercu- 
losis be  looked  for  in  this  direction  ?  We  know 
that  a  considerable  number  of  young  children  die 
of  this  disease  ;  it  would  be  of  interest,  therefore, 
in  these  fatal  cases,  to  study  the  relative  influences 
of  heredity  and  the  grippe. 

Treatment  OF  Epilepsy. — M.  Cornet  {Jour, 
dc  Med.')  reports  the  results  of  experimentation 
in  the  use  of  bromide  of  gold,  bromide  of  cam- 
phor and  picrotoxin  in  the  treatment  of  epi- 
lepsy. The  bromide  of  gold  seems  to  exert  some 
favorable  action  in  certain  cases,  although  its  ac- 
tion is  inferior  to  that  of  bromide  of  potassium. 
No  physiological  difficulty  is  experienced  in  ad- 
ministering 3  centigr.  per  diem.  The  remedy  is 
eliminated  by  the  kidneys  and  the  bromine  is 
found  in  the  urine  very  soon  after  its  ingestion  ; 
it  disappears  slowly.  The  gold  accumulates  in 
the  system,  its  presence  having  been  discovered 
in  the  liver ;  it  does  not  appear  in  the  urine  until 
it  has  been  administered  for  a  long  time. 

The  bromide  of  camphor,  the  action  of  which 
in  epilepsy  is  still  disputed,  does  certainly  possess 
a  favorable  action  upon  the  vertigo  of  epilepsy, 
which  is  lessened  or  even  made  to  disappear. 
The  bromide  of  camphor  is  eliminated  in  the 
urine,  the  bromine  in  the  state  of  bromide  of  so- 
dium and  the  camphor  in  the  form  of  derivatives. 

Picrotoxin  produces  a  favorable  effect  upon  the 
epileptic  seizures  in  the  dose  of  i '  2  to  2  milligr. 
Experimentally  it  produces  epileptiform  convul- 
sive attacks.  Upon  autopsy  the  toxicity  of  picro- 
toxin is  witnessed  in  the  hypersemia  of  the  organs; 
it  is  also  found  deposited  in  the  liver. 

Bryonia  Alba  as  a  Uterine  H.-emostatic. — 
Petresco  ijoiini.  de  Med.)  finds  that  the  root  of 
bryonia  alba  possesses  haemostatic  properties  an- 
alogous to  those  of  ergotine  and  hamamelis.  As 
employed  by  Petresco  25  to  30  grm.  of  the  dried 
root  are  boiled  in  300  grm.  of  water  until  the 
bulk  is  reduced  to  150  grm.;  the  decoction  is  then 
filtered  and  edulcorated.  This  entire  amount  is 
given  in  three  or  four  doses  at  intervals  of  half 
an  hour.  Urbenu,  in  analyzing  the  root,  obtained 
several  resinous  principles  and  glucosides  in  alco- 
holic and  aqueous  extracts,  the  therapeutic  activ- 
ity of  which  varied  in  intensity  according  to  the 
dose,  but  alwaj'S  gave  effects  identical  with  those 
which  have  been  obtained  from  the  root  itself. 
The  glucoside  possessing  the  most  powerful  ac- 
tion has  been  termed  by  him  breine,  from  brei,  the 
popular  name  borne  by  the  brj'onia  alba  plant  in 
Roumania.     He  has  given  the  glucoside  to  rab- 


bits in  doses  of  20  centigrm.  in  i  grm.  of  water 
(one  Pravaz  syringeful),  and  in  doses  of  10 
centigrm.  to  frogs.  Doses  of  i '  _>  grm.  are  poi- 
sonous to  rabbits,  while  15  to  20  grm.  are  poison- 
ous to  frogs.  Dogs  and  cats  bear  a  dose  of  1.40 
grm.  of  breine  administered  subcutaneously,  very 
well.  The  author  has  also  employed  aqueous 
and  alcoholic  extracts  of  br>'onia  alba,  giving 
them  in  pills,  potions,  etc.,  in  the  dose  of  i  to  3 
grm.  a  day.  With  the  alcoholic  extract  especial- 
ly, in  doses  of  from  2  to  3  grm.  a  day,  good  re- 
sults have  been  obtained  in  the  treatment  not  only 
of  metrorrhagia,  but  also  in  epistaxis  and  haem- 
optysis. 

Prophylaxis  of  Tuberculosis, — In  a  recent 
discussion  in  the  .Academie  de  Medeehie,  M.  Ger- 
main SiJE  recalled  the  fact  that  in  1782  a  law 
was  enacted  by  the  King  of  Naples  which 
compelled  physicians  to  declare  all  cases  ot 
phthisis  under  penalty  of  a  heavj'  fine  or  even 
banishment.  The  effect  of  the  same  law  was  to 
send  poor  patients  with  phthisis  to  the  hospital, 
the  director  of  which  was  obliged,  under  penalt}- 
of  the  galleys,  to  set  apart  all  clothing  belonging 
to  such  patients.  He  was  also  obliged  to  renov- 
ate the  rooms  of  these  patients,  and  burn  the 
windows  and  doors  and  replace  them  with  new 
ones.  Penalties  was  also  attached  to  the  sale  of 
the  effects  of  phthisical  patients.  Every  house  in 
which  a  patient  died  was  designated  as  infected 
and  thus  the  proprietors  were  often  reduced  to 
poverty.  These  sanitary  rules  were  merely  copies 
of  the  regulations  regarding  the  pest.  A  similar 
law  was  enacted  in  Portugal.  As  may  readily  be 
imagined  the  law  was  productive  of  endless 
misery  while  it  remained  without  effect  in  the  re- 
striction of  the  disease.  M.  See  believes  that 
phthisis  is  conveyed  entirely  through  the  medium 
of  the  sputum,  and  that  the  prophylaxis  of  the 
disease  consists  merely  in  destroying  the  expect- 
orated matters.  The  physician  then  should  in- 
sist upon  cleanliness  which  is  the  beginning  and 
end  of  prophylaxis.  It  is  wrong  to  sequestrate 
the  patient.  Instead  of  denouncing  him  to  the 
authorities  as  was  done  in  Naples,  instead  of  de- 
picting him  to  his  family  as  a  repulsive  infectous 
object,  instead  of  tracking  him  as  a  pestilential 
creature,  instead  of  dooming  him  to  perpetual 
quarantine  and  inflicting  the  pains  of  an  antici- 
pated death,  the  physician  should  remain  silent 
regarding  the  nature  of  the  malady  and  calm  the 
patient's  troubled  mind,  especially  if  he  has  been 
unfortunate  enough  to  have  read  the  popular  in- 
.structions  emanating  from  the  "  Congress  of 
Tuberculosis." 

M.  See  directs  attention  to  the  fact  that 
phthisis  has  become  a  very  prevalent  disease  in 
Algiers  since  its  occupation  by  the  French, 
whereas  in  former  years  the  disease  was  almost 
unknown  in  that  country. 
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UNITY  THE  SEQUENCE  OF  PROGRESS. 
As  surely  as  result  must  follow  cause,  so  surely 
will  present  methods  of  investigation  lead,  and 
that  in  the  immediate  future,  to  a  more  rapid  de- 
velopment of  medical  science.  Never  before  in 
its  history  were  so  many  men  of  ability  and  cul- 
ture bending  their  energies  to  the  verification  of 
facts  already  stated  and  to  the  discovery  of  new 
truths.  Rich  fields  were  all  the  time  awaiting 
investigation,  but  until  now  it  was  impossible  to 
enter  them.  Hitherto  men  must  needs  content 
themselves  with  gross  appearances,  and  speculate 
with  reference  to  that  which  was  beyond  the 
limit  of  their  comprehension.  But  by  the  added 
means  of  vision,  which  in  itself  is  yet  to  be  im- 
proved, these  new  and  hitherto  untrodden  fields 
are  brought  within  the  range  of  study,  and  fresh 
discoveries  of  untold  value  are  being  added  to 
our  wealth  of  knowledge  every  day  ;  and  each 
new  truth  but  helps  the  more  to  interpret  what 
we  knew  in  part,  and  comes  to  serve  its  special 
purpose  in  the  healing  art.  What  satisfaction 
arises  from  the  thought  that  each  new  fact  will 
surely  harmonize  with  all  that  went  before  and  be 
as  surely  in  accord  with  other  truths  that  are  to 
follow,  and  that  in  the  final  outcome,  when  all 
are  properly  related,  medicine  will  as  surely  and 
as  justly  as  any  other  be  numbered  with  the  exact 
sciences.  Each  truth,  itself  imperishable,  must 
harmonize  with  everj'  other,  until  they  blend,  at 
last,  in  one  complete  and  perfect  whole.     Thus 


shall  our  science  be  symmetrical  in  form  and  per- 
fect in  every  member. 

But  let  us  consider  again  the  means  at  hand 
for  the  accomplishment  of  this  result.  By  rea.son 
of  new  helps  our  vision  is  enlarged  until  that 
which  before  was  hidden  in  mystery  becomes  an 
open  book.  The  structures  of  the  tissues  are  all 
before  us.  Cell  growth  reveals  itself  in  all  its 
forms.  The  morbid  changes  to  which  the  various 
structures  are  subject,  and  the  diseases  incident 
to  these  changes,  become  more  and  more  appar- 
ent, until  we  come  to  understand  that  many  of 
them  are  simply  the  expressions  of  such  morbid 
changes.  Now,  as  not  before,  we  can  attain  to  a 
clearer  understanding  of  the  germ  theory  and 
demonstrate  the  presence  and  the  forms  of  dis- 
ease-producing parasites. 

Now,  too,  we  may  command  from  chemistry 
such  service  as  was  hitherto  impossible,  and  from 
our  studies  in  the  laboratory  and  with  the  micro- 
scope can  turn  to  the  investigation  of  diseases 
with  the  confident  anticipation  of  determining 
their  alternate  causes. 

Truths  thus  discovered  must  command  univer- 
sal assent.  The  greater  their  number,  the  more 
surely  will  men  come  to  see  eye  to  eye,  and  the 
more  must  they  harmonize  in  their  views  of  med- 
ical science.  With  a  common  acceptance  of  facts, 
a  more  perfect  unity  in  the  profession  must  surely 
obtain.     This  final  result  is  logicallj^  inevitable. 

The  laws  of  chemical  aflBnity  are  the  same, 
whoever  may  study  them.  Those  which  govern 
in  physiological  development  and  in  all  morbid 
processes  are,  under  similar  circumstances,  alike 
to  all  observers.  They  have  one  common  lan- 
guage ;  they  are  unvarying  in  their  expressions  ; 
they  demand  a  common  assent,  and  that  common 
belief  begets  unity. 

It  is  to  be  devoutly  hoped  that  the  days  of 
mere  theorizing  are  ended.  As  we  survej-  the 
past  it  seems  incredible  that  nianj-  of  those  theo- 
ries should  have  taken  such  strong  hold  upon  the 
public  mind,  and  that  they  should  have  survived 
so  long.  Nor  has  their  unwarranted  extrava- 
gance seemed  to  militate  against  their  power. 
This  fact  can  hardly  find  more  fitting  illustration 
than  in  the  admirable  address  with  which  the 
present  number  of  The  Journal  opens.  We 
commend  its  candid  utterances  to  the  attention  of 
those  who  care  to  know  more  fully  of  the  past 
historj-  and  present  status  of  homoeopathy,  which 
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name  its  devotees  now  propose  to  drop,  while 
they  re- christen  the  child  of  a  hundred  years 
"The  New  School." 

May  we  not  hope  that  in  the  immediate  future 
better  methods  of  instruction  based  upon  the 
sure  foundations  of  microscopical,  chemical 
and  clinical  investigations  will  render  the  pro- 
mulgation of  such  unbounded  extravagances 
under  the  guise  of  medical  teaching,  to  reason- 
able and  reasoning  students,  impossible. 

What  we  most  need  at  the  present  hour,  and 
what  we  shall  need  in  the  future,  is  the  bestow- 
ment  of  the  skilled  labor  of  those  who  are  able 
to  interpret  correctly  the  morbid  changes  that  are 
constantly  occurring  in  the  progress  of  disease. 
We  need  to  know  more  and  more  surely  the  na- 
ture of  the  causes  which  produce  them.  We 
have  no  further  use  for  theories,  but  we  have 
abundant  use  for  facts.  And  for  the  accumula- 
tion of  medical  truths,  the  times  were  never  so 
propitious.  Every  active  man  in  every  local  so- 
ciety is  dealing  with  them;  the  State  societies 
and  our  National  organization  are  pursuing  sim- 
ilar lines  of  investigation  :  and  the  International 
Congress  only  gives  a  still  broader  expression  of 
a  common  purpose.  In  its  power  to  disseminate 
medical  truths,  above  and  beyond  all  other  agen- 
cies stands  the  medical  press.  Our  exchanges 
are  in  all  languages,  and  they  come  from  all  lands, 
but  when  they  speak  of  what  they  know — not  of 
what  they  think — their  utterances  are  in  harmony 
and  command  a  common  belief.  Let  then  the  la- 
bors of  our  younger  men  be  directed  along  the 
same  lines  of  original  investigation,  and  the  re- 
corded experiences  of  older  men  set  forth  the 
simple  facts  as  they  are  carefully  observed  in  the 
progress  of  disea.se,  and  when,  as  often  times  we 
must,  we  still  rely  upon  empiricism  in  our  treat- 
ment, let  us  be  alert  to  discover  the  reason,  if 
possible,  which  governs  in  its  use.  As  far  as 
possible  the  teachings  in  our  medical  colleges 
should  be  verified  by  demonstrations.  These 
must  and  will  command  belief.  Such  teaching 
alone  will  hasten  the  progress  of  medicine.  Such 
knowledge,  and  such  acceptance  of  truths  im- 
parted will  beget  such  unity  in  belief  and  such 
accord  in  practice  as  can  be  attained  in  no  other 
way. 

Unity  in  the  medical  profession  must  and  will 
follow,  as  the  logical  sequence  of  correct  medi- 
cal teaching. 


TYPHUS  FEVER  IMPORTED  FROM  ANTWERP. 
Before  the  days  of  oceanic  steam  transit  typhus 
fever  was  much  better  known  in  this  country  than 
at  present.  As  ship-fever,  commonly  brought 
over  in  sailing  vessels  from  Ireland  or  England, 
it  was  too  well  known  at  our  seaport  towns  twenty 
years  and  more  ago,  and  many  were  the  young 
medical  men  who  lost  their  lives  at  the  fever- 
hospitals,  through  attendance  upon  typhus  im- 
migrants and  others  whom  these  had  infected. 
The  verj'  general  adoption  of  steam  vessels  for 
the  immigrant  service  has  been  a  factor  in  reduc- 
ing the  importation  of  this  once  dreaded  disease. 
There  have  not  been  a  sufficient  number  of  cases 
in  our  hospitals  to  give  clinicians  an  opportunity 
to  illustrate  the  dififerential  diagnosis  of  the  con- 
tinued fevers.  There  are  doubless  thousands  among 
our  younger  generation  of  medical  graduates  who 
have  never  been  brought  face  to  face  with  typhus 
fever,  either  in  their  student  life  or  later.  To  use 
an  every-day  expression  typhus  is  a  "  back  num- 
ber," along  with  old-fashioned  scurvy  and  the 
still  more  ancient  jail-fever,  and  so  it  will  remain, 
let  us  hope,  through  the  efficiency  of  sanitary 
measures  on  both  sides  of  the  Atlantic.  But 
there  is  now  in  this  countrj-,  a  small  number  of 
these  fever  cases,  originally  brought  hither  from 
the  ports  of  northern  Europe,  from  Antwerp 
chiefly  ;  and  there  are  some  cases  that  have  been 
begotten  in  New  York  from  the  persons  or  bag- 
gage of  those  former  cases.  Two  steamers  from 
Antwerp  have  done  the  bulk  of  the  importations, 
beginning  their  work  in  December  last.  The 
New  York  City  Board  of  Health  has  given  notice 
that  the  nine  cases  known  to  have  occurred  in 
that  city  since  December  24,  have  with  two  ex- 
ceptions been  traced  to  an  infection  derived  from 
certain  lodging-houses  in  Antwerp  :  and  a  cau- 
tion is  at  the  same  time  given  to  physicians  to  be 
on  their  guard  as  to  the  possible  springing  up  of 
cases  in  the  houses  where  immigrants  have  lodged. 
The  question  of  laxity  and  shortcoming  at  quar- 
antine, for  not  preventing  the  introduction  of  this 
infectious  disease,  has  been  raised,  but  there  ap- 
pears to  be  no  disposition  to  fasten  any  great 
measure  of  blame  upon  that  office,  since  the  in- 
cubation period  of  the  disease  may  be  so  long 
that  it  is  possible  that  an  immigrant  may  have 
been  infected  on  the  other  side  of  the  ocean,  and 
yet  not  be  taken  down  with  the  fever  until  after 
his  arrival  in  some  American  port.     With  regard 
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to  the  dispersion  of  possibly  infected  typhus  im- 
migrants throughout  the  country,  along  the  lines 
of  our  railways,  it  may  be  well  to  utter  a  word 
of  caution  to  our  readers  who  chance  to  run 
across  an  exceptional  variety  of  fever,  especially 
in  the  person  of  a  newly  arrived  alien  from  north- 
ern Kurope  ;  our  modern  facilities  for  rapid  trans- 
portation may  possibly  be  the  vehicle  of  typhus 
to  inland  towns  that  never  saw  it  before.  One  of 
the  worst  features  of  the  case  seems  to  be  in  an 
apparent  sanitary  neglect  on  the  part  of  those 
officials  on  the  other  side  of  the  ocean,  who  have 
allowed  the  fever-nests  to  exist  so  long  among 
their  immigrant  lodging-houses,  although  due 
warning  has  been  sent  to  them  from  this  side. 
The  possible  typhus-infection  of  a  steam-vessel, 
used  for  immigrants,  is  another  question  the 
answer  to  which  may  be  evolved  bj'  the  present 
episode  ;  the  suspicious  fact  being  that  two  or 
more  successive  trips  of  the  same  vessel  have 
been  the  channel  for  the  introduction  of  the  same 
kind  of  infection. 


EDITORIAL  NOTES. 
HOME. 

Quarantine  against  Epidemic  Infuenza  in 
Saranac  Village. — Dr.  E.  L.  Trudeau  writes 
to  the  Medical  News  that  he  has  been  enabled  to 
carry  out,  with  apparent  success,  a  policy  of  pro- 
tective non-intercourse  against  "la  grippe"  at 
his  Cottage  Sanitarium  in  the  Adirondacks. 
Fearing  that  an  incursion  of  influenza  would 
prove  disastrous  to  the  invalids  under  his  care  at 
that  institution,  he  undertook  the  experiment  of 
a  quarantining  of  the  place,  so  soon  as  the  dis- 
ease appeared  in  that  neighborhood.  Since  that 
time,  a  considerable  portion  of  the  population  of 
the  surrounding  country  have  been  attacked,  but 
no  case  had  occurred  among  those  connected  with 
the  sanitarium  itself,  so  late  as  February  8.  That 
establishment  is  not  more  than  a  mile  distant 
from  the  village,  where  has  been  a  number  of 
cases  of  the  epidemic  disease. 

The  Alvarenga  Prize.  — A  medical  prize 
fund,  known  as  the  Alvarenga  Prize,  is  in  the 
custody  of  the  Philadelphia  College  of  Physicians, 
and  an  award  will  be  made  this  year,  amounting 
to  one  year's  income  from  the  bequest.  The  prize 
will  be  given  to  the  author  of  the  best  unpub- 
lished memoir  in  any  department  of  medicine. 
The  competition  must  close  June  i,  1890,  before 


which  date  e.s.says  may  be  addressed  to  Dr.  Isaac 
Norris,  Jr.,  vSecretary  of  the  College.  The  right 
to  reject  any  or  all  of  the  proffered  e.ssays,  that 
may  be  unsuitable,  is  reserved  by  the  committee 
on  award. 

A  Pasteur  Institute  in  New  York. — The 
New  York  Medical  Journal  announces  that  Dr. 
Paul  Gibier,  formerly  of  Paris,  has  opened  a  lab- 
oratory in  New  York  City  for  the  preventive  in- 
oculation of  rabies,  according  to  the  methods  of 
M.  Pasteur.  Dr.  Van  Schaick  will  be  Dr.  Gibi- 
er's  assistant  and  Dr.  Liautard  will  be  consulting 
veterinarian. 

Special  Notice. — The  next  meeting  of  the 
Fifth  District  Branch  of  the  New  York  State 
Medical  Association  will  be  the  Sixth  Annual 
Meeting,  to  be  held  in  Brooklyn  on  Tuesday,  May 
27,  1890.  All  Fellows  desiring  to  read  papers 
will  please  notify  the  Secretary,  E.  H.  Squibb, 
M.D.,  P.  O.  Box  94,  Brooklyn. 
foreign. 

The  British  Medical  As.sociation. — The 
fifty-eighth  annual  convention  of  the  British  Med- 
ical Association  will  be  held  at  Birmingham,  dur- 
ing the  last  week  in  August,  under  the  Presidency 
of  Dr.  Willoughby  F.  Wade,  senior  phj-sician  to 
the  General  Hospital  of  that  city.  The  Town 
I  Hall,  Queen's  College,  and  Mason  College  have 
been  secured  for  the  purposes  of  the  se.ssions. 
The  local  committee  on  entertainment  have  their 
plans  already  laid  for  numerous  excursions,  and 
the  customary  evening  receptions  and  amusements 
for  the  members. 

The  Berlin  Congress.  —Dr.  William  Goodell, 
of  Philadelphia  has  been  invited  by  the  Gynsecol- 

!  ogical  Section  of  the  Tenth  International  Medical 
Congress,  which  is  to  be  held  in  Berlin  during 

[  August  of  this  year,  to  open  the  discussion  on 

1  the  Induction  of  Premature  Labor  by  a  paper  on 

I  that  subject. 

German  Universities. — The  total  number  of 
matriculated  students  in  the  twenty-one  German 
universities  in  the  current  semester  is  29,007  as 
against  29,491  last  summer  session.  Berlin  stands 
first  with  5,731  students,  Munich  second  with 
3,479,  Liepzig  third  with  3,453,  Halle  fourth 
with  1,657,  Rostock  stands  last  with  346  students. 
The  medical  faculties  have  the  largest  attendance, 
the  total  number  of  students  in  them  this  winter 
being,  8,714. 
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THE  HYDERABAD  CHLOROFORM  COMMISSION. 

The  second  Hyderabad  Chloroform  Commission  has 
ended  its  labors,  and  our  contemporary,  the  Lancet,  in 
its  issue  of  the  iSth  of  January,  gives  a  summary  of  the 
work  done  and  of  the  conclusions  arrived  at.  As  in  the 
case  of  the  former  Commission,  Surgeon-Major  Lowrie 
presided;  but  the  important  fact  in  the  present  Commis- 
sion -was  the  presence  of  a  representative  of  the  Lajicet, 
Dr.  T.  Lauder  Brunton.  The  experiments  were  conduct- 
ed with  the  utmost  care,  and  every  precaution  that  scien- 
tific knowledge  and  familiarity  with  the  details  of  vivi- 
section could  devise  were  adopted  to  insure  freedom 
from  error  either  in  the  performance  of  the  experiment 
or  the  conclusions  drawn  from  it.  The  liberality  of  his 
Highness  the  Nizam  of  Hyderabad  had  secured  all  the 
necessary  scientific  apparatus  and  accommodation,  so 
that  the  labors  of  the  investigators  of  the  merits  or  de- 
merits of  chloroform  were  facilitated  in  every  way. 

The  history  of  the  great  work  just  completed  is  of 
more  than  passing  interest.  All  practical  surgeons  know 
that  for  some  ten  or  twenty  years  past  the  London 
schoolmen  and  their  brethren  in  the  New  England  States 
of  North  America  have  been  not  only  warmly  advocating 
the  use  of  ether  as  the  best  general  anaesthetic,  but  they 
have  denounced  with  energy  the  use  of  chloroform. 
Amongst  the  most  influential  and  able  of  the  partisans 
of  ether  was  the  Lancet,  which  was  unsparing  in  its  de- 
nunciation of  chloroform,  and  its  influence  with  the  pro- 
fession was  so  great  that  surgeons  using  chloroform  as 
their  routine  anaesthetic  did  so  at  considerable  personal 
risk.  Chloroform  was  on  the  defensive,  and  everything 
seemingly  offered  an  easy  victory  for  the  advocates  of 
ether  when,  in  1887,  Dr.  Reeve,  of  Dayton,  U.S.A.,  in  a 
contribution  to  the  Medical  Nnus,  asserted  that  the  in- 
halation of  ether  "in  the  human  subject  may  cause  death 
as  suddenly,  as  unexpectedly,  and  in  the  identical  man- 
ner that  chloroform  does."  To  openly  publish  such  an 
heretical  opinion  in  the  New  England  States  required 
more  than  the  average  amount  of  moral  courage,  and,  as 
might  be  expected,  the  opinion  was  promptly  denounced. 
Dr.  Packard,  of  Philadelphia,  said  that  sudden  deaths 
under  ether  almost  invariably  occurred  in  patients  who 
were  previously  enfeebled  by  age,  loss  of  blood,  by  ex- 
hausting disease,  or  by  the  results  of  injury  which  had 
already  weakened  their  hold  upon  life;  while  in  a  large 
proportion  of  the  cases  of  sudden  death  under  chloroform 
it  occurred  in  healthy  subjects,  without  loss  of  blood  or 
dangerous  lesion.  The  war  of  words  recommenced,  and 
the  "etherists"  were  further  aggravated  by  a  very  valu- 
able paper  by  Dr.  Stroud,  which  appeared  in  Daniel's 
Texas  Medical  Journal,  drawing  attention  to  the  bene- 
ficial effects  of  chloroform  inhalation  in  cerebro-spinal 
meningitis. 

A  special  meeting  was  held  in  the  New  York  Academy 
of  Medicine  to  consider  the  relative  merits  of  the  differ- 
ent antesthetics,  and  Dr.  Gerster  tried  to  reconcile  the 
etherists  and  chloroformists  by  pointing  out  that,  in  their 
proper  spheres,  they  were  both  useful;  but  the  opponents 


were  not  to  be  reconciled,  and  the  etherists,  on  the 
declaration  of  Dr.  Knapp,  of  New  York,  of  his  conver- 
sion to  the  use  of  ether,  were  generally  considered  to 
have  secured  a  victory.  Southern  American  surgeons 
now  felt  called  upon  to  state  the  grouuds  for  their  prefer, 
ence  for  chloroform,  and  in  October,  1S87,  Dr.  Hunter 
M'Guire,  of  Richmond,  Va.,  read  a  paper,  "The  Choice 
of  General  Anaesthetics,"  before  the  Medical  Society  of 
Virginia,  in  which  he  gave  an  account  of  his  great  expe- 
rience with  chloroform  w-hilst  Medical  Director  of  the 
famous  "  Stonewall  "  Jackson  Corps,  Army  of  Northern 
Virginia,  C.S.A.  His  enormous  total  of  28,000  consecu- 
tively successful  chloroformizations  could  not  be  either 
ascribed  to  chance  or  ignored;  neither  could  it  be  assert- 
ed that  a  drug  was  inherently  dangerous  which  could  be 
freely  administered  without  a  death  to  28,000  consecutive 
patients,  very  many  of  whom,  as  was  the  case  with  their 
great  leader,  had,  prior  to  inhalation,  suffered  enormous 
loss  of  blood,  and  the  great  majority  of  whom  had  suf- 
fered privations  and  hardships,  and  undergone  fatigues 
that  have  made  their  corps  immortal.  In  the  same  year 
Dr.  Julian  J.  Chisolm  read  before  the  Baltimore  Academy 
of  Medicine  his  papers,  "  Chloroform,  the  Best  of  Anaes- 
thetics," and  "A  Very  Valuable  Lesson  for  Those  Who 
Use  Anesthetics" — papers  telling  of  his  10,000  successful 
administrations  of  chloroform  as  both  a  military  and  a 
civil  surgeon. 

At  home  the  question  was  very  pronouncedly  brought 
before  the  profession  and  the  public  by  a  philippic  in  the 
Lancet  of  September  15,  1888,  against  the  use  of  chloro- 
form, in  which,  commenting  on  the  death  of  six  patients 
whilst  under  chloroform  anesthesia,  our  contemporary 
hysterically  demanded — "Was  there  any  reason  why 
ether  could  not  have  been  used  instead  of  chloroform?  " 
In  the  following  issue  the  journal  contained  a  letter  from 
Mr.  Foy,  whose  series  of  articles  on  "  Anesthetics  "  were 
then  commenced  in  our  pages,  in  which  he  protested 
against  the  tone  of  the  Lancet's  leader,  and  argued  that 
it  was  not  the  part  of  a  scientific  paper  to  raise  a  popular 
outcry  against  a  valuable  medicinal  agent — one  which  he 
considered  to  be  the  best  anaesthetic  we  possess.  He 
stated  that  the  greater  number  of  deaths  under  chloro- 
form narcosis  were  due  to  faulty  administration,  and 
therefore  avoidable.  The  letter  called  forth  a  reply,  and 
produced  a  considerable  amount  of  correspondence.  The 
very  positive  assertions  of  the  Lancet  on  the  danger  of 
chloroform  finally  brought  a  letter  from  Surgeon-Major 
Lawrie,  stating  that  he  had  had  50,000  chloroformizations 
done  under  his  charge  without  the  loss  of  a  single  life, 
and  the  very  important  announcement  that  his  Highness 
the  Nizam  of  Hyderabad  had  authorized  him  to  place 
/,' I, cwo  at  the  disposal  of  the  Lancet  ior  the  purpose  of 
defraying  the  expenses  of  a  representative  from  that 
journal  to  examine,  with  the  scientific  experts  of  Hyder- 
abad, the  properties  of  chloroform  as  an  anaesthetic.  Dr. 
Lauder  Brunton  was  selected,  and  the  Commission  is 
over.  The  experiments  were  such  as  should  satisfy  the 
most  exacting.  To  quote  the  Lancet:  "  The  experiments 
were  of  two  kinds;  those  of  one  group  being  made  with- 
out recording  apparatus,  and  being  intended  to  ascertain 
what  influence  is  exerted  by  various  conditions  upon  the 
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relation  between  the  stoppage  of  heart  and  of  respira- 
tion, and  the  limits  within  which  artificial  respiration 
and  other  means  of  resuscitation  are  useful. 

"  The  second  group  consisted  of  experiments  with  re- 
cording apparatus,  and  were  made  for  the  purpose  of  as- 
certaining the  effccl  of  various  conditions  upon  the  heart 
anil  hlooil  pressure."  Chloroform  was  given  in  all  sorts 
of  ways,  with  the  invariable  result  that  the  respiration 
stopped  before  the  heart.  The  Commission  drew  up  four 
teen  practical  conclusions,  which  may  be  summarized  as 
follows:  The  recumbent  position  on  the  back  and  abso- 
lute freedom  of  respiration  are  essential.  Tight  clothing 
of  every  kind  should  be  avoided.  An  apparatus  is  not 
essential.  A  convenient  form  of  inhaler  is  an  open  cone, 
or  cup,  with  a  little  absorbent  cotton  inside  at  the  apex. 
At  the  commencement  of  the  inhalation  care  should  be 
taken,  by  not  holding  the  cup  too  close  over  the  mouth 
and  nose,  to  avoid  exciting,  struggling,  or  holding  the 
breath.  As  a  rule,  no  operation  should  be  commenced 
until  the  patient  is  fully  under  the  influence  of  the  anies- 
thetic.  The  administrator  should  be  guided  as  to  the  ef- 
fect entirely  by  the  respiration.  If  breathing  becomes 
embarrassed,  the  lower  jaw  should  be  pulled  or  pushed 
from  behind  the  angles  forward.  Alcohol  may  be  given 
with  advantage  before  operations  under  chloroform,  pro- 
vided it  does  not  cause  excitement,  and  merely  has  the 
effect  of  giving  a  patient  confidence  and  steadying  the  cir- 
culation. Suspended  respiration  is  to  be  treated  by  arti- 
ficial respiration  and  lowering  the  head.  They  add  that 
"  the  Commission  has  no  doubt  whatever  that,  if  the 
above  rules  be  followed,  chloroform  may  be  given  in  any 
case  requiring  an  operation  with  perfect  ease  and  absolute 
safety,  so  as  to  do  good  without  the  risk  of  evil." 

It  is  very  gratifying  to  us  to  see  such  a  clear  and  un- 
equivocal confirmation  of  the  views  on  the  safety  and 
value  of  chloroform  so  recently  put  forward  in  this  jour- 
nal by  Mr.  Foy;  and  we  would  particularly  draw  our 
readers'  attention  to  the  practical  identity  of  the  rules 
drawn  up  for  the  administration  of  chloroform  by  Mr. 
Foy  and  by  the  Commission.  There  is  occasion  neither 
for  addition  to  the  rules  as  they  appear  in  "  Anjesthesia, 
Ancient  and  Modern,"  nor  for  alteration  in  them.  When 
Mr.  Foy's  views  on  chloroform  were  published,  ether  was 
the  favorite  au:esthetic;  and  in  formulating  rules  for  the 
administration  of  an  unpopular  drug,  the  author  of  "  An-  [ 
iesthetics  "  had  much  professional  prejudice  to  contend 
against.  Now  that  the  most  carefully  conducted  series  I 
of  experiments  that  have,  perhaps,  ever  been  made  in 
practical  therapeutics  so  fully  confirm  the  correctness  of 
his  opinion,  we  have  little  doubt  that  his  book  will  be- 
come the  most  popular  monograph  on  aniesthetics  with 
both  students  and  practitioners.— Z>«W?«  Journal  Med. 
Sciences. 


TOO  M.\NY  LECTURES. 

We  have  adverted  before  to  the  growing  custom  among 
our  most  advanced  schools  of  medicine  of  substituting 
for  the  large  number  of  didactic  lectures  formerly  given, 
practical  work  of  various  kinds.  The  time  will  come 
when  laboratory  work  will  be  first,  and  lectures  merely 
supplementary,   instead   of  vice  versa,   as  at    present. 


Many  years  ago,  when  physicians  had  from  one  to  five 
students  under  them,  the  instruction  was  almost  wholly 
practical — crude  'tis  true,  yet  practical.  Then,  with  the 
multiplication  of  schools,  the  pendulum  swung  to  the 
other  extreme  ;  but  now  it  would  seem  that  the  tendency 
is  towards  the  "  golden  mean." 

Canada  is  also  waking  to  the  necessity  of  less  lectures, 
and  several  of  its  schools  have  already  made  radical 
changes  in  the  curriculum.  The  faculty  of  McOill  Uni- 
versity, however,  though  desiring  to  modify  its  curri- 
culum by  substituting  practical  work  for  many  of  the 
lectures  now  given,  is  handicapped  by  the  Ontario  Med- 
ical Council,  which  refu.ses  to  permit  of  any  changes. 

Dr.  MacDonnell,  in  the  opening  address  this  Fall,  says 
to  the  students  :  "  The  excessive  time  devoted  to  didactic 
lectures  is  the  worst  feature  in  our  Canadian  system  of 
medical  education.  There  is  no  country  in  the  world 
where  so  many  lectures  have  to  be  attended.  When 
your  brain  is  weary  with  much  listening,  your  fingers 
cramped  with  note  taking,  your  ischial  tuberosities  worn 
away  from  much  sitting,  do  not  entertain  hard  feelings 
against  the  Faculty, but  remember  the  provincial  boards." 
Times  and  Ret;ister. 


THE  FATE  OF  PATHOGENIC  MICRO-ORGANISMS  IN 
DEAD  BODIES. 

Dr.  E.  V.  Esmarch  {Zeitschrift  f.  Hygiene,  Bd.  7,  Heft 
i)  finds  that  there  is  a  comparatively  rapid  disappear- 
ance of  the  pathogenic  microorganisms  from  the  dead 
bo<lies  of  animals  who  have  died  of  bacterial  diseases. 
His  experiments  also  show,  where  the  dead  bodies  are 
placed  in  water  or  buried,  that  the  water  or  earth  sur- 
rounding them  does  not  become  infected.  In  the  case 
of  anthrax,  substantiating  the  observations  of  Feser,  he 
finds  that  the  bacilli  die  out  very  rapidly  from  the  dead 
bodies  of  the  host. 

That  this  disappearance  is  not  due  alone  to  the  crowd- 
ing out  of  the  pathogenic  bacteria,  by  the  microorgan- 
isms of  putrefaction,  is  shown  by  preserving  tissues,  con- 
taining pathogenic  bacteria  from  dead  animals,  antisep- 
tically.  In  this  case  the  pathogenic  organisms  disap- 
pear; but  it  is  true  they  remain  present  longer  than 
where  they  are  made  to  contend  with  the  putrefactive 
bacteria. 

E.'s  conclusions,  in  accord  with  nearly  all  German 
observations,  are  that  the  proximity  of  cemeteries,  and 
the  drainage  and  ground  water  from  the  same,  have  no 
effect  upon  the  spread  of  epidemic  disease. — Medical 
Netcs. 


TRANSPLANTING  TUBERCULOSIS. 

The  state  Board  of  Health  of  California  has  been 
greatly  exercised  over  the  danger  to  which  it  believed 
the  State  is  exposed  through  the  immigration  of  a  large 
number  of  persons  suffering  from  tuberculosis.  It  even 
suggested,  in  a  recent  bulletin,  the  advisability  of  estab- 
lishing a  strict  quarantine  against  consumptives  until 
measures  of  isolation  and  disinfection  could  be  under- 
taken. The  daily  press  of  San  Francisco  has  not  been 
slow  to  take  up  the  question,  and  the  result  has  been  a 
scare  and  sensation  of  such  magnitude  that  even  the  pro- 
posed prize-fight  has  been  for  the  moment  forgotten. — 
Medical  Record. 
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PRACTICAL  NOTES. 


AMENORRHCEA    CURED    BY    FRIGHT. 

Dr,  E.  T.  Collins  reports  in  the  BrUish  Medi- 
cal Journal  the  following  case  of  re-established 
catamenia,  resulting  from  a  profound  mental  im- 
pression, namely,  fright  by  a  tramp  :  A  healthy, 
robust  girl,  unmarried,  aged  35  years,  suddenly 
ceased  to  menstruate,  two  and  a  half  years  ago, 
without  apparent  cause.  No  suspicion  or  indi- 
cation of  pregnancy  was  present.  She  did  not 
complain  of  any  subjective  .symptoms,  except 
monthly,  when  slight  headache,  backache,  and 
malaise  were  felt  for  a  few  days.  Medical  treat- 
ment gave  no  results.  Last  June,  returning  in 
the  evening  from  a  country  walk,  she  was  sud- 
denly alarmed  by  a  tramp  on  the  roadside.  The 
catamenia  commenced  that  evening,  and  has  con- 
tinued normal  at  the  last  three  periods. 


culture  medium,  i  part  of  carbolic  acid  on  200,  i 
part  of  hydro-chloric  acid  on  105  parts  of  chloride 
of  lime  on  100  parts  of  culture  medium.  The 
cholera  bacillus  (coma  bacillus  of  Koch)  will  not 
develop  in  an  acid  medium.  One  drop  of  a  one- 
per-,cent.  solution  of  hydrochloric  acid  prevents 
it.  Its  development  is  also  prevented  \>y  i  part 
of  corrosive  sublimate  on  100,000  parts  of  culture 
medium  ;  i  part  of  sulphate  of  quinine  on  5,000 
parts,  I  part  of  sulphate  of  copper  on  500  parts, 
and  one  part  of  carbolic  acid  on  400  parts  of  the 
culture  medium.  Many  substances  such  as  salol, 
ether,  chloroform,  fluoride  of  sodium,  iodoform, 
etc.,  hinder  reraarkablj'  the  culture  of  the  bacillus 
of  tuberculosis,  but  those  which  sterilize  the  cul- 
ture medium  of  this  bacillus  completely  are  hydro- 
fluo-silicic  acid,  ammonia,  fluo-silicate  of  iron, 
fluosilicate  of  potash,  polj'sulphide  of  potassium, 
and  silicate  of  soda. — American  Prac.  and  News. 


CODEINE  IN  OVARIAN  PAIN. 

Dr.  Freund,  of  Strassburg,  has  recently  used 
codeine  in  a  large  number  of  cases  of  abdominal 
pain  from  various  causes,  with  the  view  of  test- 
ing the  assertions  of  Dr.  Brunton  that  the  drug 
is  of  especial  use  in  intestinal  or  pelvic  pain. 
His  results  .seem  to  indicate  that  Brunton's  views 
are  somewhat  exaggerated. 

Pain  from  acute  uterine  affections,  such  as 
dysmenorrhcea,  Freund  found,  was  not  as  quick- 
ly relieved  with  codeine  as  with  morphine,  and 
the  relief  was  of  .shorter  duration.  In  pain  from 
pelvic  exudates  and  tubal  disease  the  drug  was 
also  of  but  little  value.  In  ovarian  pain,  how- 
ever, whether  from  prolapse,  oophoritis,  peri- 
oophoritis, or  neuralgia,  the  relief  afforded  by 
codeine  was  prompt,  unmistakable,  and  more  or 
less  permanent  even  when  small  doses  were  given. 
The  amount  usually  administered  was  about  half 
a  grain  three  times  daily  in  pill  form,  and  in  but 
few  cases  was  it  necessary  to  increase  this  quan- 
tity. His  experience  coincides  with  Brunton's 
that  no  disagreeable  or  harmful  effects  follow  the 
use  of  the  drug.  It  does  not  stupefy,  diminish 
the  appetite,  nor  constipate.  He  prescribes  the 
pill  for  one  month  after  an  attack  of  ovarian  pain, 
and  warmly  recommends  the  drug  for  the  above 
conditions.-  Therapeutischc  Monatshcfle,  Novem- 
ber, 1889. — Medical  News. 


THE  TREATMENT  OF  N.EVUS  BY  COI.LODION. 

At  a  recent  meeting  of  the  Midland  Medical 
Society  of  England,  Mr.  Thomas  showed  three 
cases  of  nsevi  treated  b}'  the  application  of  col- 
lodion— one  in  the  back,  another  in  the  parotid 
region,  and  a  third  over  the  anterior  fontanelle  in 
a  young  infant.  Collodion  was  painted  over  them 
and  the  skin  in  the  vicinity,  the  application  be- 
ing usually  carried  out  by  the  mother.  In  all 
considerable  improvement  had  resulted,  render- 
ing further  treatment  by  operation  unnecessary. 
He  pointed  out  the  absolute  freedom  from  risk  or 
danger,  and  the  advantages  it  offered  in  some  sit- 
uations where  almost  all  methods  were  unsafe. — 
Birmingham  Medical  Review. — Medical  Neivs. 


GERMICIDES. 

A  series  of  experiments  have  been  carried  out 
with  a  view  of  ascertaining  the  smallest  quantity 
of  any  antiseptic  substance  which  is  capable  of 
preventing  the  development  of  the  bacillus  of 
typhoid,  cholera,  and  tuberculosis.  The  culture 
of  the  typhoid  bacillus  was  prevented  by  i  part  of 
corrosive  sublimate  on  20,000  parts  culture  me- 
dium, one  part  of  sulphate  of  quinine  on  800  of 


PRECAUTIONS  TO  BE  OBSERVED  IN  PERCUSSION. 

Probably  many  good  ausculators  exist  for  one 
good  percussor.  The  note  obtained  in  percus- 
sion is  often  very  complex  and  difBcult  of  analy- 
sis, the  more  difficult  being  of  short  duration. 
Pitch  and  quality  are  hard  to  separate.  More- 
over, percussion  is  usually  badly  taught  by 
instructors.  Not  to  weary  you  with  the  well- 
known  advice  regarding  the  mode  of  striking  a 
quick  blow,  I  wish  to  call  attention  once  more  to 
the  great  need  of  comparing  the  results  of  lighter 
and  heavier  blows,  and  al.so  of  examining  the 
patient  standing,  and  with  the  body  naked  when 
possible.  I  wish  also  to  emphasize  the  value  of 
the  much-neglected  study  of  the  sensation  con- 
veyed to  the  finger  used  as  the  pleximeter.  By 
this  finger  the  sensation  of  resistance  will  often 
give  a  better  idea  of  the  level  of  fluid  than  the 
ear.  In  children's  chests  the  sensation  is  of 
especial  value,  since  their  elastic  chests  often  give 
notes  from  both  sides.  It  is,  moreover,  remark- 
able what  slight  differences  of  pitch  and  quality 
may  thus  be  appreciated. — ^J.  W.  Roosvelt,  M.D., 
in  Medical  Record. 
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New  '^Ork  Coiiiity  .Mt'dh-iil  Assocliitloii. 

Staled  Meeting,  February  //,  iSqo, 

The  President,  George  T.  Harrison,  M.D., 

IN  THE  Chair. 

president's  address. 

Dr.  Harrison,  Vice-President,  on  assuming  the 
position  made  vacant  by  the  death  of  Dr.  Charles 
S.  Wood,  made  an  address,  which  was  in  part  as 
follows  : 

Charles  S.  Wood  is  no  more,  atid  in  his  death 
this  A.ssociation  has  received  an  irreparable  loss. 
But  a  month  has  pas.sed  since  your  suffrages 
called  him  to  this  presidential  chair  for  a  second 
time.  Few  of  you  who  then  saw  him  imagined 
that  they  should  never  behold  his  noble  and  se- 
rene countenance  again.  He  was  urged  by  those 
bound  to  him  by  the  closest  ties  of  love  and  affec- 
tion not  to  go  to  that  meeting,  as  he  was  visibly 
failing  in  health  and  symptoms  of  a  threatening 
character  had  manifested  themselves.  But  such 
was  his  devotion  to  the  interests  of  this  a.s.socia- 
tion  that  he  felt  that  he  must  be  present,  cost 
what  it  would  of  personal  sacrifice. 

With  fond  anticipations  he  looked  forward  to 
this  occasion,  when  in  his  address  he  would  tell 
you  in  eloquent  terms  what  this  association  had 
accomplished  in  the  la.st  twelve  months,  and  in 
burning  words  would  unfold  his  hopes  and  aspi- 
rations for  its  future  welfare.  But  it  was  not  to 
be  ;  his  work  on  earth  was  done.  The  language 
which  Carlisle  applies  to  his  father  is  singularly 
appropriate  here.  "As  for  the  departed,"  he  re- 
marks, "we  ought  to  say  that  he  was  taken  home 
'  like  a  shock  of  corn  fully  ripe.'  He  had  finished 
the  work  that  was  given  him  to  do,  and  finished 
it  ( ver>'  greatly  more  than  the  most )  as  became  a 
man.  He  was  summoned,  too,  before  he  had 
ceased  to  be  interesting — to  be  lovable."  .... 

If  we  follow  his  career  from  boyhood  to  its 
closing  scenes  it  will  be  found  that  he  discharged 
the  duties  of  life  with  rare  fidelity.  Whether  we 
consider  him  as  scholar,  teacher,  surgeon  in  the 
field  in  war-time,  or  in  the  "piping  times  of 
peace,"  as  active  practitioner  or  presiding  ofiBcer 
of  a  scientific  body,  alike  in  all  circumstances,  he 
was  industrious,  faithful  and  upright.  Dr.  Wood 
had  an  eminently  judicial  mind,  and  this,  with 
his  extensive  knowledge  of  parliamentary  law, 
rendered  him  remarkablj-  well  qualified  for  the 
duties  of  a  presiding  officer.  He  was  singularly 
free  from  all  affectation,  and  had  a  healthy,  well- 
balanced  mind.  He  was  very  decided  in  his  con- 
victions and  expressed  his  opinions  fearlessly, 
but  there  was  no  bitterness  in  his  judgments. 
With  special  predilection  he  devoted  himself  to 
the  study   of  surgerj-,  physiology  and   medical 


jurisprudence He  was  a  man   of  modesty 

and  true  dignity.  Above  all,  religion  was  his 
pole-star,  and  kept  him  true  in  all  the  distractions 
and  vicissitudes  of  life.  "  Exlincliis  amabitus 
idem." 

A  retrospective  glance  at  the  work  done  by  our 
association  during  the  past  year  affords  abundant 
proof  of  gratifying  progress.  In  this  time  we 
have  added  183  new  members,  making  our  roll 
number  480  names  at  the  end  of  the  year.  A 
number  of  excellent  papers  have  been  read  before 
the  a.s.sociation,  and  the  discussion  upon  them,  as 
a  rule,  has  been  marked  by  thoroughness  and 
earnestness.  The  large  attendance  upon  the 
meetings  fully  attests  the  interest  of  the  Fellows. 
The  report  of  the  Treasurer,  too,  furnishes  tangi- 
ble proof  in  another  way  of  the  continued  interest 
of  the  Fellows  in  the  success  of  our  organization. 
Let  not  this  success  be  an  inducement  to  supine- 
ne.ss,  but,  on  the  other  hand,  let  it  be  an  incite- 
ment to  put  forth  greater  effort  to  increase  the 
power  and  usefulness  of  this  association. 

THE    death    of   dr.   WOOD. 

The  following  resolutions  were  adopted  : 

Resolved,  That  by  the  death  of  our  President, 
Dr.  C.  S.  Wood,  our  association  has  been  deprived 
of  one  of  its  earliest  and  most  valued  members — 
one  whose  constant  presence  rendered  its  labors 
more  efficient  and  whose  counsel  warned  against 
many  dangers. 

Resolved,  That  his  industry  and  zeal  were  al- 
ways an  example  to  us,  his  contributions  to  the 
work  of  the  association  of  a  high  order,  and,  fur- 
ther, that  his  deportment  dignified  its  objects. 

Resolved,  That  in  tendering  our  condolences  to 
his  family  we  trust  that  their  grief  may  be  tem- 
pered with  the  remembrance  of  his  many  excel- 
lent traits  and  abundant  virtues. 

THE   LATE    DR.  LEWIS   HALL  SAYRE. 

The  following  minute  was  also  adopted  : 

The  sadly  sudden  death  of  Dr.  Lewis  Hall 
Sayre  enrolls  another  name  in  the  memorable  list 
of  those  who  have  nobly  laid  down  their  lives  in 
devotion  to  the  duties  of  our  profession. 

In  the  very  flower  of  early  manhood  the  bril- 
liantly promising  career  opening  before  him  is 
closed  in  this  world  by  an  act  of  self-sacrifice  as 
heroic  as  aught  that  historj-  tells  of  warlike  prow- 
ess. The  call  to  relieve  another's  suffering  found 
him  regardless  of  his  own,  and,  thinking  only  of 
the  good  deed  to  be  done,  he  perished  in  its  un- 
selfish doing. 

No  greater  meed  of  praise  can  earthly  chronicle 
record  than  that  a  man  so  honored  his  high  office 
as  to  give  his  life  for  it,  no  better  assurance  of 
the  heavenly  welcome  to  a  good  and  faithful  ser- 
vant. 

This  Association,  to  the  expression  of  its  own 
grief  at  the  loss  of  an  associate  whose  qualities 
of  heart  and  mind  commanded  affection  and  re- 


354 


SOCIETY  PROCEEDINGS. 


[March  8, 


spect,  desires  to  add  its  profound  sympathy  with 
those  who  are  bereaved  of  the  son,  brother  and 
husband  in  whom  their  loss  and  pride  were  justly 
centered. 

INTERESTING   SURGICAL   CASES. 

Dr.  T.  H.  Manley  presented  two  patients  upon 
whom  he  had  recently  operated.  The  first  was 
an  infant,  six  months  old,  who  had  had  an  un- 
descended testis.  He  opened  the  canal  and 
brought  down  and  secured  the  testicle,  and  the 
result  had  been  very  satisfactorj'.  This  was  the 
second  case  of  the  kind,  he  said,  in  which  he  had 
operated.  The  second  patient  was  a  young  man 
who  had  been  injured  in  the  head  bj'  the  acci- 
dental discharge  of  a  parlor  rifle.  The  ball  had 
entered  near  the  left  superciliary  ridge,  and  an 
incision  was  made  at  this  point.  The  ball,  which 
was  found  just  over  the  sphenoid  fissure,  was  ex- 
tracted, and  it  was  ascertained  that  the  orbital 
plate  of  the  frontal  bone  was  shattered.  Four  or 
five  fragments  of  bone  were  removed,  but  the  eye 
was  preserved.  No  cerebral  symptoms  whatever 
had  developed,  and  the  recovery,  which  had  been 
very  rapid,  was  now  complete,  with  the  exception 
of  some  slight  disturbances  of  vision,  which  it 
was  hoped  would,  ere  long,  disappear, 

A   paper  by  Dr.  Edward  von  Donhoff,  on 

the  radical  cure  of  hernia, 
was  read  by  Dr.  Milliken,  Dr.  von  Donhofif  hav- 
ing been  .suddenly  called  to  Europe. 

The  curable  variety  of  hernia,  par  excellence, 
aside  from  the  anatomical  situation  of  the  lesion, 
the  writer  said,  was  that  which  occurs  in  the 
young  and  robust,  and  is  presented  in  its  recent 
condition  for  treatment.  Among  the  cured  were 
a  few  instances  of  spontaneous  recovery,  and  it 
was  more  than  probable  that  many  oftho.se  seem- 
ingly aided  by  orthopaedic  apparatus  would  have 
progressed  quite  as  well  without  it.  In  other 
cases  nature  brought  about  a  safe  condition  for 
the  subject  of  hernia,  because  the  sac,  being 
small,  was  confined  to  a  narrow  space,  and,  be- 
coming firmly  adherent  and  greatly  thickened, 
afforded  a  more  reliable  safeguard  than  any  me- 
chanical adjustment  that  has  as  yet  been  devised. 
Very  rarely  had  he  known  strangulation  to  occur 
within  a  sac  of  this  description,  and  he  said  that 
if  he  should  meet  with  such  a  case  in  the  future 
he  would  content  himself  with  relieving  the  stric- 
ture and  (instead  of  amputating)  endeavoring  to 
bring  about  union  at  the  point  of  necessary  in- 
cision of  the  sac. 

The  only  two  good  reasons  for  operative  inter- 
ference were  (i)  the  existence  of  strangulation  of 
the  contents  of  the  sac,  or  incarceration  not  re- 
lievable  by  taxis,  etc.,  and  (2)  a  dangerous  con- 
dition growing  out  of  causes  other  than  strangu- 
lation, such  as  haemorrhage  into  the  sac,  suppu- 
ration of  the  sac  or  its  contents,  or  great  size  and 
curabersomene.ss  of  the  mass  amounting  to  not 


merely  a  mechanical  disability,  but  a  menace  to 
the  patient's  reason  or  life.  Whenever  a  subject 
of  any  description  suffering  from  strangulation  or 
any  other  mischievously  suggestive  condition  was 
presented  for  operation,  an  attempt  should  be 
made  at  radical  cure,  except  when  atrophic 
changes  existed  in  the  structures  which  it  was 
necessary  to  unite.  In  nearly  all  cases  it  would 
be  necessary  to  apply  a  ligature  and  amputate  the 
sac,  or,  preferably,  amputate  and  nicely  join  with 
numerous  sutures  the  edges  of  the  lumen.  If  the 
sac,  however,  were  quite  small  and  of  normal  ap- 
pearance, it  should  invariably  be  returned  intact, 
unless  the  treatment  of  its  contents  required  an 
incision  into  it. 

He  believed  that  any  method  of  treatment 
which  involved  the  direct  or  indirect  massing  to- 
gether of  a  heterogeneous  collection  of  tissues, 
regardless  of  their  histological  peculiarities,  would 
necessarily  be  attended  with  failure,  and  he  said 
that  he  made  this  criticism  with  less  hesitation 
from  the  fact  that  some  years  ago  he  reported  a 
series  of  thirty-four  cases  in  which  the  method 
pursued  had  similar  technical  faults.  All  of  these 
which  he  had  been  enabled  to  follow  up  after  the 
operation  had  been  marked  by  a  return  of  the 
hernia,  after  a  very  deceptive  apparent  cure,  in  a 
more  formidable  character  than  before.  In  this 
series  of  cases  the  modus  operandi  was  as  follows: 
The  sac,  having  been  exposed,  was  cut  off  close 
to  the  ring  and  the  remaining  lumen  was  closed 
b}'  a  sufficient  number  of  sutures  so  placed  as  to 
include  all  overlying  structures  and  the  pillars, 
as  well  as  the  stump  of  the  amputated  sac.  A 
number  of  auxiliary  retention  sutures  completed 
the  operation. 

The  causes  of  failure  in  these  cases  he  believed 
to  be:  I.  Apposition  of  heterologous  tissues.  2. 
Consequent  abnormal  cicatrization.  3.  Resorp- 
tion of  effused  plastic  material  and  deciduation 
of  tissue  strata.  4.  Recurrence  of  the  extrusion 
because  of  the  disappearance  of  the  temporary 
support  afforded  by  the  semi-organized  plastic 
ma.ss  plugging  the  lumen  of  the  sac  and  devel- 
oped as  a  part  of  the  healing  process,  but  now  no 
longer  continuous  with  the  tissues  which  had  be- 
come deciduated.  After  the  operation  he  had 
made  the  mistake  of  furnishing  most  of  the  pa- 
tients with  a  light  truss,  and  he  could  not  now 
but  regard  this  as  having  had  a  most  injurious 
effect  upon  the  new  cicatricial  connective  tissue 
formations.  Eleven  of  the  cases  he  had  the  op- 
portunity of  observing  for  a  longer  time  than  the 
others,  and  among  these  the  average  duration  of 
apparent  recovery  was  less  than  three  months. 
In  the  remaining  twenty-eight  the  time  was  prob- 
ably much  shorter,  since  they  were  individuals 
exposed  to  the  dangers  of  .severe  physical  exer- 
tion. 

As  to  the  McBurney  operation  for  the  radical 
cure  of  hernia,  he  had  had  the  opportunity  of  in- 


iSgo.] 


SOCIETY  PROCEEDINGS. 


355 


specting  the  case-book  of  the  outdoor  department 
of  the  Hospital  for  Ruptured  and  Crippled,  and 
so  was  enabled  to  speak  with  some  degree  of  ac- 
curacy of  certain  results  following  this  procedure 
therein  recorded  ;  although,  of  course,  he  could 
not  estimate  from  this  the  proportion  of  failures 
in  the  total  number  of  cases  operated  on.  Having 
briefly  described  Dr.  McBurney's  operation,  he 
said  it  was  evident,  from  the  results  he  had  seen, 
that  no  fixed  ma.ssing  of  tissues  occurs  between 
the  pillars.  As  soon  as  this  resorption  was  per- 
fected the  po.ssibility  and  probability  of  the  recur- 
rence of  the  extrusion  would  be  established.  In 
the  instances  in  which  the  cicatricial  formation 
was  .scant,  the  prospect  of  immediate  failure  was 
greatly  enhanced.  It  was  relatively  a  piece  of 
good  fortune  if  permanent  closure  of  the  lumen 
of  the  ligatured  and  amputated  sac  was  secured, 
and  thus  the  possible  added  danger  of  a  gut  ex- 
trusion lacking  that  covering  avoided. 

No  direct  effort  at  closing  the  intercolumnar 
space  was  prescribed  by  the  operation  technique, 
unless  the  auxiliary  .sutures  were  so  regarded.  A 
not  too  remotely  possible  danger  was  complete 
disruption  of  the  cicatricial  barricade,  especially 
if  the  ma.ss  should  be  subjected  to  much  adventi- 
tious pressure  by  trusses,  etc.  It  might  also  hap- 
pen as  an  acute  accident  immediately  following 
the  recovery  from  the  operation.  He  did  not 
know  that  such  an  occurrence  had  been  met  with 
in  any  instance  in  which  the  McBurney  operation 
had  been  done ;  but  it  was  a  perfectly  rational 
possibility  attendant  upon  any  method  looking 
for  repair  of  the  hernia  breech  and  operation 
wound  to  a  granulation  process,  and  not  directly 
contemplating  the  closure  of  the  intercolumnar, 
or  a  similar,  space  by  a  close  and  permanent  ap- 
proximation of  homologous  physiological  tissues. 

The  next  portion  of  the  paper  was  devoted  to 
a  description  and  condemnation  of  Dr.  J.  D.  Bry- 
ant's operation,  the  special  feature  of  which  is 
the  platting  of  the  sac,  from  side  to  side,  through 
a  number  of  longitudinal  slits  made  in  the  col- 
umns. In  closing  Dr.  von  Donhoff  said  that  in 
such  cases  of  inguinal  hernia  as  were  modified  by 
very  large  openings,  he  had  suggested  a  subcu- 
taneous relaxation  incision  through  the  abdomi- 
nal muscular  planes  (external  and  internal  oblique 
muscles),  for  the  purpose  of  permitting  ea.sy  ap- 
proximation of  the  edges  of  the  ring  after  the 
necessary  paring  of  the  edges  of  the  gap.  He 
knew  now  that  Bergmann,  Esmarch,  and  other 
German  surgeons  were  practicing  a  similar  ma- 
ncEuvre ;  but,  despite  even  this  resource,  in  a  cer- 
tain proportion  of  this  class  of  subjects  any  plastic 
operation  must  fail,  because  of  the  widespread 
character  of  the  atrophic  changes  present. 

Dk.  W.  B.  De  G.\rmo  said  that  when  the  Mc- 
Burney operation  was  first  introduced  he  had  very 
little  faith  in  its  efficacy ;  but  he  was  free  to  con- 
fess that  he  had  been  surpri-sed  to  see  how  many 


good  results  were  reported  from  it.  At  the  same 
time,  he  was  still  of  the  opinion  that  even  this 
operation  was  not  destined  to  have  a  long  life, 
and  he  believed  that  eventually  it  would  be  found 
to  be  attended  with  as  many  failures  as  those 
which  had  preceded  it.  His  experience  con- 
firmed that  of  the  author  of  the  paper  as  to  the 
great  difficulty  of  properly  adjusting  mechanical 
appliances  in  ca.ses  of  operation  where  the  hernia 
had  afterwards  returned.  The  paper  was  un.sat- 
isfying  in  that  it  left  the  whole  subject  very  much 
where  it  was  before.  In  the  treatment  of  hernia 
he  himself  had  perhaps  had  as  much  experience 
as  any  one  in  the  country,  and  the  only  reason 
that  he  did  not  advi.se  operation  was  because  he 
had  no  faith  in  such  a  procedure  resulting  in  per- 
manent cure.  He  did  not  wish  to  be  understood, 
however,  as  opposing  an  operation  in  all  cases. 
There  was  one  class  of  ca.ses  in  which  he  would 
advise  it,  viz.:  irreducible  hernia;  provided  the 
patient  were  in  suitable  condition.  But  to  oper- 
ate in  cases  in  which  the  hernia  could  be  readily 
returned  and  could  be  kept  up  in  position  by  a 
truss  he  did  not  believe  was  justifiable. 

The  operation  which  for  the  last  two  years  he 
had  himself  employed  in  cases  where  operative 
interference  was  called  for  was  that  of  Barker. 
He  did  not  believe  that  anything  was  gained  by- 
destroying  tissues,  even  if  they  were  poor  tissues, 
and  he  had  selected  this  operation  for  the  reason 
that  if  it  did  not  prove  successful  it  would  not 
leave  the  patient  in  a  worse  condition  than  he  was 
before.  It  consisted  simply  of  clearing  the  canal 
of  all  foreign  bodies  (whether  omentum  or  any- 
thing else),  and  then  closing  the  canal;  the  ex- 
ternal wound  being  closed  by  first  intention.  The 
healing  process  was  rapid,  and  was  usually  com- 
pleted in  ten  days. 

Dr.  Charles  McBurnev  said  that  the  actual 
cause  of  hernia,  and  that  which  acted  continu- 
ously in  keeping  it  up  when  once  started,  was  the 
natural  peritoneal  pouch.  This  existed  in  almost 
every  individual,  and  it  led  to  a  natural  deposit 
of  the  intestines,  and  pressure  therefrom,  at  that 
point.  In  operating  in  cases  of  hernia  where  such 
a  procedure  was  called  for  his  aim  had  been  to 
get  at  the  root  of  the  evil,  and  to  operate  in  such 
a  way  that  the  original  conditions  causing  and 
maintaining  the  trouble  should  be  removed.  The 
tissue  between  the  pillars  on  which  so  much  stress 
had  been  laid  in  the  paper  was  a  myth  which  had 
been  bothering  surgeons  for  many  years.  It  was 
absurd  to  expect  to  cure  a  hernia  by  simply  fas- 
tening up  the  bottom  of  the  sac  at  the  external 
ring,  which  was  situated  a  considerable  distance 
below  the  real  seat  of  trouble.  If  we  wanted  to 
effect  a  cure  it  was  essential  that  we  should  re- 
move the  pouch  entirely,  for  if  the  operation  in- 
volved only  the  external  ring  we  left  the  whole 
of  the  neck  of  the  sac  in  the  canal,  extending  up 
to  the  internal  ring. 
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He  could  not  see  why  Dr.  von  Donhoff  should 
put  back  a  sac  simply  because  it  was  small.  A 
small  sac  was  liable  to  become  a  large  one,  and  to 
involve  the  patient  in  the  greatest  possible  dan- 
ger. It  was  ver>'  evident  to  his  mind  that  the 
one  great  reason  why,  in  all  the  thirty-four  ca.ses 
referred  to  in  the  paper,  there  had  been  a  relapse 
within  three  months,  was  because  in  all  of  them 
the  operation  was  at  the  external  abdominal  ring. 
The  explanation  was  simple.  A  portion  of  the 
sac  was  left ;  and  just  as  sure  as  any  part  what- 
ever of  the  sac  remained,  just  so  surely  was  it 
liable  to  become  enlarged  and  give  rise  to  a  re- 
currence of  the  hernia. 

The  main  idea  of  the  method  with  which  his 
name  was  associated  was  to  get  rid  of  the  sac  at 
the  ven,'  highest  point  and  to  absolutely  obliterate 
it.  This  had  the  effect  of  reducing  the  peritoneal 
lining  at  the  internal  abdominal  ring  to  a  level 
with  the  rest  of  the  peritoneum,  and  thus  did 
away  with  the  tendency  to  pouch  at  this  point. 
In  order  to  give  the  requisite  support  from  below 
he  had  endeavored  to  blend  together,  by  a  cica- 
tricial process,  all  the  tissues  in  the  canal  in  the 
most  thorough  and  complete  manner.  In  the 
notice  of  his  operation  in  the  paper  one  verj'  es- 
sential point  had  been  entirely  omitted.  This 
was  the  drawing  together  of  the  skin  and  subja- 
cent tissues  to  such  an  extent  that  a  space  only 
about  /8  of  an  inch  was  left;  that  is,  the  smallest 
space  that  would  admit  the  packing  of  iodoform 
gauze.  The  effect  of  this  gauze  packing  was  to 
secure  healing  from  the  bottom  of  the  wound, 
and  the  process  was  purposely  .slow.  The  result 
was  a  very  dense  and  strong  cicatricial  tissue. 

He  should  be  very  unwilling  to  claim  that  this 
operation  was  an  infallible  cure  for  hernia.  As 
to  the  cases  of  it  referred  to  in  the  paper  as  fail- 
ures, he  did  not  know  who  had  been  the  operators 
or  anything  about  the  circumstances  connected 
with  them ;  and  Dr.  von  Donhofl's  statements 
were  certainly  very  vague  and  indefinite  concern- 
ing them.  He  had  himself  seen  some  relapses, 
but  they  were  exceedingly  few,  and  in  all  the 
cases  except  one  the  relapse  could  be  fully  ac- 
counted for  by  certain  existing  circumstances 
which  imperiled  the  success  of  the  operation. 
But  even  if  there  had  been  other  relapses,  with 
which  he  was  at  present  unacquainted,  he  would 
still  believe  that  the  principle  on  which  the  oper- 
ation was  based,  to  strike  at  the  root  of  the  trou- 
ble, was  sound.  The  probabilities  were  that  we 
should  never  have  an  operation  which  would 
make  an  individual  better  than  he  was  originally, 
and  he  did  not  think  a  procedure  could  be  devised 
which  should  be  absolutely  free  from  recurrences. 
In  closing  his  remarks  Dr.  McBurney  exhibited 
five  patients  in  whom  his  operation  had  been  fol- 
lowed thus  far  by  brilliantly  successful  results. 
Most  of  the  cases  were  of  two  years'  standing, 
and  in  two  of  them  there  had  been  a  double  op- 
eration. 


Dr.  T.  H.  Manlev  said  that  during  the  past 
year  he  had  performed  the  McBurney  operation 
seventeen  times,  in  all  sorts  of  cases  and  on  pa- 
tients ranging  from  73  years  to  less  than  73  days 
old.  Two  of  the  patients  had  died,  but  they  were 
in  fact  moribund  at  the  time  the  operation  was 
performed  :  and  in  all  the  others  the  result  was 
perfect  up  to  the  present  time. 

Dr.  a.  p.  Dudley  said  that  the  secret  of  Dr. 
McBurney's  great  success  was  that  he  went  be- 
3'ond  other  surgeons,  and  cut  oflF  the  sac  at  the 
internal  ring.  The  failure  in  man}'  operations  he 
believed  was  due  to  the  fact  that  the  operation 
was  delayed  too  long.  When  a  hernia  was  al- 
lowed to  remain  for  many  3'ears  the  pillars  of  the 
ring  were  apt  to  become  enormously  dilated:  and 
the  difficulty  of  operating  thus  became  very 
greatly  enhanced. 

When  the  discussion  was  concluded  Dr.  N.  G. 
Bozeman  exhibited  an  ingenious  apparatus  for 
the  irrigation  of  deep  cavities. 
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A  Tribute  to  the  Memory  of  Dr.  Charles 
S.  Woods. 

Report  of  a  special  committee  to  the  Society  of 
Medical  Jurisprudence  and  State  Medicine  : 

It  becomes  our  painful  duty,  as  a  committee 
appointed  bj^  the  Board  of  Trustees,  to  announce 
to  the  Society'  the  loss  of  one  of  its  most  promin- 
ent members,  and  one  of  its  founders,  in  the 
death  of  Dr.  Chas.  S.  Wood.  To  those  of  you 
who  remember  the  earl}'  history  of  this  organiza- 
tion, the  causes  which  led  to  its  foundation  and 
who  recognized  its  early  struggles  for  success,  it 
is  needless  to  mention  the  decea,sed  as  one  of 
those  energetic  men  to  whom  that  success  is  in  a 
great  measure  due.  His  gentle  and  suave  man- 
ners helped  to  expedite  the  completion  of  the 
work,  planned  and  conceived  by  a  few  whose 
ideas  of  right  and  libert\'  were  totally  at  variance 
with  the  devious  and  irreconcilable  practices  of 
the  officers  of  the  parent  Society,  whose  ofl"spring 
though  we  unfortunately  be,  yet  we  have  out- 
stripped in  the  race  for  the  promulgation  of  scien- 
tific facts  and  data.  Of  that  parent.  Dr.  Wood 
was  one  of  its  most  hard  working  members  and 
become  by  his  worth  and  endeavors  one  of  its 
most  honored  Presidents.  Always  striving  to  do 
right,  he  expected  truth  and  honor  to  be  the 
motives  of  all,  in  the  work  to  which  his  time  and 
energies  had  been  devoted.  When  he  recognized 
that  this  work  in  others  was  but  subsidiary  in 
them  to  the  purpose  of  a  personal  aggrandize- 
ment he  with  others  animated  by  his  own  sense 
of  honor  rebelled,  and  sought  to  find  in  this  So- 
ciety  a  field   for  the  investigation    of  scientific 
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facts  untrammelc-d  by  parliamentary  bickerings 
and  personal  quarrels. 

Althouj!;h  he  persistently  refused  all  offers  of 
office,  he  took  a  keen  interest  in  all  matters  relat- 
ing to  the  Society's  j^ood  and  was  a  worker  in 
the  administration  of  its  affairs.  Had  he  lived 
longer  he  would  have  been  compelled  by  his 
friends  to  have  accepted  the  highest  office  which 
it  is  in  the  power  of  this  Society  to  bestow. 

Not  only  was  his  voice  heard  on  all  questions 
of  policy  but  he  was  ever  prepared  to  speak  on 
the  scientific  subjects  which  were  brought  before 
us.  We  all  remember  his  modulated,  melodious 
voice  harmonizing  so  well  with  his  gentleness  of 
character,  and  shall  miss  his  ready  argument  and 
quiet  humor. 

Our  loss  cannot  be  replaced  and,  though  for- 
getfulness  is  ever  the  attendant  of  those  busy 
with  their  own  aim  in  life.  Dr.  Wood  will  ever 
live  in  the  remembrance  of  those,  however  occu- 
pied, who  called  him  colleague  and  friend. 

Dr.  C.  S.  Wood  was  born  in  Litchfield,  Conn., 
on  the  27th  day  of  P'ebruary,  1S25.  After  having 
taught  school  for  a  time  he  was  graduated  from 
the  Jefferson  Medical  College  of  Philadelphia  as 
a  Doctor  of  Medicine.  He  entered  upon  the 
practice  of  his  profession  in  Greene,  Chenango  Co., 
N.  Y.  When  the  war  broke  out  he  offered  his 
services  to  the  Union  and  was  commissioned  as 
Asst.  Surgeon  in  the  Sixty-sixth  New  York  Reg- 
iment,and  later  as  Asst.  Surgeon  U.S.  Volunteers. 
After  having  served  in  all  the  battles  of  the  Poto- 
mac until  the  time  when  Grant  took  command, 
he  was  transferred  to  the  Staff  of  Gen.  Wright 
and  proceeded  to  San  Francisco.  The  general 
hospital  of  the  Presidio  at  that  place  was  under 
his  charge,  and  at  the  end  of  the  war  he  was  or- 
dered to  Alcatraz  Island  in  San  Francisco  Bay. 
Soon  after  this  he  returned  to  New  York  (1867), 
and  has  made  his  residence  here  ever  since. 

Such  in  brief  was  the  life  history  of  the  man 
who  was  one  of  the  most  earnest  of  our  Society. 
Conservative,  and  yet  ever  ready  to  adopt  reason- 
able innovations,  he  could  not  be  moved  from 
the  path  which  reason  and  personal  experience 
told  him  to  be  right.  He  was  made  of  so  firm  a 
mould  that  one  could  ever  rely  upon  his  taking 
the  side  of  truth  and  justice  even  when  every 
other  interest  was  opposed.  In  him  we  have  lost 
so  firm  a  support  that  our  expression  of  condo- 
lence to  his  family  is  but  an  insufficient  tribute  to 
his  worth,  and  the  following  resolutions,  which  I 
hope  the  Society  will  take  the  necessary  steps  to 
adopt,  to  have  spread  on  the  minutes,  and  to 
have  transmitted  to  the  deceased  member's  fam- 
ily, are  inadequate  utterances  of  our  loss.  No 
more  will  his  genial  face  be  seen  in  our  midst ;  of 
him  we  have  but  the  memory,  yet  his  work  will 
live. 

Be  it  by  the  Society  of  Medical  Jurisprudence 
and  State  Medicine 


Resolved,  That  in  the  death  of  C.  S.  Wood, 
M.D.,  this  Society  has  sustained  a  loss  whose 
weight  falls  heavily  upon  us,  a  loss  which  never 
can  be  replaced.     Be  it 

Resolved,  That  this  Society  recognize  the  prob- 
ity and  purity  of  the  deceased,  who  was  ever 
watchful  of  our  affairs,  who  aided  us  with  his 
judgment,  and  taught  us  from  his  wide  experi- 
ences.    Be  it 

Resolved,  That  the  science  of  medical  jurispru- 
dence is  deprived,  by  the  death  of  Dr.  C,  S.Wood, 
of  one  of  its  ablest  votaries  and  brightest  lights, 
of  a  man  of  eminent  abilities  and  stern  integrity. 
N.  E.  Brill,  M.D., 
E.  C.  Spitzk.v,  M  D., 
A.  M.  Jacobus,  M.D., 

Committee. 


(hnrlcs  1$.  (;oldsbor<)iifrh,  A.M.,  M.I>. 

Dr.  Goldsborough,  Surgeon,  U.  S.  Marine- 
Hospital  Service,  was  born  at  Elkton,  Cecil 
County,  Md.,  December  loth,  1850.  After  a  pre- 
paratory course  at  a  classical  school  in  Baltimore 
and  at  the  Episcopal  Academy  in  Philadelphia, 
he  entered  the  classical  department  of  the  Univer- 
sity of  Pennsylvania  in  1868,  and  was  graduated 
in  June  1872  with  the  degree  of  B.A.  Besides 
being  the  orator  of  his  class,  he  was  subsequently 
appointed  instructor  in  Latin  and  Greek  at  the 
Episcopal  Academy.  About  this  time  Dr.  Golds- 
borough  entered  the  medical  department  of  his 
alma  mater,  and  was  graduated  with  honor  March 
loth,  1876.  He  now  received  the  prize  for  the 
best  class  essay,  the  subject  being  salicylic  acid, 
and  also  the  Hodge  gold  medal  for  the  be,st 
record  in  the  dissecting  room.  He  was  then  ap- 
pointed assistant  demonstrator  of  anatomy  at  the 
University,  and  was  elected  a  member  of  the 
Pathological  Society.  In  April,  1876,  he  receiv- 
ed the  appointment  of  resident  physician  in  the 
Episcopal  Hospital,  Philadelphia,  and  served  the 
full  term  of  sixteen  months.  On  the  completion 
of  his  tour  of  service  at  the  hospital  Dr.  Golds- 
borough  appeared  before  the  examining  board  of 
the  Marine- Hospital  Service,  and  passed  first  in 
a  large  class  of  applicants.  He  was  appointed 
Assistant  Surgeon,  September,  1877,  Passed 
Assistant  Surgeon,  October,  i88o,  and  Surgeon, 
September,  1886.  He  served  at  various  stations, 
on  special  duty  at  Washington  and  elsewhere  to 
1879.  At  Baltimore  from  1879  until  March, 
1882,  next  as  Surgeon  in  Charge,  at  Mobile,  Ala- 
bama, to  October,  1885.  From  this  date  until 
February,  1888,  he  was  in  charge  of  the  Marine- 
Hospital  at  Chicago,  111.  His  final  service  was 
in  charge  of  Marine-Hospital,  New  Orleans, 
where  he  died  in  harness,  of  heart  failure,  Janu- 
ary 5th,  1890. 

Dr.  Goldsborough  was  a  most  efficient  officer, 
thoroughly  alive  to  the  interests  of  the  service  in 
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every  department.  An  excellent  surgeon  and 
well  trained  in  hygiene,  his  great  talent  and  ex- 
perience produced  a  combination  invaluable  to 
the  service. 

His  comrades  regret  his  loss,  and   may   well 
emulate  his  record.  f.  i. 


ASSOCIATION  NEWS. 


The  Annual  Meetinjiat  Nasliville,  May  20. 

By  special  resolution  the  Permanent  Secretary 
was  appointed  to  obtain  rates  an  all  the  lines  of 
travel  to  Nashville.  In  order  to  have  some  basis 
upon  which  to  make  these  arrangements  it  is 
necessary  that  he  should  be  informed  as  to  the 
number  of  those  who  may  wish  to  avail  them- 
selves of  this  opportunity  and  also  the  roads  or 
lines  over  which  they  must  reach  Nashville. 
Therefore,  delegates  and  members  are  urgently 
requested  to  inform  the  undersigned  at  the  earli- 
est moment. 

From  the  present  advices  it  is  believed  that 
reduction  of  the  rate  will  be  sufficient  to  induce  a 
very  large  attendance. 

Wm.  B.  Atkinson,  M.D. 

1400  Pine  street,  Philadelphia,  Pa. 


Report  of  the   Committee  on  Foreign 
Transportation. 

To  the  Editor : — The  Committee  on  Foreign 
Transportation  have  finally  arranged  as  follows  : 

The  Netherlands-American  Steam  Navigation 
Co.  being  the  only  line  that  would  allow  any  re- 
duction sufficient  to  be  worth  mentioning  and  on 
times  of  sailing  suitable  for  our  delegates  agree 
to  give  us  transportation  to  Boulogne,  France, 
or  Rotterdam,  Amsterdam,  Holland,  from  New 
York  and  return  for  $90  in  first-class  rooms  inside 
or  $105  outside,  this  on/v  to  oitr  oivn  members 
and  their fatnilies. 

Sailing  from  New  York  in  May,  June,  or  July 
as  follows  : 

May  ist,  8th,  15th,  22nd,  29th,  June  5th,  12th, 
19th,  26th,  July  3rd,  loth,  17th.  Berths  for  May 
steamers  must  be  engaged  before  April  15th  ; 
June,  by  May  ist  ;  and  July  by  May  15th.  After 
these  dates  the  company  may  dispose  of  all 
berths  on  said  steamers  not  engaged.  Of  course 
those  who  .secure  berths  first  get  the  best  places. 
All  the  steamers  are  alike  in  first-class  accommo- 
dations. 

For  those  who  desire  it,  free  passage  will  be 
granted  from  Rotterdam,  Am.sterdam  via  Flush- 
ing Queensboro'  to  London  on  the  outward  trip. 
The  boats  running  between  Flushing-Queensboro' 
carry  the  mail  of  Northern  Europe  to  and  from 
Great  Britain.     This  route  is  the  most  direct  and 


favorite  one  from  London  to  Berlin,  and  the 
steamers  are  all  elegantly  furnished.  There  is  a 
day  and  night  service,  the  boats  running  in  the 
night  all  have  state  rooms. 

For  reserving  berths  on  the  steamer  from  New 
York  a  deposit  of  $10  each  person  is  required. 
The  balance  of  the  passage  money  must  be  paid 
at  least  two  weeks  prior  to  sailing. 

These  steamers  cross  in  eleven  to  twelve  days, 
some  do  it  in  less  time. 

Railroad  fare  from  Rotterdam  to  Berlin,  ist 
class  $13.60;  2nd  class,  $10.40;  Amsterdam  to 
Berlin,  ist,  $13.70;  2nd,  $10.50.  Boulogne  to 
Paris,  ist,  $6.00;  2nd,  $4.50. 

The  table  and  attendance  on  the  steamers  to  be 
of  the  be.st. 

Efforts  are  being  made  to  obtain  a  reduction  in 
the  railroad   fares  as  above.     This  will   be  an- 
uounced  in  the  Journal  as  soon  as  obtained. 
(Signed)         Wm.  H.  Pancoast,  Ch'm.  of  Com. 
W.  B.  Atkinson,  Sec'y. 

Those  who  have  alreadj'  notified  the  secretary' 
of  their  intention  to  go  to  Berlin  will  in  due  time 
receive  the  proper  certificate  which  will  entitle 
them  to  these  rates.  Those  who  have  not  sent 
their  names  are  requested  to  do  so  at  an  early 
date.     Yours  truly,  Wm.  B.  Atkinson. 

Philadelphia,  Feb.  20th,  1S90. 


International  Medical  Congress  of  1890.— 
Special  Notice. 

All  those  who  propose  to  attend  the  session  of 
the  International  Medical  Congress  in  Berlin 
next  August  are  requested  to  forward  to  the 
undersigned  their  names  and  the  number  of 
tickets  they  will  require.  Arrangements  are  now 
in  progress  to  obtain  special  rates  on  the  lines  to 
Europe.     For  the  committee, 

Wm.  B.  Atkinson,  M.D., 
Permanent  Sec'y  Am.  Med.  Ass'n. 


Instructions  to  Delegates. 

Members  of  the  Association  who  design  to  at- 
tend the  annual  meeting  at  Nashville,  May  20, 
1890,  will  be  granted  a  reduction  in  their  return 
railroad  fare  only,  under  the  following  conditions: 

lurst. — Each  person  must  purchase  a  first-class  ticket 
(either  unlimited  or  limited)  through  to  the  place  of 
meeting,  for  which  he  will  pay  the  regular  tariff  fare, 
and  upon  request  the  ticket  agent  will  issue  to  him  a  cer- 
tificate of  such  purchase  (Form  2). 

Second. — If  through  tickets  cannot  be  procured  at  the 
starting  point  the  person  will  purchase  to  the  most  con- 
venient point  where  such  through  ticket  can  be  obtained, 
and  there  repurchase  through  to  the  place  of  meeting, 
requesting  a  certificate  properly  filled  out  by  the  agent 
at  the  point  where  the  repurchase  is  made. 

'lltird. — The  reduced  rale  for  the  return  journey  will 
only  apply  to  points  to  which  through  tickets  are  on  sale 
at  the  place  of  meeting,  and  at  which  through  tickets  to 
the  place  of  meeting  were  purchased.  If  through  tickets 
to  the  starting  point  can  not  be  procured  at  the  place  of 
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meeting;  the  person  will  purchase  to  the  most  convenient 
point  to  whicli  such  through  ticket  can  l)e  obtained. 

Fourth. — Tickets  for  the  return  journey  will  be  sold 
by  the  ticket  agents  at  the  place  of  meeting,  at  one-third 
the  highest  limited  fare,  only  to  those  holding  certificates 
(Form  2),  signe<l  by  the  ticket  agent  at  the  point  where 
the  through  ticket  to  the  place  of  meeting  was  purchased 
and  countersigned  by  the  secretary  or  clerk  of  the  con- 
vention, certifying  that  the  holder  has  been  in  attendance 
upon  the  convention. 

/''i/tli. — It  is  absolutely  necessary  that  a  certificate  be 
procured,  as  it  in<licates  that  the  full  fare  has  been  paid 
for  the  going  journey,  and  that  the  person  is  therefore 
entitled  to  the  excursion  fare  returning.  It  will  also  de- 
termine the  route  via  which  the  ticket  for  return  journey 
should  be  sold,  and  without  it  no  reduction  will  be  made. 

Si.vlli. — Tickets  for  return  journey  will  be  available  for 
continuous  passage  only;  no  stop  over  privileges  being 
allowed  on  tickets  sold  at  less  than  full  fare.  Certificates 
will  not  be  honored  unless  presented  within  three  days 
after  the  date  of  adjournment  of  the  convention. 

Sez'fiilh. — Ticket  agents  will  be  instructed  that  excur- 
sion fares  will  not  be  available  unless  the  holders  of  cer- 
tificates are  properly  identified,  as  above  described,  by 
by  the  secretary  or  clerk,  on  the  certificate,  which  identi- 
fication includes  the  statement  that  one  hundred  or  more 
persons,  who  have  purchased  full  fare  tickets  for  the 
going  passage,  and  hold  properly  receipted  certificates, 
have  been  in  attendance  at  the  meeting. 

The  certificates  are  not  transferable,  and  the  signature 
affixed  at  the  starting  point,  compared  with  the  signature 
to  the  receipt,  will  enable  the  ticket  agent  to  detect  any 
attempted  transfer. 

N.  B.  Please  read  carefully  the  above  instructions,  be 
particular  to  have  the  certificates  properly  filled  and  cer- 
tified by  the  railroad  agent  from  whom  you  purchase 
your  going  ticket  to  the  place  of  meeting,  as  the  reduc- 
tion on  return  will  apply  only  to  the  point  at  which  such 
through  ticket  was  purchased. 


American  Medical  Association. 

The  forty-first  annual  session  will  be  held  in 
Nashville,  Tenn. ,  on  Tuesday, Wednesday,  Thurs- 
day and  Friday,  May  20,  21,  22  and  23,  com- 
mencing on  Tuesday  at  11  a.m. 

"The  delegates  shall  receive  their  appointment 
from  permanently  organized  State  Medical  Socie- 
ties, and  such  County  and  District  Medical  So- 
cieties as  are  recognized  by  representation  in  their 
respective  State  Societies,  and  from  the  Medical 
Department  of  the  Army  and  Navy,  and  the 
Marine-Hospital  Service  of  the  United  States. 

"  Each  State,  County  and  District  Medical  So- 
ciety entitled  to  representation  shall  have  the 
privilege  of  sending  to  the  Association  one  dele- 
gate for  every  ten  of  its  regular  resident  members, 
and  one  for  every  additional  fraction  of  more 
than  half  that  number  ;  provided,  however,  that 
the  number  of  delegates  for  any  particular  State, 
territory,  county,  city  or  town  shall  not  exceed 
the  ratio  of  one  in  ten  of  the  resident  physicians 
who  may  have  signed  the  Code  of  Ethics  of  the 
Association. ' ' 

Members  by  Application. — Members  by  Appli- 
cation shall  consist  of  such  members  of  the  State, 
County  and  District  Medical  Societies  entitled  to 
representation  in  this  Association  as  shall  make 
application  to  the  Treasurer  and  accompany  said 


application  with  a  certificate  of  good  standing, 
signed  by  the  President  and  Secretary  of  the  so- 
ciety of  which  they  are  meml^ers,  and  the  amount 
of  the  annual  membership  fee,  five  dollars.  They 
shall  have  their  names  upon  the  roll,  and  have 
all  the  rights  and  privileges  accorded  to  perma- 
nent members,  and  shall  retain  their  membership 
upon  the  same  terms. 

The  following  resolution  was  adopted  at  the 
.session  of  1888  : 

"That  in  future  each  delegate  or  permanent 
member  shall,  when  he  registers,  also  record  the 
name  of  the  Section,  if  any,  that  he  will  attend, 
and  in  which  he  will  ca.st  his  vote  for  Section 
officers. ' ' 

Secretaries  of  Medical  Societies  as  above  desig- 
nated are  earnestly  requested  to  forward,  at  once, 
lists  of  their  delegates. 

Also,  that  the  Permanent  Secretary  may  be  en- 
abled to  erase  from  the  roll  the  names  of  those 
who  have  forfeited  their  membership,  the  Secre- 
;aries  are,  by  special  resolution,  requested  to  send 
him  annually  a  corrected  list  of  the  membership 
of  their  respective  societies. 

AMENDMENTS   TO   THE    BY-LAWS. 

Offered  by  Dr.  A.  L.  Gihon,  United  States 
Navy  . 

That  the  first  day  of  the  meeting  of  this  Asso- 
ciation shall  be  on  the  first  Wednesday  of  Maj- 
or June  respectively,  instead  of  Tuesday. 

By  Dr.  X.  C.  Scott,  Ohio  : 

That  the  Committee  on  State  Medicine  be  abol- 
ished, inasmuch  as  the  Section  on  State  Medicine 
occupies  the  entire  ground. 

ADDRESSES. 

On  General  Medicine,  by  Dr.  N.  S.  Davis,  Chi- 
cago, 111. 

On  General  Surgery,  by  Dr.  Samuel  Logan, 
New  Orleans,  La. 

On  State  Medicine,  by  Dr.  Alfred  L.  Carroll, 
New  York,  N.  Y. 

Committee  of  Arrangements  :  Dr.  William  T. 
Briggs,  Nashville,  Tenn. 

William  B.  Atkinson,  Perm.  Sec'y. 


BOOK  REVIEWS. 


Clinical  Lectures  on  Varicose  Veins  of  the 
Lower  Extremities.     By  William  H.  Ben- 
nott,  F.R.C.S.,  Surgeon  to  St.  George's  Hos- 
pital, etc.     With  Illustrations.     London   and 
New  York :    Longman,    Green    &    Co.    1889. 
Chicago :  A.  C.  McClurg  &  Co.     Price  $2. 
These  valuable  clinical  lectures,  which  in  the 
main  were  pttblished  recently  in  The  Lancet,  rep- 
resent the  experiences  of  the  author  at  St.  Geprge's 
Hospital  between  the  years  1880  and  1888.     The 
practical  information  contained  in  this  little  vol- 
ume will  be  found  of  special  value  in  the  treat- 
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ment  of  varicose  veins.  It  treats  of  the  parts 
involved  ;  of  the  probable  causes ;  the  complica- 
tions which  are  to  be  found ;  the  management  of 
ordinary  cases  without  operation,  while  the  last 
lecture  is  devoted  to  the  details  of  operative  treat- 
ment both  palliative  and  curative.  While  not 
claiming  to  be  an  exhaustive  treatise  upon  varix, 
it  nevertheless  so  fuU}^  considers  the  subject  as  to 
render  it  a  very  valuable  manual  in  the  hands  of 
busy  practitioners. 

Essay  on  Medical  Pneumatology.  A  Physi- 
ological, Clinical  and  Therapeutic  Investigation 
of  the  Gases.  By  J.  N.  Demarouay,  Surgeon 
to  the  Municipal  Hospital,  Paris,  and  of  the 
Council  of  State,  etc.  Translated  with  Notes, 
Additions  and  Omissions,  by  Samuel  S.  Wal- 
LIAN,  A.M.,  M.D.,  Ex-President  Med.  Ass'n. 
of  Northern  New  York,  etc.  Pp.  xv,  300. 
Net  price,  cloth  $2,  half  russia,  $3.  Philadel- 
phia and  London  :  F.  A.  Davis.    1889. 

This  is  an  abridged  translation  of  Demarquay's 
extensive  treatise  on  the  therapeutical  application 
of  the  various  gases,  and  contains  an  excellent 
account  of  the  historj^  physiological  action,  prep- 
aration and  administration  of  oxygen,  together 
with  a  very  brief  note  of  the  uses  of  nitrogen  and 
hydrogen  and  a  short  review  of  the  translator's 
own  experience  in  the  use  of  these  gases.  The 
work  will  form  a  useful  addition  to  the  somewhat 
meagre  literature  of  the  subject,  particularly  as 
regards  the  English  language. 


Rankin,  Allegheny,  Pa.;  Rio  Chemical  Co.,  St.  Louis, 
Mo.;  D.  Ayers,  Syracuse,  N.  Y.;  Dr.  J.  A.  Webb,  Provi- 
dence, R.  I.;  Dr.  Kilpatrick,  So.  Omaha,  Neb.;  Farwell 
&  Rhines,  Watertowu,  N.  V.;  Dr.  .\.  Reeves  Jackson, 
Chicago;  E.  S.  Burnham,  New  York;  W.  F.  HoUoway. 
Cuyahoga  Falls,  O.;  Dr.  E.  Flether  Ingalls,  Chicago; 
Dr.  R.  Harvey  Reed,  Mansfield,  O.;  Dr.  Mary  H, 
Thompson,  Chicago;  Dr.  J.  A.  Hinton,  Friendship, 
Tenn. 
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LETTERS  RECEIVED. 

Dr.  W.  Frank  Grinstead,  London,  Eng. ;  Dr.  J.  N. 
Dixon,  Springfield,  111.;  The  Illustrated  Medical  Nevt-s 
Co.,  London,  Eng.;  Valentine's  Meat  Juice  Works,  Rich- 
mond, Va.;  Kegan  Paul,  Trench,  Trubner  &  Co.,  Ld,, 
London,  Eng.;  Dr.  R.  A.  Martin,  Jr.,  Petersburg,  Va.; 
Dr.  H.  W.  Quirk,  Cleveland,  O.;  Dr.  David  S.  Booth, 
Belleville,  111.;  Dr.  T.  L.  Wright,  Bellefontaine,  O.;  Reed 
&  Carnrick,  New  York;  Dr.  T.  D.  Crothers,  Hartford, 
Conn.;  National  Folding  &  Enveloping  Co.,  Chicago; 
Arch.  Maxwell,  Austin,  Tex.;  Myer  Bros.,  St.  Louis, 
Mo.;  Woman's  Medical  College,  Cincinnati,  O.;  F.  C. 
Lewis,  Catskill,  N.  Y.;  W.  P.  Cleary,  New  York;  Jeffer- 
son Medical  College,  Philadelphia;  Fairchild  Bros.  & 
Foster,  New  York;  Geo.  Cheatham,  Brooklyn,  N.  Y.; 
The  American  &  Continental  Sanitas  Co.,  New  York; 
Braidwood  &  Stahl,  Keokuk,  la.;  Dr.  J.  H.  Smith,  Dal- 
las, Tex.;  Dr.  C.  Jane  Vincent,  Allegheny,  Pa. ;  Jules 
Peelman  &  Cie.,  Paris,  France;  Dr.  Geo.  A.  Zeller, 
Peoria,  111.;  Dr.  G.  C.  Smith,  Natick,  Mass.;  Dr.  S.  V. 
Ronsig,  Roger's  Park,  111.;  Dr.  E.  E.  Russell,  New  York; 
R.  L.  Watkuis,  Prospect,  O. ;  Dr.  C.  C.  Leeper,  Braymer, 
Mo.;  Dr.  Bane,  Pittsburgh,  Pa.;  Dr.  C.  F.  Stillman',  Chi- 
cago; N.  W.  Ayer  &  Son,  Philadelphia;  Publishers  Com- 
mercial Union,  Chicago;  Dr.  T.  S.  Wescott,  Philadel- 
phia; Arkansas  National  Bank,  Hot  Springs,  Ark.;  Pea- 
cock Chemical  Co.,  St.  Louis,  Mo.;  Dr.  O.  H.  Hall, 
Ionia  City,  Mo. ;  Dr.  E.  K.  Nash,  Montrose,  O. ;  Dr.  D. 


Official  List  of  Changes  in  the  Stations  and  Duties  oj 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  February  75,  iSgo,  to  February  2S,  i8go. 

Capt.  Samuel  Q.  Robinson,  Asst.  Surgeon,  now  on  duty 
at  Ft.  Hamilton,  N.  Y.,  is  relieved  from  duty  in  the 
Div.  of  the  Atlantic,  and  will  report  in  person  to  the 
Superintendent,  U.  S.  Military  Academj',  West  Point, 
N.  Y.,  for  temporary  duty  at  the  Academy,  to  relieve 
Capt.  Wm.  L.  Kneedler,  Asst.  Surgeon.  Par.  4,  S.  O. 
43,  A.  G.  O.,  February  20,  i8go. 

Capt.  William  L.  Kneeciler,  Asst.  Surgeon  U.  S.  A.,  upon 
being  relieved  from  duty  bj-  Capt.  Robinson,  will  re- 
port at  Jackson  Bks.,  La.,  for  duty  at  that  station,  re- 
lieving First  Lieut.  Freeman  V.  Walker,  Asst.  Surgeon. 
Upon  being  relieved,  Asst.  Surgeon  Walker  will  report 
at  Ft.  D.  A.  Russell,  Wyo.,  for  duty  at  that  station. 
Par.  4,  S.  O.  43,  A.  G.  O.,  February  20,  1890. 

PROMOTIONS. 

Lieut.-Col.  Joseph  R.    Smith,  Surgeon,   to  be   Surgeon 

with  rank  of  Colonel.     February  9,  1890. 
Major  Dallas  Bache,  Surgeon,  to  be  Surgeon  with  rank 

of  Lieut. -Colonel.     P'ebruary  9,  1S90. 
Capt.  Philip  F.   Harvey,  Asst.  Surgeon,  to  be  Surgeon 

with  rank  of  Major.     Februarj'  9,  1890. 

LEAVE  OF  ABSENCE. 

Major  J.  H.  Patzke,  Surgeon,  leave  of  absence  for  seven 
days  granted  in  order  No.  25,  Ft.  Huachuca,  Ariz., 
Februar\-  12,  1S90,  to  take  effect  the  14th  inst.,  is  ex- 
tended twenty-three  days.  Par.  i,  S.  O.  18,  Dept.  Ariz., 
Februarj'  17,  1890. 

Major  Leonard  Y.  Loring,  Surgeon,  having  been  found 
incapacitated  for  active  service  hy  an  Army  retiring 
board,  the  extension  of  leave  of  absence  on  surgeon's 
certificate  of  disability  granted  him  in  S.  O.  34,  Febru- 
ary 10,  1890,  from  this  office,  is,  b}-  direction  of  the 
Secretary  of  War,  still  further  extended  until  further 
orders  on  account  of  disability.  Par,  3,  S.  O.  46,  A.  G. 
O.,  Washington,  February  25,  1890. 

By  direction  of  the  vSecretary  of  War,  a  board  of  medical 
officers,  to  consist  of:  Major  Charles  Smart,  Surgeon; 
Capt.  Valery  Howard,  Asst.  Surgeon;  Capt.  Louis  Brech- 
emin,  Asst.  Surgeon,  is  appointed  to  meet  at  Ft.  Leav- 
enworth, Kan.,  on  March  15,  1890,  or  as  soon  thereafter 
as  practicable,  for  the  purpose  of  preparing  a  manual 
of  drill  and  instruction  for  the  members  of  the  Hospi- 
tal Corps,  and  to  examine  the  equipment  of  the  Corps 
with  a  view  to  its  improvement.  Par.  9,  S.  O.  47,  A. 
G.  O.,  Washington,  February  26,  1S90. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  March  i,  iSgo. 

P.  A.  Surgeon  C.  W.  Rush,  ordered  to  the  Navy  Yard, 
New  York. 

P.  A.  Surgeon  E.  W.  Auzal,  ordered  to  the  U.  S.  S.  "  Ga- 
lena." 


CORRIGENDUM. 

Ou  page  305,  of  the  issue  of  March  i,  line  13  from  top  of  first  col- 
umn, tile  sentence  commencing  "Applications  of  a  solution,"  etc., 
should  read  :  "Applications  of  a  solution  of  chloride  of  zinc  to  the 
affected  laryngeal  tissues  and  a  correction  of  the  deformed  septum 
with  a  Bosworth  saw  soon  yielded  entire  relief;"  and  should  ap- 
pear as  a  description  of  the  treatment  of  Case  2. 
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I  purpo.se,  this  evening,  directing  your  atten- 
tion to  homoeopathy,  and  particularly  to  its  prin- 
ciples as  enunciated  by  Hahnemann  and  the  man- ' 
ner  in  which  they  have  been  influenced  by  medi- ; 
cal  progress,  and  briefly  to  compare  its  achieve- 
ments with  those  of  scientific  medicine  during 
the  present  century.  To  appreciate  fully  the  con- 
dition that  made  homteopathy  a  possibility,  it  is  \ 
necessary  that  we  consider  the  tenor  of  medical 
thought  and  teaching  during  the  eighteenth  cen- 
tury. 

The  eighteenth  century  was  the  age  of  systems 
and  theories.  There  existed  an  abundance  of 
material  obtained  from  observation  and  the  nat- 
ural sciences,  but  it  remained  undigested.  One 
hundred  years  before,  Sydenham  had  written  : 
"The  improvement  of  physic,  in  my  opinion,  de- 
pends first  upon  collecting  as  genuine  and  natural 
a  description  and  history  of  disease  as  can  be  pro- 
cured ;  second,  upon  laying  down  a  fixed  and 
complete  method  of  cure."  But  the  profession 
failed  to  pursue  the  paths  of  careful  oKservation, 
and  had  been  led  to  believe  that  some  fixed  law 
controlled  the  development  of  all  forms  of  disease, 
and  innumerable  theories  were  propounded  to  ex- 
plain the  occurrence  of  all  diseased  manifestations. 
A  few  will  illustrate  the  tendency  of  the  age. 

Stahl  created  the  dynamicoorganic  system. 
The  .soul  was  made  the  supreme  principle  of  dis- 
ea.se  which  alike  causes  and  cures.  Stahl  scorned 
anatomy  and  physiology,  and  was  an  enemy  of 
erudition  and  authorities. 

Hoffmann  introduced  the  mechanico-dynamic 
sy.stem.  In  the  body,  he  taught,  life  expressed 
itself  in  motion.  Death  was  the  cessation  of  aH 
movement.  But  these  mechanical  phenomena, 
in  their  normal  and  abnormal  manifestations, 
were  controlled  by  a  nervous  spirit,  which  he  saw 
fit  to  define  as  ' '  the  aether. " ' 


Then  there  was  the  school  ofMontpelier,  which 
taught  that  the  various  organs  possessed  au  indi- 
vidual life — that  the  stomach,  heart  and  brain 
formed  the  "tripod  of  life."  As  the  vital  prin- 
ciple was  the  cause  of  all  phenomena  of  life  in 
the  human  body,  all  disease  was  the  result  of  an 
aflfection  of  the  "vital  force."  In  Germany  a 
more  energetic  .school  endorsed  the  doctrine  of 
vital  force,  believing  that  an  inseparable  union  of 
force  and  matter  existed  in  the  various  organs  of 
the  body. 

Darwin  also  had  a  .system  uniting,  in  some 
ethereal  way,  spirit  and  matter,  as^a  result  of 
which  there  occurred  in  the  human  bodj-  vital, 
periodic  and  chemical  movements. 

Mesmer,  too,  that  prince  of  imposters,  posed  as 
the  apostle  of  a  new  doctrine,  claiming  that  every- 
where throughout  nature  the  magnetic  fluid 
flowed  from  the  hand,  pouring  out  its  healing  in- 
fluences upon  all  susceptible  to  it. 

The  Brunonian  system  received  many  support- 
ers. It  was  unnecessary  to  make  any  special 
diagnosis  ;  it  required  no  fixed  symptomatology  ; 
it  made  no  distinction  between  local  and  general 
diseases.  All  that  was  required  was  to  determine 
the  grade  of  disease  in  accordance  with  the 
strength  or  weakness  of  the  active  irritation.  The 
art  of  the  physician  was  simply  to  adjust  the  right 
proportion  of  strengthening  or  weakening  medi- 
cines to  the  case  ;  to  determine  whether  the  condi- 
tion was  sthenic  or  asthenic,  and  act  accordingly. 

It  is  unnecessary'  to  refer  to  the  phlogistic  and 
antiphlogistic  theories ;  to  the  doctrine  of  infarc- 
tion, or,  in  reality,  faecal  impaction,  as  a  univer- 
sal cause  of  disease  :  to  Cullen's  theory  of  nervous 
force,  or  the  efforts  made  by  the  old  Vienna  school 
to  create  a  place  for  clinical  instruction.  It  is 
but  necessary  to  remind  you  further  that  chem- 
istry was  merely  a  suggestion  of  its  present  self, 
oxygen  having  been  but  discovered  ;  that  physi- 
ology, pathology  and  histology  existed  but  in 
their  merest  infancy;  that,  more  than  all,  the  bit- 
terest opposition  of  the  different  theories  existed 
toward  each  other.  In  this  chaotic  age,  when 
real  investigation  had  been  neglected  and  specu- 
lative philosophy"  seemed  to  take  possession  of 
even  the  best  minds,  another  theorist  announced 
another  universal  hypothesis  for  the  development 
I  and  cure  of  disease. 
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Samuel  Hahnemann  was  born  in  1755  in  Meis- 
sen, Genuany,  pursued  his  studies  at  Leipsic  and 
Vienna,  and  graduated  in  1779  at  Erlangen.  It 
is  said  that,  being  dissatisfied  with  the  discordant 
theories  and  methods  of  treatment  of  his  time,  he 
abandoned  practice  and  sought  sechision  for  re- 
flection and  study.  In  1790,  just  100  years  ago, 
he  promulgated  his  first  writings.  It  was  then 
that  Cullen's  Materia  Medica  had  been  translated 
into  German,  and  in  it,  for  the  first  time,  occurred 
the  recommendation  of  Peruvian  bark  for  malarial 
difficulties.  This  awakened  in  Hahnemann's 
mind  the  idea  that  the  virtue  of  the  drug  depend- 
ed upon  its  ability  to  excite  malarial  symptoms 
in  a  healthy  man,  the  proof  of  which  he  claimed 
to  have  established  in  his  own  case.  With  this, 
then,  fixed  in  his  mind  as  the  fundamental  hy- 
pothesis of  drug  administration,  he  resumed  his 
practice  in  1796. 

He  began  at  once  to  write  largely,  addressing 
himself  alike  to  the  laity  and  the  profession,  and 
received  as  students,  to  whom  he  delivered  lec- 
tures, all  applicants,  irrespective  of  any  or  no 
previous  medical  education.  In  1805  he  first 
used  the  term  "homoeopath,"  and  referred  to 
those  pursuing  any  of  the  many  other  systems  in 
vogue  as  "allopathists." 

His  main  work,  the  "Organon  der  Rationellen 
Heilkunde,"  appeared  in  1810.  Besides  being  a 
polemic  against  medical  practice  of  his  day,  it 
contained  a  full  statement  of  his  own  theories. 
His  other  works  were  "Reine  Arzeneimittel- 
lehre,"  published  from  1811-1821,  and  his  last 
large  work  on  "chronic  diseases,"  which  appeared 
in  1828. 

As  it  has  been  possible  for  me  to  obtain  of  his 
works  only  the  Organon,  to  thoroughly  eluci- 
date his  doctrines  I  shall  have  to  refer  addition- 
ally to  reviews  of  his  other  literary  productions 
written  by  Jiirgensen,  entitled  "  Wi.ssenschaftliche 
Heilkunde  und  ilire  Widersacher, "  1872,  which 
was  published  in  Volkmann's  Sainmlung,  and 
"Die  Homoeopathic  Hahnemanns  und  die  der 
Neuzeit,"  by  Carl  Koeppe,  18S1.  The  edition  of 
the  Organon  to  which  I  shall  have  occasion  to 
refer  is  the  fifth  American,  translated  from  the 
fifth  German  by  C.  Wesselhceft,  M.D.,  in  1875, 
and  published  by  F.  E.  Boericke  in  1887.  We 
are  assured  at  the  outset  by  the  translator,  in  his 
preface,  that  "Hahnemann's  Organon  of  the  art 
of  healing  still  continues  to  be  the  foundation 
which  hears  the  new  and  growing  school  of  medi- 
cine known  as  that  of  homoeopathy." 

The  Organon  is  composed  of  an  introduction, 
the  work  proper,  which  consists  of  292  paragraphs, 
151  explanatory  notes  and  an  appendix,  endors- 
ing mesmerism  and  teaching  its  proper  applica- 
tion. 

I  shall  attempt,  as  briefly  as  possible,  to  pre- 
.sent  to  you  the  principles  of  homeopathy,  and 
this  I  believe  can  best  be  done  by  answering  two 


questions  from  the  standpoint  of  Hahnemann : 
(i)  What  is  the  nature  of  disease,  and  (2)  upon 
what  theorj'  must  its  cure  be  attempted? 

What  is  the  nature  of  disease?  There  is  no 
difficulty  in  reaching  Hahnemann's  conception  of 
the  essential  nature  of  disease.  In  his  introduc- 
tion we  find  stated  in  italics,  "Diseases  will  not 
cease  to  be  (spiritual)  dynamic  aberrations  of  our 
spirit-like  life,  manifested  b\-  sensations  and  ac- 
tions." He  is  quite  wrought  up  at  the  claims 
made  by  the  pathologists  of  his  day,  who  were 
asserting  that  material  changes  occurred  in  the 
bod^-  when  affected  by  disease,  for  he  completes 
the  sentence  quoted  by  saying,  "That  is,  they 
will  not  cease,  for  the  sake  of  tho.se  foolish  and 
groundless  hypotheses,  to  be  immaterial  modifica- 
tions of  our  sensorial  condition."  In  answer  to 
those  who  claimed  to  cure  diseases  of  the  skin  by 
local  applications,  to  remove  tumors,  glandular 
swellings,  fistulse,  necrosis  and  a  host  of  other 
surgical  affections  by  operative  measures,  he  sa3's: 
"But  mark  the  result!  Metastases  is  sure  to  ap- 
pear sooner  or  later  (but  which  are  then  pro- 
nounced as  new  diseases),  and  invariablj-  more 
serious  than  the  primary  disorder,  refute  their 
assertions  sufficiently,  and  could  or  should  un- 
deceive them  by  disclosing  the  deeper  immaterial 
nature  of  the  evil,  as  well  as  its  dj-namic  (.spirit- 
like) origin,  to  be  combated  only  by  dynamic 
processes. 

In  section  9  of  the  Organon  we  find  this  state- 
ment:  "During  the  healthy  condition  of  man 
this  spirit-like  force  (autocracy)  animating  the 
material  body  rules  supreme  as  dynamis,"  while 
section  II  reads;  "In  sickness  this  spirit-like, 
self-acting  ( automatic)  vital  force  omnipresent  in 
the  organism  is  alone  primarily  deranged  b}-  the 
dynamic  influence  of  some  morbid  agency  inimi- 
cal to  life.  Only  this  abnormally  modified  vital 
force  can  excite  morbid  sensations  in  the  organ- 
ism and  determine  the  abnormal  functional  activ- 
itj-  which  we  call  disease.  This  force,  itself  in- 
visible, becomes  perceptible  only  through  its  ef- 
fects upon  the  organism,  makes  known  and  has 
no  other  way  of  making  known  its  morbid  dis- 
turbance to  the  observer  and  physician  than  by 
the  manifestation  of  morbid  feelings  and  func- 
tions ;  that  is,  b\-  sj-mptoms  of  disease  in  the  visi- 
ble material  organism." 

Disease,  then,  from  the  Hahnemannian  stand- 
point, is  a  spiritual  manifestation,  a  disturbance 
of  the  spirit  force  which  animates  our  bod}-,  and 
which  is  called  dynamis.  As  this  term  permeates 
all  homoeopathic  literature  and  is  used  in  defin- 
ing not  only  the  nature  of  disease,  but  the  char- 
acter of  the  power  e.xerted  by  drugs,  its  real  defi- 
nition is  not  to  be  misunderstood. 

Hahnemann  recognized  no  physical  signs  ;  he 
discountenanced  physical  examination.  True, 
when  he  first  wrote,  at  the  close  of  the  last  cen- 
tury, Atteubrugger.   Corvisart    and   L^nnec  had 
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not  revealed  to  the  medical  world  the  wealth  of 
learning  this  branch  of  our  art  was  to  unfold ; 
yet  when  he  issued  his  fifth  edition,  in  1833, 
physical  science  had  become  the  common  prop- 
erty of  the  profession.  Subjective  symptoms  were 
to  Haluicniann  the  kii''1'"K  ^tars  of  treatment. 
Hahnemann  simply  followed  the  other  theorists 
of  the  earlier  part  of  the  eighteenth  century, 
Stahl,  Hoffmann  and  the  many  other  so-called 
philosophers  who  reasoned  by  induction,  and  not 
physical  observation.  To  all  of  thcni  disease  was 
but  a  disturbance  of  our  dynamic,  our  soul  life. 
Pathology  had  not  yet  laid  bare  the  material 
nature  of  disease.  Hahnemann  argued  as  follows 
in  support  of  his  theory,  as  against  the  material 
nature  of  disease  :  "Washing  the  sexual  organs, 
even  if  immediately  and  carefully  done,  never  is 
a  protection  against  infection  by  venereal  chancre, 
A  breath  of  air  wafted  over  one  afflicted  with 
small- pox  can  call  forth  this  horrid  di.sease  in  a 

healthy  child Is  it  possible  to  admit  the 

existence  of  material  morbific  matter  and  its 
transition  into  the  blood  in  this  and  all  such 
cases?  A  letter  v^'ritten  in  the  sick-room  and 
sent  a  great  distance  has  often  imparted  to  the 
recipient  the  .same  miasmatic  disease.  Can  ma- 
terial morbific  matter  be  thought  of  in  this  case 
as  having  permeated  the  humors  of  the  body?" 
On  the  other  hand  he  tells  of  dangerous  bilious 
fever  resulting  from  a  mortifying  altercation  ;  of 
a  superstitious  prophecy  of  death  coming  true  at 
a  predicted  time  ;  of  sudden  news  causing  instan- 
taneous death,  and  then  concludes  his  summary 
with  these  words  :  "The  defenders  of  an  assump- 
tion so  gross  as  that  of  morbific  matters  should 
blush  to  have  so  inconsiderately  overlooked  and 
misunderstood  the  spiritual  nature  of  life,  as  well 
as  the  spiritual  dynamic  power  of  pathogenetic 
causes,  thereby  having  degraded  themselves  to 
the  level  of  medical  scavengers  who,  instead  of 
curing,  destroy  life  by  their  endeavors  to  expel 
morbific  matter  from  the  diseased  body,  where  it 
never  existed." 

I  quote  this  sentence  in  full  to  illustrate  the 
spirit  in  which  the  whole  work  is  written.  It 
contains  any  number  of  similar  charges,  assailing 
the  profession  on  nearly  every  page  with  the  se- 
verest accusations.  In  section  72,  two  classes  of 
diseases  are  further  defined,  the  acute,  which 
"includes  rapid  morbid  processes  caused  by  ab- 
normal states  and  derangements  of  the  vital 
force,"  which  run  their  course  in  a  brief  period, 
and  the  chronic,  "which,  in  a  manner  peculiar  to 
themselves,  act  deleteriously  upon  the  living  or- 
ganism, dynamically  deranging  the  latter,"  and 
are  originated  by  "infection  with  a  chronic  mi- 
asm." In  sections  78,  79  and  80  we  are  treated 
to  a  description  of  the  miasms  which  are  capable 
of  destroying  the  equilibrium  of  our  soul  life  in 
the  specific  way  described.  These  are  syphilis^ 
sycosis,  and  lastly  and  most  important  of  all, 
psora. 


Syphilis,  we  are  told,  had  been  recognized  as 
one  of  the  chronic  miasmatic  diseases  ;  but  syco- 
sis, and  by  that  is  meant  "Feigwarzenkrankheit," 
or  venereal  warts,  had  not  been  previously  so  re- 
garded, but  we  are  assured  that  it  pos.sesses  suck 
pro]ierties.  However,  it  is  psora  which  is — and 
I  quote  literally  from  section  80 — "the  only  real 
fundamental  cause  and  .source  of  all  the  other 
countless  forms  of  disease  figuring  as  peculiar 
and  definite  diseases  in  books  on  pathology  under 
the  names  of  nervous  debility,  hysteria,  hypo- 
chondriasis, mania,  melancholy,  idiocy,  madness, 
epilepsy  and  convulsions  of  all  kinds,  softening 
of  the  bones  (rachitis),  scotiosis  and  kyphosis, 
caries  of  the  bone,  cancer,  varices,  pseudoplasms, 
gout,  haemorrhoids,  icterus  and  cyanosis,  dropsj% 
amenorrhfca,  haemorrhages  from  the  stomach, 
nose,  lungs,  bladder  or  uterus,  asthma  and  suppu- 
ration of  the  lungs,  impotency  and  sterility,  sick 
headache  (hemicrania),  deafness,  cataract  and 
glaucoma,  renal  calculus,  paralysis,  deficiency  of 
the  special  senses  and  pains  of  every  variety." 

Truly  psora  must  be  a  thing  to  be  feared.  It 
is  responsible  for  .seven-eighths  of  all  chronic  dis- 
eases, and  this  category  includes  a  variety  of  ills 
which  makes  one  shudder  to  think  of  the  afflic- 
tions that  may  be  in  store  for  him  whom  the 
psora  miasm  might  strike. 

There  can  be  no  question  as  to  what  Hahne- 
mann understood  by  these  miasms.  We  find 
many  references  to  them  in  the  Organon ;  section 
204  will  suffice.  He  says,  after  referring  to  them 
specifically  :  "Each  of  these  must  have  pervaded 
the  entire  organism  and  jienetrated  all  its  parts 
before  the  primary  representative  local  symptom 
peculiar  to  each  miasm  (itch  eruption  of  psora, 
chancre  and  bubo  of  syphilis,  and  condyloid  ex- 
crescences of  sycosis)  makes  its  appearance  for 
the  prevention  of  the  inner  disease." 

But  this  will  suffice  as  an  an.swer  to  our  first 
question. 

Second,  upon  what  theory  must  its  cure  be  at- 
tempted? Diseases  are  called  "natural,"  while 
every  effort  directed  to  their  cure  by  the  adminis- 
tration of  medicines  is  said  to  create  an  "arti- 
ficial" affection,  a  drug  disease.  It  is  argued, 
beginning  with  section  36,  that  similar  and  dis- 
similar diseases  of  varying  intensity  may  coexist 
in  the  body.  But  to  effect  a  cure  we  learn,  in 
section  70,  that  of  all  methods  of  treatment  di- 
rected to  any  disease,  "the  only  really  salutar>^ 
treatment  is  that  of  the  homoeopathic  method, 
according  to  which  the  totality  of  symptoms  of  a 
natural  disease  is  combated  by  a  medicine  in  com- 
mensurate dose  capable  of  creating  in  the  healthy 
bodj-  symptoms  most  similar  to  those  of  the  nat- 
ural disease  :  and  as  diseases  are  only  dynamic 
disturbances  of  the  vital  force,  they  are  overcome 
without  additional  suffering,  and  having  been 
perfectly  and  permanently  extinguished,  they 
must  cease  to  exist. ' ' 
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The  manner  in  which  the  patient  escapes  from 
the  conflict  excited  between  the  drug  and  the  nat- 
ural disease  is  further  stated  in  section  29,  which 
says,  "by  administering  a  medicinal  potency 
chosen  exactly  in  accordance  with  the  similitude 
of  symptoms,  a  somewhat  stronger,  similar,  artifi- 
cial morbid  affection  is  implanted  upon  the  vital 
power  deranged  by  a  natural  disease  ;  this  artifi- 
cial affection  is  substituted,  as  it  were,  for  the 
weaker  similar  natural  disease  (morbid  excita- 
tion) against  which  the  instinctive  vital  force, 
now  only  excited  to  stronger  effort  by  the  drug 
affection,  needs  only  to  direct  its  increased  energ)'; 
but  owing  to  its  brief  duration  it  will  soon  be 
overcome  by  the  vital  force,  which,  liberated  first 
from  the  natural  disease,  and  finally  from  the 
substituted  artificial  (drug)  affection,  now  again 
finds  itself  enabled  to  continue  the  life  of  the  or- 
ganism in  health." 

Next  it  remained  to  ascertain  what  drugs  pos- 
sessed this  ability  to  create  a  so-called  drug  dis- 
ease similar  to  the  natural  one.  For  this  pur- 
pose Hahnemann  adopted  a  plan  suggested  by 
Albrecht  von  Haller  in  177 1  of  administering 
drugs  to  healthy  individuals  and  noting  the  man- 
ifestations which  supervened.  This  was  called 
"  proving  a  drug."  Some  fifty  paragraphs  are 
devoted  to  the  directions  to  be  followed  in  conduct- 
ing these  "provings."  While  in  section  141  it 
is  admitted  that  ' '  the  most  desirable  provings  are 
those  which  the  healthy  unprejudiced  physician 
has  made  upon  him.self,"  yet  individuals  of  both 
sexes  without  regard  to  any  medical  qualifica- 
tions were  selected  and  permitted  to  record,  of 
course  with  great  exactness,  any  and  every  man- 
ifestation. "  The  physician  should  examine  the 
report  immediately  after  the  termination  of  the 
experiment"  we  are  told  (section  139).  Evi- 
dently not  always  the  educated  were  selected  as 
the  testors,  for  it  appears  (section  140)  that  "if 
the  prover  is  not  skilled  in  writing,  the  physician 
should  inquire  every  day  concerning  the  nature 
of  the  symptoms." 

The  action  of  drugs  was  studied  both  as  to 
their  ' '  primary  effect, ' '  which  was  presumed  to 
be  an  alteration  of  the  "harmony  of  the  vital 
forces"  (section  63)  and  the  later  resulting  con- 
servative reaction  described  as  an  automatic 
activity  of  the  vital  force,  and  which  is  called  the 
' '  after  effect  "  or  "  counter  effect. ' '  Of  course 
only  a  single  drug  is  to  be  administered,  and  it  is 
truly  remarkable  that  given  in  an  attenuated 
dose  how  very  long  was  found  to  be  the  period  of 
its  activity,  and  the  multiplicity  of  symptoms  it 
was  said  to  produce. 

Following  a  single  minute  dose  of  lycopodium, 
which  is  presumed  to  be  inert  and  as  such  was 
and  is  dusted  upon  pills,  there  appeared  a  train 
of  symptoms  in  number  1,608  of  very  remarkable 
character  and  continuing  for  a  period  of  from  forty 
to  fifty  daj'S. 


One  decillionth  of  a  grain  of  table  salt  awaken- 
ed a  frightful  train  of  symptoms  including  head- 
ache, interference  with  sight  and  hearing,  great 
gastric  distress,  nausea,  vomiting,  intestinal  colic, 
a  variety  of  menstrual  irregularities,  respirator^' 
difficulties,  dyspnoea,  palpitation,  and  enough 
more  to  reach  an  aggregate  of  1,349. 

The  various  drugs  we  are  told  act  not  upon 
the  material  organism  but  producing  their  impres- 
sion through  the  nervous  sj^stem,  they  awaken 
the  necessary  dynamic  changes.  And,  therefore, 
every  part  of  the  body  endowed  with  sensitive 
nerves,  is  capable  of  receiving  the  influence  of 
medicines  and  transmitting  their  power  to  other 
parts.  Though  the  stomach,  tongue  and  mouth 
are  most  susceptible  to  medicinal  impressions,  the 
lining  membrane  of  the  nose  possesses  this  sus- 
ceptibility to  a  high  degree  (section  289-90).  So 
that  in  patients  who  are  very  excitable  and  weak, 
remedies  ma}'  be  administered  by  olfaction.  Of 
the  efficacy  of  this  particular  method  of  adminis- 
tering remedies,  Hahnemann  saj's,  in  note  149,  he 
is  convinced  ;  being  assured  that  the  power  of 
the  medicine  is  at  least  of  the  same  degree  of  in- 
tensity as  when  administered  by  the  mouth  ;  and 
should,  therefore,  be  repeated  at  the  same  inter- 
vals. In  that  I  rather  think  we  can  agree  with 
him.  But  in  whatever  method  administered  the 
chosen  remedy  should  be  of  such  an  attenuated 
strength,  or  rather  weakness,  that  it  should 
awaken  the  least  possible  reaction.  And  we  are 
further  assured  in  section  160  that  the  dose  of  no 
homoeopathic  remedy  can  be  reduced  to  such  a 
degree  of  minuteness  as  to  make  it  powerless  to 
overcome  and  to  completely  cure  any  analogous 
natural  disease  of  recent  origin  and  undisturbed 
by  injudicious  treatment. 

The  selection  of  the  dose  was  in  Hahnemann's 
mind  a  most  important  desideratum.  He  chose 
preferably  the  30th  dilution  ;  in  other  words  one 
decillionth  of  a  grain  of  a  crude  drug  or  drop  of 
a  fresh  vegetable  juice. 

Mathematicians  have  attempted  to  give  us 
some  conception  of  the  degree  of  dilution  thus 
attained.  Munk  puts  it  this  way  :  A  cubic  foot 
of  water  contains  3,000,000  drops,  a  cubic  mile 
780,000  trillion  drops,  the  earth  contains  2,662 
million  cubic  miles,  and,  therefore,  has  a  capacity 
of  2,080  quinquillion  drops.  So  that  the  30th 
dilution,  that  is  to  say  one  decillion  drops,  has 
the  capacity  of  a  body  of  water  equal  to  480,769 
worlds  the  size  of  our  own.  One  drop  of  medicine 
in  such  a  body  of  water,  thoroughly  shaken, 
yields  wonderful  results  ;  one  drop  of  a  decil- 
lionth dilution  of  Indian  currant  berries  produces 
hemiplegia,  and  one  drop  of  a  solution  of  table 
salt  of  the  same  strength  will  continue  its  effects, 
as  above  described,  for  fifty  days. 

Hahnemann  himself  must  have  been  amazed  at 
the  results  of  his  wonderful  discovery,  and  as 
even  he  could  not  reason  that  these  marvellous 
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properties  were  to  be  attributed  to  the  material 
virtue  of  the  drugs,  he  concluded  that  their  effects 
must  likewise  he  of  tliat  iuexplicahle  dynamic 
character  possessing  to  a  rich  extent  the  same 
spirit-like  properties  presumed  to  be  the  essential 
character  of  disease  itself. 

And  so  we  find  in  sections  160,  269-270  this 
very  plainly  stated.  Their  specific  virtues  are 
imparted  to  the  remedies  by  trituration  or  dilu- 
tion. For  example  he  writes:  "Thus,  two 
drops  of  the  fresh  vegetable  juice  mixed  with  an 
equal  proportion  of  alcohol,  are  diluted  with  98 
drops  of  alcohol,  and  potentiated  by  two  succus- 
sions  of  the  hand,  this  is  the  first  development  of 
power  (potency).  The  same  process  is  then  to 
be  repeated  with  29  succe.ssive  vials,  each  vial  to 
contain  99  drops  of  alcohol,  filling  three  quarters 
of  the  vial  ;  this  second  vial  is  then  to  be  shaken 
twice,  and  .so  on  to  the  30th  development  of 
power ;  this  is  the  potentiated  decillionth  old 
dilution,  and  the  one  to  be  commonly  used." 
Now  to  quote  again,  "through  this  simple  pro- 
cess, the  powers  hidden  and  dormant  as  it  were 
in  the  crude  drug  are  developed  and  called  into 
activity  in  an  incredible  degree.  In  this  way  the 
medicinal  powers,  even  of  substances  hitherto 
considered  inert,  are  most  effectually  developed, " 
and  finally  the  clear  explanation  of  all  in  section 
269  reads  :  "to  .serve  the  purpose  of  homeopathy, 
the  spirit-like  medicinal  powers  of  crude  drugs 
are  developed  to  an  unparalleled  degree." 

Then  in  .section  286  follows  the  equally  re- 
markable explanation  of  the  manner  in  which 
these  dilutions  impart  their  strength.  "A  ho- 
maopatbic  dose  is  augmented  by  increasing  the 
quantity  of  fluid  in  which  the  medicine  is  dissolved, 
preparatory  to  its  administration,  while  the  actual 
quantity  of  medicinal  substance  remains  the  same. 
In  using  a  solution  of  this  kind,  a  much  greater 
surface  supplied  with  sensitive  nerves,  suscepti- 
ble of  medicinal  influence,  is  brought  in  contact 
with  the  medicine."  And  finally  in  section  288 
we  are  told  in  this  liquid  form,  the  medicine 
spreads  through  the  organism  with  such  incon- 
ceivable rapidity,  that  this  effect  may  with  pro- 
priety be  defined  as  spirit-like,  dynamic."  And 
thus  we  have  fully  unfolded  the  theory  of  homoeo- 
pathic practice  as  laid  down  by  Hahnemann. 

As  to  the  claims  made  for  it  by  Hahnemann 
we  find  stated  in  sections  24,  54  and  70  that  the 
theories  here  presented  are  alone  the  true  princi- 
ples to  guide  in  medical  practice.  It  is  not  one 
out  of  many  laws,  but  it  is  exclusively  the  law 
and  that  most  emphaticall)-. 

It  remains  for  us  to  see  what  has  been  the  his- 
tory of  homoeopathy  since  its  early  promulgation. 
It  remained  unchanged  until  the  third  decade  of 
our  century.  Its  success  during  the  lifetime  of 
Hahnemann  was  partially  due  to  the  period  of 
its  birth,  which  as  has  been  seen  was  at  a  time 
when  similar  ideas  of  the  nature  of  disease  were 


quite  prevalent,  but  particularly  as  his  teaching 
was  directed  to  the  populace  and  satisfied  their 
longings  for  something  that  possessed  the  air  of 
being  marvelous. 

In  1822  homoeopathic  societies,  journals  and 
hospitals  were  established.  The  publication  of 
his  work  on  chronic  diseases  in  1828,  in  which  he 
first  promulgated  his  p.sora  theory,  led  to  a  divis- 
ion in  his  own  camp.  This  is  readily  understood 
when  we  find  in  this  work  the  statement  of  the 
futility  of  his  previous  treatment  of  chronic  dis- 
eases ;  admitting  as  he  does,  "  that  the  beginning 
of  the  homcEopathic  treatment  of  these  diseases 
was  cheering,  the  continuance  less  favorable,  but 
the  termination  has  proven  entirely  hopeless." 

Having  lost  faith  in  their  leader,  .some  went  a 
step  further,  and  so  we  find  Hermann  advocating 
instead  of  homoeopathy  i.sopathy.  It  was  claimed 
that  when  certain  organs  were  diseased  it  was 
necessary  to  give  the  invalid  the  corresponding 
organs  of  a  healthy  animal.  Therefore  fox  liver 
was  given  for  liver  disease,  fox  lung  for  lung  dis- 
ease and  fox  brain  for  brain  disease. 

Soon  we  find  Gross  and  Lux  considering  it 
necessary  to  give  these  organs  in  an  extremely 
diluted  dose,  and  finally  the  most  repulsive  ab- 
surdities grew  into  practice.  Blood  was  given 
for  blood  diseases,  the  sputum  of  phthisis  to  con- 
sumptives, teeth  to  those  who.se  own  had  become 
carious, and  even  worms  to  tho.se  afflicted  with  hel- 
minthiasis. Revolting  as  this  may  be,  we  will 
soon  see  that  this  practice  has  not  entirely  disap- 
peared. 

Recognizing  the  need  of  further  reform  in 
horaceopathic  therapeutics,  Griiner  and  Honigs- 
berger  suggested  larger  doses.  Kurz,  Ott,  Rapon 
and  Barth  introduced  hydro  therapeutics.  Then 
came  the  advocates  of  gymnastics,  mesmerism 
and  animal  magnetism.  The  my.sticisra  surround- 
ing homoeopathy  found  in  the  latter  a  wonderful 
adjunct.  But  homoeopathy  received  no  support 
from  these  innovations,  for  while  on  the  one  hand, 
they  exposed  her  shortcomings  on  the  other,  it 
was  extremely  doubtful,  to  say  the  least,  whether 
their  plan  of  action  was  based  upon  the  "similar" 
doctrine. 

But  as  with  advancing  years  investigations  in 
the  field  of  rational  scientific  medicine  developed 
pathology  and  physiology,  it  became  apparent, 
that  the  ethereal  dynamic  conception  of  disease 
must  be  receded  from  by  the  homoeopathic  prac- 
titioners. 

About  1850  Griessellich  appeared  in  the  van  of 
homceopathy,  and  he  was  followed  by  Arnold  and 
finally  l)y  Hirschel,  who  in  1854  published  "A 
Sketch  of  Homoeopathy  from  its  new  stand-point, ' ' 
The  claim  was  then  put  forth  that  modern 
homceopathy  is  materially  different  from  what 
Hahnemann  taught,  and  that  accepting  and 
standing  upon  the  great  medical  advances  of  the 
the  day,  it  should  be  regarded  as  scientific.  They 
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received  the  results  of  scientific  investigation  and  1 
substituted  for  mere  symptomatic  expression  the 
pathological  changes  in  the  organs,  as  the  essen- 
tial feature  of  diseased  processes. 

Hahnemann's  conception  of  disease  was  there- 
with abandoned  but  the  law  of  similars  was  still 
maintained.  And  now  we  find  a.sserted  as  the 
m(Jdern  conception  of  homoeopathy  by  W.  Stens, 
Jr.,  Griessellich,  W.  Sorge  and  Gutwill  :  That 
there  are  certain  classes  of  medicines  which  affect 
a  number  of  organs  and  ti.ssues,  influencing  their 
action  ;  and  that  they  are  to  be  prescribed  for  the  , 
diseased  organs  which  they  are  presumed  to  alter,  i 
But  despite  the  wealth  of  their  therapeutic  arma- 
mentarium, no  homceopath  has  yet  shown  that 
any  drug  was  able  to  excite  a  pneumonia,  an  em- 
physema, a  collection  of  water  or  pus  in  any 
cavity  of  the  body,  or  that  any  liver,  heart  or 
kidney  disease  has  ever  been  awakened  in  a  pre- 
viously healthy  man  by  the  administration  of  a  J 
homcEopathic  remedy. 

It  has  been  claimed  for  certain  specific  drugs 
that  they  do  produce  pathological  conditions 
similar  to  those  for  which  they  are  prescribed. 
Thus  mercury  has  been  known  to  awaken  a 
diarrhcea,  and,  again,  mercury  and  constitutional 
syphilis  sometimes  act  alike.  But  what  of  the 
dose  ?  Will  anj'  one  pretend  to  say  that  the  per- 
sistent or  appreciable  administration  of  a  drug, 
perhaps  in  even  poisonous  doses,  is  to  be  follow- 
ed by  the  same  effects  as  when  it  is  given  in  a 
millionth,  or  worse  still,  in  a  decillionth  part? 
More  than  this,  can  it  be  said  that  the  patho- 
logical changes  in  diarrhcea  and  those  following 
mercurial  poisoning  are  identical  ? 

The  recent  efforts  of  homoeopathy  to  reconcile 
the  positive  findings  of  the  pathologist  with  their 
views  have  proven  more  futile  than  was  the  case 
in  the  early  days  of  Hahnemann  when  specula- 
tion was,  if  not  legitimate,  yet  the  quite  univer- 
sal practice.  As  to  the  proving  of  their  remedies 
upon  healthy  individuals,  the  methods  pursued 
are  to-day  identically  the  same  as  tho.se  of  old. 
Baer's  work  on  digitalis,  which,  to  quote  a 
homoeopathic  writer,  is  to  be  regarded  as  "un- 
questionably the  best  and  most  scientific  work  " 
of  its  kind.  In  it,  among  other  symptoms,  he 
records  a  sharp  nasal  catarrh  occurring  ten  days 
after  taking  the  last  dose  ;  accompanied  with  a 
pain  in  the  head  and  arms  ;  and,  as  the  last 
effects,  dull  pains  in  the  chest  and  sharp  fleeting 
pains  in  the  head  seventeen  days  after  discon- 
tinuance of  the  drug.  Clotar  Miller,  in  a  pop- 
ular work  on  medicine  from  the  homoeopathic 
standpoint,  describes  in  his  chapter  on  diseases 
of  the  mouth,  fifty  remedies,  the  selection  of 
which  hinges  upon  the  alteration  of  taste  and  in 
the  coating  of  the  tongue.  His  chapter  on  cough 
and  toothache  indicate  that  a  remarkably  fine 
acumen  is  necessary  to  discern  their  special  char- 
acter  and    the   choice   of  the   suitable    remedy. 


Then  follows  a  list  of  specifics  for  the  cure  of 
hernia,  caries,  tumors,  including  carcinoma,  and 
like  Hahnemann  prescribes  a  different  line  of 
treatment  for  the  psychical  diseases  as  they  are 
caused  by  fright  or  fear,  hate,  love  or  jealousy  ; 
or  may  be  announced  by  a  shriek,  oaths  or  curses; 
or  yet  again  find  their  expression  in  absent-mind- 
edness, talkativeness,  laughter  or  tears. 

One  of  the  most  remarkable  of  recent  literary 
productions  is  the  address  of  Lutze,  which  was 
delivered  at  the  Hahnemann  memorial  services  in 
1872,  and  which  has  reached  its  forty-second  edi- 
tion. It  appears  that  a  man  set.  72  was  cured  of 
persistent  vomiting  by  giving  him  a  glass  of  water 
which  the  writer  had  magnetized  by  holding  it  in 
his  right  hand.  From  which  he  concludes  "  that 
if  pure  water  can  be  so  enriched  in  medicinal  vir- 
tue by  simple  contact  with  the  hand  as  to  cure  a 
disease  of  years'  duration,  how  much  more  must 
this  power  grow  if  a  properly  diluted  drug,  whose 
peculiar  powers  experience  and  provings  have 
taught,  be  subjected  to  constant  shaking  in  the 
hand,  until  it  becomes  enormously  efficient." 
Further  he  says :  ' '  The  poisonous  properties  are 
removed  from  a  drug  through  its  dilution,  while 
its  special  peculiarities,  so  to  speak  its  soul,  re- 
mains and  by  rubbing  and  shaking  becomes  vivi- 
fied and  strengthened  by  human  magnetism." 

Stens,  Jr. ,  Grauvogl  and  Heinigke  argue  that 
the  intensity  of  a  drug  affection  is  not  dependent 
upon  its  quantity,  but  upon  the  extent  of  surface 
to  which  it  is  exposed,  and  hence  is  increased  by 
its  trituration. 

Heinigke  proposes  the  remarkable  explanation 
that  the  atomization  or  molecular  fission,  as  he 
sees  fit  to  call  it,  is  the  essential  thing  which  frees 
the  given  drug  of  the  laws  which  govern  it  during 
the  period  of  its  affinity.  And  therefore  he  ar- 
gues, and  this  in  1871  in  his  "  Principles  of  Ho- 
moeopathy," that  drugs  become  specifics  only  after 
they  attain  free  molecular  form,  while  in  the  state 
of  their  chemical  affinity  they  have  only  chemical 
effects. 

Grauvogl  (1870),  returns  to  the  old  teaching 
of  Hahnemann,  for,  asks  he,  "  Has  any  chemist 
weighed  the  quantity  of  atmospheric  air  required 
to  be  inspired,  necessary  to  produce  cholerine, 
cholera  or  typhus,  how  much  miasma  until  inter- 
mittent is  produced  ?  As  it  cannot  be  established 
that  the  severity  of  disease  is  dependent  upon  the 
quantity  of  malcrics  morbi  introduced,  therefore 
it  is  much  more  absurd  to  maintain  that  the  quan- 
tity of  medicine  administered  is  to  regulate  the 
effect  desired  to  be  secured. ' ' 

These  are  quotations  from  recent  homoeopathic 
literature,  and  yet  they  tell  us  that  modern  homoe- 
opathy is  quite  a  different  article  from  that  offered 
by  Hahnemann.  If  this  be  so,  I  have  failed  to 
discern  the  difference. 

Even  isopath}'  has  been  regenerated.  I  have 
j  in  my  possession  a  "catalogue  of  morbific  prod- 
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wets,  nosodes,  and  other  remedies,  in  high  poten- 
cies, by  Samuel  Swan,  M.D.,  1886,"  which  any 
of  you  may  obtain  by  writing  for  it  to  13  West 
38th  St.,  New  York  City.  It  bears  the  famous 
insignia,  "  sim/7/ti  simi/ibiis  cu>a)itn>\"  and  the 
mystic  words,  "  simjilex  simile  mininuim.'  It 
is  furthermore  stated  in  italics  :  "  Morbific  mat- 
ter will  cure  the  disea.se  which  produced  it,  if 
given  in  a  high  potency,  even  to  the  person  from 
whom  it  was  obtained."  It  is  at  once  the  most 
renirirkable  and  most  revolting,  the  most  incredi- 
ble and  infamous  production,  that  has  ever  been 
launched  upon  a  suffering  community.  It  con- 
tains a  list  of  about  1,000  pills,  which  includes  a 
group  which  would  readily  awaken,  jierhaps,  a 
cynical  smile  from  the  unbeliever.  ,SucIi  as  pills 
containing  alcohol,  aijua  pura,  BufTalo  lithia,  elec- 
tricitas,  ether,  ice,  "  tears  of  a  young  girl  in  great 
grief  and  suffering,"  magnet  moonlight,  and  final- 
ly, those  made  "from  a  silk  handkerchief  eaten  by 
a  cow  and  taken  from  the  stomach  in  a  hard  ball, 
during  the  three  years  she  never  had  a  calf." 

All  this  might  do  very  well  and  be  regarded  as 
a  great  joke,  were  it  not  for  the  far  greater  list  of 
such  revolting  matter  as  :  renal  albumen,  lice  in- 
sect, renal  calculus,  kidney  of  Bright's,  carbuncle 
pus,  condylomata,  diabetic  sugar,  diphtherine, 
otorrhoea  syphilitica,  body  and  head  lice,  pus 
from  caries,  rectal  abscess,  cancer  of  uterus, 
breast,  pylorus  and  face,  syphilinum,  tinea  syph- 
ilitica from  a  patient  with  tinea  capitis,  "men- 
strual blood  from  a  woman  with  warts,"  vomit 
from  a  yellow  fever  patient,  and  so  on. 

Think  of  administering  such  vile  excrementi- 
tious  and  pathological  products  under  the  name 
of  medicine,  under  the  cover  of  practicing  the 
healing  art,  and  if  the  thought  is  not  revolting, 
if  the  possibilities  to  which  these  homoeopathic 
notions,  if  followed  to  their  legitimate  conclu- 
sions, can  bring  us,  is  not  appalling,  then  there 
is  nothing  frightful  in  nature. 

Perhaps,  however,  no  more  truthful  picture  can 
be  seen  of  homoeopathy,  both  in  what  she  pre- 
tends to  be  to  day  and  what  in  reality  she  is,  than 
can  be  drawn  from  the  report  of  the  annual  meet- 
ing of  the  New  York  Horareopathic  County  So- 
ciety held  on  January  9,  1890. 

The  President,  in  his  address,  makes  several 
assertions  which  history  will  hardly  warrant. 
Among.st  other  statements  he  says:  "Since  all 
other  means  have  failed  to  destroy  homceopathy, 
its  opponents  have  now  raised  the  cry  that  it  is 

sectarian But  this,  like  all  past  attempts 

to  injure  this  school,  is  doomed  to  the  same  inev- 
itable failure For  sectarianism  in  the  be- 
ginning was  forced  upon  homceopathy.  If  when 
the  law  of  siiiiilia  was  first  promulgated  by  Hah- 
nemann, it  had  been  accepted  by  the  profession 
as  one  law  of  cure,  even  of  little  importance,  it 
would  have  advanced  the  therapeutics  of  the  old 
school  many  years,  but  would  have  prevented  the 


formation  of  a  sectarian  school Shall  we 

then,  at  the  dictum  of  the  old  school  and  the  few 
discontents  in  our  ranks,  tear  down  the  bridge 
which  has  carried  us  safely  over?  ....  The 
time  has  not  come  for  this.  When  the  dominant 
school  of  medicine  accepts  the  law  of  similia  as 
one  of  the  laws  of  cure ;  when  the  principles  of 
homoeopathy  are  taught  with  others  in  their  col- 
leges ;  when  homoeopathic  physicians  and  sur- 
geons are  admitted  upon  an  equal  footing  in  their 
societies  and  given  the  same  recognition  in  their 
hospitals  and  public  institutions ;  when  the  ban 
which  has  been  laid  upon  all  followers  of  Hahne- 
mann has  been  removed — then,  and  not  until 
then,  can  we  afford  to  give  up  our  distinctive 
title.  They  who  first  forced  us  into  .sectarianism 
must  give  us  a  more  cordial  invitation  to  return  to 
the  fold  before  we  can  with  honor  accept." 

In  our  review  of  the  Organon  and  its  principles 
to-night  has  there  appeared  a  single  claim  to  this 
position?  Hahnemann  himself  was  the  one  to 
proclaim  that  the  doctrine  of  similars  was  an  ex- 
clusive, a  sectarian  dogma.  It  was  he  who  main- 
tained that  it  alone  was  the  correct  principle  of 
practice,  and  through  its  application  only  could 
cures  be  effected.  He  not  only  did  not  desire 
that  it  should  be  recognized  as  "one  law  of  cure, 
even  of  little  importance,"  but  he  insisted  that  it 
was  the  law  of  cure  of  all  importance.  He  rec- 
ognized no  other  plan  of  treatment,  and  the  man- 
ner in  which  he  assailed  and  abused  those  who 
decidedly  opposed  him,  the  titles  of  "  renegade  " 
and  "mongrel"  he  applied  to  his  followers  who 
prescribed  the  tenth  and  not  the  thirtieth  potency, 
indicate  only  too  well  how  utterly  untenable  is 
the  position  of  Dr.  Norton.  What  claims  has 
homceopathy  to  recognition  by  the  "dominant 
school?"  During  the  one  hundred  years  that 
have  passed  since  Hahnemann  wrote  his  first  dis- 
sertation upon  homoeopathy,  not  one  single  sci- 
entific fact,  not  one  single  medical  or  surgical 
truth  has  been  added  to  our  professional  knowl- 
edge by  the  homoeopathic  practitioners. 

Its  struggle  has  been  one  for  existence.  It 
has  pursued  a  defensive  and  not  a  progressive 
policy.  Those  who  at  heart  are  homoeopathic 
practitioners  must  stand  upon  the  same  ground 
as  did  Hahnemann  at  the  beginning  of  this  cen- 
tury. As  is  apparent  in  the  recent  homeopathic 
works  I  have  quoted,  homoeopathy  to-day  is  in 
its  fundamental  thought  the  same  obscure  mysti- 
cism— the  teaching  of  the  immaterial  nature  of 
disease  and  its  causes  and  the  interpretation  of 
the  mystic  and  dynamic  action  of  remedies. 

If  homoeopathy  in  this  sense  does  not  exist, 
then  most  certainly  it  does  not  in  anj'  other. 
How  true  this  latter  sentence  is,  is  answered  by 
the  further  report  of  this  same  meeting  of  the 
New  York  Homoeopathic  Society. 

Following  the  President's  address  was  a  paper 
by  Dr.  J.  W.  Dowling,  Professor  of  Clinical  Med- 
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icine  aud  Diseases  of  the  Heart  and  L,ungs  at  the 
New  York  Homoeopathic  Medical  College,  on 
' '  La  Grippe. ' '  He  asserts  that  the  germ  theory 
furnishes  the  only  plausible  explanation  of  the 
origin  of  the  disease.  He  draws  the  line  between 
croupous  and  catarrhal  pneumonia.  He  explains 
the  increased  death-rate  of  croupous  pneumonia 
to  be  due  not  directly  to  the  prevailing  epidemic 
influence,  but  to  the  "specific  organic  poison"  that 
develops  croupous  or  lobar  pneumonia  and  noth- 
ing else.  The  system  may  be  run  down  by  influ- 
enza, and  brought  so  far  below  the  ordinary  level 
of  health,  that  the  germs  of  croupous  pneumonia 
now  become  active  and  develop  their  peculiar 
disease.  The  same,  he  says,  may  be  said  of  ma- 
larial illness,  of  typhoid  fever  or  any  infectious 
disease.  The  case,  he  argues,  is  different  with 
catarrhal  pneumonia,  which  he  says  is  always  pre- 
ceded by  a  bronchitis,  and  owes  its  cause  to  an 
extension  of  the  inflammation  from  the  lining  of 
the  minute  bronchial  tubes,  and  so  he  goes  on. 

Truly  this  is  the  kind  of  homoeopathy  that 
Hahnemann  did  not  teach.  Then  followed  a  dis- 
cussion upon  the  treatment.  The  most  diversi- 
fied views  were  presented,  and  amongst  them  one 
practitioner  advocated  20  gr.  doses  of  baptisia, 
which  another  insisted  was  not  homoeopathic, 
while  a  third,  mirabile  didic,  admitted  that  he 
was  using  antipyrin  in  10  gr.  doses. 

As  a  matter  of  fact  Dr.  Guernsey,  one  of  the 
foremost  of  the  so-called  homoeopathists  in  New 
York,  is  no  doubt  correct  in  saying,  that  there  is 
to-day  no  exclusively  homoeopathic  practitioner 
in  New  York  City. 

It  is  not  my  intention  at  this  late  hour  to  read 
a  panegyric  of  the  work  performed  during  the 
life  period  of  homoeopathj^  in  the  field  of  scien- 
tific medicine.  Advancing  from  the  eighteenth 
to  the  nineteenth  century,  she  stepped  as  it  were 
into  a  new  life.  Emancipating  herself  from  the 
chains  of  speculation,  there  opened  before  her  an 
era  of  real  studj'  and  observation.  No  mere 
statement  of  symptoms,  real  or  fancied,  from  the 
lips  of  some  enthusiastic,  imaginative,  or  yet 
even  earnest  phy.sician  or,  worse  still,  some  neu- 
rotic or  illiterate  patient.  But  there  came  a  time 
of  earnest,  hard  study.  The  French  school  led 
by  their  progressive  Bichat,  who  made  in  a  sin- 
gle winter  700  autopsies,  and  who,  though  forced 
to  succumb  to  phthisis  in  his  31st  year,  had  lived, 
in  those  few  years,  a  life  so  useful  that  he  im- 
pressed himself  upon  medical  history  for  all  time. 
Here  was  laid  the  foundation  of  real  medicine. 
No  longer  could  disease  be  presumed  to  be  a  myth- 
New  methods  of  study  were  introduced.  Percus- 
sion, announced  to  the  profession  by  Auenbrug- 
ger,  was  given  a  permanent  place  by  Corvisart, 
whose  student  Lsennec  enriched  the  art  of  physi- 
cal diagnosis  by  the  discovery  of  auscultation. 
The  French  school  was  reinforced  in  their  efforts 
by  the  one  in  Vienna,  and  Rokitansky  and  Skoda 


completed  the  establishment  of  realistic  medicine. 
New  methods  of  clinical  study  were  introduced ; 
urinary  analysis  was  undertaken,  the  clinical  ther- 
mometer told  and  foretold  the  course  of  febrile  af- 
fections, and  the  most  careful  methods  of  diagnosis 
were  made  possible  as  the  true  nature  of  disease 
was  unfolded.  Physiology  taught  us  the  manner 
in  which  we  live  and  gave  a  more  material  expla- 
nation of  our  existence  than  was  presumed  to  be 
its  cause,  when  "  dynamis  "  ruled  supreme.  The 
germ  theory  of  infectious  diseases,  first  advanced 
in  1836  by  Latour,  found  careful  students  and- 
cleared  away  the  mysticism  enshrouding  these 
affections,  which  were  so  inexplicable  to  Hahne- 
mann, until  now,  with  the  light  shed  by  the  labors 
of  Koch,  we  understand  more  thoroughly  the 
means  of  their  production.  Chemistry',  which 
during  our  century  has  grown  to  be  a  recognized 
science,  has  joined  hands  with  microscopy,  and 
to-day  there  can  be  isolated  not  only  the  patho- 
genic microorganisms  but  those  infectious  chemi- 
cal poisons,  the  ptomaines.  On  every  side  scien- 
tific medicine  has  steadily  progressed,  and  with 
each  advancing  step  has  dealt  a  death  blow  to  the 
pretensions  that  disease  is  an  immaterial,  spiritual 
manifestation. 

Facts  and  discoveries  accumulated  so  rapidly 
that  no  single  individual  could  master  them  all. 
Special  fields  of  study  were  entered  upon,  and 
soon  unheard  of  realms  were  being  explored. 
Gynecology,  ophthalmology,  laryngology,  der- 
matology and  diseases  of  the  nervous  system, 
were  all  substantially  unknown  until  the  present 
century. 

It  is  said  that  homoeopathy  has  greatly  ad- 
vanced the  study  of  the  physiological  action  of 
drugs.  The  medical  literature  of  the  close  of 
the  last  century  teems  with  the  productions  of 
this  sort.  Koeppe  in  his  brochure  referred  to  pre- 
sents a  list  of  works,  showing  that  before  the  era 
of  Hahnemann  studies  of  this  character  were  by 
no  means  rare.  But  who  will  say  that  the  records 
of  the  Hahnemannian  kind,  made  in  the  most 
unscientific  manner  and  through  the  most  igno- 
rant agencies,  based  upon  presumptions  which 
medical  progress  laughs  to  scorn,  have  been  of 
any  real  .service  to  physiological  medicine?  Look 
to  the  text-books.  Does  Brunton  or  Wood  make 
the  first  suggestion  of  any  fact  homcEopathy  has 
ever  adduced  ? 

And  what  shall  we  say  of  surgery,  that  not 
only  kept  pace  in  its  pathology,  but  which  has 
taught  us  how  to  render  the  sufferer  unconscious 
while  severe  operative  procedures  are  undertaken; 
has,  guided  by  unerring  progress,  with  a  certainty 
born  of  positive  knowledge,  dared  to  invade  the 
most  sacred  cavities  of  the  body  and  remove  ex- 
isting disease?  Where  can  we  read  a  more  con- 
clusive argument  against  the  immaterial  dynamic 
nature  of  disease,  than  in  that  chapter  unfolded 
by  Lister- on  antiseptic  and  aseptic  surgery? 
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But  I  must  close. 

If  in  the  medical  history  of  this  century,  one 
fact  stands  out  more  prominently  than  does  an- ' 
other,  it  is  that  the  age  of  dogmas,  of  systems,  of 
speculation,  is  passed,  and  that  medical  science, 
broad  and  progressive,  cannot  be  compressed  into 
the  narrow  confines  of  any  creed. 

And  now  we  are  told  that  the  name  "  homoeop- 
athy "  should  be  changed  and  that  of  the  "  new 
school  "   adopted. 

For  a  school  that  was  the  exponent  of  a  mystic, 
tthereal  idea,  whose  absurdity  has  long  ago  been 
proven;  for  a  school  existing  for  a  whole  century, 
in  the  midst  of  tremendous  advancement  in  every 
department  of  learning  and  science,  which  through- 
out its  whole  existence  has  not  added  a  single 
truth,  but  which  has  decade  after  decade  been 
made  to  realize  the  growth  of  .scientific  medicine 
and  admit  its  own  folly  ;  for  such  a  school  to  now 
claim  the  title  of  "  new  "  is  indeed  presumptions. 
Which  is  the  new  school?  the  one  that  stands  as 
the  last  representative  of  the  mystic  systems  of 
the  eighteenth  century,  or  the  one  that  is  broad 
and  progressive  as  knowledge  itself? 

Let  history  answer. 
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Casuistry  is  a  word  much  less  used  now  than 
formerly  ;  but  though  the  times  change  and  we 
with  them,  the  idea  that  the  word  expresses  abides, 
and  will  continue  as  long  as  the  race.  Nay  more, 
as  the  relations  of  human  beings  become  more 
complex,  and  as  the  boundaries  of  science  are 
extended,  so  the  sphere  of  duty  grows,  and  ques- 
tions as  to  human  conduct  multiply,  and  often 
are  more  difficult  of  answer. 

The  word  casuist  was  more  especially  applied 
to  theologians  occupied  in  resolving  questions  of 
conscience,  and  the  famous  order  of  Jesuits  has 
probably  stood  most  prominent  some  centuries  in 
giving  special  study  to  casuistry.  The  disrepute 
into  which  the  words  have  fallen  has  been  attrib- 
uted to  Protestant  revolt  against  alleged  religious 
abuse  of  casuistrj"  and  of  the  office  of  casuist.  It 
should,  however,  be  remembered  that  before  the 
Catholic  church  sought  to  give  light  to  its  sup- 
pliants in  doubtful  problems  of  dut}',  Cicero,  as 
Voltaire  has  remarked,  discussed  in  his  Di'  Ojffi- 
(iis,  some  of  the  most  difficult  questions,  and  that 
long  before  him  Zoroaster  gave  as  one  of  the  best 
guides  in  making  human  conduct  correspond  with 


the  claims  of  conscience,  this  maxim  :  "In  doubt 
as  to  whether  an  action  is  right  or  wrong,  abstain." 

Admirable  as  Zoroaster's  rule  is,  it  may  fail  of 
adaptation  in  many  of  life's  emergencies,  and  its 
light  go  out,  leaving  us  in  the  darkness.  Not  to 
resolve  may  be  to  resolve  ;  we  may  be  compelled 
to  do  one  of  several  things,  being  unable  to  fold  our 
arms  and  reject  all,  becau.se  we  do  not  know  which 
is  best.  This  is  true  in  obstetric  practice  quite 
as  much  as  in  any  of  the  departments  of  medicine. 

One  of  the  most  eminent  of  Scotch  moralists 
and  metaphysicians,  Reid,  wrote  as  follows: 
"  There  are  some  intricate  ca.ses  in  morals  which 
admit  of  disputation  ;  but  the.se  .seldom  occur  in 
practice,  and,  when  they  do,  the  learned  di.spu- 
tant  has  no  great  advantage,  for  the  unlearned 
man  who  u.ses  the  best  mean.=  in  his  power  to 
know  his  duty,  and  acts  according  to  his  knowl- 
edge, is  inculpable  in  the  sight  of  God  and  man. 
He  may  err,  but  he  is  not  guilt)'  of  immorality." 
Here  the  writer  admits  that  questions  of  casuistry 
do  occur,  and  he  also  claims  that  if  one  does 
wrong  after  faithfully  seeking  to  find  out  what  is 
right,  he  is  blameless  ;  a  conclusion  that  does  not 
correspond  with  the  generally  received  axiom, 
"  ignorance  of  the  law  excuseth  no  man." 

Let  no  one  imagine  that  casuistn,'  .seeks  eva- 
sion of  the  law,  the  compliance  with  its  letter 
while  its  spirit  is  violated  ;  and  that  the  dominion 
of  right  is  .set  at  naught  by  quirks  and  quibbles 
such  as  lawyers  sometimes  use  to  secure  the  es- 
cape of  the  guilty.  Undoubtedly  men  and  women 
have  made  it  a  cloak  with  which  thej'  have  sought 
to  hide  the  nakedness  of  crime,  as  for  instance,  a 
wife  who  excused  her  adultery  on  the  ground 
that  while  she  resigned  her  body  to  her  lover,  her 
lips  with  which  she  had  made  vows  of  fidelity  to 
her  hu.sband,  were  not  touched.  But  such  or  any 
perversion  of  casuistry  cannot  weaken  its  power, 
or  destroy  its  necessity.  That  necessity,  as  De 
Quincey  has  said,  can  be  deduced  from  the  very- 
origin  and  genesis  of  the  word  ;  it  is  from  castes, 
a  case,  and  is  really  the  science  of  cases.  "After 
morality  has  done  its  very  utmost  in  clearing  up 
the  grounds  upon  which  it  rests  its  decisions — 
after  it  has  multiplied  its  rules  to  any  possible 
point  of  circumstantiality — there  will  always  con- 
tinue to  arise  cases  without  end,  in  the  shifting 
combinations  of  human  action,  about  which  a 
question  will  remain  whether  they  do  or  do  not 
fall  under  any  of  the  rules.  And  the  best  way 
for  seeing  this  truth  illustrated  on  a  broad  scale, 
the  shortest  and  most  decisive  is — to  point  our 
attention  to  one  striking  fact — viz.:  that  all  law, 
as  it  exists  in  every  civilized  land,  is  nothing  but 
casuistry."  The  enactment  of  laws,  their  en- 
forcement, and  the  trial  of  civil  and  criminal 
causes,  furnish  at  once  proofs  and  illustrations  of 
casuistry.  Science  is  perpetually  propounding 
new  questions  in  casuistry,  or  demanding  new 
answers  to  old  ones.     And  this  is  true  in  medi- 
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cine.  Another  truth  is  this :  in  medicine  the 
elements  of  time  and  place  are  often  concerned  in 
the  responses  to  casuistical  questions. 

Writers  of  systematic  works  upon  moral  phil- 
osophy have  quite  frequently  presented  questions 
in  casuistry.  Among  those  which  Kant  pro- 
pounded but  left  unanswered,  were  two  at  least 
which  belong  to  medicine.  The  first  was,  "  If  a 
man  has  been  bitten  by  a  mad  dog,  and  recog- 
nizes the  symptoms  of  hydrophobia,  ought  he 
not  to  destroy  his  life,  lest  when  the  disease  is 
fully  established,  he  may  injure  others?"  The 
second  question  was  this  :  "  The  propagation  of 
the  species  being  Nature's  object  in  cohabita- 
tion, ought  this  to  take  place  when  the  purpose 
is  impossible,  as  in  pregnancy?"  The  latter 
question,  as  well  as  the  more  important  one  which 
from  time  to  time  is  .so  often  made  matter  of  pro- 
fessional iHscu.ssion,  "May  sexual  intercourse 
occur  and  nature's  purpose  be  thwarted  by  either 
party?"  belongs  to  the  casuistry  of  obstetrics. 

It  certainly  is  di.scouraging  to  one  who  seeks 
a  universal  and  immutable  foundation  for  morals, 
and  therefore  immutable  and  universal  laws  for 
the  government  of  human  conduct,  to  find  the 
same  question  differently  decided  in  ditTerent 
ages  and  by  different  peoples.  When  the  elder 
Cato  was  asked  what  he  thought  of  usur>-,  his 
reply  was,  "  What  do  I  think  of  murder  I  "  But 
today  the  most  enlightened  people  regard  usury 
as  just  and  right.  Pascal's  words  were  an  exag- 
geration, but  no  one  can  deny  their  expre.>vsing  par- 
tial truth  :  "In  the  just  and  the  luijust  we  find 
hardly  any  thing  which  does  not  change  its  char- 
acter in  changing  its  climate.  The  degree  of  the 
elevation  of  the  poles  reverses  the  whole  of  juris- 
prudence. A  meridian  is  decisive  of  the  truth, 
and  a  few  years  of  po.>^>;e.ssion.  Fundamental  laws 
change.  Right  has  its  epochs.  A  pleasant  justice 
which  a  river  or  mountain  limits.  Truth  on  this 
side  the  Pyrenees,  error  on  the  other."  01>stetric 
art  pre.sents  at  least  approximate  illustrations  of 
some  of  the  points  referred  to  by  the  great  French 
philosopher.  When  gastro  elytrotomy  was  re- 
vived by  Dr.  Thomas,  and  at  the  outset  gave 
promise  of  brilliant  success,  the  wise  veteran 
obstetrician.  Fordyce  Barker,  publicly  remarked ' 
that  if  the  value  ot  the  operation  were  established 
the  subject  of  obstetric  ethics  must  be  re-studied.  ' 
Outside  of  the  United  States  the  operation  is 
scarcely  known  in  practice,  and  one  of  the  great- 
est of  European  obstetricians.  Winckel,  has  re- 
cently .-Jaid  that  it  has  no  future.  Porro's  opera- 
tion belongs  almost  exclusively  to  Italy,  as  also 
symphysiotomy,  though  the  recent  declaration  of 
Mr.  Tait  in  favor  of  the  former  will  give  it  a 
wider  acceptance.  The  recent  successes  of  that 
operation  and  of  C;vsarean  section  open  questions 
which  our  fathers  believed  were  settled. 

The  treatment  of  ectopic  gestation  in  its  early 
period  is  one  of  the  pressing  questions  of  the, 


hour.  In  this  country  faradism  has  the  support 
of  some  of  the  most  eminent  in  the  profession, 
while  abroad  it  meets  with  hardly  any  favor ;  on 
the  other  hand,  there  are  in  Europe  some  distin- 
guished authorities  who  advocate  and  practice 
injection  of  morphia  into  the  ovum,  a  treatment 
never  employed  in  this  country. 

The  progress  of  science  otTers  new  questions  in 
casuistry  to  the  obstetrician.  In  illustration,  the 
ophthalmologist  discovers  albuminuric  retinitis 
in  a  pregnant  woman,  and  announces  to  the  ob- 
stetrician that  her  contiiuied  pregnancy  is  at  the* 
peril  of  her  vision,  po.'^sibly  of  her  life.  What 
answer  is  the  latter  to  make,  what  conduct  pur- 
sue ?  This  question  will  be  considered  in  the 
course  of  the  paper  ;  its  present  introduction  was 
only  to  illustrate,  as  was  stated,  the  fact  that 
progress  in  science  inevitably  originates  new  prob- 
lems in  practice. 

Passing  from  these  references  to  time  and  place, 
and  the  advance  of  science  in  their  relation  to 
casuistry,  permit  me  now  very  briefly  to  consider 
some  of  the  questions  that  may  be  presented  the 
obstetrician  as  a  casuist.  Let  us  take  first  that 
propounded  by  Kant,  as  to  cohabitation  in  preg- 
nancy. I  have  more  than  once  made  earnest 
protest  against  this  indulgence  as  injurious  to 
the  pregnant  woman  in  many  instatices  physical- 
ly, as  otieu  repulsive  or  odious  to  her,  and  then 
and  thus  an  injury  to  her  moral  nature  ;  it  is 
neither  needed  nor  desired  by  her,  and  it  has  its 
origin,  not  in  exalting  love,  but  in  degrading 
lust.  Marital  continence  purchased  by  a  wife's 
iuditTerence,  aversion,  suffering,  possibly  peril  to 
her  own  life,  or  that  of  her  unborn  offspring,  is 
held  by  a  mere  rope  of  sand,  and  the  first  strong 
wave  of  passion  may  forever  sweep  it  to  ruin.  It 
ought  to  be  impressed  upon  man  that  woman 
when  pregnant  should  surely  lie  treated  as  well 
as  animals  in  a  similar  condition  are,  and  that 
continence  for  mouths,  or  even  for  years,  is  a 
possibility  and  no  injury. 

Means  to  prevent  conception  in  married  life  are 
asked  of  the  physician.  Admitting  his  knowl- 
edge of  such  means,  means  that  though  inter- 
course takes  place  are  certain  to  prevent  its  legit- 
imate result,  can  he  inform  married  men  and 
women  ?  Laws  are  frequently  .-^o  made  that  much 
is  conceded  to  human  weakness,  the  standard  of 
legal  enactment  not  formed  for  perfect  beingfs, 
but  brought  down  to  the  level  of  the  intellectual 
and  moral  development  of  its  subjects.  Even 
Divine  law  has  stoojied  to  the  moral  imperfection 
of  man,  for  did  not  the  great  Teacher  assert  to 
the  Jews  that  the  conditions  of  divorce  were  low- 
ered by  Moses  on  account  of  the  hardness  of  their 
hearts  ? 

Moreover,  let  it  be  recognized  that  frequent 
childbearing  is  in  some  causing  rapidly  failing 
health  and  strength  ;  that  children  come  faster 
than   the  means  to  properly  care  for  them  is  ac- 
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quired;  that  infants  are  born  with  feeble  organiza- 
tion, or  tainted  with  hereditary  disease,  and  as  time 
goes  on  they  may  prove  to  be  defective  in  mental 
power,  or  of  bad  moral  character,  so  that  one 
involuntarily  says,  better  they  were  dead  than 
living,  or  better  they  had  never  been  born. 

Nevertheless,  all  the  condescension  of  law  ac- 
knowledged, and  these  conditions  of  fact  admit- 
ted, and  even  though  we  may  not  believe  that 
the  back  is  always  given  strength  for  the  burden 
it  must  bear,  or  the  wind  tempered  to  the  shorn 
lamb,  the  physician  takes  a  great  responsibility 
who  endeavors  to  thwart  Nature's  law— /ci',  lex 
dura,  fed  lex.  If  there  are  instances  in  which  the 
physician  ought  to  impart  such  knowledge,  they 
must  be  exceedingly  rare,  and  the  nicest  casuistry 
is  necessary.  The  consequence  of  this  knowl- 
edge, while  it  may  protect  woman  from  danger, 
and  society  from  harm,  does  not  exalt,  but  de- 
grades, man  ;  he  has  no  restraint  upon  his  pas- 
sion, while  his  conscience,  reason  and  will  are 
thus  weakened ;  continence,  the  sure  way  of 
avoiding  conception,  is  no  evil  to  his  body,  and 
exercised  for  his  wife's  health  and  happiness,  en- 
nobles him,  exalting  his  spiritual  being.  This 
may  be  the  voice  of  one  crying  in  the  wilderness, 
but  ultimately  it  will  be  heard  and  heeded. 

The  knowledge  given  in  those  cases  in  which 
it  may  seem  to  be  necessan.-,  will  not  be  kept  se- 
cret by  the  parties  informed,  but  will  be  imparted 
to  others  who  have  no  just  excuse  for  avoidance 
of  childbearing.  It  will  become  general,  and  thus 
a  strong  defence  to  female  virtue  is  taken  away, 
and  the  purity  of  countless  lives  and  the  peace 
of  countless  homes  be  sacrificed  upon  the  altar  of 
man's  unhallowed  lust. 

I  have  no  right  to  put  into  the  hands  of  an- 
other a  loaded  pistol  when  there  is  a  probability 
he  will  use  it  for  suicide  or  homicide.  We  are 
morally  responsible  for  imparting  knowledge 
when  we  know  it  will  be  used  for  evil.  The 
recognition  of  this  law  by  Galen  was  commended 
by  the  illustrious  Sir  Thomas  Browne,  in  his 
Pseudoxica  Epidemica :  "We  commend  the 
wisdom  and  goodness  of  Galen,  who  would  not 
leave  unto  the  world  too  subtle  a  theory  of  poi- 
sons ;  unarming  thereby  the  malice  of  venomous 
spirits,  whose  ignorance  must  be  contented  with 
sublimate  and  arsenic." 

The  profession  generally  recognize  the  law 
that  when  pregnancy  seriously  imperils  a  woman's 
life,  abortion  is  justifiable.  But  suppose  the  peril 
be  not  to  life,  only  the  integrity  of  an  important 
organ  is  threatened  ;  may  the  physician  end  the 
pregnancy  ?  My  friend  and  colleague,  Dr.  Wm, 
Thompson,  informs  me  of  his  having  been  con- 
sulted some  years  ago  in  the  case  of  a  pregnant 
woman  because  of  impaired  vision.  Upon  exam- 
ination he  found  albuminuric  retinitis,  and  in- 
formed the  family  physician  that  longer  continu- 
ance of  the  pregnancy  would  cause  permanent 


injury.  The  pregnancy  went  to  term,  the  mother 
becoming  hopelessly  blind.  It  is  generally  con- 
ceded by  both  ophthalmologists  and  obstetricians, 
that  such  condition  of  the  eyes  in  a  pregnant  wo- 
man demands  the  induction  of  premature  labor. 
Let  us  remember,  however,  that  premature  labor 
is  a  sort  of  compromise,  for  the  infant  mortality 
is  very  great ;  in  one-third  to  one-half  the  ca.ses 
we,  by  it,  only  succeed  in  preserving  the  child's 
life  for  a  few  days  or  a  few  weeks.'  Bearing  this- 
fact  in  mind,  are  there  not  cases  of  albuminuric 
retinitis  in  pregnant  women  which  justify,  not 
merely  consent  but  desire  being  expres.sed  by  the 
sufferer  and  her  friends,  the  physician  in  ending 
the  pregnancy  even  by  procuring  abortion  ? 

Craniotomy  upon  the  living  fcetus  has  been  for 
years  the  subject  of  much  professional  controver- 
sy. One  of  the  most  recent  utterances  upon  the 
subject  is  by  Mr.  Tait,  who  after  three  successful 
cases  of  amputation  of  the  pregnant  uterus — the 
so-called  Porro  operation — having  previously  had 
four  fatal  cases  of  Csesarean  operation,  one  of 
them  having  been  done  seven  years  ago  according 
to  the  method  now  claimed  by  Sanger  as  a  new 
operation.  The  great  Birmingham  surgeon  pre- 
dicts that  this  amputation  "will  revolutionize 
the  obstetric  art,  and  in  two  years  we  shall  hear 
no  more  of  craniotomy  and  evisceration,  for  the 
new  method  will  save  more  lives  than  these  pro- 
ceedings do,  and  it  is  far  easier  of  performance." 
In  a  footnote  he  admits  craniotomy  for  hydro- 
cephalus. Destruction  of  the  life  of  the  foetus 
may  be  necessary  in  other  pathological  conditions 
besides  hydrocephalus  ;  thus  there  may  be  ascites 
presenting  deliverj-,  or  the  child  may  be  a  mon- 
ster. 

Beside  these  cases,  the  practitioner  may  be 
called  to  one  of  neglected  shoulder  presentation, 
and  the  forerunners  of  uterine  rupture  are  at 
hand  ;  or  to  a  case  of  face  presentation,  posterior 
rotation  of  the  chin  having  occurred,  and  deliver}- 
impossible  through  the  natural  pa.ssage  without 
the  head  is  lessened.  Uterine  rupture  mav  be 
threatened  in  simple  pelvic  narrowing,  or  from 
unusual  size  of  the  head,  or  from  too  advanced 
ossification  of  the  cranial  bones.  Now  the  gen- 
eral rule  of  treatment  accepted  by  obstetricians, 
is  that  in  case  there  is  imminent  danger  of  rup- 
ture of  the  uterus,  embryotomy  is  to  be  done  at 
once.  Some  time  since  I  was  sent  for  to  perform 
craniotomy,  the  mother  having  previoush-  given 
birth  to  three  or  four  living  children,  though  the 
labors  were  long  and  difficult  in  consequence  of 
some  contraction  of  the  pelvic  inlet.  But  the  child 
was  living,  the  condition  of  the  uterus  normal, 
and  the  woman's  strength  good,  and  I  declined 
to  do  the  operation  then,  though  the  family  were 
quite  willing,  rejecting  the  suggestion  of  a  graver 


■  It  is,  however,  highly  probable,  if  not  absolutely  certain,  that 
when  the  cou-.eusc  and  garage  are  more  generally  used  in  the 
case  of  feeble,  prematurely  born  infants,  mortality  will  much  de- 
crease. 
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one,  and  left  the  patient  with  the  gentlemen  in 
attendance,  one  of  them  an  obstetrician  of  skill 
and  large  experience.  Eight  hours  afterwards  I 
was  sent  for  again,  and  found  a  woman  dying 
from  ruptured  uterus  ;  the  physician  recognizing 
the  injury,  had  endeavored  to  deliver  by  podalic 
version,  but  the  head  could  not  be  brought 
through  the  superior  strait  until  craniotomy  was 
done.  Could  that  result  have  been  foreseen, 
there  was  a  time  when  the  lessening  of  the  foetal 
skull,  supposing  the  woman  and  her  friends  to 
have  refused  abdominal  section,  would  have  saved 
her  life  and  been  justifiable. 

Here  I  wish  briefly  to  refer  to  a  rarel)-  occur- 
ring condition  which  involves  one  of  the  most 
painful,  serious  and  difficult  questions  in  casu- 
istry. Three  facts  in  illustration  will  be  given. 
Thirty-nine  j^ears  ago,  when  first  coming  to  Phil- 
adelphia to  attend  medical  lectures,  my  preceptor 
took  me  to  the  residence  of  one  of  the  professors 
in  the  medical  department  of  the  university,  a 
former  fellow  student  of  his.  In  the  conversation 
that  ensued  between  the  two  gentlemen  this  med- 
ical teacher  narrated  an  obstetric  case  that  he  had 
just  attended.  The  patient  was  the  wife  of  his 
coachman,  and  had  a  deformed  pelvis.  The  hon- 
ored Professor  of  Obstetrics  in  the  university,  the 
late  Dr.  Hodge,  was  called,  and,  after  performing 
craniotomy,  delivered  the  child  ;  but  upon  being 
born  it  cried  vigorously,  and  the  narrator  said 
that  he  instantly  took  the  crotchet  and  thrust  it 
through  the  opening  in  the  head  into  the  medulla. 
A  very  eminent  American  obstetrician  was  called 
to  a  case  of  labor  in  which  delay  arising  from  rigid- 
ity of  the  OS,  the  gentlemen  in  attendance  had 
done  craniotomy.  By  the  advice  of  the  consult- 
ant the  woman  was  given  morphia,  and  after  a 
few  hours'  rest  labor  pains  were  efficient  and  the 
OS  readily  yielded.  Before  the  birth  of  the  child, 
however,  recognizing  that  it  had  survived  the 
mutilating  operation,  he  destroyed  its  life,  those 
by  whom  he  had  been  called  in  consultation  con- 
senting. I  myself  once  performed  craniotomy  in 
a  case  in  which  I  was  assured  by  the  physicians 
who  had  been  in  attendance  several  hours  that  the 
child  was  dead.  The  os  was  perfectly  dilated, 
the  presentation  normal,  but  the  head  did  not  en- 
•  gage  and  uterine  action  almost  ceased,  the  patient 
showing  symptoms  of  exhaustion.  Some  minutes 
after  the  child  was  delivered  it  made  a  slight 
movement  and  emitted  a  faint  .sound.  I  took  it 
into  an  adjoining  room — no  repetition  of  sound 
or  movement ;  but  that  there  might  be  no  doubt 
I  repeated  what  one  of  my  honored  teachers,  long 
since  in  his  grave,  said  he  had  done.  I  could 
think,  in  the  emergency,  of  no  other  guidance. 
Let  me  repeat  that  this  is  one  of  the  most  pain- 
ful, serious  and  difficult  questions  in  the  casuistry 
of  obstetrics. 

Those  who  justifj'  craniotomy'  upon  the  living 
foetus  do  not  all  agree  as  to  the  pelvic  narrowing 


which  forbids  it,  and  renders  abdominal  section 
imperative.  For  example,  a  ver>'  distinguished 
British'  obstetrician  in  a  recent  contribution  to 
the  subject  states  in  one  place  that  the  conjugate 
must  be  two  inches  at  least,  possibly  two  inches 
and  a  quarter,  to  justify  craniotomy,  but  else- 
where he  distinctly  states  that  he  "would  not 
hestitate  to  perform  Csesarean  section  upon  a  pa- 
tient with  a  conjugate  of  two  inches  and  a  half, 
and  of  course  under,  feeling  that  her  chance  of 
survival  would  be  just  as  good  as  after  a  difficult 
cephalotripsy."  My  own  conviction  is  that  the 
opinion  expressed  is  right ;  only  an  expert  in  op- 
erating and  with  all  facilities  for  operating,  and 
when  the  operation  is  timely  so  far  as  the  strength 
of  the  patient  is  concerned,  is  likely  to  save  the 
mother's  life  when  the  conjugate  descends  to  two 
inches,  or  near  it.  Thefore  in  the  mother's  in- 
terest abdominal  section  is  indicated  in  such  nar- 
rowing. 

One  portion  of  Dr.  Phillip's  interesting  paper 
considers  the  degree  of  pelvic  narrowing  which  is 
to  be  met  by  the  induction  of  premature  labor, 
and  his  conclusion  is  that  this  is  indicated  if  the 
conjugate  is  two  inches  and  three  quarters  to 
three  inches.  Thus  it  will  be  seen  that  compar- 
ing the  less  figure  with  the  greater  that  he  gives 
for  the  Csesarean  operation,  two  inches  and  three 
quarters  with  two  and  a  half,  this  restricts  crani- 
otomy to  one  quarter  of  an  inch — a  limitation 
that  is  so  near  a  victory  in  this  field  for  those  who 
condemn  craniotomj'  upon  the  living  fcetus,  that 
final  success  seems  almost  attained.  In  the  course 
of  the  paper  referred  to,  the  author  presents  a 
question  in  casuistry  which  is  remarkable  not  in 
itself,  but  in  the  ambiguous  answer  given.  Let 
there  be  two  women,  each  having  such  pelvic  de- 
formity that  a  living  child  cannot  be  born,  but 
delivery  can  be  safely  effected  by  craniotomy  ; 
one  of  them  is  poor,  and  caiuiot  take  suitable  care 
of  a  child,  and  therefore  does  not  desire  one, 
while  the  other  is  in  comfortable  circumstances, 
and  desires  to  have  a  living  child.  "  The  ques- 
tion then  arises  :  Ought  an  obstetrician  to  be  in 
any  way  guided  b}'  the.se  maternal  desires  ?  A 
direct  answer  is  necessarily  difficult,  and  would 
vary  in  different  cases.  My  own  opinion  is  that 
provided  the}'  be  consistent  with  the  practitioner's 
course  of  procedure,  they  should  not  be  passed 
over."  One  is  reminded  of  the  answer  made  by 
the  Delphic  oracle:  "If  Crcesus  should  make 
war  upon  the  Persians,  he  will  destro)-  a  mighty 
empire."  Encouraged  bj'  this  reply  he  made 
war  upon  the  Persians,  and  a  mightj'  empire  was 
destroj-ed,  but  it  was  the  empire  of  Croesus,  not  of 
Cyrus.  If  consistent  with  the  practitioner's  course 
of  procedure  these  desires  should  not  be  passed 
over  !  One  practitioner  will  perform  craniotomy 
in  both  cases,  and  another  abdominal  section;  the 


■  Dr.  Phillips,  British  Medical  Journal,  June 
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one  procedure  will  respect  the  desires  of  one  pa- 
tient atul  the  other  those  of  the  other  patient. 

Three  recent  successful  Ca.*sarean  operations  in 
Philadelphia,  one  by  Dr.  Goodell,  the  .second  by 
Dr.  Kelly,  and  the  third  by  Dr.  Anna  Brootuall, 
give  promise  that  the  future  American  statistics 
for  this  operation  will  be  much  more  favorable 
than  they  have  been.  But  just  as  in  the  past 
years  one  occasionally  heard  of  a  woman  escap- 
ing ovariotomy  by  giving  birth  to  a  child,  in  de- 
fiance of  the  iliagnosis,  so  now  there  will  be  in- 
stances of  women  who  in  their  perversity  disap- 
point Ccesareans  by  the  same  natural  process. 
Vet  errors  of  diagnosis  and  proposed  treatment 
put  aside,  there  can  be  no  question  that  crani- 
otomy is  .steadily  having  its  field  more  and  more 
restricted  ;  nevertheless  that  it  will  entirely  dis- 
appear unless  for  hydrocephalus,  and  that  accord- 
ing to  Mr.  Tail's  prediction  in  two  years,  few  are 
sanguine  enough  to  believe. 

What  ought  we  to  tell  a  patient  when  election 
must  be  made  between  craniotomy  and  a  Cesar- 
ean .section?  Answering  from  Leopold's  statis- 
tics, 8.6  per  cent,  perish,  whereas  only  2.8  per 
cent.,  or  a  little  more  than  one  fourth  as  many 
die  after  craniotomy.  Theoretically  all  the  chil- 
dren are  saved  by  the  Caesarean  operation,  but 
Leopold's  statistics  show  that  13  percent,  are  lost. 
These  are  the  facts  from  which  her  conclusion 
may  be  drawn,  not  urged,  but  only  advised  by 
the  obstetrician  as  to  which  he  believes  the  bet- 
ter. It  is  probable  the  majority  of  women  will 
select  that  which  is  least  perilous  to  their  lives. 

It  is  probable  that  amputation  of  the  pregnant 
uterus  is  destined  to  occupy  a  more  prominent 
place  than  it  yet  has,  and  it  may  be  a  large  ex- 
perience, and  that  of  many,  will  confirm  the  pos- 
ition which  Mr,  Tait  has  assigned  it.  The  sim- 
ple method  of  performing  it  advised  by  him,  will 
certainly  commend  it  to  all  practitioners.  He 
declares  it  "the  easiest  operation  in  abdominal 
surgery,  and  every  country  practitioner  ought  to 
be  able  and  always  ready  to  perform  it.  No 
special  instruments  are  required — nothing  but  a 
knife,  a  piece  of  rubber  drainage  tube,  two  or 
three  knitting  needles,  and  a  little  perchloride 
of  iron." 

The  future  will  soon  answer  the  question  as  to 
whether  hysterectomy  or  hj-sterotomy  will  save 
the  larger  number  of  patients,  and  have  a  mor- 
tality more  nearly  that  of  craniotomy  ;  by  that 
answer  the  ofpstetrician  will  have  clearer  guid- 
ance than  he  now  has  in  one  of  the  most  import- 
ant questions  belonging  to  the  casuistry  of  ob- 
stetrics. 


POLIOMYELITIS  ANTERIOR  ACUTA. 

Readin  IheSection  of  the  Diseaiti  of  Children  at  Iht  Fortieth  Annual 
Meeting  of  the  American  Medical  Association,  June,  iSHt). 


BY  S.  P.  DEAHOFE,  M.D., 


or   I'OTSDA 


Intubation  in  Italy. — The  first  intubation 
of  the  larynx  for  croup  in  Italy  was  recently  per- 
formed by  Dr.  Egidi,  of  Naples,  who  still  holds 
that  tracheotomy  is  usually  the  preferable  opera- 
tion. 


When  I  received  a  letter  from  your  President 
inviting  me  to  write  a  paper  for  this  Section  I  was 
at  a  lo.ss  for  a  subject  to  write  upon.  A  short 
time  after,  while  sitting  in  my  office,  a  little  boy 
came  limping  into  the  room  ;  his  atrophied  leg 
with  marked  talipes  valgus  at  once  attracted  my 
notice  and  suggested  a  subject.  Although  a  dif- 
ficult one  to  write  upon  on  account  of  my  limited 
experience  with  the  di.sease,  five  ca.ses  only  having 
fallen  under  my  personal  observation,  it  has  been 
an  exceedingly  interesting  as  well  as  a  painful 
one,  and  if  I  can  say  anything  that  will  call  forth 
a  discussion  that  will  throw  more  light  on  the 
nature  and  treatment  of  this  malady  I  shall  feel 
myself  doubly  repaid.  I  refer  to  poliomyelitis 
anterior  acuta  or  infantile  paralysis  as  it  is  com- 
monly called,  I  shall  confine  my.self  to  a  con- 
sideration of  the  disea.se  as  found  in  early  life, 
recognizing  at  the  same  time  that  the  disease  is 
encountered  up  to  sixty  years  of  age. 

Poliomyelitis  anterior  acuta,  as  the  name  im- 
plies, is  an  acute  inflammator>'  affection  of  the  an- 
terior cornua  of  the  gray  matter  of  the  cord,  the 
ganglion  cells  probably  being  the  starting  point. 
As  yet  there  is  very  little  known  concerning  the 
etiology  proper  other  than  it  is  to  be  found  dur- 
ing the  first  three  years  of  life.  Various  cau.ses 
have  been  assigned  such  as  cold,  dentition,  sum- 
mer heat,  acute  febrile  affections,  the  exanthemata, 
traumatism  and  a  specific  agent  as  yet  an  un- 
known member  of  the  pathogenic  bacteria. 

Cold,  as  well  as  dentition  and  summer  heat 
must  be  assigned  as  doubtful  causes.  Cold  cer- 
tainly can  no  more  act  as  a  causal  agent  than  it 
does  in  rheumatism  and  pneumonia.  A  causa- 
tive relation  is  supposed  to  exist  between  the 
affection  and  the  exanthemata  owing  to  its  fre- 
quent occurrence  during  convalescence  from  them. 

Loorais  cla.ssifies  traumatisms  with  the  doubt- 
ful causes,  but  Jacobi  says  they  have  a  more  de- 
cided influence  than  is  generally  assigned  to  them. 
As  to  a  specific  microbe  being  the  cause,  noth- 
ing definite  is  known  but  the  theory,  to  me,  seems 
plausible.  That  a  specific  germ  may  gain  en- 
trance to  and  affect  the  motor  regions  of  the  cord 
is  not  impossible.  Hydrophobia  and  tetanus  are 
examples  of  the  predilection  exhibited  for  the 
motor  regions  by  some  specific  infecting  agent. 

That  the  influence  of  heredity  cannot  be  traced 
is  an  important  negative  fact. 

Important  changes  are  found  by  the  aid  of  the 
microscope  in  the  anterior  horns  of  gray  matter 
in  the  cervical  and  dorso-lumbar  enlargements, 
consisting  of  an  inflammatory  softening.  In  the 
early  stage  all  the  changes  of  acute  interstitial  in- 
flammation will  be  seen. 
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Later  new  connective  tissue  is  developed  and  a 
sclerotic  process  is  established,  the  multipolar 
ganglion  cells  have  wasted  and  many  have  disap- 
peared while  those  remaining  are  in  various 
stages  of  degeneration,  some  have  lost  their  pro- 
cesses and  remain  as  irregular  spherical  masses 
of  pigment.  Whether  poliomyelitis  anterior  acuta 
is  an  interstitial  or  a  parenchymatous  inflamma- 
tion, the  most  careful  microscopical  examination 
fails  to  decide.  The  majority  favor  the  view 
that  the  starting  point  is  in  the  ganglion  cells. 
Hyperplasia  of  the  neuroglia  in  the  anterior  col- 
umns results  in  more  or  less  atrophy  of  the  nerve 
fibres.  The  anterior  nerve  roots  are  thin,  atro- 
phied and  translucent  and  more  or  less  degenera- 
tion takes  place  in  the  filaments  of  the  peripheral 
nerv-es.  The  muscles  which  are  implicated  un- 
dergo serious  alterations  which  consist  in  fibroid 
changes  and  atrophy  ;  sometimes  they  undergo 
fatty  degeneration.  The  bones  of  the  paral5'zed 
members  are  retarded  in  development  and  the 
tendons  become  atrophied.  Important  changes 
occur  in  the  joints  ;  the  ligaments  are  relaxed, 
the  articular  surfaces  atrophied  and  the  articula- 
tions relaxed  by  reason  of  which  great  deform- 
ities are  produced. 

The  usual  onset  of  the  disease  is  a  fever  which 
lasts  two  or  three  days  or  even  more,  but  it  may 
begin  abruptly  ;  the  child  goes  to  bed  in  the 
evening  perfectly  well,  sleeps  quietly  through  the 
night  and  awakens  in  the  morning  paralyzed. 
The  fever  may  be  accompanied  with  headache, 
backache,  pain  in  the  extremities,  vertigo  and 
even  convulsions  ;  or  there  may  be  merely  nau- 
sea and  vomiting.  The  paralysis  is  almost  always 
at  its  maximum  when  first  discovered.  Most  fre- 
quently the  mu.scles  of  one  or  both  lower  extrem- 
ities are  affected  ;  according  to  Duchenne,  the 
right  more  frequently  than  the  left,  in  the  pro- 
portion of  twenty-five  to  seven.  Other  observers 
have  noticed  it  more  frequently  of  the  left.  Four 
out  of  my  five  cases  were  of  the  right  lower  ex- 
tremity.    Sensibility  is  not  affected. 

The  bladder  may  participate  in  the  paralysis, 
and  the  urine  be  retained,  as  in  my  first  case,  or 
there  may  be  incontinence  ;  but  the  bladder  is 
not  permanently  affected.  Smith  says:  "The 
bladder  and  lower  bowels  remain  unaffected, 
since  only  the  muscles  of  volition  are  involved  ;" 
l)Ut  as  will  be  noticed  in  the  history  of  my  first 
case,  the  bladder  is  sometimes  affected. 

The  tendon  and  other  reflexes  of  the  paralyz- 
ed parts  are  lost  and  the  electro-contractilit}'  to 
the  Faradic  current  is  abolished.  The  tempera- 
ture of  the  affected  parts  falls  below  normal,  the 
parts  being  cold  to  the  touch. 

The  number  of  muscles  paralyzed  varies  in 
different  ca.ses.  Only  a  single  muscle  or  group 
of  muscles  may  be  affected,  again  both  extensor 
and  flexor  muscles  of  one  or  more  limbs  may  be 
affected.       The   single   muscle   most   frequently 


affected  is  the  extensor  iongus  digitorum,  and  the 
group  most  frequently  affected  is  the  extensors  of 
the  toes  and  the  flexors  of  the  foot. 
The  following  is  a  typical  ca.se  : 
Case  I. — Aubrey   D.,  aged  two  years  and  ten 
months.      Previous    to    present   sickness,    which 
occurred  in  September,  1882,  he  was  in  perfect    - 
health,  had  never  had  any  serious  sickness,  nor 
any  recent  injuries.     His  mother  noticed  that  the 
child  was  not  as  playful  as  common,  that  he  did 
not  amuse  himself  that   he  was  inclined  to  sit, 
rather    than    run   about   playing  with  the  other 
children.     Upon  urging  the  little   fellow  to    go 
and  pla)'  he  replied  that  he  could  hardlj'  walk. 

My  attention  was  then  called  to  the  child  aud 
upon  examination  I  found  his  temperature  101°; 
no  other  sj'mptoms  presented  themselves,  and 
thinking  that  possibly  it  might  be  malaria,  I  gave 
the  child  some  quinine. 

The  next  day  the  child  was  no  better,  temper- 
ature 100°  in  the  morning  and  101°  in  the  even- 
ing. He  complained  considerably  of  pain  in  his 
limbs  when  required  to  walk,  which  led  me  to 
think  of  rheumatism.  Quinine  was  continued. 
Third  day  :  child  no  better,  temperature  about 
the  same  as  the  day  before,  pains  in  the  lower 
limbs  increased  especiallj'  in  the  region  of  the 
right  hip.  Not  another  symptom  presented  it- 
self that  I  could  perceive  and  I  was  at  a  loss  for  a 
diagnosis. 

I  saw  the  child  at  9  p.m.  and  nothing  further 
had  developed.  He  slept  well  during  the  night, 
and  next  morning  I  saw  the  child  early  and  lift- 
ed him  from  his  bed  myself,  whereupon  he  cried 
loudly  with  pain  in  the  right  hip.  I  began  a 
careful  examination,  and  upon  taking  hold  of  the 
right  foot  I  found  it  cold  and  limp.  The  diag- 
nosis was  clear  and  I  found  myself  confronted 
by  a  disease  which  I  felt  that  I  could  not  do  as 
much  for  as  I  would  have  liked. 

The  child  could  not  move  a  muscle  below  the 
hip,  and  the  entire  limb  was  cold.  There  was 
retention  of  the  urine,  but  this  yielded  to  warm 
hip  baths.  The  pain  in  the  region  of  the  hip 
gradually  disappeared  in  three  or  four  days.  The 
child  was  kept  at  rest  in  the  recumbent  position  ; 
the  hot  douche  to  the  spine,  with  artificial  heat 
to  the  paralyzed  limb  constituted  the  treatment 
for  the  first  week,  after  which  he  was  given  iron 
as  a  tonic  with  strychnine  according  to  the  for- 
mula of  Prof.  Hammond. 

li. — Strycli.   sulpli ?X-y 

Ferri  pyrophos •!  ®*- 

Acidi  phos.  dil ,^  ss. 

Syr.  ziiigib "^  iijs.s. 

M.  S.  twenty  minims  three  times  daily. 

Friction  to  the  paralyzed  member,  together 
with  electricity  was  perseveringly  employed  ; 
but  unfortunately,  through  the  advice  of  a  dis- 
tinguished medical  gentleman,  the  induced  cur- 
rent only  was  applied. 
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The  flexors  and  extensors  of  the  leg  soon  re- 
gained their  power  of  motion  an<l  in  about  four 
weeks  the  patient  was  alile  to  crawl  about  the 
room.  The  extensor  proprius  pollicis  was  the 
first  muscle  of  the  leg  to  regain  partially  the 
power  of  motion.  Other  muscles  in  turn  gradu- 
ally regained  some  power  of  motion,  and  in  two 
months  the  little  fellow  began  to  try  to  walk. 

The  muscles  of  the  leg  and  foot  had  become 
markedly  atrophied,  and  today  the  ligaments  of 
the  knee  and  ankle  are  relaxed  permitting  hyper- 
extension  of  the  leg  and  considerable  talipes  val- 
gus. The  temperature  of  the  limb  still  remains 
below  the  normal. 

I  will  not  trouble  you  with  lengthy  histories  of 
my  other  cases  ;  suffice  it  to  say,  that  in 

Case  2  the  paralysis  was  noticed  in  the  morn- 
ing when  the  child,  a  boy  of  two  years,  was  taken 
from  his  bed,  having  been  apparently  well  when 
put  to  bed  the  evening  before.  The  right  lower 
extremity  was  paralyzed,  and  marked  atrophy  of 
the  entire  limb  remains.  The  child  walks  fairly 
well.     No  deformity  other  than  the  atrophy. 

Case  J. — A  female,  aged  18  months,  was  taken 
from  the  county  infinnary  by  a  lady  who,  think- 
ing the  trouble  could  be  easily  relieved,  brought 
her  to  me.  Here  again  the  paralysis  was  of  the 
right  lower  extremity,  but  only  the  flexors  of  the 
foot,  and  extensors  of  the  toes  were  paralyzed. 
The  on.set  is  not  known. 

Case  ./. — A  female,  aged  7  months  when  afflict- 
ed. Was  brought  to  me  for  treatment  some 
months  after.  The  parents  stated  that  the  child 
had  been  sick,  had  had  fever,  and  upon  the  re- 
covery from  the  fever  remained  helpless.  In  this 
case  both  upper  and  lower  extremities  were  par- 
alyzed. Treatment  was  of  no  avail,  and  marked 
contractures  with  great  deformities  developed 
later  on. 

Case  J. — A  female  aged  2  years  6  months. 
After  an  attack  of  fever  which  lasted  several  days 
the  parents  noticed  that  their  child  could  not  use 
her  right  leg.  My  attention  was  called  to  the 
case,  and  I  found  paralysis  of  both  flexor  and  ex- 
tensor muscles  of  the  foot  and  toes.  Electricity 
with  iron  and  strychnine  constituted  the  chief 
treatment  with  a  not  very  flattering  result.  The 
child  is  now  able  to  run  about  but  considerable 
atrophy  and  talipes  varus  remain. 

The  diagnosis  ought  to  be,  and  doubtless  with 
all  of  you  is  easy  ;  but  my  observation  is  that 
many  general  practitioners  are  unable  to  differ- 
entiate it  from  other  affections  ;  for  during  my 
connection  with  my  first  case,  a  number  of  phy- 
sicians saw  the  case  with  me  and  their  diagnosis 
varied  from  worms  and  biliousness  to  rheumatism. 
I  fancy  I  hear  some  one  say,  surely  those  phy- 
sicians were  very  ignorant.  Not  so,  for  one  of 
them  was,  and  is  to-day  a  professor  in  a  medical 
college  in  good  standing.  If  such  men  overlook 
the  disease  it  may  be  well  for  us  to  notice  some 


of  the  more  important  diagnostic  points.  In  the 
first  place  it  might  be  mistaken  for  paralysis  of  a 
temporary  nature  ;  here  there  will  be  no  soften- 
ing nor  atrophy.  There  will  be  no  change  in 
electro  muscular  contractility,  and  recovery  may 
be  expected  in  twenty  to  thirty  days.  Again  it 
may  be  mistaken  for  rachitis,  but  here  again 
there  is  no  change  in  the  electro-muscular  con- 
tractility and  there  co-exists  certain  changes  that 
cannot  fail  to  determine  the  nature  of  the  disease. 
In  hemiplegia  there  will  be  loss  of  intelligence 
and  speech,  paralysis  of  one  side  of  the  face, 
strabismus,  and  generally  dilated  pupils,  electrical 
contractility  normal,  ab.sence  of  fever  and  mus- 
cular atrophy.  In  myelitis  sensibility  as  well  as 
motility  is  affected  ;  genito-urinary  complications 
and  trophic  disturbances  such  as  acute  bed  sores, 
oedema  of  the  paralyzed  limbs  and  effusions  into 
the  joints  are  sufficient  to  differentiate  it.  Pro- 
gressive mu.scular  atrophy  may  usually  be  known 
by  the  age,  the  slowness  of  development,  and  in 
turn  the  affection  of  isolated  groups  of  the  mus- 
cles. Diphtheritic  paralysis  may  be  known  by 
the  previous  history,  by  the  paralysis  of  the  soft 
palate,  ab.sence  of  atrophy,  and  preservation  of 
Faradic  reaction. 

During  the  initial  stage,  before  paralysis  has 
occurred  the  treatment  must  be  purely  symptom- 
atic, since  a  diagnosis  is  impossible.  After  par- 
alysis has  occurred,  and  the  diagnosis  is  clear, 
the  most  important  element  in  the  treatment  is 
rest  in  a  recumbent  position.  In  this  I  believe 
all  authors  agree,  but  in  the  further  treatment 
there  does  not  seem  to  be  the  harmony  of  opinion 
that  might  be  desired.  To  prevent  further  de- 
struction of  the  gray  matter,  Bartholow  recom- 
mends quinia  and  belladonna  ;  hot  douche  to  the 
spine  ;  the  application  of  galvanism,  inverse  cur- 
rent, stabile,  large  volume  and  low  intensity,  to- 
gether with  rest.  Althaus  recommends  hypo- 
dermatic injections  of  ergotin  repeated  once  or 
twice  daily.  Hammond  says  ergot  is  the  only 
medicine  capable  of  cutting  short  the  disease  or 
limiting  its  lesions.  Brown-Sequard  praises  the 
belladonna  treatment.  Loomis,  in  his  third  edi- 
tion speaking  of  the  treatment  with  ergot  and 
belladonna  says  he  has  never  obtained  any  posi- 
tive results  from  their  use.  Simon  advises  cutan- 
eous revulsives.  Loomis  says  they  are  contra- 
indicated.  Erb  recommends  central  galvaniza- 
tion as  an  antiphlogistic  remedy  for  the  myelitis 
and  places  a  large  anode  over  the  spine  at 
the  supposed  seat  of  the  lesion  and  the  cath- 
ode over  the  abdomen.  His  method  is  in- 
tended as  a  sedative  to  the  local  inflammation. 
Loomis  again  says  electricitj-  is  contra-indicated. 

Allen  Starr,  in  an  article  on  "  Electricity  as  a 
Therapeutic  Agent,"  in  the  Med iail News,  March 
30th,  1889,  in  speaking  of  the  use  of  electricity 
in  infantile  paralysis  sa3-s  :  "There  may  be  an 
object  in  reducing  congestion  ;  but  it  is  not  cer- 
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tain  that  this  can  be  accomplished  for  any  length 
of  time  by  electricity.  After  the  acute  .stage  is 
over,  spontaneous  recovery  will  occur  in  a  greater 
or  less  degree  in  many  cases.  Is  this  aided  by 
the  application  of  electricity  to  the  spinal  cord  ? 
I  have  yet  to  be  convinced  that  it  is,  though  I 
admit  that  I  still  employ  the  agent  in  deference 
to  the  opinion  of  certain  authorities. ' '  Further  on 
he  says  "Experience  does  not  confirm  the  state- 
ments of  some  te.xt- books,  and  of  those  whose  in- 
terests lie  in  the  direction  of  its  use." 

Gowers  says,  "  Electricity  has  been  strongly 
advocated  and  largely  used  in  the  treatment  of 
infantile  paralysis,  and  there  is  reason  to  believe 
that  it  is  useful,  although  its  influence  has  been 
much  exaggerated.  In  no  sense  is  it  a  curative 
agent,  and  there  is  no  evidence  that  its  applica- 
tion to  the  spine  is  capable  of  increasing  the  de- 
gree or  accelerating  the  course  of  the  recovery  of 
the  nerve  elements.  Nor  is  it  easy  to  obtain  evi- 
dence of  its  influence  over  the  muscles.  If  the 
wasting  is  rapid,  this  progresses  in  spite  of  daily 
and  sedulous  applications." 

My  experience  with  the  agent  corresponds  with 
Erb,  who  remarks  that  "  Its  results  are  not  pre- 
cisely brilliant."  Since  the  electro  contractility 
to  the  Faradic  current  is  abolished,  it  is  useless 
to  apply  it,  except  to  those  muscles  which  are 
imperfectly  paralyzed  and  the  interrupted  gal- 
vanic current  should  be  used  until  the  contractil- 
it}'  returns  sufficiently  to  react  to  the  Faradic 
current  when  that  should  be  used.  But  little 
benefit  can  be  expected  if  the  muscles  have  en- 
tirely lost  their  contractility.  The  utility  of  the 
Faradic  current  is  a  stimulus  to  muscles  imper- 
fectly paralyzed,  but  liable  to  degenerate  from  in- 
action and  to  take  the  place  of  the  galvanic  cur- 
rent when  the  contractility  returns. 

A  valuable  aid  to  electricity  is  .strychnia,  es- 
pecially when  given  hypodermatically.  It  should 
not  be  thus  given  more  than  two  or  three  times 
a  week.  In  nearly  every  case  tonics  are  indicat- 
ed, such  as  iron,  quinine,  arsenic  and  phosphorus, 
and  the  formula  of  Hammond  as  given  in  the 
history  of  my  first  case  is  an  excellent  one. 

Dr.  King,  of  Chicago,  had  observed  three  cases 
in  adults  during  the  last  winter.  In  adults  it  was 
possible  to  elicit  symptoms  that  could  not  be 
learned  from  children.  Pain  is  a  very  prominent 
feature  in  adtdts  ;  not  so  marked  in  children. 
Temporary  paralysis  of  the  bladder  is  always  pres- 
ent but  it  quickly  passes  off,  showing  that  the 
fibres  to  the  detrusor  muscles  are  not  in  the  ante- 
rior horns  but  are  affected  by  collateral  hyperaemia. 
Tactile  sensation  was  unaltered.  Electricity  is 
keenly  felt  by  children  and  on  this  account  this 
agent  cannot  be  thoroughly  used  in  the  treatment. 

Dk.  Petek  Hoopek,  of  Philadelphia,  said  that 
in  his  experience  electricity  was  useless.  Hypo- 
dermic injections  of  strychnine  and  massage  were 
best. 


A  CASE  OF  DRAINAGE  OF  PULMONARY 

CAVITY,  WITH  A  RIB-CUTTER 

DEVISED  FOR  THE 

OPERATION. 

Krad  in  lite  Seclion  of  Surgery  and  Anatomy  at  the  Fortieth  Annual 
Meeting  of  the  American  Medical  Association,  June,  iSS<). 

BY  C.  DENISON,  M.D., 

OF   DENVER,   COL. 

November  5,  1888,  A.  C.  L.,  age  26,  teacher, 
single,  Cheshire,  Conn.,  and  Tilton,  N.H.;  father 
died  of  consumption  at  the  age  of  70,  and  the 
disease  was  prevalent  on  father's  side. 

The  patient  had  left  side  pneumonia  last  April 
and  was  five  weeks  in  bed.  The  attack  com- 
menced with  a  chill  and  the  crisis  came  in  six 
days.  There  was  rusty  sputum  and  probably 
some  pleurisy  complicating  the  pneumonia.  Ac- 
cording to  the  attending  physician.  Dr.  W.  C. 
Williams,  of  Cheshire,  Conn.,  resolution  was 
slow  and  the  lung  did  not  clear  up  well.  There 
were  no  haemorrhages,  but  he  lost  flesh  and  had 
night-sweats  at  times  during  the  summer,  and 
after  his  arrival  in  Colorado,  which  was  five  weeks 
ago,  felt  elevation  by  increased  dyspnoea.  Has  had 
chills,  afternoon  hectic,  and  now  expectorates  pro- 
fusely a  yellowish-white  sputum,  he  thinks  one- 
half  pint  a  day.  He  believes  he  has  improved  here, 
especially  in  appetite  and  digestion.  Usual 
weight,  150;  on  arrival  in  Colorado,  125;  height, 
6  feet;  spirometrical  record  now  120  cubic  inches; 
pulse,  108;  respiration,  28:  temperature,  3  p.m., 
100°  F. ;  expansion,  31  and  32^' _•  inches;  emacia- 
tion considerable;  depression  is  marked,  and  there 
is  almost  no  movement  on  left  side.  Some  air 
enters  the  left  scapular  and  interscapular  regions, 
but  otherwise  dulness  predominates  on  that  side. 
Slight  "cracked  metal"  sound  on  stethoscopic 
percussion  in  the  lower  and  posterior  part  of  the 
axillary  space.  On  the  right  side  there  is  some 
broncho-vesicular  breathing  in  the  inframammary 
region. 

.  Diagnosis :  Pneumonic  phthisis,  third  stage 
left,  first  (?)  right.  Gave  treatment  for  night 
sweats  and  put  the  patient  on  Gardner's  syrup 
hydroiodic  acid  and  syr.  hypophosphites  comp. 
N.  F. 

Reexamination  January  14,  1889.  Been  in 
Denver,  out  on  Humboldt  street,  in  the  outskirts 
of  the  city.  Been  constantly  expectorating  morn- 
ings ;  has  gained  in  weight,  now  138  lbs.;  sleeps 
well  and  appetite  good,  but  not  so  well  for  the 
last  two  weeks  ;  bowels  at  times  loose  ;  coughs 
during  the  daytime,  and  has  afternoon  chills  and 
hectic;  pulse,  no;  respiration,  40;  temperature, 
ioi'.i°,  2  P.M.,  and  expansion  31  and  32'.;  inches; 
left  lung  sinking  in  size;  moist  crackles  left  infra- 
scapular,  alxsence  of  respirator}'  murmur  left  lower 
axillary  space  ;  cavernous  breathing  apparentlj' 
superficial  left  infrascapular,  with  "cracked 
metal"  sound,  showing  excavation  near  the  sur- 
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face.  Advised  permanent  opening  and  prescribed 
creosote  and  use  of  Cutler's  carbolate  of  iodine 
inhaler. 

January  22. — Sj-niptonis  of  progressive  soften- 
ing continue.  His  people  have  consented  to  the 
proposed  operation.  Resected  the  sixth  and  sev- 
enth ribs  ;  entered  the  cavity,  which  discharged 
about  four  ounces  of  pus.  Introduced  a  rubber 
tube,  which  was  4 '  .•  inches  long,  after  trying  a 
shorter  one,  which  was  inefficient.  Through  this 
tube  half  an  ounce  or  more  of  a  5  per  cent,  solu- 
tion of  salol  in  liquid  vaseline  was  injected  twice 
a  day.  In  less  than  two  weeks  the  patient,  who 
had  lately  ceased  to  cough  and  rai.se,  was  able  to 
attend  to  him.self,  in  cleansing  the  cavity  antisep- 
tically  and  injecting  the  salol  solution,  which 
had  been  increased  to  a  10  per  cent,  solution. 

March  16. — Pulse,  92;  respiration,  28:  tempera- 
ture, 4  P.M.,  98-3°  F.;  weight,  138'j,  which  after 
the  operation  was  only  125  lbs.:  spirometrical 
record,  118  cubic  inches  :  looks  much  better  ;  ex- 
pansion, 31 'j  and  33  inches,  almost  wholly  on 
right;  measurement  of  left,  15,  right,  17  inches; 
right  side  much  improved.  The  cavity  is  appar- 
ently the  size  of  half  an  orange  and  surrounded 
witli  a  fibrous  deposit.  Cut  one  inch  from  inner 
end  of  the  tube.  Appetite  good  ;  bowels  regular  ; 
has  no  fever  and  sleeps  well;  does  not  cough,  and 
expectoration  has  ceased  since  the  operation ; 
washes  out  the  cavity  once  a  day  and  injects  the 
salol  and  vaseline  :  the  discharge  continually  de- 
creasing, and  he  has  had  no  backset. 

April  20. — No  fever  ;  air  evidently  enters  the 
lung  back  of  the  cavity,  as  there  is  a  faint  respira- 
tory murmur  over  the  posterior  and  upper  part  of 
the  left  lower  lobe  and  underneath  the  left  scap- 
ula. Apparent  size  of  the  excavation  is  3x1'.- 
inches,  reaching  from  the  inner  part  of  the  left 
infraclavicular  region  downwards  and  outward 
toward  the  left  nipple,  lying  underneath  the  an- 
terior wall  of  the  chest,  though  detected  through 
the  posterior  wall.  Discharge  about  one  ounce 
each  twenty-four  hours. 

Reexamination,  Denver,  May  10. —  Been  in" 
Denver,  and  doing  very  well.  Is  going  to  Sa- 
lida,  Col.,  to  take  a  clerkship  in  a  hotel  for  the 
summer,  and  is  now  to  have  a  new  tube  inserted. 
Weight,  140;  gain,  15  lbs. :  appetite,  sleep  and 
digestion  in  good  condition  ;  no  discomfort  from 
the  tube  in  left  side;  injects  the  10  per  cent,  solu- 
tion of  salol  once  a  day  ;  the  discharge  is  muco- 
purulent and  inodorous,  between  one-half  and 
one  ounce  in  each  twenty-four  hours  ;  pulse,  76  ; 
respiration,  24;  temperature,  10  a.m.,  98'.^°  F. 
The  tube  removed  was  3,'2  inches  long,  and  the 
new  one  3 '  >  inches,  and  the  distance  from  the 
axilla  to  the  inner  side  of  the  cavitj-,  mea.sured 
through  the  tube,  is  4  inches  or  over.  The  cav- 
ity reaches  from  the  clavicle  above,  along  the 
side  of  the  sternum  downward  and  outward  to 
the  third  interspace  lying  along  the  front  of  the 


chest,  an  average  of  1/^x31^  inches  in  size.  The 
tube  lies  in  the  bottom  of  the  cavity,  and  the  air 
enters  the  lung  around  the  same  toward  the  outer 
part  of  the  left  infraclavicular,  and  the  whole  of 
the  scapular  region  and  around  behind  toward 
the  axillary  region.  Apex  beat  is  within  and  i 
inch  below  left  nipple.  Expansion,  31 5<  and 
33  '4  inches;  no  rales.  His  looks  are  in  harmony 
with  his  great  improvement. 

May  25. — Writes  from  Salida  that  the  altitude 
(over  7,000  feet)  does  not  trouble  him,  and  the 
discharge  has  decreased  one-fourth.  He  says : 
"  The  cool,  clear  air  makes  me  feel  vigorous  and 
strong,  and  from  present  indications  I  think  I 
shall  be  all  right  during  the  summer." 

The  Rib  Cutter— l^  this 
operation  of  resection  the 
advantage  was  apparent 
of  having  a  bone-forceps 
which  could  be  operated 
through  a  small  external 
opening,  and  without  hav- 
ing to  use  force  to  thrust 
in  the  blades  to  grasp  the 
rib. 

The  contraction  of  the 
chest  wall  made  the  ribs 
overlap  each  other,  in 
which  position  they  were 
so  firmly  fixed  that  they 
were  with  difficultj^  grasp- 
ed with  the  ordinary-  cut- 
ters. Besides,  I  consider 
it  of  much  importance  to 
separate  the  periosteum 
and  remove  the  resected 
portions  of  bone  before 
opening  into  the  thoracic 
cavity. 

Determining  to  have 
these  requisites  to  success 
supplied,  I  devised  the 
accompanying  rib  -  cutter, 
which  was  first  made  by 
a  young  mechanic,  H. 
Rauchfuss,  of  Denver,  and 
afterward  perfected  like 
the  accompanying  cut  by  Tiemann  &  Co.,  New 
York. 

It  combines  a  bone-forceps  with  a  periosteum 
separator,  and  by  the  toggle-joint,  which  crowds 
the  knife  down  upon  the  latter,  gives  the  operator 
power  enough  to  make  a  clean  square  section  of 
the  rib  without  wrenching  or  injuring  the  adja- 
cent parts.  When  one  section  is  made  the  peri- 
osteum separator,  turned  a  little  so  its  edge  will 
bear  against  the  inner  surface  of  the  rib,  can  be 
crowded  along  the  bone  so  as  to  free  it  from  all 
attachment,  and  the  second  section  made  as  de- 
sired; or  this  freeing  process  may  be  accomplished 
before  any  section  whatever  of  the  rib  is  made. 
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Then  one  or  more  other  ribs  may  be  treated  in 
the  same  way  if  desired,  the  external  wound  (or  1 
wounds,  if  more  than  one  external  opening  is 
made  to  resect  several  ribs)  may  be  cleaned,  and 
bleeding  controlled.  The  cavity  may  then  be 
entered  at  a  selected  point  by  thrusting  a  blunt- 
pointed  instrument  through  the  pleura  and  the 
lung  peripherj%  the  opening  enlarged  with  the 
finger  and  the  drainage  tube  inserted.  In  the 
case  above  cited  the  two  pleural  surfaces  were 
supposed  to  be  adherent,  or  the  pulmonary  con- 
nected with  the  pleural  cavity.  The  external 
opening  of  the  tube  immediately  after  its  inser- 
tion was  stopped  by  absorbent  cotton  and  vase- 
line, and  only  oozing  allowed  when  expiration  or 
a  cough  took  place.' 

The  treatment  which  I  commenced  on  the  next 
day — injections  with  salol  and  liquid  vaseline — 
was  original  so  far  as  I  know.  Yet  I  have  every 
reason  to  believe  that  my  hopes  for  the  method 
have  been  realized,  as  shown  in  this  case,  namely, 
that  the  antiseptic  in  this  form  would  be  unirri- 
tating  ;  that  some  of  it  would  remain  in  the  pul- 
monary cavity  ;  that  the  wound  would  be  kept 
sweet  and  the  healing  promoted. 

In  another  case  operated  on  Maj'  23d  a  resected 
portion  of  a  rib  i  V4  inches  long  was  removed 
through  an  external  opening  of  the  same  length. 


GLAUCOMA    FULMINANS,  AFTER   EX- 
TRACTION OF  CATARACT  WITH 
IRIDECTOMY. 

Krad  in  the  Seclioii  of  Ophthalmology,  at  th^  Fortieth  Annual  Meet- 
ing of  the  American  Medical  Association,  June,  1SS9. 

BY  PETER  D.  KEYSER,  M.D., 

PROFESSOR  OF  OPHTHALMOLOGY,  MEDICO-CHIRURGICAL  COLLEGE. 
PHILADELPHIA. 

It  is  a  well  known  fact  that  iridectomj'  is  the 
sovereign  remedy  for  glaucoma,  and  a  few  cases 
have  been  reported  (I  have  had  such  cases  my- 
self), in  which  there  has  been  a  return  of  the 
symptoms  necessitating  a  second  iridectomy.  But 
never  have  I  seen  or  heard  of  cases  like  those  I 
purpo.se  detailing  in  this  report. 

On  July  21,  i888,  I  operated  on  the  left  eye  of 
Mrs.  E.  G.,  an  English  lady  aet.  66,  for  the  ex- 
traction of  senile  cataract.  She  was  in  good 
health,  but  of  gouty  diathesis — ^some  gouty  spas- 
modic cough  at  times.  The  lens  was  completely 
clouded.  Position  and  projection  perfect.  She 
had  never  had  any  severe  or  acute  attacks  of 
gout,  although  at  times  she  said  she  was  rheu- 
matic. The  urine  had  shown  some  albumen  the 
year  previous,  but  under  the  efficient  care  of  her 
physician.  Dr.  A.  K.  Minich,  this  had  passed  en- 
tirely away. 


'  Siucc  writing  the  above  have  devised  and  beeu  experiment- 
ing with  a  valvular  drainage-tube,  which  will  allow  the  pus  to 
come  out  but  the  air  to  enter.  It  seems  to  be  a  success.  C.  D., 
February,  1S90. 


The  operation  was  made  with  all  antiseptic  pre- 
cautions. The  instruments  were  washed  in  abso- 
lute alcohol  ;  the  eyelids  and  skin  around  washed 
with  water  and  soap,  then  a  solution  of  silico-flu- 
oride  of  sodium,  gr.  '^  ,^s.  The  latter  solution 
was  then  instilled  freely  in  the  conjunctival  sac, 
after  which  a  2  per  cent,  solution  of  cocaine  was 
dropped  in.  Everything  being  ready,  the  incision 
of  the  cornea,  upper  section,  was  made,  and  a 
large  iridectomy.  There  was  no  haemorrhage  of 
any  kind  from  the  iris  or  from  the  anterior  part  of 
the  globe  which  extended  into  the  anterior  cham- 
ber. After  opening  the  capsule  the  speculum  was 
removed,  and  the  lens  delivered  on  gentle  pressure 
over  the  lower  lid.  No  vitreous  was, lost,  and  no 
cortical  mass  left  in  the  eye.  The  whole  opera- 
tion passed  off  beautifully  without  pain  or  dis- 
tress. She  counted  my  fingers  very  promptly  and 
saw  the  persons  around. 

The  eye  was  again  well  washed  with  the  silico- 
fluoride  of  sodium  solution,  a  drop  of  atropia 
sulph.  gr.  ij  ,5J  instilled  therein,  to  draw  the  iris 
away  from  the  incision  and  prevent  any  anterior 
adhesion,  and  the  bandage  put  on. 

On  the  22d,  after  a  good  night's  rest,  and  twen- 
ty-four hours  after  the  operation,  the  bandage  was 
removed,  the  external  parts  of  the  eye  washed 
with  warm  water  and  the  eye  itself  with  a  solu- 
tion of  boric  acid  gr.  x  .5j.  By  a  candle  light  the 
eye  was  examined  and  found  in  good  condition. 
No  swelling  or  pain.  The  flannel  bandage  was 
removed  and  a  Liebreich  bandage  put  on,  which 
was  lighter  and  more  comfortable. 

On  the  23d  the  eye  was  again  washed  the  same 
as  the  day  previous,  and  found  remarkably  well ; 
vision  was  excellent.  Permitted  to  sit  up  in  her 
rocking-chair  all  day  now.  On  the  24th  still 
doing  so  well.  On  the  25th  called  to  see  her  as 
usual  and  found  her  in  splendid  mood  and  condi- 
tion, as  there  had  been  no  pain  or  discomfort  since 
the  operation,  and  she  was  looking  forward  to  the 
pleasure  of  again  seeing.  About  an  hour  or  two 
after  I  left  her  she  was  taken  suddenl}'  with  an 
■attack  of  very  acute  pain  in  the  eye,  extending 
up  through  the  left  half  of  the  head.  She  had 
had  no  rest  during  the  night,  but  thinking  it 
would  pass  away,  did  not  send  for  me,  knowing 
that  I  would  call  the  next  daj-.  When  I  called 
she  was  still  suifering,  and  on  removing  the  band- 
age I  found  the  following  condition  of  the  eye : 
Pupil  dilated,  iris  pushed  forward  towards  the 
cornea,  anterior  chamber  containing  a  large  quan- 
tity of  blood.  Tension  of  the  ball  very  great, 
+  3  to  full  extent.  Vision  reduced  to  the  merest 
perception  of  light.  All  the  appearances  and 
symptoms  of  glaucoma  fulminans.  A  solution 
of  salicylate  of  eserine  gr.  ij  Sj  was  instilled  into 
the  eye,  and  repeated  three  times  that  day.  It 
gave  relief  and  the  next  day  the  hypersemia 
began  to  break  up. 

This  treatment  was  continued  for  two  or  three 
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<lays  in  the  hope  that  the  blood  would  he  absorbed 
so  that  I  could  make  another  iridectomy.  But  as 
the  blood  was  taken  up  it  was  perceived  that  the 
iris  was  pushed  tlireclly  a^^ainst  the  cornea,  leav- 
ing not  the  least  anterior  chamber.  I  was  then 
obliged  to  wait,  hoping  eventually  to  be  able  to 
^et  room  enough  to  pa.ss  a  small  v.  Graefe  knife 
through  the  cornea  without  catching  the  iris,  and 
then  remove  a  large  piece  of  the  latter.  During 
these  days  she  would  suffer  at  times  with  attacks 
of  pain  in  the  head.  The  tension  of  the  ball  kept 
up.  After  the  absorption  of  the  blood  the  vision 
began  to  improve  for  a  few  days,  but  then  dimmed 
again. 

It  was  not  until  fourteen  days  after  the  first  at- 
tack, and  under  the  constant  instillation  of  the 
■eserine  solution,  that  I  was  able  to  make  a  good 
free  iridectomy.  This  was  done  directly  down- 
wards, and  at  the  same  time  lacerate  the  poste- 
rior capsule.  The  eye  healed  after  this  last  oper- 
ation very  nicely,  but  developed  very  little  vision; 
only  light,  especially  when  from  the  temporal 
side,  and  at  times  fingers  could  be  seen.  Sight 
seemed  to  improve  for  a  while,  then  became  less 
and  less  until  it  was  almost  nothing.  I  regretted 
that  I  could  not  make  the  iridectomy  sooner,  but 
it  was  utterly  impossible  to  do  so.  I  feel  sure 
that  if  such  an  operation  could  have  been  done  a 
few  days  after  the  attack,  the  sight  would  have 
been  saved,  as  in  the  cases  mentioned  below. 

It  has  been  one  of  the  phases  of  my  profes- 
sional life  that,  when  I  have  a  very  interesting 
and  uncommon  case,  within  a  year  a  similar  one 
is  sure  to  come  under  my  observation,  so  on  Oc- 
tober 26  of  the  same  year  I  removed  a  cataract 
from  the  left  eye  of  Mr.  James  M.,  an  English 
gentleman  set.  71.  Position  and  projection  was 
perfect.  Right  eye  incipient  cataract,  but  patient 
able  to  get  around  without  assistance.  Rheu- 
matic, gouty  diathesis,  although  then  in  excellent 
health.  Urine  free  from  albumen  or  sugar  The 
operation  was  made  just  as  the  previous  one  and 
under  the  same  antiseptic  precautions.  The  cap- 
sule was  found  very  tough.  The  lens  came  out 
on  pressure,  and  the  vitreous  presented  itself  im- 
mediately after,  but  none  came  out  of  the  incision. 

October  27.  All  well.  Kye  washed  with  boric 
acid  solution.     No  swelling  or  pain. 

October  29.  Eye  did  well  until  i  a.m.,  when 
very  severe  pain  set  in,  extending  up  into  the 
head.  The  bandage  was  removed  and  applica- 
tions of  warm  water  made  over  the  eye.  When 
I  saw  him  the  pain  was  not  so  severe,  but  pupil 
was  dilated,  anterior  chamber  reduced,  with  a 
considerable  haemorrhage  therein,  and  tension  -I- 3. 
Otherwise  eye  looked  well. 

The  case  of  Mrs.  G.  coming  immediately  to  my 
mind,  I  determined  to  make  an  iridectomy  as  soon 
as  possible,  and  as  the  blood  in  the  anterior  cham- 
ber was  so  much  less  than  in  her  case,  I  felt  I 
could  do  it  in  a  dav  or  two  after  the  use  of  eserine. 


So  on  the  second  day  after  the  instillation  of  a  2 
gr.  solution  of  eserine,  finding  the  hyperaemia 
gone,  I  operated.  The  eye  then  gave  very  little 
trouble  ;  tension  reduced  to  normal  and  cure  took 
place.  After  the  eye  was  well  the  posterior  cap- 
sule, which  had  become  opaque,  was  drawn  out 
with  the  hook. 

On  January  21,  1889,  his  vision  was  with  +  9 
D.  C  +  3.5  D.  cyl.  165'  6j',,,  and  -f  13  D.  C  -f 
3.5  D.  cyl.  165'.     He  read  1.05 — . 

Fortunately,  in  this  case  the  anterior  chamber 
was  not  so  shallow  as  to  prevent  an  iridectomy  at 
an  early  day,  the  performing  of  which  I  am  sure 
saved  the  eye  from  loss. 

Another  interesting  case,  although  not  reaching 
the  fulminating  form  of  those  previously  men- 
tioned, but  of  well-marked  symptoms  of  acute 
glaucoma,  came  before  me  in  a  hospital  patient 
this  year.  Mrs.  McG.,  58  years  old,  well  devel- 
oped, rather  stout  and  in  good  health.  Right  eye 
cataract — has  been  coming  for  the  past  three  years. 
Position  and  projection  perfect.  Left  eye,  incipi- 
ent cataract.  Right  eye  extraction  ;  upper  iridec- 
tomy and  lens  removed  on  pressure  without  any 
mishap.  Eye  did  remarkably  well  with  excellent 
vision  until  the  ninth  day,  when  a  sharp  pain 
suddenly  set  in  in  the  eye  and  head,  vision  became 
dimmed.  I  saw  her  soon  after  the  attack  and 
found  the  pupil  somewhat  dilated  and  iris  pushed 
forward  toward  the  cornea,  with  ball  very  hard. 
Tension  +  3.  Eserine  solution  gr.  4  s'l  was  in- 
stilled at  once,  and  a  2  gr.  solution  that  evening 
and  next  da}-,  when  iridectomy  was  made.  The 
pain  was  relieved  on  the  instillation  of  the  eserine 
and  tension  began  to  recede,  but  fearing  a  return 
on  discontiiuiing  the  use  of  the  eserine,  the  oper- 
ation was  perform.ed. 

Fourteen  days  after  the  last  operation  she  was 
discharged  with  a  good  eye  and  vision  +  10 
D.  =  A. 

In  these  three  cases  atropia  gr.  2  sj  was  in- 
stilled once  only,  and  then  immediately  after  the 
operation.  I  have  for  a  long  while  made  it  a  rule 
to  use  the  mydriatic  at  this  time  so  as  to  remove 
the  likelihood  of  the  iris  falling  back  into  the  in- 
cision in  any  way.  In  looking  over  the  literature 
in  relation  to  the  development  of  glaucoma  after 
the  extraction  of  cataract  with  iridectomy,  I  am 
surprised  to  find  so  little  in  relation  to  it. 

Bowman  appears  to  be  the  first  to  call  attention 
to  it,  for  in  the  London  Ophthalmic  Hospital  Re- 
ports, Vol.  v,  p.  I,  he  recites  two  cases  in  which 
there  was  great  increase  of  tension  after  extrac- 
tion of  the  lens  and  iridectomy.  He  says  that  it 
appeared  to  arise  from  an  irritable  condition  of 
the  nerves  of  secretion  passing  over  into  a  para- 
lytic state.  Carter  is  the  next  to  write  of  the 
glaucomatous  condition  which  may  arise  after 
extraction  with  iridectomy,  and  recommends  the 
incision  of  the  posterior  capsule. 

These  two  are  the  only  writers  that  I  have  seen 
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so  far  who  mention  the  occurrence  of  this  condi- 
tion, and  in  an  experience  of  twenty-five  years 
with  large  hospital  service,  these  few  cases  are 
the  only  ones  which  have  come  to  my  notice.  I 
have  had  many  cases  of  iritis  in  different  forms 
and  at  times  subsequent  to  the  operation  of  ex- 
traction, but  never  any  developing  of  the  marked 
glaucomatous  symptoms  and  appearances  as  here 
related. 

I  regret  exceedingly  my  inability  to  have  been 
able  to  make  the  second  iridectomy  at  an  early 
date  in  the  first  case  described,  for  I  really  think 
that  then  the  vision  could  have  been  saved  ;  but 
when  the  chance  came,  it  was  too  late,  the  eye 
having  suffered  already  too  severely  from  the 
glaucomatous  process. 

The  question  would  naturally  arise,  What  could 
have  been  the  cause  of  the  sudden  attack  of  glau- 
coma in  such  an  aggravated  form  in  these  cases? 
Priestly  Smith,  who  has  studied  the  pathology  of 
glaucoma  very  thoroughly,  after  consideration  of 
the  ideas  of  all  the  other  writers,  claims  that  an 
insufficient  circumlental  space  predisposes  the  eye 
to  glaucoma,  and  this  insufficiency  may  depend 
upon:  I,  the  increasing  size  of  the  lens  which 
comes  with  advancing  years  (Just  here  the  query 
would  come  in,  does  not  the  eyeball  reach  its  full 
growth  and  the  lens  its  full  size  by  25  or  30  years 
of  age  ?)  ;  2,  subnormal  size  of  ball  or  of  the  cili- 
ary zone,  depending  possibly  on  senile  contrac- 
tion— I  would  remark  also  here  that  most  cases  I 
have  seen  have  been  with  full  round  eyes,  and 
how  about  cases  in  young  persons  and  children, 
that  occasionally  occur? — 3,  from  the  excessive 
size  or  prominence  of  the  ciliarj'  processes,  which 
may  be  present  at  any  time  of  life. 

Among  the  exciting  causes  of  primary  glauco- 
ma is  congestion  of  the  uveal  tract  which  involves 
enlargement  of  the  ciliary  processes,  which  leads 
to  compression  of  the  infiltration  angle.  This 
may  arise,  as  suggested  by  Bowman  years  ago, 
in  a  sudden  paralytic  action  of  the  nerves  of  se- 
cretion causing  an  interference  in  the  circulation, 
creating  a  morbid  process  in  the  ciliary  processes 
throwing  out  an  undue  secretion  into  the  vitre- 
ous, too  rapid  to  pass  from  the  vitreous  into  the 
aqueous  chamber.  Being  thus  impeded  in  the  fil- 
tration process,  a  filling  of  the  vitreous  chamber 
takes  place  and  a  pressing  forward  occurs.  This 
is  seen  by  the  advancement  of  the  lens  and  iris 
toward  the  cornea  accompanying  the  increase  of 
tension.  In  the  cases  above  described  there  was 
no  insufficiency  of  circumlental  space,  as  the  lenses 
had  been  removed,  but  the  posterior  capsules  re- 
mained intact  attached  to  the  zone  of  Zain,  mak- 
ing a  curtain,  as  it  were,  in  front  of  the  vitreous, 
which  perhaps  interfered  with  the  free  infiltration 
between  the  chambers.  The  escape  of  the  fluid 
being  retarded,  the  intraocular  pressure  naturally 
rises,  the  circulation  in  the  ciliary  processes  be- 
comes  obstructed,  swelling  of  the   tissue  takes 


place  and  an  unusual  condition  of  vascularity 
occurs  ;  and  in  some  cases  haemorrhage  may  em- 
anate from  an  atheromatous  condition. 

It  must  be  remembered  that  a  single  iridectomy 
in  a  glaucomatous  eye  does  not  always  relieve  it 
from  the  danger  of  a  recurrence  at  some  future 
day,  and  that  another  iridectomy  would  be  neces- 
sary to  save  the  eye. 

I  feel  that  more  of  such  attacks  of  glaucoma 
after  cataract  extraction  occur  than  we  are  aware 
of;  that  they  have  been  overlooked,  because  not 
expected,  and  when  developing  have  been  classed 
as  iritis. 

In  all  cases  of  extraction  of  cataract,  where 
there  is  a  sudden  interference  in  the  regular  and 
smooth  course  of  healing,  a  careful  examination 
of  the  tension  should  be  made  daily,  and  when 
any  increase  is  found,  instillation  of  eserine  be 
made,  and  then,  like  Carter,  I  would  recommend 
the  rupture  of  the  posterior  capsule,  preceded  or 
accompanied  as  the  case  may  be,  in  manj'  in- 
stances by  an  iridectomy'. 


ANOTHER  TWELVE  MONTHS  OF  PERI- 
TONEAL SURGERY— FIFTY-SEVEN 
CASES. 
BY  HENRY  T.  BYFORD,  M.D., 


OF   DISEASES  OF   WOMEN    AT    THE    POST-GRADrATE 
MEDICAL    SCHOOL    OF     CHICAGO.    GYNECOLOGIST    TO    ST. 
Ll'KE'S   HOSPITAL,   SURGEON   TO   THE   WOMAN'S 
HOSPITAL   OF  CHICAGO. 

Having,  at  the  annual  meeting  of  the  Chicago 
Gynecological  Society,  October,  1888,  reported 
my  peritoneal  sections  for  the  year  ending  June 
30,  1888,  I  have  thought  it  best  to  commence  this 
report  with  July  i,  1888,  in  continuation  with  the 
old  one. 

MORTALITY. 

Perhaps  the  most  interesting  subject  for  us  to 
examine  is  the  mortality,  and  our  first  inquiry 
will  be,  what  kind  of  cases  usually  get  well,  and 
in  what  kind  do  most  of  the  deaths  occur  ?  All 
abdominal  sections  in  which  there  were  no  adhe- 
sions (sixteen  in  number)  recovered.  All  vaginal 
sections  (sixteen  in  number),  with  and  without 
adhesions,  got  well,  excepting  one  in  which  the 
death  depended  upon  general  conditions,  viz:  de- 
lirium tremens  and  its  complications.  In  the 
series  of  forty-eight  cases  of  last  j'car,  all  abdom- 
inal .sections  without  adhesions  (sixteen  in  num- 
ber; got  well,  excepting  two  cases  of  haemorrhage 
due  to  the  employment  of  the  prevalent  imperfect 
methods  of  tying  the  pedicle.'  This  accident 
ought  not  to  have  occurred,  and  has  not  occurred 
to  me  since.  As  far,  therefore,  as  these  105  cases 
are  determinative,  I  feel  justified  in  inferring  that 
cases  of  abdominal  section  for  removal  of  the 
uterus  or  appendages  in  which  there  are  no  ad- 
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hesioiis  or  development  in  the  broad  ligament 
(the  patient  being  in  good  condition  for  opera- 
tion), ought  to  recover  in  all  except  rare  cases  of 
unavuidal)le  accidents.  Of  the  twenty-one  cases 
of  vaginal  section  of  last  year  all  recovered,  mak- 
ing, with  those  of  the  present  year,  thirty-seven 
cases  with  one  death,  or  a  mortality  of  2.7  per 
cent.  Hence  I  al.so  infer  that  vaginal  section,  in 
the  cases  in  which  it  is  indicated,  is  at  present 
safer  than  abdominal  .section. 

When  extensive  adhesions,  development  in  the 
subperitoneal  tissue,  or  pus  accumulations  occur, 
we  have  desperate  ca.ses  to  deal  with,  and  get  a 
high  death-rate  after  our  operations.  Of  the 
eight  deaths  in  this  series  five  belonged  to  this 
class,  viz  :  one  malignant  and  four  developed  in 
the  broad  ligament. 

Another  cause  for  a  high  mortality  is  the  de- 
bilitated and  often  septic  condition  of  the  patient 
at  the  time  of  the  operation.  One  patient  was  so 
nearly  destroyed  by  a  pyosalpinx  that  the  opera- 
tion was  done  as  a  last  resort.  In  one  case  the 
abdominal  cavity  was  at  the  autopsy  found 
healthy,  and  the  death  caused  by  exhaustion  and 
suppuration  of  hypodermic  needle  punctures  in 
the  thigh.  This  was  al.so  a  last  resort  case.  In 
another  case  of  carcinoma  of  the  cervix  the  opera- 
tion (vaginal  hysterectomy)  was  the  easiest  and 
most  perfect  operation  I  had  yet  done,  but  the 
patient  had  taken  morphine  and  alcohol  to  such 
an  extent  that  she  died  of  their  effects.  In  another 
case  a  patient  with  uterine  sarcoma  died,  three 
weeks  after  the  operation,  of  inanition.  This 
case  I  have  not  included  in  the  mortality,  as  no 
connection  between  the  operation  and  the  death 
could  be  found  by  the  pathologist  at  the  autopsy 
— the  wound  was  healed. 

One  of  the  most  important  things  in  the  devel- 
opment of  peritoneal  section  must  be  the  elimina- 
tion of  the  accidental.  But  for  a  sponge  left  in 
the  abdominal  cavity  in  one  case,  the  infection 
by  an  assistant  in  another,  and  an  accidental  and 
unnoticed  rupture  of  the  stump  sac  in  another 
case,  the  general  mortality  would  be  8.77  per 
cent.,  instead  of  14  per  cent. 

Yet  the  experience  derived  from  these  eight 
fatal  cases  has  been  of  much  more  value  to  me 
than  that  derived  from  the  forty -nine  recoveries. 
Indeed,  I  regard  it  about  as  difficult  to  become  a 
first-class  peritoneal  surgeon  without  an  extensive 
experience  with  fatal  cases,  as  for  a  rich  man  to 
go  to  heaven. 

DIAGNOSIS. 

If  what  I  have  said  should  prove  to  be  in  ac- 
cord with  the  experience  of  others,  then,  by 
means  of  an  accurate  diagnosis  of  the  local  and 
general  conditions,  we  can  speak  thus  to  our 
patients:  To  one,  "Your  chances  of  surviving 
the  operation  are  98  or  99  in  100;  the  danger  need 
not  deter  you  from  seeking  its  benefits  ;  "  to  an- 


other, "Your  chances  are  90  in  100,  but  your  dis- 
ease will  not  shorten  your  life — do  not  take  the 
risk  ;  "  to  another,  ' '  Your  chances  are  from  80  to 
90  in  100,  but  the  remote  risk  is  greater  ;  take 
your  chances  now,  lest  they  be  worse  hereafter." 
Accuracy  of  diagnosis  is  difficult,  but  not  im- 
po.ssible  of  attainment,  and  will  perhaps  only  be 
attained  by  those  who  have  opportunities  for 
verifying  and  correcting  the  diagnosis  by  peri- 
toneal section.  Its  want  is  one  of  the  most  con- 
spicuous imperfections  of  abdominal  and  pelvic 
surgery,  yet  one  of  the  most  valuable  attainments. 

SUBSEQUENT   HISTORY. 

The  determination  of  the  utility  of  these  opera- 
tions depends  largely  upon  the  remote  results. 
In  a  few  of  the  cases  of  oophorectomy  for  diseased 
appendages  the  cure  has  been  immediate  and 
complete,  but  in  the  majority  the  improvement 
has  been  gradual.  As  months  pass  by  the  reports 
become  more  and  more  favorable.  It  has  been 
an  agreeable  surprise  to  note  the  excellent  results 
in  hystero-epilepsy  and  mental  failure.  I  have 
altogether  removed  ovaries  for  such  mental  con- 
ditions in  twelve  cases,  with  immediate  or  rapid 
recovery  in  five  cases,  gradual  improvement  in 
six  cases,  and  a  persistence  of  symptoms  in  one 
case.  I  am  in  consequence  inclined  to  regard  it 
as  an  operation  of  great  value  not  only  in  cases 
entirely  dependent  upon  pelvic  disease,  but  in 
those  in  which  ovulation  or  menstruation  is  only 
an  exciting  cause.  It  is  often  a  necessary  step 
to  the  cure,  and  makes  the  cure  by  other  means 
possible. 

SH.\LI,  WE  EXHAUST  ALL  OTHER  THERAPEUTICAL 
RESOURCES   BEFORE   PERFORMING  PERI- 
TONEAL SECTION  FOR  DISEASED 
APPENDAGES? 

I  w'ould  answer,  if  that  means  to  try  all  reme- 
dies, decidedlj'  no — not  any  more  than  I  should 
tr\'  version,  embryotomy,  symphisiotomy,  ergot, 
etc.,  before  resorting  to  Caesarean  section  in  a 
case  of  labor  at  term  with  a  conjugate  of  one 
inch.  After  examining  and  studying  mj-  case  I 
would  claim  the  same  right  of  judgment,  and  not 
wait  until  too  late  to  operate  in  the  one  case  any 
more  than  in  the  other. 

CURE    OF    RETROVERSION. 

I  have  to  report  the  cure  of  four  cases  among 
the  eight  of  retroversion  and  retroflexion  in  the 
vaginal  ovariotomies  and  oophorectomies.  This 
was  accomplished  b}-  leaving  an  iodoform  gauze 
tampon  under  and  in  front  of  the  replaced  cervix 
uteri  for  forty-eight  hours  after  the  operation. 
The  exudates  and  adhesions  about  the  stumps 
and  between  the  anterior  and  posterior  walls  of 
the  recto-uterine  pouch  often  fixes  the  uterus  in 
the  position  in  which  it  was  tamponed.  If  the 
uterus  fall  back  into  retroversion  when  the  tam- 
pon is  removed,  it  may  tear  loose  a  recent  adhe- 


382 


MEDICAL  PROGRESS. 


[March  15, 


sion  and  cause   some  disturbance,  as  it  did  in 
three  cases  ;  but  this  is  of  course  only  temporary. 

AFTER-MANAGEMENT. 

I  seldom  give  opiates,  and  consider  them  often 
injurious.  Yet,  after  the  bowels  have  moved  the 
main  objections  to  their  use  have  subsided,  and 
indications  for  them  may  arise.  There  are  cases 
in  which  they  are  required  almost  immediately 
after  the  operation,  to  insure  quiet.  The  time 
when  they  are  coiitraindicated  is,  I  think,  from 
the  end  of  the  first  to  the  end  of  the  fourth  twelve 
hours  P.  O.  By  paralyzing  peristaltic  action 
they  favor  adhesions  of  the  intestinal  loops  in  the 
positions  in  which  they  were  placed  or  pushed  at 
the  operation,  and  which  may  be  such  positions 
'  as  will  prevent  the  intestines  resuming  normal 
functions. 

The  most  valuable  and  striking  action  of  salines 
is  when  they  are  administered  during  the  second 
and  third  twelve  hours  for  symptoms  of  intestinal 
obstruction,  viz  :  tympanitis  and  regurgitation, 
without  nausea,  of  all  fluid  taken,  often  following 
a  few  hours  of  gastric  quiet.  In  such  cases  the 
saline  acts  by  filling  the  intestinal  loop  with  fluid 
and  favoring  normal  peristalsis,  tearing  them 
loose  from  their  adhesions  and  forcing  the  fluid 
through  them. 

It  has  been  supposed  by  many,  as  well  as  my- 
self, that  twentj'-four  hours  was  long  enough  to 
leave  the  forceps  on  the  broad  ligaments  in  vagi- 
nal hysterectomy  ;  yet  I  report  a  case  of  almost 
fatal  haemorrhage  following  their  removal  in 
thirty-six  hours  (No.  7).  With  regard  to  the 
advantages  of  forceps,  the  question  is  not  whether 
in  the  concrete  case  the  forceps  or  ligatures  are 
better  or  safer,  but  rather,  which  can  in  the  given 
case  be  best  applied.  When  the  uterus  can  be 
pulled  down,  five  ligatures  can  be  applied  to  each 
broad  ligament  quite  rapidly  and  safely  ;  when 
the  uterus  can  not  be  pulled  well  down  the  forceps 
reach  better.  The  quintuple  ligature,  when  the 
parts  can  be  pulled  down,  is  safer  than  the  for- 
ceps, because  the  broad  ligament  is  not  of  equal 
thickness  throughout,  and  portions  of  it  are  liable 
to  receive  too  little  pressure  by  the  forceps  and 
either  bleed  or  slip  out. 

A  number  of  the  charity  cases  were  done  before 
classes  ranging  from  thirty  to  fifty  students,  and 
recovered  without  a  bad  symptom. 

In  one  case,  Sophie  N.,  three  sections  were 
made  upon  the  same  patient,  a  vaginal  oophorec- 
tomy, a  laparo-hysterorrhaphy,  and  an  inguinal 
oophorectomy.  The  ovarj'  having  been  drawn 
forward  by  the  hysterorrhaphy,  I  at  last  entered 
the  abdominal  cavity  by  way  of  the  inguinal 
canal.  ^ 

In  the  few  abdominal  hysterectomies  the  stump 
was  treated  extraperitoneally,  and  each  time  with 
success.     In  one  case  (No.  2)  I  adopted  a  new 
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method  by  separating  the  bladder  and  anterior 
vaginal  wall  from  the  cervix  and  fixing  the  stump 
extraperitoneally  in  the  vagina.'  When  practi- 
cable I  should  call  it,  as  far  as  the  subsequent 
condition  is  concerned,  preferable  to  abdominal 
fixation.  I  have  since  employed  it  successfully 
in  two  other  cases,  and  to  my  utmost  satisfaction' 
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Strophanthus  in  Infantile  Diseases. — M. 
MoNCORVO  has  treated  infantile  diseases  with 
strophanthus,  and  comes  to  the  following  conclu- 
sions: As  a  diuretic  and  for  combating  cardiac 
disturbance  strophanthus  is  invaluable  in  infantile 
therapeutics.  Its  action  is  prompt  and  energetic. 
It  is  perfectly  innocuous.  The  tincture  in  mitral 
or  aortic  lesions  with  hyposystole  and  oliguria  re- 
stores cardiac  tone,  regulates  the  rhythm,  and 
strengthens  the  pulse.  In  infantile  pneumonia 
or  broncho-pulmonary  affections,  accompanied  by 
cardiac  weakness,  strophanthus  is  a  valuable  heart 
tonic.  M.  Moncorvo  has  not  observed  any  marked 
influence  on  the  nervous  system  or  temperature. 
The  action  of  strophanthus  persi.sts  long  after  the 
treatment  has  been  discontinued.  M.  Moncorvo 
employed  an  alcoholic  tincture,  in  doses  varying 
from  4  to  28, drops  in  twenty-four  hours. 

Gonorrhceal  Inflammation  of  the  Eve. — 
Kemeny  (CV«//'.  Bl.fur  Bak.  und Paiasitcnkundc) 
reports  a  case  of  accidental  autoinfection  of  the 
right  eye  with  gonorrhceal  virus  in  the  person  of 
a  soldier,  who  was  suffering  at  the  time  from 
acute  gonorrhoea.  Actual  proof  of  the  character 
of  the  conjunctival  inflammation  was  furnished 
bj'  the  discovery  of  gonococci  in  the  secretion. 
The  gonococci  were  found,  as  in  urethral  gonor- 
rhoea, in  the  protoplasm  of  the  pus  corpuscles. 

3  See  Transactions  of  American  Gynecologfical  Society  for  1889. 

4  See  Transactions  of  Chicago  Medical  Society  for  Dec.  16,  1889. 
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SATURDAY,  MARCH  15,  1890. 

THE  NAVAL  MEDICAL  CORPS.  j 

The  approaching  close  of  the  medical  college 
terras  renders  pertinent  and  tiraelj'  the  suggestion  j 
of  one  desirable  field  of  professional  occupation  1 
open  to  the  young  graduate  who  has  been  well  j 
educated,  to  wit :  the  medical  corps  of  the  United  t 
States  Navy,  in  which  there  are  now  eleven,  and 
will  be  during  the  year,  independent  of  possible 
casualties,  thirteen  vaeaneies.  From  the  very 
creation  of  this  department  of  the  naval  service 
by  Act  of  Congress,  approved  March  27,  1794, 
contemporary  with  the  establishment  of  a  naval 
force,  this  corps  has  maintained  its  high  profes- 
sional standing  by  the  exclusion  of  unqualified 
candidates,  and  by  a  subsequent  examination  of 
the  assistant  surgeon,  formerly  five,  but  now  only 
three  years  after  his  admission,  before  he  is  recom- 
mended for  promotion  to  the  grade  of  surgeon, 
which  examination  successfully  pas.sed,  his  future 
depends  upon  his  own  conduct  as  an  officer  and 
a  gentleman. 

For  many  years  the  applicants  for  admission 
into  this  corps  far  exceeded  the  vacancies,  and 
they  comprised  the  best  element  among  the  young 
graduates.  The  Board  met  annually  in  the 
spring,  after  the  college  commencements,  and 
successful  candidates  awaited  the  occurrence  of 
vacancies,  the  entire  number  rarely  succeeding  in 
obtaining  commissions,  those  not  doing  so  con- 
sequently having  to  renew  their  examination  the 
following  year.     Recently  this  has  not  been  the 


case,  the  number  of  applicants  not  having  been 
sufficient  to  meet  the  demand. 

The  position  of  the  medical  officer  in  the  navy 
is  an  attractive  one.  When  on  sea  .service  he  has 
the  opportunities  for  travel  in  foreign  countries, 
where  his  official  position  admits  him  to  the  high- 
est social  circles,  while  his  duty  on  shore  is  al- 
ways at  the  large  sea-ports,  at  \Vhich  the  navy. 
yards,  naval  hospitals  and  naval  establishments 
are  located,  and  where  facilities  for  study  as  a 
diversion  exist  which  do  not  come  to  his  young 
confrere  in  the  army. 

The  reputed  severity  of  the  Naval  Board  ex- 
amination has  doubtless  deterred  manj'  well- 
qualified  young  men  from  pre.senting  themselves; 
but  those  who  have  passed  declare  that  they  were 
asked  nothing  which  a  well  prepared  graduate 
in  medicine  should  not  know,  while  inspection  of 
the  written  work  of  rejected  candidates,  which  is 
filed  at  the  office  of  the  Surgeon-General  of  the 
Navy,  and  is  accessible  to  those  candidates  and 
their  friends,  satisfies  the  inquirer  that  no  other 
decision  was  possible. 

The  routine  procedure  for  admission  into  the 
medical  corps  of  the  navy  is  practically  the  same 
as  that  for  the  army.  Permission  is  granted  by 
the  Secretary  of  the  Navy,  after  formal  applica- 
tion, to  young  men  between  21  and  26  years  of 
age,  of  sound  physical  condition  and  properly 
attested  moral  character,  to  present  themselves 
for  examination  by  the  Naval  Medical  Board, 
composed  of  medical  officers  of  the  higher  grade. 
After  the  preliminary  examination  the  candidate 
prepares  an  autobiographical  sketch,  detailing 
his  opportunities  for  acquiring  an  education,  and 
afterwards  an  essay  on  some  assigned  professional 
topic  and  written  answers  to  a  .series  of  compre- 
hensive questions  in  the  various  departments  of 
medicine.  An  oral  examination  follows  by  the 
several  members  of  the  Board,  in  the  presence  of 
all,  upon  each  branch  of  medicine  and  upon  such 
collateral  studies  as  the  candidate  maj-  have  pur- 
sued, with  the  object  of  ascertaining,  not  so  much 
the  amount  of  information  he  may  have  acquired 
i  by  rote,  as  the  extent  of  his  understanding  of  the 
fundamental  facts  and  principles  which  constitute 
the  science  of  medicine.  Finally  extemporaneous 
chemical  and  pharmaceutical  exercises,  the  clin- 
ical diagnosis  and  treatment  of  actual  patients  in 
hospital,  the  adjustment  of  surgical  apparatus 
and  appliances,  and  the  performance  of  operations 
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upon  the  cadaver  exhibit,  his  acquaintance  with 
the  practical  requirements  of  the  healing  art,  and 
his  fitness  to  assume  its  responsibilities  under  the 
emergencies  which  sometimes  place  the  issue  of 
life  or  death  upon  his  unaided  knowledge  and 
skill.  Manifestly  such  a  course  of  examination, 
written,  oral  and  practical,  satisfactorily  deter- 
juines  whether  the  candidate  has  received  a  good 
education  in  medicine,  and  is  only  such  as  should 
be  required  of  every  aspirant  for  a  doctor's  degree. 
The  subsequent  second  examination  preliminary 
to  promotion  to  the  grade  of  surgeon,  three  years 
after  admission,  presupposes  a  wider  practical 
acquaintance  with  the  various  branches  of  medi- 
cine and  a  familiarity  with  its  current  literature. 

The  interest  of  the  Bureau  of  Medicine  and 
Surgery  in  the  young  naval  medical  officer  does 
not  end  with  his  examination.  Opportunities  for 
self  improvement  are  liberally  provided,  and  indi- 
vidual research  and  investigation  are  encouraged 
by  the  supply  of  apparatus,  instruments  or  other 
facilities  required,  and  by  the  publication  of 
essays  voluntarily  contributed,  as  well  as  by  the 
requirement  of  annual  statistical,  medical  and 
sanitary  reports  from  every  oSicer  in  charge  of 
the  medical  department  of  a  vessel  or  station. 

The  medical  officer  of  the  navy,  at  the  very 
outset  of  his  career,  is  made  to  understand  that 
his  first  duty  as  a  physician  is  to  protect  the  com- 
munity in  which  he  is  established  from  the  rav- 
ages of  disease,  and  herein  the  medical  corps  of 
the  navy  usually  exemplifies  the  real  mission  of 
the  medical  man  in  civil  as  in  military  life--to  place 
those  who  are  under  his  care  in  the  best  possible 
sanitary  condition;  to  zealously  guard  against  the 
operation  of  preventable  causes  of  disease  ;  to  an- 
tagonize the  morbific  agencies  that  elude  his  vigi- 
lance, and  thus  to  reduce  to  a  minimum  the 
necessity  for  therapeutic  measures ;  and,  finally, 
to  use  natural  agencies  for  purposes  of  cure  when- 
ever these  can  replace  pharmaceutic  administra- 
tion. The  sanitary  supervision  of  a  community 
like  the  navy  is  much  simplified  by  the  prelimi- 
nary physical  examination  of  every  officer  and 
enlisted  man — adults  and  adolescents — who  enter 
it,  and  by  their  compulsory  subjection  to  regu- 
lated habits  in  food,  drink,  personal  cleanliness, 
etc.  The  immature  and  the  very  old,  the  weak 
and  decrepit,  women,  with  their  special  train  of 
ailments,  and  those  predisposed  to  disease — classes 
which  in  civil   life  outnumber  all  the  rest — are 


excluded  from  enlistment,  so  that  the  duties  of 
the  medical  officer  are  free  from  many  of  the  dis- 
agreeable and  painful  attendants  of  the  practice 
of  medicine  on  shore.  Except  for  the  incidents 
of  war,  epidemic  visitations,  or  the  vicissitudes  of 
the  sea,  his  work  on  well-disciplined  and  well- 
appointed  vessels  and  at  naval  .stations  will  be 
chiefly  that  of  sanitary  supervision. 

The  pay  of  the  assistant  surgeon  while  on  leave 
or  waiting  order  is  $1,000  a  year,  on  shore  duty 
$[,400,  and  at  sea  $1,700,  with  a  ration  in  money 
of  thirty  cents  a  day,  making  his  initial  sea-pay 
$150.75  a  month.  After  passing  his  second  ex- 
amination, three  years  after  his  original  appoint- 
ment, he  is  entitled  Passed  Assistant  Surgeon 
and  receives  $1,500  on  leave  or  waiting  order, 
$1,800  on  shore  duty,  and  $2,109  ^t  sea,  with  an 
increase  of  $200  in  each  of  these  if  not  promoted 
to  surgeon  within  five  years.  After  attaining 
the  grade  of  surgeon  his  pay  is  progressively  in- 
creased every  five  years  until  twenty  years  after 
date  of  commission,  when  it  remains  stationary. 
The  pay  of  the  medical  oflScer  of  the  navy  after 
reaching  the  grade  of  surgeon,  therefore,  ranges 
from  $2,000  to  $3,000  while  off  duty,  $2,400  to 
$4,000  while  on  shore  duty,  which  is  usually  ac- 
companied with  commodious  public  quarters,  and 
$2,909  to  $4,509  while  on  sea  duty.  The  Sur- 
geon-General holds  the  rank  and  receives  the  pay 
of  Commodore,  to  wit :  $5,000.  The  pay  of  the 
medical  oflScer  continues  without  intermission 
from  his  entrance  into  the  service  until  the  time 
for  his  retirement  after  forty  years'  service  or  on 
attaining  the  age  of  62  years,  after  which,  until 
his  death,  he  receives  three-fourths  of  the  highest 
sea-pay  of  his  grade,  although  he  is  not  called 
upon  for  any  duty.  Should  he  die  from  causes 
originating  in  the  line  of  his  duty,  his  widow  and 
minor  children  receive  the  pension  provided  by 
law  for  his  rank. 

The  numbers  and  grades  of  the  naval  medical 
corps  as  now  establi-shed  are  as  follows :  Fifteen 
Medical  Directors  having  the  relative  rank  of  Cap- 
tain in  the  navy  (Colonel)  ;  fifteen  Medical  In- 
spectors ranking  with  Commander  (Lieutenant- 
Colonel)  ;  fifty  Surgco7is  ranking,  according  to 
seniority,  with  Lieutenant-Commander  (Major) 
or  Lieutenant  in  the  navy  (Captain  in  the  army), 
and  ninety  Passed  Assistant  and  Assistant  Sur- 
geons of  the  rank  of  Lieutenant  or  Ensign  (First 
and  .Second  Lieutenants  in  the  army).     The  in- 
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crease  in  the  number  of  ships  will  soon  necessitate 
a  reorganization  of  the  personnel  of  the  navy,  and 
it  is,  therefore,  probable  that  the  medical  corps, 
with  the  other  branches,  will  receive  a  large  ac- 
cession of  nuinbcrs  and  increase  of  pay. 

SIMPMCITY  TUK  .SK.'XL  OF  TRUTH. 
Dr.  Robert  Koch,  in  the  minds  of  many  the 
foremost  scientist  and  physician  of  living  Ger- 
mans, is  in  manner  of  life  the  personification  of 
simplicity.  His  demeanor  is  said  to  be  so  plain 
and  free  from  self-assertion  that,  by  comparison 
with  him,  certain  others  of  his  confreres  of  the 
Berlin  profession  appear  haughty  and  unap- 
proachable. As  an  illustration  of  Dr.  Koch's 
habits,  it  is  said  that  when  he  travels  he  is  quite 
as  apt  to  be  found  taking  a  third-class  railway 
ticket  as  any  other,  while  the  majority  of  his  stu- 
dents would  consider  their  dignity  compromised 
by  anything  less  than  a  second-cla.ss  passage.  In 
other  matters  as  well  are  indicated,  attributes  of 
mind  and  character  which  place  him  in  the  right 
line  of  descent  from  the  great  Boerh.\.a.ve,  whose 
favorite  ipotto  was  ' '  Simplex  sigillum  veri. ' '  And 
this  is  the  legend  that  is  graven  on  his  monument 
in  the  St.  Peter's  church  at  Leyden,  by  her  grate- 
ful citizens,  a  fact  which  has  put  in  the  mouths 
of  thousands  the  admirable  sentiment,  "Simpli- 
city is  the  seal  of  truth,"  hundreds  of  whom  have 
probably  dwelt  but  lightly  on  their  debt  to  the 
great  professional  talents  of  him  whose  life  was 
squared  to  that  rule.  Simplicity  is  the  trait  of 
the  master,  while  the  lack  of  it  seems  entirely 
natural  to  the  novice.  As  it  is  the  single  flower 
that  produces  the  seed,  while  the  double  one  be- 
side it  perishes  with  its  beauty,  so  there  is  that 
singleness  of  purpose  and  simplicity  of  method 
that  bear  the  fruit  of  life-saving  discoveries,  such 
as  the  genius  of  Boerhaave  gave  to  his  generation 
and  such  as  Koch's  labors  promise  to  yield  in  sur- 
passing measure. 


making  the  dates  of  the  annual  meetings  per- 
manent. 

In  the  present  number  of  the  Journal  we 
publi.sh  a  list  of  thirty- eight  State  Medical 
Societies,  the  names  and  addresses  of  the  secre- 
taries, and  also  the  places  and  dates  of  their  an- 
nual meetings  for  the  current  year. 

These  .societies  are  all  of  them  clo.sely  affiliated 
with  the  As.sociation,  and  none  desire  that  their 
State  meetings  shall  conflict  with  those  of  the 
Association.  It  so  happened  last  year  that  the 
Illinois  State  Medical  Society  had  previously 
named  May  20,  1890,  as  its  next  date  of  meeting. 
Later,  and  as  a  matter  of  convenience  to  those 
who  were  to  entertain  the  A.ssociation,  its  next 
annual  meeting  was  .set  for  the  same  day.  As  a 
result  the  officers  of  the  Illinois  State  Medical 
Society  were  obliged  to  i.ssue  notices  to  all  their 
members  and  to  change  the  time  of  their  State 
meeting  from  May  20th  to  May  26th,  as  an- 
nounced in  the  Journal  of  March  i.  Referring 
to  the  table  it  will  also  be  found  that  the  annual 
meetings  of  the  State  Societies  of  Michigan  and 
Mi-ssouri  are  to  be  held  on  the  same  day.  It  is 
desirable,  if  possible,  that  in  these  States  such 
arrangements  may  still  be  made  as  to  conserve 
our  common  interests. 

When  we  remember  that  thirty-eight  States 
are  each  year  to  determine  the  dates  of  their 
meetings,  it  is  obvious  that  unless  all  are  advised 
as  to  a  fixed  time  when  the  A.'sociation  shall 
hold  its  meetings,  such  conflicting  appointments 
will  constantly  occur. 

It  seems  necessary  therefore,  that  as  in  times 
past  we  fix  upon  a  definite  day  in  May  for  the 
meetings  in  the  South  and  upon  the  correspond- 
ing day  in  June  for  those  in  the  northern  sections 
of  the  country,  and  that  these  dates  be  made  per- 
petual. 


PERMANENT  DUTIES  FOR  THE  ANNUAL 
MEETINGS. 

An  amendment  offered  by  Dr.  Gihon  which 
proposes  to  change  the  first  day  of  each  annual 
meeting  from  Tuesday  to  Wednesday  will  come 
up  in  its  order  at  Nashville. 

W^hile  this  subject  is  under  discussion  it  would 
seem  desirable  also  to  consider  the  propriety  of 


EDITORIAL  NOTES. 
HOME. 
Explanatory  Note. — The  address  of  Dr.  Ja- 
cobson,  entitled  "Homoeopathy  and  Medical 
Progress  during  the  Present  Century,"  to  which 
reference  was  made  in  an  editorial  last  week  as 
appearing  in  that  number,  will  be  found  in  the 
present  issue  of  The  Journal. 

New  York  County  Medical  Assocl\tion. — 
Dr.  George  Tucker  Harrison,  the  Vice-President 
of  the  A.ssociation,  has  been  elected  to  the  Presi- 
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dency,  made  vacant  by  the  decease  of  Dr.  C.  S. 
Wood.  Dr.  S.  B.  W.  Mclyeod  has  been  elected 
to  the  Vice-Presidency. 

Bequests  to  New  York  Charities.  —Under 
the  will  of  the  late  John  Jacob  Astor,  St.  L,uke's 
Hospital  will  receive  $100,000,  and  the  new  Can- 
cer Hospital  an  equal  amount. 

An  Emergency  Hospital  has  been  provided 
at  Denver,  Col.,  by  the  members  of  a  voluntary 
society,  known  as  the  Associated  Charities.  For 
the  time  being,  the  hospital  will  be  located  at  a 
house  which  has  been  rented  for  its  use. 

Prize  Essay. — The  Medical  Society  of  the 
State  of  New  York  offers  a  prize  of  one  hundred 
dollars,  payable  from  the  Merritt  H.  Cash  prize 
fund,  for  the  best  original  essay  on  any  medical 
or  surgical  subject.  The  conditions  are  :  That 
the  competitors  shall  reside  in  the  State  of  New 
York  ;  that  the  essays  shall  be  either  printed  or 
type-written  ;  that  each  essay  shall  be  designated 
by  a  motto  on  the  title  page;  that  a  corresponding 
motto,  together  with  the  name  of  the  writer,  shall 
be  enclcosd  in  a  sealed  envelope  and  attached  to 
the  essay ;  and  that  all  esays  shall  be  sent  to  the 
chairman  of  the  Committee  on  Prize  Essays,  Dr. 
George  F.  Shrady,  New  York,  prior  to  January 
I,  1891. — F.  C.  Curtis,  Secretary.  Dr.  Daniel 
Leroy,  of  New  York,  and  Dr.  Eugene  Beach,  of 
Gloversville,  are  other  members  of  the  Committee. 

Chicago  Polyclinic.  — A  special  course  of 
nine  or  more  lectures  on  "  Abdominal  and  Pelvic 
Surgery,"  with  demonstrations  on  dogs  and  ca- 
davers, will  be  given  at  the  Chicago  Polyclinic 
by  Profs.  N.  Senn,  C.  T.  Parkes,  Chris.  Fenger 
and  W.  T.  Belfield,  beginning  March  24. 

New  York  Dispensary. —  The  New  York 
Dispensary,  which  is  the  oldest  institution  of  the 
kind  in  the  city,  and  probably  in  the  country, 
has  just  issued  its  centennial  report.  It  was 
founded  in  1790,  and  is  not  only  the  oldest,  but 
the  largest  dispensary  in  New  York.  In  present- 
ing this  report  of  its  increasing  work  for  a  hun- 
dred years,  the  Board  of  Trustees  call  special  at- 
tention to  the  territory  in  which  its  ministrations 
are  carried  on,  which  includes  within  its  borders 
the  poorest  part  of  the  city,  where  the  assistance 
which  such  an  in.stitution  can  give  is  most  con- 
stantly in  demand  ;  and  al.so  state  that,  notwith- 
standing the  size  of  this  territory  (larger  than 


that  of  any  other  dispensary  in  the  city)  and  the 
number  of  its  regular  patients,  medical  and  sur- 
gical aid  is  also  given  to  the  deserving  poor  of 
other  parts  of  the  city.  In  the  hundred  years  of 
its  existence,  the  medical  staff  has  treated  att 
aggregate  of  2,142,999  patients,  and  at  the  pres- 
ent time  as  many  as  500  cases  are  treated  in  a 
single  day.  During  the  j'ear  just  closed  there 
were  44,331  new  cases  ;  a  larger  number  than  in 
any  preceding  year. 

foreign. 
Sickly  Children  at  Two  Dollars. — When 
Stanley's  expedition  reached  Usambiro,  the  sta- 
tion of  Missionary  Mackay,  on  the  south  shore  of 
the  Victoria  Nyanza,  the  sick-list  was  so  heavy 
that  a  halt  for  rest  was  imperative.  Mr.  Mackajr 
soon  found  that  the  feeble  and  sick  children  were 
being  bought  up  by  the  natives,  for  two  goats 
apiece  ;  so  that  he  was  led  to  purchase  about 
tw.enty-five  weak  children,  "On  Mission  ac- 
count," to  save  them  from  slaver}'.  To  use  his 
own  words  :  ' '  The  amount  I  have  paid  is  twa 
dollars  per  head." 

Dr.  Mackenzie's  Successes  in  the_ Courts. 
— Sir  Morrell  Mackenzie  has  won  another  libel 
suit,  as  we  are  informed  by  cablegram,  the  SL 
fames'  Gazette  having  been  mulcted  to  the  extent 
of  $7,500,  or  just  ten  times  the  sum  that  the  Lon- 
don Times  had  to  contribute  to  his  solacing,  as 
the  result  of  a  similar  suit.  Dr.  Mackenzie  has- 
been  fortunate  both  at  Court  and  in  the  courts. 

Pennsylvania    Hospital   Appointment.  - 
Dr.  Morris  Lewis  has  been  appointed  to  succeed 
the  late  Dr.  James  H.  Hutchinson  as  member  of 
the  medical  staff  of  the  Pennsylvania  Hospital. 

A  Venerable  Virginia  Physician.  —  Dr. 
Thomas  T.  Slaughter,  of  Madison  County,  \'ir- 
ginia,  was  a  graduate  from  the  Universit}-  of 
Pennsylvania  in  1820,  and  who  has  continued 
in  practice  sixty-four  years,  retiring  only  about  a 
year  ago.  He  is  now  in  his  eighty- sixth  year 
and  the  senior  graduate  of  his  school  in  the  Old 
Dominion  State. 

Cholera  in  Asia. — The  Russian  Government 
has  sent  Dr.  Avedik  Babajew,  who  is  the  head  of 
the  Sanitary  Department  at  Tiflis,  to  Persia,  to- 
report  on  the  cholera  in  that  country.  A  case 
of  cholera  is  said  to  have  occurred  at  Bologna. 
On  investigation  it  was  found  to  be  one  of  spor- 
adic, and  not  Asiatic,  cholera. 
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AMERICAN  I'HYSKlI.dCICAI.  SOCIKTV. 

With  the  wish  to  encourage  physiological  research,  a 
member  of  the  American  Physiological  Society  has  of- 
fered two  hunrlred  ami  fifty  dollars  for  the  best  research 
or  researches  bearing  on  the  subject  stated  below,  viz.: 

"The  regeneration  of  severed  spinal  nerves  in  mam- 
mals, including  man,  with  special  reference,  i,  to  the  re- 
unioii  an<l  return  of  function  in  such  severed  nerves, 
without  degeneration  of  the  distal  portion;  2,  to  the  pos- 
sibility of  union  with  return  of  function  between  the 
central  portion  of  any  one  spinal  nerve  and  the  distal 
portion  of  any  other  ie.j^,,  the  central  portion  of  the  ul- 
nar with  the  distal  portion  of  the  median)." 

Conclusions  to  be  supported,  so  far  as  possible,  by  his- 
tological as  well  as  physiological  evidence. 

The  competition  is  limited  to  residents  of  North  Amer- 
ica, and  the  prize  to  be  awarded  for  original  work  done 
after  January  i,  1890. 

The  award  will  be  made  by  those  persons  who  on  Oc- 
tober I,  1S91,  constitute  the  Council  of  the  American 
Physiological  Society. 

In  making  its  award,  the  Council  will  take  into  consid- 
eration researches  of  which  printed  or  legibly  written 
accounts,  marked  on  the  outside  "  Nerve  Physiology 
Prize,"  have  been  received  by  the  then  Secretary  of  the 
Society  before  October  i,  1891. 

Previous  publication  will  not  debar  a  research  from  the 
competition,  provided  the  work  has  been  done  after  Jan- 
uary I,  1S90. 

The  Council  reserves  the  following  rights:  To  with- 
hold the  prize  if,  in  its  opinion,  no  research  presented  is 
sufficiently  worthy;  to  award  only  a  part  of  the  prize  if, 
in  its  belief,  a  research,  though  meritorious,  does  not 
deserve  the  whole;  to  divide  the  prize  between  two  or 
more  candidates  in  ratios  which  seem  to  it  just;  and  if  it 
think  it  desirable,  to  require  a  competitor  to  demonstrate 
his  experiments  and  histological  preparations  to  a  com- 
mittee appointed  by  the  Council. 

For  the  present,  communications  concerning  prize 
should  be  addressed  to         H.  Newell  Martin,  Sec'y, 

Johns  Hopkins  University,  Baltimore,  Md.,  February 
10,  1S90. 


Signal  Service  in  1871.  Whether  the  general  conclusion 
is  warranted  that  the  climate  of  the  north  temperate  zone 
is  grailnally  changing  may  be  a  matter  of  doubt.  But 
certainly  the  climatic  phenomena  have  been  of  a  unique 
and  peculiar  character.  And  if  these  general  atmos- 
pheric conilitions  are  continued  through  the  present  win- 
ter, it  will  be  sufficient  to  place  them  among  the  most  re- 
markable freaks  of  weather  that  have  ever  been  recorded. 
It  is  about  two  years  now  since  the  remarkable  rainfall 
began  to  be  apparent.  The  average  annual  rainfall  from 
January,  1871,  to  December,  1877,  was  about  44  inches; 
in  188S  it  was  52.95  inches,  and  in  18S9  it  was  about  59 
inches.  Including  these  two  years,  the  average  for  the 
last  nineteen  has  been  nearly  46  inches.  The  average 
temperature  for  the  year  1889  was  much  higher  than  that 
of  most  preceding  years,  the  excess  of  heat  amounting 
altogether  to  several  hundred  degrees.  Last  year  there 
was  a  deficiency  of  heat  almost  as  great.  Several  times 
during  the  year  of  1889  the  rainfall  was  so  heavy  as  to 
cause  disastrous  floods.  The  worst  of  these,  of  course, 
was  the  memorable  flood  of  Johnstown.  The  great  storm 
of  September  9,  10  and  1 1  will  never  be  forgotten.  For 
three  days  a  terrific  gale  prevailed,  the  Sandy  Hook  pen- 
insula was  turned  into  an  island,  and  hundreds  of  houses 
were  surrounded  by  water,  and  their  inmates  cut  off  for 
several  days  from  all  communication  with  the  outside 
world.  Taking  these  things  into  consideration,  it  seems 
to  be  evident  that  some  cause  out  of  the  ordinary  run 
has  been  at  work  during  these  two  years,  and  surely 
nothing  could  be  more  propitious  for  the  rapid  spread  of 
influenza  than  the  remarkable  changes  that  the  weather 
is  at  present  undergoing. — Medical  C/assics. 


STR.4NC>K  VARI.\TIONS. 

The  fact  is,  we  are  passing  through  a  period  of  strange 
variations  in  climate  and  temperature.  Under  the  influ- 
ence of  unknown  forces  the  adjustment  of  normal  heat 
and  cold  seems  disturbed,  and  the  usual  order  of  things 
appears  reversed.  Winter  has  certainly  gone  astray. 
There  has  been  unusual  moisture,  unusual  heat,  unusual 
everything;  and  the  present  season  is  a  practical  illustra- 
tion of  the  French  saying,  that  nothing  save  the  unex- 
pected is  perfectly  sure  to  happen,  and  "  weatherologists  " 
arc  aghast.  Winter  is  warm  and  summer  is  cold,  the  wind 
blows  great  guns,  and  the  times  are  sadly  out  of  joint. 
The  year  that  has  gone  will  long  be  remembered  as  the 
warmest  and  the  wettest  since  the  establishment  of  the 


THE  PSYCHOLOGY  OF  EPIDEMICS. 

Every  epidemic  carries  in  its  train  curious  exaggera- 
tions of  manj- well-recognized  characteristics,  and  these 
frequently  call  for  appreciation  and  for  treatment  almost 
as  much  as  the  disease  in  which  they  originate.  Perhaps 
one  of  the  most  striking  of  these  mental  perversities  is 
to  be  found  in  the  idea  that  the  epidemic  is  to  be  treated 
by  "common  sense,"  or  by  nostra  which  have  been  large- 
ly advertised,  or  by  specifics  which  are  known  to  the 
laity  mainly  through  their  frequent  mention  in  the  daily 
press.  Those  suffering  under  this  delusion  feel  that  it  is 
wholly  unnecessary  to  seek  skilled  assistance,  and  they 
boldly  dose  themselves  with  remedies  of  whose  power 
and  properties  they  are  absolutely  ignorant.  In  Vienna 
it  has  already  been  found  necessary  to  forbid  the  sale  of 
antipyrin  except  under  doctors'  prescriptions,  as  no  less 
than  seventeen  deaths  were  attributed  to  stoppage  of  the 
heart's  action  owing  to  overdoses.  The  freedom  with 
which  the  prescription  of  this  remedy  has  been  assumed 
by  the  public  has  long  since  been  viewed  with  anxiety  by 
the  medical  profession,  and  frequent  warnings  have  al- 
ready fallen  upon  deaf  ears;  and  yet  it  is  to  be  feared 
that  if  the  epidemic  of  influenza  should  spread,  many 
more  examples  of  recklessness  will  have  to  be  recorded. 
Mr.  Labouchere,  claiming  to  act  "by  the  light  of  com- 
mon sense,"  upon  having  "  a  cough,  a  headache,  and  an 
all-overish  ache,"  accompanied  by  sneezing,  diagnosed 
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the  prevailing  epidemic  and  at  once  administered  to  him- 
self "thirty  grains  of  quinine,"  and  to  meet  the  cough  he 
took  "  unlimited  squill  pills."  He  writes  that  the  one 
"settled  the  fever"  and  the  other  "settled  the  cough," 
and  that  in  four  days  he  was  quite  well.  Upon  this  last 
fact  he  is  certainly  to  be  congratulated,  though  we  trust 
that  others  maj'  not  be  impelled,  "  by  the  light  of  com- 
mon sense,"  to  follow  him  in  such  heroic  measures,  or 
to  emulate  his  example  by  trying  the  effect  of  antipyrin 
in  similar  unlimited  doses.  It  is  serious  enough  to  cope 
with  an  epidemic  and  its  sequelae,  without  having  mat- 
ters complicated  by  ignorant  and  reckless  experimental 
therapeutics. —  The  Lancet. 


D.\NGER  OF  FLUSHING  THK  I'ERITOXFUM  WITH 
SUBLIMATE. 

Of  all  the  recent  innovations  in  abdominal  surgery, 
flushing  or  irrigation  of  the  peritoneum  is  undoubtedly 
the  most  popular  in  the  best  sense  of  the  word.  Opera- 
tions for  the  removal  of  diseased  uterine  appeudages, 
electrolysis  for  fibroids,  and  complicated  mancEuvres  in 
the  region  of  the  gall  bladder,  duodenum,  stomach,  or 
kidney  are  seldom  taken  in  hand  except  by  experts. 
Every  surgeon,  hower,  may  be  called  upon  to  open  the 
peritoneal  cavity,  and  one  of  the  best  safe-guards  against 
the  dangers  of  intraperitoneal  operations  is  flushing  of 
the  peritoneum,  judiciously  performed.  The  success  of 
this  practice  has  urged  many  surgeons  to  seek  yet  higher 
success  by  various  modifications. 

Mr.  Lawson  Tait  uses  fresh  water,  and  others  can 
claim  high  success  where  the  peritoneum  is  flushed  by 
the  same  unsophisticated  fluid.  But  the  antiseptic 
school  of  operators  have  largely  adopted  this  practice. 
Of  necessity,  they  had  to  take  a  great  physiological 
problem  into  consideration :  How  much  of  the  antiseptic 
must  be  mixed  with  the  water  poured  into  the  periton- 
eum so  as  to  ensure  asepsis  without  poisoning  the 
patient  ? 

The  merits  of  the  antiseptic  and  the  opposite  school 
are  not  the  purpose  in  the  present  argument.  Surgeons 
of  the  former  school  believe  than  an  antiseptic  agent 
should  be  mixed  with  the  water;  so  they  are  right  to  esti- 
mate the  virtues  and  dangers  of  that  agent.  Dr.  Gellil 
has  shown  [Annali  di  Ostetricia  e  Giiiccologia,  Florence, 
1S89)  that  sublimate  is  a  perilous  compound  for  flushing. 
He  describes  three  cases  of  ovariotomy  where  a  i  in 
10,000  solution  of  perchloride  of  mercury  was  employed. 
In  the  first  case,  violent  abdominal  pain  and  vomiting 
took  place  during  the  night  after  operation.  On  the 
morning  a  scarlatiniform  rash  appeared  on  the  face, 
trunk  and  arms.  No  rise  of  temperature  or  salivation 
occurred.  By  the  third  day  all  bad  symptoms  disappear- 
ed. The  second  patient  died  from  exhaustion  through 
diarrhoea,  fifty-two  hours  after  the  operation,  where  the 
walls  of  a  dermoid  cyst  were  sewn  to  the  edges  of  the 
abdominal  wound.  Interstitial  nephritis  was  discovered. 
In  the  third  case  parovarian  cysts  were  removed.  Ob- 
stinate vomiting  lasted  for  two  days.  How  far  the  sub- 
limate was  to  blame,  especially  in  the  second  case,  which 
was  incomplete,  it  would  be  hard  to  determine.    Dr.  Del- 


bet's  important  researches  must  not  be  overlooked.     He 

has  shown  that  a  large  amount  of  the  water  first  poured 
into  the  peritoneum  is  actually  absorbed,  especially  if  it 
contain  a  little  table  salt.  In  fact,  the  process  is  a  true 
transfusion,  more  likely  to  act  as  such  on  the  circulation 
than  Dr.  Miinchmeyer's  practice  of  injecting  water  into 
the  subcutaneous  cellular  tissue,  as  a  substitute  for  trans- 
fusion of  blood  in  haemorrhage  after  labor.  Transfusion, 
however,  is  not  what  is  wanted  in  flushing  the  perito- 
[  neum.  What  is  especially  to  the  point  is  another  fact 
I  discussed  by  Delbet.  After  a  certain  amount  of  water 
has  been  poured  into  the  peritoneum,  no  more  can  be 
I  absorbed  ;  then  strong  antiseptic  solutions  can  be  added 
'  without  fear  of  absorption,  provided  that  they  be  dis- 
placed by  a  final  injection  of  pure  water.  This  process 
might  have  prevented  the  serious  results  in  Gelle's  cases. 
Unfortunately,  though  a  very  pretty  physiological  experi- 
ment. Dr.  Delbet's  method  is  complicated.  The  second 
flushing  with  an  antiseptic  solution,  followed  by  a  third 
with  pure  water,  is  hardly  in  accord  with  the  principles 
of  the  strict  antiseptic  school,  for,  according  to  them, 
the  third  would  undo  all  the  good  done  by  the  second. 
Carbolic  acid  is  almost  as  likely  to  irritate  as  sublimate, 
if  injected  in  a  sufficient  amount  to  counteract  sepsis. 
No  wonder,  therefore,  that  the  majority  of  antiseptic 
surgeons  prefer,  we  believe;  sterilization  of  the  water  by 
prolonged  boiling. 

Flushing  of  the  peritoneum  has,  in  short,  been  widely 
adopted  in  abdominal  surgery,  with  excellent  results. 
Like  all  other  surgical  proceedings,  it  requires  to  be 
done  carefully.  It  certainly  displaces  clots  and  noxious 
solid  or  fluid  materials.  It  also  checks,  if  it  does  not 
actually  stop,  haemorrhage.  It  counteracts  the  shock 
due  to  the  chilling  of  the  viscera,  whatever  M.  Pollail- 
lon's  experience  may  show  to  the  contrary.  Lastly,  the 
transfusion  of  water  into  the  blood,  though  not  aimed  at 
by  the  surgeon,  is  no  doubt  beneficial.  Judging  from 
the  experience  of  "non-antiseptic"  surgeons,  pure  w-ater 
answers  all  purposes  with  safety.  The  question  was  the 
subject  of  instructive  correspondence  in  the  Journal  last 
autumn.  If,  however,  it  should  some  day  be  shown  that 
some  antiseptic  should  be  added,  that  agent  will  not  be 
sublimate. — British  Med.  Journal. 


THE  HENRY  W.  GRADY,  ATLANTA,  GA.,  GENERAL 
HOSPITAL. 

The  genial,  brave,  and  philanthropic  editor  of  the  At- 
\lanta  Cotistitutio7i,  "being  dead,  yet  speaketh."  As  a 
1  monument  to  his  greatness  and  goodness  of  heart,  the 
j  authorities  of  Atlanta  have  appropriated  ^(30,000  to  erect 
a  city  hospital  to  bear  his  name,  and  the  generous  im- 
pulses of  the  citizens  have  led  them  to  contribute  |i5,ooo 
more.  It  does  not  seem  to  be  doubted  that  at  least  Jtioo,- 
000  will  be  raised  to  establish  this  monument  to  Mr. 
Grady,  which  will,  at  the  same  time,  prove  a  blessing  to 
the  people  of  Atlanta.  This  will  be  one  of  the  very  few 
general  city  hospitals  in  the  South.  Why  cannot  the 
push  of  Richmond  merchants  secure  a  like  provision  for 
the  sick  of  Richmond  who  may  need  it? — J'irg-iriia  Med- 
ical Monthlv. 


I890.] 


PRACTICAL  NOTES. 


389 


PRACTICAL   NOTES. 


CONCKRNINc;    THK    EKKKCT   OK   VKNTII.ATION   ON 
TIIK  MICROORGANISMS  SUSI'KNDEn  IN  THE  AIR. 

Dr.  Richard  Stern  (Zeitschrift  f.  Hygiene,  Bd. 
7,  Heft  i)  niaile  his  experiments  in  a  room  in 
which  he  could  have  perfectly  quiet  air,  or  a 
more  or  less  complete  ventilation.  The  openings 
in  the  walls  of  the  rooms  were  so  arranged  that 
he  could  admit  the  air  from  without,  either  at 
the  upper  part  near  the  ceiling  and  convey  it  08" 
near  the  floor  on  the  opposite  side  of  the  room 
(winter  ventilation),  or  the  air  could  be  admitted 
near  the  floor  and  conducted  out  on  the  opposite 
side  of  the  room  near  the  ceiling  (summer  ventil- 
ation). The  rapidity  of  the  ventilation  was  also 
under  complete  control. 

The  air  of  the  room  was  intentionally  loaded 
with  microiirganisms.  Pure  cultures  were  mixed 
with  the  dust  collected  from  school-rooms  and 
factories.  This  was  then  dried  and  pulverized 
and  blown  about  in  the  room.  The  air  was  then 
examined  for  the  number  of  microorganisms,  by 
Petri's  method,  at  various  times. 

The  conclusions  arrived  at  are  : 

1.  That  the  microorganisms  rapidly  sink  to  the 
floor  in  quiet  air.  The  finer  the  dust  upon  which 
the  micro- organisms  rest  the  slower  the  gravita- 
tion. 

2.  The  usual  ventilation,  effecting  a  renewal 
of  air  from  one  to  three  times  an  hour,  has  no 
effect  upon  the  removal  of  microorganisms  with 
summer  ventilation,  and  only  to  a  very  limited 
extent  with  winter  ventilation. 

3.  Ventilation,  effecting  a  more  rapid  renewal 
of  air  (six  or  seven  times  to  the  hour),  does  affect 
the  removal  of  microorganisms,  but  is  scarcely  to 
be  attained  without  a  sensible  draught. 

4.  A  rapid  and  complete  removal  of  the  micro- 
organisms from  the  air  is  only  attainable  with  a 
strong  draught. 

5.  Microorganisms  are  not  blown  ofif  from  the 
floor,  walls,  furniture,  clothing,  etc.,  even  with 
the  stronger  draughts. 

6.  The  evolution  of  steam  in  a  room  is  not  ca- 
pable of  rapidlj'  and  completely  precipitating  the 
microorganisms,  although  it  hastens  this  process 
to  a  not  very  appreciable  extent. — Medical  News. 


ANTIFEBRIN  AS  A  HYPNOTIC  FOR  CHILDREN. 

Amongst  the  many  hypnotics  which  at  pres- 
ent are  being  so  liberally  supplied  by  the  chemists 
to  the  medical  profession,  it  is  well  not  to  lose 
sight  of  the  value  of  antifebrin  in  certain  groups 
of  cases.  Although  the  drug  suggests  more  than 
its  action  is  to  hinder  the  development  of  febrile 
condition,  or,  when  that  condition  exists,  to 
lower  the  temperature,  still  in  many  cases  in  my 
practice  it  has  proved  a  valuable  hypnotic  and 
analgesic. 


Its  value  has  been  most  evident  in  ca.ses  of 
broncho-pneumonia,  croupous  pneumonia,  and 
bronchitis,  and  that  more  especially  in  ca.ses 
where  children  have  been  the  sufferers.  The 
marked  relief  which  has  frequently  followed  its 
administration  has  in  many  cases  been  extremely 
gratifying.  Ca.ses  of  fretful  insomnia  of  the  young, 
possibly  partially  caused  by  pain,  fever,  or  gen- 
eral malaise,  have  been  speedily  relieved  by  the 
drug,  and  from  six  to  eight  hours  of  refreshing 
sleep  have  been  induced.  After  sleep  the  awaken- 
ing was  natural,  there  being  no  excitement  or 
confusion  of  thought.  There  was  no  period  of 
excitement  observed  before  the  drug  took  effect. 
Along  with  the  onset  of  sleep  there  was  a  fall  of 
temperature,  frequently  a  copious  perspiration,  at 
the  same  time  the  respiratory  acts  were  slowed 
and  the  pulse-rate  diminished.  In  no  case  have 
any  evil  effects  been  noticed,  although  the  suc- 
cess of  the  drug  induced  its  employment  in  a 
large  number  of  cases. 

The  need  of  a  safe  hypnotic  for  children,  such 
as  antifebrin  seems  to  be,  will,  I  think,  be  readily 
appreciated,  the  number  of  ca.ses  where  it  is  re- 
quired being  unfortunately  very  large.  It  is  still 
further  enhanced  as  a  .serviceable  drug  for  chil- 
dren by  the  fact  that  it  is  comparatively  tasteless, 
and  also  by  the  smallness  of  its  dose  ;  the  dose 
being  from  two  to  five  grains,  depending  of 
course  on  the  age  of  the  child.  A  useful  way  of 
prescribing  it,  I  have  found,  is  to  place  the  pow- 
der on  the  dorsum  of  the  tongue  either  alone  or 
mixed  with  a  little  powdered  sugar.  It  might 
also  be  given  in  the  form  of  a  mixture — the  drug 
being  insoluble  in  a  watery  menstruum — suspend- 
ed by  the  aid  of  mucilage  and  sweetened  by  any 
of  the  various  flavoring  syrups.  There  is  yet 
another  important  advantage  in  hospital  and 
general  practice  over  many  recently  introduced 
hypnotics,  in  the  comparative  cheapness  of  the 
drug. — ^John  Gordon,  M.D. — Britisli  Med.  /our. 


IS  PHENACETIN  A  REMEDY  IN  WHOOPING-COUGH  ? 

Dr.  R.  Heimann,  of  Landau,  answers  the 
above  question  affirmatively,  having  used  the 
drug  experimentally  in  a  case  in  which  antipyrin 
entirely  failed.  The  success  was  so  surprising 
that  he  administered  the  drug  in  two  other  cases. 
It  reduced  the  number  of  paroxysms,  which  had 
been  from  ten  to  fifteen  per  diem,  to  three,  and 
on  some  days  they  entirely  ceased,  only  reappear- 
ing at  night  when  no  phenacetin  was  given.  Dr. 
Heimann  gave  a  boy  of  three  years  six  grains  in 
four  doses  of  one  grain  and  a  half,  a  girl  of  two 
years  five  grains  in  three  doses,  and  an  infant  of 
seven  months  three  grains  in  four  doses,  without 
obser\nng  the  slightest  ill  effects.  One  grain  and 
a  half  of  phenacetin  would,  on  the  average  re- 
tain its  effect  for  three  hours. —  The  Lancet. 
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Amminol  as  a  Selvage  Disijifedant — Meeting  of 
the  Pathological  Society — Signs  of  Osteo-Arthritis, 
Periostitis  atid  Senile  Atrophy  on  Bojies  and  Sknlls 
of  the  Ancieyits — Chloroform  Superior  to  Ether  as 
an  Anccsthetic — New  German-English  Medical  Dic- 
tionary. 

When  the  late  Commission  on  Metropolitan 
Sewage  finished  its  exhaustive  inquiry  in  1884, 
the  commissioners  recorded  their  deliberate  con- 
clusion that- "no  known  process  of  precipitation 
purifies  sufficiently ;  "  but  since  then  the  Amines 
process  has  been  perfected  by  Mr.  Wollheim,  of 
I,ondon,  and  in  the  opinion  of  many  competent 
experts  like  Dr.  Klein,  who  have  examined  the 
results  obtained  at  Wimbledon,  the  problem  has 
at  length  been  successfully  solved.  The  process 
derives  its  name  from  the  fact  that  for  the  puri- 
fication and  sterilization  of  the  sewage  matter  it 
titilizes  certain  organic  bases  belonging  to  the 
chemical  group  of  the  amines,  or  ammonia  com- 
pounds, and  whilst  chemically  efficient,  it  is  said 
to  be  so  economical  that  under  ordinary  favorable 
conditions  it  almost  pays  for  itself  The  amines, 
either  pure  or  in  the  form  of  amine  salts,  are  used 
in  combination  with  lime,  preferably  milk  of  lime, 
the  proportions  varying  in  accordance  with  the 
nature  of  the  sewage  and  attending  conditions. 
At  Wimbledon  herring  brine  is  being  used,  and 
is  introduced  into  freshly  made  milk  of  lime.  It 
is  immediately  decomposed  and  a  very  soluble 
gaseous  reagent  is  evolved,  to  which  the  inventor 
has  given  the  name  of  "  amminol."  This  reagent 
announces  its  presence  by  a  peculiar  briny  odor, 
similar  to  that  of  the  sea-breeze.  Amminol  is 
described  as  a  very  powerful  disinfectant,  and 
when  introduced  into  sewage  it  rapidly  extirpates 
all  microorganisms  capable  of  causing  putrefac- 
tion or  disease.  The  disinfectant  mixture  is 
added  to  the  sewage  as  it  issues  from  the  sewers, 
and  is  thoroughly  intermixed  with  it  by  mechan- 
ical means.  The  effect  is  said  to  be  almost  in- 
stantaneous. By  the  action  of  the  lime  violent 
flocculation  is  set  up  and  the  suspended  matters 
tend  to  subside.  Simultaneously  the  putrid  smell 
of  the  sewage  is  replaced  by  the  peculiar  briny 
odor  of  the  reagent.  In  this  .state  the  sewage 
flows  into  settling  tanks,  where  the  subsidence  of 
the  solids  takes  place  at  a  rapid  rate.  When  it 
is  complete  (in  a  depth  of  6  feet  it  is  stated  to 
take  only  half  an  hour)  the  clear  supernatant 
effluent,  completely  deodorized  and  disinfected, 
may  be  discharged  with  perfect  .safety.  In  proof 
of  the  efficacy  of  the  purifier  it  is  stated  that  a 
sample  of  .sewage  which  was  examined  by  Dr. 
Klein  contained  2,400,000  organisms  in  the  cubic 
centimetre,  and  after  treatment  by   the   amines 


process  was  found  to  be  perfectly  free  from  organ- 
isms. The  average  cost  is  stated  at  from  one- 
half  penny  to  three  farthings  per  1,000  gallons  of 
sewage,  which  would  be  equivalent  for  London, 
at  an  average  of  130,000,000  gallons  daily,  to 
^125,000  per  annum,  or  something  less  than  a 
penny  rate  in  the  pound.  This  is  little  more 
than  one-half  the  necessary  expenditure  estimated 
by  Lord  Brumwell's  committee,  and  it  takes  no 
account  of  the  possible  revenue  from  utilizing  the 
sludge  in  the  form  of  solid  cake  or  powder  for 
manurial  purposes. 

At  the  recent  meeting  of  the  Pathological  So- 
ciety of  London  Mr.  Eve  showed  some  specimens 
of  ancient  Egyptian  bones  having  signs  of  osteo- 
arthritis and  periostitis,  and  some  skulls  showing 
senile  atrophy.  The  bones  dated  from  the  time 
of  the  Ptolemaic  dynasty,  1,300  B.  C.  Among 
many  other  interesting  specimens  two  femora 
were  particularly  noticed,  which  showed  a  peri- 
osteal deposit  like  a  frosting  of  the  bone  ;  there 
was  some  tipping  of  the  extremities,  sliowing  the 
presence  of  osteo-arthritis.  It  was  pointed  out 
that  the  period  at  which  these  patients  lived  was 
one  of  high  civilization,  and  the  diet  was  mostly 
starchy,  but  nothing  is  known  as  to  their  bever- 
ages. A  skull  was  marked  with  a  remarkable 
symmetrical  atrophy  occupying  a  point  near  the 
parietal  eminences.  The  outer  table  and  diploe 
had  entirely  disappeared  and  only  a  thin  lamina 
remained,  dotted  over  with  small  apertures  of 
blood-vessels.  The  specimen  came  from  an  old 
person,  the  bones  being  lighter  than  they  should 
be,  the  jaw  was  edentulous,  and  the  squittal 
suture  was  obliterated.  Mr.  Eve  looked  upon  it 
as  a  case  of  osteo-arthritic  periostitis  having  no 
connection  with  acute  articular  rheumatism.  He 
thought  the  decided  evidence  of  change  round 
the  vessels  excluded  the  theory  of  congenital 
origin. 

It  is  now  nearly  a  }'ear  since  the  memorable 
cold  and  gusty  afternoon  when  the  reformers 
among  the  members  of  the  Royal  College  of  Sur- 
geons found  the  gates  of  the  institution  in  Lin- 
coln's Inn  Fields  closed  against  them,  and  were 
compelled  to  seek  another  shelter  for  their  meet- 
ing. Their  object  was  to  obtain  for  all  members 
their  ancient  right  to  take  part  in  the  manage- 
ment of  the  college — a  right  which  through  care- 
lessness had  been  allowed  to  lapse  into  the  ex- 
clusive hands  of  the  council.  For  years  the 
grievance  has  been  rankling,  but  all  attempts  to 
remedy  it  have  hitherto  failed.  The  reformers 
have  now  prepared  a  bill  for  this  session  of  Par- 
liament, by  which  the  interrupted  custom  would 
again  become  part  of  the  college's  constitution, 
A  deputation  headed  by  Dr.  Dunford  Thomas, 
who  throughout  the  agitation  has  taken  a  leading 
part  on  the  democratic  side,  waited  upon  Lord 
Dunraven  and  asked  him  to  take  charge  of  this 
measure  in  the   House  of  Lords.     His  lordship 
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promised  to  give  the  request  full  consideration, 
and  the  reformers  are  now  pretty  confident  that 
Parliament  will  at  last  have  the  <)[)()ortunity  of 
settliiiK  a  disjjiite  which  has  lasted  s(j  lon^^. 

At  the  London  Hos])ital  there  has  been  an  in- 
teresting case  of  sarcoma  of  the  foot  in  a  patient 
aged  16  years.  Twelve  weeks  before  admission 
a  slight  swelling  had  been  noticed  above  the  third 
toe  of  the  left  toot.  It  was  first  ob.served  after 
rniniing,  but  no  kind  of  injury  had  been  sus 
tained.  When  the  patient  came  under  observa- 
tion the  front  of  the  foot  was  occupied  by  a  large 
globular  swelling,  apjiarently  situated  both  above 
and  below  the  metatarsal  bones.  The  swelling 
on  the  dorsum  was  about  the  size  of  a  large 
orange,  smooth  and  firm.  After  removal  of  the 
foot  an  anterior  posterior  section  showed  that  the 
growth  was  mainly  situated  on  the  inferior  aspect 
of  the  metatarsal  bones  and  sprung  from  the  peri- 
osteum, especially  from  the  .second  and  third  of 
the.se  bones. 

Dr.  Roger  Williams  has  made  a  careful  exami- 
nation of  the  hospital  books,  from  which  it  ap- 
pears that  in  ten  years  chloroform  was  adminis- 
tered at  St.  Bartholomew's  Hospital  12,368  times, 
with  fatal  results  in  ten  cases,  being  about  one  in 
1,236.  The  most  important  result  of  Dr.  Will- 
iams' investigations,  however,  is  the  discovery 
that  when  ether,  instead  of  chloroform,  has  been 
used  during  the  same  period,  there  were  only 
three  deaths  out  of  14,581  instances.  Dr.  Roger 
Williams  gives  his  verdict  strongly  in  favor  of 
chloroform  as  an  anaesthetic. 

The  growth  of  science  and  literature  constantly- 
adding  to  medical  nomenclature  has  long  caused 
to  be  felt  the  necessity  of  a  new  "German-Eng- 
lish Dictionary  of  Medical  Terms."  This  want 
has  just  been  supplied  by  Messrs.  Frederick 
Treves,  P'.R.C.S.,  and  Hugo  Lang.  Mr.  Treves 
points  out,  in  his  preface,  that  the  nuirch  of  events 
has  necessitated  a  thorough  recompilation  of 
terms.  g.  o.  m. 
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LETTER  FROM  NEW  YORK. 

(from  our  own  correspondent.) 

Dr.  S.  Baruch  at  the  Meeting  of  the  Section  on 
Practice  of  the  Academy  of  Medicine — Cold  Baths 
in  Typhoid  Fever. 

At  the  February  meeting  of  the  Section  on 
Practice  of  the  Academy  of  Medicine,  Dr.  S.  Ba- 
ruch, who  was  not  present  at  the  meeting  of  the 
Academy  a  month  before,  when  the  treatment  of 
typhoid  fever  was  discussed,  made  a  stirring  and 
forcible  plea  for  the  systematic  use  of  cold  baths 
in  this  disease.  However  favorable  some  of  our 
individual  statistics  might  be,  he  said,  the  figures 


of  the  Board  of  Health  reports  demanded,  in  lan- 
guage more  elotjuent  than  words,  that  the  profes- 
sion should  adopt  some  means  that  would  enable 
them  to  make  a  more  favorable  showing.  From 
25  to  40  per  cent,  was  the  death-rale  from  typhoid 
in  our  American  cities,  and  according  to  Dr. 
Delafield's  investigation  26  per  cent,  was  the 
death-rate  in  recent  years  at  the  New  York  Hos- 
pital. 

Could  these  figures  not  be  changed?  he  asked. 
Happily  there  was  a  method  of  treatment  which 
had  the  sanction  of  long  usage,  the  authority  of 
judicious  clinical  ob.servers,  and  the  evidence  of 
unimpeachable  statistics.  To  further  the  univer- 
sal adoption  of  this  method  he  proposed  to  devote 
all  b.is  energy,  for  the  reason  that  he  had  himself 
formerly  been  strongly  opposed  to  it  and  was 
now  a  pro.selyte.  It  was  unfortunately  true,  he 
went  on  to  say,  that  our  conceptions  on  the  sub- 
ject of  hydrotherapy  were  exceedingly  vague, 
and  this  was  perhaps  the  chief  cause  of  the  ab- 
sence of  unanimity  regarding,  if  not  of  the  an- 
tagonism to,  its  application  in  typhoid  fever,  in 
which  its  fondest  triumphs  had  been  achieved. 
During  a  former  discussion  at  the  Academy  of 
Medicine  Dr.  Baruch  said  he  had  taken  occasion 
to  illustrate  the  vagueness  of  the  term  cold  bath 
as  used  in  this  city  by  citing  two  cases  occurring 
in  two  of  the  largest  hospitals,  under  two  of  the 
gentlemen  who  had  spoken  disparagingly  of  the 
cold  bath  treatment.  One  of  these  patients  had 
the  bath  (?)  administered  by  being  wrapped  in  a 
sheet  and  sprinkled  with  ice- water  until  the  tem- 
perature fell  to  a  satisfactory  point.  The  other 
was  also  wrapped  in  a  sheet,  which  was  kept 
saturated  with  ice-water  by  a  sponge  until  the 
temperature  was  reduced  from  106°  to  ioi°. 
Surely  the.se  were  not  fair  specimens  of  the  cold 
bath  treatment,  and  the  fatal  result  in  both  cases 
could  not  fairly  be  charged  to  this  method.  The 
experienced  hydrotherapeutist  never  used  ice- 
water  for  prolonged  application,  the  aim  of  all 
hydrotherapeutic  measures  being  to  refresh,  to 
stimulate  the  nerve  centres,  and  never  to  induce 
a  sedative  effect. 

He  contended,  therefore,  that  until  we  adopted 
an  approximately  uniform  cold  l)ath  treatment 
our  discu-ssions  of  this  method  would  be  nugatory 
and  our  patients  would  continue  to  swell  the 
mortality  lists.  It  had  been  objected  to  the 
Brand  method  that  the  physician  should  not  be 
hampered  by  strict  rules,  but  should  be  allowed 
to  u.se  his  judgment  in  each  individual  case. 
This  might  be  granted  ;  but  at  the  same  time 
(iust  as  the  successful  treatment  of  a  tertian  inter- 
mittent depended  upon  cinchonism  of  the  patient 
before  the  paroxysm  was  due,  whatever  might  be 
the  manner  in  which  the  quinine  was  adminis- 
tered) the  guiding  principle,  to  keep  the  tempera- 
ture below  103°,  was  not  to  be  lost  sight  of, 
though    the   bath    might  be  a  little  warmer  or 


392 


DOMESTIC  CORRESPONDENCE. 


[March  15, 


colder,  or  a  little  longer  or  shorter,  according  to 
circumstances.  In  the  one  case  cinchonism  pro- 
tected the  patient  against  the  return  of  the  attack; 
in  the  other  the  reduction  of  temperature  indi- 
cated a  condition  of  the  nervous  system  which 
protected  the  patient  against  the  deteriorating 
influences  of  the  infective  process.  Another  an- 
alogy might  be  drawn  from  the  salicylic  treatment 
of  rheumatic  fever. 

Brand's  rule,  however.  Dr.  Baruch  said,  was 
not  inflexible,  as  was  shown  by  a  letter  which  he 
had  just  received  from  him  in  reference  to  a  case 
the  bath  treatment  of  which  was  detailed  in  one 
of  our  journals.  In  it  he  said:  "By  following 
my  rule  is  not  to  be  understood  such  treatment 
as  was  given  by  Dr.  —  to  the  child,  which  was 
so  far  reduced  in  strength  and  nerve  power  that 
it  should  not  have  been  put  into  a  cold  bath,  but 
into  a  warm  one,  until  it  gradually  became  accus- 
tomed to  the  cold  bath,  for  twentj'-four  hours. 
To  me  it  is  surprising  that  Dr.  —  did  not  obtain 
greater  disadvantage  from  the  low  temperature 
used  in  this  case  ;  it  was  a  special  piece  of  good 
luck.  I  always  use  warmer  baths  (usually  of  the 
temperature  of  the  room)  for  twenty-four  hours, 
if  the  patient  has  been  ill  over  four  days  ;  often 
also  from  the  beginning."  From  this  extract,  he 
went  on  to  say,  it  would  be  gathered  that  Brand 
does  not  advise  the  plunging  of  any  case  into  a 
bath  of  65°  without  regard  to  individual  condi- 
tions. The  truth  was  that  in  no  method  of  treat- 
ment was  good  judgment  more  necessary  than  in 
the  treatment  of  typhoid  by  the  cold  bath. 

The  statistics  furnished  by  men  like  Juergensen 
and  Vogl  were  the  best  possible  guide  for  this  or 
any  other  country,  because  they  were  obtained 
from  hospital  practice,  civil  and  military,  and 
they  represented  the  comparative  merits  of  vari- 
ous methods.  Military  records  in  Germany  were 
proverbially  accurate,  and  Vogl  was  the  chief  of 
the  garrison  hospitals  at  Munich.  He  offered  us 
the  records  of  8,325  cases  of  typhoid  treated  there 
during  forty-seven  years,  mentioning  each  year 
the  type  of  the  di.sea.se,  derived  from  symptoms 
and  autopsies,  the  treatment  pursued  and  the  re- 
sults. The  mortality  ranged  from  40.3  per  cent, 
in  1843  to  2.3  per  cent,  in  1877-78.  Since  1875, 
when  the  cold  bath  treatment  was  systematically 
begun,  the  mortality  had  never  exceeded  4.7  per 
cent.,  and  the  average  was  2.7  per  cent.  To 
show  the  carefulness  of  the  records.  Dr.  Baruch 
gave  a  number  of  extracts  taken  at  random  from 
Vogl's  report,  and  then  stated  that  it  might  be 
said,  without  fear  of  contradiction,  that  no  thera- 
peutic question  had  been  so  thoroughly  canvassed 
as  had  been  done  in  this  report.  It  demonstrat- 
ed, among  other  things,  the  interesting  point  that 
the  combined  method  (water  and  medicinal ) 
reached  quite  as  high  a  percentage  of  mortality 
as  in  many  of  the  years  preceding,  when  the  ex- 
pectant treatment  was  employed,  but   that   the 


death-rate  under  the  systematic,  unremitting  bath 
treatment  (Brand  method)  never  exceeded,  in 
seven  years,  4.7  per  cent.,  and  averaged  2.7  per 
cent. ;  neither  one  of  which  figures  had  ever  been 
reached  before. 

In  the  Poliklinik  at  Tiibingen  Juergensen  had 
obtained  even  better  results.  During  nine  years 
217  cases  were  treated  by  strict  bathing  according 
to  Brand,  and  there  was  onlj'  one  death.  He  used 
cold  compresses  for  diarrhoea,  and  continued  to 
bathe  even  when  there  was  intestinal  hcemor- 
rhage.  The  official  reports  of  the  Second  Ger- 
man Arm)'  Corps  showed  a  reduction  of  the  mor- 
tality, under  systematic  bathing,  from  26.3  per 
cent,  to  4.3;  and  in  consequence  of  this  success 
an  order  advising  the  general  adoption  of  this 
method  in  the  Army  was  issued  by  the  Surgeon- 
General.  Brand,  the  originator  of  the  practice, 
pursued  it  for  thirty  years,  almost  entirely  in  a 
private  clientele,  with  the  result  of  one  death  in 
342  cases.  Having  stated  that  this  wonderful 
success  was  due  to  the  strictest  attention  to  detail 
and  the  subjection  to  the  bath  treatment  of  every 
case  that  showed  the  slightest  suspicion  of  typhoid 
symptoms.  Dr.  Baruch  said  that  it  was  only  by 
this  course  that  cases  could  be  brought  under  the 
influence  of  the  cold  bath  before  the  fifth  day  ;  a 
point  which  is  emphasized  as  essential  for  reach- 
ing the  phenomenal  success  attained  in  the  1,200 
cases  reported  by  Juergen.sen,  Vogl,  Brand  and 
the  surgeons  of  the  Second  Army  Corps.  If  it 
were  objected  that  it  is  very  difficult  to  make  the 
diagnosis  of  typhoid  fever  iDcfore  the  fifth  day,  he 
would  reply  that  the  patient  should  be  given  the 
benefit  of  the  doubt  and  be  subjected  to  the  treat- 
ment before  the  diagnosis  was  established.  In 
fact,  he  would  place  every  suspicious  case  of  fever 
in  the  bath,  if  the  temperature  reaches  103°.  This 
was  the  course  pursued  at  Munich,  and  he  him- 
self constantly  resorted  to  it  both  in  private  and 
hospital  practice. 

That  the  swa}'  of  antipyretics  was  now  pas.sing 
away,  he  went  on  to  say,  was  evidenced  from  the 
recent  discussions.  The  lethal  influence  of  high 
temperatures  was  happily  losing  its  hold  on  the 
profession ;  but  we  should  take  care  that  the  re- 
ceding tide  did  not  sweep  away  the  cold  bath 
treatment,  which  had  unfortunately  been  classed 
among  antipyretic  measures.  Whenever  we  gave 
up  this  fallacious  idea,  the  cold  bath  treatment 
would  replace  the  unsuccessful  antipyretic  treat- 
ment completely.  In  the  Fourth  Congress  for 
Internal  Medicine,  held  in  1885,  eminent  clini- 
cians expressed  allmost  unanimously  the  opinion 
"that  until  we  obtain  a  specific  curative  agent 
for  typhoid  fever,  such  therapeusis  is  to  be  pre- 
ferred which  is  capable  of  diminishing  or  remov- 
ing the  effects  of  the  morbific  agents,  that  this 
aim  is  most  surely  fulfilled  by  hydrotherapy,  and 
that  medicinal  antipyretics  act  only  against  tem- 
perature elevation,  but  do  not,  like  the  bath,  pro- 


i«90.j 


DOMESTIC  CORRESPONDENCE. 


393 


duce  a  modifying  effect  upon  the  fever  process." 
He  thought  it  should  be  clearly  understood 
that  the  IJrand  method  is  not  a  "  nervous  seda- 
tive," as  had  been  claimed  in  a  recent  paper  be- 
fore the  New  York  State  Medical  Society,  but  a 
refreshing  measure,  by  which  the  depressing  effect 
of  the  typhoid  poison  is  to  be  counteracted.  The 
system  was  tottering  under  the  enfeeblenient  of 
all  its  functions  by  the  effect  of  the  infection  upon 
the  nervous  system.  The  impact  of  cold  water 
upon  the  periphery  deepened  the  inspiration,  more 
oxygen  was  inhaled,  more  carbonic  oxide  given 
off;  the  refreshing  impulse  was  conveyed  to  the 
nervous  centres  from  which  the  heart  and  stom- 
ach receive  tone  and  the  secretions  activity.  The 
rationale  of  the  bath  was  so  simple,  he  said,  that 
if  once  appreciated,  no  attempt  would  be  essayed 
to  substitute  it.  The  gentle  frictions  carried  on 
while  the  patient  was  in  the  water  stimulated  the 
mucous  coats  of  the  superficial  vessels,  which,  as 
Marcy  and  others  had  shown,  are  paralyzed  by 
the  infective  process ;  thus  giving  rise  later  to 
heart  failure  from  ab-sence  of  propulsive  aid. 
These  vessels  were  thus  dilated  and  the  obstacle 
to  heat  dissipation  removed  ;  while  the  occasional 
cold  douche  over  the  head  and  shoulders  again 
contracted  the  vessels  briefly.  In  this  way  their 
activity  was  maintained.  How  different  the  ef- 
fect of  simply  putting  the  patient  in  the  cold 
water  and  leaving  him  in  it  undisturbed  for  fif- 
teen minutes,  or  of  wrapping  him  in  a  sheet  and 
sprinkling  ice-water  over  him,  would  be,  a  very 
little  reflection  would  indicate. 

The  bath  was  not  intended  as  a  specific,  cura- 
tive measure ;  but  its  action  was  analogous  to 
that  of  peripheral  stimuli  applied  to  other  toxic 
conditions ;  and  the  stupor  due  to  opium  toxae- 
mia, in  which  we  had  a  poison  circulating  in  the 
blood,  which  required  time  for  its  removal,  fur- 
nished a  fair  analogy.  Our  anti-toxic  measures 
would  prove  efficient  in  proportion  to  the  earli- 
ness,  persistency,  and  good  judgment  with  which 
we  applied  them  in  the  one  case  just  as  thej'  would 
in  the  other. 

Dr.  A.  L.  Loomis  in  discussing  the  paper  said 
that  he  was  glad  that  Dr.  Baruch  was  an  enthu- 
siast on  the  subject,  and  that  he  was  willing  to 
go  as  far  as  the  law  allows,  and  even  a  little  fur- 
ther, in  his  advocacy  of  the  method.  When  he 
compared  the  condition  met  w'ith  in  typhoid  fever 
to  opium  poisoning  it  seemed  to  him  that  he  did 
not  properly  recognize  the  cause  of  the  ty^-hoid 
toxaemia,  viz. :  a  specific  infection.  The  two  coudi- 
tions  were  ven,-  different,  and  he  did  not  see  how 
they  could  very  well  be  compared.  As  to  the 
statistics  of  typhoid,  he  believed  that  if  we  based 
our  opinions  on  them  we  were  liable  to  error. 
During  the  last  two  months  he  had  treated  twenty 
cases  of  the  disease  by  means  of  the  cold  coil, 
without  a  single  death;  but  it  did  not  follow  from 
this  that  the  cold  coil  was  the  best  or  onlv  treat- 


ment to  be  used  in  typhoid.  Dr.  Baruch  had  un- 
questionably placed  his  statistics  in  a  very  enticing 
way  before  us  ;  and  yet  he  felt  convinced  that  if 
he  permitted  himself  to  be  guided  wholly  by  them 
he  would  almost  surely  have  reason  sooner  or 
later  to  regret  that  he  had  done  so.  At  the  same 
time,  if  the  opportunity  occurred  to  hira  to  treat 
a  considerable  number  of  typhoid  ca.ses  together 
he  would  be  glad  to  give  the  method  so  eloquent- 
ly a<lvocated  a  thorough  trial.  From  what  little 
experience  he  had  had  with  cold  bathing  in  ty- 
phoid he  believed  that  it  was  a  powerful  agent 
for  restoring  vitality  if  properly  employed,  and 
that  it  was  a  powerful  agent  for  destroying  vi- 
tality if  improperly  used.  When  the  cold  bath 
was  given  without  regard  to  its  effect  upon  the 
heart,  the  capillary  circulation,  etc.,  it  seemed  to 
him  that  it  was  liable  to  do  very  great  harm. 

The  chairman.  Dr.  Francis  Delafield,  said  that 
the  point  brought  out  in  the  paper  that  in  the 
United  States  we  had  never  really  tried  the  Brand 
method  he  believed  was  correct ;  it  being  a  fact 
that  scarcely  any  one  here  had  considered  the 
whole  treatment  thoroughly.  One  reason  for  this, 
no  doubt,  was  the  inefficient  character  of  most 
hospital  nursing  in  this  country.  The  great  diffi- 
culty was  to  get  a  sufficient  number  of  nurses  for 
the  very  exacting  requirements  of  the  method. 
He  confessed  that  he  had  had  the  idea  that  per- 
haps one  rea.son  why  the  patients  treated  by  strict 
cold  bathing  recovered  was  because  they  received 
no  medication  whatever. 

Dr.  Baruch  said  that  he  was  very  glad  to  have 
been  able  to  show  that  the  main  object  of  the 
treatment  by  cold  baths  was  not  to  reduce  tem- 
perature, but  to  furnish  a  restorative  and  stimu- 
lant to  the  nervous  system.  Brand,  indeed,  never 
claimed  that  his  method  was  antipyretic.  It  was 
Liebermeister  who  was  the  leading  spirit  in  pro- 
claiming that  the  benefit  derived  from  cold  baths 
was  due  to  their  antipyretic  effect,  and  after  giv- 
ing a  bath  he  often  administered  40  or  50  grs.  of 
quinine  for  the  purpose  of  keeping  the  tempera- 
ture down  after  it  had  been  reduced  by  the  bath. 
But  the  result  of  this  combined  treatment  was  a 
mortality  of  18  per  cent.  As  to  his  analogy  be- 
tween typhoid  toxaemia  and  opium  poisoning,  he 
granted  that  the  comparison  might  be  defective 
in  some  particulars ;  but,  at  the  same  time,  he 
thought  the  main  points  would  hold  good.  In 
both  cases  we  had  a  profound  poisoning  of  the 
system  ;  though  in  one  case  the  poison  acted  rap- 
idly and  in  the  other  slowly.  In  both  the  poison 
would  become  eliminated  in  the  course  of  time  if 
we  could  but  support  the  patient  and  prolong  life 
until  nature  could  accomplish  this  ;  and  in  both, 
therefore,  the  indication  was  simply  to  fortify  the 
flagging  powers  until  this  could  be  accomplished. 
In  regard  to  statistics,  it  was  true  that  twenty  or 
thirty,  or  even  a  hundred  cases  were  of  no  prac- 
tical value ;  but  if  we  had  vast  numbers  of  cases, 
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the  correctness  of  whose  data  was  vouched  for  by 
men  of  the  highest  scientific  attainments  and 
reputation,  he  believed  that  such  statistics  were 
to  be  trusted.  p.  b.  p. 
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"  La  Grippe  ■"  as  a  Bacterial  Disease. 

To  the  Editor: — Doubtless  few  now  living  will 
again  have  opportunity  to  observe  so  typical  an 
illustration  of  the  behavior  of  "  germs  "  as  a  pa- 
thogenetic factor,  as  now  exists  in  the  prevailing 
epidemic  of  so-called  "la  grippe."  The  symp- 
toms are  notably  consistent  with  its  accredited 
cause,  and  with  those  of  other  familiar  diseases  of' 
its  class.  Its  fidelity  of  expression  through  the 
mucous  surfaces  is  only  equaled  by  its  thorough- 
ness in  omitting  no  part  of  the  same.  In  observ- 
ing its  selection  of  the  lachrymal,  nasal,  pulmo- 
nary, gastric  and  intestinal  surfaces,  the  writer 
looked  not  elsewhere  for  effects,  until  Wi^  fourth 
instance  of  severe  (in  one  grave)  aural  implica- 
tions and  abscess  clearly  proved  its  identity  in  | 
this  locality.  It  appears,  that  nothing  shall  be ' 
lacking  in  this  disease,  to  impress  all  doubters 
with  its  genuine  parentage.  Age,  sex,  condition, 
occupation,  locality,  diathesis,  are  all  and  equally  | 
its  subjects.  As  judged  by  the  meagre  reports  of 
its  action  in  the  medical  press  thus  far  given,  its 
severity  is  far  from  uniform.  The  gastric  type, 
as  frequent  in  the  writer's  observation,  is  not  only  j 
obstinate,  but  often  induces  a  prostration  alarm- 
ing in  degree.  With  a  clean  tongue  these  cases 
develop  a  nausea  and  vomiting  which  resists  all 
treatment  and  continues  three  to  six  days  and 
nights.  These  cases,  from  ejecting  the  clear  sero- 
mucous  material  primarily,  persist  until  blood  and 
dark  or  coffee-ground  ejections  appear.  Catarrhal 
symptoms  proper  are  as  often  wholly  absent  as 
otherwise.  Who  is  authorized  to  christen  this 
nameless  (not  helpless)  visitor?  Nosological  re- 
quirements excluded,  it  is  safe  to  assume  that  a 
legion  of  its  English  victims  would  oppose  its  re- 
vision. More  to  be  desired  is  a  remedy.  As- 
suming the  inference  correct,  that  the  large  class 
who  develop  mild  symptoms  are  the  subjects  of 
less  malignant  or  potential  infection,  it  is  possible 
that  an  agent  would  suffice  for  relief  without  the 
necessity  of  displaying  properties  at  once  germi- 
cidal and  homocidal. 

Characteristics  of  the  disease  favor  a  probabil- 
ity that  a  cure  should  be  discovered  among  the 
agents  recognized  as  antidotal  of  the  class  of 
causes  producing  it. 

H.  C.  Markham,  M.D. 

Independence,  la.,  January  31,  1890. 


Measles  is  epidemic  in  some  towns  in  Indiana. 
In  Harrod.sburg,  a  place  with  a  population  of 
only  about  five  hundred,  there  have  been  one 
hundred  and  seventy- five  cases. 


A  Handbook  of  Diseases  of  Women,  includ- 
ing Diseases  op  the  Bladder  and  Ure- 
thra. By  Dr.  F.  Winckel,  Professor  of  Gyn- 
ecology, and  Director  of  the  Royal  University 
Clinic  for  Women  in  Munich.  Authorized  trans- 
lation edited  by  Theophilus  Parvin,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  Jefferson  Medical  College, 
Philadelphia.  Second  edition,  revised  and  en- 
larged, with  150  Illustrations.  Philadelphia  : 
P.  Blakiston,  Son  &  Co. 

This  publication  which  has  passed  rapidly  to 
its  second  edition  is  a  complete  treatise  upon  the 
subjects  enumerated  on  its  title  pages,  in  a  close- 
ly printed  and  richly  illustrated  volume  of  756 
pages.  The  American  gynecologists  will  find 
many  valuable  references  to  eminent  authorities 
on  the  subjects  of  which  the  book  treats,  but  will 
look  in  vain,  except  in  one  or  two  instances,  for 
any  mention  or  acknowledgement  for  American 
gynecology.  The  book  presents  a  valuable  re- 
view of  foreign  gynecology  and  serves  to  the 
reader  a  concise  picture  of  its  present  ■  status. 
To  its  eminent  editor,  who,se  name  alone  upon 
the  title  page  of  any  book  would  insure  it  a  read- 
ing, is  due  the  thanks  of  all  American  surgeons 
who  are  unable  to  peruse  the  work  in  its  original. 

The  work  is  divided  into  eight  .sections. 

Section  i  includes  Anomalies  and  Diseases  of 
the  External  Sexual  Organs — Historical — under 
the  following  chapters  :  Chapter  i..  Deformities 
of  the  Vulva ;  chapter  ii..  Hyperplasia  and 
Hypertrophy  of  the  Vulva;  chapter  iii.,  Hernia 
of  the  Vulva  ;  chapter  iv..  Neoplasms  of  the  \'ul- 
va  ;  chapter  v..  Nutritive  Disturbances,  Inflam- 
mation and  Exanthemata  of  the  Vulva ;  chapter 
vi..  Deformities  and  Diseases  of  the  Vulva- Vag- 
inal Glands  ;  chapter  vii.,  Injuries  of  the  External 
Genitals. 

Section  2  includes  Abnormalities  and  Diseases 
of  the  Vagina  under  the  following  chapters : 
Chapter  i. ,  The  Affections  of  the  Hymen  ;  chap- 
ter ii..  Malformation  of  the  Vagina  ;  chapter  iii., 
Displacements  of  the  Vagina;  chapter  iv. ,  Neo- 
plasms of  the  Vagina  ;  chapter  v..  Nutritive 
Disturbances  of  the  Vagina  ;  chapter  vi.,  Neurosis 
of  the  Vagina  ;  chapter  vii..  Foreign  Bodies  in 
the  Vagina  ;  chapter  viii..  Lesions  of  the  Vagina 
and  their  Results,  Vaginal  Cicatrices. 

Section  3  includes  Anomalies  and  Diseases  of 
the  Uterus  under  the  following  subdivisions  : 
chapter  i..  Malformations  of  the  Uterus;  chapter 
ii..  Changes  in  the  Form  and  Position  of  the 
Uterus  ;  chapter  iii..  Neoplasms  of  the  Uterus  ; 
chapter  iv..  Nutritive  Disturbances  of  the  Uterus; 
chapter  v..  Stenosis  and  Atresia  of  the  Uterus, 
Hydrometra  and  Hematometra  ;  chapter  vi., 
Anomalies  of  Menstruation. 
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Section  4  includes  Malformations  and  Diseases 

of  the  Fallopian  Tuhes,  under  the  following  head- 
ings :  Chapter  i.,  Incomplete  Development  of  the 
Fallopian  Tubes;  chapter  ii.,  Displacements  and 
Malformations  of  the  Fallopian  Tubes  ;  chapter 
iii.,  Neoplasms  of  the  Fallopian  Tubes;  chapter 
iv.,  Inflammation  and  Tuljerculosis  of  the  Fal- 
lopian Tubes. 

Section  5  includes  Anomalies  and  Diseases  of 
the  Ovaries,  under  the  following  headings : 
chapter  i.,  Anomalies  in  Development  and  Form; 
chapter  ii.,  Displacements  of  the  Ovaries  :  chap- 
ter iii..  Neoplasms  of  the  Ovaries;  chapter  iv., 
Nutritive  Disturbances  of  the  Ovaries. 

Section  6  includes  Anomalies  and  Diseases  of 
the  Uterine  Ligaments,  Peritoneum,  and  Pelvic 
Connective  Tissue,  under  the  following  :  Chap- 
ter i.,  Affections  of  the  Round  Ligaments  ;  chap- 
ter ii..  Affections  of  the  Broad  Ligaments  :  chap- 
ter iii..  Inflammation  of  the  Pelvic  Peritoneum, 
Pelvic  Peritonitis  ;  chapter  iv..  Inflammation  of 
the  Pelvic  Connective  Tissue;  chapter  v.,  Intra- 
peritoneal Effusion  of  Blood  into  the  Pelvis ; 
chapter  vi.,  Parasites  of  the  Female  Genitals  and 
Pelvic  Comiective  Tissue. 

Section  7  includes  Anomalies  of  the  Mammary 
Glands  under  the  following  chapters  :  Chapter  i.. 
Anomalies  of  Development ;  chapter  ii.,  Malform- 
ations and  Diseases  of  the  Nipple  and  Areolar ; 
chapter  iii.,  Neoplasms  of  the  Female  Breast; 
chapter  iv.,  Nutritive  Disturbances  of  the  Female 
Breast;  chapter  v.,  Mastodynia,  Neuralgia  of 
the  Breast;  chapter  vi.,  Parasites  of  the  Female 
Breasts;  chapter  vii..  Foreign  Bodies  in  the  Fe- 
male Breasts. 

Section  8  includes  Diseases  of  the  Female 
Urethra  and  Bladder  under  the  following  :  Chap- 
ter i..  Examination  of  the  Female  Urethra  and 
Bladder  ;  chapter  ii..  Malformations  and  Diseases 
of  the  Female  Urethra;  chapter  iii..  Nutritive j 
Diseases  of  the  Female  Urethra  ;  chapter  iv.. 
Neoplasms  of  the  Female  Urethra  ;  chapter  v., 
Neuralgias  of  the  Female  Urethra — Foreign 
Bodies  in  the  Female  Urethra  ;  chapter  vi.,  In- 
juries of  the  F'emale  Bladder  ;  chapter  vii..  Neo- 
plasms in  the  Walls  of  the  Female  Bladder ; 
chapter  viii..  Nutritive  Disorders  of  the  Female 
Bladder  ;  chapter  ix.,  F'oreign  Bodies  in  the  Fe- 
male Bladder;  chapter  x.,  Neurosis  of  the  Fe- 
male Bladder. 

Report  of  the  Svrgeon  -  General  of  the 
Army  for  the  Fisc.\i,  Ye.'VR  Endixg  June 
30.  1889. 

This  report  is  chiefly  occupied  with  matters 
pertaining  to  the  health  and  .sanitation  of  the 
army  in  general  and  of  individual  posts  in  par- 
ticular. A  large  amount  of  statistical  matter  has 
been  arranged  to  illustrate  these  points,  and  in- 
teresting comparisons  are  drawn  between  the 
medical  relations  of  our  own  armv  and  those  of 


European  armies.  About  one-half  of  the  report 
is  made  up  of  statistical  reports  of  diseases  treated 
at  the  various  stations;  these  have  been  tabulated 
with  much  care.  The  entire  report  is  a  medical 
history  for  the  year,  of  24,726  men.  representing 
the  mean  strength  of  the  army. 


ASSOCIATION  NEWS. 


AinerU-an  Medical  Association. 

Section  oh  Diseases  of  Children. 
All  members  of  the  American  Medical  Associ- 
ation who  are  interested  in  the  subject  of  Pedi- 
atrics, are  earnestly  invited  to  prepare  papers  for 
reading  in  this  Section  at  the  meeting  to  be  held 
at  Nashville,  Tenn.,  May  20,  1890. 

There  can  be  no  department  of  medicine  which 
should  appeal  to  all  the  workers  of  the  profession 
more  than  the  diseases  of  children.  The  outlook 
is  favorable  to  a  large  attendance  in  this  Section. 
Please  send  title  of  paper  to  either  of  the  offi- 
cers of  the  Section  at  as  early  a  date  as  possible. 
(Signed)  I.  N.  Love,  M.D.  Chairman, 

Grand  Ave.  and  Lindell  Boul.,  St.  Louis,  Mo. 
E.  F.  Brush,  M.D.,  Secretarj-. 

Mt.  Vernon,  N.  Y. 
Office  of  the  President,  St.  Louis,  March  7,  1890. 


MISCELLAiNY. 


Concerning  the  Tenth  Intern.\tion.\l  Medic.\l 
Congress. — I  am  directed  by  the  Secretarj-General  of 
the  Tenth  International  Congress  to  give  the  greatest 
possible  publicity  to  the  circular,  the  main  points  of 
which  I  herewith  transmit  to  3-ou  with  the  request  that 
they  be  published.         Verj-  respectfully  yours, 

A.'j.\C0Bl,  M.D. 

no  West  34th  street.  New  York,  March  7,  1890. 
Invitation  for  an  International  Medical  and  Scientific 
Exhibition. 

In  connection  with  the  Tenth  International  Medical 
Congress  to  be  held  in  Berlin  between  the  4th  and  loth 
of  August,  there  is  to  be  an  International  Medical  and 
Scientific  Exhibition.  The  exhibits  will  be  of  an  exclu- 
sively scientific  nature,  as  follows  : 

New  or  improved  scientific  instruments  and  appa- 
ratuses for  biological  and  strictly  medical  purposes,  in- 
clusive of  apparatuses  for  photography  and  spectral 
analysis  as  far  as  applicable  to  medicine. 

New  objects  and  preparations  in  pharmacological 
chemistry  and  pharmacy. 

New  foods. 

New  or  improved  instruments  subservient  to  any  of 
the  departments  of  medicine,  including  electrotherapy. 

New  plans  and  models  for  hospitals,  convalescent 
homes,  and  disinfecting  and  bathing  insiitutions  and 
apparatuses. 

New  arrangements  for  nursing,  including  transporta- 
tion, baths,  etc. 

New  apparatuses  in  hygiene. 

Applications  or  inquiries  inscribed  "Ausstellun»3-At:- 
gelegenheit,"  and  accompanied  with  a  printed  card  con- 
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taining  the  name  and  address  of  the  firm  thus  applying,  phia;  National  Typewriter  Co.,  Boston;  Joseph  Robbins 
ought  to  be  directed  to  the  Secretary-General,  Dr.  O.  [  &  Co.,  Quincy,  111.;  Dr.  S.  C.  Ayers,  Cincinnati,  O.;  Dr. 
Lassar,  Carlstrasse,  No.  19,  Berlin,  N.W. ,  Germany.  |  Theophilus  Parvin,  Thiladelphia;  Dr.  G.  W.  Gallagher, 

R.  Virchow,  President.  '  New  Haven,  Pa.;  Allen  &  Yates,  Buffalo,  N.  Y.;  Philip 

E.  von  Bergmann,  E.  Leyden,  W.  Waldeyer,  Vice- j  J.  Mitchell,  Philadelphia;  Dr  Giles  S.  Mitchell,  Cincin- 
I'residents.  '  j  nati,  O. ;  Gustav  E.  Stechert,  New  York;  Dr.  G.  K.  Dick- 

O.  Lassar,  Secretars'-General.  inson,  Jersev  City,  N.  J.;  Dr.  C.  H.  Wilcox,  Berwick,  111.; 

" I  E.  L.  Shurley,  Detroit,  Mich.;  Jas.  Walker,  Leeds,  Eug.; 

The  Paquin  Vaccine  Co.,  Columbus,  Mo.;  Dr.  Geo.  L.  Ey- 

Health  in  Michigan.— For  the  month  of  February,  ^^er.  Rock  Island,  111.;  Dr.  W.  B.  Henderson,  Pittsburgh, 
1890,  compared  with  the  preceding  month,  the  reports  p^  .  pr.  Henrv  Marcy,  Boston;  Dr.  C.  Green,  Beaver 
indicate  that  cerebro-spmal  meningitis,  cholera  morbus,  I  ^jty,  Neb.;  A.  J.  Howe,  Cincinnati,  O.;  Dr.  C.  I  Miller, 
inflammation  of  brain,  dysentery,  measles,  whooping- [  ■\v^,^^e.^vater,  Wis.;  Dr.  Geo.  Weber,  Brooklvn,  N.  Y.;  Dr. 
cough,   typho-malarial   fever  and   innanimation  of  kid-    ^   ^    Hummel,  Philadelphia;  Med.  Dept.'Univ.,  Wash- 


nev  increased,   and  that  typhoid  fever  and   cholera  in 
fantum  decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature 
was  slightly  lower,  the  absolute  humidity  was  less,  the 
relative  humidity  was  the  same,  the  day  ozone  was  less, 
and  the  night  ozone  was  more. 

Compared  with  the  average  for  the  month  of  February 
in  the  four  years  18S6-1S89,  influenza,  measles,  cerebro- 
spinal meningitis,  cholera  morbus,  and  membranous 
croup,  were  more  prevalent,  and  cholera  infantum,  ty- 
phoid fever,  typho-malarial  fever  and  scarlet  fever, 
were  less  prevalent  in  February  1S90. 

For  the  month  of  February,  1S90,  compared  with  the 
average  of  corresponding  months  in  the  four  years  18S6- 
1889,  the  temperature  was  much  higher,  the  absolute  hu- 
midity was  more,  the  relative  humidity  was  less,  and  the 
day  and  night  ozone  were  more. 

including  reports  by  regular  observers  and  others, 
diphtheria  was  reported  present  in  Michigan,  in  the 
month  of  February,  1890,  at  58  places,  scarlet  fever  at  77 
places,  typhoid  fever  at  34  places,  measles  at  69  places, 
and  small-pox  at  2  places. 

Reports  from  all  sources  show  diphtheria  reported  at 
3  places  less,scarlet  fever  at  15  places  more,  typhoid  fever 
at  14  places  less,  measles  at  42  places  more,  and  small- 
pox at  2  places  more  in  the  month  of  February,  1890, 
than  in  the  preceding  month. 


ington,  D.  C;  Dr.  A.  J.  Brobst,  Macungie,  Pa. 


A  PneumaTOSCOpe. — The  cable  brings  news  of  the  in- 
vention of  a  wonderful  instrument  in  Berlin,  by  means 
of  which  an  exact  differential  diagnosis  of  diseases  of  the 
lungs  will  be  possible.  The  inventor  is  Dr.  Janiczewski. 
The  description  of  the  instrument  is  too  indefinite  to 
permit  of  an  understanding  of  its  modus  operandi. 


The  physicians  of  Vienna  having  complained  that  pa- 
tients make  use  of  old  prescriptions  to  obtain  medicines, 
the  Minister  of  the  Interior  has  ordered  that  the  physi- 
cian who  does  not  desire  his  prescription  to  be  repeated 
may  write  upon  it  the  words  "  ne  repetatiiy,"  in  which 
case  the  druggists  will  have  no  right  to  re-fill  it. 


STATE  MEDICAL   ASSOCIATION   MEETINGS  IN    1890. 
State.       Sec'vs  Name  and  Address.     Time  and  Place. 
Alabama.   .   .  T.  A. Means,  Montgomery.  .  Birmingham,  .April  8. 
Arkansas  .   .   .  L.  P.  Gibson.  Little  Rock.  .  Little  Rock.  May  14. 
California.  .   .  W.  W.  Kerr,  San  Francisco  .  Los  .Angeles.  April  15. 
Colorado  .   .   .  H.W.  McLauthlin,  Denver  .  Denver,  June  17. 
Connecticut.   .  N.  E.  Wordin.  Bridgeport  .  New  Haven,  May  28. 
Dakota  .   .   .   .  R.  C.  Warne,  Mitchell  .   .   .  Sioux  Falls.  June  12. 
Delaware.    .   .  J.  .A.  Ellegood,  Laurel  .   .    .  Wilmington,  June  10. 
Florida  ....  A. W. Knight,  Jacksonville  .  Key  West,  April  8. 
Georgia.  .   .    .  King  P.  Moore,  Macon.  .    .  Brunswick.  April  16. 
Illinois  .    .    .   .  D.  W.  Graham,  Chicago  .   .  Chicago,  May  6. 
Indiana.  .   .   .  E.  S.  Elder,  Indianapolis.  .  Indianapolis.  May  14. 

Iowa C.  F.  Darnell,  West  Union    Des  Moines,  April  16. 

Kansas  .   .   .   .  J.  K.  Minuev.  Topeka  .   .   .  Salina,  May  13. 
Kentucky.  .   .  Steele  Bailev,  Stanford  .   .    .  Henderson.  May  14. 
Louisiana.  .   .  P.B.McCutchon, N.Orleans.  Baton  Bouge,  May  13. 

Maine CD.  Smith,  Portland.  .   .    .  Portland,  June  10. 

Maryland.  .   .  G.  A.  Taneyhill,  Baltimore  .  Baltimore,  .April  22. 

Massachusetts. F.  W.  Goss,  Boston Boston,  June  10. 

Michigan  .   .   .  Geo.  Diiffield,  Detroit.  .   .      Grand  Rapids,  May  20. 
Minnesota.  .   .  C.  B.  Witherle,  St.  Paul.  .   .  St.  Paul,  June  19. 
Mississippi.   .  W.  E.  Todd,  Jackson  .   .    .    .  Jackson,  .April  21. 
Missouri.  .   .   .  J.  C.  Mulhall,  St.  Louis.  .    .  Excelsior  Sp'gs,  May  20. 
Nebraska.    .    .  M.  L.  Hildreth,  Lyons  .    .    .  Beatrice,  May  13. 

North  CaroUnaJ.  M.  Hays.  Oxford Oxford.  May  27. 

N.  Hampshire. G.  P.  Coiin,  Concord  ....  Concord,  June  16. 

New  Jersey.  ,  W.  Pierson,  Orange Schooley's  M  o  u  n  t  a  i  n. 

New  York.  .   .ED.  Ferguson,  Troy.  .   .   .  New  York,  October  22. 

Ohio G.  A.  Collamore,  Toledo.  .  Columbus,  June  3. 

Pennsylvania.  W.B. Atkinson, PhiladelphiaPhiladelphia,  June  10. 
Rhode  Island.  W.  R.  White,  Providence  .   .  Providence,  June  12. 
South  CarolinaW.  P.  Porcher,  Charleston  .  Laurens,  April  — 
Tennessee.  .   .  D.  E.  Nelson,  Chattanooga.  Memphis,  .\pril  8. 

Texas F.  E.  Daniel,  .Austin  .   .    .   .  Fort  Worth.  April  22. 

Vermont  .   .   .  D.C.  Hawley,  Burlington.  .    {  rmpthe^"  Ocf  9. 
Virginia.  .   .   .LB.  Edwards,  Richmond  .  Rockbridge  .Alum  Sp'gs, 
.August  or  September. 
Washington.  .  C.  L.  Flannigan,  Olvmpia  .  Spokane  Falls,  May  14. 
West  Virginia. J. L.FuUerton.Charlestown.  Wheeling. 
Wisconsin.  .   .  J.  R.  McDill,  Milwaukee  .   .  Milwaukee,  June  4. 


LETTERS  RECEIVED. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  March  /,  i8go,  to  March  -,  iSgo 

Major  J.  P.  Kimball,  Surgeon  U.  S.  .'i.,  granted  leave  of 
absence  for  twenty  days.  Par.  i,  S.  O.  25,  Dept.  of  the 
Missouri. 


Dr.  A.  W.  Strickler,  Scottdale,  Pa.;  Dr.  Barre,  Pittsburg, 
Pa.;  Dr.    Carl  Brumme,  Detroit,  Mich.;  Dr.   D.   'Rrysox\\  Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Delavan,  New  York;  Dr.  G.  A.  White,  Sacramento,  Cal.;  1  ""         "      " "      " 

Dr.  G.  F.  Cook,  Oxford,  O.;  Dr.  F.  F.  Hume,  New  York; 
Dr.  F.  H.  Stewart,  Church  Hill,  O.;  V.  Ruzicka,  Balti- 
more, Md.;  Dr.  .\.  C.  Stokes,  Trenton,  N.  J.;  Dr.  A.  C. 
Lamothe  Ramsav,  St.  Cloud,  Minn.;  Dr.  F.  Harris,  Lang- ' 
ford,  S.  Dak.;  G'.  P.  Rowell  &  Co.,  New  York;  Dr.  S.  P. 
Deahofe,  Potsdam,  O. ;  J.  Walter  Thompson,  New  York; 
Dr.  R.  J.  Dunglison,  Philadelphia;  Dr.  Frank  H.  Hol- 
land, Ft.  Pembina,  N.  D.;  F.  A.  Davis,  Philadelphia;  Dr. 
W.  R.  Nottage,  Westport,  Mass.;  Dr.  Chas.  Denison, 
Denver,  Col.;  Dr.  P.  M.  Carnrick,  New  York;  M.  R.  Bar- 
rett &  Co.,  Chicago;  Dr.  J.  Berrien  Lindslev,  Nashville, 
Tenn.;  Dr.  E.  W.  Bartlett,  Milwaukee,  Wis.;  C.  A.  Young, 
Nashville,  Tenn.;  Geo.  F.  Child,  Chicago;  Dr.  J.  R.  Bar- 


Nai>yfor  the  Week  Ending  March  S, 

Medical  Inspector  W.  K.  Schofield,  ordered  for  examina- 
tion preliminary  to  promotion  to  Medical  Director. 

Surgeon  D.  McMurtrie,  ordered  for  examination  prelim- 
inary to  promotion  to  Medical  Inspector. 

Asst.  Surgeon  Manley  F.  Gates,  detached  from  Navy 
Yard,  League  Lsland,  and  to  the  U.  S.  S.  "  Kearsarge." 

Asst.  Surgeon  H.  N.  T.  Harris,  detached  from  the  I'.  S.  S. 
"  Kearsarge  "  and  ordered  home. 


CORRIGENDUM. 

editorial  heading  on  page  385  of  the  present  issue,  referring 
annual  meetings  of  the  Association,  read  Permanent  Z3a/« 


•     —         .    _  -     _     ,    _     o     ' ./ -  I  10  liic  annual    iiicciiiign   oi    iiic  />33^j\.ic 

nett,  Neenah,  Wis. ;  P.    Blakiston,  Son   &   Co.,   Philadel- 1  for  the  Annual  Meetings  instead  of  Pe 
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'  i'iiii..\Di-:i.rinA. 


This  communication  is  based  upon  the  fact, 
now  incontrovertible,  that  the  tuberculous  dis- 
eases, including  pulmonary  phthisis,  are  specific 
infectioils  due  to  a  common  cause,  namely,  the 
tubercle  bacillus  of  Koch. 

The  purpose  is  to  submit  certain  vexed  ques- 
tions concerning  this  group  of  diseases,  of  which 
pulmonary  phthisis  may  be  taken  as  a  type,  to 
the  tests  by  which  the  same  questions  in  re- 
gard to  other  diseases,  universally  admitted  to  be 
infectious,  have  been  definitely  settled. 

These  (juestions  are  : 

1 .  Is  pulmonary  consumption  hereditary'  ? 

2.  Is  it  contagious  ? 

3.  Is  it  preventable  ? 

The  solution  of  these  questions  is  a  matter  of 
the  gravest  consequence  to  mankind.  Whether 
the  facts  in  our  possession  at  present  are  suffi- 
cient in  number  and  adequate  in  bearing  to  en- 
able us  to  solve  them  remains  to  be  seen.  We 
are  certainly  in  a  position  to  approach  the  prob- 
lem with  some  degree  of  confidence.  At  no  for- 
mer period  in  the  history  of  medicine  has  the 
profession  had  in  its  possession  in  regard  to  any 
specific  disease  whatever  such  a  store  of  well 
worked  out  facts  as  it  to-day  holds  concerning 
tuberculosis.  This  material  has  been  collected 
by  a  host  of  workers  in  many  lands,  some  of 
whom  have  been  stirred  by  the  brilliancy  of 
Koch's  original  discover>-,  others  by  the  import- 
ance of  the  results  of  their  own  labors  in  this 
field  of  pathology,  all  by  the  hope  of  knowledge 
upon  which  to  base  a  rational  therapeutics  and  an 
efficient  prophylaxis.  That  such  questions  re- 
main unanswered  is  due  to  many  causes,  among 
which  not  the  least  active  is  that  conservatism 
which  demands  conclusive  proof  of  the  truth  of 
new  opinions — a  conservatism,  which,  while  it 
often  appears  to  impede  the  progress  of  knowledge, 
in  point  of  fact,  always  makes  that  progress  the 
more  sure. 


I.    IS  rULMONARV  COMSUMPTION  HEREDITARY? 

There  is  no  difficulty  about  the  meaning  of 
the  term.  Racial,  national,  family  characteris- 
tics are  transmitted  with  precision  from  one  gen- 
eration to  another.  Physical  conformation,  facial 
peculiarities,  even  to  little  tricks  of  expression, 
tlie  gait  and  bearing,  are  transmitted  from  parents 
to  children  for  .series  of  generations.  The  same 
is  true  of  the  nervous  organization  and  the  men- 
tal characters.  In  the  domain  of  pathology  we 
find  the  tendency  to  diseases  dependent  upon 
peculiarities  of  physical  organization  distinctly 
transmitted  by  heredity.  Here  di.seases  of  the 
mind  and  nervous  system  at  once  attract  atten- 
tion ;  so  also  diathetic  diseases,  as  gout,  rheuma- 
tism,and  the  like.  Hereditarj'  diseases  of  this  kind 
are  liable  to  occur  at  any  period  of  life,  but  they 
are  especially  prone  to  show  themselves  at  those 
epochs  which  bring  peculiar  strain  upon  the 
structures  weak  by  inheritance.  Thus  certain 
forms  of  insanity  and  functional  nervous  diseases 
show  themselves  at  puberty  and  the  menopause  ; 
while  chronic  affections  of  the  kidneys,  the  skin, 
or  the  joints  are  apt  to  develop  after  the  middle 
periods  of  life  when  the  organs  of  elimination  are 
liahitually  over-taxed. 

But  when  we  come  to  study  the  part  played  by 
heredity  in  the  infectious  diseases,  the  conditions 
are  very  different.  These  diseases  are  not  due  in 
any  sense  to  peculiarities  of  physical  organiza- 
tion ;  they  are  the  manifestations  of  the  reaction 
of  the  organism  to  pathogenic  influences  from 
without ;  they  are  due  to  positive  specific  infec- 
tion. It  is  true  that  the  infectious  diseases  also 
may  be  in  a  certain  sense  hereditary.  They  are 
not  rarely  congenital.  The  records  of  medicine 
show  conclusively  that  children  born  of  mothers 
suffering  from  the  fevers,  the  exanthemata,  and 
other  infectious  diseases,  often  show  at  birth,  or 
shortly  thereafter,  the  characteristic  manifesta- 
tions of  the  maternal  infection.  This  is  especially 
true  of  syphilis  which  Neelsen'  has  grouped  along 
with  tuberculosis,  enteric  fever,  and  leprosy  in 
fourth  group  of  germ  diseases — namely,  the 
mycoses  with  tissue  proliferation  or  infective 
ulcers. 

Syphilis,  like  tuberculosis,  is  a  chronic  disease, 

'  .\rchiv.  f.  Klin.  Chir.,  1SS4. 
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and  affords  favorable  opportunities  for  the  study 
of  the  subject  of  the  transmission  of  an  infection 
by  heredity.  Thus  a  syphilitic  mother  may  bear 
in  succession,  so  long  as  the  infection  remains 
active,  several  children  presenting  the  manifesta- 
tions of  transmitted  syphilis  in  various  degrees 
of  intensity.  In  these  cases  a  child  born  appar- 
ently healthy,  at  the  end  of  three  or  four  weeks, 
without  possibility  of  contagion,  and  in  the  ab- 
sence of  the  initial  lesion  of  the  acquired  disease, 
presents  certain  definite  symptoms,  symmetrical 
in  distribution,  transitory  in  duration,  typical  in 
evolution,  polymorphic,  corresponding  to  the 
secondary  manifestations  of  acquired  syphilis. 

Departures  from  this  general  rule  show  them- 
themselves  in  two  directions  ;  on  the  one  hand, 
the  disease  in  the  mother  may  cause  the  intra- 
uterine death  of  the  foetus  ;  on  the  other  hand, 
the  infant  may  pass  through  the  secondary  stage 
of  inherited  syphilis  without  the  manifestation  of 
symptoms  which  attract  the  attention  of  its  nurse. 
Such  cases,  as  Hutchinson'  has  pointed  out,  are 
common,  and  have  their  exact  parallels  in  the 
acquired  disease.  Those,  however,  who  have 
shown  no  sj'mptoms  in  infancy  may  yet  suffer  in 
later  life.  Such  individuals  constitute  a  group  of 
cases  described  under  the  term  of  "  late  hereditary 
syphilis." 

"  It  is  clearly  to  be  understood,  however,  that 
when  this  happens  to  adolescents,  they  suffer 
from  a  class  of  symptoms  whoUj^  different  from 
those  of  infancy.  It  is  not  that  the  secondary 
stage  has  been  delayed,  but  simpl}'  that  it  has 
been  passed  through  without  ostensible  disturb- 
ance. If  secondary  symptoms  of  the  kind  de- 
scribed are  to  occur  at  all,  they  will  show  them- 
selves in  infancy,  and,  in  a  vast  majority  of  cases, 
within  the  first  three  months  of  life.'" 

Another  very  important  fact  in  regard  to  hered- 
itary syphilis  must  be  here  noted,  namely,  that 
there  are  no  trustworthy  data  which  indicate  that 
the  subjects  of  the  inherited  taint  can  in  turn 
transmit  it  to  their  children.  On  the  other  hand, 
there  is  abundant  evidence  to  show  that  those 
who  have  suffered  bj'  inheritance  may  become  the 
parents  of  children  absolutely  free  throughout 
life  from  any  manifestations  of  the  disease  what- 
ever. Nor  is  there  any  warrant  for  the  assump- 
tion that  such  individuals  inherit  special  procliv- 
ities to  diseases  in  consequence  of  the  taint  of  the 
parents.  To  again  quote  Hutchinson*:  "There 
is  no  evidence  nor  probability  in  support  of  the 
conjecture  that  syphilis  is  in  the  third  and  fourth 
generation  the  cause  of  any  chronic  diseases  of 
the  skin  or  of  any  form  of  scrofula." 

It  is  important  to  note,  at  this  point,  that  in 
the  fevers,  the  exanthemata,  and  in  .syphilis  there 
is  general  infection  by  the  blood.      In  each  of 


'  Syphilis     Lea  Bros.  &  Co.,  Philadelphia,  p. 

3  Hutchinson,  opus  cit..  pp.  94-75. 

4  Opus  cit..  p.  78. 


them  the  infecting  principle  has  its  local  point  of 
attack,  and  rapidly  extends  to  the  blood. 

Tuberculosis,  on  the  other  hand,  is,  in  the 
large  majoritj'  of  cases,  a  local  process  through- 
out its  whole  course.  When  animals  inoculated 
with  sputum  or  other  substances  containing 
tubercle  bacilli  are  killed  in  a  short  time,  the 
lesions  are  invariably  found  restricted  to  the  point 
of  inoculation  and  the  adjoining  lymph  glands. 
The  tuberculous  wart  upon  the  hand  of  the  pa- 
thologist is  an  insignificant  local  affair,  which, 
after  a  time,  degenerates  into  a  fibrous  nodule  and 
then  disappears.  More  serious  inoculation  wounds 
in  the  human  subject  give  rise  to  local  tubercu- 
lous ulcers,  with  implication  of  the  lymphatic  sys- 
tem to  which  the  affected  tissues  are  tributary. 
Gerber  accidently  inoculated  himself  by  a  cut  on 
the  left  hand  in  the  examination  of  the  lungs  of 
a  patient  who  died  of  consumption.  Swelling  of 
the  axillary  and  infra- clavicular  lymphatics  fol- 
lowed. These  glands,  upon  being  removed  six 
months  subsequently-  h}-  Mikulicz,  were  found  to 
contain  tubercle  bacilli.  Six  months  afterwards 
the  patient  was  in  good  health  and  presented  no 
signs  of  disease  of  any  organ.  Gerber  has  col- 
lected a  number  of  cases  which  show  the  tendency 
to  the  localization  of  tuberculosis  by  wound-in- 
fection in  man. 

Tuberculosis  of  the  lymphatic  glands,  the  so- 
called  scrofulous  glands,  affords  another  example 
of  the  limitation  of  the  process.  Such  glands  do 
not  usually  infect  the  neighboring  structures,  un- 
less they  undergo  caseation  and  softening,  and 
the  capsule  of  the  gland  has  been  destroyed  by 
inflammatory  ulceration.  The  modern  surgical 
treatment  of  superficial  lymphatic  glands  that 
have  become  tuberculous,  by  nucleation  is  a  prac- 
tical application  of  our  knowledge  of  the  localiza- 
tion of  the  tuberculous  processes. 

Joseph  Coats'  has  recorded  a  case  in  which  a 
remarkable  localized  tuberculous  condensation 
was  found  in  the  lower  part  of  the  upper  lobe 
of  a  child's  lung.  This  condensation  was  of  a 
mottled  appearance,  due  to  the  occurrence  of  case- 
ous areas  in  the  midst  of  a  generally  grey  or  red 
basis.  There  were  a  few  isolated  areas  of  tubercu- 
lous condensation  near  the  large  one  and  a  patch 
of  similar  character  in  the  other  lung.  Other 
parts  of  the  lung  were  normal.  On  opening  up 
the  main  bronchus  on  the  affected  side,  there  was 
found  a  small  aperture  in  its  wall  communicat- 
ing with  a  large  caseous  gland,  which  was  firmlj- 
adherent  to  the  bronchus.  The  advanced  lesions 
in  the  gland  and  the  recent  lesion  of  the  lungs 
indicated  that  the  local  implication  of  the  lung  was 
caused  by  the  insufflation  of  virulent  tuberculous 
matter  chiefly  through  the  main  bronchus  of  the 
affected  side,  to  some  extent  also  upon  the  other. 


i  Deutsche  Med.  Wocheuschr.,  No.  16,  April  i3.  i38q. 
>  On  the  Paihology  of  Phthisis  Pulmonalis,  London, 


1890.] 


THE  PROPHYLAXIS  OF  TUBERCULOSIS. 


399 


I  exhibited  at  the  Pathological  Society  of 
Philadelphia  last  year  a  specimen  of  tuberculosis 
of  the  right  pleura,  due  to  the  rupture  of  a  tuber- 
culous abscess  of  the  vertebr:e,  iu  which  there 
were  no  tuberculous  lesions  of  the  compressed 
lung  of  the  affected  side,  nor  of  the  left  lung,  nor 
of  any  other  organ.  The  frequency  with  which 
sub  peritoneal  tubercles  are  found  iu  coiniection 
with  the  tuberculous  ulcers  of  the  intestines 
with  the  evidence  of  an  extension  by  the  lym- 
phatics without  tuberculous  peritonitis,  on  the 
one  hand,  and  of  general  tuberculous  peritonitis 
without  implication  of  the  intestine,  on  the  other, 
affords  a  further  illustration  of  the  tendency  to 
localization,  which  is  characteristic  of  the  tuber- 
culous processes  iu  general. 

This  tendency  to  restriction  of  the  tuberculous 
processes  is  also  shown  in  the  post-mortem  ap- 
pearances presented  by  the  lungs  in  pulmonary 
consumption.  Here  we  find  old  ca.seating  lesions 
with  extensive  necrosis  associated  with  more  re- 
cent lesions,  the  distribution  of  which  plainly  in- 
dicates the  extension  of  the  process  by  means  of 
infection  through  insufflation  of  the  infecting  ma- 
terial by  way  of  the  branches  of  the  bronchial  sys- 
tem into  new  portions  of  the  lung  and  into  the 
other  lung.  The  frequency  with  which  local 
ol)selescent  tuberculous  lesions  are  found  in  the 
lungs  of  individuals  dying  at  an  advanced  age, 
shows  that  this  local  process  is  capable  of  under- 
going resolution  in  silii.  The  progress  from  a 
focus  of  infection  iu  the  lungs  to  other  portions 
of  the  lungs  is  not  only  bj'  way  of  the  bronchial 
tubes,  but  also  by  way  of  the  lymphatic  struct- 
ures. The  extension  of  the  process  to  the  other 
lung,  to  the  larynx,  and  to  the  intestine  are  also 
examples  of  local  infection  proceeding  step  by 
step  along  continuous  tissue  surfaces  and  not  by 
the  blood. 

In  the  words  of  Coats,'  "  Tuberculosis  is  a  pro- 
cess in  which  surfaces  and  canals  are  concerned, 
and  scarcely  at  all  the  substance  of  organs,  except 
in  so  far  as  these  are  penetrated  by  channels." 

The  constitutional  manifestations  of  active 
tuberculous  processes  are  not  directly  due  to  the 
bacilli,  but  to  toxic  principles — ptomaines,  evolv- 
ed during  their  growth  and  multiplication. 
Nencki' obtained  upon  chemical  analysis  of  tuber- 
cle bacilli  substances  soluble  in  alcohol  and 
ether,  which  when  used  experimentally  upon 
ajiimals  showed  the  presence  of  a  tetani/.ing  poi- 
son. This  substance  has  not  been  isolated.  Bon- 
ardi"  demonstrated  in  tuberculous  sputum  alka- 
loidal  organic  bases,  which,  introduced  into  rats 
and  guinea  pigs,  rapidly  produced  remarkable 
disturbances  of  the  nervous  system.  This  experi- 
menter believes  that  these  organic  bases  may 
explain  the  fever,  sweating  disturbances,  of  the 


7  Opus  cit.,  p.  192. 

"Cited  by  Hammerschlay,  Correspondeiiz-Blatt.  f.  Schweitzer 
.^erzte,  Oct.  i.  1SS8. 

••  Trans.  Med.  Acad.  Pavia,  March  3,  1SS8. 


nervous  organization,  and   other  general  symp- 
toms of  the  disease. 

There  is  no  evidence  that  tubercle  bacilli  multi- 
ply in  the  circulating  blood  it.self  They  unques- 
tionably sometimes  enter  the  circulation  through 
extensive  or  advanced  lesions,  and  give  rise  to 
scatteretl  tubercles  in  the  liver,  kidneys  and  other 
organs;  but  nothing  like  an  infection  of  the  blood, 
such  as  take  place  in  other  general  infectious  dis- 
eases, is  encountered,  except  in  that  condition 
known  as  acute  general  tuberculosis.  Here  we 
have  to 'do  with  an  acute  fatal  disease  of  brief 
duration,  corresponding  in  many  respects  with 
some  of  the  specific  fevers — a  disease  which,  as 
Ponfick  pointed  out,  is  due  to  the  sudden  loading 
of  the  blood  with  tubercle  bacilli  in  enormous 
amounts.  Tuberculous  lymphatic  glands  at  the 
root  of  the  lung  may,  by  extension  of  the  process, 
give  rise  to  a  tuberculosis  of  the  thoracic  duct. 
Acute  general  tuberculosis  develops  upon  the 
di.scharge  of  a  sufficient  quantity  of  the  infecting 
principle  into  the  blood.  Weigert'"  has  pointed 
out  a  more  common  source  of  the  bacilli  in  the 
blood  in  this  infection,  namely,  caseating  tuber- 
culosis of  the  wall  of  a  vein,  not  leading  to  occlu- 
sion by  thrombosis  ;  and  has  reported  three  cases 
in  which  the  splenic  vein  was  involved,  two  in 
which  the  portal  vein,  one  the  hepatic,  one  the 
azygos,  two  the  anonyma,  one  the  left  internal 
jugular,  one  the  supra-renal,  and  one  the  thyroid. 
In  about  half  the  cases  observed  the  pulmonary 
vein  has  been  the  vessel  affected. 

It  is  thus  evident  that,  except  in  the  case  of 
acute  general  tuberculosis,  the  tuberculous  dis- 
eases do  not  correspond  in  their  pathology  with 
the  acute  infectious  diseases  which  are  hereditary. 
Furthermore,  demonstrable  congenital  tubercu- 
losis in  the  human  fcetus  is  among  the  rarest  of 
pathological  conditions;  for  a  long  time  no  exam- 
ple of  this  condition  had  been  discovered.  The 
view  that  congenital  tuberculosis  may  be  due  to 
the  semen  or  ovum  is  a  pure  hypothesis  unsup- 
ported by  proof  The  opinion  that  it  may  be 
derived  from  the  maternal  blood  by  waj^  of  the 
placenta  rests  upon  a  small  number  of  positive 
facts.  Malvoz"  found  that  microorganisms  may 
pass  the  placenta  only  when  it  is  diseased.  Char- 
rin"  found  in  a  seven  and  a  half  months'  fcetus  of 
a  tuberculous  woman,  which  died  three  days  after 
birth,  tuberculous  lesions  of  the  abdominal  or- 
gans. Merkel"  discovered  cheesy  nodules  in  the 
palatine  arch,  the  lymph-glands  and  in  the  neigh- 
borhood of  the  hip-joint,  but  not  in  the  lungs,  of 
the  child  of  a  tuberculous  woman,  which  died 
directly  after  birth. 

It  is  probable  that  such  cases  of  congenital 
tuberculosis  are  due  to  acute  general  tuberculosis 
of  the  mother. 


'<'  Cited  by  Coats,  opus  cit.,  p.  253. 

i>  Araer.  Pract.  and  News.  Nov.  24.  1S88. 

'•'  See  Whittaker,  Universal  .\nnual  of  the  Medical  Sciences, 
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Baumgarten"  supports  the  view  that  congenital 
tuberculosis  may  be  latent,  with  the  bacilli  re- 
maining inactive  in  certain  cases  through  years 
or  throughout  life,  unless  called  into  activity  by 
traumatism  or  other  influences.  Should  this 
view  be  established,  it  may  explain,  in  certain 
cases,  the  presence  of  tubercle  in  the  lymph 
glands,  bones  and  marrow ;  but  it  will  in  no  way 
invalidate  the  argument  against  the  transmission 
of  pulmonary  consumption,  or  intestinal  tubercu- 
losis, by  heredity. 

In  regard  to  the  hereditary  transmi.ssion  of 
tuberculosis  among  the  domestic  animals,  the 
statistics  of  the  Berlin  abbatoir,  cited  by  Cornet,'" 
are  not  without  interest.  Among  320,000  calves 
seventeen  were  tuberculous;  among  398,000  cattle 
there  were  not  less  than  8,000  tuberculous. 

In  very  young  children  primary  infection  takes 
place  chiefly  by  way  of  the  intestine,  less  fre- 
quently by  the  lungs — facts  fully  in  accord  with 
what  is  known  of  the  mode  of  communication  of 
the  disease.  The  conclusion  that  enteric  fever  or 
scarlet  fever  is  hereditary  would  rest  upon  very 
nearly  the  same  basis  of  fact  upon  which  the  doc- 
trine of  the  hereditary  nature  of  tuberculosis  has 
been  assumed,  namely,  that  the  parents  of  those 
having  these  diseases  have  previously  suffered 
from  them,  and  that  in  a  few  rare  instances  the 
child  of  an  infected  mother  has  shown  the  charac- 
teristic signs  at  birth. 

But  it  is  not  upon  facts  of  this  kind  that  the 
prevalent  doctrine  is  based.  It  rests  upon  facts 
of  a  wholly  different  kind — upon  facts  analogous 
to  those  upon  which  we  found  our  views  concern- 
ing the  hereditary  nature  of  diseases  due  to  pecu- 
liarities of  physical  organization  and  to  the  dia- 
theses. Thus  Thompson'",  using  data  obtained 
from  the  Brompton  Hospital,  investigated  eighty 
family  histories  which  were  apparently  complete. 
The  total  number  of  children  in  these  eighty 
families  was  385,  an  average  of  nearly  five  for 
each  family.  Of  these,  203  were  males  and  182 
females.  Disregarding  those  who  died  in  child- 
hood, namely,  21  males  and  16  females,  who  may 
or  may  not  have  been  affected  with  tuberculous 
diseases,  there  remain  348,  of  whom  194,  namely, 
98  males  and  96  females,  during  subsequent  life 
developed  pulmonary  tuberculosis,  leaving  154, 
namely,  84  males  and  70  females,  who  remained 
exempt.  The  assumed  inheritance  was  from  the 
father  in  24  cases,  from  the  mother  in  30,  from 
both  in  14,  and  from  \.\\&  grandparents  in  12. 

Theodore  Williams",  investigating  cases  in  pri- 
vate practice,  found  that  among  persons  affected 
with  pulmonary  phthisis  the  disease  could  be 
traced  to  relatives  in  48.4  per  cent,  of  the  cases. 

Herard  and  Cornil  found  that  of  100  cases  not 
less  than  38  had  sprung  from  parents  who  had 


uLehrbuch  tier  Pathologische  Mvkrologie,  1SS7. 
'5  Berliner  Klin.  Woch.,  No.  is.  April  15,  1889. 
■<>  Family  Phthisis,  18S4. 
'7  Medico-Chirurgical  Traiisnctions.  1871. 


been   tuberculous,   and  suggests  that  if  to  this 

number  were  added  those  whose  grandparents 
had  been  tuberculous,  we  should  probably  have 
one- half  of  all  cases  showing  hereditary  predispo- 
sition. 

This  doctrine  of  heredity,  which  has  constitut- 
ed a  serious  obstacle  to  the  general  recognition  ot 
the  infectious  nature  of  tuberculosis,  is  in  point 
of  fact  due  to  the  view  formerly  prevalent,  that 
pulmonary  consumption  was  a  diathetic  disease, 
a  view  to  which  such  terms  as  "  tuberculous  dia- 
thesis "  and  "  pre- tuberculous  stage  of  consump- 
tion," until  recently  in  current  use,  bear  testi- 
mony. So  long  as  this  view  was  entertained,  sta- 
tistics like  those  of  Thompson,  Williams  and 
others  had  a  certain  significance;  but  if  the  tuber- 
culous diseases  are  infectious  processes,  these  sta- 
tistics are  not  only  wholly  without  value,  but 
absolutely  misleading. 

If  the  thirty-seven  children  in  Thompson's 
series  who  died  in  childhood  had  certainly  died 
of  tuberculous  diseases  shortly  after  birth,  that 
fact  would  have  been  quite  in  accord  with  what 
we  know  of  the  transmission  of  infectious  diseases 
by  heredity  ;  but  that  194  of  the  remaining  348 
should  at  some  period  of  life  later  than  childhood 
i  develop  an  infectious  disease  in  con.sequence  of 
heredity,  is  not  only  not  in  accord  with  the  recog- 
nized laws  governing  the  transmission  of  the  in- 
fectious diseases,  but  absolutely  contrary  to  those 
laws.  How  are  we  to  explain  the  exemption  of 
the  154  who  failed  to  develop  pulmonary  con- 
sumption, and  how  are  we  to  understand  the 
hereditary  transmission  of  an  infection  from  the 
grandparents  in  twelve  instances  in  which  the 
parents  escaped  ? 

We  no  longer  speak  of  the  tuberculous  diathe- 
sis, for  we  know  that  it  does  not  exist  any  more 
than  a  typhoid  diathesis  or  a  variolous  diathesis. 
Nor  do  we  now  speak  of  a  pre  tuberculous  stage 
of  phthisis,  for  we  know  that  patients  presenting 
the  symptoms  formerly  regarded  as  constituting 
that  stage  are  in  many  instances  already  the  .sub- 
jects of  a  local  tuberculosis,  the  signs  of  which 
have  not  yet  made  themselves  manifest. 

Individuals  and  families  show  remarkable  va- 
riations in  their  susceptibilit}'  to  infectious  dis- 
eases. These  variations  are  most  striking  in  re- 
gard to  the  tuberculous  diseases,  and  it  must  be 
admitted  that  the  puny  descendants  of  feeble, 
elderly  or  diseased  parents,  and  especially  of  those 
who  have  suffered  from  tuberculous  diseases, 
show  deficient  powers  of  resistance  to  morbid  in- 
fluences of  all  kinds  and  are,  therefore,  especially 
prone  to  tuberculosis. 

But  this  is  aside  from  the  question.  With  cer- 
tain variations  in  degree  the  susceptibility  to  the 
infectious  diseases  is  almost  universal.  Upon 
favorable  exposure  to  the  infecting  principle  a 
large  majority  of  individuals  are  liable  to  contract 
the  continued  fevers,  the  exanthemata,  syphilis 
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and  other  infections.  We  do  not  on  this  account, 
however,  permit  ourselves  to  think  of  these  dis- 
eases as  being  hereditary  ;  nor  do  we  in  any  way 
attach  importance  to  the  hereditary  nature  of  the 
common  predisposition  to  them.  Our  mode  of 
thought  in  regard  to  the.se  diseases,  and  especial- 
ly in  regard  to  the  relation  of  the  whole  subject 
of  preventive  medicine  to  them,  is  unhampered 
by  considerations  of  this  kind.  In  regard  to  the 
tuberculous  diseases,  however,  the  doctrine  of 
"hereditary  predisposition  is  a  stumbling  block 
constantly  in  the  way.  It  impedes  us  at  every 
turn.  It  prevents  the  general  recognition  of  the 
simple  fact  that  the  tuberculous  diseases  are  in- 
fectious, against  which  an  efficient,  organized 
and  hopeful  prophylaxis  not  only  might  be,  but 
ought  to  be,  generally  carried  into  effect. 

We  may  affirm  that  pulmonary  consumption, 
subjected  to  the  tests  by  which  we  determine  the 
question  in  regard  to  the  infectious  diseases  in 
general,  does  not  appear  to  be  hereditary  in  the 
ordinary  sense,  and  that  the  congenital  predispo- 
sition to  the  tuberculous  disea.ses  is  much  less 
general  than  to  several  other  infectious  diseases, 
notably  the  eruptive  diseases  of  childhood. 

2.     IS  PULMONARY  CON.SUMI'TION  CO.VTAGIOUS  ? 

Those  diseases  are  generally  understood  to  be 
contagious  in  which  an  infecting  principle,  ema- 
nating from  the  body  of  the  sick  and  gaining  ad- 
mittance to  that  of  a  healthy  and  susceptible 
individual,  is  capable  of  giving  rise  to  the  orig- 
inal disease.  The  mode  of  access  from  the  sick 
to  the  well  may  be  either  direct  or  indirect,  and 
varies  with  the  different  diseases.  Thus,  in 
syphilis  we  have  a  contagious  disease  communi- 
cable both  by  direct  and  indirect  contact,  and  not 
otherwise  ;  in  enteric  fever,  a  disease  transmitted 
chiefly  by  contaminated  drink  or  food:  in  typhus, 
measles  and  pertussis,  by  emanations  from  the 
body  of  the  sick  conveyed  through  the  medium 
of  the  atmosphere. 

Tuberculosis  is  communicable  by  all  three 
methods.  It  was  for  a  long  time  supposed  that 
the  direct  communication  of  these  diseases  in  the 
human  subject  by  inoculation  was  exceedingly 
rare;  but  since  1883  a  large  number  of  unques- 
tionable instances,  of  which  the  case  of  Gerber, 
above  referred  to,  is  an  example,  have  been  re- 
corded. Many  of  these  have  been,  like  that  of 
Gerber,  due  to  post-mortem  wounds.  Others 
have  occurred  in  washerwomen  from  the  inocu- 
lation of  the  hands  by  infective  matter  contained 
in  the  handkerchiefs  and  clothing  of  tuberculous 
patients. 

A  number  of  cases  have  occurred  during  the 
performance  of  the  rite  of  circumcision  by  indi- 
viduals suffering  from  pulmonary  phthisis. 

It  is  hardly  necessary  to  refer,  in  this  connec- 
tion, to  the  experimental  inoculation  of  animals 
by  pathological  discharges  containing  tubercle 
bacilli,  or  bj'  pure  cultures. 


There  is  no  question  at  present  that  tuljercu- 
losis  may  be  acquired  by  the  u.se  of  infected  food, 
the  principal  article  being  the  milk  of  tuberculous 
cows,  especially  that  of  those  suffering  from  tu- 
berculosis of  the  udders  and  teats.  Whilst  the 
flesh  of  tuberculous  animals,  especially  when 
properly  cooked,  is  not  liable  to  cau.se  tubercu- 
lous di-seases  in  those  who  partake  of  it,  there  is 
abundant  proof  of  the  fact  that  tuberculous  spu- 
tum itself,  either  alone  or  mixed  with  other  food, 
and  tuberculous  vi.scera,  will  give  rise  to  tubercu- 
losis in  animals  that  eat  them,  either  by  chance 
or  to  whom  they  have  been  administered  exp)eri- 
mentally. 

The  primary  infection  by  way  of  the  intestinal 
tract,  frequent  as  it  is  in  childhood,  is  notably 
le.ss  common  than  infection  by  way  of  the  respira- 
tory surfaces. 

It  has  for  some  time  been  suspected  that  the 
spread  of  pulmonary  phthisis  is  largely  due  to 
the  inhalation  of  particles  of  dried  sputum,  or 
other  material  containing  tubercle  bacilli  or  their 
spores,  disseminated  through  the  atmosphere. 
This  suspicion,  which  long  lacked  the  support  of 
definite  facts,  is  now  fully  confirmed.  Cornet" 
has  shown  that  dust  collected  from  the  walls  of 
147  different  hospitals,  insane  asylums,  private 
houses  occupied  by  consumptives,  and  from 
crowded  streets,  contained  in  fort)-  instances  tu- 
bercle bacilli;  in  si.xty-nine  it  was,  however,  free 
from  them  ;  and  in  the  remainder,  the  death  of 
the  animals  used  in  the  experiments  being  quick- 
ly brought  about  by  the  action  of  other  bacteria, 
the  result  was  not  conclusive.  The  dust  from 
twenty-seven  rooms  not  occupied  by  consumptives 
showed  no  tubercle  bacilli.  Even  in  the  apart- 
ments of  severe  cases  bacilli  was  not  di,scovered, 
save  in  those  in.stances  where  the  patients  expec- 
torated into  handkerchiefs  or  upon  the  floor ;  and 
in  no  case  did  the  dust  of  the  walls  prove  to  be 
infectious  where  spitcups  were  habitually  and 
exclusively  used,  although  tubercle  bacilli  were 
abundant  in  the  sputum. 

Later  investigations  by  Cornet' "  strongly  sup- 
port the  conclusion  that  infection  occurs  chiefly 
through  dried  sputum  floating  in  the  atmosphere 
and  drawn  into  the  lungs  by  the  in.spired  air. 

The  results  of  experimental  .studies  in  regard 
to  the  etiology  of  tuberculosis  are  opposed  to  the 
generally  accepted  view  that  the  lungs  are  the 
seat  of  an  especial  predilection  for  the  develop- 
ment of  the  tubercle  bacillus.  The  preponder- 
ance of  pulmonary  consumption  over  other  forms 
of  tuberculosis  is  to  be  explained  by  the  greater 
exposure  of  the  organs  of  respiration  to  the  infec- 
tion. 

The  experiments  of  Naegeli  and  others  show 
that  air  passing  over  a  moist  surface  does  not  take 
up  bacilli  or  spores.     For  this  reason.  Comet  con- 
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eludes  that  it  is  absolutely  impossible  for  the  air 
passages,  tuberculous  cavities,  or  the  expectora- 
tion, so  long  as  it  remains  moist,  to  render  the 
expired  air  infectious.  It  must  be  admitted  that 
under  very  exceptional  circumstances  the  con- 
sumptive becomes  dangerous  by  means  of  his 
moist  expectoration,  and  the  relation  between  the 
young  infant  and  the  consumptive  mother  or 
nurse  affords  peculiar  opportunities  for  this  means 
of  communication.  The  writer  has  at  present 
under  obser\'ation  an  infant  suffering  from  pul- 
monary and  intestinal  tuberculosis,  developed  at 
the  age  of  3  months,  who  was  at  that  time  taken 
care  of  by  a  phthisical  nurse,  who  was  in  the 
habit  of  placing  the  nipple  of  the  nursing-bottle 
in  her  mouth,  to  test  the  temperature  of  the  milk 
before  administering  it  to  the  child.  The  older 
sister  of  this  child,  its  parents,  and  grandparents 
upon  both  sides,  are  living,  absolutely  free  from 
the  evidence  of  tuberculous  disease  of  any  kind, 
and  in  good  general  health.  When,  however, 
the  expectorated  matters  become  dried,  they  are 
capable  of  dissemination  through  the  atmosphere 
in  the  form  of  fine  dust  bearing  bacilli  and  spores. 
Dessication  is  a  necessary  requirement,  and  the 
most  favorable  conditions  for  such  dissemination 
are  found  within  doors.  Wet  weather  and  a 
moist  atmosphere  are  unfavorable.  The  fact  that 
the  disease  is  most  frequent  in  crowded  quarters 
supports  the  view  of  the  dissemination  by  means 
of  the  dried  sputum. 

Flick's™  investigations  in  Philadelphia,  which 
showed  that  90  per  cent,  of  infected  houses  had 
an  infected  house  adjoining  them,  and  that  33  per 
cent,  of  the  infected  houses  supplied  more  than 
one  case,  warrant  the  conclusion  that  consump- 
tion is  communicated  by  contact,  by  association, 
or  by  living  in  close  proximity.  This  observer 
has  pointed  out  the  important  fact  that  pulmonary 
phthisis  conforms  to  the  laws  which  govern  the 
spread  of  contagious  diseases  in  other  respects. 
The  grouping  of  the  cases  is  the  same,  and  the 
localization  is  influenced  by  the  age  of  those  pre- 
disposed to  the  disease.  Consumption  prevails 
in  circumscribed  epidemics,  which,  for  the  reason 
that  the  disease  is  of  long  duration,  are  less  no- 
ticeable than  epidemics  of  the  ordinary  conta- 
gious diseases  which  run  their  course  rapidly. 
In  a  later  article.  Flick"'  has  published  investiga- 
tions which  shed  much  light  upon  the  subject  of 
house  epidemics,  and  the  persistence  of  the  infec- 
tion in  houses. 

Liebermeister*"'  supports  the  view  of  the  com- 
munication of  the  disease  by  the  dissemination  of 
dried  sputum,  and  has  observed  many  cases  where 
previously  healthy  families  became  infected,  one 
after  another,  after  removal  to  a  house  formerly 
occupied  by  a  tuberculous   patient.     From  this 
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point  of  view,  the  infection  of  several  members 
of  a  household  previously  free  from  the  disease, 
in  the  course  of  a  few  months  or  years  after  the 
introduction  of  a  case,  becomes  intelligible.  So 
also  the  development  of  the  disease  in  married 
couples,  and  in  those  who  nurse  relatives  suffer- 
ing from  it. 

The  high  percentage  of  mortality  from  con- 
sumption in  prisons,  30  to  40  per  cent,  of  the 
total  deaths,  and  in  cloisters,  often  exceeding  50 
per  cent,  among  persons  collected  from  all  quar- 
ters, finds  ready  explanation  in  the  doctrine  of 
contagion. 

Cornet"'  has  shown  by  an  elaborate  analysis  of 
statistical  material  supplied  by  the  oflScial  records 
of  the  German  Government  that  the  opinion, 
very  generally  entertained,  that  nurses  are  not 
especially  liable  to  tuberculous  infection,  is  incor- 
rect. The  records  investigated  relate  to  thirty- 
eight  cloisters,  and  extend  over  a  period  of 
twenty-five  years.  Among  2,099  deaths,  almost 
two-thirds,  namely,  1,320,  or  62.88  per  cent., 
were  due  to  tuberculosis.  He  further  shows  that 
the  general  death-rate  is  remarkabl}'  increased 
among  the  nurse  classes  in  the  cloisters,  and  that 
the  age  of  greatest  mortality  among  nurses  in 
general  is  ver\'  much  earlier  than  in  other  occu- 
pations, namely,  ranging  from  the  twentieth  to . 
the  fiftieth  year  of  life,  and  that  the  principal 
agency  in  determining  these  results  is  the  domi- 
nant prevalence  of  tuberculosis.  The  other  infec- 
tious diseases,  especially  enteric  fever,  occupy  a 
second  place. 

The  enormous  prevalence  of  tuberculous  disease 
among  monkeys,  and  other  animals  confined  in  zo- 
ological gardens,  must  be  attributed  to  contagion. 
These  animals  are  not  subject  to  the  tuberculous 
diseases  in  their  wild  state,  and  therefore  bring  into 
captivity  no  special  hereditary  predisposition,  but 
simply  a  general  liability  to  tuberculosis. 

The  researches  of  Cornet  show  that  the  distri- 
bution of  the  tubercle  bacillus  is  by  no  means  so 
wide  as  it  was  formerly  thought  to  be.  Koch  has 
shown  that,  aside  from  artificial  culture,  it  is 
capable  of  growth  and  multiplication  only  in  the 
bodies  of  men  and  animals.  The  fact  that  it  re- 
tains its  vitality  for  an  indeterminate,  but  for  a 
long  period  of  time  outside  of  the  body,  is  well 
recognized. 

Developed  in  animal  organisms,  it  is  eliminated 
from  them,  and  disseminated,  only  by  means  of 
j  the  discharges  containing  it.  It  is  ordinarily  found, 
therefore,  as  Cornet  has  abundantly  proved,  only  in 
the  immediate  neighborhood  of  tuberculous  men 
and  animals;  and  the  development  of  morbid  pro- 
cesses, which  are  due  to  it,  and  it  alone,  can  be 
accounted  for  in  no  other  manner  than  by  its  di- 
rect or  indirect  transmission  from  an  infected  to  a 
healthy  and  susceptible  animal  organism. 

To  sum  up,  the  tuberculous  diseases  respond 
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in  every  important  particular  to  the  tests  by  which 
we  determine  the  contagiousness  of  the  other  in- 
fectious diseases.  Tuberculosis  is  transmitted  by 
inoculation,  by  direct  contact,  by  means  of  food 
and  drink  ingested  ;  finally,  by  means  of  the  in- 
spired air. 

The  more  serious  objections  that  have  been 
urged  against  the  view  of  the  contagiousness  of 
these  di.scases,  and  especially  of  pulmonary  con- 
sumption, are  due  to  the  influence  of  the  long  prev- 
alent view  that  they  were  manifestations  of  an  he- 
reditary diathesis;  to  the  fact  that  until  within  a  few 
years  their  infectious  nature,  now  demonstrated, 
was  iniknown  ;  and  finally,  to  the  immunity  of  a 
large  proportion  of  individuals  in  communities 
where  they  are  rife.  This  last  objection  loses 
nuich  of  its  force  in  view  of  the  definite  facts  re- 
cently brought  to  light  in  regard  to  the  restriction 
of  the  tubercle  bacillus  to  the  neighborhood  of  in- 
fected individuals,  and  in  regard  to  its  mode  of 
dissemination. 

3.    IS    PULMONARY   CONSUMPTION    PREVENTABLE? 

If  pulmonary  phthisis  were  hereditary  in  the 
ordinarj'  sense,  any  hope  of  preventing  it  would 
be  chimerical.  If  the  views  hitherto  entertained 
in  regard  to  the  peculiar  manner  of  its  hereditary 
transmission  can  be  shown  to  be  correct,  even  the 
theoretical  possibility  of  diminishing  the  extent 
of  its  prevalence  would  be  beyond  hope.  What 
measures  of  prophylaxis  could  be  exerted  against 
the  transmission  and  spread  of  an  hereditary  dis- 
ease, capable  of  showing  itself  at  any  period  of 
life,  in  individuals  presenting  from  childhood  all 
the  appearances  of  health  ?  or  against  a  disease, 
not  only  liable  to  transmission  to  the  third  or 
fourth  generation  among  those  suffering  from  it, 
but  liable  to  be  transmitted  through  a  generation 
or  two  entirely  free  from  it  ? 

The  recognition  of  the  infectious  nature  of  tu- 
berculosis deprives  views  of  this  kind  of  even  the 
semblance  of  truth,  while  increasing  knowledge 
of  its  pathology  restricts  the  part  played  by  he- 
redity, in  the  transmission  of  the  disease,  to  ex- 
tremely narrow  limits.  As,  however,  the  impor- 
tance of  heredity  diminishes,  that  of  contagion 
asserts  itself  more  strongly  in  the  face  of  cherished 
traditional  beliefs  and  deeply  rooted  prejudices. 
In  contagion  alone  can  we  find  a  consistent  theory 
of  the  spread  of  the  disease,  and  an  intelligible 
explanation  of  the  verj'  facts  to  account  for  which 
the  theory  of  heredity  has  been  strained  beyond 
reason. 

The  offspring  of  tuberculous  parents,  who  are 
born  manifestly  tuberculous,  die  in  a  short  period, 
and  are  not  likely  to  communicate  the  disease. 
It  has  been  asserted  that  children  of  tuberculous 
parents,  born  with  latent  tubercle  bacilli,  may 
suffer  later  in  life  from  tuberculosis  of  the  mar- 
row, bones,  and  lymph  glands.  It  is  more  prob- 
able that  such  persons  have  acquired  the  infection 


in  infancy,  and  that  its  latency  is  due  to  a  high 
degree  of  individual  immunity.  Even  accepting 
the  view  of  Baumgarten,  this  group  of  cases  does 
not  constitute  a  danger  of  the  spread  of  tubercu- 
losis so  long  as  discharging  lesions  are  absent. 
Direct  inoculation,  as  in  kLssing,  using  the  same 
handkerchief  and  .so  on,  is  probably  a  rare  acci- 
dent, and  is  likely  to  become  more  so  as  its  dan- 
ger becomes  more  widely  known.  This,  however, 
is  especially  a  danger  to  the  infant  cared  for  by  a 
tuberculous  mother  or  nur.se. 

Direct  inoculation  by  sexual  approach  in  cases 
of  genito-urinary  tuberculosis  is  a  theoretical 
danger  not  supported  by  recorded  facts.  The 
urine  and  faeces  in  cases  of  tuberculosis  of  the 
kidneys  and  bladder  and  of  the  intestines,  are, 
owing  to  the  disposition  of  such  discharges  and 
the  scanty  bacilli  which  they  contain,  not  sources 
of  danger.  The  same  may  be  said  in  regard  to 
the  discharges  from  tuberculous  sinuses.  Inocu- 
lation, by  way  of  superficial  lesions  of  the  skin, 
of  the  hands  of  washerwomen  is  an  occasional 
occurrence.  All  these  methods  of  communication 
are  obvious  and  are  easily  preventable ;  thej'  are 
of  secondarj-,  almost  insignificant,  account  in  the 
etiology  of  the  disease. 

The  chief  avenues  of  contagion  are  the  diges- 
tive and  respiratory  tracts.  Tuberculosis  is  ac- 
quired by  infected  food,  and  by  the  inhalation  of 
air  containing  tubercle  bacilli  and  spores.  Com- 
munication by  these  methods  is  recognized  only 
upon  careful  scientific  demonstration.  It  is  pre- 
ventable only  by  concensus  of  opinion  and  con- 
certed action  in  any  given  community.  Individual 
effort  is  practically  without  effect.  Notwithstand- 
ing the  fact  that  in  theory  the  spread  of  pulmonary 
phthisis  is  preventable,  it  remains  to  be  seen  to 
what  extent  it  may  be  carried  out  in  practice. 
Those  will  accomplish  most  in  the  work  who  most 
clearly  realize  the  fact  that  in  the  tubercle  bacillus 
we  have  the  entit}'  which  constitutes  the  infecting 
principle.  The  rigid  inspection  of  all  cows  in 
dairies  and  of  all  animals  slaughtered  for  food, 
and  the  destruction  of  those  found  to  be  infected, 
would  constitute  the  chief  measure  of  prophylaxis 
as  regards  the  infection  by  food.  A  second  meas- 
ure of  much  importance  would  be  the  systematic 
care  of  all  milk  until  consumed,  preventing  all 
access  of  air  or  dust  to  it;  and  regulations  against 
the  employment  of  consumptives  in  dairies,  meat 
shops,  and  other  places  where  food  is  prepared 
and  sold. 

Measures  of  prophylaxis  of  this  kind  would 
come  properly  under  the  care  of  the  Government, 
and  uniformity  and  efficiency  throughout  the 
whole  country  could  be  secured  only  by  the  ac- 
tion of  the  General  Government  of  the  United 
States. 

Reduced  to  its  simplest  form,  the  problem  of 
prophylaxis  against  the  spread  of  the  tuberculous 
diseases   among  human    beings   consists  in   the 
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proper  care  of  the  fresh  expectoration  of  con- 
sumptives. Not  dangerous  when  moist,  it  be- 
comes, when  dried,  a  fruitful — in  fact,  the  chief 
means  of  the  spread  of  the  disease  from  the  le- 
sions of  which  alone  it  is  derived.  The  sputum 
of  those  suffering  from  pulmonary  phthisis  should 
under  all  circumstances  be  collected  in  suitable 
vessels,  and  kept  in  a  moist  condition,  until  it  is 
either  destroyed  by  fire  or  discharged  into  sewers 
under  such  conditions  as  will  insure  its  convey- 
ance to  places  where  it  is  not  likely  to  become  a 
source  of  danger.  Spitting  upon  the  floor  or  in 
the  street,  or  into  handkerchiefs  or  towels  should 
in  all  instances  be  avoided.  Patients  should  be 
required  not  only  to  use  in  their  rooms  and  in 
the  house  a  suitable  cuspidor,  but  to  carry  with 
them  pocket  spitcups  in  which  to  collect  the 
discharge. 

A  cup  has  recently  been  devised,  and  is  sold 
in  the  shops  in  this  country,  which  consists  of  a 
small  metal  frame  in  which  a  folded  paper  cup  is 
set.  When  a  quantity  of  sputum  has  accumu- 
lated, the  paper  can  be  removed  and  burnt  with 
its  contents.  Detweiler'  has  designed  a  pocket 
spitcup  or  flask  to  meet  the  uses  of  consumptives. 
It  is  of  glass,  flat  in  shape,  with  metal  fittings 
tightly  closing. 

Want  of  space  stands  in  the  way  of  an  extended 
discu.ssion  of  the  details  of  the  prophylaxis,  the 
object  of  this  paper  being  simply  to  indicate  the 
general  principles  upon  which  it  is  to  be  based. 
The  subject  has,  however,  since  the  publication 
of  Cornet's  important  communications,  attracted 
widespread  attention.  A  series  of  regulations 
have  been  issued  by  the  President  of  the  Police 
Board  in  Berlin,"'  and  a  report,  embodying  the 
general  facts  bearing  upon  the  matter,  and  a  prac- 
tical set  of  rules,  drawn  up  by  Prudden,  Biggs, 
and  H.  P.  Loomis,  Pathologists  of  the  New  York 
City  Health  Department,  has  been  transmitted  to 
the  Board  of  Health  of  New  York.-' 

These  gentlemen  refer  to  a  fact  which  maj'  act 
as  a  motive  to  consumptives  not  otherwise  in- 
clined to  follow  out  obvious  measures  of  prophy- 
laxis. The  fact  is  expressed  in  the  following 
terms  :  "  An  individual,  who  is  well  on  the  road 
to  recovery,  may,  by  self-inoculation,  if  he  do  not 
with  the  greatest  care  destroy  his  sputum,  dimin- 
ish greatly  his  chances  of  recovery." 

The  early  recognition  and  treatment  of  pulmo- 
nary consumption  constitutes  in  itself  an  nnpor- 
tant  measure  of  prophylaxis  as  tending  to  circum- 
scribe or  retard  the  extension  of  the  lesions  and 
thereby  diminishing  the  amount  of  expectoration. 
In  this  connection  it  is  necessary  to  allude  to  the 
importance  of  communicating  to  the  patient  the 
true  nature  of  his  di.sease  at  an  early  date.  Much 
is  to  be  gained,  not  onlj'  on  the  part  of  the  pa- 
tient, but  also  on  the  part  of  the  public,  by  the 


-4Therap.  Monatshefte,  May,  1S89. 
23  Medical  News,  May  25,  18S9. 
'<>  Medical  Times,  June  8,  1889. 


disuse  of  the  conventional  euphuisms,  "slight 
bronchitis,"  "local  trouble,"  etc.,  by  which  it 
has  been  customary  to  conceal  as  long  as  possible 
from  the  patient  and  his  friends  the  true  nature  of 
his  complaint.  As  the  question  stands  to-day,  the 
ease  of  diagnosis,  the  hope  of  cure  in  a  consider- 
able proportion  of  the  cases,  and  the  necessity  of 
individual  and  general  eflForts  of  prophylaxis  ren- 
der such  a  course  imperative.  Nor  need  the 
knowledge  of  the  nature  of  his  trouble  bring  dis- 
may to  the  patient  nor  demoralization  to  his  house- 
hold. He  should  be  made  to  understand  from  the 
beginning  that,  though  a  source  of  danger  to  his 
friends,  he  is  only  a  source  of  danger  in  proportion 
as  he  neglects  the  precautionary  measures  by  which 
danger  may  be  effectually  averted. 

It  is  not  to  be  hoped  that  even  the  widespread 
recognition  of  the  mode  of  communication  of  tu- 
berculous consumption  and  the  means  by  which 
its  spread  may  be  prevented  will  be  followed  by 
any  verj'  rapid  diminution  in  the  prevalence  of 
the  disease.  We  have  seen  in  late  j^ears  the  be- 
neficent results  of  antisepsis  in  the  diminution  of 
surgical  infections  and  puerperal  diseases.  The 
hope  that  the  frightful  prevalence  of  pulmonary 
phthisis  may  in  the  near  future  be  restricted  is 
no  longer  the  vain  dream  of  the  visionary  ;  that 
hope  now  rests  upon  a  scientific  basis,  and  its 
realization  constitutes  to-day  the  most  serious 
practical  problem  of  preventive  medicine. 

Dr.  Stockton  took  issue  on  one  point,  /.  e., 
diathesis.  He  had  observed  a  single  case  of  tu- 
berculosis occurring  in  an  orphan  asylum,  in 
which  no  other  child  was  ill.  Why  should  this 
child  be  the  subject  of  an  attack  ?  There  must 
have  been  some  lack  of  resistance.  It  seems  so 
evident  that  there  is  something  besides  mere  con- 
tagion that  the  cause  may  be  classed,  i,  conta- 
giousness ;  2,  non-resisting  soil. 

Dr.  Solly  thought  he  had  seen  in  Colorado 
strong  evidences  of  the  contagious  character  of 
tuberculosis.  He  found  it  occurring  in  all  indi- 
viduals, and  that  it  would  attack  any  one  upon 
the  slightest  exciting  cause. 

Dr.  Herrick  thought  that  the  question  ought 
not  to  be  accepted  absolutely  as  it  is  by  the  pro- 
fession. There  still  seem  a  large  number  of  facts 
inexplicable.  It  may  be  due  to  mental  deficiency 
on  his  part,  but  it  will  require  a  great  deal  of  ad- 
ditional proof  to  make  him  believe  that  the  disease 
is  contagious.  Has  it  stood  the  test  of  therapeu- 
tics— have  we  made  any  advance  in  discovering  a 
specific  antidote  for  any  disease? 

Dr.  S.  Solis-Coiien  said  that  the  last  speaker 
need  not  fear  being  accused  of  mental  deficiency 
so  long  as  the  greatest  medical  mind  of  the  cen- 
tury. Dr.  B.  W.  Richardson,  of  London,  occupied 
the  same  position  of  wholesome  skepticism.  It 
would  be  a  mistake  to  assume  that  the  infective 
action  of  microbic  parasites  is  the  sole  cause  of 
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consumption.     There  are  other  parasites — the  en- 

tozoa,  which,  descending  from  non-parasitic  or- 
ganisms, have  through  the  circumstances  attend- 
ing their  evohition  taken  upon  themselves  the 
parasitic  cycle.  As  Dr.  Vaughan's  investigations 
proceed  in  the  one  direction  to  determine  in  what 
way  bacteria  are  toxic,  so  we  may  look  in  the 
other  direction  to  see  which  preceded  chronologi- 
cally, the  microorganism  or  the  di.sease,  alike  in 
the  life  of  the  individual  and  in  that  of  the  race. 
May  we  not  conceive  that  their  evolutionary  his- 
tory is  like  that  of  the  entozoa — that,  originally 
innocuous,  they  found  in  the  degenerated  ti.ssues 
of  di.sease  a  favorable  enviroinnent,  and  thus  took 
lip  their  parasitic  cycle,  gaining  perhaps  a  certain 
power  of  carrying  infection.  I  do  not  deny  their 
infective  power,  but  I  do  submit  that  the  evidence 
of  their  sole  power  of  originating  disease  is  not 
conclusive.  The  evidence  as  to  consumption 
seems  to  me  to  indicate  an  hereditary  diathesis, 
an  heriditary  failure  of  nutrition,  and  that  upon 
this  bacillary  tuberculosis  becomes  engrafted  as 
an  epiphenomenon. 

Dr.  John  A.  Cutter  said :  Till  bacteriology 
cures  consumption,  it  cannot  take  the  first  place. 
In  the  Transactions  of  this  Association  for  1880 
is  an  article  by  my  distinguished  father,  Dr.  E. 
Cutter.  In  it  are  given  the  records  of  seventy 
cases  of  consumption,  twenty-six  of  which  are 
cures.  This  paper  was  based  on  twenty- four 
years  of  practice. 

Koch's  bacillus  was  known  to  be  associated  with 
vinegar  yeast  thirty  years  ago  by  cryptogamic  bot- 
anists. It  is  found  in  lager  beer  drips,  bread,  etc. 
In  blood  it  is  found  with  the  spores  of  vinegar 
yeast,  which  by  their  size  and  chemical 'action 
produce  tubercle.  This  statement  is  based  on 
the  examination  of  healthy  and  diseased  people's 
blood.  To  be  more  concrete  :  A  young  woman 
who.se  father  and  sister  had  died  of  tuberculosis 
and  whose  uncle  had  been  cured  of  this  same  dis- 
ease sent  us  some  sputum  two  years  ago,  and  in 
it  were  found  elastic  and  inelastic  lung  fibre.  We 
wrote  her  that  her  lungs  were  breaking  down, 
and  that  she  v^'as  curable.  She  went  on  treat- 
ment and  has  had  many  ups  and  downs  due  to 
adverse  circumstances,  but  one  month  ago,  her 
fcmily  physician  examined  her  and  said  "he 
must  succumb  to  the  fact"  that  "her  lung  was 
healed."  I  am  treating  cases  of  consumption 
right  along  ;  I  believe  they  can  be  cured  and  do 
see  them  cured.  I  am  thankful  for  all  bacteriology 
has  done,  but  it  is  young,  it  does  not  cure  its 
cases,  and  as  a  term  it  does  not  cover  the  ground 
of  blood  morphology. 

In  tuberculosis,  the  blood  has  the  morphology 
of  sticky,  ropy  masses  of  red  corpuscles,  enlarged 
fibrin  filaments,  distended  white  corpuscles  with 
spores  of  vihegar  yeast,  and  in  the  serum  are  to 
be  seen  the  same  vinegar  yeast  spores,  free  and 
in  masses.     These  masses  of  vinegar  yeast,  when 


detained  by  the  lungs,  form  by  their  chemical  me- 
chanical action  tubercle.  This  yeast  comes  from 
the  bowels,  and  is  produced  there  by  the  fermenta- 
tion of  starches  and  sugar. 

The  treatment  aims  to  stop  the  fermentation  by 
the  feeding  of  non- fermentative  foods  and  proper 
medication.  The  patient  is  watched  by  studying 
the  blood,  urine  and  fa;ces.  So  long  as  there  are 
any  mas.ses  of  vinegar  yeast  in  the  blood,  so  long 
is  the  patient  in  danger  of  lung  necrosis.  When 
the  blood  has  become  healthy,  then  nature  has  a 
chance  to  attach  the  lung  and  heal  it,  and  it  has 
been  our  experience  that  by  incessant,  ceaseless 
watching,  by  most  careful  diet  and  medication, 
even  cases  with  cavities  have  been  cured  and  are 
alive  to-day. 

The  greatest  value  of  the  study  of  the  blood 
morphology  in  consumption  is  the  ability  to  find 
positively  the  spores  of  vinegar  yeast  in  the  blood 
before  there  is  any  cough.  Lastly,  in  cases  of 
great  destruction  of  lung  tissue  and  when  death 
is  imminent,  the  amount  of  vinegar  yeast  in  the 
blood  is  the  greatest,  some  of  the  masses  nearly 
covering  the  whole  field. 

Dr.  Wilson,  in  conclusion,  remarked  that  in 
reference  to  Dr.  Stockton's  remarks  he  would  say 
that  there  are  cases  as  incapable  of  explanation  as 
a  single  case  of  typhoid  in  one  locality.  The 
tubercular  nature  of  the  disease  has  been  deter- 
mined. The  fact  that  the  view  is  not  favored  in 
all  quarters  should  not  stand  in  the  way  of  its 
acceptance.  Those  who  do  reject  the  doctrine 
have  none  to  offer  in  its  place. 


MORBID  PERFORATIONS  OF  THE  NASAL 
SEPTUM. 

Read  in  the  Section  of  Ijityngologv  and  Otology  at  the  Fortieth  An- 
nual Meeting  of  the  A  m'erican  Medical  Association,  held  at 
Newport.  June.  iSSg. 

BY  A.  B.  THRASHER,  A.M.,  M.D., 

OF  CINCINNATI,   O.. 
TROFESSOR   OF  LARYNGOLOGY   IN  CINCINNATI    POLYCLINIC. 

Nearly  two  years  ago  my  special  attention  was 
directed  to  morbid  perforations  of  the  septum 
narium  by  meeting  with  a  case  in  a  friend  and 
patient  of  my  own.  I  had  grown  to  regard  near- 
ly all  such  perforations  as  of  syphilitic  origin,  but 
in  this  case  I  knew  that  syphilis  did  not  exist  as 
an  etiological  factor. 

I  now  give  a  brief  history,  bearing  on  this 
point,  of  the  cases  which  have  since  fallen  under 
my  observation  in  my  private  practice.  My  cases 
at  the  Cincinnati  Polyclinic  bear  in  the  same  gen- 
eral direction,  but  I  desire  more  time  with  these 
to  verify  my  points  before  offering  my  conclusions 
to  the  profession.  I  have  endeavored  to  elimi- 
nate from  these  histories  everj-thing  which  does 
not  in  a  manner  bear  upon  the  etiology  of  the 
disease.     Through  negligence  I    have   at  times 
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failed  to  record  all  data,  but  where  there  is  a 
doubt  as  to  a  fact  I  leave  it  unrecorded. 

Case  /. — Miss  D.,  Eet.  14.  Family  history  ren- 
ders syphilis  probable  ;  has  always  had  delicate 
health  and  much  throat  and  nose  trouble.  Con- 
sulted me  for  aphonia,  due  to  ulceration  of  vocal 
bands.  Half  of  epiglottis  eaten  away  by  a  slough- 
ing ulcer.  Large  cicatrices  over  posterior  phar- 
yngeal wall,  which  by  contraction  had  drawn  the 
velum  much  out  of  place.  Has  had  pain  in  the 
nose,  and  about  one  year  ago  noticed  a  slight 
falling  of  the  bridge  of  the  nose.  Now  has  a  per- 
foration of  septum  the  size  of  a  silver  quarter, 
embracing  cartilage  and  bone.  Both  lower  tur- 
binates absent. 

Treatment  local  and  antisyphilitic. 

Case  2. — Mrs.  L.,  aet.  28.  Family  history  good, 
previous  health  good  ;  married  for  two  years  ;  had 
miscarriage  eighteen  months  ago,  at  two  months, 
from  unknown  cause  ;  gave  birth  to  a  healthy 
child  four  months  ago. 

Was  under  my  treatment  for  acute  follicular 
tonsillitis  one  year  ago,  at  which  time  the  septum 
was  intact.  Three  months  ago  had  pain  in  nose, 
more  especially  about  the  bridge,  with  occasional 
attacks  of  epistaxis.  Her  general  health  at  that 
time  was  bad,  as  she  made  a  "bad  recovery" 
from  child-bed.  She  is  now  feeling  better,  but 
has  much  pain  in  nose  and  an  offensive  purulent 
discharge  from  both  nares. 

Examination  revealed  a  ragged  perforation  of 
septum  one-half  inch  in  diameter,  with  necrosis 
of  left  lower  turbinate.  The  perforation  involved 
the  anterior  border  of  vomer,  apparently  having 
begun  at  the  junction  of  the  bone  and  triangular 
cartilage. 

The  family  physician,  a  gentleman  of  education 
and  large  experience,  assured  me  that  there  was 
no  suspicion  of  syphilis  on  either  side  of  the  fam- 
ily. The  child  is  perfectly  healthy  and  has  never 
exhibited  any  symptoms  of  syphilis.  However, 
to  give  the  patient  the  benefit  of  the  doubt  she 
was  put  on  constitutional  as  well  as  local  treat- 
ment, and  in  two  months  she  was  about  well. 

Case  3. — Miss  S.,  set.  26,  a  lady  of  excellent 
reputation  and  no  family  or  antecedent  trouble 
pointing  toward  syphilis.  She  consulted  me  for 
acute  follicular  tonsillitis.  In  making  my  routine 
examination  of  nose  I  discovered  a  perforation  of 
the  cartilaginous  septum  of  the  size  of  a  silver 
dime.  The  opening  had  smoothly  cicatrized 
edges  except  a  slight  ulceration  under  a  crust  ad- 
hering to  the  upper  border  for  one-quarter  of  an 
inch.  There  was  a  history  of  occasional  "colds 
in  the  head,"  with  some  mild  attacks  of  epistaxis 
but  no  pain  in  this  region.  The  patient  had  no 
previous  knowledge  of  the  perforation.  The 
slight  ulcer  healed  rapidly  under  local  treatment. 

Case  /. — Mrs.  McK.,  set.  46.  Has  two  healthy 
living  children,  the  youngest  12  years  of  age,  and 
never  had  a  miscarriage.     Has  had  nasal  catarrh 


for  years,  with  frequent  and  distressing  bleeding 
from  nose.  Never  had  any  sores  in  mouth  or 
throat,  or  any  skin  symptom. 

Family  doctor  says  no  syphilis  on  either  side 
of  the  family.  Consulted  me  for  hypertrophic 
rhinitis.  Examination  revealed  a  small  perfora- 
tion, one-third  of  an  inch  in  diameter,  of  carti- 
laginous septum.  The  upper  posterior  quarter  of 
opening  was  ulcerating.  The  ulcer  healed  slowly 
under  local  treatment  alone. 

Case  s. — Mr.  H.,  aet.  28,  married  ;  one  healthy 
child  2  years  old.  Wife  has  had  no  miscarriages. 
Has  never  had  syphilis,  "although  would  not 
hesitate  to  tell  me,  if  true."  Has  been  troubled 
for  two  or  three  years  with  a  crust  forming  over 
the  septum,  which  he  had  been  accustomed  to 
remove  by  picking  with  his  finger-nail.  The  re- 
moval in  this  manner  was  occasionally  followed 
by  slight  haemorrhage.  There  was  now  a  per- 
foration as  large  as  a  goose  quill  of  the  cartilagi- 
nous septum,  the  posterior  edge  of  which  was  - 
slightl}'  ulcerated,  the  ulcer  being  covered  with  a 
dr\'  crust.  There  was  no  pain  felt  at  any  time  in 
this  region.  The  ulcer  healed  rapidly  under  local 
treatment. 

Case  6. — Mr.  S.,  aet.  27,  single.  General  health 
good  ;  no  history  of  syphilis,  or  any  of  its  symp- 
toms. For  a  year  has  had  crust  formations  over 
left  side  of  septum,  which  he  has  been  in  the 
habit  of  picking  off  with  his  finger-nail.  Pain 
has  never  been  a  feature  of  the  case.  Examina- 
tion revealed  a  dry  brown  crust  on  the  cartilagi- 
nous septum.  The  removal  of  this  crust  disclosed 
an  ulcerating  surface  half  an  inch  in  diameter, 
sloping  in  gradually  from  the  circumference  until 
the  centre  had  penetrated  two- thirds  through  the 
cartilage.  The  ulcer  healed  slowly,  and  in  three 
months  cicatricial  tissue  covered  the  depression 
made  by  the  eroding  ulcer.  The  treatment  was 
simply  local. 

Case  7. — Mr.  H.,  aet.  31,  married;  two  chil- 
dren, both  healthy  ;  never  had  syphilis.  Con- 
sulted me  for  hypertrophic  rhinitis.  On  examin- 
ing the  nose  I  discovered  a  perforation  one-third 
of  an  inch  in  diameter  of  the  cartilaginous  sep- 
tum, which  he  thought  he  had  caused  by  picking 
the  nose  too  much.  There  was  no  ulceration  at 
the  time,  nor  during  the  two  following  months, 
when  he  was  under  treatment  for  the  hypertro- 
phied  turbinates.  There  had  never  been  any 
pain  in  connection  with  the  case. 

Cases. — Mr.  S.,  aet.  26,  single;  family  hi.story 
tubercular.  Six  years  ago  had  several  chancres 
which  he  called  syphilis.  Took  medicine  for 
three  months  and  has  never  had  any  other  symp- 
toms of  this  disease.  Has  had  occasional  attacks 
of  epistaxis  for  years  and  crust  formations  in 
nose,  which  he  had  involuntarily  removed  with 
his  finger-nail.  Examination  revealed  a  small 
perforating  ulcer  of  cartilaginous  septum.  There 
had  never  been  any  pain  connected  with  the  ul- 
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ceration.   The  ulcer  rapidly  cicatrized  under  local 
treatment. 

(.'asf  V— Mr.  McC,  £Et.  46,  married,  with  three 
healthy  children  ;  family  history  good  ;  general 
health  perfect;  no  probability  of  syphilis.  Con- 
sulted ine  for  irritation  of  throat  of  short  stand- 
ing. Has  had  occasional  brief  attacks  of  bleeding 
from  nose.  Kxaniination  revealed  a  ragged  per- 
foration half  an  inch  in  diameter  of  cartilaginous 
septum.  He  had  no  idea  that  there  was  the  lea.st 
nasal  difficulty.  The  ulcer  healed  kindly  under 
local  treatment. 

Case  10. — Mr.  K.,  eet.  44,  married  and  has  four 
healthy  children  ;  family  history  good;  never  had 
syphilis  or  any  symptom  ;  was  flour  inspector  by 
profession,  which  necessitated  snuffing  all  grades 
of  flour.  Consulted  rae  for  laryngitis  and  cough. 
Examination  revealed  an  opening  half  an  inch  in 
diameter  through  the  cartilaginous  septum,  with 
one  quarter  of  the  circumference  still  ulcerating 
and  covered  with  brownish  crusts.  Did  not 
know  anything  was  the  matter  with  nose.  The 
ulceration  healed  kindly  under  local  treatment. 

Case  II. — Mr.  P.,  aet.  50.  Con.sulted  me  for 
an  acute  pharyngitis.  I  then  discovered  a  small 
perforation  of  triangular  cartilage  of  septum, 
which  he  claimed  had  been  present  "for  years." 
There  was  no  indication  or  historj-  of  hereditary 
or  acquired  syphilis.  The  perforation  had  never 
given  rise  to  any  trouble. 

Case  12. — Mrs.  H.,  set.  40,  widow;  one  healthy 
child  ;  no  miscarriage.  Consulted  me  for  follicu- 
lar tonsillitis.  Routine  examination  of  nose  re- 
vealed a  small  perforation  of  septal  cartilage, 
which  she  affirms  that  she  distinctly  remembers 
was  present  when  a  child  ' '  under  ten  years  old. ' ' 
She  remembers  to  have  examined  other  children 
at  that  time  to  see  whether  there  was  a  like  con- 
dition. No  history  or  evidence  of  syphilis.  It 
has  never  created  trouble. 

Case  ij. — Mrs.  J.,  aet.  30;  suffering  now  from 
constitutional  syphilis  ;  has  necrosis  of  bone  and 
cartilage  of  septum,  with  destruction  of  right  in- 
ferior turbinate  ;  has  severe  pain  over  bridge  of 
nose  and  frontal  siims.  Put  on  constitutional 
and  local  treatment. 

Case  //. — Mr.  W.,  tet.  31,  married  ;  two  healthy 
children  ;  never  had  syphilis  ;  has  been  troubled  ; 
with  formation  of  crusts  on  septum  ever  since  a  [ 
youth;  has  always  removed  this  crust  with  finger 
nail;  has  had  no  pain,  but  occasional  slight  hsem- 1 
orrhages.  Several  years  ago.  while  removing 
this  crust  as  usual,  was  much  surprised  and  fright- 
ened by  pushing  his  nail  entirely  through  the 
septum,  since  which  time  the  perforation  has 
slightly  increased  in  size.  It  has  not  perceptibly 
enlarged  for  three  or  four  years.  The  slight  ul-  '• 
ceration  at  the  edge  healed  rapidly  under  local 
treatment,  but  occasionally  he  drops  into  my  j 
office  with  a  recurrence. 

Case  ij. — Miss  C,  set.  15;  family  history  good;  I 


no  suspicion  of  syphilis.  Consulted  me  for  acute 
follicular  tonsillitis.  Examination  of  nose  re- 
vealed a  small  perforation  of  cartilage  of  septum, 
of  the  e.xistence  of  which  she  was  ignorant.  The 
edges  were  cicatrized,  and  of  course  the  condition 
had  occasioned  no  trouble. 

Local  treatment  in  these  cases  consisted  in,  (a) 
when  necessary,  cleansing  the  surface  of  all  se- 
cretions and  crusts  ;  (6)  cauterizing  the  ulcer  with 
a  25  per  cent,  solution  of  argentum  nitras,  chro- 
mic acid,  trichloracetic  acid,  or  the  galvano-cau- 
tery,  and  (e)  the  application  of  a  mild  disinfect- 
ant, asSeely's  yellow  oxide  of  mercury  ointment, 
I  per  cent,  of  resorcin  in  va.seline,  or  5  per  cent, 
of  white  extract  of  pinus  canadensis  and  i  per 
cent,  of  carbolic  acid  in  vaseline.  When  there 
was  present  necro.sed  bone,  this  was  carefully  re- 
moved with  forceps  and  curette.  The  constitu- 
tional treatment  was  addressed  to  the  supposed 
underlying  dyscrasia. 

From  an  analysis  of  these  ca.ses  it  will  be  seen 
at  a  glance  that  three  were  unquestionably  .syphi- 
litic ;  eleven  were  probably  non-syphilitic,  and  I 
have  placed  ca.ses  2  and  8  in  the  doubtful  column. 
In  case  2  the  lady's  husband  was  a  commercial 
traveler,  and  thus  might  have  contracted  the  dis- 
ease and  conveyed  it  to  his  wife  without  the 
knowledge  of  the  family  physician.  The  fact 
that  her  child  is  healthy  and  that  .she  has  no 
other  manifestation  of  the  disease  speaks  strongly 
against  the  syphilitic  theory.  In  ca.se  8  there 
was  a  history  of  several  small  sores,  pronounced 
by  a  doctor  to  be  syphilitic,  a  month's  consti- 
tutional treatment  per  os,  and  no  subsequent 
symptoms.  The  multiple  character  of  the  lesion, 
together  with  the  absence  of  any  following  sus- 
picious symptoms,  would  point  toward  a  soft  sore 
rather  than  to  a  Hunterian  chancre.  However, 
I  place  this  with  case  8  in  the  doubtful  list. 

In  the  three  syphilitic  cases  the  perforation  in- 
volved the  osseous  as  well  as  the  cartilaginous 
part  of  the  septum;  indeed,  it  is  probable  that  the 
periosteum  was  attacked  simultaneously,  or  nearly 
so,  with  the  soft  tissues.  In  case  No.  2,  doubt- 
ful, were  present  exactly  the  same  conditions. 
In  each  of  these  four  cases  one  or  the  other  of  the 
turbinated  bones  had  become  affected  and  pain  in 
the  bridge  of  the  nose  was  observed,  which  symp- 
tom was  absent  in  all  the  other  cases.  While  no 
pain  at  all  was  felt  in  twelve  of  the  cases,  it  is 
well  to  remark  that  in  no  case  was  there  pain  in 
the  ulcerated  area  of  the  septum.  The  applica- 
tion of  the  cautery  gave  rise  to  no  feeling  of  pain, 
showing  a  well  developed  localized  anaesthesia. 
In  this  respect  the  ulcer  might  be  called  lupoid, 
but  the  other  characteristics  of  lupus  were  want- 
ing. 

It  is  true  that  the  number  of  cases  is  hardly 
large  enough  to  give  much  value  to  deductions 
therefrom  ;  yet  this  is  a  full  report  of  all  private 
cases  of  this  character  coming  to  my  office  for 
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over  twelve  months.  In  these  fifteen  cases  which 
I  have  the  honor  to  report  the  following  facts 
will  be  easily'  recognized  : 

First. — A  large  majority  of  these  cases  of  per- 
foration of  the  septum  were  non-syphilitic. 

Second. — The  majority  of  the  cases  were  giving 
rise  to  no  trouble,  and  needed  but  simple  local 
treatment. 

Third. — The  prognosis  in  every  case  was  favor- 
able with  treatment ;  in  the  majority  of  cases, 
favorable  without  treatment. 

Dr.  Carl  Seiler,  of  Philadelphia  ;  I  am  in 
full  accord  with  Dr.  Thrasher  in  saying  that  per- 
foration of  the  septum  is  not  by  any  means  a 
symptom  of  syphilis,  but  is  most  frequently 
caused  by  either  scratching  or  by  the  action  of 
chromic  acid  introduced  into  the  nasal  chamber, 
either  in  chromate  of  potash  factories,  or  more 
frequently  by  physicians  as  a  means  of  reducing 
anterior  hypertrophies. 


CLINICAL  OBSERVATIONS  ON  SOME 

CASES  OF  A  PECULIAR 

CHARACTER. 

Read  in  the  Section  of  Laryngology  and  Otology,  at  the  Fortieth  An- 
nual Meetitt£  of  the  American  Medical  Association,  June,  iSSg. 

BY  CARL  SEILER,  M.D., 

OF  THILADELPHIA. 

For  over  three  years  past  I  have  observed  a 
large  number  of  cases  which  exhibited  unusual 
symptoms,  both  at  the  commencement  of  the  dis- 
ease and  during  its  course,  and,  as  the  disease 
finds  its  expression  as  far  as  I  have  observed  it, 
mostly  in  the  upper  air  passages,  I  may  be  par- 
doned for  bringing  the  consideration  of  this  new 
disease  or  this  unusual  variety  of  an  old  disease 
before  the  Section,  although  it  belongs  perhaps 
more  properly  before  the  Section  on  General  Med- 
icine. I  must  also  apologize  for  the  delay  in  re- 
porting my  observations,  which  delay  was  caused 
first  by  the  fact  that  at  the  last  meeting  of  the 
American  Medical  Association  I  learned  that  my 
esteemed  friend  Dr.  W.  C.  Glasgow  had  made 
similar  observations  and  was  preparing  a  paper 
on  the  subject,  and  that  I  did  not  want  to  antici- 
pate him  ;  and  second,  I  was  desirous  of  getting 
a  better  insight  into  the  nature  of  the  disease  by 
further  observations.  My  friend  has,  however, 
up  to  the  date  of  writing  disappointed  us,  for  no 
paper  by  him  on  his  observations  has  .ppeared 
as  far  as  I  am  aware,  and  I  feel  that  I  have  col- 
lected sufficient  data  to  warrant  me  in  calling  the 
attention  of  the  profession  to  this  very  prevalent 
and  peculiar  disease  in  a  more  detailed  manner 
than  I  did  a  few  months  ago  in  a  short  verbal 
communication  to  the  Philadelphia  German  Med- 
ical Society,  and  in  the  third  edition  of  my 
' '  Handbook    on    the    Diseases    of    the    Throat 


and  Nose."  I  will  not  presume  to  give  a 
name  to  this  apparently  new  disorder,  nor  can 
I  give  anj'  reasonable  etiology  to  account  for 
its  epidemic  appearance  among  all  classes  of 
a  community  and  for  its  widespread  geograph- 
phical  distribution  ;  all  I  can  do  is  to  describe 
the  symptoms  as  I  have  observed  them  in 
many  cases  and  the  result  of  the  treatment  insti- 
tuted to  combat  them.  The  symptoms  exhibited 
by,  what  I  consider  to  be,  a  typical  case  of  the 
disorder,  are  as  follows  : 

The  patient,  apparently  in  perfect  health,  is 
suddenly  attacked  by  a  severe  pain  of  a  neuralgic 
character,  most  commonly  in  the  back,  shooting 
upward  toward  the  neck  and  apparently  through 
the  trunk  to  the  chest ;  less  frequently  this  pain 
is  described  as  a  severe  otalgia,  or  it  takes  the 
form  of  severe  pain  in  the  arms  or  legs.  Only  in 
ver}'  few  cases  the  patient  stated  that  he  had  had  a 
chill.  This  pain  usually  lasts  from  six  to  twenty- 
four  hours  and  then  di-sappears,  although  I  have 
seen  one  or  two  cases  where  the  pain  lasted  for 
weeks.  During  this  period  of  pain  no  rise  in 
temperature  and  no  acceleration  of  the  pulse  is 
observed,  but  the  patient  complains  of  extreme 
weakness. 

The  next  symptom  complained  of,  in  the  tnajor- 
ity  of  cases  which  I  have  .seen,  is  a  sore  throat, 
which  on  inspection  shows  the  mucous  membrane 
of  the  pharynx,  velum  palati  and  pillars  to  be 
swollen  and  of  a  yellowish  red  hue  with  here  and 
there  streaks  of  the  lighter  color.  The  tonsils  ap- 
pear enlarged  and  often  covered  with  patches  of 
a  thin  white  film,  which  closely  adhere  to  the 
mucous  membrane  and  may  remain  unchanged 
for  days  and  even  weeks.  There  is  none  of  the 
intense  redness  of  the  mucous  membrane  which 
is  seen  in  the  ordinary  acute  pharyngitis  and 
tonsillitis,  and  in  diphtheritic  or  croupous  in- 
flammation. An  incision  into  the  apparently 
ojdematous  swelling  of  the  mucous  membrane 
yields  no  serum  but  a  straw  colored  tenacious 
mucoid  material  which  can  be  drawn  out  in 
threads  of  considerable  length.  In  a  few  cases  I 
have  seen  similar  swelling  and  patches  of  pseudo 
membrane  extending  to  the  larynx,  and  in  one 
case  the  only  part  affected  was  the  subglottic 
cavity.  I  have  also  seen  these  lesions  in  the 
nasopharynx  and  in  the  anterior  nasal  cavities. 
A  removal  of  the  pseudo  membranous  patches 
disclo-ses  no  ulcerated  surface  beneath,  but  may 
cause  a  slight  bleeding  of  the  spot  thus  denuded. 
They  are  at  first  quite  thick  and  remain  for  a 
long  time  (in  one  case  seven  weeks)  but  become 
gradually  thinner,  until  at  last  thej'  greatly  re- 
semble a  mucous  patch  on  the  mucous  membrane. 
They  never  become  discolored  nor  turn  up  at  the 
edges  and  are  never  spontaneously  dislodged  and 
thrown  off.  An  incision  does  not  decrease  the 
swelling  of  the  mucous  membrane. 

The  patient  complains  usually  of  but  compara- 
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lively  little  pain  in  the  throat  and  deglutition  is 
not  as  (liflficult  and  painful  as  might  lie  supposed, 
nor  is  the  dyspnoea  in  the  laryngeal  cases,  which 
I  have  seen,  ver>'  pronounced,  yet  there  is  an 
anxious  expression  of  countenance  as  of  impend- 
ing evil  and  a  dulness  of  the  eyes  (|uite  charac- 
teristic. In  many  other  cases  the  mucous  mem- 
brane of  the  u{)per  air  passages  is,  however,  not 
affected,  and  the  focus  of  disturbance  seems  to  be 
located  in  the  alimentary  canal  or  in  the  raucous 
membrane  of  the  bronchial  tubes.  In  the  first 
instances  symptoms  of  gastric  intestinal  catarrh 
show  themselves  which  often  closely  resemble 
typhoid  fever.  As  a  specialist  I  have  seen  but 
few  cases  of  the  latter  class,  but  Dr.  Glasgow,  of 
St.  Louis,  has  seen  quite  a  large  number  of  the 
abdominal  form,  and  Dr.  L.  M.  Hildreth,  of 
Lyons,  Nebraska,  in  a  letter  on  the  subject  states 
that  in  about  50  per  cent,  of  the  ca.ses  observed 
by  him  (nearly  200)  the  mucous  membrane  of 
the.  upper  air  passages  was  the  focus  while  in 
the  other  cases  no  signs  of  tonsillitis  or  pharyn- 
gitis were  present. 

Together  with  the  appearance  of  the  lesions  in 
the  mucous  membranes  a  rise  in  temperature  is 
noticed  which  not  infrequently  runs  up  to  104° 
while  the  pulse  is  but  slightly  accelerated  rarely 
going  above  100.  The  diurnal  exacerbations  of 
temperature  occur  usually  in  the  middle  of  the 
day  and  night  and  the  fluctuations  between  the 
highest  and  the  lowest  temperature  are  very 
slight,  usually  not  more  than  one  degree.  To- 
gether with  the  febrile  .symptoms  loss  of  appetite 
is  noticed,  and  the  bowels  usually  become 
constipated.  The  back  of  the  tongue  is  furred 
with  a  yellowish  fur,  but  remains  moist  and  the 
tip  and  edges  are  usually  clear.  The  debility  in- 
creases from  day  to  day  until  in  the  severer  cases 
the  patient  is  so  weak  that  he  cannot  turn  over  in 
bed  or  move  his  arms. 

At  the  same  time,  that  is  about  the  third  or 
fourth  day  from  the  on.set  of  the  disease,  the 
glands  nearest  the  .seat  of  the  focus  of  irritation 
become  involved,  so  that  in  the  pharyngeal  form 
the  submaxillary  and  parotid  glands  are  swollen 
and  hard,  and  gradually  the  whole  chain  of  lym- 
phatic glands  down  the  neck  become  involved. 

In  .some  cases  suppuration  of  some  of  these 
glands  ensues. 

I  have  not  been  able  to  observe  any  definite 
duration  of  these  symptoms,  as  they  gradually 
disappear  at  different  intervals  of  time  from  the 
onset  of  the  disorder  in  different  cases,  but  the 
tendency  is  toward  a  recurrence  and  an  indefinite 
duration  of  the  weakness  of  the  muscular  sys- 
tem. In  a  few  cases  of  the  abdominal  form  I 
have  noticed  a  contiimance  of  the  rise  in  the  tem- 
perature after  all  other  symptoms  had  disappear- 
ed and  the  pulse  rate  had  returned  to  its  normal 
standard. 

Convalescence  is  usually  ven,'  slow,  the  patient 


gaining  in  strength  only  very  gradually,  and  it 
often  requires  many  months  before  his  health  and 
vigor  are  completely  restored.  The  tendency  of 
the  disorder  is  toward  recovery  or  a  chronic  con- 
tinuance of  some  of  the  .symptoms  rather  than  to- 
ward a  fatal  termination,  although  I  have  met 
with  two  cases  of  death  in  about  five  hundred 
cases,  and  Dr.  Gla.sgow  has  met  with  a  greater 
number.  He  was  fortunate  enough  to  be  able  to 
get  post-mortem  examinations  in  .some  of  the  fatal 
cases  at  the  St.  Louis  Hospital,  and  found  that 
the  only  lesion  which  he  could  discover  was  numer- 
ous ecchymoses  on  the  surface  of  the  intestinal 
mucous  membrane  and  no  sign  of  ulceration  or 
enlargement  of  Peyer's  patches.  In  the  two  ca.ses 
which  died  under  my  observation  I  could  not  ob- 
tain the  con.sent  of  the  family  to  make  a  post-mor- 
tem examination,  but  the  immediate  cau.se  of 
death,  to  judge  from  the  symptoms  immediately 
preceding  the  fatal  termination,  was  heart  failure. 
Careful  examination  of  the  urine  in  a  large  num- 
ber of  cases  showed  no  trace  of  albumen  nor  any 
abnormal  condition  of  the  fluid,  indicating  that 
the  kidneys  are  not  affected.  In  no  ca.se  have 
I  observed  any  sign  of  paralysis  following  the 
pseudo  menibranous  exudation  upon  the  mucous 
membrane  of  the  tonsils,  pharynx  or  larynx. 

I  have  observed,  however,  numerous  cases  of 
what  seems  to  be  a  chronic  form  of  the  di-sorder, 
which  exhibited  symptoms  slightly  different  from 
the  acute  form,  inasmuch  as  there  is  no  swelling 
of  the  mucous  membrane,  nor  are  there  any 
patches  of  pseudo  membrane,  but  there  is  a 
peculiar  yellowish  red  hue  visible  particularly  on 
the  velum,  pillars  and  posterior  wall  of  the 
pharynx.  The  most  prominent  symptom  is  ex- 
treme weakness  and  la.ssitude,  together  with  a 
slight  elevation  of  temperature  and  a  tendency  to 
neuralgic  pains  after  even  the  slight.°st  exposure 
to  cold  or  draughts  of  cold  air.  In  these  cases 
in  which  there  is  a  tendency  toward  rela.xation 
of  the  nasal  turbinated  tissue,  occlusion  of  the 
nasal  breathing  channels  occurs  after  the  slightest 
mental  or  physical  exertion.  Constipation  alter- 
nates at  irregular  intervals  with  slight  diarrhoea, 
and  somnolency  with  insomnia.  A  very  peculiar 
feature  is  that  in  these  chronic  ca.ses  which  may 
have  lasted  for  months,  we  may  see  an  outbreak 
of  the  acute  form,  with  all  the  .symptoms  described 
before.  Dr.  Bermann,  of  Washington,  has  ob- 
served two  such  cases  of  this  recurrence  of  the 
acute  disorder  after  several  months  duration  of 
the  chronic  form. 

As  far  as  I  have  been  able  to  learn  by  private 
information  and  correspondence  with  medical 
friends,  the  disorder  has  been  observed  in  everj- 
portion  of  the  United  States  from  Maine  to  Wash- 
ington Territory,  and  as  far  south  as  New  Orleans, 
and  it  is  not  more  than  three  years  since  it  was 
first  obser^'ed. 

The  etiology^  of  this  disese,  which  seems  to  be  un- 
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doubtedly  epidemic,  because  of  the  large  number 
of  cases  observed  by  individual  observers  in  dif- 
ferent localities  during  a  short  space  of  time,  is  as 
yet  unexplained,  and  owing  to  the  failure  of  ob- 
taining any  definite  results  from  culture  experi- 
ments, at  least  in  Philadelphia,  I  will  not  ven- 
ture to  express  an  opinion,  except  that  I  am  con- 
vinced by  clinical  experience  that  it  is  infectious 
but  not  contagious. 

In  regard  to  the  treatment  of  these  cases,  very 
little  is  to  be  said.  My  experience  has  been  that 
all  the  drugs  usually  prescribed  in  cases  similar 
in  nature,  together  with  topical  medication  are 
useless  or  even  worse.  Quinine,  digitalis,  aconite, 
antipyrin,  salycilic  acid,  iron,  chlorate  of  potash, 
etc. ,  all  have  either  no  effect  or  increase  the  dis- 
comfort of  the  patient.  The  only  drug  which  I 
have  used  for  the  last  year  at  the  suggestion  of 
Dr.  Glasgow,  is  benzoate  of  soda,  and  it  has  proved 
in  my  hands  almost  a  specific  for  the  disorder. 
Five  grains  of  the  benzoate  of  soda,  given  every 
hour,  with  a  tablespoonful  of  whiskey  or  brandy 
every  four  hours,  and  absolute  rest,  will,  as  far 
as  my  personal  experience  goes,  break  up  an 
attack  of  this  disorder  within  forty-eight  hours 
from  the  onset  and  restore  the  patient  to  perfect 
health,  while  in  the  chronic  cases  the  patient 
rapidly  improves  under  such  treatment.  As  the 
benzoate  of  soda  in  often  repeated  doses  has  of 
late  been  recommended  by  some  German  writers 
as  a  specific  for  diphtheria,  it  is  possible  that  this 
disorder  exists  also  across  the  ocean,  and  has 
there  as  well  as  here  been  mistaken  for  diph- 
theria, for  in  several  cases  of  undoubted  diph- 
theria under  my  observation  the  drug  was  of  ab- 
solutely no  avail. 

To  sum  up,  the  symptoms  of  the  cases  observed 
by  me  have  been  : 

1.  Neuralgic  pains,  usually  in  the  back  and 
chest,  and  often  in  the  head,  ears,  and  limbs. 

2.  Extreme  debility. 

3.  Mucoid  infiltration  of  the  submucous  tissue 
and  the  formation  of  thin  white  pseudo  mem- 
branous patches  on  the  surface  of  the  mucous 
membrane. 

4.  Absence  of  febrile  symptoms  at  first,  and 
later  high  temperature  and  relatively  low  pulse 
rate. 

5.  Absence  of  albumen  in  the  urine  and  liabil- 
ity of  heart  failure. 

6.  Gradual  melting  away  of  the  pseudo  mem- 
branes and  the  absence  of  any  odor  from  them. 

7.  The  wide  geographical  distribution  in  this 
country,  and  the  infectious  but  not  contagious 
nature  of  the  disorder. 

8.  And,  finally,  the  specific  action  of  benzoate 
of  soda  in  relieving  all  .s^'mptoms  promptly. 

Since  writing  the  above,  I  have  learned  that 
Dr.  Glasgow  has  read  an  exhaustive  paper  on  his 
observations  at  the  late  meeting  of  the  American 
Laryngological  Association  in  Washington.    But 


as  I  was  unfortunately  prevented  from  being 
present  at  that  meeting,  I  am  not  able  to  quote 
from  it  and  am  obliged  to  let  this  paper  stand  as 
the  record  of  independent  obser\^ations  on  my  part. 

Dr.  Thrasher  said  he  had  seen  a  number  of 
cases  which  he  had  not  at  the  time  named,  which 
presented  symptoms  somewhat  resembling  the 
cases  reported  by  Dr.  Seller.  He  was  rather  of 
the  opinion  that  he  had  had  to  do  with  a  compli- 
cation or  combination  of  diseases,  or  even  with 
several  entirely  different  diseases  rather  than 
with  one  uncomplicated  affection.  Diphtheric 
poison  has  at  times  lodged  in  the  tonsillar  lacunas 
and  remained  dormant  for  a  long  time.  Scarlatina 
is  at  times  so  disguised  as  to  present  some  such 
symptoms.  He  thus  thought  that  after  a  time, 
this  disease  might  be  separated  with  two  or 
more  distinct  affections.  Dr.  T.  had  in  a  few  of 
his  cases  used  salol  with  apparently  good  effect. 


REPORT   OF  A  CASE  OF   ECTOPIC   GES- 
TATION  TREATED    WITH 
GALVANISM. 

Read  in  the  Section  of  Obstetrics  and  Diseases  of  ITomen  at  the 

Fortieth  Annual  Meeting  of  the  American  Medical 

Association,  June,  1889. 

BY  WM.  H.  TAYLOR,   M.D., 

OF  CINCINNATI,   OHIO. 

The  great  practical  importance  of  extra-uterine 
pregnancy,  and  the  prominence  it  now  has  as  a 
topic  for  discussion,  justify  the  belief  that  any 
contribution,  however  humble,  will  be  of  interest. 
But,  in  asking  your  attention  to  the  details  of  a 
case  with  the  above  title,  it  is  with  the  hope  that 
I  maj'  elicit  information  from  you,  rather  than 
with  the  thought  of  imparting  knowledge  to  such 
a  company  as  now  honor  me  with  their  attention. 
I  am  fully  impressed  with  the  fact  that  the  diag- 
nosis of  ectopic  gestation  is  difficult,  and  there- 
fore the  first  essential  interest  centres  about  this 
point.  And,  since  the  experience  of  one  man  is 
not  likely  to  be  sufficient  to  allow  him  to  make 
dogmatic  assertion,  I  shall  preface  the  report  of 
my  case  with  brief  extracts  from  the  latest  pub- 
lished utterances  upon  this  subject. 

T.  Gaillard  Thomas,  in  the  "American  System 
of  Gynecology',"  says:  "The  most  reliable  ra- 
tional signs  (of  ectopic  pregnancy)  are  these,  en- 
grafting themselves  upon  the  ordinarj'  signs  of  a 
normal  pregnancy  . 

"  I.  Sanguineous  flow  of  greater  or  less  per- 
sistency. 

"2.  Occasional  gushes  of  blood  occurring  with- 
out assignable  cause  and  disappearing  without 
treatment. 

"  3.  Iliac  pain,  sometimes  extending  down  the 
thighs. 

"  4.   Paroxysmal  pelvic  pain. 
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"  5.  Symptoms  of  abortion  attended  with  ex- 
pulsion of  pieces  of  decidua,  without  expulsion 
of  a  fatus. 

"6.  Recurrent  pelvic  inflammation  suddenly 
recurring. 

"  7.  As  the  fourth  month  is  reached  symptoms 
of  pressure,  as  if  from  a  retroverted  gravid  uter- 
us, frequent  micturition,  etc. 

"  If,  in  a  pregnant  woman  who  presents  in  her 
symptoms  the  peculiarities  just  mentioned,  there 
be  discovered  in  the  jielvis  a  mass  of  ovoid  shape  j 
on  one  side  of  or  behind  the  uterus,  which  is  1 
slightly  movable  and  tender  upon  pressure,  and 
which  obscurely  gives  the  impression  that  it  con- 
tains fluid,  the  probabilities  are  very  great  that 
ectopic  gestation  exists.  ...  If  the  passage 
of  an  interrupted  galvanic  current  of  twenty  cells 
produces,  within  forty-eight  hours,  a  flaccidity  of 
the  mass,  a  general  improvement  in  symptoms, 
and  a  sudden  arrest  of  the  progressive  signs  of 
pregnancy,  this  probability  becomes  as  much  a 
certainty  as  diagnosis  often  is  in  cases  of  disease 
attended  by  .some  obscurity." 

Dr.  Joseph  Price,  at  the  recent  meeting  of  the 
American  Association  of  Obstetricians  and  Gyne- 
cologists, said  the  symptoms  are  : 

"First,  partial  or  complete  cessation  of  men- 
struation for  one  or  more  periods,  generally  ac- 
companied by  other  rational  symptoms  of  preg- 
nancy, though  occasionally  the.se  are  all  wanting. 

"Second,  pain  which  is  peculiar,  being  gener- 
ally severe,  paroxysmal  and  long  continued.  .  .  , 
These  pains  are  apt  to  subside  for  a  time  only  to 
recur. 

"Third,  the  appearance  of  uterine  haemor- 
rhage, which  is  again  peculiar  in  that  it  is  usually 

irregular,  both  as  to  time  and  quantity 

and  containing  shreds  of  ti.ssue  which  are  portions 
of  the  decidua  vera." 

Greig  Smith  closely  concurs  with  the  views 
just  expres.sed,  and  John  Strahan,  M.D.,  to  whom 
has  just  been  awarded  the  Jenks  prize  for  an  es- 
say on  the  subject  of  extra-uterine  pregnancy, 
says  :  "A  rounded,  elastic,  semi-fluctuant,  tender 
tumor  behind  and  to  one  side  of  a  slightly  en- 
larged and  laterally  di.splaced  uterus,  if  found  to 
be  rapidly  increasing  under  circumstances  which 
permit  the  possibility  of  extra-uterine  pregnancy, 
could  hardly  be  mistaken  for  anything  else.  .  .  . 
If  in  a  week  or  two  the  extra-uterine  swelling 
had  increased  considerably,  and  shreds  of  decidual 
membrane  had  come  away  with  the  metrorrhagia, 
the  ca.se  for  tubal  gestation  would  be  all  but 
complete.  .  .  .  If  we  happened  to  have  most  of 
the  symptoms  of  even  early  pregnancy  present, 
and  a  vascular,  growing,  .semi-fluctuating  tumor 
at  the  back  or  side  of  an  enlarged  uterus,  with 
suspension  of  the  menses  for  a  time  or  two,  and 
then  irregular  haemorrhages,  with  severe  crampy 
pain,  the  diagnosis  would  be  evident  to  the  sim- 
plest. ' ' 


Having  thus  called  to  mind  the  important  data 
of  an  early  period  of  ectopic  gestation,  allow  me 
to  place  my  case  in  comparison  therewith,  that 
you  may  be  able  to  compare  the  grounds  upon 
which  my  diagnosis  was  ba.sed. 

The  case  which  I  submit  as  a  text  for  di.scus- 
sion  came  under  my  care  in  January  last,  with 
history  as  follows :  Mrs.  W.  has  borne  three 
children,  the  last  two  and  a  half  years  ago,  since 
which  time  menstruation  has  been  normal  until 
recently,  and  she  ha.s  been  in  good  health.  She 
menstruated  in  September,  and  the  period  which 
should  have  commenced  October  18  was  missed 
altogether.  The  patient  noticed  abnormal  de- 
sires for  food  which  led  her  to  suspect  pregnancy. 
October  30  she  had  a  slight  discharge  of  mucus 
tinged  with  blood,  which  continued  at  intervals 
till  November  15,  the  amount  and  character  va- 
rj'ing  ;  when  the  flow  was  slight  it  was  dark  and 
offensive.  For  about  two  weeks  she  grew  better 
and  attended  to  her  household  duties,  but  Nov. 
29,  without  obvious  cause,  she  was  seized  with 
intense  pain  in  the  lower  part  of  the  abdomen, 
which  compelled  her  to  remain  unmoved  in  a 
semi-flexed  position  till  carried  to  her  bed.  She 
vomited  violently ;  she  had  intermittent  pain 
(supposed  to  be  uterine),  with  a  free  flow  of 
blood.  The  phenomena  of  shock  were  so  marked 
that  for  twelve  hours  death  seemed  imminent. 
Her  physician,  Archibald  Crary,  M.D.,  of  Hart- 
ford, W.  Va.,  wrote  that,  although  an  abortion 
was  expected,  the  os  uteri  was  not  dilated.  Her 
highest  temperature  was  99°.  In  four  days  she 
was  much  improved  in  all  respects,  and  the  flow 
of  blood  had  ceased.  December  13  she  discharged 
what  she  saj'S  her  physicians  called  fcetal  mem- 
branes, since  which  time  she  has  lost  no  blood. 

December  20  she  had  a  second  attack  of  vio- 
lent pain,  not  so  severe  or  protracted  as  the  first, 
with  no  flow  of  blood.  Since  the  beginning  of 
her  trouble  slie  has  been  subject  to  brief  severe 
pains  in  the  left  iliac  region,  produced  by  any 
exertion. 

Her  physician  wrote  to  me  that  he  su.spected 
extra-uterine  pregnancy.  I  saw  her  first  January 
3,  1S89.  She  was  spare,  seemed  mentally  and 
physically  depressed,  thought  she  had  lost  some 
flesh,  though  she  was  positive  the  upper  part  oi 
the  abdomen  was  growing  larger.  She  had  no 
mammary  signs  of  pregnane^',  though  pen'ersion 
of  appetite  continued.  Abdomen  tender  to  touch, 
pain  increased  by  deep  pressure,  no  tumor  de- 
tected by  palpation,  auscultation  negative  ;  by 
vaginal  examination  uterus  deflected  to  left,  os 
patulous,  apparently  not  much  enlarged,  but 
since  introduction  of  sound  caused  great  com- 
plaint of  pain,  the  cavity  was  not  well  explored. 
To  the  right  of  uterus  and  apparently  loosely 
connected  with  it  was  a  firm,  irregularly  oval 
mass,  the  size  of  the  folded  hand  ;  the  mass  was 
slightly  movable  and  not  very  tender.     From  the 
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history  given  me  this  tumor  had  grown  during 
the  past  few  weeks  ;  complained  of  feeling  of 
pressure  on  rectum. 

During  the  ensuing  two  weeks  the  continuous 
current  was  applied  six  times  by  means  of  ball 
electrode  in  vagina,  and  twice  with  sponge  on 
surface  of  abdomen.  But,  since  vesication  oc- 
curred, a  large  wire  gauze  was  substituted.  From 
eight  to  twenty  cells  of  Waite  &  Bartlett's  bat- 
tery were  used,  and,  under  ansesthesia,  the  cur- 
rent was  carried  to  125  railliamperes.  A  very 
remarkable  effect  mentioned  by  the  patient  was 
that  from  the  commencement  of  her  sickness  her 
extremities  had  constantly  been  cold  and  clammy, 
but  from  the  first  application  of  the  battery  they 
had  grown  warm. 

She  left  the  city  January  19,  at  which  time  her 
general  health  was  much  improved  and  her  nor- 
mal appetite  had  returned. 

February  25.  The  tumor  has  decreased,  is  not 
painful.      Uterus  somewhat  retroverted. 

April  II.  She  has  gained  in  weight,  has  no 
pain,  menstruation  is  as  well  as  before  her  trouble 
began. 

Mr.  President,  having  thus  placed  before  you 
the  facts,  I  am  not  inclined  to  weary  you  with 
deductions.  You  are  well  aware  of  the  diversity 
of  opinion  that  exists  as  to  the  relative  value  of 
electricity  and  laparotomy  in  the  early  treatment 
of  ectopic  gestation.  Granting  the  correctness 
of  the  diagnosis,  I  feel  warranted  in  claiming 
success  by  the  former  treatment  in  my  case. 


TOPICAL  TREATMENT  OF  DIPHTHERIA 

AND  CHEMICAL  SOLUTION  OF  THE 

MEMBRANE.— SUBSULPHATE  OF 

IRON  AND  SALICYLIC  ACID. 

BY  A.  W.  NELSON,  M.D., 

OF   .NKW   LONDON.   CONN. 

The  A^ezc  York  Medical  Journal,  Januarj',  1874, 
published  "Forty  Cases  of  Diphtheria  Treated  by 
Local  Application  of  Sulphate  of  Iron."  The 
present  writer  in  that  paper  says  :  "About  1865  I 
became  confident  that  some  local  treatment  would 
best  cure  the  disease,  and  often  wondered  what 
chemical  re-agent  would  destroy  and  counter- 
act the  .source  of  fever,  the  putrid  mucus,  pseudo- 
membrane,  continuously  exuding,  and  at  the 
same  time  not  cauterize  and  irritate  the  still  liv- 
ing, although  infiltrated,  membrane  of  the  throat. 
....  Creosote  .suggested  itself  to  be  considered 
(this  was  just  before  the  carbolic  acid  discovery 
or  invention),  but  it  was  not  tested.  Another 
agent,  the  subsulphate  of  iron,  Monsel's  styptic, 
in  some  now  forgotten  way  was  brought  to  no- 
tice. My  first  application  to  the  throat  in  diph- 
theria determined  with  me  its  efficiency,  etc.  .  .  . 


"You  will  sometimes  induce  a  little  vomiting 
at  first,  an  effect  not  injurious — on  the  contrary, 
possibly  beneficial  in  ridding  the  stomach  of  poi- 
sonous mucus  swallowed  before,  etc." 

The  tincture  of  chloride  of  iron  has  usually 
been  given,  3  to  10  drops  in  a  Utile  water,  with 
the  local  application  of  the  subsulphate,  and  this 
line  of  general  treatment  has  undoubtedly  largely 
prevailed,  in  this  country  at  least.  Dr.  Whitta- 
ker,  Cincinnati,  1881,  gives  nineteen  cases  treated 
in  the  same  manner,  with  circumstantial  detail. 
The  Journ.'VL  of  the  American  Medical  As- 
soci.'i.TiON,  Nov.  30,  18S9,  commends  the  local 
treatment  editorially,  and  in  the  treatise,  "Diph- 
theria and  Intubation,"  by  Drs.  Billington  and 
Dwyer,  1889,  the  first  topical  application  named 
is  Monsel's  styptic. 

Prudden,  in  his  exhaustive  paper,  "Etiology  of 
Diphtheria, ' '  i  American  Journal  of  Med.  Sciences, 
May,  1889,)  advises  local  applications  without  in- 
dication of  the  agent.  In  the  same  number 
D'Espine  {Rev.  Med.  de  la  Suisse  Romande,  No. 
I,  1889)  advises  irrigation  with  a  dilution  of  sali- 
cylic acid,  I  or  2  in  1,000,  or  in  infants,  i  in 
1,000  or  1,500.  Several  mixtures  have  been  used, 
as  also  pepsin  and  tripsin,  to  effect  solution,  some- 
times with  good  results,  according  to  reported 
cases. 

In  a  large  number  of  diphtheritic  throats  with 
enlarged  glands  of  the  neck,  there  is  much  necro- 
sis of  the  membrane  and  fetor,  and  little  doubt  of 
the  nature  and  specific  origin  of  the  disease.  The 
best  men  may  sometimes  be  deceived  in  the  milder 
cases.  The  subsulphate  application,  however,  is 
very  effectual  in  both  the  severe  and  mild  forms. 

Not  as  frequently  we  observe  a  different  con- 
dition—  a  diphtheritic  membrane  firmlj'  attached 
in  the  fauces,  whitish  and  blueish,  not  necrosed, 
without  fetor,  gradually  spreading  from  tonsil  to 
velum  and  uvula  and  palatal  arch,  and  behind 
and  beyond  sight  in  the  post  nares.  The  living 
internal  structures  sometimes  are  slightly  swollen; 
the  lymphatics  of  the  neck,  as  I  have  observed, 
considerably  swollen.  Great  weakness  and  appre- 
hension accompany  this  condition,  and  the  usual 
remedies  have  little  effect. 

There  can  be  no  doubt  here  as  to  the  specific 
nature  and  origin  ;  nor  can  there  be  much  doubt 
that  it  is  the  same  in  specific  nature  as  the 
pseudo-membrane  of  croup.  Here  the  two  dis- 
eases meet  and  become  identical,  except  in  loca- 
tion. 

About  a  year  since  my  attention  was  attracted 
to  the  use  of  salicylic  acid  in  solutions  and  oint- 
ments for  corns  of  the  feet.  I  tested  the  pure 
acid  several  times,  especialh'  in  the  troublesome 
soft  corns  between  the  toes.  The  part  was  moist- 
ened once  a  day  and  the  acid  rubbed  in  for  a  few 
days.  The  hypertrophied  tissues  would  grow 
smaller  and  disappear,  and  sometimes  the  epider- 
mis near  w^ould  desquamate,   but  without  sore- 
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ness  of  the  underlying  derma.  The  effect  was 
(juite  perfect. 

da.sr  /. — April  last  I  had  a  case  of  di[)htheria, 
and  it  occurred  to  nie  to  apjjly  the  acid  pure.  It 
was  applied  hourly  to  the  patch  on  the  tonsil, 
where  it  stuck-  from  hour  to  hour,  enveloped  in 
the  moisture  of  the  parts,  but  gradually  thinning 
the  deposit  and  limiting  its  extent.  It  was  the 
child  of  very  poor  parents,  and  after  three  days 
the  mother  reported  such  improvement  that  it 
was  not  again  seen.     The  child  recovered  soon. 

Case  2. — -June  4.  L.  J.,  girl,  a;t.  8;  well-marked 
membrane  over  one  tonsil,  with  slight  necrosis  of 
deposit  only;  enlargement  of  lymphatics  of  neck  ; 
some  fever;  no  appetite.  Powder  of  salicylic  acid 
hourly,  and  H  tinct.  ferri  chloridi  7>'\v,  hydrarg. 
bichloridi,  gr.  ij,  "i:  ;  gtt.  iij  in  a  teaspoonful  of 
water  every  hour  or  two  ;  acid  ev^ery  two  hours  at 
night.  Contiiuied  nine  days,  with  occasional  in- 
termissions of  some  hours,  when  the  membrane 
would  again  appear,  again  to  melt  under  the  acid. 
No  extension  of  the  membrane  while  the  acid 
was  used.  No  complaint  of  the  peppery  stiuging 
of  the  remedy.  Towards  the  last,  after  disap- 
pearance of  membrane,  used  also,  H  bisrauthi 
subnitratis  ^ss,  olei  minthae  piperis,  "l  vj,  TR. 
Make  a  fine  powder.  Dust  the  throat  every  hour 
or  two. 

For  a  little  space  beyond  the  part  affected  by 
the  membrane  the  salicylic  acid  whitens  the  mu- 
cous surface,  but  without  inconvenience  and  with- 
out any  invasion  of  the  disease.  The  surface  .soon 
again  recovers.  The  little  patient  was  seen  daily 
twice  from  June  4th  to  nth,  and  to  13th  once 
daily,  and  last  on  the  15th.     No  sequences. 

Case  j;. — Sept.  4.  Mrs.  H.,  jet.  33  ;  considera- 
ble fever  ;  enlarged  glands  of  neck  ;  weak  :  patch 
on  one  tonsil  and  near  it. 

B.  Tinct.  ferri  chloridi  oiv  and  hydrarg.  bichlor- 
idi, gr.  ij,  "K,  gtt.  iv  in  aqua  5j  hourly  or  two- 
hourly.  Acid  applied  every  hour  or  two;  some- 
times not  so  often.  Complains  of  its  stinging ; 
membrane  constantly  recurs  upon  omission  of 
acid.  Finally  applies  remedy  hourly  with  regu- 
larity, when  the  throat  is  no  longer  painful  and 
the  acid  does  not  sting,  and  the  deposit  thins  and 
disappears. 

Mrs.  H.,  a  woman  of  intelligence,  did  not  at 
first  like  the  remedy,  but  seeing  its  benefit  in  the 
appearance  and  the  lessened  sensitiveness  of  the 
affected  parts  she  became  enthusiastic  and  thor- 
oughly cooperated.  She  was  visited  twice  daily 
for  about  nine  days  till  Sept.  12th,  when  the 
tendency  of  the  membrane  to  recur  ceased.  The 
bismuth  mixture  was  then  used  with  comfort. 

A  solvent  of  the  membrane  without  irritation 
of  the  living  structures  seems  to  be  found  in  the 
salicylic  acid — much  better  than  the  subsulphate, 
whenever  the  membrane  does  not  necrose  and 
break  down.  The  subsulphate  hardens,  in  that 
way  killing  the  acting  membrane,  rather  than 


acting  by  solution.  Creosote  might  act  well  but 
for  its  tendency  to  extend  deeply. 

The  question  of  destructive  action  upon  bac- 
teria has  not  been  di.scussed.  It  can  in  these  in- 
stances be  affirmed  without  discussion,  and  the 
treatment  is  considered  from  a  diflferent  stand- 
point. 

Hourly  use  of  the  acid,  which  is  a  ver>'  light 
powder,  does  not  affect  the  youngest  patient  un- 
favorably by  the  amount  swallowed  or  absorbed. 


FACT  VS.  FICTION  TOUCHING  YELLOW 

FEVER     INOCULATION,     WITH     A 

RECORD  OF  RESULTS  WELL 

AUTHENTICATED. 

BY  J.  McF.  GASTON,  M.D., 

FOR.MBRLV    A    RESIDENT   OF    IIRAZIL. 

The  discussion  of  the  claims  of  inoculation 
with  the  attenuated  virus  of  yellow  fever  for  the 
prevention  of  this  disease  or  the  mitigation  of  the 
access,  should  it  be  developed,  re.solves  itself  now 
into  a  consideration  of  facts.  No  further  argu- 
ment in  regard  to  the  principle  upon  which  in- 
oculation is  based  seems  requisite  for  the  proper 
understanding  of  the  data  which  have  accumu- 
lated illustrating  its  results.  The  only  question 
likely  to  be  made  is  respecting  the  correctness  of 
the  statistics  and  the  trustworthiness  of  the  re- 
porter. But  observing  the  rules  which  ordinarilj- 
determine  the  value  of  evidence  it  will  be  seen 
that  quite  a  number  of  witnesses  corroborate  the 
statements  of  the  original  experiments.  If  the 
observations  made  and  recorded  by  different  in- 
dividuals at  different  times  and  different  locali- 
ties, coincide  in  the  points  which  substantiate 
the  efficacy  of  yellow  fever  inoculation,  no  rea- 
soning as  to  the  theory  of  propagation,  can  in- 
validate the  conclusions.  True  science  deals 
with  facts  and  not  with  theories,  so  that  we  must 
accept  the  evidence  of  those  who  report  facts  un- 
less the  credibility  of  the  witnesses  is  impeached. 

As  no  interested  motives  can  be  attributed  to 
the  many  Brazilian  physicians  who  have  recently 
investigated  the  process  of  inoculation  introduced 
by  Dr.  Domingos  Freire  in  Brazil,  I  will  present 
the  testimony  as  published  in  the  Brazilian  news- 
papers. 

A  fitting  introduction  to  the  report  of  obser\'a- 
tions  from  the  city  of  Campinas,  in  the  province 
of  S.  Paulo,  is  afforded  bj-  a  letter  addressed  to 
the  editor  of  the  Ga^ela  de  A\ilictas,  of  Rio  de 
Janeiro,  on  May  the  12th,  1889,  of  which  the  fol- 
lowing is  a  literal  translation: 

"  I  ask  of  you  the  kindness  to  insert  in  your 
valuable  paper  the  accompanying  letter  from  my 
distinguished  colleague,  Dr.  Angelo  Simoes  ;  who 
has  labored  so  diligently  in  Campinas  for  the 
active  propagation  of  inoculation  against  the  yel- 
low fever. 
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"  By  this  letter  it  will  be  seen  the  same  favor- 
able results  obtained  here  in  the  capital,  as  also 
in  Nictheroy,  Santos,  Vassouras  and  Desengano, 
are  being  splendidly  verified  in  the  ill-fated 
Campinas  ;  and  I  only  regret  that  this  was  not 
done  earlier  for  security  against  such  evils  and 
misfortunes.  In  due  time  I  will  publish  the  gen- 
eral statistics  which  place  in  evidence  all  the  facts 
which  militate  in  favor  of  the  prophylactic  meas- 
ure, that  from  1883  in  four  epidemics  have  clearly 
shown  its  value.  In  the  meantime,  while  I  recog- 
nize the  support  given  by  the  press,  a  great  part 
of  the  population  and  my  colleagues  ;  the  ill-will 
of  some,  the  ignorance  and  indifference  of  others 
have  been  obstacles  to  its  general  adoption,  as  is 
requisite  for  a  complete  effect  of  a  preventative 
recourse  which  experience  has  fully  sanctioned. — 
Dr.  Domingos  Freire." 

Following  is  the  letter  referred  to  above  : 

"Campinas,  May  7th,  1889. 
"  I  received  your  letter  of  the  2nd  inst.  and 
with  it  the  culture  liquid.  I  have  vaccinated  up 
to  date  630  persons  and  I  think  none  remain  to  be 
vaccinated.  I  have  gone  through  almost  all  the 
streets  and  meet  only  either  those  already  vac- 
cinated or  individuals  who  have  been  attack- 
ed. One  or  another  has  refused  to  be  vaccinated, 
but  almost  all  have  accepted  it.  I  have  proceed- 
ed with  the  greatest  caution  ;  I  do  not  vaccinate 
those  who  have  had  the  disease,  nor  those  in  the 
incubatory  stage.  I  think,  then,  that  the  por- 
tion of  the  population  not  attacked  by  the  dis- 
ease have  been  vaccinated  ;  and  the  new  cases 
which  are  few,  that  are  appearing  in  individuals 
who  do  not  wish  to  avail  them.selves  of  this  pro- 
phylactic, without  counting  one  or  another  vac- 
cinated, who  has  had  the  disease  mildly. 

"  When  the  epidemic  is  ended  I  will  prepare 
the  statistics  here  for  publication,  for  which  I  ask 
permission,  presenting  succinctly  passing  events 
without  omitting  anything. 

"  Withall  I  do  not  expect  my  labor  to  end  with 
this.  I  intend  to  vaccinate,  perhaps  on  a  grand 
scale,  those  who  return  to  the  city  with  a  view  to 
protect  them  from  the  disea.se  during  the  next 
year. —Dr.  A.  Simoes." 

It  is  proper  to  state  that  my  home  in  Brazil  for 
a  number  of  years  was  at  the  city  of  Campinas, 
and  hence  the  facts  connected  with  this  outbreak 
of  yellow  fever  among  the  people  of  this  place, 
and  the  result  of  the  use  of  inoculation  for  the 
arrest  of  the  epidemic  have  a  peculiar  interest. 

I  have  to  assure  my  colleagues  that  what  is 
herewith  presented  for  their  consideration  is 
worthy  of  credit. 

I  cannot  render  a  better  service  to  the  true  history 
of  inoculation  than  to  present  a  few  of  the  many 
notices  which  are  recorded  in  the  files  of  the 
newspapers  of  Campinas  which  are  in  my  posses- 
sion. These  are  sent  by  friends  living  in  that 
section  who  have  taken  no  part  in  the  discussion 


of  the  merits  of  inoculation  as  a  preventative  of 
yellow  fever. 

The  Correio  de  Campinas  of  April  25th,  1889, 
contains  the  following  statement : 

"Vaccination  against  the  Yeli^ow  Fever. 
—The  distinguished  physician  Dr.  Domingos 
Freire  vaccinated  3'esterday  in  the  Misericordia 
Hospital  34  persons,  who  went  there  to  secure 
immunity  from  the  terrible  epidemic. 

"  Besides  this  many  persons  were  vaccinated 
in  their  own  hou.ses. 

"  Dr.  Domingo  Friere  was  assisted  by  the  noted 
practitioner.  Dr.  Angelo  Simoes,  who  continues 
to  aid  the  great  scientific  investigator. 

"We  continue  to  recommend  to  the  people  a 
resort  to  vaccination  as  the  only  preventative 
against  the  yellow  fever. 

"  If  all  would  avail  themselves  of  that  sure 
prophylactic,  Campinas  would  be  free  from  this 
great  scourge  in  a  few  days." 

We  extract  from  another  issue.  May  ist,  1889  : 

"Vaccination  against  yellow  fever  continues 
to  be  well  received  by  the  people. 

"  Yesterday,  Dr.  Angelo  Simoes,  assisted  by 
the  pharmaceutist  Soares  da  Camara,  vaccinated 
62  persons,  completing  the  number  of  510  who 
have  been  vaccinated. 

"  Up  to  the  present  time  there  is  no  notice  of 
any  of  the  persons  vaccinated  being  attacked  by 
the  epidemic." 

It  is  unnecessary  to  multiply  this  list  of  publi- 
cations, but  there  are  two  points  of  importance 
which  may  be  noted  in  the  statements  made  : 

"  All  the  persons  who  have  resorted  to  that 
preventative  measure  are  in  excellent  condition, 
not  one  of  them  having  been  attacked  by  the 
epidemic. 

"It  is  notable  that  on  the  day  following  the 
vaccination  almost  all  the  subjects  perceive  symp- 
toms of  fever,  more  or  less  marked  ;  this  fever, 
however,  disappears  without  the  use  of  any  med- 
icine." 

I  may  state  that  among  the  names  of  those  vac- 
cinated, many  of  my  former  acquaintances  are 
recognized,  who  would  be  incapable  of  practicing 
any  deception  in  this  matter. 

Tho.se  of  my  colleagues  in  this  country  who 
have  known  anything  of  my  antecedents  will  not 
attribute  to  me  a  purpose  to  mislead  them  in  re- 
gard to  the  facts  developed  by  the  large  number 
of  vaccinated  having  escaped  unhurt,  while 
others  were  dying  around  them.  The  great  pub- 
licity given  to  the  vaccination  in  the  large  hospi- 
tals and  churches,  with  the  records  of  the  names 
and  dates,  affords  an  additional  assurance  of  the 
trustworthiness  of  the  statistics.  It  is  not  any 
longer  requisite  to  send  a  commission  to  study 
this  process  from  a  scientific  standpoint,  but  we 
have  simply  to  accept  or  reject  the  testimony. 

The  result  in   the   city   of  Campinas,    in  the 
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province  of  S.  Paulo,  is  shown  by  a  telegram  on 

May  3rd,  i88g,  as  follows  : 

'■  Dr.  Aiigelo  Simnes,  aided  by  the  pharma- 
ceutist Camara,  has  vaccinated  more  than  six 
hundred  persons  by  the  process  of  Dr.  Freire, 
having  obtained  excellent  results.  The  epidemic 
is  decliniiij;  rapidly.  The  population  is  satis- 
fied with  the  result  of  the  vaccination." 

This  is  taken  from  the  (ia~eta  de  NoHcias,  of 
Rio  de  Janeiro,  and  another  telegram  is  published 
in  the  same  paper  from  Campinas,  May  nth,  as 
follows  : 

"  Of  the  seven  hundred  vaccinated  up  to  the 
present  time  only  two  have  died  of  the  yellow 
fever,  yielding  therefore  an  excellent  result  of 
this  prophylactic  measure." 

For  the  information  of  the  profession  as  to  the 
effects  of  inoculation  upon  the  subjects,  the  fol- 
lowing report  is  translated  from  a  newspaper  of 
Rio  de  Janeiro,  O  Paiz.  It  is  by  Dr.  Urias  A.  da 
Silveira, author  of  "Brazilian  Therapeutics, ' '  dated 
at  Barra  Mansa,  August  29th,  1889,  and  address- 
ed to  Dr.  Domingos  Freire. 

"Considering  of  utility,  the  two  cases  of  vac- 
cination against  yellow  fever  done  by  you  upon 
two  persons  of  my  family  in  your  office  at  68 
Rosario  street,  as  statistical  elements,  I  come 
spontaneously  to  bring  them  to  your  attention. 

"  I  present  faithfully  the  facts  as  observed  by 
me : 

'^Case  I. — D.  M.,  36  years  old,  sanguine,  nerv- 
ous temperament,  enjoying  perfect  health,  vac- 
cinated 3:30  P.M.,  July  25th,  1889.  General  con- 
dition :  At  6  P.M.,  hot  flushes;  at  8  p.m.,  the 
temperature  in  axilla  37.7  cent.:  at  midnight 
38.1  cent.;  at  6  A.  M.  on  26th,  general  sweat 
without  any  medication  and  reduction  of  temper- 
ature to  normal. 

"Pains  of  the  limbs,  especially  the  lower  ex- 
tremities, frontal  headache,  vertigo,  congestion  of 
conjunctiva  with  running  from  eyes,  slight  yellow 
tint  of  conjunctiva  perceptible  to  all.  This  fol- 
lowed by  discomfort  for  twenty-four  hours  and 
tendency  to  drowsiness. 

"Diminished  appetite,  urine  scanty  and  high- 
colored,  of  which  a  sample  is  presented. 

"  At  the  outer  and  upper  third  of  the  left  arm, 
where  the  injection  of  i  gram  of  the  culture  liquid 
of  the  attenuated  micrococco  xanthogenico  was 
made,  there  was  observed  six  hours  afterwards  a 
red  spot,  of  a  congestive  nature  and  slightly  swol- 
len, painful  to  the  touch  and  pain  increased  by 
ain-  movement.  This  spot  continued  for  thirty 
hours,  becoming  then  paler,  less  painful  and  less 
swollen.  It  gave  place  subsequently  to  a  green- 
ish-yellow discoloration,  which  disappeared  after 
the  seventh  day. 

"  Case  2. — N.  N.,  14  years  old,  nervous  lym- 
phatic temperament  and  in  perfect  health. 

' '  The  same  local  and  general  phenomena  de- 
scribed above  were  observed  with  little  modifica- 


tion, but  more  marked  and  accompanied  with  nau- 
sea and  abundant  flow  of  saliva.  In  both  the  signs 
of  general  disturbance  preceded  those  of  the  lo- 
calized lesion  on  the  arms.  The  reunion  of  these 
signs  in  harmony  and  their  development,  demon- 
strates the  results  of  abortive  cases  of  yellow  fever 
or  that  the  symptoms  correspond  to  it. 

"  Having  these  two  facts  of  great  significance, 
based  on  what  I  have  learned  from  your  elaborate 
work  upon  the  vigorous  method  employed  in  the 
culture  of  the  germs  of  yellow  fever,  and  the  at- 
tenuation of  their  violence,  with  due  regard  to 
what  all  bacteriologists  practice,  I  am  convinced 
that  to  you  belongs  the  palm  of  victory  for  the 
discovery  of  the  immediate  cause  of  yellow  fever 
and  of  the  means  of  preventing  it,  with  like  ben- 
efit as  the  cow-pox  in  variola. 

"  A  vaccination  by  the  attenuated  virus  of  yel- 
low fever  by  the  process  of  Freire  is,  in  my  hum- 
ble opinion,  the  most  efficacious  hygienic  measure 
of  the  present  day,  as  it  is  the  greatest  factor  em- 
ployed for  the  extinction  of  yellow  fever,  already 
endemic  in  Brazil.  Without  it,  fruitless  and  use- 
less will  be  whatever  means  are  employed  to  pro- 
tect large  cities.  They  may  have  the  merit  of 
diminishing  their  epidemic  explosions  but  not  to 
extinguish  them  entirely,  as  will  occur  if  both 
should  be  employed  together. 

"Allow  me,  in  conclusion,  to  express  with 
frankness  my  opinion  upon  your  process.  It  is 
that  the  vaccination  of  Freire  is  beginning  to  enter 
upon  the  .scale  of  consummated  facts,  as  one  of 
the  grand  conquests  of  science  over  the  greatest 
scourge  of  humanitj'.— Dr.  Urias  A.  da  Silveira." 

In  connection  with  these  data  relative  to  yellow 
fever  inoculation  from  various  sources,  calculated 
to  impress  the  medical  profession  with  its  efficacy, 
I  will  give  a  translation  of  the  statistical  report 
of  the  results  in  diflferent  portions  of  Brazil  from 
1883  to  1889,  recently  published  by  Dr.  Domingos 
Freire.  While  there  have  been  announcements 
in  the  medical  journals  and  in  the  newspapers  of 
the  United  States,  to  the  effect  that  Dr.  George 
M.  Sternberg  has  investigated  this  matter  and 
pronounced  an  unfavorable  decision  in  regard  to 
the  process  of  inoculation  adopted  by  Dr.  Freire 
and  the  results  obtained  by  it,  this  matter  is  now 
submitted  to  the  thinking  man  as  a  reality. 

"Statistics  of  preventive  inoculation  against 
the  yellow  fever. 

"The  epidemic  of  yellow  fever  which  was  de- 
veloped in  Rio  de  Janeiro  during  1888-89,  and 
was  propagated  to  various  places  in  the  interior 
of  Brazil,  ser\'es  to  demonstrate  for  the  fourth 
time  the  prophylactic  value  of  vaccinations  by 
means  of  the  attenuated  microbe  of  this  disease. 

"  It  was  between  the  months  of  December  and 
March  that  the  epidemic  attained  its  greatest  in- 
tensity ;  in  the  month  of  May  of  1888  the  first 
sporadic  cases  appeared,  and  the  last  in  June, 
i88q.     We  inoculated  in  this  period  3,520  per- 
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sons,  of  whom  988  were  strangers  and  2,532  Bra- 
zilians. Distributed  thus  :  Rio  de  Janeiro,  2,138; 
Campinas,  651;  Vassouras,  199;  Nitheroy,  163; 
Santos,  133;  Desengano,  102;  Serraria,  80;  Re- 
zende,  54.  The  disease  prevailed  with  great  in- 
tensitj'  at  all  these  points. 

"Among  the  2,532  Brazilians  are  found  1,680 
that  correspond  very  much  to  the  998  strangers, 
because  in  this  number  are  embraced  not  only  in- 
dividuals coming  from  the  interior  and  residents 
of  this  city  for  less  than  six  years,  but  likewise 
children  are  included,  which  are  proven  to  have 
a  susceptibility  similar  to  strangers  themselves. 

"  The  percentage  of  mortality  was  0.79  among 
those  who  were  vaccinated.  In  Santos,  Rezende 
and  Serraria  the  immunity  of  the  vaccinated  was 
complete.  The  percentage  of  each  locality  was 
the  following  :  Rio,  0.98;  Campinas,  0.46;  Vas- 
souras, 0.5;  Nitheroy,  0.75;  Santos,  o;  Deseu- 
gano,  1.9;  Serraria,  o;  Rezende,  o." 

Let  us  see  now  the  mortality  from  yellow  fever 
among  those  not  vaccinated.  It  was  4,115,  dis- 
tributed as  follows : 

"Rio,  2,407  (including  the  sick  of  the  Mari- 
time Hospital  of  Santa  Isabel);  Campinas,  812; 
Vassouras,  15;  Nitheroy,  177;  Santos,  650;  De- 
sengano, 22;  Serraria,  21;  and  Rezende,  11. 

"  Of  the  4,115  there  are  about  2,800  strangers 
who  died,  being  1,176  in  this  city  (Rio  de  Janei- 
ro) ;  750  in  the  Maritime  Hospital ;  63  in  Nith- 
eroy ;  500  more  or  less  in  Santos :  300  more  or 
less  in  Campinas;  7  in  Desengano;  3  in  Rezende; 
3  in  Vassouras. 

"  The  deaths  of  Brazilians  make  up  one-fourth, 
who  for  the  most  part  have  not  been  habituated 
to  the  virus,  being  in  localities  where  the  scourge 
has  never  before  broken  out, 

"With  a  view  to  illustrate  the  efficacy  of  the 
inoculations,  let  us  record  the  ratio  adopted  by 
Dr.  Jemble  in  Senegal.  He  verified  that  among 
the  strangers  residing  there  from  one  to  three 
years,  75  out  of  100  are  attacked  with  yellow  fever 
and  66.6  out  of  100  die  of  it.  Let  us  make  ap- 
plication of  these  proportions  to  our  vaccinated 
strangers  or  natives,  that  resided  in  the  infected 
district  from  a  few  days  to  three  years. 

' '  There  were  inoculated  in  Rio  de  Janeiro  1,183 
persons  under  the  conditions  mentioned,  and  of 
these,  the  deaths  should  have  been  at  least  591. 
Behold!  only  18  died;  so  that  573  lives  were 
spared.  In  Campinas,  a  city  never  visited  previ- 
ously by  yellow  fever,  the  whole  of  the  651  vac- 
cinated may  be  considered  as  newcomers.  Among 
these  the  deaths  should  have  been  325,  whereas 
there  were  only  3,  and  these  were  Brazilians,  with 
complete  immunity  of  152  strangers. 

"Likewise  in  Vassouras  there  should  have  died 
5,  while  there  was  only  one  victim.  In  Nitheroy 
there  should  have  been  5  deaths  among  the  1 1 
strangers  under  the  above  conditions,  yet  there 
was  but  one  fatal  case  among  those  vaccinated. 


In  Santos,  in  the  list  of  57  individuals  under  the 
same  conditions,  28  should  have  succumbed,  yet 
there  was  not  a  single  case  of  death  amongst  our 
inoculated  persons  in  this  city.  In  Desengano 
the  two  unfavorable  results  were  of  strangers  who 
had  resided  there  six  and  eight  years.  In  view 
of  the  fact  that  the  disease  prevailed  in  that  place 
for  the  first  time,  all  of  the  102  inoculated  maj- 
be  reckoned  as  susceptible  in  like  manner  as  re- 
cently imported  strangers.  It  might  have  been 
expected  that  at  least  51  should  have  perished. 

"  In  Serraria,  making  a  similar  calculation,  39 
should  have  died,  whereas  the  immunity  was  ab- 
solute. In  Rezende  the  54  inoculated  should 
have  furnished  27  fatal  cases,  as  the  disease  had 
not  appeared  there  previously,  while  in  this  city 
there  was  complete  immunity. 

"GENERAL  SUMMARY. 

"  From  1883  to  1889  we  inoculated  10,474  Per- 
sons with  a  mortalit}'  of  0.4  per  hundred.  From 
1883  to  1884,  418  inoculations;  from  1884  to  1885, 
3,057  inoculations;  from  1885  to  1886,  3,473  in- 
oculations; from  1888  to  1889,  3,532  inoculations. 
Total,  10,474  inoculations. 

"The  inoculations  were  interrupted  during  1887 
on  account  of  my  visit  to  Europe  and  the  United 
States,  where  I  went  to  present  the  result  of  m\' 
efforts,  which  happily  were  well  received. 

"  It  is  proper  to  note  that  with  a  view  to  avoid 
the  criticisms  of  the  ill-disposed,  I  have  authen- 
ticated the  results  obtained  this  year  ;  and  I  have 
the  documents  relating  to  the  inoculations,  all 
signed  by  eminent  physicians,  many  of  them  san- 
itary authorities,  by  the  members  of  municipal 
councils,  by  police  officers  and  by  many  other  dis- 
tinguished and  trustworthy  persons.  Would  that 
this  could  have  so  happy  an  exit  in  the  minds  of 
those  who  are  charged  with  the  most  precious  of 
all  interests — the  health  and  the  life  of  the  peo- 
ple.— Dr.  Domingos  Freire. 

"  Rio,  October  2,  1889." 

With  much  labor  and  painstaking,  these  data 
have  been  collected  and  recorded,  without  any 
other  object  than  the  vindication  of  truth  by  facts. 
I  am  convinced  that  influences  have  been  brought 
to  bear  upon  the  public  mind  in  this  country, 
which  have  prevented  an  impartial  judgment  in 
regard  to  the  merits  of  this  process  of  inoculation 
as  a  prophylactic  against  yellow  fever.  But  with 
the  report  of  such  varied  observations  and  statis- 
tics as  are  here  presented,  I  am  convinced  that 
the  members  of  the  medical  profession  will  not 
any  longer  shut  their  eyes  to  the  overwhelming 
weight  of  testimony  in  favor  of  the  protection  af- 
forded by  this  measure. 

If  our  sanitary  authorities  will  take  steps  to 
test  yellow  fever  inoculation  as  it  has  been  done 
in  Brazil,  all  controversy  will  be  ended  by  the 
realization  of  its  protective  agency  in  the  arrest 
of  yellow  fever  in  our  Southern  cities. 


1890.J 


MEDICAL,  PROGRESS. 


4»7 


MEDICAL    PROGRESS. 


Actinomycosis. — O.  Bujwid  reports  seven  I 
cases  of  actinomj'cosis  observed  by  him  in  three 
years.  The  first  two  ca.ses  occurred  in  a  young 
printer  and  his  betrothed.  The  ab.sces.ses  which 
had  formed  were  incised,  cleansed  and  dressed 
antiseptically.  Up  to  the  present  time,  eighteen 
months  after  the  operation,  there  has  been  no  re- 
turn of  the  disease.  The  third  ca.se  occurred  in 
a  chimney  sweeper.  In  this  ca.se  also  tlie  ab- 
scesses were  opened  and  scraped  out,  but  from 
time  to  time  the  disease  recurred.  In  the  last 
year  the  writer  has  observed  three  other  cases 
similar  to  the  ones  already  described,  and  one 
ca.se  of  cutaneous  actinomycosis  of  unknown 
origin  occurring  in  a  chimney  sweeper.  In  the 
writer's  opinion  the  treatment  should  be  of  a 
radical  character,  though  the  prognosis,  even  in 
cases  where  there  is  abscess  formation  with  mixed 
infection,  is  not  unfavorable. —  Wiener  Med.  IVoch. 

O'Dwvek's  Intubation  of  the  Larynx. — 
Gi'VER  reports  {Cent,  f'lir  k'lin.  Med.)  the  results 
of  intubation  of  the  larynx,  as  performed  in  the 
Children's  Hospital  of  Zurich.  Up  to  the  end  of 
May,  1889,  the  operation  had  been  performed  on 
account  of  acute  laryngeal  stenosis  in  twenty- 
seven  cases.  Of  these  thirteen  recovered,  of 
which  two  were  infants,  aged  8  and  13  months 
respectively  ;  the  remainder  varied  in  age  from  2 
to  8  3'ears.  In  all  these  cases  the  diphtheritic 
character  of  the  stenosis  was  proved  by  the  affec- 
tion of  the  larynx  and  by  the  membrane  coughed 
up.'  In  all  the  cases  the  stenosis  was  so  severe 
that  there  was  only  a  question  of  choice  between 
tracheotomy  and  intubation.  In  the  fourteen 
cases  which  died  the  cause  of  death  in  eleven 
cases  was  extensive  bronchial  diphtheria;  in  two, 
pneumonia  ;  in  one,  nephritis.  In  most  of  the 
cases  the  children  were  able  to  dispense  with  the 
tube  after  five  or  six  days.  In  four  cases  in 
which  removal  of  the  canula  gave  rise  to  bad 
symptoms  its  replacement  was  followed  by  excel- 
lent results.  The  reporter  believes  that  intuba- 
tion will  not  supplant  tracheotomy',  but  merely 
limit  its  applicability. 

Treatment  ok  Diabetes. — Dr.  Robin  has 
made  some  interesting  observations  of  patients 
suffering  from  diabetes,  in  which  he  carefully  ex- 
amined the  chemical  composition  of  the  urine  and 
studied  the  influence  of  various  substances  upon 
it.  He  reaches  these  conclusions :  Biological 
chemistry  shows  that  in  diabetic  patients  there  is 
not  only  an  exaltation  of  the  various  processes  of 
nutrition,  but  also  an  increased  functional  activ- 
ity of  special  organs,  chiefly  the  liver  and  the 
nervous  system.  In  consequence,  this  undeniable 
increase  in  the  functional  activity  of  the  general 


nutrition  and  of  the  hepatic  cells,  brought  about 
by  a  direct  or  reflex  nervous  irritation,  must  be 
made  the  point  of  departure  for  the  therapeusis 
of  diabetes.  A  priori  one  may  be  sure  that  any 
remediable  measure  which  in  any  wise  retards  the 
general  changes,  or  those  of  the  nervous  system, 
will  certainly  le.s.sen  the  glycosuria.  Still,  there 
is  a  prospect  of  success  with  a  remedy  only  when 
it  exercises  its  restraining  influence  upon  the 
general  changes  by  means  of  its  primary  influence 
upon  the  nervous  system,  and  when  it  does  not 
act  too  powerfully  upon  the  functions  of  this  .sys- 
tem. The  therapeutical  remedies  which  impair 
nutrition  mu.st  be  banished,  for  it  has  been  clinic- 
ally as  well  as  experimentally  proven  that  they 
do  not  yield  useful  results. 

The  therapeutical  indications  in  diabetes  are 
as  follows  : 

1.  One  must  remove  from  the  organism,  by 
means  of  suitable  diet,  the  materials  that  form 
sugar,  and  deprive  the  liver  cells  of  the  substance 
that  gives  rise  to  their  functional  irritation. 

2.  One  must  restrict  the  excretion  of  a.ssimi- 
lated  materials  and  the  formation  of  glycogen  by 
means  of  therapeutical  remedies  which  check  the 
chemical  processes  of  organic  life  by  means  of 
their  primary  action  upon  the  nervous  system. — 
Inter.  Klin.  Ricndsciiau. 

Creolin  in  Gynecology. — Extensive  experi- 
ments have  been  made  by  Chkron  {Annals  of 
Gynecology)  with  creolin  in  2  and  5  per  cent,  so- 
lutions. The  weaker  solution  was  used  for  vesi- 
cal injections  in  cases  of  gonorrhoea.  Neither 
poisoning  nor  pain  resulted  ;  the  discharge  from 
the  urethra  diminished  and  soon  disappeared,  in- 
jections being  made  every  other  day.  Gonor- 
rhoeal  vaginitis  was  quickly  improved  by  irriga- 
tion of  the  vagina  and  vulva  with  the  5  per  cent, 
solution.  In  purulent  cervical  endometritis  the 
diseased  tissues  were  first  carefully  cleansed  with 
absorbent  cotton,  after  which  an  application  ot 
the  5  per  cent,  solution  was  made.  After  a  few 
applications  the  suppuration  ceased.  Creolin 
gauze  was  found  to  be  an  excellent  substitute  for 
iodoform  gauze  in  cases  of  suppurative  and  hem- 
orrhagic endometritis  in  which  a  tampon  was  re- 
quired. From  the  foregoing  it  was  concluded 
that  creolin  has  a  very  positive  effect  upon  the 
microbes  of  gonorrhoea  and  of  pus,  and  that  in 
ordinary  doses  it  is  neither  painful  nor  toxic. 

Alcohol  in  Puerperal  Fever.  —  Dr.  A. 
Martin,  of  Berlin,  reports  {Internat.  Klin.  Runa- 
sc/nru)  his  experience  with  alcohol  in  the  treat- 
ment of  eighteen  cases  of  puerperal  fever.  Of 
these  eighteen  patients,  all  of  whom  were  very 
ill,  some  of  them,  indeed,  moribund  when  the 
treatment  was  begun,  five  died,  three  of  them 
only  from  the  infection.  The  amount  of  alcohol 
administered  was  enormous  ;  thus,  one  of  the  pa- 
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tients  took  in  six  weeks  seventeen  bottles  of  cog- 
nac, thirteen  bottles  of  Burgundy,  37  half  bottles 
of  champagne,  four  and  a  half  bottles  of  other 
heavy  wines  and  six  bottles  of  porter.  At  no 
time  was  there  any  alcoholic  intoxication  observ- 
able. In  some  cases,  in  connection  with  the  alco- 
hol other  measures  were  employed,  such  as  the 
removal  of  the  decomposed  decidua,  irrigation 
and  permanent  drainage.  In  the  treatment  of 
the  fever  the  usual  antipyretics  must  be  given,  as 
this  is  not  influenced  by  the  alcohol.  In  this  re- 
gard Martin  does  not  agree  with  Breisky  and 
Conrad  that  the  action  of  alcohol  is  that  of  an 
antipyretic  ;  but,  on  the  contrary,  he  seeks  to  ob- 
tain by  it  an  increased  heart's  action  and  an  in- 
crease in  the  patient's  power  of  resistance  against 
the  infection.  Martin  recommends  a  closer  ob- 
servation of  this  method  of  cure,  which  should 
not,  however,  be  overestimated. 

Dietetic  Treatment  of  Chronic  Bright's 
Disease. — In  a  series  of  experiments  under  va- 
rying conditions  upon  healthy  persons  and  those 
aSlicted  with  diseases  of  the  kidneys.  Dr.  J. 
SCHREiBER  endeavors  to  solve  the  problem  wheth- 
er patients  with  chronic  nephritis  should  be  nour- 
ished with  food  rich  or  poor  in  albumen.  This 
question,  as  is  known,  has  been  answered  by 
Senator  and  by  Semmola  in  the  latter  sense.  Ac- 
cording to  the  reporter's  experiments,  it  appears 
as  though  the  opinion  of  Senator  and  others,  that 
food  rich  in  albumen  exerts  an  injurious  effect 
upon  cases  where  there  is  no  albumen  present,  is 
incorrect.  The  ingestion  of  large  quantities  of 
raw  eggs  with  food  rich  in  nitrogen  does  not  lead 
to  albuminuria  in  healthy  individuals,  or  in  those 
disposed  toward  albuminuria.  A  mixed  diet  rich 
in  nitrogenous  elements,  with  coagulated  or  fluid 
albumen  added  to  it,  does  not  lead  to  increased 
excretion  of  albumen  in  the  urine  of  diabetic  pa- 
tients ;  indeed,  it  often  diminishes  it. 

The  reporter  offers  two  observations  from  Ley- 
den's  Clinic  to  prove  that  the  milk  diet  insisted 
upon  by  Semmola  does  not  influence  the  absolute 
quantity  of  albumen  in  the  urine.  The  reporter 
concludes  that  inasmuch  as  Bright's  disease  is 
one  of  the  affections  that  lead  to  gradual  and  gen- 
erally progressive  exhaustion  of  the  forces,  the 
diet  should  be  of  a  most  comprehensive  character; 
the  forms  of  diet  should  be  altered  to  meet  the 
exigencies  of  each  case. — Inter.  Klin.  Rundschau. 

Glycerine  Enemata. — In  order  to  discover 
the  laxative  action  of  glycerine,  C.  H'deritz 
has  experimented  upon  rabbits,  in  which  the  ef- 
fects produced  by  the  enemata  were  observed 
through  the  opened  abdomen.  After  the  injection 
of  a  moderate  quantity  of  glycerine,  a  little  trans- 
parent fluid  soon  appeared  in  the  rectum  around 
the  f£eces,and  gradually  became  apparent  through- 
out an  extent  of  15  cm.  from  the  anus.     At  the 


same  time  the  mucous  membrane  became  more 
injected,  and  energetic  movements  were  seen  in 
it,  which  had  the  effect  of  forcing  downward  the 
contents  of  the  intestine,  These  movements  were 
only  manifested  in  the  presence  of  the  fluid  re- 
ferred to.  In  some  cases  the  intestinal  move- 
ments were  not  powerful  enough  to  overcome  the 
action  of  the  sphincter,  and  no  evacuations  oc- 
curred ;  in  the  other  cases  evacuations  took  place 
without  visible  intestinal  movements.  The  ac- 
tion of  the  glycerine,  therefore,  is  a  local  one, 
confined  to  the  portion  reached  by  the  glycerine. 
The  reporter  is  of  the  opinion  that  the  action  of 
the  glycerine  in  man  is  explained  in  the  same 
manner. — Centralbl.  f.  Klin.  Med. 

Butvlchloral  in  Trifacial  Neuralgia. — 
Butylchloral  appears  to  possess,  besides  its  dia- 
phonectic  action,  a  certain  specific  influence  upon 
the  trigeminal  nerve,  which  can  be  anaesthetized 
throughout  its  entire  course  by  an  internal  dose 
of  from  i.o  to  3.0  grm.  of  this  agent.  Prof  LiE- 
BREiCH  (Berlin)  gives  the  following  formula  for 
neuralgia  of  the  trigeminus. 

R     Butylchloral 3.0-5.0  grm. 

Alcoholis  rectificat lo.o  grm. 

Glycerinae 20.0  grm. 

Aq.  dist 120.0  grm. 

S.    Two  to  four  tablespoonfuls  at  a  dose. 

— St.  Petersburger  Med.  Wocit . 

Important  in  Fumigation. ^Dr.  Squibb,  of 
Brooklyn  {Medical  News),  in  a  recent  address  on 
sulphur  fumigation  in  the  prevention  of  infectious 
disease,  directed  attention  to  the  important  fact 
that,  in  the  absence  of  moisture,  the  penetrating 
power  of  sulphuric  acid  gas  is  only  slight,  and 
for  this  reason  there  should  be  an  abundance  of 
aqueous  vapor  in  the  apartment  in  which  the  sul- 
phur is  burnt.  Boards  of  Health  neglect  to  em- 
phasize this  fact,  which  is  not  known  to  the  laity. 
The  Medical  News  recommends  that  water  be  kept 
boiling  in  the  room  in  which  gas  is  being  gener- 
ated. Dr.  Squibb  also  called  attention  to  the  rel- 
ative uselessness  of  chlorine  gas  as  a  disinfectant 
in  the  absence  of  aqueous  vapor. —  77/ 1?  Pacific 
Record. 

Inflammation  of  the  Lungs  as  the  Result 
OF  THE  Decomposition  of  Chloroform  by 
Gaslight. — Zweifel  observed  in  a  series  of 
laparotomies  which  he  was  obliged  to  make  by 
gaslight  in  a  badly  ventilated  room,  that  the  pa- 
tients exhibited,  during  and  after  the  operation, 
symptoms  of  severe  bronchial  irritation,  leading 
in  some  instances  to  bronchitis  and  catarrhal 
pneumonia,  whereb)'  the  dangers  of  the  operation 
were  greatlj'  enhanced.  He  attributed  these  re- 
sults to  the  decomposition  products  of  the  chloro- 
form vapor  produced  by  the  gaslight.  He  was, 
therefore,  led  to  stibstitute  ether  for  chloroform 
when  operating  by  artificial  light,  and  with  the 
most  gratifying  results. — Cent,  fi'ir  Klin.  Med. 
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THE  NATURE  OF  TETANUS. 

For  a  great  many  years  the  epidemic  and  con- 
tagious nature  of  tetanus  has  been  a.sserted  by 
various  medical  and  surgical  writers,  and  their 
observations  in  the  light  of  recent  experiment  is 
interesting.  Larry,  Thierry  and  Hutin  re- 
corded many  outbreaks  of  this  terrible  disease 
after  the  Napoleonic  battles,  and  Murat  in  a 
thesis  published  in  18 16  reports  an  epidemic  of 
tetanus  following  the  battle  of  Jena,  to  which 
the  wounded  who  had  sought  shelter  in  the 
churches  and  churchyards  (localities  in  Europe 
serving  as  burj'ing-places),  it  may  be  recalled, 
were  especially  liable.  In  1854S1MSON,  and  1855 
Benjamin  Travers,  of  Edinburg,  asserted  that 
tetanus  was  infectious  ;  a  statement  afl5rmed  by 
VuLPiAN  in  1866,  and  reaffirmed  by  Trelat 
after  his  experience  in  the  Franco-Prussian  war 
of  1870-71. 

Acting  upon  the  similarity  of  tetanus  and  hy- 
drophobia and  following  the  example  of  Pasteur, 
NocART,  in  1882  tried  in  vain  to  inoculate  the 
the  disease  with  cerebro-spinal  fluid  and  emul- 
sions of  the  medulla  obtained  from  tetanized  ani- 
mals. This  was  later  accomplished  by  Shakes- 
peare, of  Philadelphia.  The  same  year,  1882, 
Brower  and  Curtis  pointed  out  the  existence 
of  bacteria  in  the  blood  in  this  di-sease.  In  1884 
tetanus  was  first  experimentally  transmitted  to 
rabbits  by  inoculation,  and  at  the  same  time 
NicoLAiER,  of  Gottingen,  found  that  animals 
inoculated  with  soil  taken  from  the  roads  devel- 
oped symptoms  comparable  to  those  of  tetanus  in 


man   and  determined  the  constant   presence  of 

a  bacillus  but  never  .succeeded  in  i.solating  and 
cultivating  this  microorganism.  He  attributed 
I  the  symptoms  to  a  ptomaine  generated  by  the  or- 
t  ganism  he  had  de.scribed  and  which  now  is  known 
as  the  bacillus  of  NicoL.\iER.  His  finding  was 
confirmed  later  by  Hochsinger,  Ohlmueller, 

GOLDSCHMIDT,     BEUMER,     LaMPI.ASE,     NoCARD, 

Shakespeare  and  others,  and  Brieger  in  1887 
communicated  to  the  Berlin  Medical  Society  the 
method  by  which  he  had  isolated  a  crystalizable 
toxic  ptomaine  which  he  named  lelatiine,  and 
which  would  invariably  cause  tetanus  in  animals 
inoculated  therewith. 

The  difficulty  has  been  to  isolate  the  bacillus 
of  NicoLAiER  and  experiment  with  pure  cultures. 
Until  this  was  done  the  position  of  this  investi- 
gator remained  only  a  working  hypothesis. 
KiTAS.\TO,  of  Tokio,  Japan,  finally  accomplished 
this  result.  His  experiments  were  reported  in 
April,  1889,  before  the  Congress  of  German  Sur- 
geons at  Berlin.  He  found  these  bacilli  able  to 
withstand  a  temperature  of  80°  C.  which  effectu- 
ally destroys  the  adventitious  organisms  and  left 
a  pure  culture.  They  are  extremely  hardy  and 
refractory  to  influences  quickly  destructive  of 
most  bacteria,  requiring  an  exposure  of  five  min- 
utes to  100°  C.  of  heat  and  of  ten  minutes  to  a 
five  per  cent,  solution  of  phenic  acid  to  absolutely 
prevent  their  growth.  They  also  endure  very 
low  temperatures,  an  interesting  and  important 
point  when  the  great  role  attributed  to  cold  and 
wet  by  the  older  writers  is  recalled.  He  also  re- 
ported that  they  could  be  best  cultivated  in  acid 
media  in  an  atmosphere  of  oxygen.  By  this  pro- 
ce.ss  Weyl,  of  Berlin  {Sem.  Med.,  90),  has  man- 
aged to  transmit  tetanus  even  to  dogs,  which 
hitherto  have  been  considered  refractory  to  this 
disease,  and  by  successive  cultures  and  inocula- 
tions with  lower  animals  has  scientifically  demon- 
strated the  specificity  of  the  bacillus  in  question. 

The  elective  action  of  the  virus  upon  the 
medulla  has  been  pointed  out  even  in  very  early 
descriptions  of  the  disease  and  is  shadowed  forth 
in  the  popular  names  of  the  malady.  A  number 
of  writers  have  considered  the  morbid  process  to 
be  an  inflammatory  condition  in  that  portion  of 
the  cerebro-spinal  apparatus  and  verj-  rarely 
have  recorded  anatomical  changes  in  this  region 
found  post-mortem.  It  is  interesting  to  know 
that  inoculations  with  preparations  of  the  medulla 
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are  more  certain  than  with  other  portions  of  the 
central  nervous  system,  and  it  may  be  permitted 
to  expect  that  a  manner  of  attenuating  the  virus 
and  even  of  securing  protection  against  the  dis- 
ease is  within  the  accomplishments  of  the  im- 
mediate future. 

Added  to  the  experimental  foundation  for  a 
belief  in  the  microbic  origin  of  tetanus  are  the 
clinical  features  of  the  disease,  which  have  been 
much  amplified  by  Verneuil,  whose  name  has 
long  been  associated  with  special  studies  of  this 
malady.  He  has  recently  presented  before  the 
Academic  de  Medecine  of  Paris  a  carefully  pre- 
pared brochure  on  its  origin,  giving  very  numer- 
ous verified  instances  of  its  epidemic  and  infec- 
tious influence,  and  its  mediate  and  immediate 
contagiousness.  Of  all  lower  animals  the  horse 
is  most  subject  to  tetanus,  to  which  fact  he  gives 
much  importance,  and  directly  or  indirectly  traces 
infection  to  an  equine  source,  very  frequently 
through  contamination  with  an  infected  soil,  a 
point  borne  out  by  the  experiments  of  Nicolaier, 
already  mentioned.  The  earth  may  be  contami- 
nated in  various  ways,  by  the  excreta  of  tetanized 
animals  or  by  their  bodies,  and  this,  in  his  view, 
accounts  for  the  preponderance,  in  traumatic 
tetanus,  of  wounds  of  the  lower  extremities  and 
of  wounds  made  by  objects  that  have  been  in  con- 
tact with  the  earth.  From  extensive  statistics  he 
notes  the  interesting  fact  that  cavalrymen  are 
twice  as  subject  to  tetanus  as  artillerymen,  and 
four  times  as  compared  with  infantry,  and  alludes 
to  the  corresponding  geographical  distribution  of 
the  equine  and  human  form.  From  a  mass  of 
data  he  feels  justified  in  describing  the  origin  of 
tetanus  as  equino-telluric,  and  after  asserting  the 
transmissibility  of  the  disea.se  by  instruments  and 
the  hands  of  the  surgeon  he  urges  the  necessity 
for  public  hygienic  control  of  the  malady  in  man 
and  the  lower  animals. 

Altogether  the  etiology  of  tetanus  may  be  con- 
sidered as  reasonably  well  settled,  and  the  neces- 
sity for  preventing  the  spread  of  infection  and 
destroying  sources  of  contagion  demands  precau- 
tions which  readily  suggest  themselves.  It  is  to 
be  hoped  that  treatment  of  the  disease  will  benefit 
by  our  added  knowledge  of  its  real  nature  ;  and 
it  may  be  apropos  to  mention  three  cases  of 
tetanus  which  recovered  imder  hypodermic  injec- 
tions of  phenic  acid,  reported  by  Professor  Bac- 
CELLi,  of  Rome  {Se»/.  Med.,  90).     He  employed 


a  centigramme  of  the  acid  every  two  hours,  and 
advises  double  this  quantity,  if  necessary.  In 
view  of  the  fact  that  the  bacilli  of  Nicolaier  are 
refractory  to  a  five  per  cent,  solution  of  phenic 
acid  in  culture  experiments,  this  medicament  can 
not  act  entirely  through  its  germicidal  properties, 
and,  indeed,  Baccelli  attributes  its  efficiency  to 
the  sedative  action  it  exerts  upon  the  medullary 
centres. 


EARLY  AND  LATE  SUCCESS. 

A  very  common  error,  or  rather  misguided  ex- 
pectation on  the  part  of  the  aspirant  for  medical 
honors,  is  immediate  acknowledgment.  He  looks 
for  a  swift  recognition,  perhaps  naturally  enough, 
since  exuberant  youth  always  paints  with  glowing 
colors  and  ever  talks  in  hyperbole,  without  regard 
for  the  experience  of  the  past.  But  in  the  review 
of  events,  can  it  never  be  brought  home,  how 
many  cruel  disappointments  have  there  not  been, 
and  how  much  fame  is  based  upon  episode.  What 
really,  in  popular  esteem,  would  the  reputation  of 
Sheridan  have  been  worth  without  his  "  Ride," 
or  that  of  Sherman  without  his  "  March  to  the 
Sea?  "  Not  that  we  would  disparage,  but  rather 
that  we  would  exalt  the  works  which  rendered 
such  achievements  a  possible  opportunity.  In 
our  own  profession,  in  which  theory  is  so  often 
marred  by  the  immaturity  of  feeble  premises, 
there  are  examples  certainly  more  than  a  score. 
The  real  discoveries  that  have  survived  have  had 
sufficient  life  to  begin  revolutions.  Bigotr3'  is  the 
popular  clamor,  while  time,  which  has  wrought  so 
many  miracles,  is  the  professional.  Harvey  and 
Jenner  encountered  opposition,  not  through  jeal- 
ousy, but  from  the  distrust  of  the  crudities  which 
preceded.  They  deserved  honor  for  their  patience 
in  investigation,  but  received  it  for  their  discov- 
eries. The  memory  of  the  learning  required  has 
perished  with  them.  It  represented  a  toil  which 
sacrificed  many  comforts  and  endured  even  a  pen- 
ury that  might  have  appalled  the  determination 
of  Palissy  the  potter. 

Dr.  Beard,  misled  by  statistics  which  suited 
his  purpo.se,  asserted  that  every  man  lost  his  op- 
portunity for  distinction  after  40,  and  cited  exam- 
ples of  many  who  became  famous  while  j'et  in 
their  youth.  This  may  apply  to  instances  where 
ardor  and  dash  are  concerned,  as  in  military  life 
or  in    vocations  where  imagination    is  a  potent 
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factor,  as  in  oratory  or  poetry ;  but  it  certainly 
can  never  hold  good  where  laws  destined  to  gov- 
ern a  wide  range  of  subjects  are  to  be  formulated.  - 
In  medicine,  where  the  experience  of  predecessors 
cannot  be  rated  for  naught,  where  truth  has  so 
many  side  lights,  there  must  be  a  deal  of  facts 
that  require  collation,  and  there  must  also  be 
much  rejection  of  the  irrelevant  before  arriving 
at  a  general  law.  Hence  Kocii  did  not  hurry  to 
his  conclusions,  but  prudently  waited  with  the 
risk  of  a  life  untimely  ended.  Obviously  no  law 
can  operate  before  its  statement — he  therefore 
wrought  long  and  patiently.  i 

In  many  departments  of  science,  where  the] 
masses  are  the  beneficiaries,  the  results  are  to  be 
widely  applied.  Rules  may  have  their  excep- 
tions, but  may  we  not  agree  with  Paget  that  in 
the  first  annunciation  they  are  not  sufficiently 
comprehensive?  There  must  be  much  study, 
much  deprivation  of  alluring  pleasures,  and  much 
concentration  of  energy  before  the  goal  looms  up 
above  the  horizon.  How  then  can  the  student, 
beset  with  the  material  problems  of  life,  which 
consume  so  much  time,  at  once  leap  into  recog- 
nition? On  the  contrary,  the  physician  must  wait 
for  his  rewards  with  due  and  circumspect  modesty, 
consenting  to  deserve  rather  than  to  possess.  To  ! 
be  sure,  there  may  be  shorter  cuts,  particularly  to 
wealth — there  may  be  the  aid  of  business  arts ; 
there  may  be  a  shoving  of  wares  possibly  by  street 
criers,  but  there  can  be  no  solid  gains  in  reputa- 
tion or  even  in  self-respect.  But  few  charlatans 
have  died  wealthy. 

Hard,  indeed,  is  it  for  the  majority  to  toil  with- , 
out  the  prospect  of  immediate  reward,  but  the 
doom  of  those  who  deal  in  the  vague  or  intangi- 
ble, cannot  expect  gratifying  results,  when  sturdy 
growths  are  so  slowly  evolved.  He  buikis  well 
who  builds  solidly. 

Early  successes  are  seldom  enduring,  and  in 
verification  of  this  statement,  history  is  constant- 
ly multiplying  its  examples.  It  is  he  who,  though 
baffled  by  many  failures,  who  still  perseveres  and, 
provided  life  is  long  enough,  succeds  at  last.  If 
he  builds  not  the  structure  he  yet  adds  something 
to  the  material  which  others  may  use.  Sir  Ben- 
j.VMiN  Bkodie,  and  before  him  John  Hunter, 
won  enduring  reputations  despite  careers  which 
began  in  poverty  and  obscurity.  As  some  one 
has  aptly  said,  "  Your  great  men  are  always  sur- 
prises." Let  us  therefore  work  and  wait,  for 
work  has  its  pleasures,  and  waiting  its  reward.      I 


AN  UNUSUAL  COLORADO  WINTER. 

The  past  winter  in  Colorado  has  been  a  sur- 
prise to  the  older  residents  of  the  State.  The 
rains  of  November,  succeeded  by  snow  in  Decem- 
ber, and  the  paucity  of  clear  days,  have  caused 
misgivings  lest  the  type  of  the  climate  shall  be 
changing  from  dry  to  humid,  and  from  bright  to 
dismal.  There  is  no  absolute  fixity  about  climate 
anywhere,  Colorado  inclusive.  During  recent 
years  there  has  been  a  great  uniformity  in  the 
winter  conditions,  .so  much  so  that  manj'  persons 
have  felt  like  denying  the  possibility  of  anything 
other  than  bright  and  bracing  weather.  The 
climatological  records,  however,  show  that  there 
have  been  just  such  wet  winters  in  former, 
although  not  in  recent  years.  The  inference  is 
therefore  fair  that  the  last  winter  is  not  an  indi- 
cation of  a  change  in  climatic  character — in  fact, 
the  like  may  not  be  observed  again  for  a  decade. 
An  absolute  fixity  of  climate  is,  cosmically  speak- 
ing, an  impossibility.  Colorado  must  have  its 
variations,  but  their  extent  and  range  are  less 
than  in  the  East.  The  past  winter  has  been  one 
of  greater  variability  than  usual,  but  the  type  of 
this  variability  has  been  as  true  to  that  locality 
as  at  man5'  other  more  easterly  points  of  observa- 
tion. The  excess,  as  compared  with  many  for- 
mer years,  of  winter  rainfall  and  snow  has  blinded 
not  a  few  of  the  newer  colonists  in  Colorado  to 
the  fact  that  there  has  been  a  goodly  proportion 
of  hours  of  sunshine  in  the  latter  half  of  the  sea- 
son. Within  that  time  there  has  been  much  fine, 
bright  weather,  as  a  partial  vindication  of  tho.se 
who  are  in  the  habit  of  speaking  of  Colorado  as 
"the  sunshine  land,"  so  that  of  late  the  advan- 
tages of  the  climate  have  been  sundry,  as  one 
might  say,  and  yet  not  too  dry.  To  speak  of  a 
fact  that  has  been  observed,  there  have  been  days 
during  the  past  winter  when  there  would  be  a 
light  snowfall  in  the  morning,  and  yet  the  soil 
would  in  the  afternoon  be  sufficiently  dr>-  to  war- 
rant pedestrians  to  take  their  exercise  without 
their  overshoes  ;  the  warmth  of  the  sun  and  of  the 
occasional  wind,  called  "the  chinook,"  together 
with  the  absorbent  nature  of  the  soil,  speedily 
effects  the  obliteration  of  the  lighter  falls  of  snow. 
One  day  in  Februarj-  the  thermometer  marked 
80°  F.  in  the  shade,  3nd  fully  20°  higher  in  the 
sunlight. 
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HOME. 

National  Association  of  Railway  Sur- 
geons.— The  third  annual  meeting  will  be  held 
in  Kansas  City,  Mo.,  commencing  May  i,  1890, 
and  continue  three  days.  Members  who  expect 
to  read  papers  at  that  meeting  must  send  the 
title  of  their  papers  to  Dr.  E.  R.  Lewis,  Times 
building,  Kansas  City,  Mo.,  on  or  before  April  i. 
This  course  is  taken  that  the  programme  may  be 
arranged,  printed  and  sent  out  to  each  member 
by  April  15.  J.  H.  Duncan,  Chairman  Commit- 
tee of  Arrangements. 

Changes  in  the  Dates  of  Meetings. — The 
annual  meetings  of  the  Illinois  State  Medical  So- 
ciety and  of  the  Medical  Association  of  the  State 
of  Missouri,  will  be  held  on  the  6th  instead  of 
the  20th  of  May,  in  order  that  their  members 
may  attend  the  annual  meeting  of  the  American 
Medical  Association,  to  be  held  at  Nashville  upon 
the  latter  date.  Michigan  is  now  the  only  State 
whose  annual  meeting  will  be  in  conflict  with 
that  of  the  Association,  and  it  is  to  be  hoped  that 
a  like  change  will  be  made  there.  It  is  obvious 
that  appropriate  action  should  be  had  which  shall 
prevent  such  conflicts  in  the  future. 

The  Cooper  Hospital  at  Camden,  N.  J. — 
The  hospital  at  Camden  is  reported  by  the  Medi- 
cal Register  to  be  the  residuary  legatee  of  the  es- 
tate of  John  H.  Wright,  of  which  the  estimated 
value  is  not  less  than  one  hundred  and  twenty- 
five  thousand  dollars. 

The  Literature  of  Gynecology. — The  out- 
put of  the  gynecologists,  in  a  literary  way,  has 
been  summed  up  by  Dr.  A.J.  C.  Skene,  of  Brook- 
lyn, for  the  last  eight  years,  in  a  grand  total  of 
807  books  and  7,505  minor  articles  and  pam- 
phlets, or  on  an  average  about  two  books  and 
eighteen  articles  per  week.  The  London  Recorder 
asks  the  prolific  authors  to  pause  for  a  little  period 
in  order  that  the  general  practitioner  may  catch 
up,  or,  as  the  frequent  saying  is,  that  he  may 
"get  abreast  of  the  times,"  in  regard  to  this 
branch  of  the  work. 

Three  Courses  of  Medical  Lectures. — In 
the  attainment  of  a  higher  standard  of  medical 
education,  many  of  our  medical  colleges  are  ren- 
dering valuable  service.  The  Faculty  of  Starling 
Medical  College,  of  Columbus,  O.,  have  deter- 
mined that  three  courses  of  medical  lectures  shall 


be  required  of  candidates  for  graduation,  after  the 
session  of  1890-91.  The  Faculty  of  the  Hospital 
College  of  Medicine,  Louisville,  Ky.,  has  adopted 
a  similar  rule,  requiring  all  students  after  the  ses- 
sion of  1 89 1  to  attend  three  courses  of  lectures  in 
separate  j^ears  as  a  condition  precedent  to  gradu- 
ation. 

Dr.   L.  S.   McMurtry,  formerly  of  Danville, 
Ky.,  who  in  the  development  of  The  Journal 
has  rendered  much  valuable  service,  has  removed 
to  652  Fourth  Avenue,  Louisville,  Ky. 
foreign. 

Invention  of  the  Microscope. — The  third 
centenary  of  the  invention  of  the  microscope  will 
be  celebrated  this  year  at  Antwerp,  where  a  his- 
torical exhibition  of  microscopes  will  be  held,  and 
public  demonstrations  will  be  given  of  the  struc- 
ture of  the  instrument  and  of  its  development 
from  its  first  beginnings  to  its  present  form. 

The  British  Medical  Association  Library. 
— A  recent  number  of  the  British  Medical  Journal 
contains  a  list  of  "wants  "  in  regard  to  the  files 
of  the  growing  library  of  the  Association.  In 
order  to  complete  its  sets.  Volume  iv  of  the  Am- 
erican Surgical  Association's  Transactions,  and 
Volumes  vi,  vii,  and  x  of  the  third  series  of  the 
College  of  Physicians  of  Philadelphia,  are  needed. 
With  his  customary  energy,  Mr.  Ernest  Hart, 
editor  of  that  journal,  has  pushed  forward  the 
foundation  of  a  national  medical  librarj^  and  has 
himself  contributed  to  it  very  generously,  as  the 
lists  published  from  time  to  time  have  demon- 
strated, 

A  Penal  Colony  Afflicted  with  Leprosy. 
— Leprosy  is  reported  to  have  found  its  way  to 
New  Caledonia,  the  French  penal  colony,  and 
already  there  are  hundreds  of  cases  among  the 
natives  and  convicts. 

Medical  Associations  in  Cuba  and  Chili 
Proposed. — The  advantages  derived  by  the  med- 
ical profession  bj'  the  formation  of  large  voluntary 
societies  have  attracted  attention  in  the  countries 
to  the  south  of  us.  The  British  Medical  Jourtial 
states  that  a  Medical  Association  will  be  organ- 
ized in  Cuba  and  also  in  Chili.  Of  the  one  pro- 
pcsed  in  the  latter  country,  it  says,  the  object  of 
the  Association  is  "to  give  help  to  all  members 
of  the  profession  or  to  their  families  as  often  as 
they  are  in  need  of  it."  It  will  include  all  the 
medical  men  in  the  country. 
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MAI.  Dir.KsrioN  AS  KHI.ATKD  TO  FUNCTIONAL 
DISORDERS. 

Dr.  W.  H.  Thouison  {Med.  Records  says  :  That  as  a 
teacher  of  Materia  Medica  he  had  \o\\^  been  in  the  liabit 
of  (lividiiij;  medicines  into  two  j^reat  classes,  namely,  the 
organic  and  functional,  the  former  being  those  whose 
special  remedial  action  could  never  be  secured  by  one 
dose,  but  by  the  accumulated  effects  of  many  doses,  as 
bichloride  of  mercury  in  syphilis  ;  the  latter  being  those 
whose  entire  specific  action  could  be  obtained  by  one 
dose,  as  opium.  Organic  medicines  were  given  for  or- 
ganic diseases,  and  produced  no  symptoms  of  their  own; 
functional  medicines  did  nothing  but  produce  symptoms. 
Organic  medicines  showed  no  effects  except  in  disease; 
functional  medicines  produced  the  same  effect  in  health 
as  in  disease. 

Neurotics  do  not  Cure. — Neurotics  belonged  to  the 
functional  medicines,  relieving  symptoms  but  not  curing 
the  disease.  Structural  changes  in  an  organ  produced 
corresponding  functional  derangement,  but  the  converse 
did  not  necessarily  follow,  that  functional  derangements 
must  always  have  their  corresponding  structural  change. 

Distinction  between  an  Organ  and  its  Function. — This 
became  apparent  when  the  difference  between  an  organ 
and  its  function  was  clearly  apprehended.  One  could 
stimulate  or  retard  the  working  of  an  organ,  as  of  the 
lungs,  without  affecting  its  structure.  The  human  body 
might,  in  this  respect,  be  compared  to  a  steam  engine  or 
a  lamp.  The  function  of  a  lamp  was  to  give  off  light. 
This  function  would  be  materially  modified  according  to 
whether  the  lamp  were  feil  with  pure  or  contaminated 
oil,  although  its  structure  remained  unchanged.  Thus 
one  could  see  the  error  of  those  who  looked  forward  to 
the  time  when  the  term  "functional,"  as  applied  to 
human  ailments,  should  be  banished,  and  a  name  be 
given  base<l  on  the  anatomical  changes  which  it  is 
hoped  would  in  all  cases  be  discovered. 

The  Practical  Aspect  of  ilie  Question. — If  every  func- 
tional nervous  disease  was  due  to  a  distinct  morbid 
change  in  nerve-cell  or  fibre,  then  we  must  continue  to 
search  in  the  nerve-cell  or  fibre  for  that  change,  and  for 
its  causation,  and  be  guided  in  the  treatment  accordingly. 
If,  on  the  other  hand,  some  of  these  functional  nervous 
disorders  were  unattended  by  alteration  in  the  nervous 
structure,  as  a  poor  light  might  result  from  bad  oil  in  a 
good  lamp,  then  we  must  look  elsewhere  for  the  cause 
and  remedy. 

Symptoms  Distinguishing  Functional  from  Organic 
Nervous  Diseases. — The  symptoms  of  no  structural  or- 
ganic nervous  disease  were  ever  truly  intermittent.  For 
instance,  the  hemiplegic  might  show  a  greater  degree  of 
weakness  one  day  than  another,  but  he  was  hemiplegic 
nevertheless.  Not  so  with  functional  nervous  diseases. 
The  most  skilled  specialist  might  not  be  able  to  tell  that 
a  given  woman  was  accustomed  to  having  convulsions, 
or  that  a  vivacious  lady  would  be  prostrated  with  a  head- 
ache next  day.  One  was  no  more  likely  to  find  a  struc- 
tural change  to  account  for  these  facts  than  to  fiud  the 


structural  anatomy  of  cupidity  or  benevolence.  A  truly 
intermittent  disease  could  have  no  organic  basis  in  the 
nervous  system.  Functional  nervous  diseases,  including 
epilepsy,  were  due  to  afferent  impressions.  If  a  tumor 
within  the  skull  caused  epilepsy,  it  was  by  an  afferent 
impression,  as  much  as  if  the  afferent  impression  came 
from  the  presence  of  a  tapeworm  in  the  intestine.  If  the 
disease  manifestations  were  not  intermittent,  the  pre- 
sumption was  that  the  case  was  one  of  organic  disease. 

See/ling  a  Toxic  Cause. — Affirming  that  there  were 
purely  functional  nervous  disorders,  without  any  organic 
change  in  the  nerves,  sufficient  even  to  sometimes  prove 
fatal,  what,  he  asked,  were  the  causes?  One  direction  to 
which  he  called  attention  was  that  of  toxic  agents  devel- 
oped within  the  system — a  chemical  cause.  An  example 
was  given  in  which  the  chief  improvement  in  the  patient's 
condition  resulted  from  diet.  The  author  went  on  to 
quote  from  different  chemists  and  physiologists  proving 
the  development  of  toxic  agents  in  the  intestine,  urine, 
etc.,  agents  which  produced  effects  like  those  of  mor- 
phine, quinine,  etc.  Many  of  them  were  capable  of  caus- 
ing headache,  muscular  languor,  depression  of  the  heart, 
great  depression  of  spirits,  lowering  of  the  temperature, 
and  convulsions.  Usually  we  were  protected  from  self- 
poisoning  through  the  function  of  the  liver,  and  among 
the  most  efficient  antiseptics  were  the  digestive  juices  of 
the  alimentary  tract.  This  double  function  of  the  di- 
gestive juices  was  too  often  overlooked  in  combating  dif- 
ease.  Deraugement  of  the  stomach  and  bowels,  of  a 
direct  or  reflex  nature,  he  thought  preceded  the  develop- 
ment of  the  hysterical  status  in  the  majority  of  cases. 
He  had  had  better  success  in  the  treatment  of  hysteria 
by  medication  directed  to  the  alimentary  canal  for  the 
prevention  of  toxaemia,  than  he  had  ever  before  obtained 
from  the  use  of  old-fashioned  antispasmodics.  The  same 
was  true,  in  the  main,  of  migraine.  The  same  principle 
applied  largely  to  the  treatment  of  epilepsy,  but  he  re- 
served the  elaboration  of  this  idea  for  a  future  occasion. 
—  The  American  Lancet. 


IS  THE  GASTRIC  JUICE  A  GERMICIDE? 

Drs.  Straus  and  Wurtz  have  conducted  a  series  of  ex- 
periments in  order  to  ascertain  the  action  of  the  gastric 
juice  on  the  bacilli  of  tubercle,  charbon,  typhoid  and 
cholera  morbus.  The  juice  from  man,  dogs  and  sheep 
was  selected  for  the  experiments.  It  was  found  that  di- 
gestion for  a  few  hours  at  a  temperature  of  100°  F.  de- 
stroyed all  the  germs.  The  bacillus  anthracis  was  killed 
in  half  an  hour,  the  bacillus  of  typhoid  and  cholera  in 
under  three  hours,  whilst  the  bacillus  of  tubercle  bore 
digestion  for  six  hours,  under  which  time  it  was  still 
capable  of  provoking  general  tubercular  infection.  Even 
when  digested  for  from  eight  to  twelve  hours  the  bacillus 
was  still  capable  of  producing  a  local  tubercular  abscess, 
not  followed  by  general  infection.  Over  twelve  hours' 
digestion  destroyed  it  completely.  The  germicide  influ- 
ence of  gastic  juice  appears  to  be  due  to  its  acid  contents, 
as  it  was  found  that  hydrochloric  acid  alone,  dissolved  in 
water  in  the  same  proportion  as  it  is  in  gastric  juice, 
proved  as  active  a  destroyer  of  the  bacilli.  The  pepsin 
appears  to  have  no  influence  on  the  germs.     MM.  Straus 
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and  Wurtz,  who  publish  their  researches  in  Archives  de 
Medicine  Expcriynentales,  wisely  remind  their  readers 
that  the  germs,  when  protected  by  animal  and  vegetable 
tissues  and  introduced  into  the  stomach  in  ordinary  nu- 
trition, are  not  exposed  to  so  direct  and  prolonged  action 
of  the  acid  constituents  of  the  gastric  juice  as  in  these 
experiments. 


A    SERIES  OF  LECTURES. 

The  Societe  de  Medecine  Pratique,  which  is  one  of  the 
oldest  medical  societies  in  Paris,  has  started  a  series  of 
public  lectures  on  different  hygienic  subjects,  to  which 
the  laity,  as  well  as  members  of  the  profession,  are  ad- 
mitted. The  lectures  will  be  delivered  weekly  by  differ- 
ent lecturers,  and  will  be  continued  to  the  end  of  April 
next.  Dr.  Dujardin-Beaumetz  opened  the  series  by  a 
most  interesting  lecture  on  vegetable  diet,  which  was 
well  appreciated  by  a  large  audience.  He  began  by 
showing  that  it  was  possible  to  live  exclusively  on  vege- 
tables, even  in  a  rigorous  climate  (as  exemplified  by  the 
inhabitants  of  Auvergne  and  of  Brittany,  where  the 
poorer  classes  live  on  scarcely  anything  else),  if  milk, 
cheese  and  eggs  were  added.  The  vegetable  diet  might 
be  beneficial  in  defective  action  of  the  kidneys  or  of  the 
digestive  canal,  in  dilatation  or  other  disorders  of  the 
stomach,  in  putrid  diarrhoea,  or  in  all  maladies  charac- 
terized by  hyperacidity.  But  while  the  vegetable  diet 
rendered  great  service  in  therapeutics,  man  was  omnivor- 
ous, and  it  was  evident  that  he  should  suit  his  diet  to  cli- 
mate and  necessity. —  Tlie  Lancet. 


THE  NINETEENTH  CONGRESS  OF  SURGEONS. 

The  nineteenth  Congress  of  Surgeons  is  to  sit  in  Berlin 
in  Easter  week.  It  will  be  opened  at  noon  on  April  gth, 
in  the  great  hall  of  the  university,  in  which  the  afternoon 
sittings  will  also  be  held.  The  morning  sittings,  which 
will  be  devoted  to  the  demonstration  of  preparations  and 
the  exhibition  of  patients,  will  be  held  from  lo  till  i  in 
the  University  Hospital.  Announcements  of  lectures, 
etc.,  should  be  addressed  to  Geheimrath  Professor  Gurlt, 
who  is  permanent  secretary.  On  the  first  day  Kappeler, 
of  Miinster,  will  speak  on  "  Ether  and  Chloroform  Nar- 
cosis," and  Brauns,  of  Tubingen,  on  the  "  Treatment  of 
Tuberculous  Joint  and  Gravitation  Abscesses  by  Injec- 
tions of  Iodoform."  The  committee  will  report  on  the 
present  state  of  the  Langenbeck  House  project,  and  the 
successful  acquisition  of  a  site  for  it. 


cur  in  Paris.  In  the  last  fifteen  years  this  increase  has 
been  more  than  30  per  cent.  The  principal  causes  of  the 
increase  of  insanity  are,  according  to  the  author,  alcohol- 
ism and  excessive  intellectual  work.  Mental  aberration 
is  a  little  more  common  in  men  than  in  women.  The 
proportion  is  fifty-six  men  and  forty-four  women  out  of 
one  huudred  lunatics,  but  this  proportion  tends  to  be 
equalized,  as  the  progression  of  insanit}'  is  more  rapid 
for  the  female  sex  than  for  the  male. — Paris  Corr.  Boston 
Medical  and  Surgical  Journal. 

THE  BERLIN  INTERNATIONAL  CONGRESS. 

The  General  Secretary  of  the  Berlin  International  Con- 
gress states  that  reductions  in  fares  have  been  arranged 
for  Americans  who  attend  the  Congress,  through  the 
agency  of  Brasch  and  Rothenstein,  of  Berlin,  and  of  the 
Hamburg  American  Packet  Steamship  Company.  The 
reductions  will  even  be  found  to  apply  to  travel  on  this 
side  of  the  Atlantic.  The  assistance  of  the  firm  named 
will  be  given  gratuitously  to  any  member  of  the  Congress 
who  may  apply  tolheni  for  particulars  as  to  expenses, 
routes  of  travel,  and  European  excursions  supplementary 
to  the  convention. 


IMMUNITY. 

During  the  work  of  the  late  Chloroform  Commission 
in  India,  it  is  said  that  while  the  attendants  were  attempt- 
ing to  administer  spirits  of  wine  to  a  strong  pariah  dog, 
he  became  excited  and  struggled  violently.  None  of  the 
assistants  could  manage  him.  Dr.  Lauder  Brunton  then 
approached  the  dog,  who  flew  at  him  and  bit  him  severe- 
ly on  the  wrist,  yet  he  seized  him,  held  him  down,  and 
administered  the  dose.  When  he  released  the  dog,  the 
wrist  was  bleeding  from  two  wounds.  Everyone  was 
alarmed,  not  only  at  the  accident  but  at  its  terrible  possi- 
bilities. "  It  does  not  matter,"  he  quietly  remarked  as 
he  held  out  his  hand  to  be  dressed,  "  I  was  accidentally 
inoculated  some  twelve  years  since,  hence  there  is  little 
or  no  danger." 


SPECIAL  RATES  TO  BERLIN. 

Those  who  purpose  to  attend  the  International  Con- 
gress in  Berlin  may  find  it  for  their  interest  to  confer 
with  Dr.  Robert  Newman,  No.  68  W.  Thirty-sixth  St., 
New  York  City,  who,  with  the  concurrence  of  the  special 
committee  of  the  American  Medical  Association,  has  been 
able  to  secure  favorable  rates  for  transportation. 


MENTAL  ABERRATION  IN  PARIS. 

Dr.  Paul  Gamier,  in  a  report  addressed  to  the  Society 
of  Medical  Jurisprudence,  has  brought  to  notice  the 
alarming  increase  of  cases  of  mental  aberration  that  oc- 


DEATH  OF  DR.  WM.  S.   MILNOR. 

Dr.  Wm.  S.  Miluor,  late  Resident  Physician  at  the 
Philadelphia  Hospital,  died  after  a  lingering  illness 
superinduced  by  la  grippe.  It  began  with  an  inflamma- 
tory rheumatic  affection  of  the  knee-joint,  and  ended  in 
a  pyo-pericarditis.  He  was  attended  by  Drs.  Musser, 
Pepper  and  Guiteras.  As  soon  as  the  latter  trouble  was 
recognized  the  pericardium  was  aspirated  and  eight 
ounces  of  purulent  fluid  withdrawn.  Upon  consultation 
it  was  deemed  advisable  to  cut  down  upon  the  serous 
membrane  of  the  heart  and  insert  in  its  cavity  a  drainage 
tube.  Dr.  John  B.  Weaver,  of  this  city,  did  the  opera- 
tion. Dr.  Milnor  survived  for  three  weeks,  dying  finally 
from  general  exhaustion  and  degeneration  of  the  heart 
muscle. 


La  Grippe  is  greatly  on  the  decrease  in  Philadelphia. 
Most  of  the  large  manufactories,  etc.,  are  now  able  to  re- 
sume work  with  a  full  force  of  help,  which  a  few  weeks 
ago  was  impossible  owing  to  the  then  prevailing  epi- 
demic. 
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RECOVERY  ATTER  A  WEEK  S  TOTAI,  ANURIA. 

At  a  meeting  of  the  Medical  Society  of  the 
Paris  Hospitals  on  the  14th  ult.,  M.  Koreol  relat- 
ed a  case  of  a  man  who,  having  inherited  gout, 
h.ad  on  two  occasions  within  the  past  two  months 
had  attacks  of  suppression  of  the  urine  lasting 
twenty-four  hours,  preceded  by  lumbar  pains  and 
h;ematuria,  and  followed  by  the  emission  of  clear 
non-albuminous  urine  and  a  small  calculus.  A 
third  attack  had  lasted  for  eight  days,  and  dur- 
ing that  week  he  had  only  passed  a  few  drops  of 
urine.  Then  the  anuria  ceased  abruptly,  and 
within  twenty-four  hours  he  had  passed  ten  litres 
of  watery  urine  containing  1.4  per  cent,  of  urea, 
or  170  grammes  in  twenty-four  hours.  At  the 
same  time  he  passed  a  uric  acid  calculus  the  size 
of  a  pea  and  .several  smaller  ones.  During  the 
week  of  anuria  he  had  only  slight  pain  in  the 
right  side,  and  the  bladder  was  empty.  But 
there  had  been  evidence  of  uraemia,  as  during  the 
last  two  days  there  was  slowing  of  pulse  to  52, 
lowering  of  temperature  (37°)  in  the  rectum, 
mydriasis,  and  a  "subjective  .sensation  of  an  am- 
moniacal  odor  in  the  urine."  The  treatment  con- 
sisted in  dry  cupping  to  the  loins,  electrical  ap- 
plications night  and  morning,  inhalations  of  fif- 
teen litres  of  oxygen  daily,  one  litre  and  a  half  of 
milk,  half  a  litre  of  Vichy  water,  and  half  a  litre 
of  an  alkaline  water  and  Beaujon's  diuretic  po- 
tion ;  on  the  sixth  day  a  bath  lasting  fifteen  min- 
utes, on  the  seventh  day  a  purgative,  and  on  the 
morning  of  the  eighth  day  thirty  centigrammes 
of  caffein.  M.  Fereol  did  not  think  that  the 
suppression  was  due  to  there  being  only  one 
functionally  active  kidney,  but  rather  that  the 
passage  and  impaction  of  the  calculus  had  caused 
a  reflex  inhibition  of  the  secretion  from  the  unin- 
volved  organ.  The  quantity  of  urine  afterwards 
evacuated  was  opposed  to  the  first-named  hy- 
pothesis. Urea  must  have  accumulated  in  the 
blood,  for  the  skin  was  dry  and  the  bowels  con- 
fined, except  for  a  watery  evacuation  following 
the  purgative.  Sixteen  days  later  the  patient 
was  in  fair  health  save  for  slight  lumbar  pain  and 
the  daily  pa.ssage  of  uric-acid  gravel.  M.  Royet 
mentioned  a  case,  also  a  gouty  subject,  eighty 
years  old,  in  whom  a  large  number  of  calculi 
lodged  in  the  ureter  without  urasmia  or  anuria  ; 
when  the  calculi  were  passed  he  had  successive 
attacks  of  anuria,  none  of  which  exceeded  thirty-six 
hours.  M.  Hayem  thought  the  case  was  opposed 
to  the  generally  accepted  view  that  an  adult 
secretes  in  three  days  enough  urinar>'  poison  to 
kill  him.  Roberts  has  said  that  rayosis  is  char- 
acteristic of  uraemia  from  suppression,  not  myd- 
riasis, as  in  M.  Fereol's  case.  If  the  amount  of 
potash  had  been  estimated  in  the  urine  following 
the  anuria,  it  would  have  been  possible  to  test 


the  opinion  of  Voit,  Feltz,  and  Ritter,  who  say 
that  the  toxic  quality  of  urine  is  proportionate  to 
the  richness  in  potash  salts. 


MENSTRUATION  AND  LACTATION. 

The  influence  of  menstruation  upon  lactation 
has  long  been  empirically  observed.  Schlichter 
brought  before  the  Medical  Society  of  Vienna  the 
results  of  his  scientific  study  of  this  subject.  At 
first  an  average  of  the  constituent  of  milk  in  three 
wet  nurses  was  obtained  by  careful  observation 
and  measurements.  Then  fifty-two  wet  nurses 
were  oI)served  during  and  after  menstruation. 
During  a  total  of  two  hundred  and  thirty-three 
days  of  menstruation  it  was  discovered  that  the 
fluctuations  in  the  quality  of  the  casein,  fat, 
sugar,  and  other  constituents — were  less  than  the 
normal  daily  fluctuations.  As  the  clinical  obser- 
vation of  the  infants  did  not  bring  out  any  de- 
cided change,  and  as  some  of  these  even  gained 
weight  on  milk  furnished  by  menstruating 
nurses,  the  author  felt  justified  in  opposing  the 
generally  accepted  view  that  menstruation  occur- 
ring after  the  lapse  of  six  weeks  exercises  an  in- 
jurious effect  upon  the  infant,  and  that  the  occa- 
sionally observed  disturbances  of  digestion  in 
such  infants  are  attributable  to  ordinary  causes. 
If  menstruation  occurs  prior  to  the  sixth  week, 
or  if  it  is  profuse,  the  nursling  suffer  distinctly. 
—  Times  and  Register. 


TO  PRACTISE  DEEP  BRE.\THING. 

I.  Stand  erect,  the  feet  separated,  the  right 
slightly  in  advance.  2.  Shoulders  and  head  in 
natural  position.  3.  Hands  lying  lightly  on  the 
abdomen,  the  fingers  pointing  to  the  umbilicus. 
Compliance  with  this  rule  enables  the  child  to  be 
sure  she  is  using  the  abdominal  as  well  as  the 
pectoral  muscles  in  respiration.  4.  Empty  the 
lungs  of  air,  then  close  the  mouth.  5.  Inhale 
slowly  through  the  nostrils,  using  abdominal  as 
well  as  chest  muscles.  The  lungs  thus  receive 
the  utmost  possible  amount  of  pure  oxygen  and 
muscles  have  exercise.  6.  Hold  the  breath  as  long 
as  possible,  and  meanwhile  use  the  ordinary  calis- 
thenic  exercises.  7.  Never  exercise  except  with 
the  chest  well  expanded  with  air.  8.  Exhale 
slowly,  enunciating  the  vowel  sounds  as  the  air 
passes  the  lips. 

A  test  for  the  purity  of  drinking-water  is  given 
as  follows  by  Prof.  Angell  of  the  Michigan  Uni- 
versity :  "  Dissolve  about  half  a  tea-spoonful  of 
the  purest  white  sugar  in  a  pint  bottle  completely 
full  of  water  to  be  tested,  tightly  stopped  :  expose 
it  to  daylight  and  a  temperature  up  to  70  degrees 
Fahr.  After  a  day  or  two  examine,  holding  the 
bottle  against  something  black,  for  floating 
specks,  which  will  betray  the  presence  of  organic 
matter  in  considerable  proportion." 
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SOC!  ETY     PROCEED!  NGS.  brought  to  them,  shall  be  capable  of  great  chem- 
ical  activity ;  and,  secondly,  that  the  tissue  fat 
'  thus  necessarily  formed  shall   not  be  preser\-ed 
Ne-\v  York  Academy  of  Medicine.            |  from  oxidation  by  the  presence  of  the  more  readily 
oxidizable  food  fat  and  starches.     We  should  al- 

Section  on  Theory  and  Practice  of  Medicine.        '  ^'^^^  ^/^P  *"  ™'"^'  however,  that  as  the  fat  of 

j  the  body  becomes  by  this  process  gradually  re- 
R.  C.  M.  Page,  M.D.,  Chairman.  iduced,  the  diet  must  undergo  a  corresponding 

Dr.  Walter  Mendelson  read  a  paper  on         ,  change,  more  and  more  of  the  non-nitrogenous 

\  foods  being  allowed  as  the  body  grows  relatively 
THE  PHYSIOLOGICAL   TREATMENT   OF   OBESITY.  |  ^cfaer  in  albumen   and  poorer  in  fat ;  for  unless 

Experience  had  shown,  he  said,  that  under  or-  this  be  done,  a  point  will  be  reached  where  not 
dinary  circumstances  and  in  the  temperate  zone  only  the  fat  of  the  body,  but  the  albumen  as  well, 
health  is  best  preserved  when  the  diet  consists  of  will  be  consumed,  and  the  patient,  after  feeding 
a  combination  of  all  three  of  the  classes  of  foods,  thus  on  his  own  muscular  and  glandular  tissues, 
nitrogenous,  carbo-hydrates  and  hydro-carbons,  will  begin  to  complain  of  weakness  and  lassitude. 
and  that  the  average  proportion  of  the  albumin-  It  is  important  to  remember  that  the  patient 
ous  to  the  non-albuminous  foods  is  about  I  to  3' J  should  always  feel  better,  never  worse,  under 
or  4.  The  most  recent  authorities,  such  as  Pel- 1  treatment,  and  that  the  desired  change  cannot  be 
tenhofer  and  Voit,  had  demonstrated  that  the  i  brought  about  quickly.  All  reforms,  to  be  last- 
albumen  of  the  food  is  the  principal  source  of  the  ing  and  beneficial,  must  be  slow  in  action  and 
fat  found  in  the  body,  their  investigations  having  the  result  of  education  ;  they  must  be  a  growth 
shown  that  this  albumen  undergoes,  after  it  has  '  from  within,  and  not  an  impress  from  without, 
reached  the  cells  of  the  tissues,  certain  chemical  Dr.  L.  F.  Bryson  read  a  paper  on 
changes,  by  which  part  of  it  is  converted  into  fat 

and  part  goes  to  the  direct  nutriment  of  the  tissue  "^^^  PRESENT  epidemic  of  influenza. 

cells.  It  was  undoubtedly  true  that  a  certain  In  the  discussion  on  it  Dr.  C,  L.  Dana  said 
amount  of  the  fat  taken  as  food  is  stored  up  ;  but  that  the  journals  had  told  us  that  the  epidemic 
the  increase  of  body  fat  occurring  after  bating  i  began  in  St.  Petersburg  about  the  middle  of  No- 
much  fat — though  in  part  a  direct  result — was  '  vember,  and  he  believed  it  was  about  the  middle 
chiefly  brought  about  indirectly,  the  food  fat  of  December  that  the  disease  made  its  appearance 
shielding  from  oxidation  that  which  had  been  I  in  New  York.  In  his  experience  the  whole  course 
formed  from  the  albumen  ingested.  It  was  in  j  of  this  affection  showed  conclusively  that  it  must 
the  same  indirect  manner  that  the  carbo-hydrates  1  be  due  to  an  infectious  germ.  If  we  could  draw 
acted.  Ordinarily  the  starches  and  sugars  were  any  conclusions  from  analogy,  influenza,  like 
not  themselves  converted  into  fat ;  only  when  other  specific  diseases,  was  cau.sed  by  a  specific 
taken  as  food  along  with  albumen  did  this  seem  !  microbe  of  some  form  or  other  ;  but  if  this  was 
to  occur.  But  when  taken  as  food  along  with  the  case,  it  was  manifestly  impossible  for  such  a 
albumen,  they,  being  more  easily  oxidizable  than  contagium  to  travel  from  St.  Petersburg  to  New 
the  tissue  fat,  by  preventing  the  latter  from  being  '  York  in  the  short  space  of  one  month.  In  order 
consumed,  gave  rise  to  an  accumulation.  There  to  accomplish  this  feat  it  would  have  to  be  a 
were,  then,  three  sources  from  which  fat  might  much  more  rapid  traveler  than  any  known  form 
be  derived  for  the  body  :  (i)  From  that  resulting  of  contagion.  We  were,  therefore,  forced  to  a 
from  the  splitting  up  of  the  albumen  of  the  food  ;  second  conclusion,  viz :  that  the  germ  has  been 
(2j  from  the  transfer  of  that  fat  ingested  as  food,  in  this  country.  The  microbe  of  influenza  was 
and  (3)  probably  from  fat  formed  from  starches  1  not  a  thing  borne  by  the  wind  or  carried  by  indi- 
and  sugars  when  these  are  taken  in  large  quanti-  viduals,  as  the  cholera  germ  was,  but  it  was  dis- 
ties.  tributed  throughout  the  world. 

In  the  treatment  of  obesity,  he  said,  we  must  There  seemed  to  be  further  concerned  in  the 
consider  the  individuality  of  the  patient  and  use  |  production  of  the  disease  some  epidemic  influence, 
great  care  to  suitably  regulate  the  diet  and  exer- :  whether  telluric,  electric,  or  what  not,  although 
cise,  having  in  mind  that  the  change  we  wish  to  the  speculations  on  this  point  had  not  as  yet 
bring  about,  to  be  beneficial,  must  be  gradual  ;  proved  very  fruitful.  He  understood  that  in 
that  the  cells  must  be  educated  by  degrees  to  the  \  Vienna  it  had  been  claimed  that  the  specific  mi- 
new  duties  we  wish  them  to  perform,  and  that  crobe  of  la  grippe  had  been  found,  though  it  had 
anything  approaching  starvation — like  the  Ban-  not  as  yet  been  found  to  be  capable  of  reproduc- 
ting  cure — is  to  be  condemned.  With  regard  to  '  ing  the  disease.  He  did  not  believe,  however, 
diet,  he  went  on  to  say,  it  must  be  our  general  '•  that  this  important  discovery  had  yet  been  made, 
plan  to  give  much  albumen  and  relatively  little  i  He  then  proceeded  to  speak  of  his  o%vn  experi- 
non-nitrogenous  food,  doing  this  in  order,  firstlj',  i  ence  as  regards  the  nervous  manifestations  of  the 
that  the  cells,  from  the  abundance  of  nourishment  |  present  epidemic.     A  Russian  authority,  he  said, 
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had  divided  the  cases  into  three  classes,  nervous, 
catarrhal  and  gastric.  As  far  as  he  had  been  able ' 
to  learn,  the  catarrhal  and  gastric  varieties  had ' 
been  met  with  here,  but  the  i)urely  nervous  form 
did  not  seem  to  have  appeared,  or  at  least  to  any 
noticeable  extent.  He  had  met  with  one  case  in 
which  there  was  no  chill  (though  some  chilly 
feelings)  or  fever,  and  no  catarrhal  trouble,  but' 
in  which  almost  the  only  symptom  was  excessive 
weakness.  He  had  seen  one  patient  in  whom  j 
mania  appeared  after  grippe,  and  another  in 
whom  encephalitis  developed.  In  the  newspapers, 
also,  -several  cases  had  been  reported  in  which 
mania  accompanied  the  disease.  In  one  case  1 
which  he  saw  facial  paralysis  occurred,  and  in  a 
child  there  were  symptoms  of  poliomyelitis.  He 
believed  that  in  this  instance,  however,  there  was 
nothing  more  than  a  congestion  of  the  spinal 
cord,  caused  by  the  epidemic  influence.  He  had 
met  with  a  good  many  cases  of  facial  neuralgia, 
but  they  all  seemed  to  be  as.sociated  with  the 
affection  of  the  nasal  passages.  The  most  char- 
acteristic phenomenon  of  the  epidemic  was  the 
prostration  so  commonly  met  with,  and  this  he 
belie%'ed  to  be  the  effect  of  the  specific  poi.son  of 
the  disease  upon  the  heart,  as  was  the  case  in 
other  zymotic  affections. 

Dr.  W.  P.  NoRTHRUP  spoke  of  the  ages  of  the 
patients  attacked.  In  the  New  York  Foundling 
Asylum,  where  there  were  between  700  and  800 
inmates,  not  a  single  diagnosis  of  influenza  had 
been  made  among  the  children  under  2  years  of 
age.  Some  of  them,  which  were  net-nursed  by 
women  suffering  from  the  disease,  fell  away  a  lit- 
tle, and  occasionally  there  was  a  moderate  attack 
of  diarrhoea  among  them ;  but  this  was  all. 
Among  the  "run-abouts,"  however,  children  from 
3  to  3  years  of  age,  something  like  15  or  20  per 
cent,  suffered.  The  attack  was  usually  charac- 
terized by  moderate  febrile  movement  and  more  i 
or  less  bronchitis,  but  all  the  children  rapidly  and 
completely  recovered.  Almost  the  entire  number 
of  those  affected  came  down  with  the  disease 
within  the  space  of  two  or  three  days.  After 
that  there  were  but  two  or  three  .sporadic  cases. 
It  was  noticeable  that  there  were  more  than  the 
usual  number  of  pneumonias  in  the  house  at  this 
season  of  the  year  ;  but,  on  the  other  hand,  the 
disease  was  le.ss  fatal  than  usual. 

Among  the  adults  in  the  establishment  who 
were  affected  with  influenza  all  the  severe  cases 
occurred  in  those  between  the  ages  of  18  and  25. 
Of  the  entire  number  of  inmates  who  were  from 
2  to  25  years  of  age  about  80  per  cent,  had  the 
disease,  though  many  of  the  cases  were  ver>'  mild. 
In  one  case  there  was  a  well  marked  erythematous 
eruption.  In  this  instance  the  temperature  rose 
to  103°,  there  was  green  vomiting  and  rergina, 
and  the  whole  attack  closely  resembled  scarlet 
fever.  Among  the  young  women  there  were  sev- 
eral severe  cases  of  pneumonia  and  one  case  of 


Bright's  disea.se.  One  curious  feature  about  the 
epidemic  in  the  Foundling  Asylum  was  that  all 
the  wards  were  visited  by  it  except  one.  In  this 
ward  there  were  sixteen  "  run-abouts,"  six  nurses 
and  numerous  infants,  but  not  a  single  case  oc- 
curred there,  although  there  were  many  cases  in 
the  wards  just  above  and  below  it.  It  was  also 
worthy  of  note  that  in  the  fraternity  none  of  the 
pregnant  women  were  attacked. 

Out  of  fifty-two  old  ladies  at  a  Home  where 
Dr.  Northrup  attends  only  two  suffered  from  the 
influenza.  The.se  two  cases  were  of  moderate  se- 
verity, but  typical  in  character.  Among  the  at- 
tendants at  this  institution  six  out  of  fourteen 
had  the  disea.se  and  were  quite  ill  with  it.  In 
private  practice  he  had  seen  one  case  with  the 
eruption.  It  was  a  papular  erythema,  symmetri- 
cal on  the  two  sides  of  the  body,  and  attended 
with  much  itching  and  burning. 

As  to  the  treatment,  he  desired  to  say  that  he 
had  not  used  one  grain  of  antipyrin  among  his 
patients.  The  reason  for  this  was  the  unfortu- 
nate experience  which  he  had  once  had  with  this 
remedy.  In  this  instance  he  prescribed  15  grs. 
of  the  drug,  and  it  produced  extreme  depression, 
so  that  the  patient  became  pulseless,  and  he  was 
much  alarmed.  Notwithstanding  this  untoward 
effect,  the  patient  was  willing  to  take  5  grs.  of 
antipyrin  afterward,  and  in  this  quantity  it  gave 
rise  to  a  troublesome  and  painful  urticaria  and  to 
such  distressing  dyspncea  as  he  had  never  seen 
except  in  occasional  cases  of  Bright's  disease. 

Dr.  T.  R.  Poolev  said  that  he  had  himself 
been  afiected  with  the  disease,  and  when  the  at- 
tack came  on  he  took  great  interest  in  studying 
the  eye  symptoms,  which  he  learned  afterwards 
were  such  as  were  frequently  met  with  in  the  epi- 
demic. There  was  a  deep-.seated  .sense  of  pain  in 
the  orbit,  and  the  movements  of  the  eye  were  ac- 
companied with  much  pain.  There  was  also  very 
marked  asthenopia.  The  symptoms  referred  to 
were  only  transient,  and  it  had  not  yet  been 
shown  that  any  permanent  disease  of  the  eye 
ensued.  He  supposed  the  trouble  to  be  simply 
a  weakening  of  the  ocular  muscles,  such  as  was 
met  in  other  diseases  producing  exhaustion. 
He  had  met  with  only  one  or  two  cases  in 
which  the  conjunctiva  was  affected,  and  in  these 
he  thought  it  very  possible  that  the  patients  had 
had  catarrhal  conjunctivitis  before  they  were  taken 
with  the  influenza. 

He  had  of  late  seen  an  unusual  number  of 
cases  of  acute  inflammation  of  the  middle  ear, 
and  they  all  seemed  to  be  attributable  to  the  effect 
of  the  epidemic  and  to  be  connected  with  catarrhal 
inflammation  of  the  throat  and  air  passages.  In 
most  cases  examination  showed  hyperaemia  of 
the  drum  head,  and  in  .some  instances  there  was 
perforation  of  the  latter. 

Dr.  O.  D.  Pomeroy  said  that  he  had  met  with 
a  larger  number  of  cases  of  ear  trouble  than  of 
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eye  trouble  as  a  result  of  the  influenza.  Both 
these  classes  of  affections  seemed  to  occur  some 
little  time  after  the  disease  had  spent  its  force. 
At  the  Manhattan  Eye  and  Ear  Hospital  he  had 
.seen  six  or  seven  cases  of  catarrhal  conjunctivitis, 
and  one  case  of  very  .severe  ulceration  of  the  cor- 
nea. In  one  case  not  in  his  own  clinic  there  was 
complete  ecchymosis  of  both  eyes,  such  as  was 
sometimes  observed  in  whooping-cough,  where  it 
was  no  doubt  due  to  rupture  of  the  bloodvessels 
from  the  violence  of  the  cough.  In  the  case  in 
question  also  the  patient  suffered  very  greatly 
from  cough.  All  the  principal  symptoms  noted 
by  Dr.  Pooley  had  likewise  been  observed  by 
himself. 

As  regards  the  ear,  purulent  otitis  of  an  acute 
character  was  quite  common.  In  this  the  dis 
charge  was  very  great,  and  spontaneous  rupture 
of  the  drum  head  not  infrequently  occurred.  The 
purulent  cases  were  about  twice  as  numerous  as 
the  catarrhal  ones.  The  former  were  apt  to  be 
very  violent  in  character,  and  in  one  instance  he 
had  met  with  there  was  mastoid  peritonitis.  The 
ear  symptoms  seemed  on  the  whole  to  be  more 
frequent  and  of  a  graver  character  than  was  the 
case  in  scarlet  fever  ;  and  they  are  all  probably 
caused  by  the  spreading  of  an  inflammatory  pro- 
cess from  the  throat  through  the  Eustachian  tube, 
and  thus  affecting  the  middle  ear. 

In  answer  to  a  question  by  the  chairman.  Dr. 
Francis  Delafield  said  that  he  supposed  every 
one  had  been  struck  with  the  frequency  with 
which  both  bronchitis  and  pneumonia  had  oc- 
curred in  the  epidemic.  As  regards  the  bronchi- 
tis there  were  two  things  which  had  repeatedly 
attracted  his  attention.  The  first  was  the  very 
satisfactory  way  in  wliich  the  apparently  very  bad 
cases  got  well.  Often  there  was  great  difficulty 
of  breathing,  with  considerable  rise  of  tempera- 
ture, and  expectoration  of  blood  as  well  as  mucus. 
Yet  he  had  been  surprised  to  see  how  well  such 
patients  had  done,  and  in  what  a  comparatively 
short  time  improvement  began  to  take  place. 
The  second  point  was  the  numl)er  of  individuals 
who,  while  they  had  a  general  bronchitis  as  far 
as  the  large  tubes  were  concerned  and  localized 
bronchitis  involving  the  smaller  tubes,  remained 
free  from  any  implication  of  the  lung  tunic.  This 
class  also,  in  his  experience,  had  done  well. 

As  to  pneumonia,  he  thought  that  every  one 
must  have  been  impressed  with  the  fact  that  al- 
most all  those  who  were  attacked  by  it  had  a 
great  deal  of  bronchitis  with  the  pneumonia.  In 
these  cases  of  pneumonia  there  was  a  considerable 
difference,  and  he  had  observed  altogether  four 
classes. 

In  the  first  the  cases  were  very  mild.  The 
temperature  did  not  run  high,  and  there  was  very 
little  dulness  on  percussion.  There  were  some 
subcrepitant  rales  over  a  portion  of  the  lung  ;  but 
these  cleared  up  within  a  few  days. 


In  the  second  class  of  cases  the  patients  did  noc 
seem  to  be  very  ill,  and  did  not  have  a  very  high 
temperature,  but  they  had  considerable  bronchitis 
and  perfectly  well  marked  consolidation  of  one 
lobe  for  one  or  two  weeks  ;  after  which  they  got 
well. 

The  third  class  was  composed  of  those  which 
had  fully  developed  pulmonary  consolidation 
which  went  on  for  quite  a  long  time.  The  tem- 
perature rose  perhaps  to  104,  and  did  not  go 
down.  After  ten,  or  even  twenty  days,  it  would 
still  be  found  that  the  consolidation  had  not 
cleared  up.  In  many  instances,  however,  even 
after  this  very  long  period,  the  lung  did  clear  up, 
and  the  patient  got  well. 

The  fourth  class  was  made  up  of  the  very  bad 
cases.  In  most  of  them,  together  with  the  pneu- 
monia, there  were  evidences  of  a  great  deal  of 
bronchitis.  The  action  of  the  heart  was  poor, 
and  there  were  collections  of  blood  in  the  veins. 
When  this  condition  had  been  established  the 
heart's  action  was  rapid  and  feeble,  and  expecto- 
ration became  suppressed.  Such  patients  seemed 
to  do  badly,  no  matter  what  course  of  treatment 
was  pursued.  Some  seemed  to  be  relieved  for  a 
day  or  two,  and  then  the  grave  symptoms  all  came 
back  again.  In  a  smaller  number  death  occurred 
as  in  ordinary  lobar  pneumonia. 

Dr.  Lockwood  spoke  of  the  great  usefulness 
of  antipyrin  in  relieving  the  neuralgic  pains  so 
constantly  met  with  in  grippe,  and  stated  that  for 
the  cough  he  had  found  muriate  of  ammonia,  in 
combination  with  other  remedies,  of  the  greatest 
service. 

Dr.  Wood  said  that  he  thought  a  note  of  warn- 
ing ought  to  be  given  in  regard  to  the  use  of  an- 
tipyrin. This,  he  was  convinced,  was  an  agent 
which  was  quite  capable  of  complicating  the  dis- 
ease very  .seriously  a  little  later  on  in  its  progress, 
if  it  did  not  at  the  outset.  Its  administration  was 
apt  to  be  followed  by  cold  perspiration  and  a  re- 
laxed condition,  and  if  much  bronchitis  were 
present  it  was  liable  to  produce  great  depression 
unless  employed  with  extreme  caution. 
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LETTER   FKOM    PAKIS. 

(FROM    OUR    REGULAR    CORRESPONDKNT.) 

/)/•.  Gaiitier  011  the  Properties  of  Cod  Liver  Oi! — 
Dr.  Leiidet  o>t  Phtliisis — The  Non-Operative  Treat- 
ment of  Anal  Fistula — Cure  of  Intestinal  Ocelusion 
bv  Enemata  of  Sulphuric  Ether. 

At  a  recent  meeting  of  the  Academy  of  Medi- 
cine Dr.  Gautier  read  a  note  on  the  properties  of 
cod  liver  oil,  and  the  following  are  the  principal 
conclusions:  i.  It  is  certain  that  it  is  not  only 
to  the  alkaloids  and  to  the  morrhuic  acids  that 
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the  cod  liver  oil  contains  that  is  due  its  undeni- 
able reparative  activity.  2.  It  acts  by  its  fatty 
substances,  which  are  very  easily  assimilable, 
thanks  to  their  slight  acidity,  to  their  partial 
saponification,  and  to  the  dissolution  in  the  oil, 
to  a  certain  quantity,  of  biliary  matters,  which 
render  it  extremely  easy  to  form  an  emulsion, 
particularly  when  in  contact  with  the  ferments  of 
the  oancreas.  These  fatty  substances,  so  easy  of 
digestion,  ready  to  be  assimilated,  are  protective 
agents,  forming  reserves  to  be  accumulated  in 
certain  tissues  and  to  be  utilized  by  the  economy, 
which,  to  meet  its  incessant  wants  of  calorifica- 
tion, borrows  the  heat  which  is  necessary  for  the 
destruction  of  the  materials  of  the  cells.  3. 
These  oils  act  as  energetic  repairers  by  their  rich- 
ness in  phosphates,  in  phospho-glyceric  acid,  in 
lecithine  and  in  phosphorus,  combined  or  in  an 
organic  state.  It  is  in  this  latter  form  that  the 
economy  assimilates  more  easily  this  indispensa- 
ble aliment,  which  presides  over  the  perpetual 
renovation  of  the  tissues.  It  is  known  that  in 
phthisical,  scrofulous  and  rachitic  subjects,  as 
well  as  in  cachexia,  the  disassimilation  of  the 
salts  of  lime,  and  principally  the  calcic  phos- 
phates employed  by  these  patients,  cod  liver  oil 
furnishes  them  an  incessant  provision  of  phos- 
phorus under  the  form  in  which  it  exists  in  milk, 
the  yolk  of  egg,  the  brain  leguraine,  ca.seine:  that 
is  to  say,  in  the  same  state  in  which  it  can  be 
directly  utilized  and  a.ssimilated  by  the  organism. 
4.  In  fine,  these  oils  of  the  cod's  liver,  by  their 
alkaloids,  the  most  important  of  which  is  morrhu- 
ine,  and  by  morrhuic  acid,  excite  the  ner\'ous 
system,  accelerate  denutrition,  increase  consider- 
ably the  quantity  of  urine  and  of  the  perspiration 
excreted,  and  increase  the  appetite,  as  has  been 
experimentally  demonstrated.  5.  It  is  true  that 
among  the  alkaloids  of  cod  liver  oil  there  are 
some — amylamine,  for  example — which  are  dan- 
gerous poisons.  The  causes  of  the  efficacy  of  cod 
liver  oil  may,  therefore,  be  summed  up  thus : 
Sensible  augmentation  of  the  appetite  and  of  the 
renal,  endoral  and  intestinal  secretions  under  the 
influence  of  its  principal  alkaloids :  rapid  assimi- 
lation of  phosphoric  principles  presented  to  the 
economy  under  the  form  of  lecithine  and  other 
organic  phosphatic  matters  directly  utilizable  by 
the  young  cells  ;  powerful  reparation  of  the  re- 
serves of  calorification,  thanks  to  the  easy  ab- 
sorption of  fatty  substances. 

In  a  note  read  by  Dr.  Leudet  at  the  Medical 
Society  of  Hospitals  on  phthisis,  regarded  as  a 
hereditary  and  contagious  disease,  the  author 
brought  to  notice  the  remarkable  fact  that  phthis- 
ical subjects  sup])orted  the  influenza  better  than 
others.  At  this  time  of  the  year,  however,  they 
furnish  an  important  contingent  in  the  general 
mortality.  According  to  Dr  Lagneau,  21  per 
cent,  of  the  total  number  of  deaths  in  Paris  dur- 
ing the  year  1888  may  be  attributed  to  tubercu- 


losis. The  same  report  shows  the  number  of 
young  men  of  the  departments  of  Var  and  of  the 
Bouches  du  Rhone  who  are  exempted  from  mili- 
tary .service  on  account  of  disea.ses  of  the  chest  or 
of  weakness  of  the  constitution.  This  number  is 
double  that  of  the  other  departments,  and  conse- 
quently it  liecoraes  urgent  to  examine  whether 
the  consumptive  subjects  who  pass  their  winter 
on  the  shores  of  the  Mediterranean  are  not  infect- 
ing the  inhabitants.  Dr.  Leudet  believes,  on  the 
contrary,  that  the  cases  of  contagion  of  tubercu- 
losis are  extremely  rare.  Dr.  Vallin  is  of  opinion 
that  with  the  facts  published  to  the  present  time 
it  is  diflicult  to  say  how  much  the  development 
of  tuberculosis  is  due  to  heredity,  and  how  much 
to  contagion. 

Professor  Guyon  lately  read  a  paper  before  the 
Societe  de  Chirurgie  on  the  non- operative  treat- 
ment of  anal  fistula.  The  author  advises  that 
fistulie  which  do  not  give  rise  to  distressing  symp- 
toms ought  not  to  be  operated  upon.  The  non- 
operative  treatment  consists  in  rendering  the 
stools  soft  and  regular,  and  in  insisting  upon 
scrupulous  cleanliness.  The  constitutional  treat- 
ment consists  in  the  administration  of  iron  asso- 
ciated with  the  bromides,  and  he  recommends  the 
following  formula  :  Potassii  bromid,  10  grams  : 
fer.  ammon.  cit.,  50  centigrams:  syrup  aurant, 
100  grams.     One  tablespoonful  to  be  taken  twice 

I  a  day.     After  each  motion  one  of  the  following 

I  suppositories  should  be  introduced  into  the  rec- 
tum :  Iodoform,  10  centigrams;  ext.  belladon., 
2  centigrams;  ol.  theobrom.,  i8o  centigrams. 

Before  the  Therapeutic  Society  Dr.  Clausi  gave 
an  account  of  two  cases  of  intestinal  occlusion 
cured  by  enemata  of  sulphuric  ether,  after  having 
unsuccessfully  tried  all  the  other  means  habit- 
ually employed  in  these  cases.  The  following 
was  the  author's  mode  of  procedure  :  After  hav- 
ing dissolved  10  grams  of  ether  in  alcohol  and 
having  added  to  it  300  grams  of  distilled  fennel 
water,  he  introduced  into  the  rectum,  as  high  up 
as  possible,  an  ela.stic  tube,  and  then,  with  an 
ordinary  syringe,  he  injected  the  liquid  into  the 
intestine.  The  patients  experienced  a  painful 
sensation  of  heat  diffused  all  over  the  abdomen, 
and  almost  immediately  after  they  had  returns 
from  the  stomach  having  the  characteristic  odor 
of  ether.  In  a  short  time  this  was  followed  by 
abundant  evacuations  of  faecal  matter,  with  the 
disappearance  of  the  colicky  pains  and  all  the 
other    morbid     manifestations.      The     criterion 

i  which  guided  the  author  to  employ  sulphuric 
ether  was  founded  on  its  physical  and  physio- 
logical properties,  which  rendered  it  as  a  means 
very  efficacious  to  excite  the  peristaltic  move- 
ments of  the  intestine,  an  essential  condition  to 
overcome  an  occlusion  ;  and  this,  either  because 
it  directly  excites  the  terminations  of  the  motor 
nerves  of  the  intestine,  or  because,  having   its 

I  point  of  ebullition   at  35°  C,  the   internal   tem- 
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perature  of  the  body,  the  ether  should  pass  rap- 
idly to  a  state  of  vapor  with  a  great  force  of  ten- 
sion ;  and  in  producing  the  sudden  and  rapid  dis- 
tension of  the  intestine  it  is  obliged  to  act  by 
contraction,  and  can  thus  overcome  the  obstacle 
which  opposes  the  free  passage  of  the  faecal 
matter. 


DOMESTIC  CORRESPONDENCE. 


Audi  Alteram  Partem. 

The  Climatic  Causaiion  of  Consumption. 

To  the  Editor : — I  have  been  anxious  to  read 
Dr.  Baker's  paper  upon  "Climatic  Causation  of 
Consumption"  ever  since  I  first  heard  about  it. 
At  Newport,  during  the  last  meeting  of  the  Asso- 
ciation, a  friend  saluted  me  with  "Doctor,  your 
avocation  is  busted.  Go  home  and  take  down 
your  shingle,  Baker,  of  Michigan,  has  just 
read  a  paper  proving  that  consumption  is  caused 
by  cold,  dry  air.''  Now,  it  is  not  because  of  an)^ 
fear  of  this  jocose  prediction  being  realized  that  I 
am  writing  to  you,  but  for  the  reason  that  I  was 
kept  from  hearing  Dr.  Baker's  views  by  having 
to  read  a  paper  myself  in  another  Section.  I  sup- 
pose my  medical  friend  has  voiced  the  expectation 
of  others  who  know  me  that  I  would  answer 
such  an  argument,  coming  from  one  who  has 
both  time  and  statistical  data  at  his  command  for 
purposes  of  classification,  as  no  one  else  has  in 
America,  because  I  have  repeatedly  taken  the 
opposite  ground  in  medical  papers  I  have  written.' 
This  much  by  way  of  explanation.  I  would 
have  presented  the  following  objections  to  part  of 
the  paper  mentioned  had  I  been  present  at  its 
reading.  To  a  resident  of  Colorado  it  seems  ab- 
surd that  the  English  language  can  be  so  twisted 
as  to  seem  to  fairly  indicate  the  conclusion  that 
cold  dry  air  is  the  cause  of  what  we  know  in 
thousands  of  ca.ses  it  has  cured,  namely,  con- 
sumption ;  yet  here  it  is  in  the  last  issue  of  your 
Journal,  January  i8th,  "The  Climatic  Causa- 
tion of  Consumption,"  by  Henrj-  B.  Baker,  M.D. 
The  new  theory  is  sandwiched  in  between  the 
Bowditcli  and  Buchanan  soil  moisture  cause,  and 
the  Koch  tuberculer  bacilli  idea,  and  made  to 
harmonize  with  Dr.  B.'s  conclusions  by  means  of 
an  extensive  array  of  statistics,  which  I  simply 
believe  are  misapplied. 

Lack  of  time  compels  me  to  forego  the  elabor- 
ation of  the  objections  which  occurred  to  me  as 
I  yesterday  for  the  first  time  read  this  paper.  I 
do  not  refer  to  the  other  two  causative  influences 
mentioned,     which    are    generally    accepted    as 
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proven,  but  to  Dr.  Baker's  peculiar  ideas,  includ- 
ing the  suction  of  chlorides  towards  the  lungs  in 
pneumonia  by  cold  dry  air,  I  can  only  summarize 
my  points. 

Firstly,  and  here  lies  the  fault  of  his  second 
conclusion  that  cold  dry  air  can  cause  consump- 
tion. Is  it  not  an  assumption,  as  a  premise  of 
what  follows,  to  throw  out  relative  humidity,  as 
Dr.  Baker  does,  and  to  consider  absolute  humidity 
alone?  I  have  thought  myself  a  defender  of  ab- 
solute humidity,  and  in  the  rating  of  it  with  rela- 
tive humidity  and  cloudiness  of  the  air,  to  illus- 
trate the  shades  of  moisture  and  dryness  on  my 
climatic  charts."  I  considered  that  I  had  been 
amply  generous  in  giving  it  a  little  more  than  a 
third  of  the  combined  rating  influence.  This 
total  annihilation  of  relative  humiditj',  however, 
which  we  have  now  to  deal  with,  is  an  arbitrary 
proceeding  which  invalidates  every  after  conclu- 
sion depending  upon  such  a  premise.  For  if  the 
air  is  dry  because  it  is  cold,  even  though  it  is 
produced  by  the  damp  emanations  from  a  satur- 
ated soil,  as  Dr.  Baker  puts  it,  "Realizing  the 
fact  that  over  the  low  wet  soil  there  is  generally 
a  cold  dry  atmosphere,"  then  why  cannot  the  term 
"  dry  "  by  given  to  a  London  fog,  the  air  of  the 
Mammoth  Cave  (58°  F.),  or  any  other  kind  of 
atmosphere  this  side  of  a  Russian  bath  ?  One 
can  prove  anything  if  relative  humidity  is  left 
out.  According  to  our  author,  any  air  that  is  of 
low  actual  weight  of  moisture  to  the  cubic  foot  is 
"dry."  Are  not  things  what  they  seem  ?  Has 
not  the  sensational  effect  of  cold  increased,  as  we 
all  know  it  is,  by  high  relative  humidity,  any 
place  whatever  in  this  consideration  ? 

Secondly,  Is  it  not  an  assumption  to  conclude 
that  because  the  death-rate  from  consumption  and 
exudative  lung  diseases  is  increased  after  or  with 
cold  weather,  that  the  cold  was  the  direct  cause 
of  this?  Personally  I  feel  like  combatting  the 
universal  idea  that  we  catch  cold,  and  to  claim 
that  we  always  catch  hot  first.  It  is  an  everyday 
experience  with  everybody  that  the  relaxation 
due  to  fatigue,  over-e.xertion,  low-resisting  state 
or  heat  which  renders  the  subsequent  exposure  to 
cold  dangerous.  It  is  suSicient  simply  to  ask 
this  question — was  it  not  an  indirect  effect  only 
of  cold  that  drove  people  indoors  where  in  con- 
finement they  suffered  the  carbonic  acid  poison- 
ing, defective  elimination  and  tubercular  infec- 
tion which  largely  contributed  to  the  increased 
mortalit)'  mentioned,  and  which  never  could  have 
happened  in  the  cold  out  door  airf  In  this  regard 
the  doctor's  classification  of  small-pox  with  con- 
sumption is  most  unfortunate  for  his  theor}^  of 
the  causation  of  the  latter  di,sease  ;  for  do  we  not 
all  know,  from  whatever  of  experience  we  may 
have,  that  the  contagiousness  of  small-pox  is 
favored  above  all  other  means  by  the  close  and 
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heateci  apartments  of  the  poor?  In  illustration, 
an  epidemic  of  small-pox  a  year  ago  made  its 
way  to  different  habitations  in  Denver  from  a  cer- 
tain gambling  room,  where  some  infected  tramps 
from  a  neighboring  city  tarried.  Does  anybody 
pretend  to  say  that  moist  cold  or  dry  cold  air  had 
any  other  than  an  indirect  causative  effect  in 
spreading  that  small-pox  ? 

Thirdly,  Is  it  not  obviously  unreasonable  to 
exclude  from  this  consideration  the  remarkable 
effect  cold  has  upon  the  extended  cutaneous  sur- 
face of  the  body  ?  May  not  the  revulsive  influ- 
ence of  cold  on  the  body  account  for  as  much  or 
more  than  the  effect  of  cold  in  the  lungs  ?  Yet 
there  is  nothing  in  this  extensive  analysis  of  the 
influence  of  cold  except  reference  to  effects  within 
the  lungs.  The  only  way  I  can  account  for  this 
important  omission  is  the  author's  statement,  "It 
seems  to  be  difficult  for  the  human  mind  to  grasp 
more  than  one  idea  at  a  time." 

Fourthly,  Is  not  the  effect  of  Dr.  Baker's  so- 
called  dry  cold  air  upon  pulmonary  tissues  over- 
strained when  a  suction  power  is  attributed  to  it 
sufficient  to  draw  the  chlorides  into  the  exuded 
deposits  characteristic  of  croupous  pneumonia  and 
thus  account  for  the  absence  of  these  chlorides  in 
the  urine  ?  i .  Because  such  supposed  power  of 
cold  dry  air  is  not  constant  or  ever  present  in 
acute  pulmonary  affections.  2.  Because  the  be- 
havior of  the  chlorides  in  pneumonia  does  not 
have  to  be  explained  in  this  peculiar  way.  3. 
Becau.se  croupous  pneumonia  is  most  likely  an 
infectious  disease  depending  upon  a  malarious 
element  in  the  air  or  in  the  patient's  blood,  for 
its  peculiar  manifestations,  perhaps  even  for  the 
behavior  of  the  chlorides.  4.  Because  the  statis- 
tics of  deaths  from  croupous  pneumonia,  could 
they  be  obtained,  would  overwhelmingly  show 
that  really  dry  sections  (relatively  as  well  as  ab- 
-solutely  dry,  such  as  found  at  high  altitudes), 
would  give  less  than  one  tenth  the  mortality  of 
warm  moist  localities.  (See  statistics  of  United 
States  census  for  proof  of  this,  notwithstanding 
the  undoubted  fact  that  in  those  statistics  cat- 
arrhal and  intustitial  pneumonias,  bronch.  pneu- 
monia, bronchitis  and  pleurisy  complicate  the 
pneumonia  records.)  If  croupous  pneumonia  is 
infectious,  its  causation  of  course  cannot  then  be 
explained  bj'  this  ra\s-ca\\e<\  cold  dry  air.  5.  Be- 
cause the  inhaled  atmosphere  could  not  reach  the 
aerating  portions  of  the  lungs  as  cold  dry  air  to 
have  the  peculiar  effects  attributed  to  it.  In  or- 
dinary breathing  the  ratio  of  inhaled  air  to  that 
already  contained  in  the  lungs  is  not  much  if  any 
more  than  10  per  cent,  and  the  process  of  heating 
and  mixing  these  currents  of  air  is  both  constant 
and  rapid.  The  remarkable  transpiration  of 
moisture  from  the  lungs  in  really  cold  dry  air"  is 
not  only  a  constant  effect  in  bronchitis,  catarrhal 
and  intustitial  pneumonia  as  well  as  in  health 
and  in  croupous  pneumonia,  but  in  chronic  infil- 


trations and  slight  tubercular  lung  lesions  it  is 
believed  to  be  curative  by  every  physician  of  any 
ability  in  this  part  of  the  country  from  Wyoming 
south  to  New  Mexico.  No  doubt  that  where 
tubercularization  is  so  localized  or  concealed  that 
the  curative  cold  dry  air  cannot  reach  the  .seat  of 
the  di.sease  and  thus  can  offer  no  check  to  its  pro- 
gress, that  activity  may  be  rather  increased  than 
diminished  through  the  stimulation  of  both  heart 
and  lungs  due  to  cold  and  elevation  above  the 
sea  ;  and  in  these  ca.ses,  as  in  phthisis  in  Florida 
and  acute  miliary  tubuculous,  should  of  course 
not  be  .sent  to  high  altitudes.  The  ever>'day 
experience  of  these  physicians  is  so  decidedly  to 
the  contrary  that  no  further  excuse  is  needed  for 
refuting  a  statement  like  the  following,  quoted 
from  Dr.  Baker's  article:  "The  .specific  cause 
of  consumption  apparentl}'  and  probably  finds 
lodgment  in  the  lungs  and  air  passages,  other 
things  being  equal,  in  proportion  to  the  coldness 
and  dryness  of  the  atmosphere  ;  and  not  only  this, 
but  the  danger  of  auto-infection  and  of  death  to 
one  in  whose  body  the  disease  is  already  present 
is  increa.sed  by  exposure  in  an  atmosphere  un- 
usually cold  and  dry,  while  the  condition  of  the 
blood  is  such  that  saline  and  albuminous  exu- 
dates are  liable  to  occur  in  the  air  passages." 

While  I  have  both  respect  and  friendship  for 
the  author,  I  feel  compelled  to  say  the  above 
statement  is  groundless,  being  based  upon  a  false 
premise  and  consequently  the  resulting  general- 
izations (3,  5  and  8)  are  not  sound,  that  the  con- 
clusions are  contrary'  to  experience  and  for  rea- 
sons herein  stated  do  not  appear  to  be  established, 
as  claimed,  by  the  valuable  statistical  tables  pre- 
sented. Charles  Denison. 

Denver,  Col.,  Jan.  22,  1890. 


NECROLOGY. 


Edwin  Arius  Kilbouriie,  M.D. 

Dr.  Edwin  Arius  Kilbounie,  Superintendent  of 
the  Illinois  Northern  Hospital  for  the  Insane  at 
Elgin,  died  Februarj'  27,  1890,  at  that  place,  in 
the  fifty-third  year  of  life.  Born  in  \'ermont,  he 
was  practicing  dentistry  and  studying  medicine 
at  the  opening  of  the  war  in  1S61.  and  enlisted 
as  a  private,  soon  rising  to  the  rank  of  Captain, 
and  served  a  long  term  as  Judge  Advocate  in  the 
Courts  Martial.  After  the  war  he  resumed  his 
medical  studies,  graduating  from  Ann  Arbor  and 
also  from  the  College  of  Physicians  and  Surgeons 
of  New  York.  For  a  long  time  he  was  assistant 
physician  at  the  New  York  City  Insane  Asylum 
on  Blackwell's  Island,  and  made  a  short  trip 
abroad,  finally  locating  for  the  general  practice  of 


!  See  tables  i  to  3  giving  differences  in  moisture  exhalation  in 
cold  dry  as  compared  with  -.varm  moist  atmospheres  pages  4  and  5 
in  essav  already  mentioned.  "  The  Preferable  Climate  for  Consunip- 
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medicine  in  Aurora,  111.,  and  was  shortly  there- 
after, in  1872,  appointed  Medical  Superintendent 
of  the  Northern  Hospital,  a  small  portion  of  which 
was  just  completed  and  ready  for  patients.  In 
this  capacity  he  has  been  connected  with  that  in- ' 
stitution  up  to  the  time  of  his  death,  watching, 
directing  and  fostering  its  growth  with  a  devotion 
and  absorbing  interest  which  did  much  to  make 
him  prematurely  old  and  open  for  him  an  early 
grave.  Under  his  stewardship  the  hospital  has 
attained  an  enviable  reputation  as  a  well  conducted 
and  admirable  institution  of  its  sort.  His  spirit 
was  essentially  progressive,  so  that  reforms  in  the 
management,  treatment  and  care  of  the  unfortu- 
nate class  committed  to  his  hands  found  in  him 
an  early  advocate  and  exemplar.  He  was  pos- 
sessed of  extraordinary  executive  ability,  great 
force  of  character  and,  above  all,  a  comprehension 
of  details  which  did  not  permit  him  to  take  the 
least  rest  and  led  him  often  to  unnecessary  worry 
and  anxiety.  His  interest  in  the  hospital  and  all 
that  concerned  it,  indeed,  was  his  whole  life,  and 
to  it  he  devoted  the  best  years  and  energy  of  his 
career.  He  has  reared  up  a  reputation  for  un- 
questioned probity  which  will  be  a  monument  to 
his  memory,  a  sacred  inheritance  to  his  children 
and  a  bright  example  for  his  successor. 

A  rigid  disciplinarian,  he  never  spared  himself, 
and  it  was  in  visiting  a  county  jail  in  February, 
1884,  that  he  incurred  an  illness  from  which  he 
never  fully  recovered,  and  during  the  last  year  of 
his  life  broke  down  physically  and  mentally,  for- 
tunately never  seeming  to  realize  the  great  change 
that  had  come  over  him.  The  immediate  cause 
of  death  was  apoplexy.  Strangely,  a  sister,  who 
with  himself  were  the  sole  remaining  members 
of  his  father's  large  family,  died  in  Iowa  only 
three  hours  before  his  own  death.  A  widow,  two 
sons  and  a  daughter  survive  him,  abundantly  pro- 
vided for  by  his  judicious  investments  and  a  large 
insurance. 
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Riohard  D.  I>ee,  M.D. 

Dr.  Richard  D.  Lee,  a  physician  of  high  stand- 
ing in  Harford  County,  Md.,  died  in  the  midst  of 
his  daily  tour  of  professional  duty  ;  he  died  in  the 
harness,  as  the  .saying  is.  He  was  found  dead, 
probably  through  heart  failure,  in  his  carriage  in 
the  public  road,  near  Bell  Air.  He  was  a  gradu- 
ate of  the  Wa.shington  University  School  of  Medi- 
cine in  1848. 


MISCELLANY. 


Missouri  State  Medical  Association.— The  thirty- 
third  annual  meeting  of  the  Medical  Association  of  the 
State  of  Missouri  will  be  held  at  Excelsior  Springs,  Clay 
county.  Mo.,  May  6,  7  and  S,  1890. 

^Signed)  L.  J.  Matthews,  Pres't. 

J.  C.  MULHALL, 

Joseph  Sharp,  Secretaries. 


Official  List  of  Changes  in  the  Stations  and  Duties  oj 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  March  S,  iSgo,  to  March  14,  i8qo. 

Capt.  J.  Van  R.  Hoff,  Asst.  Surgeon,  is  granted  leave  of 
absence  for  one  month.  Par.  i,  S.  O.  26,  Hdqrs.  Dept. 
of  the  Missouri,  Ft.  Leavenworth,  Kan.,  March  5,  1890. 

First  Lieut.  Edward  R.  Morris,  Asst.  Surgeon  (Ft.  Shaw, 
Mont.),  is  granted  leave  of  absence  for  one  month.  Par. 
I,  S.  O.  28,  Hdqrs.  Dept.  of  Dakota,  St.  Paul,  Minn., 
March  7,  1890. 

By  direction  of  the  Secretary  of  War,  Capt.  Junius  L. 
Powell,  Asst.  Surgeon  U.  S.  A.,  is  relieved  from  duty 
at  Ft.  Supply,  Ind.  Ter.,  to  take  effect  at  the  expiration 
of  his  present  leave  of  absence,  and  will  report  ir.  per- 
son to  the  commanding  officer,  Ft.  Randall,  S.  Dak., 
for  duty  at  that  post,  and  bv  letter  to  the  commanding 
General,  Dept.  of  Dakota.  '  Par.  8,  S.  O.  56,  A.  G.  O., 
March  8,  1890. 

By  direction  of  the  Secretary  of  War,  Capt.  Rudolph  G. 
Ebert,  Asst.  Surgeon,  now  on  sick  leave  of  absence,  is 
relieved  from  duty  at  his  present  station.  Ft.  Pembina, 
N.  D.,  and  will  report  in  person  to  the  conmianding  of- 
ficer. Angel  Island,  Ca!.,  for  dutv  at  that  station.  Par. 
I,  S.  O.  57,  A.  G.  O.,  March  10,  '1S90. 

Capt.  W.  B.  Davis,  Asst.  Surgeon  U.  S.  A.,  leave  of  ab- 
sence for  seven  days  granted  by  order  No.  9,  Ft.  Pre- 
ble, Me.,  March  7,  1890,  is  herebv  extended  ten  days. 
Par.  6,  S.  O.  58,  Div.   of  the  Atlantic,  March  12,  1890. 
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ORIGINAL  ARTICLES. 


THE  INFLUENCE  OF  SANITATION  UPON 
OBSTETRICAL  AND  GYNECOL- 
OGICAL SURGERY. 

Read  in  the  Section  of  State  Medicine  at  the  I'oriieth  Annual  Meeting 
of  the  American  Medical  Association.  June,  iBSg. 


BY  THOMAS  A.  ASHBY,  M.D., 

OF  HALTIMORK. 
FKLI.OW  OF  THK  AMERICAN  f.VNKCOLOGICAL  SOCn-:TY,  ETC. 

It  goes  without  saying  that  the  age  in  which 
we  live  is  one  of  immense  progress.  In  which- 
ever direction  the  eye  is  turned  in  the  scientific 
field  the  evidences  of  an  intelligent  and  untiring 
labor  are  presented.  Contrast  the  status  of  scien- 
tific knowledge  to-day  with  that  of  half  a  century 
ago  and  the  immense  gain  in  beneficent  informa- 
tion and  in  useful  fact  is  made  apparent.  In  no 
department  of  scientific  work  is  this  gain  more 
marked  than  in  the  domain  of  preventive  med- 
icine. Not  only  have  the  manifold  causes  of  dis- 
eases been  diligently  and  assiduou.sly  sought  for 
and  in  numerous  instances  found,  but  astonish- 
ing progress  has  been  made  in  the  direction  of 
preventing  the  spread  of  contagious  influences 
and  in  modifying  the  effects  of  such  influences 
when  in  actual  force.  The  science  of  Sanitary 
Medicine  has  been  revolutionized  and  reconstruct- 
ed on  a  foundation  of  established  principles. 
To  the  growth  and  evolution  of  the.se  principles 
the  entire  practice  of  medicine  and  surgery  now 
pays  tribute.  To  the  application  of  the  princi- 
ples of  sanitation  to  professional  work  can  be 
traced  the  largest  results  which  have  ever  flown 
from  a  scientific  doctrine. 

It  is  not  the  purpose  of  this  paper  to  attempt 
to  trace  the  history  of  this  progress  in  sanitary 
science,  except  in  so  far  as  it  bears  upon  the 
special  subject  under  discussion,  viz.,  "The  In- 
fluence of  Sanitation  upon  Obstetrical  and  Gyne- 
cological Surgerj-."  The  object  in  view  is  to 
show  the  very  important  and  beneficent  eflfects 
which  have  resulted  in  obstetrical  and  gynecol- 
ogical surgery  from  the  recognition  and  adoption 
of  the  principles  of  sanitary  science,  and  how  the 
further  acceptance  and  enforcement  of  these  prin- 
ciples will  bring  a  larger  measure  of  results  than 
have  as  yet  been  witne.s.sed.      The  scope  of  this 


.subject  will  not  admit  of  its  brief  di.scussion  if 
the  element  of  statistics  is  introduced  at  any 
length.  An  attempt  will  be  made  to  treat  the 
subject  in  as  condensed  a  form  as  is  po.ssible,  and 
to  regard  in  a  large  and  general  way  the  le.sson 
which  may  be  learned  from  a  philosophic  view  of 
the  important  facts  under  consideration. 

Going  back  to  the  earliest  histor>'  of  medicine 
it  will  be  ob.served  that  Hippocrates  directed  at- 
tention to  the  influence  of  air,  water,  diet,  and 
clothing  as  factors  in  the  causation  of  disease. 
From  a  general  standpoint  sanitation  is  as  old  as 
the  records  of  the  human  race.  In  a  more  par- 
ticular and  special  .sense  the  growth  of  the  im- 
portant idea  of  sanitation  is  of  verj-  modern  and 
recent  date.  The  full  influence  of  this  idea  has 
been  made  apparent  in  its  best  sense  only  within 
the  past  forty  years.  The  birth  of  the  modern  prin- 
ciples of  .sanitation  took  place  when  Semmelweis 
demonstrated  the  influence  of  cadaveric  poison 
upon  the  lying-in  woman.  The  principle  once 
established  that  the  diseases  of  the  puerperium 
originated  in  external  influences  the  entire 
groundwork  of  the  .science  of  sanitation,  as  ap- 
plied to  obstetrical  surgery,  was  relaid,  and  upon 
this  foundation  has  been  built  the  present  super- 
structure. The  results  which  have  followed  the 
recognition  and  observance  of  an  external  influ- 
ence as  an  etiological  factor  have  been  so  wide- 
reaching  that  the  vast  majority  of  di.seased  con- 
ditions are  now  referred  to  specific  influences  of 
external  origin.  The  discovery  of  microorgan- 
isms and  the  establishment  of  the  relation  which 
they  sustain  to  pathological  .states  led  the  way  to 
the  successful  study  of  specific  influences.  The 
essential  principle  in  the  causation  and  extension 
of  disease  was  in  this  way  traced  to  a  specific 
factor,  a  materies  morbi  of  recognizable  aspect,  of 
given  demeanor,  and  of  ascertainable  character. 
Before  the  daj'  of  the  microbe — when  sanitary- 
science  was  vaguely  striking  at  imaginary  etiol- 
ogical influences,  at  supposible  miasms,  at  con- 
tagious principles  lurking  in  the  air,  in  clothing, 
in  water,  and  in  unseen  places — the  progress  of 
sanitation  was  made  only  along  lines  of  indirect 
observation.  However  earnestly  attempts  were 
made  to  destroy  or  intercept  the  march  of  the  in- 
fectious and  contagious  principle  such  attempts 
were  often  futile  in  aim  and  reach  in  virtue  of  the 
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fact  that  the  principle  was  an  undetermined  char- 
acter and  quantity,  obedient  to  no  established 
law  and  controllable  by  no  power  then  possessed. 
Is  it  surprising  that  sanitary  science  was  so  long 
in  rising  to  its  present  plane  of  usefulness  to  the 
animal  world  when  one  considers  the  diflBculties 
which  hampered  its  environment  ?  Nor  is  it  less 
surprising  to  witness  the  progress  it  has  made 
since  the  time  of  Semmelweis  when  a  new  im- 
petus was  given  to  its  growth  by  the  discovery  of 
the  principle  of  septic  origin  of  disease  by  the 
direct  introduction  of  a  septic  process.  In  order 
that  the  influence  of  sanitation  upon  obstetric 
surgery  may  be  shown  in  its  most  striking  and 
truthful  aspect  I  shall  present  the  statistics  of 
puerperal  mortality  of  the  present  day  in  compar- 
ison with  those  prior  to  and  at  the  time  of  Sem- 
melweis. 

That  the  ancients  were  familiar  with  the  dis- 
eases of  the  puerperium,  grouped  under  the  gen- 
eric term  of  puerperal  fever,  there  can  be  little 
doubt.  It  is  more  than  probable  that  the  lying- 
in  woman  from  the  earliest  period  of  human 
society  has  been  subjected  to  its  ravages.  Refer- 
ences to  epidemics  of  puerperal  fever  are  not  fre- 
quent until  after  the  latter  half  of  the  seventeenth 
century  (about  the  year  1664).  About  this  time 
and  during  the  next  hundred  years  it  made  in- 
roads upon  the  lying-in  hospitals  in  Europe  to  an 
apalling  extent.  It  prevailed  in  London  during 
the  years  1760,  1768  and  1770  to  such  a  degree 
that  nearly  every  woman  confined  in  lying-in 
ho.spitals  perished.  A  similar  epidemic  occurred 
in  Edinburgh  Infirmary  in  1773  and  it  is  stated 
that  almost  every  woman  as  soon  as  delivered 
was  seized  with  the  disease  and  "  all  of  them  per- 
ished." In  a  number  of  difierent  years  it  pre- 
vailed in  the  Maison  d'  Accouchement  of  Paris  to 
such  an  extent  that  one  woman  out  of  three  de- 
livered died.  In  the  lying-in  hospital  of  Vienna 
in  1823,  19  per  cent,  of  the  women  delivered  in 
the  institution  perished,  and  in  1842  the  mortal- 
ity was  as  high  as  16  per  cent.  The  epidemic 
waves  of  puerperal  fever  which  swept  over 
Europe  are  said  to  have  destroyed  nearly  as 
many  lives  as  small-pox  and  cholera.  In  our 
own  country  we  have  not  been  without  such  epi- 
demics, but  in  consequence  of  the  fact  that  the 
lying-in  institutions  in  America  are  of  compara- 
tively recent  date  statistics  have  not  accumulated 
to  the  same  extent  as  in  Europe.  Lusk  estimates 
the  mortality  from  puerperal  fever  in  New  York 
City  from  1868  to  1875  as  1-146,  The  mortality 
from  child  bed  in  the  same  city  during  the  latter 
year  reached  the  total  of  420,  from  which  it  is 
fair  to  assume  a  large  percentage  as  a  result  of 
diseases  of  the  puerperium.  During  the  year  1872 
in  the  same  city,  the  mortality  reached  a  total  of 
502,  the  larger  percentage  being  due  to  increase 
in  cases  of  metria,  those  from  ordinary  accidents 
remaining   nearly   the  same  as  in   the  previous 


year.  During  this  year  epidemic  influences  were 
notably  present  and  the  influence  of  atmospheric 
conditions  laden  most  probably  with  a  larger 
force  of  organisms  may  be  assumed  as  a  direct 
etiological  factor  in  the  mortality  rate.  Contrast 
the  foregoing  statistics  with  those  of  a  more  re- 
cent date  which  show  the  influence  of  sanitation. 
Goodell  has  stated  that  the  mortality  at  the  Pres- 
ton Retreat  in  756  cases  was  only  two  from  .septic 
disease,  and  Dr.  Price,  the  present  physician  in 
charge  of  this  same  instution,  has  shown  a  still 
further  reduction  in  this  mortality  from  the  en- 
forcement of  every  known  sanitary  appliance. 
Winckel  reports  the  deaths  from  metria  in  the 
lying-in  institution  in  Dresden  as  1.8  per  cent., 
having  fallen  from  5  per  cent,  the  previous  year 
as  a  result  of  the  enforcement  of  rigid  measures 
for  the  prevention  of  disease.  But  take  a  more 
striking  comparison.  The  mortality  in  the  lying- 
in  hospital  of  Vienna,  which  in  1823  reached  19 
per  cent.,  has  fallen  to  the  present  rate  of  less 
than  the  half  of  i  per  cent.  Take  now  the  sta- 
tistics of  puerperal  mortality  in  private  practice 
as  compared  with  that  of  maternity  hospitals  and 
the  influence  of  sanitation  is  even  more  marked. 
In  1858  Tarnier  showed  that  the  mortality  in  the 
Paris  Maternity  was  one  in  19  whilst  that  in  the 
city  at  large  was  only  i  in  322.  In  1866  Lefort 
showed  from  his  studies  that  in  hospitals  and  in 
maternities  the  mortality  was  i  in  29  whilst  in 
cities  it  was  one  in  212.  He  adduced  these 
figures  to  demonstrate  the  influence  of  contagion 
through  the  effects  of  greater  crowding.  The 
recognition  of  this  fact  led  to  the  adoption  of 
such  methods  of  reform  that  results  have  flown  in 
direct  proportion  to  the  enforcement  of  precau- 
tionary measures.  Here  the  idea  of  sanitation 
asserted  itself.  The  reforms  instituted  aimed 
first  to  purify  the  surroundings  of  the  lying-in 
woman  by  a  freer  supply  of  pure  air  and  less 
crowding  and,  second,  to  prevent  contagious  in- 
fluences from  gaining  access  through  the  agency 
of  those  in  attendance  on  the  puerpera.  See  the 
results  of  the  enforcement  of  this  idea  by  the 
statistics  of  Lariboisiere  Hospital.  In  1855,  467 
labors  took  place  in  this  institution  with  a  total 
death  from  puerperal  causes  of  39  cases,  8.4  per 
cent.  During  the  year  1878,  890  cases  of  labor 
took  place  with  a  mortality  of  10  from  puerperal 
causes,  or  less  than  .9  per  cent.  In  the  Marbourg 
Obstetric  Clinic  for  the  year  ending  March  31st, 
1888,  308  women  were  confined  with  no  deaths. 
In  Leopold's  clinic  during  the  year  ending  May 
ist,  1887,  1,403  women  were  delivered  without  a 
death  from  sepsis.  In  our  own  country  Garrigues 
has  shown  from  the  records  of  the  New  York 
Maternity  Hospital  that  from  1875  to  1886  the 
mortality  from  puerperal  disease  had  fallen  from 
2.63  per  cent,  to  .98  per  cent.  In  whichever 
direction  the  search  is  made  for  statistics  it  will 
be  ob.served  that  the  lowering  of  the  death-rate 
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during  the  puerperium  from  septic  processes  has 
been  in  direct  ratio  to  the  acceptance  and  enforce- 
ment of  the  principles  of  sanitation.  So  marked 
has  been  this  fact  and  so  evident  are  the  results 
of  strict  sanitation  upon  the  destiny  of  the  lying- 
in  woman  that  in  one  or  two  Kuropean  countries 
(Holland  and  Belgium  I  believe)  the  enforcement 
of  strict  sanitation  upon  the  part  of  those  engag- 
ed in  midwifery  practice  is  made  a  legal  enact- 
ment with  attached  penalty  for  its  violation. 

The  rapid  growth  of  professional  and  public 
sentiment  in  support  of  thorough  sanitation  be- 
fore, during  and  after  confinement  has  done  more 
to  reduce  puerperal  mortality  than  all  other 
agencies  previously  employed.  But  the  influence 
of  sanitation  upon  the  welfare  of  the  lying-in 
woman,  as  pronounced  as  it  has  been,  only  ex- 
presses half  the  debt  of  womankind  to  the  princi- 
ples which  sanitation  embodies.  Authorities 
about  agree  that  whilst  labor  is  a  physiological 
process  it  leaves  woman  in  a  jiathological  state 
and  that  she  is  indirectly  exposed  by  virtue  of 
the  traumatism  she  receives  to  all  the  sequelae  of 
a  surgical  procedure.  There  seems  then  no  rule 
applicable  to  the  details  of  a  surgical  operation 
which  should  not  be  enforced  in  the  management 
of  labor.  The  two  procedures— one  natural  the  other 
induced — occupy  analagous  positions  and  respond 
equally  well  to  the  same  principles  of  sanitation. 
So  we  find,  as  in  obstetric  surgery  the  sanitary 
idea  has  conquered  a  mission  of  widest  influence 
and  usefulness,  so  in  gynecic  surgery  the  sanitary 
principle  has  gained  a  triumph  no  less  astonish- 
ing and  beneficent.  Through  sanitation  the  ab- 
domen has  become  the  tramping  ground  for  every 
manner  of  incursion.  The  peritoneum,  at  one 
time  the  brte  noir  of  the  laparotomist,  now  re- 
ceives his  friendly  touches  with  kindly  behavior 
and  complacent  composure.  Experience  has 
taught  that  the  sanitary  principle  rigidly  enforc- 
ed is  the  sine  qua  non  to  success  in  abdominal 
work.  The  abdominal  surgeon  who  dares  to 
ignore  the  principles  embodied  in  the  teachings 
of  preventive  medicine  does  so  in  the  face  of  all 
that  is  profitable  in  experience  and  commanding 
in  authority.  Whilst  eminent  authorities  may 
differ  as  to  the  necessity  for  antisepticism,  so-called, 
none  dispute  the  principles  of  which  asepsis  is 
the  central  idea  and  cleanliness  the  watchword. 

The  influence  of  the  aseptic  idea  upon  ab- 
dominal surgery  has  been  shown  in  such  numer- 
ous instances  that  a  statistical  statement  may 
seem  out  of  place  in  this  connection.  I  cannot 
refrain  from  calling  attention,  however,  in  this 
paper  to  the  astonishing  results  presented  by  the 
work  of  Mr.  Lawson  Tait  and  of  Dr.  Bantock, 
both  of  whom  are  noted  for  the  thorough  atten- 
tion given  to  the  details  of  operative  work  and 
to  the  principles  of  sanitation.  Mr.  Tait  has 
been  able  to  record  a  total  of  146  ovariotom- 
ies without  a  single  death,  whilst  Dr.  Bantock's 


record  shows  86  successful  ca.ses  in  con.secutive 
order.  It  has  fallen  to  Mr.  Tail's  honor  to  record 
a  total  of  1,000  abdominal  .sections  with  the  low 
mortality  rate  of  5.3  per  cent,  in  contrast  with 
the  work  of  a  great  predece.ssor  in  this  field 
who.se  first  1,000  laparotomies  gave  a  mortality 
of  25  per  cent.  To  what  special  factor  can  this 
difference  in  results  be  attributed  ?  Apart  from 
any  special  fitness  or  training  upon  the  part  of 
the  individual  operator  the  knowledge  of  a  sani- 
tary law  will  assert  its  influence  in  the  decision 
reached.  If  we  move  faster  than  those  who  have 
preceded  us,  is  it  not  fair  to  a.ssurae  that  this  pro- 
gress is  largely  due  to  the  fact  that  we  have 
caught  hold  of  progressive  ideas  and  principles 
and  have  been  ready  to  accept  and  enforce  such 
principles  as  the  embodiment  of  a  broad  and 
rational  system  of  scientific  development  ? 

Whilst  then  it  will  appear  from  the  foregoing 
considerations  that  it  has  been  the  distinguished 
mission  of  sanitary  science  to  reduce  puerperal 
mortality  to  its  present  low  percentage  it  is  a 
most  striking  fact  that  sanitary^  science  largely 
owes  its  present  influence  to  the  observations 
made  during  the  puerperium  and  to  the  deduc- 
tions made  from  such  observations.  It  may  be 
profitable  to  inquire  how  these  mutual  influences 
have  been  brought  about.  An  examination  of 
the  status  of  sanitary  science  prior  to  the  accept- 
ance of  the  doctrine  of  specific  infection  will  show 
that  the  laws  of  sanitation  were  .so  general  in 
their  application  and  so  indefinite  in  their  aim 
that  general  results  only  followed  their  enforce- 
ment. So  long  as  the  causation  of  disease  was 
involved  in  obscurity  just  so  long  were  the  means 
of  arresting  or  destroying  causative  influences  im- 
perfect in  design  and  in  effect.  An  imperfect 
conception  of  an  etiological  factor  implied  an  im- 
perfect application  of  the  methods  of  combatting 
causative  influences.  Our  present  knowledge  of 
the  behavior  of  contagious  and  infectious  miasms 
and  our  knowledge  of  the  means  of  arresting  or 
of  preventing  their  influence  is  based  upon  a 
knowledge  of  their  individual  characteristics, 
mode  of  development,  manner  of  action  and  form 
of  expre.ssion.  This  knowledge  of  cause  and  of 
effect  has  made  more  reliable  those  methods  of 
sanitation  which  deal  with  cau.sative  influences. 
The  perfection  of  the  principles  of  sanitary  science 
rests  es.sentially  upon  such  knowledge.  The 
Ancients  knew  thousands  of  years  ago  that  foul 
air  and  impure  water  were  causes  of  disease. 
This  knowledge  is  instinctive  in  many  forms  of 
animal  life.  Yet  whilst  this  was  true  human 
society  profited  but  little  by  such  knowledge 
until  it  was  further  shown  that  epidemics  and 
pestilential  diseases  were  likewise  referable  to 
atmospheric  influences.  But  sanitary-  science 
still  labored  in  the  dark  when  it  merely  dealt 
with  impure  air,  food  and  water.  Its  principles 
were  only  in  part  known,  and  only  partially  un- 
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derstood  ;  it  dealt  in  the  most  rudimentary  way  medicine  and  surgery  to  their  present  plane  of 
with  the  origin  and  spread  of  contagion  and  in-  successful  combat  with  microorganisms.  Medi- 
fection.  The  evolution  of  the  science  of  prevent-  ,  cine  and  surgery  on  the  other  hand  by  the  accept- 
ive medicine  has  only  moved  from  this  crude  do- ;  ance  of  the  principles  of  sanitation  have  strength- 
main  of  general  principles  to  a  plane  of  high  J  ened  the  influence  of  the  sanitary  idea  until  it 
art  and  specialized  function  since  it  entered  upon  j  has  been  broadened  into  a  science  of  modern 
the  study  of  the  etiology  of  disease  from  a  stand- 1  microbiology,  preventive  medicine  and  aseptic 
point  of  microbiolog}\       The  belief  in  a  poison  surgery. 

germ  first  came  and  then  the  methods  of  prevent-  j  I  have  now  attempted  to  show  that  the  discov- 
ing  the  development  and  spread  of  this  germ  fol-  ]  ery  of  an  external  influence  of  septic  origin  was 
lowed,  but  this  idea,  as  great  as  it  was  in  advance  I  the  first  step  in  the  direction  of  arresting  pathol- 
of  former  ideas,  was  not  sufficient.  It  was  not  I  ogical  states  dependent  upon  contagious  and  in- 
until  the  microscope  revealed  a  world  of  organ- !  fectious  conditions.  If  diseases  originate  from 
isms  at  peace  and  at  war  with  the  animal  economy,  |  disease  germs,  whether  manufactured  within  or 
many  rendering  important  service  to  animal  life,  I  external  to  the  human  economy,  the  prevention 
others  destroying  animal  life  in  manifold  ways,  j  and  cure  of  disease  must  be  undertaken  from  a 
that  the  study,  arrangement  and  classification  of  standpoint  which  aims  to  combat  such  germs.  It 
microorganisms,  the  discovery  of  their  influence  1  has  been  shown  that  when  once  the  germ  has 
upon  fermentation,  putrefaction  and  as  carriers  of  \  gained  access  to  the  human  economy  its  growth 
disease,  the  recognition  of  their  presence  in  i  is  so  favored  by  conditions  that  a  combat  with 
zymotic  and  infectious  diseases  were  successfully  I  its  influence  must  be  waged  at  a  great  disadvan- 
worked  out.  These  studies  in  microbiology  led  tage.  Those  agencies  which  destroy  bacteria 
to  such  an  understanding  of  the  nature  and  j  also  destroy  human  tissues  and  it  is  an  unequal 
cause  of  disease  as  to  bring  into  successful  opera-  contest  which  science  wages  with  germicides 
tion  approved  methods  of  arresting  and  prevent- 1  against  bacteria  safely  housed  in  the  fluids  and 
ing  diseased  processes.  The  progress  of  scientific  tissues  of  the  body.  Science  has  yet  no  specific 
enquiry  has  largely,  if  not  conclusively,  confirm- 1  germ  destroyer  of  safe  internal  administration, 
ed  the  opinion  that  as  all  ferments  are  living  or- ;  Quite  evident  is  it  that  the  great  aim  of  science  is 
ganisms  so  all  contagia  are  allied  living  organ-  ■  in  the  direction  of  preventive  medicine  which 
isms.  The  special  organism  in  its  causal  relation  |  seeks  to  arrest  all  forms  of  bacterial  development 
to  a  special  disease  has  been  determined  in  too  i  in  embryotie  as  it  were,  and  thus  intercept  their 
many  instances  to  admit  of  doubt  as  to  the  exist- ;  disastrous  influence  as  promoters  of  disease.  The 
ence  of  specific  bacteria  as  a  special  factor  in  the  '  conditions  under  which  microorganisms  develop 
causation  and  extension  of  diseased  processes,  j  and  multiply,  the  modes  by  which  they  are  car- 
From  the  date  of  the  discovery  of  certain  rodlets  ried  from  place  to  place,  the  pernicious  influence 
in  the  blood  of  animals  suffering  from  splenic  j  they  are  capable  of  establishing  are  now  pretty 
fever  by  Pollender  in  1849  down  to  the  present ,  well  understood.  Through  the  agency  of  air, 
time  the  causal  relation  between  bacteria  and  dis-  \  water,  food  and  clothing,  through  moisture, 
ease  has  been  strengthened  and  confirmed  by  the '  warmth  and  all  uncleanlincss,  through  putrefac- 
most  careful  investigations.  The  discovery  of '  tion,  stench  and  imperfect  drainage  the  various 
the  bacterium  of  relapsing  fever  by  Obermeyer  ^  organisms  find  ready  avenues  of  travel  and  all 
followed  in  1873.  The  discovery  of  the  bacillus  '  the  conditions  necessary  to  their  culture  and  activ- 
tuberculosis  by  Koch  in  1882  was  a  most  import- 1  ity.  Sanitarj'  science  has  discovered  these  facts, 
ant  advance  in  establishing  the  truth  of  the  germ  ■  aseptic    medicine    and   surgery    have   confirmed 


theory.  Next  came  the  important  observation  of 
Koch  in  1883  on  the  comma  bacillus  of  cholera. 
Discovery  of  one  microbe  after  another  has  fol- 
lowed until  it  is  now  well  affirmed  that  there  is 
microorganism  of  syphilis,  of  gonorrhoea,  of 


them.  The  general  recognition  of  these  facts 
alone  is  now  needed  to  secure  the  immense  results 
which  are  destined  to  follow  the  acceptance  and 
enforcement  of  the  sanitary  principles  in  their  in- 
tegritjf.      Just  so  soon  as  the  entire  profession  of 


malaria,  of  whooping-cough  and  pneumonia,  of]  medicine  is  brought  to  a  position  from  which  all 
typhoid  fever,  diphtheria  and  erysipelas,  of  sep-  ,  professional  work  is  made  to  conform  to  the  uni- 
ticemia,   pyemia  and    tetanus.     The  doctrine  of  j  versal  law  of  sanitation,  from  that  moment  will 


spontaneous  generation,  no  longer  tenable,  gives 
place  to  the  germ  theory  that  no  life  is  evolved 
save  from  a  living  germ.  The  importance  of 
this  principle — now  accepted  by  the  most  reliable 
observers  as  an  established  fact — has  been  affirm- 
ed by  the  .statistics  of  modern  medicine  and  sur- 
gery in  no  mistakable  language.  Sanitary  science 
aiding  with  its  principles  of  cleanliness,  of  disin- 
fection, of  asepticism  has  lifted   the  practice  of 


the  statistics  of  mortality  from  all  preventable 
diseases  reach  the  lowest  possible  limit.  But  the 
general  enforcement  and  acceptance  of  the  laws 
of  sanitation  by  the  profession  of  medicine  are 
wholly  inadequate  to  the  purpose.  The  public 
mind  must  be  educated  up  to  the  full  under.stand- 
ing  of  the  important  influence  of  strict  sanitation 
upon  the  public  health.  This  can  only  be  done 
through  intelligent  and  liberal  legislation, through 
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wise  and  well-trained  public  ofificials,  through 
efiBcieiU  health  organizations,  and  lastly  through 
the  intelligent  cooperation  of  the  citizen.  Is  it  a 
Utopian  scheme  to  hope  for  such  intelligent 
action  and  large  acceptance  of  the  principles  of 
sanitation  as  are  here  outlined  ?  Let  those  an- 
swer who  have  witnessed  the  progress  of  prevent- 
ive medicine  within  the  last  quarter  of  a  century. 
So  long  as  Inunan  society  is  cradled  in  the  lap  of 
ignorance  and  folly,  just  so  long  will  its  growth 
be  hampered  by  its  surroundings,  but  as  society 
rises  in  intelligence  and  into  the  liberty  of  a 
rational  and  enlightened  conception  of  its  wants 
and  necessities  we  may  expect  it  to  accept  and 
adopt  those  higher  principles  of  social  government 
which  will  perpetuate  its  existence  in  the  most 
perfect  form.  The  conclusions  which  may  be 
drawn  from  the  foregoing  general  consideration 
may  be  summed  up  in  brief  as  follows  : 

ist.  The  doctrine  that  diseases  of  thepuerperi- 
um  and  the  pathogenic  processes  following  sur- 
gical procedures  are  of  bacterial  origin  is  now 
universally  accepted  by  scientific  authorities. 
This  opinion  asserts  the  idea  that  diseases 
are  of  septic  origin,  that  they  are  introduced 
from  external  influences  and  do  not  originate  de 
novo  in  a  given  case.  This  view  annuls  the  doc- 
trine of  spontaneous  development  of  microorgan- 
isms and  traces  their  origin  to  antecedent  condi- 
tions. 

2nd.  The  acceptance  of  the  doctrine  of  ex- 
ternal origin  of  microorganisms  implies  the  neces- 
sity of  preventing  their  cultivation  and  propaga- 
tion before  they  have  gained  access  to  the  human 
economy. 

3rd.  The  science  of  sanitation  has  for  its  mis- 
sion the  destruction  of  microorganisms  and  the 
prevention  of  all  pernicious  inflxiences  which 
would  arise  from  their  propogation. 

4th.  The  principles  of  sanitation  are  entitled  to 
the  utmost  consideration  and  enforcement  in  all 
methods  of  medical  and  surgical  work.  These 
principles  insist  upon  the  employment  of  every 
known  means  of  preventing  and  of  arresting  dis- 
eased processes  dependent  upon  bacteria  by  the 
removal  of  all  conditions  which  favor  the  devel- 
opment and  conveyance  of  such  bacteria. 

5th.  The  medical  profession  is  now  fully  cog- 
nizant of  the  various  agencies  through  which 
diseased  germs  originate  and  the  numerous  chan- 
nels through  which  they  are  introduced  into  the 
human  economy.  It  therefore  becomes  the 
solemn  duty  of  the  medical  profession  to  give  full 
support  to  the  teachings  and  principles  of  pre- 
ventive medicine  and  to  advocate  the  fullest 
acceptance  of  such  teachings  and  principles  by 
the  general  public  through  regularly  organized 
channels  of  public  sanitation  and  through  appeals 
to  intelligent  citizenship. 
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Carbolic  acid  and  its  allies,  all  products  of  coal- 
tar,  have  been  demonstrated  to  be  of  great  value. 

Of  this  class  none,  in  my  judgment,  are  supe- 
rior to  acetanilide.  This  substance  was  prepared 
as  early  as  1853  by  Gerhardt,  by  the  action  of 
aniline  upon  acetychloride,  or  anhydrous  acetic 
acid,  but  up  to  a  year  or  so  ago  it  was  not  known 
to  pos.sess  valuable  medicinal  properties. 

The  discoverers  of  the  fact — Cohn  and  Hepp — 
that  the  drug  possessed  excellent  therapeutical 
qualities  gave  it  a  new  name,  supposed  to  be  more 
appropriate  for  u.se  in  prescribing,  namely,  "  anti- 
febrin,"  which  name  is  protected  by  patent  laws, 
and  only  the  authorized  makers  and  agents  can 
use  this  term. 

"Acetanilide"  is  in  every  respect  identical 
with  antifebrin,  but  po.ssesses  this  advantage,  that 
it  is  cheaper,  and  in  specifying  it  we  do  not  cater 
to  the  patent  medicine  trade.  It  forms  colorless, 
shining  plates,  melting  at  233.6°  F.,  boiling  at 
563°  F.  It  is  almost  tasteless,  but  after  a  time  a 
slight  burning  sensation  is  produced  upon  the 
tongue.  It  is  somewhat  insoluble  in  cold  water, 
more  readily  soluble  in  hot  water ;  very  freely  so 
in  alcohol  or  alcoholic  solutions. 

It  possesses  neither  basic  nor  acid  properties, 
and  is  not  readily  attacked  by  most  reagents. 

In  general,  my  experience  has  convinced  me 
that  acetanilide  is  about  three  times  as  effective 
as  antipyrin  in  promptness,  duration,  and  extent 
of  action,  and  is  certainly  less  depressing  and 
correspondingly  dangerous.  I  might  readily  pay 
tribute  to  the  value  of  the  drug  in  adult  practice 
for  the  relief  of  violent  neuralgias,  facial  and  sci- 
atic ;  high  grade  fevers,  typhoid  and  malarial ; 
the  discomforts  of  gout  and  rheumatism — but 
this  is  not  the  object  of  this  paper. 

It  is  my  purpose  to  present  the  epitome  of  one 
year's  experience  of  the  use  of  acetanilide  in  the 
treatment  of  diseases  of  children.  This  experi- 
ence is  a  complete  endorsement  of  the  announce- 
ment of  Widowitz  in  favor  of  its  peculiarly  safe 
and  steady  action  in  childreu  up  to  4  years  of 
age,  or  twice  or  thrice  the  amount  in  those  older. 

When  the  drug  is  given  for  its  analgesic  effect, 
where  the  temperature  is  normal,  it  requires  eight 
times  the  amount  to  secure  the  fall  of  one  degree 
of  temperature  that  it  does  when  fever  is  present. 

At  the  last  meeting  of  the  British  Medical  As- 
sociation, at  Glasgow,  Scotland,  Dr.  J.  Theodore 
Cash  made  a  most  elaborate  report  in  the  Section 
of  Pharmacology-  and  Therapeutics  upon  acetan- 
ilide and  its  kindred.     He  stated  that  when  it  is 
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given  in  doses  of  not  more  than  ^  gr.  for  every 
2  lbs.  of  weight  of  the  individual  it  is  free  from 
danger ;  in  doses  of  ten  times  that  amount  it  is 
toxic,  causing  great  fall  of  temperature,  twitching 
of  the  muscles,  and  death.  The  action  upon  the 
spinal  cord  is  decided,  its  reflex  irritability  being 
greatly  impaired.  Ultimately  anaesthesia  is  pro- 
duced,' 

The  irritability  of  motor  nerves  is  greatly  re- 
duced or  even  suspended  by  the  action  of  acetan- 
ilide  ;  muscular  irritability  and  contractility  are 
markedly  diminished.  Cash  states  that  large 
doses  produce  a  marked  change  in  the  blood, 
methaemoglobin  becoming  abundant,  while  oxy- 
haemoglobin  is  greatly  reduced.  He  states  that 
it  is  questionable  in  how  far  the  presence  of  an 
impurity  may  lead  to  this  result  and  to  the  ac- 
companying cyanosis,  which  was  observed  by 
Germain  See  and  others. 

In  .some  instances  good-sized  doses  have  pro- 
duced marked  cyanosis,  which  is  the  one  disa- 
greeable feature  of  the  drug,  but  this  has  been 
exceptional;  but  even  when  it  occurs  many  obser- 
vers have  given  evidence  that  it  is  not  important. 

In  the  majority  of  instances  I  have  furnished 
the  drug  myself,  as  is  my  custom  when  adminis- 
tering any  new  remedy  (where  I  desire  to  be  sure 
of  its  being  reliable,  and  to  limit  and  control  the 
amount  taken).  When  prescribing  the  drug,  by 
specifying  that  furnished  by  Lehn  &  Fink,  of 
New  York,  I  have  rarely  had  the  cyanosis  result. 

In  administering  the  drug  to  children  I  have  in 
many  instances  taken  the  5  gr.  tablets  of  Hazard 
&  Hazard  and  triturated  them  with  sugar ;  being 
tasteless,  the  administration  is  easy  when  com- 
bined with  the  sugar,  and  the  dose  can  be  regu- 
lated as  desired.  If  depression  be  present,  small 
quantities  of  brandy  may  accompany  it. 

I  have  found  the  following  formula  agreeable 
and  desirable : 

R.     Acetanilide  (Lehn  &  Fink)  ....    30  grs. 

Alcohol 3  drachms. 

Glycerine 2       " 

Aquae  cinnamon 3        " 

Syr.  tolu I  oz. 

M.  Sig.  One  or  two  teaspoonfuls  every  two  or  three 
hours,  as  may  be  desired. 

Although  it  is  probable  that  the  drug  dimin- 
ishes the  number  of  the  red  blood  corpuscles,  yet 
it  requires  a  long  administration  of  large  doses  to 
produce  a  condition  of  anaemia,  and  even  if  this 
should  result  it  is  very  amenable  to  treatment. 

Some  of  the  observers  have  stated  that  of  the 
various  pyretic  affections  which  would  appear  to 
indicate  the  administration  of  acetanilide,  but 
which  derive  the  least  benefit  from  it,  may  be 
mentioned 

SCARLET    FEVER. 

My  experience  does  not  bear  out  this  statement. 
A  record  of  fifty  cases  of  scarlet  fever  wherein 
the  temperature  was  controlled  pleasantly  and  sat- 
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isfactorily  has  been  made  during  the  year.  I  will 
not  weary  you  with  the  presentment  of  the  dreary 
details  of  all  the  cases,  but  furnish  a  typical  one, 
and  present  conclusions  based  upon  the  complete 
record. 

I.  C,  set.  5  years,  taken  suddenly  with  vomit- 
ing and  high  fever.  Examination  revealed  a 
temperature  of  104°,  pulse  120,  sore  throat,  head- 
ache, and  general  discomfort. 

Administered  appropriate  remedies  to  allay  ir- 
ritability of  throat  and  stomach,  and  to  control 
temperature  gave  2^2  grs.  of  acetanilide  every 
two  hours,  to  be  given  regularly  if  awake. 

Second  visit  made  at  end  of  twelve  hours,  and 
during  interval  10  grs.  of  remedy  had  been  taken. 
Temperature  was  101°,  patient  had  passed  a  com- 
fortable night,  a  well  pronounced  rash  was  pres- 
ent, and  a  clear  case  of  scarlet  fever  was  an- 
nounced. By  the  use  of  the  acetanilide  the 
temperature  was  kept  in  the  neighborhood  of 
100°.  All  the  symptoms  were  rendered  more 
mild. 

The  uniform  result  in  all  the  cases  justified  the 
conclusion  that  in  acetanilide  we  have  a  remedy 
whereby  we  can  surely  and  safely  modify  and 
soften  the  asperities  of  scarlet  fever. 

It  is  of  course  a  fact  admitted  by  all  that  scar- 
let fever  has  a  definite  career  to  run.  No  one 
should  think  of  aborting  a  case  of  scarlet  fever 
any  more  than  they  would  of  healing  a  broken 
bone  in  a  shorter  time  than  a  month  or  six  weeks, 
but  we  should  realize  that  we  can  lessen  the  dan- 
ger to  our  patient  by  guarding  him  against  high 
temperature  or  the  continuance  of  a  fever  which 
' '  melts  down  the  body  tissues  and  endangers  life 
from  the  accumulation  of  the  products  of  nitro- 
genized  waste  in  the  blood." 

MEASLES. 

I  present  the  following  as  typical  of  a  series  of 
cases ; 

M.  G.,  a  female  set.  10,  a  spoiled  child  of  lux- 
ury in  a  wealthy  family,  all  the  other  children  of 
which  were  full  grown.  Taken  ill  December  6, 
1888.  Sent  for  physician  who  pronounced  the 
case  one  of  measles,  and  left  instructions  that 
plenty  of  hot  drinks  be  given  and  the  room  kept 
dark  until  the  case  had  terminated.  After  two 
days  and  nights  of  restless,  burning  agony,  no 
sleep,  constant  coughing,  and  the  child  in  a  frenzy 
of  discomfort,  I  was  summoned.  I  found  the  lit- 
tle girl  tossing  from  side  to  side  almost  delirious, 
a  most  terrible  burning  itching  present,  coughing 
incessantly,  a  burning  thirst,  to  relieve  which  only 
hot  drinks  were  being  given.  Pulse  130,  temper- 
ature 105°. 

At  once  ordered  cool  drinks  and  a  5  gr.  dose  of 
acetanilide,  to  be  repeated  everj-  two  hours  if 
awake.  At  next  visit  in  the  morning  found  that 
the  little  girl  had  passed  a  comfortable  night,  lo 
grs.  of  remedy  had  been  taken,  pulse  was  90  and 
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temperature  100°,  almost  no  disposition  to  cough. 
Itching  of  skin  completely  subsided.  Two  or 
three  days  of  treatment  terminated  the  case  satis- 
factorily. 

Forty-six  recorded  cases  of  measles  wherein 
the  drug  was  used  and  a  large  number  not  re- 
corded, corroborative,  present  arguments  to  jus- 
tify the  opinion  that  acetanilide  ser\-es  admirably 
to  reduce  the  high  temperature,  tranquilize  the 
nervous  system,  and  allay  the  irritation  of  skin 
and  mucous  membranes  present  in  measles. 

CONGESTIVE    FEVERS. 

Twenty  cases  of  congestive  form  of  fever,  pos- 
sibly of  malarial  origin,  with  temperature  rang- 
ing from  105°  to  107°,  accompanied  by  convul- 
sions, successfully  treated,  wherein  acetanilide 
played  a  most  important  part,  could  be  presented, 
but  one  case  in  detail  will  serve  to  illustrate  the 
whole  set. 

M.  B.,  aet.  2  years,  taken  May  10,  1S89,  with 
severe  convulsions.  Physician  summoned,  found 
child  in  convulsions  and  receiving  the  stereotyped 
hot  bath.  Examination  revealed  a  pulse  of  140 
and  a  temperature  of  106°,  a  constipated  condition 
of  bowels.  At  once  he  gave  an  emetic  and  an 
injection,  with  a  view  to  opening  the  lower  bowel, 
and  a  calomel  purge.  Temperature  ranged  from 
103°  to  106°  for  five  days,  at  end  of  which  time  I 
saw  the  case  in  consultation  with  the  attending 
physician.  The  temperature  was  104°  at  noon, 
pul.se  130,  delirium  present,  bowels  were  freely 
open.  Aconite  and  quinine,  together  with  cal- 
omel, had  been  freely  given,  also  bromides  to 
produce  rest.  The  conditions  strongly  pointed 
towards  meningitis. 

I  suggested  a  continuance  of  the  calomel  in 
infinitesimal  doses  (,',?  gr.)  ever)-  few  hours,  also 
5  grs.  of  acetanilide  at  once  and  to  be  followed  by 
2^2  grs.  ever)'  four  hours  and  oftener  if  necessary 
to  keep  the  temperature  at  100°.  If  depression 
were  present  at  any  time,  teaspoonful  doses  of 
brandy  every  two  or  three  hours  were  to  be  given. 

At  next  visit,  made  at  noon  the  following  day, 
it  was  found  that  5  grs.  everj'  four  hours  had  been 
necessarj'  to  keep  temperature  at  100°.  Pulse 
was  90  and  good  volume  ;  a  few  teaspoonfuls  of 
brandy  had  been  given.  Delirium  had  .subsided 
and  child  had  rested  fairly  well.  A  chill  at  mid- 
night, followed  by  a  disposition  towards  higher 
temperature,  suggested  malaria,  which  had  pre- 
viously been  suspected  as  being  the  aisus  belli, 
and  pointed  to  the  necessity  of  quinine,  which 
was  ordered  in  5  gr.  doses  in  mucilage  per  rectum 
every  four  hours. 

On  the  following  day  the  patient  was  in  a  bet- 
ter condition  ;  the  chill  had  not  occurred  as  on 
the  previous  night.  A  contiiuiance  of  the  treat- 
ment, varied  according  to  the  conditions,  left  the 
patient  convalescent  at  the  end  of  ten  days. 

A  veo'  important  factor  in  this  case  was,  I 
think,  the  acetanilide. 


In  fevers  the  administration  of  the  drug  secures 

a  slowing  of  the  re.spiration  and  the  pulse;  arterial 
tension  rises,  diuresis  and  diaphoresis  occur,  pain 
is  relieved,  and  sleep  usually  ensues. 

The  calming  effect  upon  the  nerve  centres  is  of 
great  value  in  the.se  conditions,  I  think. 

We  know  that  sweating  is  not  common  in  the 
fever  of  children.  William  Pasteur  has  suggested 
that  the  pungence  of  skin  which  is  often  met  with 
may  be  partly  due  to  this  peculiarity. 

Dr>'  skin,  contracted  cutaneous  vessels,  condi- 
tions which  tend  to  prevent  a  rapid  loss  of  heat, 
favor  elevated  temperatures  and  are  elements  of 
danger  to  the  child. 

A  brief  quotation  from  Pasteur's  excellent  ar- 
ticle on  "Fever"  in  Keating's  Cyclopaedia,  will 
be  pardoned.  He  says  :  "The  nature  of  the  re- 
lations of  the  central  nervous  .system  to  ther- 
mogenesis  and  thermolysis  is  still  very  imperfect- 
ly understood.  Our  knowledge  in  this  direction 
is  chiefly  based  upon  experimentation  on  animals. 
Careful  experiments  have  demonstrated  the  pres- 
ence at  the  anterior  part  of  the  caudate  nucleus, 
near  its  median  convexity,  of  a  tract  which,  when- 
ever it  is  stimulated  by  puncture  with  a  fine  needle 
or  by  an  electric  current,  gives  rise  to  an  increase 
of  the  body  temperature,  which  persists  for  some 
time  and  is  attended  by  an  increase  of  the  amount 
of  the  oxygen  absorbed  and  of  the  carbonic  acid 
given  off  by  the  animal.  It  has  been  shown  by 
calorimetric  experiments  that  this  pyrexia  is  not 
due  to  vaso-raotor  disturbance,  causing  retention 
of  heat,  but  that  there  is  an  increase  in  heat  pro- 
duction. At  the  same  time  the  pulse  and  respira- 
tion rates  are  raised  and  the  elimination  of  urea 
is  increased. 

"It  appears,  therefore,  that  puncture  of  the 
caudate  nucleus  produces  in  certain  animals  a 
pyrexia  which  possesses  all  the  essential  proper- 
ties of  fever  regarded  as  abnormal  elevation  of 
temperature.  The  value  of  this  experiment  in 
support  of  the  neurotic  origin  of  fever  can  hardh' 
be  overestimated.  Some  valuable  evidence  is  also 
forthcoming  on  the  clinical  side.  In  this  connec- 
tion it  will  sufiice  to  recall  the  fact  that  there  are 
on  record  well  attested  cases  of  cerebral  tumor, 
pontine  htemorrhage,  softening  haemorrhage  in  or 
about  the  basal  ganglia,  injuries  of  the  spinal  cord, 
tumors  of  the  spinal  meninges,  and  others,  in  which 
ven,-  high  temperatures  have  been  ol^er^-ed — tem- 
peratures for  which  no  other  cause  was  discover- 
able than  the  ner^'ous  lesion  with  which  the  pa- 
tient was  affected." 

No  one  can  doubt  that  there  is  a  close  relation- 
ship existing  between  the  nervous  system  and 
heat  production  and  heat  regulation. 

In  fact,  it  is  practically  accepted  that  "there 
exist  in  the  body  chemical  processes,  resulting 
chiefly  in  the  production  of  heat ;  that  these  pro- 
cesses are  under  direct  control  of  the  ner^-ous 
system   and  possibly  of  special  thermal  ners'es ; 
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and  lastly,  that  there  are  regions  in  the  central 
nervous  system  which  are  in  some  way  connected 
with  these  nerves,  and  through  them  control  the 
chemical  processes  resulting  in  heat  production." 

The  more  we  study  the  fever  problem  the 
stronger  the  conviction  that  a  large  part  of  our 
treatment  should  be  directed  towards  tranquilizing 
the  nervous  system  and  aiding  elimination,  not 
forgetting  nutrition. 

In  acetanilide  we  have  a  remedy,  I  think,  which 
reduces  high  temperature  by  its  beneficial  effects 
upon  the  nervous  system. 

In  this  drug,  carefully  and  judiciously  used  in 
conjunction  or  alternating  with  the  cooling  bath 
or  the  wet  sheet,  we  have  the  sheet-anchor  of 
safety  to  our  fever  patients. 

WHOOPING-COUGH. 

It  is  surprising  that  the  opinion  obtains  so 
freely  among  the  people  that  this  disease  is  a 
trifling  one  and  not  much  amenable  to  treatment. 

We  do  not  need  to  refer  to  the  mortality  records 
of  England  and  Wales,  which  are  so  perfectly 
kept,  and  which  prove  that  whooping-cough 
ranks  third  in  the  fatal  diseases  of  infancy  in 
England. 

The  complications  which  may  accompany  the 
disease  are  the  cause  of  its  fatality.  Whether  the 
microorganism  of  pertussis  described  by  Burger, 
of  Bonn,  be  established  or  not,  there  can  be  no 
doubt  of  the  fact  that  the  disease  is  caused  by  a 
special  germ. 

In  our  treatment  the  most  we  can  do  probably, 
as  yet,  is  to  guard  our  patients  from  the  possible 
complications. 

After  treating  fifty  cases  of  whooping-cough 
with  acetanilide,  I  am  convinced  we  have  a  valu- 
able remedy  for  the  disease.  Given  in  doses  of 
from  2 1/2  to  5  grs.  every  two  to  four  hours,  accord- 
ing to  age,  we  can  materially  mitigate  the  severity 
of  the  paroxysms  and  reduce  their  frequency.  By 
the  judicious  administration  of  the  remedy,  coup- 
led with  proper  attention  to  diet,  clothing  and  an 
open  .state  of  the  alimentary  canal,  we  rob  the 
disease  of  three-fourths  of  its  discomforts,  terrors 
and  dangers. 

CONVUI.,SIONS. 

In  November,  1888,  in  a  paper  read  to  the  Mc- 
Dowell Medical  Society,  of  Kentucky,  on  "In- 
fantile Convulsions,"  I  testified  as  follows  :  "In 
acetanilide  I  am  sure  we  have  an  excellent  rem- 
edy for  the  relief  and  prevention  of  convulsions. 
Clinical  experience  for  one  year  justifies  the  con- 
clusion. In  confirmation  of  my  own  experience 
of  its  value  in  the  convulsive  diseases,  I  note  the 
fact  that  Dr.  H.  H.  Moyer,  in  the  London  Medi- 
cal Record  of  August  20,  1888,  reports  favorably 
on  its  use  in  epilepsy,  in  5  gr.  doses  three  times 
daily." 

Seven  months'  additional  clinical  experience 
endorses  the  position  taken  above. 


Three  cases  of  chorea  in  girls  ranging  from  7 
to  14  years  of  age  have  been  more  benefited  by 
the  acetanilide — in  doses  of  5  grs.  from  three  to 
four  times  daily,  as  indicated,  coupled  with  proper 
nutrition  and  tonics — than  by  any  other  plan  of 
treatment.     The  recovery  was  more  prompt. 

After  more  than  eighteen  months'  experience 
in  the  use  of  acetanilide  for  many  of  the  febrile, 
spasmodic,  and  painful  disturbances  of  childhood 
— a  record  of  its  use  upon  600  children,  together 
with  at  least  500  unrecorded  cases,  kept  for  pur- 
pose of  comparison  with  past  experiences  with 
other  drugs  for  similar  conditions — I  feel  justified 
in  arriving  at  the  following  conclusions : 

1.  Acetanilide,  carefully  guarded  and  properly 
used,  is  a  safe  and  reliable  remedy  in  the  diseases 
of  infancy  and  childhood. 

2.  Whether  used  for  the  antipyretic,  analgesic, 
or  sedative  effect,  it  is  preferable  to  antipj^rin  in 
that  the  result  secured  is  of  longer  continuance 
and  the  depression  is  not  so  great. 

3.  The  cyanosis  which  sometimes  results  from 
its  liberal  use  is  not  uniform,  and,  while  it  is  not 
an  agreeable  feature,  my  experience  corroborates 
that  of  other  observers  to  the  effect  that  it  soon 
passes  off  and  is  not  accompanied  by  danger. 

4.  It  is  not  desirable,  in  reducing  temperature, 
no  matter  what  means  be  employed,  to  use  them 
in  excess  to  the  extent  of  securing  sudden  and 
great  reduction.  Especially  is  it  preferable,  in 
using  acetanilide  for  antipyretic  purposes,  to  give 
it  in  medium  doses  to  the  extent  of  keeping  the 
temperature  down  to  a  reasonable  point — in  the 
neighborhood  of  100°  F.  It  is  better  to  give 
small  doses  and  repeat  them  more  frequently, 
rather  than  large  ones  at  long  intervals. 

5.  It  is  of  great  value  as  a  controller  of  tem- 
perature in  the  various  fevers,  whether  they  be 
caused  by  the  typhoid  germ,  malaria,  or  the  ex- 
anthemata. 

6.  It  serves  almost  as  a  specific  in  whooping- 
cough,  not  in  aborting  the  disease,  as  it  has  a 
definite  course  to  run,  but  in  mitigating  the  dis- 
comforts and  controlling  the  paroxysms  of  the 
same. 

7.  Acetanilide,  while  of  great  value  and  surely' 
safer  than  antipyrin,  is  no  exception  to  the  rule 
that  obtains  with  all  drugs.  It  should  be  han- 
dled carefully,  administered  judiciously,  and  un- 
der no  circumstances  should  the  public  be  edu- 
cated in  its  use. 

The  time  has  come  for  the  profession  to  call  a 
halt  and  endeavor  to  check  the  reckless  use  of 
medicines  upon  the  part  of  the  people.  The 
secular  press,  in  disseminating  information  re- 
garding the  action  of  drugs,  gleaned  from  medi- 
cal sources,  is  to  a  large  degree  responsible  for 
the  drugging  habits  of  the  people  ;  but  the  medi- 
cal profession  is  not  blameless  in  the  matter,  in 
that   many   physicians  verbally   advise   the  pur- 


1890.] 


THE  AMETROPIA. 


441 


chase  of  many  drugs  by  their  patients,  and  care- 
lessly and  thoughtlessly  impress  them  with  their 
harmlessness. 

8.  Medicines,  which  are  nothing  more  than 
the  tools  by  which  the  physician  hopes  to  accom- 
plish certain  ends,  should  no  more  be  left  in  the 
hands  of  an  uninformed  lay  public,  to  use  at 
their  pleasure,  than  should  the  equipments  of  a 
surgeon's  office  or  the  accoutrements  of  a  stand- 
ing array  (all  intended,  if  properly  used,  as  a  pro- 
tection to  the  lives  of  the  citizens )  be  recklessly 
placed  in  the  hands  of  children,  or  those  unskilled 
in  their  use. 

If  the  members  of  our  sister  profession  of  phar- 
macy do  not  become  imbued  with  the  above 
thought,  and  act  upon  it,  physicians  may  be  forced 
to  supply  themselves  with  a  part,  at  least,  of  the 
medicines  needful  to  cope  with  disease,  feeling 
that  the  attending  inconvenience  will  be  more 
than  compensated  by  a  knowledge  of  the  fact  that 
they  will  have  a  more  definite  control  over  the 
drugs  administered  to  their  patients. 


THE    AMETROPI.E    AND    THEIR    RELA- 
TION TO  INSUFFICIENCIES  OF  THE 
RECTI  MUSCLES. 

Xfuil  by  Title  in  the  Section  of  Ophthalmology,  at  the  Fortieth  An- 
nuat  Meeting  0/  the  American  Medical  Association,  June,  iSSg. 

BY  JOHN  W.  WRIGHT,  M.D., 

OK   COLUMBUS.   O. 

The  normal  functions  of  the  orbital  muscles, 
when  the  eye  is  considered  as  a  monocular  organ 
only,  are  complicated ;  when  we  study  their  ac- 
tions in  connection  with  binocular  vision,  their 
offices  appear  confused  in  the  extreme;  but  when, 
in  addition,  there  exists  an  abnormal  condition  in 
the  action  of  one  or  more  of  these  muscles,  then 
we  have  a  perplexing  skein  to  untangle.  Such 
has  the  subject  of  insufficiencies  of  the  orbital 
muscles  proven  itself  to  be. 

In  seeking  a  remedy  for  an  affection,  we  do  so 
more  intelligently  by  first  searching  for  the  un- 
derlying condition  of  which  .the  symptoms  are 
but  the  declaration.  Hence  in  asthenopia  of  the 
orbital  muscles,  as  in  all  other  affections,  we 
would,  as  far  as  possible,  trace  all  symptoms  back 
along  the  line  of  causation  to  their  ultimate  ori- 
gin. We  are  thus  necessitated  to  consider  some 
of  the  most  noticeable  and  common  affections  of 
the  ocular  muscles,  whose  conditions  are  attri 
buted  to  refractive  abnormalities. 

For  the  purpose  of  being  clearly  comprehensi 
ble,  the  subject  will  be  discussed  in  the  following 
order : 

1 .  Does  an  error  of  refraction  contribute  in  any 
manner  to  muscular  asthenopia  ? 

2.  What  is  the  mot/its  operandi  of  the  impair- 
ment of  the  function  of  the  ocular  muscles  in 
ametropia  ? 


3.  Will  rendering  the  eye  emmetropic  contrib- 
ute in  re.storing  the  weakened  muscle  to  its  nor- 
mal condition  ? 

The  only  difference  between  muscular  astheno- 
pia and  strabismus  is  that  in  insufficiency  there  is 
temporary  inability  to  maintain  binocular  vision, 
while  in  strabismus  the  inability  is  constant. 
Muscular  asthenopia  implies  an  inability  to  bring 
both  visual  lines  to  bear  constantly  upon  one 
point.  In  strabisnuis  there  is  inability  to  bring 
both  visual  lines  to  bear  upon  one  point  at  any 
time.  In  muscular  insufficiency,  then,  the  muscle 
is  partially  disabled,  and  is  enabled  only  a  part 
of  the  time,  and  then  with  considerable  effort,  to 
perform  its  functions ;  while  in  strabismus  it  is 
totally  disabled  from  performing  these  functions. 

We  are  fully  cognizant  of  the  influence  of  hy- 
peropia and  myopia  upon  the  induction  and  main- 
tenance of  convergent  and  divergent  squint. 

Observant  oculists  have  noted  that  from  75  to 
85  per  cent,  of  all  cases  of  convergent  squint  are 
hyperopic,  and  in  the  divergent  there  is  even  a 
larger  per  cent,  of  myopia.  This  alone  adequate- 
ly demonstrates  the  influence  of  the  ametropiae 
upon  the  functions  of  the  orbital  muscles. 

As  we  all  well  know,  it  does  not  follow  that  all 
cases  of  hyperopia  and  myopia  are  the  subjects  of 
muscular  asthenopia,  the  occupations  of  the  ame- 
tropic  having  much  to  do  in  developing  this  af- 
fection. 

In  order  that  the  eye  may  deviate  from  its  nor- 
mal position  one  of  two  conditions  is  necessarj- : 
there  must  be  a  physical  or  functional  weakness 
of  one  muscle,  or  set  of  muscles,  from  which  the 
eye  is  deflected,  or  an  excessive  strength  of  a 
muscle  or  set  of  muscles,  toward  which  it  becomes 
directed. 

In  simple  hyperopia  and  myopia  how  is  this 
accomplished  ? 

2.  The  Modus  Operandi. — In  hyperopia  the  pa- 
tient is  compelled  to  accommodate  in  order  to 
focus  the  rays  of  light  upon  the  retina  and  make 
the  image  more  distinct.  The  greater  the  degree 
of  hyperopia  the  more  he  is  compelled  to  exert 
his  accommodation.  Accommodation  produces 
convergence,  and  the  long  continued  effort  of  ac- 
commodation for  this  reason  makes  the  conver- 
gence permanent. 

In  a  few  cases  of  hyperopia  the  muscle  is  not 
able  to  stand  the  long  continued  strain  at  con- 
vergence, and  in  order  to  avoid  confusion  of  im- 
ages or  diplopia,  the  eye  is  instinctively  turned 
out  and  entirely  away  from  its  fellow.  Thus  in 
hyperopia  we  occasionally  have  a  divergent  squint. 

In  myopia,  as  is  well  known,  the  patient  sees 
well  and  often  without  effort  of  accommodation, 
when  the  object  is  brought  to  a  verj-  near  point : 
hence,  in  order  to  obtain  binocular  vision,  one  or 
both  eyes  must  become  abnormally  converged. 
The  greater  the  degree  of  mj-opia,  the  more  con- 
vergence is  necessar\-  in  order  to  maintain  binoc- 
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ular  vision.  The  efiFort  being  irksome,  and  the 
work  too  fatiguing  to  accomplish  with  both  eyes 
simultaneously,  as  is  especially  the  case  when 
there  is  much  near  work  to  perform,  one  eye 
is  disregarded  and  involuntarily  turns  out,  far 
enough  away  from  its  fellow,  that  there  may  be 
no  confusion  of  images. 

In  those  cases  of  myopia  which  are  accompanied 
by  convergent  squint,  the  myopia  is  usually  of 
small  degree,  and  the  amount  of  convergence  is 
not  so  great  but  that  the  internal  recti  muscles 
may  become  orthopaedically  trained  and  strength- 
ened by  use  for  near  work.  In  this  case  it  is 
usual  for  one  eye  to  become  permanently  conver- 
gent, and  able  to  perform  only  near  work,  while 
it  entirely  disregards  objects  for  a  far  point. 

As  myopia  is  the  most  common  cause  of  diver- 
gent squint,  it  is  evidently  the  greatest  factor  in 
the  cause  of  insuflSciencies  of  the  internal  recti 
muscles. 

Myopia  is  Real  or  Factitious. — It  is  real  if,  when 
there  is  complete  relaxation  of  the  accommoda- 
tion, the  measurement  shows  that  the  retina  is 
situated  behind  the  principal  focus.  _  It  is  facti- 
tious or  forced  myopia,  if  the  ciliary  muscle  is 
cramped  in  such  a  manner  as  to  cause  the  crystal- 
line lens  to  become  so  convex  that  parallel  rays  of 
light  in  passing  through,  meet  before  reaching 
the  retina.  This  condition,  as  we  all  know,  is 
frequently  acquired  in  eyes  that  are  emmetropic, 
and  even  in  small  degrees  of  hyperopia. 

So  far  we  have  had  under  consideration  the 
causes  whereby  the  muscles  have  become /^rwa- 
nently  deranged,  so  that  we  may  be  more  thor- 
oughly equipped  for  the  discussion  of  that  other 
condition  of  the  ocular  muscles  wherein  they  be- 
come temporarily  MxvskAe.  to  perform  their  functions. 

Now  it  is  a  matter  of  very  little  importance 
whether  the  eye  is  really  or  factitiously  myopic,  or 
is  hyperopic,  the  conditions  for  the  production  of 
weak  internal  recti  muscles  are  exactly  the  same; 
that  is,  in  myopia,  to  recapitulate,  the  patient 
must  place  the  object  close  to  the  eye  in  order  to 
obtain  binocular  vision.  The  greater  the  degree 
of  myopia,  the  more  convergence,  and  the  more 
constant  the  efiFort  at  convergence  the  more  strain 
on  the  internal  recti  muscles;  hence  the  asthenopia. 

In  hyperopia  the  patient  accommodates  to  cause 
the  lens  to  become  sufficiently  convex  to  focus  the 
rays  of  light  upon  the  retina.  As  accommodation 
causes  convergence,  the  more  he  accommodates 
the  more  he  converges,  and  the  greater  the  strain 
upon  the  internal  recti  muscles. 

We  can  converge  without  accommodating,  but 
cannot  accommodate  without  converging.  If  the 
patient  could  accommodate  without  converging, 
then  there  would  be  no  strain  upon  tTiese  muscles, 
hence  no  asthenopia  in  hyperopia. 

As  heretofore  mentioned,  the  internal  recti  mus- 
cles are  most  frequently  affected  with  the  inabil- 
ity to  properly  perform  their  functions ;  although 


the  external  recti  muscles  are  occasionally  thus 
afifected.  This  condition  is  produced  in  one  of 
two  ways :  either,  first,  by  a  permanent  contrac- 
tion and  increased  strength  of  the  internal  rectus 
orthopaedically  obtained  —  that  is,  acquired  by 
moderate  and  continued  effort  at  convergence  ;  or 
second,  by  a  spasm  or  cramp  of  the  internal  rec- 
tus caused  by  an  over-exertion  of  that  muscle 
In  either  case  the  result  is  the  same;  the  external 
rectus  is  weakened  by  the  long  continued  strain 
upon  it. 

I  am  now  confident  that  this  cramp  or  spasm 
from  overworked  muscles  plays  a  very  important 
part  in  the  production  of  insufficiencies,  and  I  am 
also  sure,  because  I  have  seen  it  practically  dem- 
onstrated, that  spasm  of  the  ciliary  muscle  is  an 
equal,  or  perhaps  the  most  important,  factor  in 
the  development  of  muscular  asthenopia. 

A  muscle  will  not  become  weak  without  a  cause. 
Even  if  it  becomes  cramped  and  spasmodically 
contracted  (functionally  strengthened),  it  is  an 
evidence  of  weakness  and  not  of  tone.  Cramp 
or  spasm  is  a  result  of  its  weakened  and  over- 
worked condition ;  and  for  this  reason  I  believe 
there  are  very  few  cases  of  insufficiency  without 
an  error  of  refraction,  either  real  or  factitious ; 
and  the  forced  error  is  certainly  the  more  produc- 
tive of  this  condition. 

Let  us  inquire  how  this  maj^  be  accomplished. 

Martin,  I  believe,  advanced  a  theory  of  seg- 
mentary or  unsymmetrical  or,  in  other  words,  ir- 
regular contractions  of  the  ciliary  muscles,  whereby 
the  lens  became  irregularly  curved  or  astigmatic. 
We  have  good  reason  for  believing  that  the  the- 
ory is  correct. 

We  have  all  of  us  seen  eyes  which  have  pre- 
sented all  the  evidences  of  astigmatism,  simple, 
compound,  mixed  or  irregular,  which,  after  the 
accommodation  had  been  thoroughly  suspended 
under  atropine,  have  been  found  to  be  emmetropic. 
Now  there  was  a  functional  defect  somewhere  be- 
fore the  accommodation  was  suspended,  and  that 
defect  could  have  been  in  but  one  place — the  crys- 
talline lens. 

Moreover,  we  occasionally  meet  with  cases  that 
do  not  show  any  evidence  of  astigmatism  until 
after  the  accommodation  is  suspended.  In  these 
there  is  corneal  astigmatism  which  has  been  com- 
pensated for  in  the  lens  by  its  assuming  such  a 
shape  as  to  correct  the  corneal  irregularit}'.  Bon- 
ders was  the  first,  I  believe,  who  brought  to  notice 
this  condition. 

We  are  taught  that  the  macula  lutea  receives 
the  impressions  of  images,  and  that  it  is  the 
"sensitive  point,"  that  the  images  received  at 
other  points  of  the  retina  are  not  so  distinct, 
hence  it  is  the  efiFort  of  the  orbital  muscles  to  so 
balance  the  eye  that  the  impressions  may  be  re- 
ceived on  this  particular  point. 

We  know  the  influence  upon  the  ocular  muscles 
where  there  is  a  clear  spot  of  cornea  on  an  ex  ten- 
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sive  opacity.  The  eye  involuntarily  assumes  that 
position  in  which  the  rays  of  light  will  best  be  re- 
ceived on  this  particular  portion  of  the  cornea,  so 
as  to  fall  as  nearly  as  possible  upon  the  yellow 
spot,  anil  thus  secure  the  best  possible  vision  that 
can  be  obtained  under  the  circumstances.  So  al.so 
in  other  cases,  where  there  is  from  any  cause  a 
removal  of  the  pupil  from  behind  the  centre  of  the 
cornea  to  .some  other  portion,  the  eye  adapts  it.self 
to  that  position  in  which  it  can  receive  the  best 
vision.  To  d(7  do  this  one  muscle  or  set  of  mus- 
cles become  strengthened,  and  their  antagonists 
correspondingly  weakened. 

Now  we  know  that  any  abnormal  change  in 
the  curvature  of  the  crystalline  lens  will  change 
the  angle  of  vision  and,  upon  the  same  principle 
as  in  corneal  opacities  and  abnormal  positions  of 
the  pupils,  disturb  the  equilibrium  of  the  eye  by 
its  influence  upon  the  ocular  muscles. 

If,  then,  certain  changes  in  the  curvature  of 
the  crystalline  lens  are  productive  of  insufficien- 
cies of  the  internal  and  external  recti  muscles, 
certain  other  changes  will  also  account  for  asthe- 
nopia of  the  superior  and  inferior  recti. 

To  summarize  thus :  When  an  eye  turns  in, 
or  out,  or  up,  or  down,  or  in  any  manner  away 
from  its  normal  position,  there  is  one  of  two  con- 
ditions existing.  It  does  so  either  to  place  itself 
in  such  a  position  as  to  receive  a  better  retinal 
image,  and  thereby  assist  both  eyes  to  bear  upon 
the  same  point ;  or  to  place  itself  in  that  position 
that  binocular  vision  will  be  entirely  disregarded 
in  order  to  avoid  the  confusion  of  images. 

My  experience  has  taught  me  that  the  low  de- 
grees of  ametropia  are,  perhaps,  more  fruitful  in 
the  causation  and  maintenance  of  muscular  asthe- 
nopia than  the  high,  because  of  the  strained  effort 
to  maintain  binocular  vision  ;  for  as  heretofore  ex- 
plained, in  the  high  degrees  one  eye  is  disregarded 
and  the  patient  u.ses  the  other,  while  in  the  low 
degrees  binocular  vision  can  be  maintained  with 
some  effort,  which,  however,  if  too  steadily  per- 
sisted in,  produces  fatigue. 

From  this  consideration  of  the  subject,  the  con- 
ditions which  contribute  to  insufficiencies  may  be 
summarized  as  follows:  A/yopia,  hyperopia,  as- 
tigmatis))!  and  ovet~icork,  the  latter  being  the  ex- 
citing cause,  which  is  more  or  less  augmented  by 
additional  refractive  error. 

In  considering  the  conditions  which  tend  to  the 
abnormal  change  of  the  visual  angle,  it  would 
seem  that  the  pundum  saliens  in  the  treatment  of 
insufficiencies  of  the  internal  recti,  is  to  prevent 
great  and  long  continued  efforts  at  convergence, 
and  thus  relieve  the  inordinate  contractions  of 
these  muscles.  Nothing  will  contribute  so  much 
to  this  purpose  as  remedying  any  refractive  error, 
and  thus  rendering  the  eye  as  nearly  emmetropic 
as  possible. 

3.  The  indications  for  treatment  must  necessa- 
rily be  brief. 


Although  not  entirely  ignoring  operative  pro- 
cedures, it  must  be  acknowledged  that  tenotomies 
have  not  afforded  the  brilliant  results  so  ardently 
claimed  for  them  by  their  supporters.  A  tenotomy 
is  prejudicial  for  one  very  .serious  reason:  the  move- 
ment of  the  eye  is  curtailed,  and  if  the  operation  is 
successful  in  effecting  fusion  of  images  at  a  near 
point,  there  is  usually  too  much  restriction  of  mo- 
tion for  a  distance,  hence  an  annoying  diplopia 
follows,  which  for  persons  engaged  in  the  ordi- 
nary pursuits  of  life  is  much  worse  than  the  in- 
sufficiency. 

I  am  seriously  impressed  that  operative  proce- 
dures should  be  a  dernier  ressort,  when  all  other 
means  have  failed — then  advancement  of  the  weak 
muscle,  instead  of  tenotomy  of  the  strong.  There 
is  not  then  the  risk  of  diminishing  the  movements 
of  the  eye. 

My  experience  has  induced  me  to  believe  that 
there  is  a  very  intimate  relation  between  spasm 
of  the  ciliary  muscle  and  insufficiencies  of  the 
orbital  muscles.  I  rarely  now  make  an  examina- 
tion for  refractive  error,  without  making  the  test 
for  insufficiency,  and  I  have  been  surpri.sed  at  the 
frequency  with  which  I  have  met  this  affection. 
Although  insufficiency  of  the  internal  rectus  is 
far  the  most  frequent,  yet  the  test  will  frequently 
disclose  it  in  the  other  orbital  muscles,  and  espe- 
cially in  the  superior  and  inferior  recti. 

The  examination  now  referred  to  is  rather  a 
preliminary  inspection,  for  we  can  rarely  deter- 
mine correctly  the  refractive  condition  of  an  eye 
without  its  thorough  atropinization.  The  accom- 
modation requires  to  be  thoroughly  suspended 
before  an  attempt  is  made  at  correction  with 
glasses.  This  is  important,  whether  there  ap- 
pears to  be  an  insufficiency  or  not  in  connection 
with  the  refractive  error,  for  the  reason  that  after 
the  eyes  are  thoroughly  atropinized  we  usually 
find  them  in  a  very  different  condition  from  that 
shown  at  the  preliminary  examination.  What 
was  then  regarded  as  myopia,  now  turns  out  to 
be  emmetropia,  or  perhaps  hyperopia.  What  ap- 
peared a  well-marked  astigmatism  is  now  neutral- 
ized, and  insufficiencies  frequently  disappear. 

I  first  began  making  observations  relative  to 
the  influence  of  spasm  of  the  ciliary  muscle  upon 
the  recti  muscles  in  August,  1888,  since  which 
time  I  have  had  sixteen  cases  representing  marked 
insufficiencies,  some  of  the  internal  recti,  a  few  of 
the  superior  and  inferior,  and  one  of  the  external 
rectus,  all  of  which  have  entirely  disapjjeared 
under  the  use  of  atropine. 

Some  of  these  ca.ses  marked  an  astigmatism, 
but  after  the  thorough  relaxation  of  the  accom- 
modation, the  astigmatism  in  nearly  all  the  cases 
vanished  with  the  insufficiency. 

I  will  report  here  two  of  these  cases  as  repre- 
sentatives of  the  conditions  herein  described. 

C.  S.  M.,  railway  clerk,  set.  32,  called  Februarj' 
8,  1889.     Was  suffering  much  from  defective  vis- 
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ion.    The  letters  appeared  blurred,  and  the  letters       A  +  1 2  was  prescribed  for  each  eye,  and  the 
and  words  ran  together.     Suffered  from  vertigo  glasses  were  ordered  to  be  worn  constantly.   June 
and  insomnia,  and  occasionally   experienced  an    19  I  again  saw  the  patient,  and  vision  is  |J  with 
annoying  tremor  in  his  left  eye.     It  was  impossi- '  both  eyes  under  the  correcting  glasses, 
ble  for  him  to  continue  his  work  but  a  short  time,  j     133  E.  Spring  St. 
when   he  was  compelled  to  rest  his  eyes  before 
proceeding  farther.  1 

The  preliminary  examination  revealed  nothing 
particularly  in    the   way  of  refractive   error,  as  ;  EMPYEMA  OF  THE  FRONTAL  SINUSES, 
neither  a  +  nor  — glass   made  any  perceptible:  Read  u,  the  sccUon  of  Unvngoiogv  at  tiu  Fortieth  Annual  Meet- 

improvement.       A  test  for  insufficiency,   however,  ins  of  the  American  Medical  Association,  June.  1SS9. 

developed  an  insufficiency  of  the  interni  3°  at  20 ,  BY  GEORGE  A.  RICHARDS,  M.D., 

feet,  and  12°  at  i  foot.     I  recommended  thorough  °''  ''^^'  '^ork. 

atropinization  by  the  use  of  a  4  gr.  solution,  ap-       A  subject  of  which  comparatively  little  mention 

plied  to  the  eyes  every  six  hours,  which  was  con- ',  is  made  in  most  of  the  treatises  on  surgery  and 

tinned  for  twenty-four  hours.  1  diseases  of  the  nose,  but  which,  on  account  of  the 

February  9.  R.  E.  =  if\  with  +  30  ;  L.  E.  '  great  distress  and  many  accidents  liable  to  occur, 
=  |{f  with  +  40.  Atropine  ordered  continued  deserves  more  consideration,  is  empyema  of  the 
twenty-four  hours  longer.  frontal  sinuses.     Some  of  the  text-books  on  dis- 

February  10.  R.  E.  =  HI  with  +  30 ;  L.  E.  eases  of  the  eye  give  a  very  good  description  of 
=  Ij;  with  +  30  best.  the  disease  with  its  symptoms,  course  and  treat- 

I  now  made  the  test  for  insufficienc}'  by  use  of  ment.  The  periodical  press  is,  however,  the 
the  prism  in  connection  with  the  correcting  glasses,  source  from  which  to  draw  material,  and  this  has 
and  found  that  the  insufficiency  had  entirely  dis-  paid  liberal  tribute  in  the  compilation  of  the  fol- 
appeared.     He  was   now  prescribed   a  +  50  for   lowing  paper. 

each  eye  and  instructed  to  wear  them  constantly.  We  wish  to  record  a  case  occurring  in  the  ser- 
and  when  the  accommodation  was  fully  restored,  vice  of  Dr.  S.  O,  VanderPoel  and  the  writer  at 
to  report.  the  Vanderbilt  clinic.  New  York,  and  will   then 

February  23.  Patient  called  and  expressed  give  the  results  of  the  .study  of  forty-eight  other 
himself  as  being  well  satisfied  with  the  glasses.  '  cases  collected  from  medical  literature.  Only 
Could  work  all  day  with  ease,  suffers  no  more  those  cases  with  fairly  complete  histories  have 
from  vertigo,  and  sleeps  well  all  night.  been   accepted,  and  of  these  there  are  some  in 

April  ID.  Patient  called  and  complained  of  i  which  many  important  points  have  been  omitted 
tremor  of  left  eye,  and   a  partial  return  to   old   in  the  description. 

symptoms,  as  blurring  of  letters  and  vertigo.  Case. — Horatio  N.,  set.  57,  United  States,  Forty 
Examination  revealed  the  same  degrees  of  insuf-  [  years  ago  patient  dealt  in  plaster  of  Paris  ;  this 
ficiency  as  before — 3°  at  20  feet,  12°  at  i  foot.         caused  a  chronic  rhinitis,  from  which  he  has  suf- 

As  vision  appeared  more  nearly  perfect  at  a  dis-  fered  ever  since.  Fifteen  years  ago  a  polyp  was 
tance  in  both  eyes  with  +  40  than  +  50,  I  pre-  removed  from  the  right  side  of  the  no.se.  This 
scribed  the  former  and,  as  all  the  trouble  appeared  returned,  and  nothing  has  been  done  for  it  during 
to  be  with  the  left  eye,  ordered  the  atropine  solu-  the  last  thirteen  years,  during  which  time  he  has 
tion  continued  in  that  eye,  three  times  daily  for  had  difficulty  in  breathing  through  the  right  side 
one  week.  of  the  nose  and  a  pretty  constant  discharge  until 

June  15.  Patient  called  and  informed  me  that  three  years  ago,  when  the  right  side  of  the  nose  be- 
he  has  suffered  no  inconvenience  from  either  eye  came  absolutely  occluded.  He  has  been  troubled 
since  the  atropinization,  more  than  two  months  '  with  frequent  "colds,"  accompanied  by  much 
ago,  although  he  has  had  an  extra  amount  of  headache  and  some  frontal  pressure.  At  these 
work  to  perform.  The  examination  revealed  no  times  there  have  been  much  epiphora  and  slight 
insufficiency  whatever.  ptosis  on  the  right  side.     For  six  years  he  has 

Miss  O.  C.,  set.  17  years,  has  suffered  so  much  noticed  failing  sight,  especially  of  the  right  eye, 
from  defective  vision  that  she  was  compelled  to  and  a  marked  loss  of  memory  and  of  the  power  of 
quit  school.  application.     This  was  sufficient  to  cause  inter- 

May   18,  1889.     R.   E.  I'j  with  +  24  cyl.  ax.    ference  with  business.     The  senses  of  smell  and 
vert.;  L.  E.  =  |^.    No  improvement  with  glasses,   taste  have  also  been  diminished. 
Insufficiency  external  recti  3°  at  20  feet,  nothing       Eight  months  ago  patient  noticed   a  swelling 
at  I   foot.     Eyes   ordered    under  atropine  every   at  the  root  of  the  nose  on  the  right  side,  at  first 
six  hours  for  twenty-four  hours.  small,  gradually  enlarging  without  any  pain,  hut 

May  19.  R.  E.  =  Ij}  with  +  7  ;  L.  E.  JH,  best  with  a  constant  feeling  of  distension  in  the  frontal 
with  4- 7.  Eyes  kept  imder  atropine  twenty-four  I  region.  This  was  accompanied  by  occasional 
hours  longer,  and  the  same  glasses  gave  the  best  i  flushing,  but  never  by  any  chilly  feelings.  The 
vision  as  yesterday.  There  is  now  no  astigma- !  size  of  the  swelling  was  about  that  of  a  small 
tism  nor  insufficiency. 
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cherry,  but  varied  somewhat,  being  larger  in  the 
evening  than  in  the  morning.  When  it  was  large 
the  discharge  was  increased  and  was  thick,  ropy 
and  greenish-yellow.  The  patient  slept  well,  ate 
well  and  felt  well,  except  for  the  mental  depres- 
sion. 

He  thinks  the  right  eye  has  been  too  prominent 
at  times,  but  has  never  had  any  diplopia.  Ex- 
amination showed  right  side  of  nose  completely 
filled  with  polypi.  After  several  sittings,  in 
which  over  twenty  polypi  of  different  sizes  were 
extracted,  pressure  on  the  swelling  cau.sed  dis- 
charge of  very  foul-smelling  pus  from  nose  ;  this 
appeared  about  opposite  the  middle  turbinated 
bone.  The  anterior  portion  of  the  middle  turbi- 
nated body  was  the  last  to  be  cleaned.  An  open- 
ing was  then  made  into  the  external  swelling  from 
without,  and  the  entire  tract  washed  out  with  a  so- 
lution of  carbolic  acid.  Forced  expiration  caused 
the  passage  of  pus,  water  and  air  through  the 
wound  when  nose  and  mouth  were  closed.  After 
a  few  days  a  perforated  rubber  drainage  tube  was 
put  into  the  nose  through  the  opening,  and  there- 
after the  parts  were  cleansed  thrice  daily.  The 
relief  to  all  symptoms  was  marked  and  immediate. 
The  tube  was  removed  and  the  wound  healed  in 
less  than  one  month  ;  and  now,  six  months  after, 
the  change  in  the  patient  has  been  ven,-  great. 

The  disease  may  be  due  to  a  primary-  inflam- 
mation of  the  mucous  membrane.  This  might 
cause  an  acute  or  chronic  obstruction  of  the  in- 
fundibulum,  and  so  a  retention  of  pus.  Probably 
the  majority  of  cases  in  which  no  cau.se  can  be 
remembered  belongs  to  this  class,  a  coryza  being 
such  an  unimportant  episode  as  not  to  be  recalled 
after  the  lapse  of  a  short  time.  Of  the  forty-eight 
cases  acute  obstruction  is  mentioned  in  but  three. 
Large  turbinated  bodies  and  polypi  were  found 
in  only  four  cases  ;  and  foreign  bodies,  such  as 
bullets,  metal,  maggots,  flies  and  other  insects, 
as  well  as  diseases,  such  as  syphilis,  glanders, 
caries  and  necrosis,  are  very  rare  in  the  causation 
of  this  disease.  Injuries  by  blows  or  falls  caused 
fourteen  cases,  distributed  equally  between  males 
and  females.  Thus,  there  was  over  half  the  en- 
tire number  in  which  no  known  cause  could  be 
given.  In  view  of  the  fact  that  most  of  these 
cases  occurred  before  it  was  the  rule  to  examine 
the  nose  of  patients  so  affected,  or  in  the  practice 
of  men  who  were  not  accustomed  to  this  exami- 
nation, we  can  not  say  how  much  greater  the 
proportion  of  cases  caused  by  blocking  up  of  the 
infundibulum  by  some  intra-nasal  disease  would 
be.  It  is  our  belief,  however,  that  many  of  the 
cases  in  which  "no  cause"  is  stated  were  the  re- 
sult of  stenosis  of  the  passage  by  polypi,  large 
turbinated  bodies,  hypertrophic  rhinitis,  or  in- 
spissated mucus.  Thus  the  statement  of  Bader', 
that  eight  in  nine  cases  result  from  injur>-,  is 
rather  inexact,  the  disease  being,  as  a  rule,  the 


'  Bader.    The  Eye  and  its  Natural  and  Morbid  Changes. 


result  of  a  more  or  less  intense  catarrhal  inflam- 
mation of  the  mucous  membrane  of  the  sinus. 

In  the  very  acute  cases,  it  may  lie  severe  enough 
to  cau.se  rapid  accumulation  of  pus  ;  in  the  more 
chronic  cases  it  ma_\-  cause  distension  by  mucus, 
this  resulting  in  irritation  and  the  production  of 
a  greater  or  less  amount  of  pus,  which  is  mixed 
with  the  mucus.  In  a  few  ca.ses  the  trouble  may 
have  been  cau.sed  by  a  periostitis  followed  by  ne- 
crosis, and  this  by  inflammation  of  the  lining 
membrane  of  the  sinus. 

When  accumulation  of  pus  or  muco-pus  occurs 
sufficient  to  cause  distension,  the  orbital  plate  of 
the  frontal  bone,  being  the  thinnest  and  least  re- 
sisting wall  of  the  sinus,  is  the  first  to  give  way, 
and  .so  the  swelling  in  the  majority  of  ca.ses  occu- 
pies a  position  at  the  inner  and  upper  part  of  the 
orbit  and  at  the  root  of  the  nose,  just  at  the  junc- 
tion of  the  nasal,  superior  maxillary  and  lachry- 
mal bones  with  the  frontal,  above  the  attachment 
ofthetendo  oculi.  This  is  an  important  point 
in  diagnosis,  for  the  swelling  has  been  mistaken 
for  a  distension  of  the  lachr>'mal  sac.  In  a  few 
cases  the  swelling  has  occupied  a  position  just 
above  the  supraorbital  ridge  ;  in  these  cases  there 
was  probably  more  necrosis  than  absorption  of 
bone.  Perforation  of  the  po.sterior  wall  of  the 
sinus  is  not  a  very  infrequent  occurrence. 

Of  forty  eight  cases,  twenty-four  males  and 
nineteen  females  were  the  subjects  of  the  disease; 
in  five  cases  the  sex  was  not  mentioned.  There 
is  no  apparent  reason  why  one  side  should  be  in- 
volved more  frequently  than  another;  yet  we  find 
the  left  side  affected  twenty-one  times,  against 
twelve  cases  in  which  the  right  side  was  the  seat 
of  the  disease.  A  simultaneous  involvement  of 
both  sides  is  exceedingly  rare.  In  fifteen  ca.ses 
no  mention  is  made  of  the  side.  The  age  of 
males  varied  between  13  and  69  years,  averaging 
35  years.  The  average  age  of  females  was  32 
3'ears,  the  youngest  being  lo  years  old,  the  oldest 
66  years  of  age. 

In  fourteen  ca.ses  of  injury  there  was  no  pre- 
ponderance of  either  sex,  though  it  would  natur- 
ally be  supposed  that  the  rougher  occupations 
of  the  male  would  render  him  more  liable.  A 
peculiarity  in  those  cases  resulting  from  injur>'  is 
the  length  of  time  which  elapses  between  the  in- 
fliction of  the  injury  and  the  appearance  of 
troublesome  symptoms.  Lawson"  mentions  a  case 
in  which  fifty-four  years  elapsed  between  injury 
and  .seeking  relief  The  time  varied  between  one 
and  twenty-four  years  in  fourteen  cases.  On  the 
other  hand,  in  the  acute  cases  only  eight  days 
may  elapse,  or  patients  may  suffer  several  weeks 
or  months  before  consulting  a  physician. 

In  the  very  acute  cases  the  symptoms  are  frontal 
pain  and  oppression,  the  pain  sometimes  radiating 
along  the  course  of  the  supraorbital  nerve;  exces- 
sive  headache,  some   fever,  chilly  feelings  and 

-  I.awson.    Practitioner.  London.  1870,  v,  pp.  S-i2. 
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general  malaise,  together  with  the  symptoms  of 
an  ordinary  coryza,  inability  to  breathe  through 
the  nose,  discharge  of  mucus,  muco-pus  or  sero- 
pus,  sneezing,  and  lachrymation.  There  may  be 
swelling,  oedema  and  an  erysipelatous  blush  over 
the  site  of  the  sinus  involved.  These  cases  have 
been  mistaken  for  true  erysipelas. 

The  subacute  cases  present  the  same  picture  in 
a  modified  form. 

In  the  chronic  cases,  which  include  the  vast 
majority,  the  invasion  is  very  insidious — a  feeling 
of  distension  in  the  frontal  region,  pain,  which 
may  be  severe,  but  is  generallj'  slight :  a  more  or 
less  constant  discharge  from  the  nose  is  a  frequent 
symptom.  Sooner  or  later  a  swelling  appears  ; 
this  is  accompanied  by  but  little  pain,  and  at  first 
is  so  hard  as  to  have  been  mistaken  in  several 
cases  for  an  orbital  or  frontal  exostosis.  A  sense 
of  fluctuation,  obscure  at  first,  gradually  becomes 
marked  by  the  absorption  of  the  bone.  The 
swelling  finally  may  grow  so  large  that  it  presses 
the  eyeball  downward  and  outward,  causing 
marked  exophthalmos,  as  in  the  eleven  cases 
recorded  by  Hulke',  L,awson',  Wells',  Thompson", 
Bull',  Michaelis",  Otto',  and  Warren'". 

Failing  sight  is  a  somewhat  frequent  occurrence, 
having  been  present  in  eight  cases.  Occasionally 
vision  becomes  better  or  worse,  according  as  the 
swelling  decreases  or  increases  in  size.  Diplopia 
and  ptosis  are  sometimes  present.  In  our  case 
here  recorded  ptosis  was  intermittent,  occurring 
during  acute  exacerbation. 

Higgens"  emphasizes  the  variation  in  the  size 
of  the  swelling  in  the  morning  and  evening.  The 
size  varies  greatly  ;  the  cavity  may  contain  but 
one  drachm  of  fluid,  or  may  contain  as  much  as 
three  ounces  (Bull''),  or  even  four  ounces,  as  in 
the  case  recorded  by  Warren''.  Welge"  reports  a 
case  where,  after  severe  cerebral  symptoms  and 
final  recovery,  the  orbit  and  the  frontal,  sphenoid- 
al and  maxillary  .sinuses  formed  one  enormous 
cavity.  In  this  case  the  cause  was  probably  con- 
nected with  a  gonorrhoea. 

In  some  cases  there  is  an  occasional  patency  of 
the  canal,  and  then  the  tumor  may  be  diminished 
in  size  and  pus  forced  from  the  nose  by  pressure 
on  the  .swelling  ;  or  the  tumor  may  be  enlarged 
by  forcible  expiration  with  the  nose  and  mouth 
closed.  Lamzweerde''  records  a  case  in  which 
the  first  appearance  of  a  tumor  immediately  suc- 
ceeded a  violent  attack  of  vomiting. 

The  apparent  pulsation  of  the  swelling,  due  to 


3  Hulke.    OphUi.   Hosp.   Rep..   London,    iS6i,   iii.   pp.    147-154. 
Ophth.  Hosp,  Rep.,  London,  1S62,  iv,  pp.  176-178. 
■1  Lawson.     Op.  cit. 

5  Wells.     Lancet,  London,  1870.  i,  p.  694. 

•'  Thompson.  Northwest.  Lancet,  St,  Paul,  1884-5,  iv,  pp.  284-286. 
7  Bull.     Med.  Record,  New  York,  1885,  xxviii,  p.  120. 
^-  Michaelis.    Jour,  fur  die  Chirurgie,  etc.,  1S02,  iii,  p.  627. 
9  Otto.     Deutsch.  Arch.  f.  Klin.  Med.,  1873,  .\i,  pp.  532-53S. 
"^  Warren.    Surgical  Observations,  etc.,  Boston,  1867,  p.  57. 
■>  Higgens.  Guy's  Hosp.  Rep.,  London,  18S1,  3  s..  xxv,  pp.  27-40. 
'=  Bull.    Op.  cit. 
'1  Warren.     Op.  cit. 
u  Welge.    Dissert.  Gotting.,  17S6. 
'3  I.nuizweerde.     Appendix  ad  Armani.  Lugduin  Batav.,  1693. 


breathing,  and  the  discharge  of  matter  similar  in 
appearance  to  cerebral  substance,  have  only  to  be 
mentioned  to  guard  against  the  possibility  of 
error. 

The  complications  which  may  occur  are  not 
many,  but  their  great  importance  deserves  more 
than  a  mere  reference. 

On  account  of  the  blocking  up  of  the  air  pas- 
sage and  the  resulting  mouth  breathing,  a  verj- 
distressing  dryness  of  the  throat  sometimes  occurs. 
This,  however,  does  not  cause  so  much  complaint 
as  the  diminution  or  even  complete  loss  of  the 
senses  of  smell  and  taste. 

A  true  erysipelas  is  a  possible  but  rather  in- 
frequent complication.  This  cannot  be  said  of 
involvement  of  the  brain,  as  Bousquet''',  Richter'', 
Demarquay,'*  and  Celliez''  each  record  a  case  in 
which  the  sinus  communicated  with  an  abscess 
in  the  anterior  lobe  of  the  brain,  secondarj"  to  the 
empyema. 

Beers,  quoted  by  Walton,  1S75,  describes  a  case 
in  which  the  patient  refused  to  submit  to  an 
operation  and  lost  the  sight  of  both  ej^es. 

In  cases  of  cerebral  involvement,  anosmia  and 
optic  neuritis  may  be  the  first  symptom  to  which 
attention  is  drawn. 

Otto*'  records  a  case  in  which  an  enormous 
polyp  (?)  involving  orbit,  frontal  sinus,  nose  and 
ethmoidal  cells,  and  causing  accumulation  of  pus, 
was  complicated  by  meningitis  and  death. 

When  there  is  no  visible  swelling  and  no  dis- 
charge from  the  nose,  as  in  the  case  of  Celliez, 
the  trouble  may  be  mistaken  for  abscess  of  the 
lungs,  as  described  by  Lieutaud."'  This  patient 
expectorated  a  large  amount  of  pus,  and  had 
fever,  headache,  and  great  prostration.  After 
death  an  enormous  cavity,  comprising  the  frontal, 
sphenoidal  and  maxillary  sinuses,  was  found  filled 
with  pus.     There  was  absolutely  no  lung  lesion. 

The  treatment  of  this  disease  is  exceedingly 
simple,  and  the  results  of  correct  treatment  are 
very  gratifying. 

In  the  seventeenth  and  early  part  of  the  eight- 
eenth centuries  physicians  sometimes  u-sed  snuff, 
thinking  that,  as  nature  occasionally  discharged 
the  collection  through  the  nose,  an  indication  was 
thereby  given  that  should  be  followed  by  art. 

Runge,  in  the  middle  of  the  eighteenth  cen- 
turj-,  recommended  a  more  rational  treatment, 
namely,  stuffing  the  cavity,  after  opening,  with 
irritating  dressings,  and  so  causing  granulation 
and  healing  from  the  bottom.  He  mentions  the 
deeply  depressed  cicatrix  and  persistent  fistulae 
occasionally  resulting. 

Dorner,  and  also  \'idal,  man}-  years  ago  ad- 
vised having  a  free  opening  into  the  nose  and  the 


■<>  Bousquet.    Prog.  TAii.,  Paris,  1877,  v,  p.  972. 
'7  Richter,    In  der  Novi  Comtnent,  Soc.  Reg.  Scient.  Gotting, 
3- 

la  Demarquay.    Traitc*  des  Tunieurs  de  I'Orbite,  Paris,  i860. 
'J  Celliez      Journal  deCorvisart,  Leroux,  et  Bover,  T.  xi. 
»'  Otto.    Op.  cit. 
-■'  Lieutaud.    Aca-l.  Roy.  des  Sciences,  1735,  p.  18, 
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introduction  of  a  fillet  or  tube-canula  through  the 
opening  into  the  nose.  This  is  substantially  the 
treatment  followed  to-day. 

With  the  signs  and  symptoms  of  a  tumor  in 
the  locality  mentioned  we  would  be  inclined  to 
make  an  exploratory  incision.  A  small  exploring 
needle  or  a  ver>'  small  drill  would  give  important 
information  as  to  the  contents  and  thickness  of 
the  bony  wall  of  these  swellings,  if  the  case  pre- 
sented itself  before  absorption  of  the  bone  has  taken 
place.  If  a  collection  of  jnis  be  found,  a  trephine, 
or  the  dental  engine's  drills  or  a  chisel  should  be 
freely  used.  After  an  opening  large  enough  to 
admit  the  finger  has  been  made  over  the  site  of 
the  disease  and  careful  exploration  of  the  cavity 
has  taken  place,  a  free  opening  should  be  made 
into  the  nose,  the  instrument,  guided  by  a  finger 
of  the  left  hand,  introduced  into  the  nostril  of 
the  same  side.  If  necessarj-,  force  may  be  used 
in  breaking  through  the  floor  of  the  cavity  into 
the  upper  part  of  the  nose.  A  perforated  rubber 
drainage  tube  should  be  introduced  into  the  nose 
through  the  opening  and  the  entire  cavity  washed 
with  some  antiseptic  fluid.  Listerine  proved  very 
valuable  and  pleasant  in  our  case.  An  astringent 
may  be  used  later,  if  necessary. 

In  the  records  of  the  cases  analyzed  one  is  at 
once  struck  by  the  comparatively  small  amount  of 
attention  paid  to  the  subject  of  free  drainage 
through  the  nose.  In  six  cases  no  mention  is 
made  of  this,  and  of  these  only  one  is  said  to  have 
been  cured.  It  is  stated  in  eleven  cases  that 
there  was  no  drainage  through  the  nose  ;  of  this 
number  three  were  cured,  .seven  not  cured,  one 
not  mentioned.  In  twenty-five  ca.ses  in  which 
there  was  free  drainage  into  the  nose  twent3'-three 
were  cured,  and  in  the  other  two  the  result  was 
not  stated. 

Soelberg  Wells  advises  passing  an  instrument 
upwards  from  the  nose  into  the  sinus.  Ogston" 
says  he  has  never  been  able  to  do  so,  and  in  our 
case  it  was  tried,  but  was  found  absolutely  im- 
practicable. Except  in  favorable  ca,ses  this  would 
seem  to  be  verj'  difficult. 

In  cleaning  the  cavity,  naturally  any  foreign 
body  would  be  removed  ;  and  in  case  of  polypoid 
degeneration  of  the  mucous  membrane  lining  the 
sinus,  as  described  by  Ogston  and  Pcan"",  this 
should  be  thoroughly  destroyed.  Any  dead  bone 
should  be  removed,  using  great  care  and  no  force 
if  the  bone  be  connected  with  the  posterior  wall 
of  the  sinus,  lest  the  membranes  of  the  brain  or 
the  brain  itself  should  be  injured. 

Death  occurred  in  six  cases  ;  in  four  caused  by 
secondar)-  abscess  of  the  brain,  in  one  by  menin- 
gitis, and  in  another  by  albuminuria. 

For  help  in  the  preparation  of  this  article  we 
are  much  indebted  to  Dr.  C.  J.  Colles.  The  greater 
number  of  references  has  been  omitted  purposely, 


as  some  of  the  later  German  articles  and  French 
theses  are  not  obtainable.  An  addendum  will  be 
published  containing  references  to  these  and  bib- 
liography to  date. 

I)k.  Jonathan  Wright  reported  a  case  in  an 
old  woman  in  whom,  after  removal  of  intranasal 
obstruction,  it  was  necessary  to  trephine  the  su- 
praorbital sinus,  and  this  still  proving  unavailing, 
the  whole  anterior  wall  was  removed  and  the 
wound  allowed  to  heal  by  granulation  from  the 
bottom.  When  last  seen  this  procedure  promised 
success,  but  a  large  and  very  deforming  cicatrix 
must  result,  though  drainage  was  of  course  re- 
sorted to,  both  after  trephining  and  after  the  more 
extended  op)eration. 


-"-  Ogston.    Med.  Chronicle,  Manchester,  i8&«-5, 
■i  plan.    Gaz.  des  H6p.,  Paris,  iSSi,  p.  66. 


INITIAL  EYE  SYMPTOMS  IN  LOCOMOTOR 
ATAXY. 

Acad  be/ore  the  Fort  Wayne  Academy  of  Medicine. 
BY  KENT  K.  WHEELOCK,  M.D., 

OF  FOBT  WAVNE.  IND., 

rKOrKS^OR  OF  OPHTHALMOLOGY  AND  OTOLOGY  IN  THE  FORT 

WAYNE  COLLEGE  OF  MEDICINE. 

The  case  which  I  am  about  to  present  for  your 
consideration  involves  the  question  of  the  pro- 
dromal symptoms  of  locomotor  ataxy,  and  while 
to  my  mind  the  symptoms  are  sufiBcient  to  war- 
rant me  in  arriving  at  the  conclusion  that  my 
patient  has  the  prodromata  of  tabes,  yet  if  any 
one  should  think  the  case  not  fully  established 
his  fullest  criticism  is  invited  as  much  in  the  in- 
terest of  the  patient  as  the  discussion  of  the 
whole  question  involved. 

On  November  27,  1887,  Frederick  B.,  set  55, 
iron  merchant  in  Fort  Wayne,  consulted  me  for 
an  ear  trouble  which  had  bothered  him  for  some 
time,  as  much  on  account  of  a  singing  noise 
which  had  recently  sprung  up  as  the  defect  in 
hearing  which  had  annoyed  him  for  some  time. 
The  singing  was  confined  to  the  left  ear. 

Right  ear  W.  =  3^,  left  ear  W,  =  P.  Eustach- 
ian tube  not  open  to  catheter,  Politzer  or  Val- 
salvas'  method.  By  traction  on  membrana  tymp. 
with  Siegel's  otoscope  there  was  some  improve- 
ment in  the  noise.  Treatment  by  attempted  in- 
flation, catheterization  and  local  application  did 
not  improve  the  hearing  or  noise  so  the  patient 
was  not  recommended  to  continue. 

On  June  21,  1889,  he  again  came  under  my 
obser\-ation  and  gave  me  the  following  historj-  : 
Has  suffered  from  occasional  frontal  headache  for 
three  years,  vomiting  on  two  or  three  occasions 
Headaches  came  on  about  e%'er>-  three  or  four 
weeks  and  lasted  from  twelve  to  eighteen  hours. 
On  May  1st  of  the  present  year  had  a  serious 
headache  which  culminated  in  vomiting  at  about 
3  P.M. :  at  the  same  time  patient  lost  consciousness 
and  fell  to  the  floor.  He  remained  unconscious 
five  minutes,  the  eyes  turning  up,  but  not  oscil- 
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lating.  Has  had  dizzy  spells  for  about  one  year, 
and  the  dizziness  has  increased  in  intensity  till 
at  present  are  frequent,  depending  upon  his  occu- 
pation. When  he  looks  up  or  ascends  a  stair  it 
becomes  worse.  The  increase  has  been  greater 
since  May  i.  Has  had  sharp  shooting  pains  in 
the  legs  below  the  knees  for  a  year  or  two,  which 
were  attributed  to  rheumatism,  and  were  treated 
as  such.  Yet  he  had  no  joint  swelling  or  painful 
joints.  The  trouble  for  which  I  was  consulted 
was  double  vision,  which  came  on  after  the 
attack  in  May.  He  consulted  a  quack  first  and 
was  under  his  treatment  for  six  weeks. 

Upon  examination  I  found  right  eye  S.  f^  ;  + 
0.5  D.  S.  =  IIS;  left  eye  =  fij;  accepts  0.5  D. 
Right  eye  +  2.5  D.  Jaeger  No.  i,  12-16  ;  left  eye 
same,  showing  that  the  accommodation  ruled  by 
the  third  nerve  is  not  impaired.  The  double 
images  are  vertical  and  when  neither  eye  is  cov- 
ered with  a  colored  glass  the  image  of  the  left  eye 
stands  2^2  feet  above  the  image  of  the  right  eye, 
and  leans  towards  the  perpendicular  or  lower  one, 
showing  that  the  cornea  of  the  left  eye  looks 
downwards  when  the  candle  flame  impinges  on 
the  retina  below  the  macula  and  is  projected  in 
the  .same  direction  it  would  project  images  if  the 
optic  axis  were  horizontal  or  parallel  with  the 
other  eye.  The  movement  of  both  eyes  is  perfect 
in  every  direction,  showing  the  effect  to  be  par- 
tial only .  By  placing  a  prism  of  1 5°  base  toward  the 
paretic  or  superior  rectus  muscle,  the  images  are 
single,  or  8°  base  up  before  left  eye  and  7°  base 
down  before  right  eye  blend  the  images.  The 
Argyle- Robertson  pupil  is  present ;  the  pupil 
is  about  the  size  of  a  pin  head  and  does  not 
respond  to  stimulation  of  light,  either  artificial  or 
natural,  when  intensified  by  condensation.  Upon 
covering  either  eye  and  asking  the  patient  to 
read,  the  pupils  contract  ;  they  also  contract  when 
both  eyes  attempt  to  converge  in  the  act  of  read- 
ing. Under  atropia  the  left  pupil  dilated  in  an 
ovoid  manner,  but  after  a  few  hours  the  space  be- 
came circular. 

Examination  of  the  ears  shows  that  the  t.  f.  c' 
is  not  heard  in  the  left  ear  when  placed  on  the 
vertex,  and  the  same  tone  heard  distinctlj-  in 
right  ear  is  not  heard  at  all  in  left  ear ;  t.  f  on 
left  mastoid  not  heard,  while  the  same  sound  is 
heard  eighteen  seconds  on  the  right  ma.stoid  in  a 
corresponding  position.  When  .struck  upon  a 
hard  substance,  producing  a  very  loud  tone,  the 
vibrations  heard  for  a  moment  at  a  point  near 
the  center  of  the  mastoid  and  on  the  temporal 
bone  directly  above  the  external  auditor3'  meatus. 
Voice  sound  heard  very  feebly  in  left  ear,  W.  not 
at  all.  Right  ear  moderate  voice  heard,  also 
watch.  The  knee-jerk  is  exaggerated,  and  if  the 
patient  attempts  to  close  his  eyes  and  stand  with 
his  heels  together  he  sways  from  side  to  side. 
His  walk  backwards  is  very  unsteady-  and  while 
advancing  with  eyes  open    he   steps   high    and 


drops  his  feet  heavily.  While  it  is  a  well  estab- 
lished clinical  fact,  substantiated  by  post-mortem 
appearances,  that  deafness  of  one  or  both  ears 
frequently  follows  sclerosis  of  the  posterior  col- 
umns of  the  spinal  cord,  yet  tabes  could  not  be 
predicated  upon  the  presence  of  this  symptom 
alone,  and  would  only,  with  our  present  knowl- 
edge, go  for  a  factor  in  the  total  symptoms  recog- 
nized as  definitive.  Erb  regards  the  coexistence 
of  the  tabes  and  deafness  as  accidental  rather 
than  causative,  and  cites  Lucas's  two  cases  in 
support  of  this  statement.  Yet  he  admits 
the  probability  of  relationship  to  exist,  and 
cites  a  case  of  a  Ru.ssian  naval  oflScer,  in 
which,  during  the  initial  stage  occasional  head- 
aches and  deafness  had  arisen,  the  latter  gradu- 
ally increasing.  This  case  passed  into  the  hands 
of  Prof.  Moos,  when,  in  a  few  months,  total  loss 
of  bone  conduction  was  followed  by  loss  of  atrial 
conduction,  and  the  patient  became  deaf.  Later 
he  seems  to  have  modified  his  opinion,  for  he 
states  that  in  some  cases  of  tabes  he  found  definite 
atroph3'  of  the  auditory  nerve  to  be  the  cause  of 
deafness.  Thos.  Buzzard,  in  the  Lance/,  Sept., 
1 88 1,  quotes  Duchene,  Remak  and  Tobinard  as 
having  already  pointed  out  that  the  auditory 
nerve  may  be  afiected  in  tabes,  and  Pierrot  show- 
ed that  it  is  a  frequent  complication  of  this  dis- 
ease. On  consulting  my  notes  I  find  that  bone 
conduction  in  the  case  of  my  lamented  friend  Dr. 
J.  S.  Gregg  (who  died  of  tabes),  whose  ears  and 
ej'es  I  examined  a  number  of  times,  showed  sub- 
normal bone  conduction.  The  late  Dr.  McBride 
found  a  greater  or  less  degree  of  deafness  in  everj- 
case  of  tabes  which  came  under  his  observation, 
although  it  was  often  transitorj'.  In  the  absence 
of  recorded  examinations  showing  in  what  the  de- 
fective hearing  consisted,  we  can  only  assume  that 
he  meant  that  a  subnormal  bone  conduction  ex- 
isted. Ormerod  calls  attention  to  it  in  five  out 
of  thirteen  cases.  In  general  I  think  it  can  only 
be  regarded  as  a  side  light  in  the  picture.  Yet 
when  seen  in  connection  with  the  affections  of  the 
third,  fourth  and  sixth  the  attentive  should  be  at 
once  arrested.  Amongst  all  the  affections  of  the 
special  sen.ses,  the  disturbance  of  the  muscle  bal- 
ance is  most  frequent  in  tabes.  As  prodromal  and 
transitory  symptoms  they  occur  as  pupil  disturb- 
ances and  muscle  paresis  in  more  than  50  per  cent, 
of  all  cases  of  locomotor  ataxy,  according  to  Erb. 
And  it  is  this  transitory  character  of  the  eye  trou- 
bles which  establish  their  value  as  prodromata. 
In  the  course  of  the  disease,  and  before  its  termin- 
ation, some  form  of  eye  mu.scle  disturbance  occurs 
in  one  third  of  the  cases.  They  then  have  lost 
their  value  and  form  only  another  character  in 
the  l>i~zarn'  picture  whose  lineaments  are  so  well 
known.  Bunching  the  observations  of  Argj'le- 
Robertson,  Knapp,  Lever  and  Henpel,  the  pu- 
pils are  sometimes  contracted  or  dilated  on  one 
side  ;  but  more  frequently  there  is  a  bilateral,  uni- 
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form,  generally  pretty  considerable  contraction, 
which  presents  the  character  of  spinal  myosis  ; 
that  is,  the  pupils  do  not  react  to  light,  but  do 
react  distinctly  to  accommodative  impulses. 
Spitzka  says  among  the  exact  signs  of  taljes 
reflex  iridoplegia  and  abolition  of  the  knee-jerk 
are  the  first  to  appear.  He  further  says  that  it 
may  be  assumed  with  safety  that  in  99  out  of  100 
cases  the  inability  of  the  pupil  to  respond  to 
light  and  the  absence  of  the  knee-jerk  will  be 
found  long  before  ataxy  is  developed.  Ca.ses  have 
been  found  where  no  other  positive  signs  were 
found.  Spitzka  found  double  vision  in  fifty-eight 
out  of  eighty-one  tabetic  patients  in  whom  the 
oculo-motor  signs  were  recorded.  He  says  fur- 
ther :  "By  far  the  most  important  of  the  exact 
prodromal  signs  of  tabes  are  two  symptoms — one 
involving  a  special  faculty  of  coordination  and 
the  other  the  reflex  movement  of  the  pupil.  One 
or  both  of  these  must  be  present  to  justify  the 
diagnosis  of  incipient  tabes."  He  further  .says: 
"  Reflex  iridoplegia  is,  when  once  established,  the 
most  permanent  and  unvarying  evidence  of  the 
disease,  and  is  of  great  differential  diagnosis,  be- 
cause it  is  found  in  very  few  other  conditions. 
Spitzka  recognizes  tinnitus  and  atrophy  of  the 
auditory  nerves  among  the  symptoms  of  tabes." 
There  is  one  symptom,  or  sign  rather,  which  a 
typical  tabes  should  present,  absent  in  my  case, 
viz.:  the  Westphal  symptom.  Instead  of  this 
loss  of  reflex  my  case  presents  a  heightened  reflex. 
This  may  be  accounted  for  on  the  supposition 
that  the  lateral  columns  have  become  affected 
first,  when  we  have  later  a  combined  posterior 
and  lateral  sclerosis.  It  has  been  claimed  that 
the  disappearance  of  the  patellar  jerk  has  been 
preceded  by  exaggerated  reflex  and  that  the  ex- 
aggerated reflex  is  a  quite  common  phenomena. 

This  paper,  read  before  the  Academy  of  Medi- 
cine in  Sept.,  1889,  was  not  intended  for  publica- 
tion, but  to  present  what  I  then  thought  to  be  an 
interesting  case  of  incipient  tabes.  After  referring 
him  back  to  his  family  physician  with  an  opinion 
in  accordance  with  what  has  been  said  above,  the 
patient  was  referred  to  Prof.  Pepper  who  discov- 
ered diabetes  mellitus.  The  eye  symptoms  were 
probably  due  to  irritation  at  the  floor  of  the  fourth 
ventricle,  while  the  ear  trouble  was  due  to  the 
spinal  trouble  as  set  forth  above. 
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Medical  Association,  June,  iSSq. 

BY  J.  G.  TRUAX,  M.D., 

OF  NEW   YORK  CITY. 

This  is  not  a  new  di.sease.  It  has  been  known 
and  described  under  several  different  names  for  at 
least  ninety  years.  It  is  not  the  intention  of  the 
writer  to  give  a  complete  history-  of  the  disease  to 


date.  Such  an  effort  would  be  as  profitable  as 
digging  up  the  ground  in  a  field  thoroughly  cul- 
tivated and  resplendent  in  the  beauty  of  its  pro- 
duction. The  writer,  in  the  researches  he  has 
made,  has  failed  to  discover  any  really  new 
thought  or  fact  which  could  be  called  the  fruit  of 
labor  in  this  particular  field  during  the  past  few 
years.  His  intention  is  to  give  a  history  of  such 
ca.ses  as  have  come  under  his  care,  together  with 
any  thought  which  may  .seem  to  him  to  be  of 
practical  value.  Any  person  desirous  of  becom- 
ing more  thoroughly  informed  on  this  subject  is 
referred  by  the  writer  to  Dr.  Osier's  lecture,  pub- 
lished in  the  Lancet  of  1885,  and  to  the  writings 
of  others. 

Case  r. — Frances  Blaza  ;  born  in  Germany  ;  U. 
S.  five  months  ;  age  2 1  years  ;  unable  to  .speak 
English  ;  was  admitted  into  the  Harlem  Hospital 
May  31,  1887.  Her  occupation  was  that  of  a  do- 
mestic. No  family  or  personal  history  could  be 
obtained,  excepting  the  meagre  one  from  her 
aunt,  that  her  mind  was  unbalanced  at  each  men- 
strual epoch,  and  that  her  menstrual  period  did 
not  occur  oftener  than  every  three  months.  Pa- 
tient was  a  large,  healthy,  well-developed  girl, 
and  the  fact  of  her  not  menstruating  regularly 
was  evidence  that  something  was  wrong  with  her 
circulation.  When  admitted  to  the  hospital  she 
was  flowing.  Every  muscle  of  her  body  seemed 
to  take  on  choreic  contractions,  and  .she  was  un- 
able to  remain  quiet  a  moment :  mind  confused, 
and  at  times  delirious.  The  hou.se  physician 
supposed  she  was  suffering  from  meningitis,  and 
to  give  her  relief  had  all  the  hair  shaved  from  her 
head  and  the  ice  cap  applied.  He  also  put  her 
upon  a  mixture  of  bromide  of  potassium  and  hy- 
drate of  chloral.  Afterwards  she  was  given  sul- 
phate of  morphine  hypodermically,  and  quinine 
in  ten  grain  doses  three  times  daily.  These 
medicines  had  but  little  effect.  The  convulsions 
lasted  to  the  end. 

June  ist  her  highest  temperature  was  102 J°; 
June  2d,  1035°;  pulse,  120;  June  3d,  104°;  June 
4th,  103!°.  On  the  fourth  day  hyosyamim  and 
morphine  were  given  together.  Result  —  died 
June  5th,  I  A.M.  The  autopsy  revealed  an  ulcer- 
ative endocarditis,  an  old  pericarditis  with  exten- 
sive adhesions  between  heart  and  pericardium, 
calcified  tubercular  deposits  in  apex  of  left  lung, 
oedema  of  both  lungs,  and  a  parenchymatous 
hepatitis ;  slight  meningitis.  The  vegetations 
were  confined  to  the  mitral  vah^e  and  were  nu- 
merous. Some  of  them  had  ulcerated.  None  of 
the  other  organs  diseased. 

Case  2. — ^Johu  C;  age,  19  years  ;  native  of  Ire- 
land ;  U.  S.  three  years  ;  single  ;  laborer  ;  admitted 
into  the  hospital  March  6,  1S89.  His  tempera- 
ture at  this  time  was  102°;  pulse,  120:  respiration, 
40.  His  body  and  limbs  were  covered  with  an 
eruption  of  a  peculiar  nature.  It  was  in  patches 
of  irregxilar  size  and  shape  ;   average  diameter. 
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one-half  inch.  Color,  faded  brown  and  purplish, 
not  elevated,  and  would  not  fade  upon  pressure  ; 
haemorrhagic  in  character. 

The  following  is  all  that  could  be  obtained  of 
his  history  previous  to  his  admission  into  the 
hospital :  His  habits  were  good  and  he  was  con- 
sidered healthy.  They  said  patient  had  been 
sick  for  three  days.  March  7th,  temperature  104°; 
pulse,  120;  respiration,  40.  March  8th,  tempera- 
ture iOT,yi  ;  pulse,  145  ;  respiration,  60.  When 
first  seen  bj^  writer  patient  was  verj'  delirious ;  in 
the  intervals  was  in  a  semi-comatose  condition. 
While  delirious  he  was  constantly  talking  to  some 
imaginary  person.  Autopsy  held  by  Dr.  Grauer, 
March  9th,  p.m..  Body  fairly  well  nourished; 
heart  hypertrophied  ;  aortic,  mitral  and  tricuspid 
valves  had  vegetative  growths  upon  them.  Some 
of  these  growths  had  ulcerated.  There  was  one 
marked  ulcer,  so  extensive  that  quite  a  portion 
of  the  heart-tissue  was  destroyed.  At  apex  of 
right  lung  was  found  a  tubercle.  The  lungs  were 
quite  oedematous  ;  spleen  enlarged  and  contained 
several  haemorrhagic  infarctions;  brain,  there  was 
a  large  haemorrhage  into  the  right  lateral  ven- 
tricle, also  small  abscesses  in  the  cerebrum. 
There  was  a  large  tuberculous  ulcer  near  the 
ileo-caecal  valve. 

Case  J. — Wm.  C. ;  age,  51  years;  native  of  the 
United  States  ;  widower  ;  occupation,  none  ;  ad- 
mitted March  2,  1889.  Gave  the  history  of  being 
a  hard  drinker.  Physical  examination  showed 
him  to  be  suffering  with  a  slight  pain  in  the  knee, 
but  no  swelling  or  redness.  Heart  hypertrophied; 
no  murmur  could  be  detected.  Urine,  color  nor- 
mal;  sp.  gr.,  1,014;  no  albumen.  Patient  semi- 
comatose when  admitted ;  temperature,  102° ; 
pulse,  132,  and  very  weak;  respiration,  40.  Dur- 
ing the  night  he  was  very  delirious;  did  not  sleep 
at  all.  March  3d,  highest  temperature  101^2°; 
March  4th,  101°  ;  March  5th,  104°.  Died  March 
6th,  5:30  A.M.  Autopsy  held  by  Dr.  Grauer. 
Rigor  mortis  well  marked  ;  body  well  nourished. 
Brain,  lepto-meningitis,  which  had  become  sup- 
purative ;  cerebral  fluid  slightly  increased  ;  heart 
hypertrophied  ;  vegetative  growths  on  mitral  and 
aortic  valves;  some  had  ulcerated;  spleen  enlarged 
and  contained  small  haemorrhagic  infarctions  and 
abscesses  ;  kidneys  showed  parenchymatous  in- 
flammation, also  contained  some  small  meta.static 
abscesses;  lungs  oedematous,  with  small  abscesses. 

Case  4.. — Frank  C;  age,  26  years;  native  of 
Italy  ;  U.  S.  three  months  ;  occupation,  laborer  ; 
admitted  in  the  ho.spital  February  28,  1888,  a.m. 
Diagnosis,  double  lobar  pneumonia,  cardiac  le- 
sions, mitral  regurgitant  murmur.  There  was 
considerable  effusion  into  the  abdominal  cavity. 
I  will  not  give  the  history  of  this  patient  in  de- 
tail. He  was  admitted  February  28th  and  died 
March  27th.  He  was  cured  of  his  pneumonia,  as 
the  autopsy  showed.  At  no  time  did  his  tem- 
perature get  above  102°.     At  no  time  during  his 


illness  could  albumen  be  detected  in  his  urine. 
Autop.sy :  Fluid  in  pericardial  sac  ;  fluid  in  pleu- 
ral cavity  ;  fluid  in  peritoneal  cavity ;  vegetations 
on  the  aortic  and  tricuspid  valves  (free  edges  of 
the  valves) ;  adhesions  of  pleura  on  left  side  ; 
brown  induration  of  the  lungs,  due  to  the  heart 
trouble  ;  spleen  enlarged  by  a  hard,  passive  con- 
gestion; left  kidney  larger  than  normal  and  fatty; 
parenchymatous  nephritis;  right  kidney  contained 
small  cysts  ;  chronic  gastritis ;  liver  had  a  nutmeg 
appearance. 

Case  5. — Patrick  K.;  age,  15  years;  native  of 
Ireland  ;  U.  S.  six  years  ;  occupation,  butcher's 
apprentice  ;  always  health}'  until  last  sickness  ; 
was  admitted  March  10,  1889,  into  the  hospital 
and  treated  as  a  case  of  tubercular  meningitis. 
Died  March  22d.  Autopsy  made  by  Dr.  Grauer. 
Body  very  much  emaciated  ;  sordes  on  teeth  ; 
cervical  glands  very  much  enlarged  ;  rigor  mortis 
well  marked;  brain,  tubercular  meningitis,  pachy- 
meningitis haemorrhagica  interna  of  right  lobe  ; 
little  exudation  over  cortex,  but  much  more  at 
base  ;  tubercles  studded  all  over  left  hemisphere, 
fewer  in  number  over  right ;  both  sides  of  the 
fissure  of  Sylvius  studded  with  tubercles  ;  heart, 
four  small  tubercles,  of  the  size  of  a  pinhead,  over 
upper  surface  of  right  ventricle,  and  one  on  the 
lower  part  near  septum-ventriculorum ;  small 
vegetation  on  mitral  valve,  which  had  ulcerated ; 
mitral  stenosis  and  slight  regurgitation. 

Case  6. — Mr.  P.;  about  45  years  old  ;  a  man  of 
considerable  wealth  ;  complained  of  feeling  badly 
for  two  weeks  ;  did  not  think  he  was  sick  enough 
to  go  to  bed  or  to  call  in  a  physician.  Went  into 
a  restaurant  to  get  his  lunch.  While  waiting  to 
be  served  he  suddenly  jumped  to  his  feet  and, 
taking  hold  of  a  chair,  commenced  smashing 
everything  within  his  reach.  He  was  finally  con- 
trolled by  those  present,  put  in  a  carriage  and 
sent  home.  The  next  day  the  writer  was  called 
in  consultation  to  see  him.  Body  covered  with 
purpuric  spots,  some  of  which  had  become  brown. 
He  was  very  delirious,  conversing  with  some 
imaginary  person.  It  took  the  united  strength 
of  two  attendants  to  keep  him  in  bed.  Tempera- 
ture, 103°.  No  heart  murmur  could  be  heard. 
From  symptoms,  temperature,  manner  of  attack, 
a  diagnosis  of  ulcerative  endocarditis  was  made. 
Another  physician,  a  specialist  on  nervous  dis- 
eases, was  called  in.  His  diagnosis  was  acute 
mania  ;  his  advice,  that  the  patient  be  sent  to  an 
insane  asylum.  He  was  sent ;  result,  died  in 
three  days.  A  partial  autopsy  was  obtained. 
The  writer  promised  he  would  confine  his  exami- 
nation to  the  heart  alone.  The  mitral  and  aortic 
valves  had  vegetative  growths  upon  them  ;  one, 
of  considerable  size,  had  ulcerated.  This  last 
case  is  really  the  cause  of  the  writer  choosing  this 
disease  as  the  subject  of  his  paper.  While  the 
disease  is  undoubtedly  a  rare  one,  there  is  a  pos- 
sibility of  its  being  more  frequent  than  we  think. 
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The  writer's  reason  for  so  thinking  is  this  :  Of 
the  six  cases  re{X)rted,  only  two  of  them  were 
diagnosed  properly  before  death  ;  and  were  it  not 
that  the  real  trouble  was  revealed  by  an  autopsy, 
the  truth  would  never  have  been  known  in  four 
of  them. 

The  writer  wishes  to  call  your  attention  to  the 
following  observations:  i.  In  none  of  his  cases 
was  the  disease  primary  and  uncomplicated.  2. 
The  heart  lesions  were  not  always  a.ssociated  with 
heart  murmur.  3.  The  temperature  and  many  of 
the  symptoms  arc  common  with  those  of  typhoid 
fever.  4.  In  none  of  the  writer's  cases  did  the 
temperature  rise  above  104"^.  It  was  lower  in  the 
morning,  higher  in  the  evening.  5.  Meningitis 
almost  always  present.  6.  Two  cases  compli- 
cated with  tuberculosis,  one  with  pneumonia,  one 
with  pleurisy,  one  with  hypertrophy  of  heart,  and 
the  other  not  examined  sufficiently  to  be  able  to 
tell.  7.  Treatment  seemed  to  have  no  particular 
effect,  excepting  hypnotics.  Fowler's  solution  of 
arsenious  acid,  quinine  and  bichloride  of  mercury 
were  tried.  8.  The  heart  was  examined  and  cul- 
tures made  in  three  of  the  most  malignant  cases 
for  microorganisms  ;  none  were  ever  found.  The 
writer  still  inclines  to  the  belief  that  the  disease 
has  for  its  cause  the  infection  of  some  germ. 
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THE   USE   OF  VERATRUM    VIRIDE    IN 
THE  TREATMENT  OF  DISEASES. 

Keail  in  the  Section  of  the  Practice  of  Medicine.  Materia  Medica  and 

Physiology,  at  the  Fortieth  Annual  Meetins:  o/  the  American 

^Medical  Association,  at  Newport.  June,  l88g. 

BY  THOMAS  LEGARK,  M.D., 

Ol-  CH.\RLESTON,   S.   C. 

I  beg  leave  to  introduce  to  the  notice  of  the 
Section  a  few  remarks  upon  the  properties  and 
uses  of  the  veratnmi  viride.  We  all  know  of  its 
remarkable  properties  in  reducing  the  frequency 
of  the  pulse.  .This  is  a  propert>-  which  renders 
it  particularly  valuable  in  diseases,  and  for  which 
it  has  been  prescribed  in  fevers,  with  extreme  ra- 
pidity of  circulation,  and  in  inflannnatory  affec- 
tions of  the  lungs.  It  diminishes  the  pulsations 
of  the  heart  and  arteries  twenty  or  thirty  strokes 
in  a  few  hours,  simply  by  its  action  upon  the  brain 
and  nervous  system.  Its  powers,  I  am  induced 
to  think  from  some  trials  with  it.  will  l)e  found 
of  more  value  in  chronic  affections,  and  as  little 
has  been  stated  of  its  application  to  these  cases, 
I  shall  be  excused  for  calling  your  attention  to 
some  of  the.se  diseases,  in  which,  after  a  moder- 
ate experience,  I  am  disposed  to  think  it  will 
prove  a  valuable  agent.  These  are,  first,  affec- 
tions of  the  head,  and  all  the  kindred  complaints 
connected  with  undue  excitement  of  this  organ. 
The.se  disea.ses  are  exhibited  in  every  variety  of 
form,  from  dulness  of  the  faculties,  with  heavi- 
ness, stupor  or  oppre.ssion,  to  those  more  exalted 


conditions  of  the  same  organ,  as  manifested  in 
extreme  ner\-ousness,  keen  sen.sibility,  and  finally, 
perverted  reason.  These  various  grades  of  ex- 
citement are  coiniected  with  undue  vascular  ac- 
tion, and  this  again  with  organic  structure.  Any 
article  which  operates  so  efficiently  upon  the  vas- 
cular system,  nnist  have  its  influences  first  exerted 
up(jn  the  seat  and  centre  of  all  the  vital  operations 
of  the  body,  and  it  is  to  sedation,  then,  that  we 
are  to  ascribe  its  beneficial  effects  in  the  diseases 
I  am  about  to  bring  to  your  notice. 

The  simplest  disorders  of  the  head  in  which  its 
good  effects  are  manifested,  is  in  vascular  fulness 
of  this  organ,  particularly  manifested  in  the  ad- 
vanced periods  of  life.  The  symptoms  following 
upon  this  state  of  the  brain,  and  giddiness,  dulness 
of  the  mental  faculties,  constant  headache,  dimness 
or  darkness  of  \ision,  the  movements  of  the  body 
being  much  circumscribed.  For  the  removal  of 
these  s\in])toms  I  have  found  the  tincture,  largelj- 
diluted  with  water,  and  taken  at  regular  intervals 
during  the  day,  very  effectual.  The  form  of  ad- 
ministration is  the  following  :  H.  Tinct.  verat. 
vir. ,  gtt.  XXV  ;  aqua,  .?  vi  ;  "K.  The  dose  is  3  ij 
to  3  iv  every  two  or  three  hours  until  relief  is  ob- 
tained. The  doses  operate  favorably,  often  with- 
out any  sensible  evacuation,  sometimes  only  to 
give  regularity  to  the  bowels.  The  next  class  of 
cases  are  those  connected  with  a  greater  degree 
of  vascular  action,  and  the  first  that  I  shall  bring 
to  \our  notice  is  epilepsy,  and  unconnected  with 
any  mechanical  derangement,  but  a  nervous  af- 
fection, as  when  it  is  brought  on  by  grief  or  men- 
tal disappointment. 

In  a  ca.se  of  this  nature,  the  same  formula  for 
its  administration  as  already  mentioned  has  been 
efficacious  in  diminishing  the  frequency  of  the 
paroxysms,  and  of  rendering  them  milder.  From 
a  daily  recurrence,  they  have  been  .suspended  for 
a  week  ;  and  from  a  violence  in  their  action,  at- 
tended with  convulsive  contraction,  the\-  have 
been  reduced  to  simple  unconsciousness,  of  short 
duration.  Upon  their  recurrence  there  is  no  foam- 
ing at  the  mouth,  nor  is  the  patient  thrown  down, 
but  the  paroxysm  occurs  while  standing,  and 
rapidh-  exhausts  itself.  The  only  sensible  effects, 
after  a  month's  use  of  the  article,  was  to  impair 
the  appetite,  and  to  give  regularity  in  the  opera- 
tion of  the  bowels.  I  prefer  presenting  the  residts 
of  this  article  in  a  condensed  form,  rather  than  in 
detail. 

Another  cla.ss  of  diseases  of  the  same  organ  is 
that  characterized  by  extreme  ner\-ousness,  or 
such  exaltation  of  nervous  excitement  as  borders 
on  mania.  We  recognize  in  such  subjects  ex- 
treme vivacity,  with  alternate  dejection  of  spirits, 
cephalalgia,  frebricula,  impaired  digestion,  cold- 
ness of  the  extremities,  sallow  complexion,  sub- 
jects as  described  seem  to  be  on  the  verge  of  in- 
sanity, and,  without  proper  care,  pass  rapidly 
into  all  its  wildness  and  extravagances.     Tem- 
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perance  alone  holds  the  reins,  and  keeps  the  sys- 
tem from  rushing  headlong  on  destruction.  With 
this,  so  valuable  a  mentor,  our  medicine  strongly 
cooperates,  and,  in  a  case  from  which  my  descrip- 
tion was  drawn,  was  found  highly  useful  in  re- 
pressing exuberances  and  extravagances  of  feel- 
ing and  conduct,  which  gave  to  those  about  the 
patient  the  impression  of  madness  approaching, 
while  it  calmed  and  relieved  the  bodih-  indispo- 
sitions. The  same  form  of  administration  was 
pursued  as  in  the  preceding. 

In  one  other  form  of  disease,  of  a  cerebro -spinal 
character,  viz.:  crural  neuralgia  of  the  lower  ex- 
tremities, the  virtues  of  this  article  have  been 
tested.  This  disease  has  the  misnomer,  rheuma- 
tism, too  frequently  applied  to  it,  which  it  too 
often  resembles  in  its  worst  features  ;  and  without 
some  suitable  and  reasonable  remedy,  the  patient 
is  doomed,  I  might  sa\-,  to  a  life  of  confinement 
and  of  suffering.  I  will  not  detain  you  by  refer- 
ring to  its  causes ;  in  general  terms,  it  is  pro- 
duced by  whatever  gives  rise  to  inflammation  of 
the  .spinal  column,  particularly'  about  the  lum- 
bar portion,  as  lifting  heavy  weights.  After  an 
extensive  employment  of  many  articles,  I  have 
derived  almost  immediate  relief  from  the  vera- 
trum,  the  pains  in  the  limbs  being  greatly  miti- 
gated, the  uneasiness  of  the  back  relieved,  the 
power  of  locomotion  regained  in  a  very  short  time 
after  commencing  the  u.se  of  it. 

Another  form  of  disease  of  rather  different 
character,  but  in  which,  from  its  reputed  opera-  j 
tion,  it  may  be  considered  useful,  is  in  cancerous  i 
affections.  An  article  which,  from  its  .sedative 
influence  upon  the  human  system,  could  reduce 
the  pulsations  of  the  heart  and  arteries  twenty, 
thirty  or  forty  strokes  in  the  miiuite,  in  the  course 
of  sixteen  or  eighteen  hours,  must  be  considered 
a  useful  agent  in  this  disease,  attended,  as  it  is, 
with  an  exalted  state  of  ner\'ous  sensibilitite.  It 
was  a  very  suitable  .subject  for  experiment,  and 
without  any  authority,  but  with  an  eye  to  its  re- 
puted qualities,  I  considered  that  it  might  be  ad- 
vantageously resorted  to.  Accordingly,  in  a  case 
of  carcinomi  uteri,  where  the  sufferings  of  the 
patient  were  of  the  u.sual  inten.se  character,  I  have 
succeeded  in  affording  very  great  relief,  and  this 
without  any  of  the  narcotism  induced  by  the 
preparations  of  opium.  A  great  change  has  been 
brought  about  in  the  sufferings  and  condition  of 
the  patient,  and  from  many  painful  hours  by  day 
and  .sleepless  ones  by  night,  she  has  come  to  en- 
joy comparative  ease,  the  paroxysms  of  pain  be- 
ing less  frequently  renewed,  and  no  night  passing 
without  quiet  sleep  of  from  four  to  .six  hours. 
The  form  of  administration  is  that  already  de- 
tailed :  .  Tinct.  verat.  virid.,  gtt.  xxv  or  xxx; 
aqua,  5  vj  ;  dose,  5  ss,  taken  every  two  or  three 
hours.  This  quantity  was  given  daily,  without 
producing  awy  great  uneasiness  of  stomach  ;  and 
when,  from  long  use,  its  powers  began  to  subside, 


they  have  been  subtained  by  the  addition  of  .t  j 
to  3jss  of  laudanum  to  the  mixture,  and  this 
quantity  taken  in  the  twenty-four  hours.  B\- 
this  compound  unwonted  energy  has  been  given 
to  the  mixture,  an  effect  too  great  from  the  amount 
of  laudanum  added,  so  much  so,  that  for  the  past 
forty-eight  hours  comparative  tranquility  has  pre- 
vailed, and  many  hours  of  sleep  obtained.  In  a 
disease  of  such  a  character,  any  addition  which 
can  be  made  to  our  resources  in  counteracting  its 
malignant  disposition,  is  a  duty  we  owe  to  our 
patients,  and  a  great  relief  to  the  physician  ;  and 
it  is  from  the  satisfaction  I  have  felt  from  this 
single  trial  that  I  have  been  induced  (thus  pre- 
cipitately, as  may  be  thought)  to  proclaim  its 
efficac>-.  To  alleviate  pain  is  as  much  the  prov- 
ince of  the  physician  as  to  cure  disease  ;  and  since 
in  many  it  is  all  the  relief  we  can  aim  at,  and  fate 
decrees  that  we  must  die,  it  is  no  less  the  duty  of 
the  physician  to  soothe  and  soften  the  horrors  of 
its  approach,  and  let  the  passage  at  least  be  eas\- 
and  serene. 

These  are  the  few  disea.ses  in  which  I  have 
tested  its  operation,  and  the\'  are  of  a  different 
character  from  any  in  which  it  has  been  recom- 
mended. I  may  be  only  on  the  threshold  of  in- 
quirj',  and  it  is  with  a  view  to  elicit  from  others 
more  information,  or  a  confirmation  of  my  state- 
ments, that  I  have  been  induced,  rather  hurried- 
ly, to  bring  them  to  the  notice  of  the  Association. 
I  have  consumed,  in  these  experiments,  between 
two  and  three  ounces  of  the  tincture,  and  have 
not  known  any  unpleasant  effects  produced  from 
the  use  of  it.  From  my  present  experience  and 
impression,  I  am  disposed  to  think  that  it  will 
always  occupy  a  prominent  position  in  the  materia 
medica.  As  a  local  application  I  have  used  the 
white  hellebore  in  scabies,  herpes,  and  kindred 
affections.  I  must  be  excused  recording  its  eflB- 
cacy  in  removing  a  fungous  growth  from  the  inner 
part  of  the  arm,  at  the  elbow-joint,  of  a  wart\' 
character,  of  the  size  of  a  hickory  nut,  which  had 
existed  twenty-five  years.  The  patient  was  of 
very  advanced  age,  bordering  on  ninety  years  : 
was  much  aiuioyed  at  this  morbid  growth,  not 
only  from  the  size  of  the  tumor,  but  from  its  of- 
fensive odor  ;  the  profuse  discharge  irritating  the 
adjacent  .skin,  the  necessity  of  frequent  dressing 
and  cleansing  (but  for  her  age  and  extreme  aver- 
sion to  the  knife,  excision  would  have  been  prac- 
ticed). This  morbid  growth,  after  the  trial  of 
many  articles,  was  removed  by  being  powdered, 
several  times  a  day,  with  the  root  of  the  white 
hellebore.  Its  effect  was  to  cause  the  immediate 
cessation  of  the  di.scharge,  and  a  gradual  exfolia- 
tion, I  may  say,  from  the  whole  surface  of  the 
tumor,  until  it  was  finally  entirely  removed.  To 
have  removed  in  a  short  time,  by  such  an  appli- 
cation, what  the  knife  seemed  only  capable  of  ac- 
complishing, seemed  a  triumph  worth}'  of  record, 
and  must  plead  mj'  apology  for  its  introduction. 
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Head  in  the  section  of  tMryngotoxy  and  Otology,  at  the  Fortieth  An 
nual  Meeting  of  the  American  Medical  Asiociation,  fune,  /SSo- 


BY  EPHRAIM  CUTTER,  M.D.,  LL  D., 

OF    NBW    YORK. 

1.  AN    OLD    CASE    OF   THYROTOMY,    1866.       SUC- 

CKSSFUL,    1889. 

In  1 866  I  performed  what  was  called  thyrotomy 
modified — that  is,  by  the  disuse  of  tracheotomy 
or  tube  for  the  removal  of  a  large  sarcoma  which 
nearly  filled  the  calibre  of  the  larynx.  It  was 
nece.ssary  to  make  new  vocal  and  breath  bands 
by  the  sci.ssors.  An  account  was  published  in 
the  American  Journal  of  Medical  Science,  Decem- 
ber, 1866.  This  case  is  living  and  phonates  well. 
She  can  also  sing  a  few  notes  of  the  middle  regis- 
ter. This  case  has  also  an  interest  in  the  light  of 
a  recent  report  of  the  results  of  thyrotomy  by  Dr. 
Hoppa,  of  Warrburg.  He  collected  104  cases 
done  since  1879.  Four  ca.ses  died  after  the  opera- 
tion ;  IOC  cases  were  cured,  as  far  as  the  operation 
was  concerned.  He  found  eighteen  recoveries 
with  normal  voice  out  of  thirty-eight.  Sixty  per 
cent,  of  Dr.  Hoppa's  cases  had  normal  voice,  and 
some  sang. 

The  youngest  case  that  the  writer  operated  on 
was  a  child  of  twenty-two  months.  Here  a 
tracheotomy  tube  was  used.  The  growth  was 
very  voluminous,  and  new  vocal  and  breath  bands 
had  to  be  made  by  .scissors.  Voice  was  restored, 
but  death  from  cholera  infantum  followed  soon 
after.  The  writer  agrees  with  Dr.  Hoppa  that 
the  operation  is  desirable. 

2.  TWO   CASES   OF   FIBROID   ENLARGEMENT   OF 

THE   ARYTENOID   CARTILAGES. 

(^ase  I  .—Resume  after  hventy-one  years'  lapse 
since  treated.     Pervianeyit  recovery. 

In  February,  1868,  Prof.  H.  M.  Field,  M.D.,  of 
Dartmouth  College,  placed  under  my  care  Mrs.  G. 
H.  Jones,  of  Newton,  Mass.  She  was  a  middle-aged 
lady,  apparently  in  good  health,  but  was  annoyed 
by  irritation  in  the  throat,  cough,  and  difficulty 
of  swallowing  ;  her  health  otherwi.se  was  good. 
On  examination  I  found  the  throat  and  larynx 
healthy,  with  the  exception  of  the  left  arytenoid 
cartilage,  which  stood  up  with  its  tip  enlarged, 
obovoid,  the  long  diameter  vertical,  side  diameter 
half  an  inch,  and  about  three-quarters  of  an  inch 
long.  It  resembled  very  much  the  hard  rubber 
and  ivory  bougies  which  are  used  to  dilate  the 
strictures  of  the  oesophagus.  The  surface  was 
covered  with  a  faintly  colored  mucous  membrane, 
through  which  shone  the  white,  pearly,  lustrous 
body  of  the  enlargement,  very  much  as  the  carti- 
lages of  the  ribs  appear  at  an  autopsy. 

It  appeared  to  be  of  a  cartilaginous,  or  what  I 
now  call  a  fibroid  structure.  There  was  no  evi- 
dence of  tuberculous  disease,  though  at  that  time 
I  had  not  learned  how  to  detect  consumption  in 


the  blood  as  I  do  now  ;  still,  I  am  not  prepared 
to  say  it  might  not  have  been  tuberculous.  In 
this  case  I  was  confronted  with  a  lesion  I  had 
never  heard  of,  and  was  thrown  on  my  own  re- 
sources as  to  treatment.  I  gave  the  matter  con- 
siderable thought,  and  being  influenced  by  the 
good  results  of  free  incisions  in  tissues  in  the 
other  parts  of  the  body,  which  were  indurated  to 
that  extent  that  I  then  felt  as  if  foreign  substances 
were  imbedded  in  them,  I  resolved  to  try  the 
efi"ect  of  free  incisions  upon  the  growth. 

Not  satisfied  with  the  knives  I  had,  because 
they  were  not  simple  enough,  I  had  one  made  by 
Codman  &  Shurtleff,  the  whole  length  of  which, 
handle  and  all,  was  io}j  inches  ;  length  of  han- 
dle, 3  inches  :  length  of  .shaft  of  knife,  which  was 
rounded  and  tapering,  5  inches.  At  the  distal 
end  of  the  shaft  there  was  a  piece  2 '  _■  inches  long 
joined  to  the  shaft  by  an  angle  of  110°.  The 
upper  part  of  the  short  piece  was  round  and  cylin- 
drical ;  the  lower  part  was  flattened  in  a  direction 
parallel  to  the  long  axis  of  the  instrument ;  on 
one  side  near  its  point  it  was  flat,  and  on  the 
other  beveled  in  two  planes,  coming  down  to  a 
blunt,  flattened  point. 

With  this  knife  I  made  free  scarifications  under 
the  laryngoscopic  mirror,  so  that  one  or  two 
mouthfuls  of  blood  would  be  expectorated  at  each 
sitting.  There  was  so  much  relief  experienced  at 
these  sittings,  that  the  patient  was  willing  and 
ready  to  accommodate  my  best  judgment.  The 
sittings  averaged  two  a  week,  if  my  memory- 
serves  me  rightly,  for  three  months.  The  en- 
largement began  gradually  to  grow  less,  till  finally 
it  was  as  small  as  its  neighbor  on  the  other  side. 

In  a  letter  dated  Newton,  January  9,  1889,  she 
writes  :  ' '  Since  then ' '  (the  operation)  ' '  there  has 
been  no  return  of  the  trouble.  Of  course  when  I 
take  cold  ray  throat  is  a  little  sensitive.  \'er>- 
truly  yours,  Mrs.  G.  H.  Jones." 

Case  2. — Not  long  after  the  first  case  was  treat- 
ed, though  I  am  not  sure  about  the  date,  an 
Irishman,  Currier,  thin,  nervous,  about  25  years 
of  age,  applied  to  me  about  difficulty  in  his 
throat.  He  was  bothered  about  swallowing,  and 
said  he  had  a  valve  growing  in  his  throat  which 
sometimes  choked  him.  His  circumstances  in 
life  were  such  that  he  was  not  well  fed  or  nour- 
ished, and  he  was  impecunious,  lacking,  of  course, 
the  care  which  case  i  had,  whose  every  want  was 
supplied  with  loving  attention.  If  anything, 
this  growth  was  slightly  larger  than  the  other, 
more  globular  and  movable  on  its  base,  so  that  it 
must  have  interfered  with  the  respiration,  espec- 
ially during  sleep.  Indeed,  his  sleep  was  broken 
so  much  that  he  began  to  run  down. 

Both  of  these  patients  could  swallow,  but  with 
some  difficulty.  Taking  advantage  of  the  expe- 
rience gained  in  case  i,  the  growth  was  subjected 
to  the  same  treatment;  but  owing  to  the  mobility 
of  its  base  and,  I  think,  the  increased  density  of 
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its  substance  combined,  I  was  unable  to  penetrate 
so  deeply  as  in  case  i  ;  nor  could  I  procure  so 
much  blood  from  one  scarification  as  in  the  other 
case.  As  the  man  grew  weaker  his  difficulty 
was  increased,  so  much  so  that  I  feared  he  would 
lose  his  life  by  strangulation,  and  with  the  con- 
sent of  the  patient  and  friends  I  decided  to  per- 
form tracheotomy  and  introduce  a  tube.  I  did 
so.  My  assistants  at  the  operation  wished  me  to 
use  ether,  while  I  preferred  chloroform.  I  told 
them  that  the  moment  he  inhaled  ether  the  secre- 
tions of  the  salivarjf  and  parotid  glands  would  be 
started  to  such  an  extent  that  when  he  became 
insensible  the  secretions  would  run  into  the  lar- 
ynx, cause  a  spasm  of  the  glottis,  and  the  patient 
would  suffocate  instantly,  just  as  people  drown 
from  the  inhalation  of  water  into  the  larynx  when 
they  are  submerged.  But  they  refused  to  assist 
me  unless  ether  was  employed,  and  as  I  did  not 
see  how  I  could  do  the  operation  without  their 
assistance  I  yielded  to  their  influence  ;  but  what 
has  been  described  as  likely  to  happen,  did  hap- 
pen in  exactly  that  way.  The  man  took  the 
ether  well,  but  the  moment  the  secretions  of  the 
oral  cavity  ran  into  his  larynx  he  ceased  to 
breathe  instantly  and,  curiously,  his  heart  stopped 
beating.  I  was  then  obliged  to  make  my  incision 
without  regard  to  blood,  cutting  down  in  great 
haste,  feeling  my  knife  with  my  finger,  to  know 
where  I  was  cutting,  laid  bare  the  rings  of  the 
trachea,  separated  the  tissues  with  my  fingers, 
and  cut  through.  In  consequence  the  blood  went 
into  the  trachea.  I  put  the  tube  in,  but  that 
filled  with  blood,  and  having  no  other  means  at 
hand  I  placed  my  lips  on  the  tube  and  sucked  the 
blood  out,  and  the  respiration  was  established, 
greatly  to  the  gratification  of  all  present.  For 
myself,  I  told  the  gentlemen  I  could  have  done 
the  operation  seaiyidum  artem,  but  was  obliged  to 
do  the  best  I  could.  I  would  not  recommend  the 
use  of  ether  in  such  circumstances.  The  case 
went  on  like  other  cases  of  tracheotomy.  The 
man  was  very  comfortable ;  the  growth  seemed  to 
be  arrested  \>y  the  relief  given  to  the  air  passages. 
He  remained  under  my  care  for  about  three 
months,  when  he  went -to  Ohio  on  a  visit.  There 
he  met  some  medical  gentleman  who,  I  think, 
was  not  a  larj'ngologist,  for  he  told  the  patient 
that  the  tube  was  of  no  use  and  should  be  re- 
moved. He  removed  it,  and  very  soon,  I  was 
told,  the  man  died.  In  this  way  I  lost  my  pa- 
tient and  my  tube. 

Remarks. — If  I  were  to  meet  such  cases  again, 
with  the  scarification,  I  would  use  the  Salisbury 
plan  of  diet  for  fibroid  tumors,  and  I  might  ap- 
ply the  galvanic  current.  In  my  opinion  these 
lesions  are  Irophopathic,  and  I  think  that  troph- 
opathy  {irophos,  food,  and  pathos,  disease)  should 
be  the  basis  of  treatment  for  all  throat  diseases, 
organic  or  functional. 


3.     A  NEW  NAME    PROPOSED    FOR  THE  VENTRICU- 
LAR   BAND.S. 

The  writer  has  studied  his  own  larynx  since 
1862,  inspecting  his  vocal  bands,  ventricular 
bands,  arytenoid  cartilages,  during  phonation, 
cantation  from  F  below  in  the  bass  cleff  to  G 
above  in  the  treble  cleff,  and  during  laughing, 
coughing,  sneezing,  respiration  and  deglutition  ; 
but  it  was  not  till  1884  that  he  had  a  clear  idea 
of  the  function  of  the  ventricular  bands,  more 
commonly  called  "  faLse  vocal  cords."  To  be 
sure  he  had  traced  the  alarming,  clangorous,  pe- 
culiar cough  in  spasmodic  croup  to  the  thicken- 
ing, probably  almost  oedematous,  condition  of  the 
ventricular  bands.  A  young  lady  about  18  years 
old,  apparently  well,  would  at  times  exhibit  this 
"croupal"  cough.  When  this  cough  came  on 
in  school  it  excited,  at  first,  alarm  in  teacher 
and  scholars  all  over  the  room.  When  the  cough 
was  produced  under  the  laryngoscope,  the  con- 
tact of  the  ventricular  bands  was  trifid,  dividing 
the  ventricular  plane  into  three  equal  parts,  like 
a  circular  disc  cut  into  three  equal  portions. 
This  was  a  unique  curiosity,  and  seems  to  explain 
the  peculiar  tussive  cough  by  the  chronically 
swelled  condition  of  the  ventricular  bands. 

The  ventricular  bands  are  the  chief  physical 
agents  in  producing  cough  by  holding  the  breath 
back  and  fixing  the  diaphragm  so  that  it  presses 
the  air  forcibly  against  the  closed  ventricular 
bands,  which,  suddenly  and  instantly  relaxed, 
allow  the  air  to  rush  forth  as  if  projected  from  a 
weapon,  and  thus  the  explosive  .sound  is  produced 
which  we  call  cough,  and  the  outgoing  air  expels 
whatever  secretions  maj^  have  been  borne  upwards 
by  the  cilise  of  the  bronchial  and  tracheal  epithe- 
lia  to  where  the  air  can  reach.  From  this  func- 
tion in  cough  the  ventricular  bands  might  be 
called  ' '  cough ' '  bands  or  chords. 

But  their  chief  function  in  health  is  the  hold- 
ing of  the  breath.  Professor  C.  W.  Emerson, 
Ph.D.,  principal  of  the  Monroe  School  of  Oratory, 
Boston,  lately  stated  to  his  pupils  "that  for  many 
years  he  had  taught  that  the  vocal  cords  were 
the  chief  agents  in  holding  the  breath,  and  not 
the  rigid  setting  of  the  abdominal  muscular  walls 
and  diaphragm  ;  that  in  normal  breathing  the 
vocal  bands  close  for  an  instant  during  expira- 
tion, and  the  action  of  the  diaphragm  and  of  the 
abdominal  muscles  thus  arrested  forces  the  in- 
spired air  into  the  apices  of  the  lungs,  expanding 
them  in  a  normal  manner  and  supplying  fresh 
air,  and  that  thus  the  full  development  of  the 
upper  chest  was  obtained  and  maintained  in 
speaking  and  singing  ;  that  in  unhealthy  respira- 
tion the  vocal  cords  did  not  close  and  hold  the 
air,  and  that  hence  flat,  weak  chests  and  weak 
voices  were  the  natural  consequences  of  the  unre- 
sisted outgo  ;  that  when  he  came  across  some  ar- 
ticles on   the  subject'  he  found  it  was  not  the 
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vocal  cords,  but  the  ventricular  bands,  that  did 
this  work  of  arrest."  After  this  statement  the 
writer  demonstrated  on  himself  the  fact  that  the 
ventricular  bands  close  in  order  to  hold  the  breath 
during  phonation,  cantation,  etc.,  and  that,  .so 
far  as  can  he  seen,  the  vocal  bands  have  a  rest 
during  this  function  of  holding  the  breath,  which 
is  of  the  greatest  importance  to  speakers  and 
singers  who  wish  to  do  efficient  work,  and,  to 
bring  the  subject  home,  to  the  medical  man  who 
reads  a  paper  and  to  the  audience  who  is  listen- 
ing to  him. 

In  1884  the  writer  appealed  to  professional 
larj'ngologists  to  give  a  new  name  to  the  false 
vocal  cords,  or  ventricular  bands ;  but  as  he  has 
heard  of  no  response  to  this  appeal  he  ventures 
now  to  suggest  some  names  for  approval,  premis- 
ing that  the  word  "chords,"  or  "cords,"  is  not 
expressive  enough  of  the  situation  ;  for  to  do  so 
one  has  to  imagine  a  cello  I)  string  about  i>^ 
inches  long,  split  longitudinally  into  two  equal 
parts,  a  section  of  the  end  being  a  semicircle,  the 
rounded  side  of  the  string  forming  the  band,  and 
the  squared  side  prolonged  or  towards  the  walls 
of  the  larynx.  Imagine  a  string  like  this.  How 
little  music  it  would  make !  The  fact  is,  the 
nearest  analogy  to  the  vocal  bands  is  found  in  the 
lips  of  a  cornet  player,  stretched  over  the  embou- 
chure of  the  mouth-piece  ;  oidy  the  vocal  bands 
are  joined  in  front  and  opened  behind,  while  the 
lips  of  the  cornet  player  are  joined  at  each  side. 
The  vocal  bands  are  made  tense  by  the  stretching 
backwards  of  the  arytenoid  cartilages,  etc.,  while 
the  lips  are  stretched  over  the  circular  ring  of  the 
mouth-piece.  Players  speak  of  "making  a  lip," 
but  singers  and  speakers  "make  their  glottis" 
instinctively. 

The  ventricular  bands  are  ill  named,  because 
the  ventricles  they  form  with  the  vocal  bands  are 
accidental  things,  and  not  important  functions  of 
which  we  have  spoken,  to  wit :  the  proper  hold- 
ing of  the  breath  in  respiration,  phonation,  can- 
tation, sneezing,  etc.  Suppose  we  follow  the 
nomenclature  "vocal  bands,"  then  we  might  call 
the  ventricular  bands  (i)  breath  bands,  (2)  breath 
holders,  (3)  breath  cords,  (4)  breath  valves,  (5) 
breath  lips. 

If,  instead  of  the  vocal  bands  for  the  true  vocal 
cords,  we  say  "voice  bands,"  then  the  writer 
would  prefer  for  the  false  vocal  cords,  ' '  breath 
bands,"  until  some  one  else  favors  us  with  a  bet- 
ter name  ;  but  as  false  vocal  cords  have  gone,  so 
shall  ventricular  bands  go,  as  being  inexpressive 
of  the  functions  of  the  important  mucous  mem- 
brane, red-colored  processes  or  bands,  that  form 
the  middle  of  the  three  valves  of  the  larynx,  to 
wit:  (i)  the  epiglottis,  (2)  breath  bands,  (3) 
voice  bands. 


The  closing  of  one  after  the  other,  beginning 
with  valve  3,  Dr.  Frederick  Semeleder,  now  of 
Mexico,  showed  beautifully  in  1862,  during  the 
function  of  swallowing. 

The  AristoM,  Broadway  and  55th  street,  June,  1889. 


'  (a)  GaiUards  Medical  Journal,  October.  1884  :  (*)  Transactions 
Music  Teachers'  National  Association  (America),  1887 ;  (c)  Transac- 
tions Ninth  International  Medical  Congress.  1887.  vol.  iv,  pp. 
105-111. 


LAPAROTOMY  FOR  PERFORATING 
TYPHOID  ULCER. 

BY  REED  B.  BONTECOU,  M.D., 

OF   TROV.  N.    Y. 

On  October  26,  1889,  I  was  called  in  consulta- 
tion with  Dr.  St.  John,  of  Centre  Brunswick,  to 
see  Arthur  P.  Ehiter,  a  farmer,  set.  27,  living  near 
Millville,  .some  miles  from  Troy,  in  a  healthy  dis- 
trict, and  with  comfortable  surroundings.  I 
learned  from  his  physician.  Dr.  St.  John,  that  he 
had  been  suffering  from  typhoid  fever  for  some 
forty  days  past,  having  had  a  relapse  after  the 
first  twenty  days  of  illness,  and  that  at  two  a.m. 
on  the  day  of  my  visit  he  had  been  suddenly 
seized  with  symptoms  of  peritonitis.  We  found 
him  in  a  state  of  moderate  collapse,  pulse  verj- 
frequent,  skin  bathed  in  perspiration,  abdomen 
tympanitic,  tense,  and  an  absence  of  liver  dulness. 
Intestinal  perforation  was  diagnosed,  and  the 
chances  of  life  with  or  without  operation  fairly 
stated  to  his  famil)-  and  himself,  and  with  their 
con-sent  and  his  own  I  proceeded,  about  7  p.m.. 
with  artificial  light,  with  strict  antiseptic  precau- 
tions, to  the  operation,  a.ssisted  by  Dr.  St.  John 
and  my  son.  Dr.  R.  Brinsmade  Bontecou.  A  me- 
dian incision,  three  or  four  inches  in  length,  was 
made,  and  on  opening  the  peritoneum  a  gush  of 
gas,  followed  by  a  quantity  of  brownish,  muddy 
serum,  escaped.  The  small  intestines  were  dis- 
tended and  vividly  red  ;  the  distal  portion  of  the 
ilium  was  at  once  sought  for  and  readily  found, 
and  presented  a  circular  perforation  of  about 
three-sixteenths  of  an  inch  in  diameter  in  one  of 
the  Peyerean  patches,  some  four  or  five  inches 
from  the  ileo-caecal  valve,  through  which  gas  and 
feculence  were  escaping.  Several  of  the  patches 
in  the  lower  twelve  or  eighteen  inches  of  the  in- 
testine were  much  enlarged  and  thickened,  and 
presented  bright  red  spots  on  the  peritoneal  sur- 
face, as  if  threatening  perforation.  But  no  other 
openings  were  found,  and  I  turned  in  the  ulcer- 
ated patch  in  a  trans%'erse  fold,  being  unable  to 
make  one  longitudinally  on  account  of  the  thick- 
ened mass  of  glandular  tissue,  which,  if  treated 
in  that  manner,  would  have  diminished  the  lumen 
of  the  intestine  too  much.  The  rupture  was  cov- 
ered in  by  a  Lembert  continuous  suture,  and  after 
irrigating  the  peritoneal  cavity  thoroughly  with 
boiled  water,  I  closed  the  wound  around  a  large 
sized  rubber  drainage-tube  (having  no  glass  ones 
with  me),  which  I  had  doubled,  the  bend  being 
within  the  cavity.     Iodoform  was  freely  dusted 
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over  external  wound,  and  a  dressing  of  antiseptic 
gauze  covered  the  whole. 

His  condition  after  the  operation  was  as  good 
as  when  he  was  put  on  the  table,  and  we  returned 
several  miles  to  our  home.  My  son,  who  was 
much  interested  in  the  case,  volunteered  to  return 
and  remain  with  him  during  the  night,  his  at- 
tending physician  being  unable  to  do  so.  After 
an  absence  of  four  hours,  consumed  in  the  jour- 
ney to  and  fro,  from  the  bedside,  my  son  reported 
finding  him  with  a  better  pulse,  free  from  pain, 
and  in  a  better  general  condition  than  after  the 
operation,  and  promised  success.  He  became 
mildly  delirious  towards  the  early  morning,  and 
though  hypodermics  of  morphine  were  used,  he 
managed  in  some  way  to  loose  his  dressing  and 
pulled  out  the  drainage-tube,  probably  tearing 
open  the  repaired  intestine,  for  soon  afterwards 
he  suddenly  collapsed  and  died.  My  son  was, 
unfortunately,  not  provided  with  instruments  to 
repair  the  damage.  An  autopsy  was  refused.  I 
should  like  to  add  to  the  foregoing  that  the  intes- 
tine in  the  vicinity  of  the  perforation,  and  below 
that  point  to  its  termination,  was  covered  with  a 
layer  of  organized  lymph,  indicating  that  the 
perforation  must  have  been  more  than  seventeen 
hours  old.  The  appendix  was  examined  and 
found  healthy,  but  red,  as  were  all  the  intestinal 
surfaces. 

The  first  case  of  perforating  typhoid  ulcer  that 
I  operated  upon  was  in  October,  1887.  The  man 
was  in  much  more  profound  collapse,  the  accident 
having  happened  some  36  hours  at  least  before  I 
saw  him,  and  he  did  not  recover.  But  in  this 
case  the  shock  was  less  and  the  prospect  of  a  suc- 
cessful recovery  fair,  for  his  condition  four  hours 
after  the  operation  was  better  than  before  it,  and 
shows  that  the  procedure  did  not  impair  his  con- 
dition.    Ether  was  the  anaesthetic  employed. 

82  4th  Street,  Troy,  N.  Y. 
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Antiseptic  Property  of  Coffee. — It  has 
been  lately  shown  by  Liideritz,  from  a  series  of 
experiments  conducted  by  him  in  the  Berlin  In- 
stitute of  Hygiene,  that  coffee  as  a  drink  (infu- 
sion) possesses  very  decided  antiseptic  properties. 
Several  different  forms  of  bacteria  were  experi- 
mented on,  and  their  growth  was  found  in  all 
cases  to  be  interfered  with  by  the  addition  of  a 
small  quantity  of  coffee  infusion  to  nutrient  gela- 
tine. In  pure  infusion  the  bacteria  were  rapidly 
destroyed.  The  question  as  to  what  constituents 
exercise  the  antiseptic  action  cannot  yet  be  an- 
swered. The  caffein  is  certainly  only  active  to  a 
slight  degree,  the  tannic  acid  to  a  greater  extent, 
but  probably  of  greatest  importance  are  substances 


which  are  formed  during  roasting.  It  is  inter- 
esting to  note  that  a  cup  of  coffee  left  lying  in  a 
room  remains  almost  free  from  microorganisms 
for  a  week  or  more. — Berlin  Klin.   Woch. 

Treatment  OF  a  Common  "Cold." — Salicy- 
late of  sodium  in  free  doses  gives  as  satisfactory 
results  in  the  treatment  of  "  bad  colds "  as  it 
does  in  cutting  short  tonsillitis.  Sodii  salicylatis, 
,5ss ;  syr.  auranti  cort.,  ,?ss  ;  aquae  menth.  piper, 
ad,  f,\v.  M.  Sig.  A  dessertspoonful  every  three 
or  four  hours.  A  dose  every  three  hours  until  a 
free  specific  influence  of  the  salicylate — tinnitus 
aurium — is  observed — will  so  far  control  the  symp- 
toms that  the  aching  of  the  brow,  eyes,  nose,  etc., 
will  cease.  The  sneezing  and  "  running  from  the 
nose"  will  also  abate  and  will  disappear  in  a  few 
days,  not  leaving,  as  is  usual  under  other  treat- 
ment, a  cough,  from  the  extension  of  the  inflam- 
mation to  the  bronchial  tubes. 

Apropos :  Dr.  Philpot.s  writes  the  British 
Medical  Journal  that  when  sneezing  manifests 
itself,  before  any  inflammatory  action  has  been 
established,  a  single  local  application  of  salicylic 
acid  to  the  irritated  lining  membrane  of  the  nose 
will  be  quite  sufficient,  in  the  majority  of  cases, 
to  abort  a  common  cold.  The  formula  suggested 
is:  Sodii  salicylatis,  5iv;  acid,  boracis  (pulv.),  .5j; 
cocainae  hydrochlor.  gr.  xxij.  M.  Mix  by  agi- 
tation, not  in  a  mortar.  Snuff,  or  draw  into  the 
nose,  or  preferably,  use  with  insufflator. — Mem- 
phis Med.  Journal. 

Practical  Asepsis. — Asepsis  0/  the  Hands. — 
Frequent  washing  of  the  hands,  with  or  without 
antiseptics,  irritates  the  skin,  producing  redness 
and  chapping.  It  is  therefore  advisable,  after 
washing  and  drying  the  hands,  to  rub  them  with 
one  of  the  following  pomades,  which  are  recom- 
mended by  Prof.  Liebreich  : 

1.  Lauoline 5     grm. 

Vanilline o.oi    " 

Essence  of  rose i      gtt. 

2.  Lanoline loo      grm. 

Parafine 25         " 

Vanilline o.oi     " 

Essence  of  rose i      gtt. 

Asepsis  of  the  Sick  Room. — Sevestre  advises 
the  use  of  the  following  solution,  which  ina\-  be 
sprayed  or  evaporated  by  boiling  : 

Thymic  acid 5  grm. 

Carbolic  Acid 10     " 

Alcohol 100     " 

Water 885     " 

Asepsis  of  Utensils  and  Instrumeyits. — It  is  suf- 
ficient to  dip  utensils  and  in.struments  in  a  boil- 
ing solution  of  carbonate  of  .sodium  (30  grm.  per 
litrt).  The  same  solution  may  be  used  to  disin- 
fect sputa  and  to  clean  cuspidors  and  ves.sels. — 
Jour,  de  Med. 
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MIDWIFERY  AND  THE  MIDWIVES. 

The  practical  results  achieved  by  the  applica- 
tion of  asepsis  aud  antisepsis  to  obstetrical  prac- 
tice is  one  of  the  greatest  triumphs  of  modern 
medicine.  No  fact  has  been  more  frequently  and 
forcibly  emphasized  than  this,  and  the  triumph 
thus  gained  is  all  the  more  welcome  because  it 
comes  with  relief  to  the  very  sufferers  to  whom 
our  sympathies  go  out  most  powerfully — to  child- 
bearing  women. 

Prior  to  the  advent  of  our  present  methods  of 
treatment,  in  many  parts  of  the  world,  and  these 
the  verj'  centres  of  the  highest  civilization,  child- 
bearing  had  become  a  veritable  curse  to  woman- 
kind, at  least  to  tho.se  unfortunates  who  were 
obliged  to  take  refuge  in  hospitals.  In  one  of 
the  largest  hospitals  of  the  world  pregnant  women 
learned  to  shun  certain  wards  as  they  would 
charnel-houses.  "Often  the  most  heartrending 
.scenes  were  witnessed  when  kneeling  women 
wrung  their  hands  and  implored  a  relea.se  from 
surroundings  which  they  knew  to  be  pestilen- 
tial." In  this  same  department  "l3-ing-in  women 
with  pulse-beats  so  rapid  that  they  could  not  be 
counted,  with  bellies  bloated  and  with  tongues 
parched  by  the  dreadful  puerperal  fever,  protested 
almost  with  their  last  breath  that  they  were  per- 
fectly 'a'cll,  in  order  that  they  might  be  spared 
from  medical  treatment  that  they  had  learned 
was  but  the  precursor  of  death." 

Such  were  the  scenes  and  such  the  condition  of 
affairs  at  a  time  when  puerperal  fever  destroyed 
more  people  than  cholera  and  small-pox   com- 


bined. But  antisepsis  has  changed  all  this,  and 
now,  mirahile  diftii,  the  lying-in  patient  is  act- 
ually safer  in  one  of  the  liest  conducted  hospitals 
than  she  is  surrounded  by  her  friends  in  her  own 
home  and  provided  with  the  average  quality  of 
medical  attendance.  This  is  not  becau.se  the  hos- 
pital patient  encounters  fewer  dangers  in  her  sur- 
roundings, but  simply  because  the  protection  af- 
forded her  against  danger  is  more  nearly  adequate 
to  the  exigencies  of  the  situation.  In  the  hospi- 
tal, cleanliness  and  real  antisepsis  are  the  daily 
lessons  taught,  and  the  ho.spital  is  the  place 
wliere  they  are  most  readily  learned.  Simple  as 
these  les.sons  are,  there  are  none  more  difficult  to 
inculcate  in  the  case  of  refractory  pupils,  and  all 
skeptics  and  all  people  of  moderate  intelligence 
are  refractory  in  this  respect.  Even  with  the 
most  painstaking  care  and  watchfulness  hospital 
authorities  e.xperience  very  great  difficulty  in 
carrying  out  the  minutiae  of  antisepsis,  without 
which  there  is  no  guarantee  whatever  of  succe.ss. 

The  medical  students  of  to-day  are  thoroughly 
drilled  in  the  important  field  of  bacteriology,  and 
thus  they  become  intelligent  and  willing  pupils 
when  it  comes  to  the  application  of  the  principles 
involved  in  the  treatment  of  wounds  and  the  con- 
duct of  labor.  With  nurses  the  task  is  a  more 
difficult  one,  for  with  no  practical  acquaintance 
with  the  vital  phenomena,  the  bacteria,  they 
often  find  it  an  ungracious  task  to  regulate  their 
habits  by  rules  which  scarcely  appeal  to  their 
reason,  and  which  require  them  to  modify  almost 
their  entire  mode  of  life. 

There  are  still  other  classes  of  individuals  who 
are  difficult  subjects  to  deal  with.  First  there  are 
the  good,  hard-headed,  common  sense  doctors 
who  studied  medicine  before  the  upstart  bacteri- 
ologists were  born — men  who  never  encountered 
a  bacterium  in  a  medical  practice  of  fifty  years, 
and  who  would  have  little  respect  for  a  micro- 
organism unless  it  could  be  demonstrated  to  be 
supplied  with  claws  and  poisonous  fangs.  Some 
of  these  practitioners  are  excellent  obstetricians 
and  surgeons,  for  the  most  part,  but  when  they 
do  lose  a  patient  from  septic  infection  they  have 
no  difficulty  in  convincing  themselves  that  he  or 
she  died  from  causes  quite  aside  from  those  of 
microbic  invasion ;  whereas  not  infrequently  the 
skilful  pathologist  is  able  to  convict  such  a  one 
from  the  testimonj'  of  his  own  mouth.  Then, 
again,  there   is   the   class   of  practitioners   who 
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freely  admit  the  teachings  of  bacteriology  and 
endeavor  to  follow  its  precepts,  but  do  so  in  a 
slipshod  manner  that  is  entirely  inadequate  ;  or, 
after  employing  the  most  approved  methods  of 
disinfection,  vitiate  all  their  work  by  a  single 
lapsus. 

Formerly  almost  any  intelligent  and  dexterous 
physician  was  regarded  as  good  enough  to  assist 
at  a  surgical  or  obstetrical  operation,  while  to-day 
many  such  would  not  even  be  admitted  to  the 
operating  room,  from  the  operator's  fear  that  he 
would  nullify  the  effects  of  otherwise  adequate 
antiseptic  precautions. 

What,  then,  shall  we  say  of  a  class  of  individ- 
uals who  are  yearly  entrusted  with  the  lives  of 
tens  of  thousands  of  cases  which  require  for  their 
successful  management  almost  as  precise  and 
delicate  methods  as  those  employed  by  the  sur- 
geon who  opens  the  peritoneum,  and  who  are, 
nevertheless,  in  a  large  measure  utterly  ignorant 
of  the  greatest  dangers  that  beset  their  charges  ? 
These  individuals  are  the  midwives  of  our  own 
country.  Bacteriology  has  set  its  seal  upon  the 
physician,  upon  the  surgeon,  and  upon  the  ob- 
stetrician, but  we  have  no  evidence  that  its  influ- 
ence has  been  felt  by  the  midwife.  In  most  of 
the  European  States  the  importance  of  this  sub- 
ject has  long  been  recognized,  and  ample  protec- 
tion has  been  afforded  the  public  from  the  danger 
of  infection  at  the  midwife's  hands.  These 
-women  are  first  carefully  trained  under  govern- 
mental direction  and  then  placed  under  the  super- 
vision of  competent  authority.  Their  minutest 
duties  are  accurately  prescribed  by  printed  in- 
structions, which  they  are  bound  by  heavy  penal- 
ties to  follow  to  the  letter. 

In  most  parts  of  Europe  a  much  larger  propor- 
tion of  obstetrical  practice  falls  to  the  hands  of 
midwives  than  here  ;  the  proportion,  indeed,  is 
often  as  great  as  75  per  cent,  and  the  control  of 
midwives  is  in  one  sense  a  more  important  sub- 
ject in  Europe  than  it  is  in  the  United  States. 
But  it  is  certainly  important  enough  everywhere 
to  demand  our  most  thoughtful  consideration, 
and  it  is  hoped  that  it  will  not  be  long  before  our 
midwives  are  required  to  show  a  much  higher 
degree  of  proficiency  in  their  art  than  is  the  case 
at  present.  It  would  seem  also  to  be  a  very  sim- 
ple and  useful  procedure  to  place  in  the  hands  of 
each  midwife  printed  instructions  regarding  her 
duties  toward  those  to  whom  she  offers  her  assist- 
ance. 


MEDICAL  FEES. 

Can  there  be  any  fixed  rate  of  compensation  for 
any  and  all  kinds  of  service  to  the  sick  or  injured? 
We  trow  not,  for  there  are  many  reasons  which 
operate  against  such  a  desideratum.  First  of  all, 
there  can  be  on  the  part  of  the  profession  no  or- 
ganization approaching  the  nature  of  a  "  trust," 
competition  being  too  sweeping  and  too  general. 
Much  of  the  aid  also  is  supplied  by  the  State  or 
corporations,  and  very  much  more  is  gratuitously 
rendered  for  the  sake  of  acquiring  skill  or  reputa- 
tion. Add  to  these  demoralizations — we  use  the 
term  in  its  least  offensive  commercial  sense — the 
unintended  charities  of  the  younger  members  of 
the  profession,  who  are  obliged  to  take  greater 
risks  in  the  matter  of  compensation,  and  we  con- 
tinue adding  more  figures  to  the  over-long  list. 

Overcrowding,  about  which  so  much  is  written, 
cannot  well  be  controlled  except  by  the  survival 
of  the  fittest,  particularly  when  the  aspirant  for 
emoluments  modestly  prefers  himself  to  his  neigh- 
bor. In  this  connection,  every  physician  must 
reflect  that  his  calling  is  a  personal  one,  and  a.s 
such  his  work  can  neither  be  divided  nor  dele- 
gated. The  poor  employ  him  of  necessity,  and 
the  rich  are  willing  to  pay  no  more  than  the  mar- 
ket rates.  The  exceptions  are  in  the  case  of  the 
few  who  have  a  national  reputation,  and  whose 
resources  are  drawn  from  an  infinitely  larger  con- 
stituency. 

There  is  a  maxim  of  political  economy  that 
"  wages  are  the  same,"  the  surplus  being  the  in- 
crement for  extra  skill,  reputation  and  other  fac- 
tors which  do  not  now  occur  to  us  in  the  sum- 
mary. The  chief  gain,  however,  is  in  the  matter 
of  reputation,  after  which  the  charlatan  struggles 
so  persistently.  He  of  all  others  must  needs 
make  haste,  for  the  bubble  invariably  bursts,  the 
calamity  being  that  honesty  is  the  real  sufferer  in 
the  shape  of  a  general  distrust  of  all  science.  But 
this  is  law,  and  as  the  lawyers  say,  therefore  only 
an  approach  to  justice.     As  such  we  accept  it. 

More  frequently  than  prudently,  the  statement 
is  made  to  patients  that  what  the  poor  cannot  do 
the  rich  must  be  made  to  do — in  other  words, 
that  the  rich  must  be  made  to  pay  for  the  poor. 
All  well  enough,  but  for  the  underlying  immoral- 
ity. .  Unfortunately  this  course  is  reactionary,  and 
contrary  to  the  best  intentions,  has  likewise  be- 
come known  to  the  rich.  In  point  of  fact,  this 
policy  never  was  and  never  could  be  pursued,  be- 
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cause  every  transaction  must  rest  on  a  financial 
basis  of  its  own.  How  much  more  rational  would 
he  the  statement  that  the  services  are  intrinsically 
worth  thus  much — the  rebates  arc  mere  conces- 
sions to  charity,  friendshij)  and  personal  goodwill. 
The  braggarts  always  get  the  largest  fees  and 
have  the  most  grateful  patients,  but  somehow 
never  make  a  show  of  their  investments.  In 
brief,  where  can  there  be  the  necessity  for  an  ap- 
peal to  class  prejudices  for  the  .sake  of  covering 
up  small  balances  for  work  done  much  below  its 
intrinsic  worth.  The  book-keeper  is  not  known 
who  publicly  avows  that  he  robs  Peter  to  pay  Paul. 
Let  it  at  once  be  conceded  that  the  millionaire 
buys  his  commodities  at  the  market  value,  and  is 
not  unusually  lavish  with  his  "tips,"  and  must 
we  say  it,  that  competition  keeps  the  seller  within 
reasonable  bounds.  As  for  the  princely  incomes 
to  be  found  within  the  profession,  they  are  but 
few.  Like  royalty  itself,  the  princes  themselves 
dwell  aloof,  and  the  search  for  them  would  be  as 
bootless  as  the  Indian's  chase  after  the  setting  sun. 


THE  ROYAL  COMMISSION  ON  VACCINATION. 
A  preliminary  report  has  been  published  by 
the  Royal  Commi-ssion  on  Vaccination  of  which 
Lord  Herschell  is  chairman.  This  report 
contains  the  testimony  of  Sir  John  Simon,  the 
former  chief  medical  officer  of  the  Local  Govern- 
ment Board,  Dr.  William  Ogle,  of  the  Regis- 
trar General's  OfiSce,  Dr.  Thorne  Thorne  and 
others,  in  defense  of  the  existing  laws  under 
which  compulsory  vaccination  has  been  carried 
out.  The  revised  Vaccination  Act  of  1867  is  the 
controlling  measure  that  has  given  to  England 
the  power  to  enforce  public  vaccination  and  the 
ability  to  record  the  saving  of  thousands  of  lives 
otherwise  lost  by  small-pox.  It  is  this  Act,  also 
that  is  the  object  of  attack  by  the  antivaccina- 
tionists,  who  have  representation  on  the  Royal 
Commission.  It  is  this  act,  also,  which  was  left 
by  Sir  John  Simon  on  his  retiring  from  ofiBce,  as 
a  sanitarj'  way-mark  of  the  administration  for 
which  he  was  largely  responsible.  He  was  one 
of  the  early  witnesses  and  gave  the  Commission 
.some  interesting  glimpses  into  the  condition  of 
English  society  before  the  time  of  Dr.  Jenner's 
great  discovery.  Mr.  Simon  testified  that  while 
in  the  eighteenth  century,  not  ever\-body,  took 
the  small-pox,  but  everj'body  expected  to  take  it 


at  some  time  of  their  lives  ;  some  were  apparently 
exempt  from  the  disease  early  in  life  who  con- 
tracted it  when  advanced  in  years,  ju.st  as  there 
are  those,  in  our  own  time  who  escape  measles, 
scarlet  fever  and  other  "children's  di.seases " 
until  late  in  life.  No  class  in  .society  was  ex- 
empt from  the  malady.  The  presumption  was 
that  royalty  would  feel  the  clutch  of  small-pox 
not  less  than  the  peasant.  The  testimony  of  Mr. 
Simon  showed,  for  instance,  in  the  family  of 
William  III,  that  both  his  father  and  mother 
died  by  the  di.sease,  also  his  wife,  his  uncle  the 
Duke  of  Gloucester,  his  cousins,  the  elder  son 
and  the  youngest  daughter  of  James  II,  while  he 
himself  had  a  very  severe  attack  of  it.  In  Aus- 
tria, also,  the  force  of  the  disease  fell  crushingly 
on  the  Court :  the  Emperor  Joseph  I  died  by  it, 
as  did  two  empresses,  six  archdukes  and  arch- 
duchesses ;  an  Elector  of  Saxony  died  from  it  ; 
Bavaria  also  lost  an  Elector,  and  France  a  King 
and  a  Dauphin  ;  Sweden  a  Queen,  and  Russia  an 
Emperor.  In  the  latter  part  of  the  last  century, 
the  deaths  by  small-pox  amounted  to  little  less 
than  10  per  cent,  of  deaths  from  all  causes  ;  or 
stated  in  the  proportion  to  the  population  the 
death-rate  was  305  per  million.  Since  the  passage 
of  the  compulsory  acts  this  death-rate  has  fallen, 
with  many  fluctuations,  and  in  the  last  decade  it 
is  stated  54  per  million.  In  1889,  in  England 
and  Wales  there  were  517,936  deaths  from  ever>' 
cause,  but  only  28  were  registered  as  due  to 
small-pox  :  in  London  only  one  death  was  re- 
corded from  that  cause  in  that  year.  Looking  at 
the  effects  of  small-pox  on  children  in  the  period 
that  preceded  the  compulsory  acts,  it  is  found  that 
the  rate  of  mortality  was  1,617  PC  million,  while 
later  it  was  only  94.  But  in  the  case  of  persons 
over  forty-five  years  of  age  there  has  been  an  in- 
creased rate  from  variola.  Hence  it  appears  that 
those  who  were  born  before  the  passage  of  the 
laws  constitute  the  only  class  that  has  not  shared 
in  the  immense  decline  in  the  mortality,  which  is 
not  far  from  being  one-sixth  part  of  what  it  was 
formerly.  Testimony  in  regard  to  the  protection 
afforded  by  vaccination  to  the  nurses  who  serve 
in  small-pox  hospitals  was  adduced,  showing 
that  they  enjoy  absolute  immunity  from  that  dis- 
ease, although  brought  into  contact  with  it  in  its 
most  virulent  form  ;  compared  with  them,  the 
nurses  at  the  fever  hospitals  suffer  greatly  both  in 
cases  and  in  deaths  bv  fever.     Testimony   was 
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given  by  Dr.  John  H.  Rauch,  of  the  Illinois 
State  Board  of  Health,  concerning  the  status  of 
vaccination  in  this  country.  He  showed  that 
although  vaccination  is  not  actually  compulsory 
in  some  of  the  States,  yet  when  small-pox  be- 
comes threatening,  vaccinations  are  enforced  in  a 
wholesale  fashion  that  is  calculated  to  startle  the 
antivaccination  partisans  of  England.  After  the 
great  fire  at  Chicago,  he  stated,  there  was  great 
suffering,  upwards  of  80,000  persons  were  render- 
ed homeless  and  were  provided  for  in  a  camp. 
Small-pox  was  hovering  about  and  a  general  vac- 
cination was  decided  upon,  and  as  a  result 
1 10,000  to  120,000  persons  were  vaccinated  or  re- 
vaccinated,  in  the  camp  and  vicinity.  Other  in- 
stances were  given  where  indirect  compulsion 
has  been  applied  to  schools,  and  also  in  regard  to 
immigrants  with  exceptionally  beneficial  results. 
In  reply  to  the  contention  of  the  antivaccination- 
ists  that  the  diminished  suffering  and  mortality 
from  variola  is  really  due  to  the  general  sanitary 
improvement  of  the  times.  Dr.  Rauch  gave  it  as 
his  opinion  and  experience  that  sanitation  has 
practically  nothing  whatever  to  do  with  either 
the  spread  or  the  abatement  of  the  infection. 
Vaccination  and  isolation  are  the  two  important 
matters  for  the  protection  of  the  people  ;  and 
without  the  due  observance  of  these  two  points 
the  people's  best  line  of  defences  will  have  been 
deserted.  The  Commission  is  still  engaged  upon 
the  inquiry. 

This,  the  first,  installment  of  the  Royal  Com- 
mission's work  is  of  great  value.  If  the  remain- 
ing portions  of  their  report  shall  be  as  strong  in 
the  defense  of  the  much  attacked  vaccination,  the 
results  will  be  very  unwelcome  to  those  who 
have  set  the  investigation  in  motion. 
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association  and  society  meetings. 

The  American  Neurological  Association 
will  hold  its  next  annual  meeting  in  Philadelphia, 
on  June  4,  5  and  6,  i8go. 

The  Iowa  State  Medical  Society  will  meet 
at  Des  Moines,  April  16,  17  and  18. 

The  Medical  Society  of  the  Mississippi 
Valley  convenes  at  St.  Joseph,  Mo.,  March  20 
and  21. 


The  Nebraska  State  Medical  Society 
meets  at  Beatrice  on  May  13. 

The  Illinois  State  Medical  Society  will 
meet  in  Chicago,  beginning  May  6,  1890. 

American  Medical  Association. — The  for- 
ty-first annual  session  will  be  held  in  Nashville 
Tenn.,  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  May  20,  21,  22  and  23,  commencing  on 
Tuesday  at  11  a.m.  The  addresses  will  be  given 
on  "General  Medicine,"  by  Dr.  N.  S.  Davis, 
Chicago,  111.;  "General  Surgery,"  by  Dr.  Sam- 
uel Logan,  New  Orleans,  La.;  "State  Medicine," 
by  Dr.  Alfred  L.  Carroll,  New  York,  N.  Y. 

Additional  Appointments. — The  following 
additions  have  been  made  to  the  Faculty  of  the 
New  York  Post-Graduate  Medical  School  and 
Hospital  :  Charles  B.  Kelsey,  M.D.,  Professor  of 
Rectal  Diseases;  Charles  H.  Knight,  M.D., 
Professor  of  Laryngology  and  Rhinology  ;  Rey- 
nold W.  Wilcox,  M.D.,  Professor  of  Clinical 
Medicine ;  Dr.  S.  Lustgarten,  formerly  Privat 
Decent  in  Vienna  University,  Instructor  in 
Syphilis  and  Dermatology. 

A  Creditable  Appointment.  —  Dr.  H.  J. 
Brooks,  of  Dixon,  111.,  appointed  to  the  position 
of  Superintendent  of  the  Insane  Asylum  of  North- 
ern Illinois  at  Elgin,  made  vacant  by  the  death  of 
Dr.  E.  A.  Kilbourne,  is  a  man  every  way  quali- 
fied for  that  important  position.  His  culture  and 
thorough  practical  experience  eminently  entitle 
him  to  the  place,  and  we  bespeak  for  the  Institu- 
tion an  able  supervision  under  his  administration. 

President  of  the  New  York  State  Medi- 
cal Society. — Dr.  William  Warren  Potter,  the 
newly  elected  President  of  the  New  York  State 
Medical  Society,  comes  of  a  medical  family.  His 
grandfather,  father  and  son  and  two  uncles  have 
been  or  are  members  of  the  profession.  He  has 
been  for  some  time  one  of  the  editors  of  The  Buf- 
falo Medical  and  Surgical  Journal. 

Cremation  Advancing  in  England  and  on 
the  Continent. — The  number  of  cremations  at 
the  Woking  Crematory  is  increasing.  In  three 
years,  1884  to  1887,  there  was  an  annual  average 
of  eight.  There  were  twenty-six  in  1888,  while 
last  year  there  were  forty-six.  During  the  present 
year  there  have  been  several  every  week.  At  the 
new  crematory  at  Paris  there  were  thirty-five  or- 
dinary cremations   in  1889,  but  the  number  of 
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bodies  of  still-births,  unclaimed  paupers  from  the 
hospitals  and  atiatoinical  residuum  is  such  that 
the  incineration  is  going  on  almost  constantly. 
At  Rome,  over  200  cremations  were  practiced  in 
1888,  an  increase  over  any  previous  year. 

Medical  Legislation  in  Alabama  and 
Florida. — The  Medical  Practice  Act  of  Ala- 
bama has  been  found  to  be  ineffective  for  thCj 
prosecution  of  illegal  practitioners,  by  reason  of 
a  failure  in  the  enactment  to  prescribe  a  penalty. 
This  omission  will  probably  be  remedied  by  the 
Legislature  of  the  current  year.  The  Medical 
Act  for  the  State  of  Florida  is  also  said  to  have 
a  defect  in  that  it  does  not  specify  that  an  exam- 
ination in  the  practice  of  medicine  shall  be  re- 
quired of  candidates.  This  oversight  it  is  thought 
may  be  obviated  by  making  the  examination  in 
therapeutics  broad  enough  to  embrace  the  omit- 
ted branch. 

Dr.  Lewis  Morris  has  been  appointed  a  mem- 
ber of  the  medical  staflF  of  the  Pennsylvania  Hos- 
pital, to  succeed  the  late  Dr.  James  H.  Hutchin- 
son. 

Dr.  O.  W.  Holmes  says  it  is  not  true.  The 
poet-physician  has  had  it  brought  to  his  notice 
that  a  learned  small  girl  of  Boston  has  spoken  of 
him  as  having  been  for  many  years  a  professor  of 
monotony  at  Har\'ard  University. 

The  St.\rling  Medical  College. —The  forty- 
third  session  of  the  medical  college  at  Columbus, 
Ohio,  was  terminated  on  March  6,  a  class  of 
thirty-nine  receiving  diplomas  in  medicine. 

The  Bellevue  Hospital  Medical  College 
held  its  annual  commencement  on  the  loth  inst., 
graduating  a  class  of  144  members,  said  to  be  the 
largest  ever  graduated. 


Memorials  to  Professor  Botkin.  —  The 
memorj'  of  the  late  eminent  Russian  surgeon, 
Dr.  Sergius  Botkin,  will  be  perpetuated  in  a  two- 
fold way.  One  of  memorial  will  be  by  means  of  a 
publication  bearing  his  name:  the  weekly  journal 
founded  and  conducted  by  Dr.  Botkin,  under  the 
title  of  The  Clinical  Gazette,  having  been  allowed 
to  succumb,  his  son.  Dr.  S.  S.  Botkin,  and  other 
former  pupils  of  the  distinguished  surgeon,  have 
united  to  start  a  new  weekly'  periodical,  The  Bol- 
nitschnaja  Gazeta  Botkina,  to  be  under  the  edito- 


rial charge  of  Dr.  Wassiljew.  The  other  project 
will  undertake  the  establishment  at  St.  Petersburg 
of  a  home  for  destitute  or  disabled  physicians  and 
their  dependants  or  orphans.  This  memorial  will 
take  his  name,  it  is  propo.sed,  and  be  known  as  the 
Botkinhaus,  after  the  manner  of  that  designed  to 
perpetuate  the  name  of  the  great  surgeon  of  Got- 
tingen  by  means  of  the  Langenbeckhaus. 

A  Fortune  from  Antipyrin. — Dr.  Knorr, 
the  discoverer  of  antipyrin  has  found  a  mine  of 
wealth  in  the  late  epidemic  of  influenza,  having 
taken  in,  by  means  of  his  royalties,  considerably 
more  than  a  million  of  dollars.  He  gets  60  cents 
on  every  ounce  produced,  and  the  drug  sells  at 
$1.40  per  ounce.  This,  if  true,  would  indicate  a 
consumption  of  not  less  than  forty  tons  of  the 
the  article  by  the  victims  of  la  grippe. 

A  Newly  Reported  European  Epidemic. — 
According  to  cablegrams  from  the  Continent  a 
new  plague  has  sprung  up,  called  nouna  or  noma, 
in  Russia,  Austria  and  Italy.  It  bears  no  resem- 
blance to  any  malady  of  recent  times.  The 
marked  feature  of  the  attack  is  a  stupor  or  pro- 
longed sleep,  of  twenty-four  to  forty-eight  hours 
duration.  This  may  come  on  suddenly  in  the 
midst  of  apparent  good  health  or  may  be  preced- 
ed by  two  or  three  days  of  insomnia,  headache 
and  malaise.  Fatal  cases  have  occurred,  the  pa- 
tient never  awakening  ;  or  the  stupor  passes  off 
and  recovery  follows.  Whether  the  disease  is 
contagious,  or  otherwise,  is  not  yet  known. 

Dr.  Michael  Foster  has  been  elected  a  mem- 
ber of  the  Italian  Reale  Accademia  dei  Lincei  in 
the  Section  of  Physical,  Mathematical,  and  Nat- 
ural Sciences.  Among  the  other  foreign  members 
elected  at  the  same  time  were  M.  Berthelot,  Dr. 
A.  Chauveau,  and  Professors  Karl  von  Nsegeli 
and  W.  Kiihne. 

Death  from  Fright. — An  extraordinary  case 
of  death  from  fright  is  reported  from  Rangoon. 
It  appears  that  a  young  Eurasean  lad  was  cross- 
ing the  road,  when  the  rumbling  of  the  wheels 
of  a  mail  car  frightened  him,  and  he  dropped 
down  lifeless,  the  cause  of  death  being  syncope. 

Cairo  Sanitation. — A  Sanitary  Engineer, 
who  has  been  commissioned  to  report  on  meas- 
ures to  improve  the  sanitation  of  Cairo,  recom- 
mends a  sewer  system  of  240  miles  in  extent,  cost- 
ing half  a  million  sterling. 
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SANITARY  IMPROVEMENTS  IN  NASHVILLE. 

It  will  be  a  matter  of  interest  to  our  readers  generall)', 
and  especially  to  those  who  propose  to  visit  the  city  at 
the  next  session  of  the  American  Medical  Association,  to 
learn  with  what  success  the  work  of  sanitary  reform  has 
been  carried  on  in  Nashville  during  the  last  few  years.      ' 

We  quote  from  the  Cincinnati  Lancet  Clinic  of  Jan.  j 
25,  1889,  an  article  which  it  credits  to  the  N.  Y.  Medical  \ 
Record  as  follows  :  ' 

"  What  Sanitary  Reform  can  do  for  a  City. — The  secre-  [ 
tary  of  the  Tennessee  State  Board  of  Health,  Dr.  J.  Ber- 
rien Lindsley,  has  prepared  an  article  for  the  forthcom- 
ing Report  of  the  Board  which  shows  in  a  striking  man- 
ner how  the  health  of  a  large  community  can  be  bene- 
fitted by  the  intelligent  efforts  of  a  few  active  individuals,  | 
who  have  the  support  of  public  opinion."  ! 

The  article  deserves  to  be  studied  by  sanitarians  every- 
where— if  only  as  an  encouragement  to  them  to  perse- 
vere in  their  apparently  thankless  task,  often  against  the 
greatest  odds. 

"Dr.  Lindsley's  paper  is  a  history  in  brief  of  the  work 
of  sanitary  reform  in  the  city  of  Nashville,  which  work 
was  begun  in  1874,  the  immediate  incentive  thereto  be- 
ing the  devastation  wrought  by  the  last  cholera  visitation. 

"The  Board  of  Health,  as  organized  in  Nashville,  con- 
sisted of  the  Mayor,  ex  officio,  and  of  four  physicians, 
chosen  by  the  City  Council,  with  a  medical  Health  Offi- 
cer devoted  exclusively  to  the  work.  The  city  was  then 
small  and  very  poor;  hence  the  Board  moved  cautiously. 
No  extravagant  system  of  sanitary  engineering  was  urged, 
no  bonds  issued,  no  debt  incurred.  The  first  steps  were  the 
registration  of  deaths  and  thorough  local  sanitation. 
Rigid  house-to-house  inspection  by  first-class  officers  was 
steadily  pursued.  Health  ordinances  impartially  and 
uniformly  enforced.  A  complete  sauitar5'  survey  of 
Nashville  was  taken  early  in  1877,  a  thing  which  had  not 
at  that  time  been  attempted  in  any  southern  city,  and, 
indeed,  in  only  one  or  two  in  America.  Its  value  can 
hardly  be  computed.  Besides  giving  that  information 
without  which  a  Board  of  Health  moves  in  darkness,  it 
is  an  educator  without  equal.  An  intelligent  and  re- 
spected member  of  the  police  force,  well  known  and  well 
liked  by  all  the  community,  visited  every  house  and 
every  building  in  detail.  With  suitable  memorandum 
books  he  entered  the  results  of  his  inquiries.  Thus,  in  a 
few  months,  every  one  in  Nashville  was  initiated  into 
the  work  undertaken  by  the  Board — that  of  making 
Nashville  a  city  renowned  for  health  and  proof  against 
epidemic  scourges." 

"During  the  epidemic  of  yellow  fever  in  Western  Ten- 
nessee, in  1878,  Nashville  became  a  veritable  city  of 
refuge,  and  its  Board  of  Health  had  an  opportunity  to 
demonstrate  the  efficiency  of  individual  isolation  and 
perfect  sanitary  preparation.  The  heathfuluess  of  the 
city  at  this  time  was  so  universally  ascribed  to  the  efforts 
of  the  Board  of  Health  that  the  citizens  gave  them  an 
ovation  as  a  mark  of  gratitude  and  public  appreciation  of 
their  services.  This  public  demonstration  was,  of  course, 


of  far-reaching  '  benefit   in   impressing  upon  the  entire 
community  the  undoubted  value  of  sanitary  reform. 

"In  the  fall  of  1883  the  Board  of  Public  Works  came 
into  existence,  and  at  once  began  the  work  of  remedying 
the  great  defects  made  apparent  by  the  sanitary  survey. 
These  were  especially  the  deficient  water-supply  ;  the 
almost  total  lack  of  drainage;  the  miserable  condition  of 
the  alleys;  and  the  pressing  need  of  improved  streets  and 
sidewalks  in  many  portions  of  the  city.  The  progress 
made  in  each  of  these  lines  has  been  progressive  and 
most  satisfactory.  The  city  has  now  twenty-five  miles 
of  sewers,  and  the  new  water-works,  nearly  completed, 
will  furnish  a  daily  supply  of  thirty  million  gallons. 

"But  of  more  interest  than  a  mere  statement  of  what 
has  been  done  in  the  way  of  sanitary  improvement  is  a 
comparison  of  the  results  following  these  improvements. 
This  can  be  stated  in  very  few  words: 

"In  1877  Nashville  occupied  an  area  of  scant  three 
miles,  with  a  population  of  27,000,  and  a  death-rate  of 
34.55  per  1,000  yearly.  Now  it  has  an  area  of  4,021  acres, 
or  si.x  and  one-third  square  miles,  with  a  population  of 
68,531,  and  a  death-rate  of  15.31. 

"As  Dr.  Lindsley  justly  says,  this  is  progress.  It  is 
true  that  Nashville  is  favored  bj-  its  position,  and  it  • 
would  be  a  disgrace  were  it  not  a  healthy  city;  but  that 
should  be  no  cause  for  discouragement  for  other  less 
favored  localities.  Even  the  city  of  Mexico,  built  as  it 
is  almost  in  a  swamp,  is  destined,  without  doubt,  to  be- 
come one  of  the  healthiest  cities  in  the  world  when  the 
huge  sanitary  work  now  in  course  of  construction  is 
completed.  Nashville  was  not  a  healthy  city  before  Dr. 
Lindsley  and  his  associates  took  hold  of  it,  and  it  is  now 
what  they,  and  others  inspired  by  their  zeal  and  enthu- 
siasm, have  made  it;  and  there  is  no  valid  reason  why 
every  other  city  and  town  in  the  country  should  not  be 
improved  in  the  same  way,  if  only  the  right  man  can 
be  found  to  undertake  the  task.  They  certainl}'  ought 
to  be  urged  at  least  to  try,  after  reading  what  Nashville 
has  accomplished  quietly  and  as  a  result  of  patient 
effort." 


SIR  WILLIAM  GULL. 

The  English  newspapers  are  unusually  rich  in  gossip 
regarding  the  late  Sir  William  Gull.  Among  these  the 
Pall  Mall  Gazette  tries  its  more  than  "  'prentice  hand  " 
at  an  analysis  of  the  causes  of  his  success.  It  credits 
him  with  being  "  one  of  the  ablest,  most  original  and 
striking  personalities  which  a  somewhat  conventional 
profession  has  produced  in  this  generation.  Everything 
about  him  was  picturesque  ;  his  humble  origin  as  son  of 
a  village  trader;  his  Napoleonic  cast  of  face  and  feature; 
his  brilliant  conversation,  teeming  with  epigrams,  para- 
doxes and  quotations;  his  extreme  simplicity  of  life  at 
home,  and  his  influence  and  reputation  at  court  aud  in 
"  society,"  combined  to  make  him  one  of  the  most  nota- 
ble and  enigmatical  personages  of  the  day."  This  much- 
read  Gazette  alludes  to  his  career  as  beginning  with  a 
chance  introduction  as  a  boy-guide  to  the  resident  gov- 
ernor of  Guy's  Hospital,  his  subsequent  installation  in 
the  Blue-Coat  School,  and  then  his  drudgery  at  the  galli- 
pots of  Guy's,  in  all  of  which  relations  he  conducted 
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himself  with  a  most  "  sagacious  profundity  of  manner." 
It  pictures  him  as  an  orator  dealing  in  paradoxes,  a  lec- 
turer from  whom  a  lucid  diagnosis  was  always  to  be  ex- 
pected, a  nihilist  in  therapeutics,  the  friend  of  the  scien- 
tist, and  the  idol  of  all  the  duchesses.  Our  authority 
tells  how  he  was  wont  to  refresh  his  memory  with  notes 
of  former  consultations  before  the  patient  was  ushered 
into  his  presence,  and  then  dumbfounded  him  with  a 
"superhuman  retentiveness  of  memory"  and  "an  intense 
personal  interest  in  the  case."  Yet,  with  all  these  jug- 
gleries, Sir  William  was  a  conscientious  student,  devoted 
to  his  duties,  and  of  Spartan  simplicity  in  his  habits  of 
life.  The  added  accomplishments  of  the  courtier  and  dip- 
lomat, the  advantages  of  a  "  manly  and  massive  type  of 
comeliness,"  a  cautious  zeal  for  his  reputation,  and  a  cer- 
tain skill  in  the  arts  of  pleasing,  brought  more  grist  than 
is  usual  to  the  mills  of  most  men.  More  of  Richelieu 
than  a  Bismark,  he  belonged  to  that  type  of  our  race 
which  is  destined  to  succeed  anyhow,  anywhere,  and  in 
any  capacity.  

B.\CTERIOI.OGICAL  STUDY  IN  VIENNA 

The  Vienna  correspondent  of  the  Medical  News  writes 
as  follows: 

Bacteriological  investigation  goes  on  constantly  with 
undiminished  vigor,  and  at  last  the  subject  of  malaria 
seems  settled.  It  is  taught  here  that  the  Plasmodium 
malaria:  is  the  cause,  that  it  enters  the  blood,  taking  up 
its  abode  in  the  red  corpuscles,  and  gradually  growing 
therein.  At  first  it  is  very  small,  one-fifth  the  size  of  the 
corpuscle,  but  as  it  grows  it  takes  up  pigment,  which  is 
<leposited  in  small  granules  in  its  periphery.  It  grows 
until  it  completely  fills  the  corpuscle,  and  then  it  divides 
into  a  number  of  daughter  cells  that  repeat  the  same  pro- 
cess, and  at  the  division  the  pigment  granules  are  set 
free  in  the  blood,  causing  the  well-known  melanosis  ma- 
lai  iir.  There  is  very  little  malaria  in  Vienna,  but  Dr. 
Bamberger,  Nothnagel's  first  assistant,  told  us  that  in 
every  case  they  succeeded  in  finding  the  Plasmodium. 
The  use  of  quinine  diminishes  the  number  of  the  organ- 
isms very  markedly,  and  in  case  of  cure  they  can  no 
longer  be  found.  They  are  also  more  numerous  just  be- 
fore the  chill,  and  immediately  afterward  are  hard  to 
find,  for  then  the  division  has  taken  place,  and  the  small 
cells  escape  observation  far  more  easily.  Golgi,  an  Ital- 
ian pathologist,  has  written  an  excellent  monograph  on 
this  subject.  

EFFECT  OF  INFLUENZA  ON   THE   MORTAI.ITY  OF  THE 
ST.ATE  OF  NEW  YORK  DURING  JANUARY. 

The  reports  of  the  New  York  State  Board  of  Health 
show  that  the  number  of  deaths  in  that  State  during  the 
month  of  January  was  nearly  5,000  greater  than  the  aver- 
age for  this  month  in  the  past  five  years,  the  mortality 
being  greater  by  2,000  than  that  for  July,  the  most  fatal 
month  in  the  j-ear.  The  marked  increase  is  due  to  the 
occurrence  of  epidemic  influenza,  which  began  in  Decem- 
ber. While  but  a  few  hundred  deaths  are  attributed  to 
this  cause  directly,  its  influence  on  the  mortality  of  other 
atTections  was  very  great. 

.\cute  respiratory  diseases  are  given  as  the  cause  of 
three  times  as  many  deaths  as  the  average  in  January, 


and  phthisis  showed  an  increase  of  70  per  cent,  in  mor- 
tality, while  in  nervous,  circulatory  and  digestive  diseases 
the  death-rate  increased  from  37  to  40  per  cent.  On  the 
other  hand,  the  number  of  deaths  due  to  zymotic  diseases 
was  less  by  340  than  in  January,  1.S89,  and  the  percentage 
of  deaths  of  children  under  five  years  of  age  was  less  by 
about  one- half. 

Of  the  cities  in  the  State,  Albany  shows  the  greatest 
death-rate,  41. 12.  New  York's  rate  was  34.44,  and  Brook- 
lyn's 29.72.  The  largest  death-rate  in  the  State  was  in 
the  town  of  New  Rochelle,  Westchester  county,  namely, 
52. — Iloslon  Medical  and  Surgical  Journal. 


COINCIDENT    INTRA-    AND    EXTRA-UTERINE  PREGNANCY. 

We  are  indebted  to  the  Vienna  correspondent  of  the 
Medical  News  for  the  report  of  the  following  remarkable 
case: 

A  few  days  ago,  Dr.  Rosthorn,  assistant  at  Professor 
Chrobak's  gynecological  clinic,  operated  on  a  case  of  ap- 
parent ovarian  cyst.  Eight  weeks  before,  the  woman 
had  been  delivered  of  an  eight  months'  child,  normal 
labor,  and  had  been  perfectly  well  until  three  weeks  pre- 
vious to  the  operation.  The  operation  was  made  in  the 
ordinary  way,  and  the  supposed  cyst  removed.  At  one 
portion  of  it  a  peculiar  cord-like  process  was  attached. 
Rosthorn  examined  the  other  ovary — it  was  normal — but, 
while  examining  it,  a  small  hand  slipped  out  from  be- 
tween the  intestines.  This  was  seized,  and  a  full-sized 
child  was  removed  from  the  abdomen,  and  to  its  umbili- 
cus was  attached  a  cord  exactly  similar  to  that  found  on 
the  cyst.  They  then  looked  for  the  fretal  membranes, 
and  found  them  very  deep  and  everywhere  adherent  to 
the  intestines  and  peritoneum.  The  child's  skin  was 
nearly  normal,  though  slightly  macerated.  Then  the 
membranous  sac  was  brought  up  and  sewed  to  the  peri- 
toneum, just  as  the  stump  is  treated  in  extra-peritoneal 
amputation  of  the  uterus;  the  abdominal  walls  were 
united,  and  the  sac  dusted  with  salicyl-tanniu.  The 
woman  rallied,  and  now,  seven  days  after  the  operation, 
is  doing  very  well.  The  careful  examination  of  the  re- 
moved cyst  showed  that  the  tumor  was  merely  the  pla- 
centa coiled  up  where  it  had  been  fastened  to  the  left 
Fallopian  tube,  and  the  case  now  resolves  itself  as  fol- 
lows; There  was  an  extra-uterine  pregnane}-,  with  the 
fcEtus  in  the  left  Fallopian  tube,  and  this  fcetus  was  car- 
ried beyond  term,  and  died.  Throughout  the  time  there 
were  no  symptoms  from  this  extra-uterine  pregnancy, 
and  an  intra-uteriue  pregnancy  went  on  nearly  normally 
at  the  same  time.  It  canuot  be  established,  though  it  is 
probable,  according  to  the  authorities  here,  that  the  two 
children  were  really  twins,  and  one  developed  within, 
the  other  outside  of,  the  uterus.  Thus  it  stands  without 
a  parallel  in  the  history  of  obstetrics,  and  the  full  report 
by  Rosthorn  will  be  looked  forward  to  with  great  interest. 


THE  PORTRAIT  OF  A  SURGEON  GIVEN  TO  A  CHURCH. 

The  London  Medical  Recorder  states  that  a  grateful 
patient  of  Professor  Billroth's  has  made  a  present  to  a 
church,  in  the  neighborhood  of  Vienna,  of  a  portrait  of 
the  distinguished  surgeon,  delineating  him  as  he  appears 
in  his  operating-room. 
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THE    USE    OF    ALCOHOL    IN    HOSPITALS. 

A  very  interesting  report  has  been  presented  to 
the  British  Medical  Temperance  Association  by 
Drs.  Morton  Moir  and  Pearce,  on  the  administra- 
tion of  alcohol  in  hospitals.  The  committee  have 
drawn  up  a  series  of  tables  full  of  instructive  fig- 
ures, instituting  a  comparison  between  the  amount 
expended  under  this  head  in  1863  and  in  1888. 
The  remarkable  fact  is  noted  that  in  these  twenty- 
five  years  there  has  been,  from  the  returns  made 
by  113  hospitals,  an  increase  of  300  per  cent,  in 
the  charge  for  milk  and  a  decrease  of  47  per  cent, 
in  the  charge  for  alcohol.  A  second  table  gives 
returns  from  sixty  hospitals  of  which  no  previous 
record  could  be  found.  On  the  basis  adopted  by 
Dr.  Fleetwood  Buckle,  in  his  report  on  1863, 
these  sixty  hospitals  showed  a  decrease  of  39  per 
cent,  in  the  expenditure  for  alcohol  per  bed.  A 
third  table  shows  the  comparative  alcoholic 
charges  per  bed  in  1863  and  1888  respectively. 
In  seventy-three  hospitals  there  had  been  an  in- 
crease of  2,108  beds,  and  a  decrease  of  total  aver- 
age cost  per  bed  of  ^78  3s.  sd.  Beds  have  thus 
increased  at  the  rate  of  25  per  cent.,  while  the 
amount  expended  on  alcohol  has  decreased  at  the 
rate  of  47  per  cent.  Only  eight  of  this  group  of 
hospitals  showed  an  increase  in  the  quantity  of 
alcohol  consumed.  In  the  remaining  sixty-five 
the  decrease  ranged  from  30  to  83  per  cent.  In 
the  London  Fever  Hospital,  while  milk  has  risen 
from/" 1 50  tO;/^650  per  annum,  the  disbursements 
for  alcohol  were  at  the  rate  of  only  15s.  2d.  per 
bed  in  1888,  as  compared  with  ^3  5s.  per  bed  in 
1863.  In  St.  Bartholomew's  Hospital  the  milk 
bill  had  gone  up  from  ^,'600  to  over /"2, 000,  while 
the  alcohol  bill  had  gone  down  from  / 1,446  to 
to  ^953.  These  statistics  prove  that  there  has 
been  a  gradually  increasing  rational  medical  ad- 
ministration of  alcohol,  the  credit  of  which  must 
be  awarded  to  the  medical  staffs  of  the  hospitals, 
a  fact  which  affords  yet  another  proof  of  the  lively 
interest  in  the  promotion  of  temperance  taken  by 
the  medical  profession. — Brilish  Medical  Journal. 


cases  he  gives  one  of  bronchial  dilatation  (subse- 
quently fatal  from  acute  tuberculosis)  in  a  female 
who  for  three  weeks  had  regularly  vomited  after 
every  meal.  From  the  date  of  commencement  of 
the  use  of  the  drug  she  ceased  to  vomit,  and  after 
a  week's  treatment,  which  was  not  productive  of 
any  signs  of  iodism,  was  completely  cured  of  the 
symptom.  Apart  from  phthisical  vomiting,  M 
Darthier  finds  it  useful  in  alcoholic  gastritis,  in 
ulcer  of  the  stomach,  and  in  the  vomiting  of  preg- 
nancy and  of  chlorosis,  instances  of  which  are 
recorded.  He  says  that  the  majority  of  the  pa- 
tients take  the  iodine  with  pleasure  ;  it  often  pro- 
duces an  agreeable  sense  ef  warmth  in  the  stom- 
ach, lasting  from  five  to  twenty  minutes.  The 
dose  is  ten  drops  dissolved  in  125  grams  of  water, 
taken  in  three  portions  immediately  after  meals. 
In  a  certain  number  of  cases  .symptoms  of  iodism 
are  produced,  chiefly  coryza  ;  but  a  good  many 
patients  do  not  experience  any  such  inconveni- 
ence from  it. —  The  Lancet. 


ANTISEPTIC   TREATMENT   OF  GASTRO-ENTERITIS. 

A  writer  in  the  Revue  Generale  de  Cliyiique  et 
de  Therapeutiquc,  January  23,  1890,  advises  creo- 
lin  in  the  treatment  of  gastro-enteritis,  and  pre- 
scribes it  as  follows  : 

R     Creolin S  minims. 

Pulverized  sugar 75  grains. 

Mix,  and  divide  into  ten  powders,  one  of  which  may 
be  given  every  two  or  three  hours. 

Or, 

ft     Creolin i  to  2  drops. 

Syrup I  ounce. 

Peppermint  water 2  ounces. — njj 

Of  this  a  teaspoonful  may  be  given  every  one  or  two 
hours. 

Asepsis  of  the  lower  bowel  may  be  secured  by 
enemata  of  i  oz,  of  sodium  benzoate  in  one  quart 
of  water;  boric  acid  i  to  5  drachms,  sodium  sali- 
cylate in  the  same  quantities,  or  resorcin  7  grs. 
in  a  quart  of  water.  Enemata  of  equal  parts  of 
lime-water  and  distilled  water  may  be  used  for  the 
same  purpose.  — Medical  News. 


IODINE    AS    A    REMEDY    FOR    VOMITING. 

M.  Darthier  (/.'  Union  Midicalc,  Dec.  10)  bears 
testimony  to  the  value  of  tincture  of  iodine  ad- 
ministered internally  for  the  relief  of  vomiting,  a 
remedy  recommended  by  the  late  Prof.  La.segue 
in  the  vomiting  of  pregnancy.  The  author  had 
observed  its  use  in  nineteen  cases,  eleven  of  which 
were  tubercular  subjects,  and  found  that  it  is  of 
more  value  in  the  vomiting  of  early  phthisis  than 
in  that  of  the  later  stages  of  this  disease.  At  the 
same  time  he  gives  instances  of  advanced  cases 
with  obstinate  vomiting  where  the  symptom  was 
largely  controlled  by  the  drug.     Amongst  other 


ATROPINE    IN    ENURESIS. 

In  the  Archives  of  Pedriatics  for  October,  1S89, 
Dr.  William  Perry  Watson  reports  thirty  cases  of 
incontinence  of  urine  occurring  in  children  from 
15  months  to  3  years  of  age,  in  nearly  all  of 
which  cure  was  produced  by  the  use  of  sulphate 
of  atropine.  The  solution  was  compo.sed  of  one 
grain  of  atropine  to  an  ounce  of  distilled  water, 
and  one  drop  of  this  solution  was  given  for  each 
year  of  the  age  of  the  child.  It  was  given  at  4 
and  7  o'clock  in  the  evening.  Some  of  these 
cases  occurred  in  Dr.  Watson's  private  practice, 
and  others  in  the  public  institutions  which  were 
under  his  care. —  Therapeutic  Gazette,  December 
16,  i88q. 
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SECTION  ON  ORTHOl'.KDIC  SURGERY. 

Slated  Meeting,  February  2i ,  i8go. 
V.  P.  GiBNEY,  M.D.,  Chairman. 
Dr.  Frank  Hartley  presented  a  case  of 

DOUBLE  CONC.KNITAL    TALIPES    ECJUINO-VARUS. 

The  patient,  a  male,  20  years  of  age,  and  a 
cigarmaker,  was  admitted  to  the  Roosevelt  Hos- 
pital on  May  27,  1889.  This  deformity,  which 
has  been  present  since  birth,  increased  between 
the  sixth  and  twelfth  years,  and  although  it  has 
not  caused  much  pain,  he  walked  with  a  curious 
shuffle  of  the  foot  from  side  to  side.  He  was  very 
desirous  of  an  operation.  Kxamination  showed 
that  there  was  about  two-thirds  of  the  normal 
motion  of  the  ankle-joint,  and  that  the  neck  of 
the  astragalus  was  twisted  so  as  to  look  directly 
inwards,  and  the  os  calcis  was  placed  obliquely  to 
the  tibia.  He  had  the  peculiar  pallor  of  the  skin 
and  mucous  membranes  common  to  cigarmakers. 
Heart,  lungs  and  kidneys  were  normal. 

On  June  5,  a  cuneiform  osteotomy  was  per- 
formed over  the  greatest  convexity  of  the  left 
foot.  The  wedge  of  bone  removed  consisted  of 
portions  of  the  tibia  and  fibula,  the  whole  of  the 
astragalus,  and  enough  of  the  cuboid,  .scaphoid 
and  OS  calcis  to  allow  of  a  reduction  of  the  de- 
formity. The  foot  was  placed  at  once  in  proper 
position.  Healing  was  normal,  and  on  July  25  a 
similar  osteotomy  was  done  upon  the  other  foot. 
The  wedge  removed  consisted,  as  in  the  other 
foot,  of  a  portion  of  the  tibia  and  fibula,  the 
whole  of  the  astragalus  and  scaphoid,  and  por- 
tions of  the  OS  calcis  and  cuboid.  On  August  24, 
u!iion  in  the  left  foot  was  good,  and  fairly  good 
in  the  right  foot.  By  the  middle  of  October,  he 
was  allowed  to  walk  about  the  wards,  and  on  No- 
vember 29  he  was  discharged  from  the  hospital, 
and  has  since  been  under  observation  in  the  out- 
patient department.  The  muscles  are  gaining 
rapidly  in  size  and  strength  under  daily  applica- 
tions of  electricity.  Crutches  are  only  used  for 
long  walks,  and  judging  from  the  progress  so  far, 
these  can  be  discarded  in  a  month  or  two,  and 
possibly  in  four  months,  even  the  retentive  appa- 
ratus which  he  now  wears  can  be  removed.  Dr. 
Hartley  did  not  consider  this  deformity  the  result 
of  an  arrest  of  development,  but  of  pressure  ef- 
fects within  the  uterus.  He  believed  these  cases 
of  secondary  congenital  club-foot  could  usually 
be  cured  by  mechanical  measures,  although  the 
severest  forms  require,  as  in  the  present  case,  an 
operation. 

Dr.  John  Ridlon  presented  a  male  patient,  18 
vears  of  age,   who  came  under  observation  last 


April  for  a  deformity  of  both  feet  which  had  made 
walking  difficult  and  painful  for  the  previous  two 
years.  There  was  cavus  and  equinus,  and  on 
walking,  varus  of  both  feet.  There  were  no  re- 
flexes on  "point  pressure."  On  April  4,  1889, 
Dr.  George  S.  Huntington  divided  the  plantar 
ti.ssues  of  the  right  foot  by  open  incision,  and 
having  forced  the  foot  into  proper  position  by 
Thomas'  wrench,  divided  the  tendo  Achillis  sub- 
cutaneously.  On  May  8,  a  similar  operation  was 
done  upon  the  left  foot,  and  was  followed  by  pri- 
mary union.  The  patient  is  now  able  to  walk 
well  and  without  discomfort. 

Dr.  Ridlon  also  presented  a  boy  of  13  years, 
who  first  came  under  his  observation  on  Maj-  12, 
1889,  having  begun  to  limp  about  three  months 
previous.  The  foot  was  found  to  be  held  rigid  in 
the  position  of  valgus  by  contraction  of  the  ex- 
tensor and  peroneal  muscles ;  but  when  the  pa- 
tient was  etherized  with  the  intention  of  dividing 
these  tendons,  the  foot  could  be  easily  placed  in 
a  position  of  equino-varus.  It  was  retained  in 
this  position  by  plaster  of  Paris  for  about  two 
months.  There  was  no  pain  following  this  ma- 
nipulation and  replacement  of  the  foot,  and  when 
the  plaster  was  removed,  motion  at  the  ankle  and 
tarsal  joints  was  normal,  and  the  limp  had  disap- 
peared. On  October  4,  he  was  found  to  have  re- 
lapsed into  his  former  condition.  The  foot  was 
placed  in  the  best  possible  position,  and  has  since 
then  been  retained  in  this  position  by  plaster  of 
Paris. 

Dr.  V.  P.  GiBNEV  presented  a  lady  25  years  of 
age,  who  had  been  referred  to  him  in  December, 
1887.  She  walked  on  the  outer  borders  of  the 
feet,  where  large  callosities  served  as  a  base  of 
support.  The  .soles  of  the  feet  looked  backward 
and  upward,  and  her  gait  was  especially  reel-like. 
There  were  extensive  cicatrices  over  the  tendo 
Achillis,  and  it  was  quite  impossible  to  correct 
the  deformity  by  manual  force. 

On  December  26,  1887,  a  cuneiform  osteotomy 
after  the  method  of  Dr.  Charles  T.  Poore  was 
performed  ;  but  after  extensive  section  of  the 
bones  and  free  division  of  the  deltoid  ligament, 
and  of  a  few  resisting  points  of  the  plantar  fascia, 
it  was  not  possible  to  place  the  foot  in  proper  po- 
sition. A  free  lateral  incision  was  then  made 
and  muscles  and  tendons  divided  after  the  manner 
of  Dr.  Phelps.  After  some  further  difficulty,  a 
good  position  was  secured,  and  the  foot  was  placed 
in  a  Thomas  club-foot  shoe,  over  which  plaster  of 
Paris  was  applied.  The  dressings  were  removed 
on  the  following  day  on  account  of  free  oozing, 
and  by  December  30,  it  was  found  absolutely  nec- 
essary to  put  her  in  charge  of  a  trained  nurse,  and 
from  this  time  until  February  16  she  suffered  from 
.septicaemia.  At  the  end  of  this  period  the  wounds 
were  healing  rapidly,  and  the  foot  was  in  excel- 
I  lent  position.  On  February  22,  having  secured 
1  her  admission  to  the  Hospital  for  Ruptured  and 
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Crippled,  a  similar  cuneiform  osteotomy  was  done 
upon  the  other  foot,  which  was  then  brought  into 
good  position  and  dressed  antiseptically,  and  cov- 
ered with  a  plaster  of  Paris  bandage.  Nearly  all 
the  wound  healed  by  first  intention,  and  recovery 
was  uninterrupted,  although  retarded  by  the  pres- 
ence of  corns  and  tender  callosities.  She  gets  on 
very  well  now,  although  the  gait  at  present  is 
very  much  modified  by  the  condition  of  these 
corns. 

Dr.  W.  H.  Berg  took  an  exception  to  Dr. 
Hartley's  statement  that  the  deformity  in  his  pa- 
tient was  probably  caused  by  too  little  space  in 
the  uterus ;  he  thought  this  theory  had  been 
pretty  generally  abandoned. 

Dr.  Hartley  replied  that  he  did  not  think 
this  was  the  case,  as  in  Bessel-Hagan's  book  on 
the  "Etiology  and  Pathogenesis  of  Club-Foot." 
considerable  space  was  given  to  this  very  thing. 


of  the  limb  being  normal,  eliminated  the  presence 
of  a  nervous  lesion. 

Dr.  Ridlon,  in  closing  the  discussion  on  this 
case,  .said  he  could  not  conceive  it  possible  that  a 
tubercular  osteitis  could  be  subjected  to  such 
vigorous  manipulation  without  being  followed  by 
some  evil  consequences.  When  the  spasm  has 
existed,  the  patient  has  always  complained  of 
pain  on  attempted  motion,  but  he  walks  and 
jumps  around  like  other  boys.  Is  it  possible  that 
an  osteitis  can  exist  for  a  year,  as  this  has  done, 
under  such  treatment,  without  an  aggravation  of 
the  disease  ? 

Dr.  W.  R.  Townsend  presented  for  Dr.  Gib- 
ney  the  left  knee  of 

A    CASE    OF    DOUBLE    HIP-JOINT    DISEASE, 

Which  had  been  removed  post-mortem.  The 
joint  had  been  immobilized  in  a  plaster  of  Paris 


Dr.  N.  M.  Shaffer  had  found  that  a  certain  ,  splint  for  eighteen  months.  There  was  no  dis- 
number  of  cases  of  adult  club-foot  yielded  to  ease  at  the  knee  when  the  first  plaster  had  been 
mechanical  measures  ;  while  in  many  of  those  applied,  and  the  long  confinement  of  the  joint 
which  were  only  amenable  to  operative  treatment,  I  showed  that  no  gross  changes  had  occurred  in 
the  patient's  condition  untreated  was  often  as  !  the  bones  or  cartilages.  The  .synovial  membrane 
good  as  that  obtained  by  operation.  One  great  |  was  removed  and  found  apparently  healthy,  and 
obstacle  to  the  treatment  of  these  cases  is  the '  the  joint  contained  a  small  amount  of  synovial 
cicatrices  from  previous  operations.  fluid  when  first  opened.     The  motions  were  lim- 


Dr.  H.  L,.  Taylor  said  that  a  new  instrument 
just  perfected  by  Dr.  Bradford,  of  Boston,  offered 
another  alternative  to  methods  already  in  use. 
By  it,  the  surgeon  was  able  to  obtain  a  very  per- 
fect grasp  of  the  foot  and  thus  twist  it  into  posi- 
tion. 

Dr.  Samuel  Ketch  remarked  that  Dr.  Rid- 
lon's  second  case  showed  decided  reflex  spasm 
and  pain  on  rotation  of  the  foot,  and  he  consider- 
ed the  case  one  of  valgus,  symptomatic  of  some 
bone  lesion.  The  rapid  relapse  seemed  to  favor 
the  view  of  the  osteitic  origin  of  the  trouble. 

Dr.  Berg  thought  the  bone  lesion  was  probably 
at  the  point  where  the  outer  malleolus  impinges 
upon  the  astragalus.  There  was  certainly  no 
muscular  trouble  present. 

Dr.  Shaffer  felt  sure  there  was  some  bone 
irritation  present,  and  as  it  was  more  resistant  to 
adduction  than  to  the  other  movements,  when 
the  astragalus  and  scaphoid  were  crowded  to- 
gether, he  thought  the  lesion  was  probably  locat- 
ed at  the  articulation  between  the  astragalus  and 
scaphoid,  but  not  involving  the  ankle-joint  itself 
He  had  had  a  similar  experience  in  regard  to  the 
sudden  disappearance  of  the  deformity  after  ether- 
ization ;  but  he  had  not  suspected  a  tubercular 
osteitis,  becau.se  he  had  never  seen  such  cases  go 
on  to  suppuration.  They  are  more  like  inflam- 
matory flat-foot,  running  a  long  course,  and  ulti- 
mately terminating,  not  in  anchylosis,  but  in 
recovery  with  pretty  good  function. 

Dr.  a.  B.  Judson  was  likewise  of  the  opinion 
that  the  case  was  one  of  articular  osteitis,  and  its 


ited  to  an  arc  of  about  fifteen  degrees,  and  yet 
after  the  ligamentum  patellae  was  divided,  ex- 
tension and  flexion  could  be  made  to  the  full 
limit.  The  lateral  ligament  did  not  seem  con- 
tracted. 

Dr.  Berg  said  that  the  specimen  only  showed 
that  the  joint  surfaces  were  normal,  but  it  did 
not  show  that  the  soft  parts  had  not  been  affect- 
ed by  prolonged  immobilization.  The  specimen 
was  of  medico- legal  interest,  because  it  was  some- 
times claimed  that  real  and  permanent  disability 
had  resulted  from  such  prolonged  immobilization. 

Dr.  Shaffer  feared  the  results  of  prolonged 
immobilization,  for,  in  an  experience  with  seven 
cases  of  ununited  fracture  of  the  femur,  it  had 
resulted  in  effusion  into  the  knee-joint.  He  had 
employed  in  these  cases  an  apparatus  which  made 
traction  upon  the  thigh,  but  which  was  not  ap- 
plied below  the  knee. 

Dr.  Ridlon  thought  we  should  distinguish 
between  the  immobilization  of  cases  of  fracture 
adjacent  to  joints,  and  of  healthy  joints  which 
were  positively  free  from  any  injury,  for  the  re- 
sults in  the  two  classes  of  cases  were  widely  dif- 
ferent. The  traction  apparatus  employed  bj'  Dr. 
Shaffer  might  have  produced  constriction  of  the 
limb,  and  so  led  indirectly  to  effusion  into  the 
joint. 

Dr.  Judson  said  anchylosis  was  the  result  of 
inflammation,  and  immobilization  of  an  inflamed 
joint,  or  the  arrest  of  function  was  a  primary 
antiplogistic. 

Dr.    H.\rtley  said   that  in  fractures    in    the 


duration  would  favor  this  view.     The  circulation  |  lower  part  of  the  thigh,  where  there  was  a  possi- 
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bility  of  haemorrhage  into  the  joint,  passive 
motion  should  be  begun  as  soon  as  possible  ;  but 
in  fractures  high  up,  with  very  little  jiossibility 
of  injurj'  to  the  joint,  longer  imitiobili/.ation  was 
Iiermissible.  It  is  often  very  difficult  to  estimate 
the  amount  of  injury  to  a  joint  at  the  time  of  a 
fracture  or  other  severe  injury. 

Dr.  Taylor  said  that  he  had  never  hesitated 
to  immobilize  a  healthy  joint  for  any  length  of 
time  that  might  be  neces.sary,  and  he  had  never 
seen  any  bad  results  from  it. 

Dr.  Rini.oN  described  an  easy  and  inexpensive 
method  of  producing  the  flat-foot  plate  used  by 
Dr.  Whitman.  The  usual  method  is  to  have  an 
iron  foot  made,  on  which  the  plates  are  hammer- 
ed out.  Recalling  the  copper-plated  plaster  casts 
recently  exhibited  to  the  Section  by  Dr.  A.  M. 
Phelps,  he  had  taken  a  pla.ster  of  Paris  cast  to 
Lovejoy  of  45  Rose  Street,  who  had  coated  it 
with  a  solution  of  silver,  and  then.  In'  means  of 
electro-deposition,  had  obtained  a  copper  plate  of 
the  desired  thickne.ss,  and  at  a  cost  of  only  $1.50. 

The  copper  plate  so  prepared  was  exhibited. 
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Death  of  tlie  First   Vice-President  of  the 
American  Medioal  Association. 

To  the  Editor: — As  Secretar\-  of  the  University 
Medical  College  of  Kansas  City  I  am  instructed 
to  inform  you  of  the  death  of  its  President  and 
Professor  of  Surgery,  John  W.  Jackson,  M.D., 
who  was  the  first  Vice-President  of  the  American 
Medical  Association  :  he  died  on  March  13  of 
embolic  pneumonia  resulting  from  pyaemia  (prob- 
ably), at  the  age  of  58.  He  was  the  chief  surgeon 
of  the  \\'abash  railway  system,  and  last  year  was 
President  of  the  National  Association  of  Railway 
Surgeons.  Emory  Lamphear,  M.D. 

Kausas  City,  Mo.,  March  13,  1890. 
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.Toliii  .Jacob  C'Kiiie,  M.D. 

Dr.  John  Jacob  Crane,  who  died  in  New- 
Haven,  Conn.,  was  for  many  years  a  prominent 
physician  of  New  York  City,  having  been  for 
more  than  a  quarter  of  a  century  one  of  the  visit- 
ing surgeons  to  Bellevue  Hospital.  He  was  a 
graduate  of  Princeton  College  in  1840,  and  of  the 
College  of  Physicians  and  Surgeons,  New  York, 
four  years  later.  About  five  years  ago  he  retired 
from  active  practice  and  made  his  home  at  New- 
Haven.  The  deceased  was  in  his  seventieth  year 
at  the  time  of  his  fatal  illness,  which  terminated 
March  4. 


Arka.nc.kmknts  for  Visiting  Mam.moth  Cave. — The 
Louisville  &  Nashville  R.  R.  Co.  offer  to  all  who  may  de- 
sire to  visit  the  Mammoth  Cave  this  privilege — "  .Ml  who 
may  attend  the  meeting  can  stop  over  at  Mammoth  Cave 
Junction  xoiuK  to  Nashville,  by  notifying  our  conductor 
lietwecn  Louisville  and  the  Junction  of  their  intention  to 
Jo  this;  he  will  then  permit  them  to  retain  their  tickets 
for  transportation  on  another  train  from  the  Junction  to 
Nashville.  Before  leaving  Mammoth  Cave,  the  tickets 
should  be  presented  to  our  agent  at  the  Mammoth  Cave 
Hotel,  who  will  endorse  them,  making  them  good  for 
passage  to  Nashville  even  should  the  limit  have  expired. 
If  it  is  not  convenient  for  all  to  visit  the  Cave  upon  the 
south-bound  trip,  we  can  arrange  for  such  visit  when  re- 
turning from  Nashville,  but  this  will  not  be  arranged 
until  the  Secretary  of  the  Association  notifies  the  Com- 
pauv  that  some  in  attendance  wish  to  make  this  side  trip 
after  leaving  Nashville." 

Thk  Tenth  International  Medical  Congress. — 
It  is  announced  that  the  following  Scotch  Committee  has 
been  appointed  to  cooperate  with  the  President  and  the 
General  Secretary:  Mr.  Joseph  Bell,  Mr.  Geo.  A.  Berry, 
Mr.  John  Duncan,  Prof.  T.  R.  Kraser,  Prof.  W.  T.  Gaird- 
ner.  Dr.  G.  A.  Gibson,  Dr.  P.  M.  Bride,  Sir  George  H.  B. 
Macleo'l,  Dr.  Peel  Ritchie,  Prof.  A.  A.  Simpson,  Prof. 
Grainger  Stewart,  Dr.  J.  B.  Tuke  and  Sir  William  Turner. 

For  the  Information  of  Persons  Desiring  to 
Enter  the  Medical  Corps  of  the  U.  S.  Navv. — A 
candidate  for  examination  and  appointment  in  the  Med- 
ical Corps  of  the  Navy  must  be  between  21  and  26  years 
of  age,  and  must  apply  to  the  Honorable  Secretary  of  the 
Navv  for  permission  to  appear  before  the  Naval  Medical 
Examining  Board  (uow  m  session  at  the  U.  S.  Naval 
Hospital,  Brooklyn,  N.  V.) 

The  application  must  be  in  the  handwriting  of  the 
applicant,  stating  age  and  place  of  birth,  also  the  place 
and  State  of  which  he  is  a  permanent  resident,  and  must 
be  accompanied  by  letters  or  certificates  from  persons  of 
repute,  testifying,  from  personal  knowledge,  to  his  good 
habits  and  moral  character,  and  that  he  is  a  citizen  of 
the  United  States. 

FORM   of   application. 


To  the  Honorable  Secretary  of  the  Navy,  Navy  Depart- 
ment, Washington,  D.  C: 

Sir: — I  request  permission  to  be  examined  for  an  ap- 
pointment as  Assistant  Surgeon  in  the  United  States 
Navy. 

I  was  born  at ,  and  was years  of  age  on  the 

day  of ,  189 — ,  and  am  a  citizen  of  the  United  States, 

residing  in ,  county  of ,  in  the  State  of . 

I  enclose  herewith  certificates  as  to  moral  character, 
habits  and  citizenship. 

Very  respectfully, 

If,  in  replv  to  the  above,  the  candidate  receive  a  per- 
mit, he  will  notify  the  President  of  the  Board  of  the  fact 
and  request  him  to  appoint  a  time  for  his  examination. 

Candidates  will  be  expected  to  present  to  the  Board 
testimonials  of  educational  aud  profes.sional  fitness. 

The  Board  is  required,  under  oath,  to  report  on  the 
physical,  mental,  moral  and  professional  qualifications 
of  the  candidate;  so  that  the  examinations  are  necessarily- 
rigid  and  comprehensive,  though  simple  and  practical, 
and  not  beyond  the  attainments  of  any  well  educated 
phvsician. 

A  successful  candidate,  upon  the  completion  of  his 
examination,  will  be  notified  by  the  President  of  the 
Board  that  he  has  been  found  qualified. 

.\\\  applicant  found  "  not  qualified  "  may  be  allowed  a 
second  examination  after  one  year,  but  not  a  third. 

No  allowance  will  be  made  for  the  expenses  of  persons 
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undergoing  examination,  which,  if  uninterrupted,  is  usu- 
ally completed  within  a  week. 

Appointnieirts  will  be  made  as  vacancies  occur,  and  in 
the  order  of  merit  reported  by  the  Board,  but  a  qualified 
candidate  not  appointed  within  a  year  must  be  reexam- 
ined. 

The  officers  of  the  Medical  Staff  of  the  Navy  are  as  fol- 
lows: Medical  Directors,  Medical  Inspectors,  Surgeons, 
Passed  Assistant  Surgeons  and  .\ssistant  Surgeons. 

Vacancies  in  these  grades  (by  death,  or  retirement  at 
the  age  of  62  years)  are  filled  in  the  order  of  seniority, 
and  for  each  step  of  promotion  a  physical  and  profes- 
sional examination  is  required  by  law. 

The  pay  of  an  Assistant  Surgeon  in  the  Navy  is  $1,000 
per  annum  "on  leave  or  waiting  orders,"  |i, 400  "  on 
shore  duty,"  |i,7oo  "  at  sea,"  and,  when  at  sea,  one  ra- 
tion at  30  cents  per  diem  in  addition. 

Eight  cents  a  mile  is  the  allowance  when  traveling 
under  orders. 

ORDER  OF   EXAMINATION. 

I.  Physical.  2.  Written.  3.  Oral.  4.  Clinical.  5. 
Practical. 

The  Physical  Examination  will  be  very  thorough,  and 
the  candidate  will  be  required  to  certify,  under  oath,  that 
he  is  free  from  any  mental,  physical  or  constitutional 
defects,  hereditary  taint,  or  disability  of  any  kind  that 
would  be  liable  to  interfere  with  the  efficient  perform- 
ance of  duty. 

Written  Examination. — The  candidate  will  be  required 
to  address  a  letter  to  the  Board  of  Examiners,  stating 
concisely — 

1.  The  date  and  place  of  his  birth;  the  school,  institu- 
tion or  college  at  which  he  received  his  general  educa- 
tion; the  several  branches  studied,  including  his  knowl- 
edge of  general  literature,  and  of  the  ancient  and  modern 
languages;  the  exact  title  of  the  medical  school  or  schools 
at  which  he  received  instruction,  and,  if  an  Alumnus, 
the  date  of  his  graduation;  the  name  and  place  of  resi- 
dence of  his  preceptor  and  the  time  when  he  commenced 
the  study  of  medicine;  also,  the  titles  of  the  text-books 
studied  or  read  on  Chemistry,  Anatomy,  Physiology, 
Histolog}',  Materia  Medica,  Pharmacy,  Therapeutics, 
Theory  and  Practice  of  Medicine,  Principles  and  Practice 
of  Surgery,  Minor  Surgery,  or  Mechanical  Therapeutics, 
Medical  Jurisprudence,  Toxicology,  Obstetrics,  Hygiene, 
Biology  and  Physics. 

2.  The  opportunities  he  has  had  of  engaging  in  the 
practice  of  medicine,  surgery  and  obstetrics,  or  of  re- 
ceiving clinical  instruction;  or  whether  he  has  or  has  not 
been  a  resident  physician  or  interne  in  a  civil  or  military 
hospital. 

3.  The  number  of  subjects  or  parts  of  subjects  he  has 
dissected;  what  opportunity  he  has  had  to  become  famil- 
iar with  minor  surgery  and  bandaging,  chemical  and 
pharmaceutical  manipulations,  and  the  physical  proper- 
ties of  drugs. 

The  candidate  will  append  to  this  letter  his  name  in 
full,  post-office  address,  and  his  local  address  at  the  date 
of  the  examination. 

A  thesis  or  short  essay  must  next  be  written  (without 
reference  to  notes  or  books)  upon  some  professional  or 
scientific  subject  indicated  by  the  Board. 

Written  answers  will  then  be  required  to  twelve  or 
more  questions,  propounded  by  the  Board,  on  the  follow- 
ing subjects: 

Anatomy,  Histology,  Physiology,  Surgery,  Theory  and 
Practice  of  Medicine,  Obstetrics,  Materia  Medica,  Chem 
istry,  Hygiene,  Medical  Jurisprudence,  Toxicology  and 
Physics. 

Oral  Examination. — The  candidate  will  be  examined 
orally  upon  his  literary  and  scientific  acquirements,  in- 
cluding general  history,  natural  science  and  English  lit- 
erature, and  professionally  upon  Anatomy  (general,  spe- 
cial and  surgical),  Histology,  Physiology,  Theory  and 
Practice  of  Medicine,  Principles  and  Practice  of  Surgery, 
Chemistry,  Legal  Medicine,  Toxicology,  Materia  Medica, 


Therapeutics,  Pharmacy,  Obstetrics  and  Diseases  of  Wo- 
men and  Children,  Hygiene,  Microscopy  and  Physics. 

Candidates  possessing  special  knowledge  of  the  higher 
Mathematics,  Astronomy,  Geology,  Botany,  Zoology,  Lit- 
erature, Art  and  Ancient  and  Modern  Languages,  will  be 
given  full  credit  for  their  proficiency. 

The  Clinical  Examination  of  patients  will  be  made  by 
the  candidate  at  a  Naval  Hospital,  and  will  include  the 
use  of  the  Microscope,  Thermometer,  Laryngoscope, 
Ophthalmoscope  and  other  aids  to  physical  diagnosis; 
after  which  he  will  be  required  to  submit  a  written  clin- 
ical report  on  one  or  more  medical  or  surgical  cases. 

The  Practical  Examination  will  comprise  surgical  op- 
eration ou  the  cadaver,  the  application  of  splints,  band- 
ages and  snrgical  dressings,  the  use  of  the  microscope 
(for  clinical  purposes,  and  the  recognition  of  pathological 
or  other  specimens),  and  chemical  and  pharmaceutical 
manipulations. 

A  candidate  may  withdraw  at  any  period  of  the  exam- 
ination, with  the  consent  of  the  Board,  and  may  at  a  fu- 
ture time  present  himself  for  re-examination. 

The  Board  may  conclude  the  examination — written, 
oral  or  practical — at  any  time,  and  may  deviate  from  this 
genetal  plan  in  such  manner  as  it  may  deem  best  to  in- 
sure the  interests  of  the  naval  service. 

William  C.  Whitney, 

Secretary  of  the  Navy. 
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ADDRESSES. 


ON   THE   APPROACHING    REVISION    OF 

THE  UNITED  STATES  PHARMA- 

COPCEIA. 

?»r  the  Kings  C 
February  i4t)t,  iSt}*h  *v  the  Retiring  President. 

BY  E.   R.  SQUIBB,  M.D., 


1>1'   ItROOKLVN. 


The  United  States  Phanuacopaia,  in  common 
with  other  laws  and  standards,  originated  in  the 
necessity  for  it.  It  was  not  created  by  law,  has 
never  had  the  support  of  law,  nor  has  it  ever 
asked  for  it,  but  was  formed  upon  the  experience 
and  example  of  other  countries  within  and  by  the 
medical  profession  of  this  countrj-.  It  originated 
in  the  New  York  County  Medical  Society,  in 
January,  1817,  upon  a  design  and  proposition 
of  Dr.  Lyman  Spalding  to  prepare  for  and  call  to- 
gether a  general  convention  of  delegates  from  in- 
corporated medical  bodies  to  meet  in  Washing- 
ington  on  January  ist,  1S20.  This  convention 
met  at  the  time  appointed  and  constructed  and 
published  the  first  Pharmacopoeia  of  the  United 
States  of  America,  then  commonly  called  "The 
American  Pharmacopoeia.  "  There  had  been 
other  local  pharmacopoeias  before  this,  and  prob- 
ably the  first  of  these  was  a  small  book  of  32 
pages  entirely  in  Latin,  for  a  militarj'  hospital  of 
the  U.  S.  Army  in  1781,  "adapted  especially  to 
our  present  state  of  need  and  poverty  which  we 
owe  to  the  ferocious  cruelty  of  the  enemy,  and  to 
a  cruel  war  brought  unexpectedly  upon  our 
fatherland." 

A  much  larger  and  better  work  was  however 
done  in  "The  Pharmacopoeia  of  the  Massachu- 
setts Medical  Society,"  published  In  1S08  ;  and 
in  18 16  the  Pharmacopceia  of  the  New  York 
Hospital  was  published.  But  these  all  seemed 
merely  to  express  the  need  for  a  National  Phar- 
macopoeia and  on  the  appearance  of  the  U.  S. 
Pharmacopoeia  of  1820,  they  all  seem  to  have 
been  abandoned. 

Although  the  U.  S.  Pharmacopceia  never  has 
had  any  legal  authority,  it  always  has  had  a  legal 
standing  in  being  respected  by  the  courts  of  law, 
and  it  has  generally  been  admitted  as  standard 
authoritj-  in  legal  decisions  within  its  scope. 


Originating  in  iSzo.ithas  been  regularly  revised 
six  times,  or  once  every  ten  years,  since  that 
time,  and  it  has  been  the  good  fortune  of  this 
writer  to  have  participated  in  four  of  the  revisions 
and  to  have  served  in  three.  The  original  construc- 
tion of  the  decennial  convention  was  by  delegates 
not  exceeding  three  in  number  from  all  incorporat- 
ed State  Medical  Societies,  incorporated  Medical 
Colleges,  and  incorporated  Colleges  of  Physicians 
and  Surgeons  throughout  the  United  States,  and 
this  construction  held  good  up  to  the  convention 
of  1850,  when  for  the  first  time  delegates  from  in- 
corporated Colleges  of  Pharmacy  were  invited. 
This  important  step  of  progre.ss  amounted  to 
a  reformation  in  the  work,  and  the  introduction 
of  this  element  into  the  conventions  and  their 
committees  has  so  much  extended  and  im- 
proved the  work  in  material  as  well  as  in  detail, 
that  the  advent  of  pharmacy  must  be  regarded  as 
the  most  important  step  taken  in  the  sixty  years 
of  jirogress.  And,  so  long  as  a  just  balance  can 
be  maintained  between  the  elements  of  medicine 
and  pharmacy,  so  that  each  may  check  the  other 
within  its  proper  perogative,  the  Pharmacopoeia 
is  sure  to  be  progressive  and  successful.  With 
the  medical  element  in  excess  it  will  tend  to  go 
back  to  the  original  condition  of  a  materia  medica 
catalogue,  but  with  the  pharmacy  element  in  ex- 
cess it  will  do  much  worse,  for  then  it  will  tend 
to  become  a  trade  adjunct.  That  is,  the  pharmacy 
element  being  more  mercantile  in  its  character 
than  medicine,  and  farther  removed  from  the 
issues  of  life  and  health,  is  less  safe  for  the  true 
interests  of  a  pharmacopoeia.  A  pharmacopceia, 
in  the  true  interests  of  the  art  of  relieving  suffer- 
ing, had  much  better  be  a  mere  catalogue  of  sim- 
ple substances  than  a  complex  mass  of  poly- 
pharmacy, but  should  be  neither  the  one  nor  the 
other,  and  need  be  in  no  danger  of  either  the  one 
or  the  other  provided  a  just  balance  be  maintain- 
ed between  the  two  natural  .subdivisions  of  the 
one  inseparable  interest. 

In  the  convention  of  1S50  another  step  of  pro- 
gress was  made  by  inviting  the  heads  of  the  Med- 
ical Departments  of  the  Army  and  Xavy  to  par- 
ticipate in  the  conventions.  In  the  conventions 
of  1S60  and  1S70  these  departments  appeared  by 
one  delegate  from  each  ;  and  in  that  of  1880  the 
U.  S.  Marine  Hospital  Service  was  added,  thus 
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giving  more  strength  to  the  medical  branch  of 
the  interest.  If  a  just  balance  in  ability  as  well 
as  in  the  number  of  delegates  can  be  maintained  in 
these  conventions,  there  can  be  no  great  danger 
to  the  interest  involved,  even  though  a  prepon- 
derance of  the  medical  branch  would  be  safer. 
But  there  has  been  an  unfortunate  tendency  in 
the  medical  profession  to  neglect  or  overlook  that 
interest,  while  the  interest  of  pharmacy  is  care- 
fully stimulated  aud  kept  at  its  best.  Medical 
delegates  are  appointed  by  comparatively  few  of 
the  organizations  appealed  to,  and  the  appoint- 
ments which  are  made  are  often  made  without 
special  selection,  and  even  in  a  careless  perfunc- 
tory way,  whilst  all  the  pharmaceutical  organiza- 
tions are  fully  represented  by  their  best  men,  and 
their  delegates  very  generally  attend  and  are 
active  in  the  proceedings.  Under  these  circum- 
stances it  seems  very  desirable  that  the  medical 
profession  should  awake  to  more  care  of  this 
most  important  of  all  its  general  interests,  if  it 
would  avoid  the  danger  of  losing  the  interest  by 
having  it  perverted. 

In  discussing  the  proper  method  of  revising  a 
pharmacopoeia,  it  may  not  be  amiss  to  glance  at 
the  plans  pursued  by  other  nations.  It  happens 
that  just  now  two  of  the  most  important  pharma- 
copoeias of  the  world  are  being  revised — those  of 
Germany  and  Great  Britain. 

The  German  Pharmacopoeia  is  in  process  of 
revision,  and  nearly  completed  by  a  Commission 
which  consists  of  12  physicians,  2  Army  surgeons, 
6  chemists,  6  pharmacologists  and  7  pharmacists 
or  thereabouts,  all  appointed  by  the  Government, 
and  they  are  undenstood  to  have  done  the  work 
mainly  by  subcommittees  who  report  to  the  gen- 
eral sessions  of  the  Commission  ;  and  it  is  under- 
stood that  very  little  of  the  work,  — old  or  new, — 
is  accepted  on  other  authority  than  that  of  actual 
trial  under  control  of  the  Commission.  As  an 
illustration  of  what  the  Commission  has  provis- 
ionally done,  the  Phaimaceutischc  Zeitung;,  Vol. 
34,  No.  loi,  page  766,  Berlin,  December  i8th, 
1889,  gives  the  following  notice  : 

Articles  dismissed  from  the  present  Pharma- 
copoeia are  77  in  number,  including  9  Extracts,  11 
Tinctures,  and  4  Ointments.  In  this  list  are  two 
articles.  Aloes  and  Camphor,  the  dismissal  of 
which  will  not  be  understood  here. 

Of  the  articles  proposed  for  admission  to  the 
new  Pharmacopoeia  eighty-eight  have  been  re- 
jected. Among  these  rejections  we  find  several 
that  have  some  popularity  here.  For  example, 
it  will  surpri.se  many  to  find  that  the  following 
articles  have  been  weighed  in  the  German  balance 
and  found  wanting  :  Amylen  Hydrate,  Apiol, 
Boroglycerin,  Creolin,  Eucalyptol,  Fluid  Extracts 
of  Cascara  Sagrada,  Castanea,  Damiana,  Gelse- 
mium.  Cotton  Root,  Grindelia,  Hamamelis,  Corn 
Silk,  Wild  Cherry,  Sarsaparilla  and  Black  Haw  ; 
also  Hypnon,  Lanolin,  Methacetin,  Nitroglycerin, 


Pyridin,  Saccharin,  Somnol  and  Sulphate  of 
Spartein. 

The  British  Pharmacopoeia  is  controlled  by  a 
Committee  of  "The  General  Council  of  Medical 
Education  and  Registration  of  the  United  King- 
dom." At  the  last  revision  of  1885  the  Pharma- 
copoeia Committee  consisted  of  eight  members, 
all  in  the  interest  of  the  medical  profession,  and 
the  Committee  employed  Professors  Redwood, 
Bentley  and  Attfield  as  Editors  of  the  Pharma- 
copoeia. In  December  last  this  Committee  re- 
ported to  the  Council  that  20,000  copies  of  the 
Pharmacopoeia  of  1885  had  been  printed,  of  which 
only  559  remained,  and  recommended  the  print- 
ing of  3,000  additional  copies.  The  Committee 
also  recommended  that  an  addendum  to  the  Phar- 
macopoeia of  1885  be  prepared  by  Dr.  Attfield, 
under  the  direction  of  the  Chairman  of  the  Com- 
mittee and  another  member,  with  the  understand- 
ing that  no  new  remedies  are  to  be  introduced 
into  it  except  such  as  have  met  with  general  ap- 
proval. This  recommendation  was  agreed  to  by 
the  Council,  and  it  is  understood  that  the  work 
is  now  in  progress.  This  is  the  way  in  which 
the  B.  P.  of  1867  was  revised  in  1874.  There 
was  a  new  B.  P.  in  1885,  now  to  have  an  adden- 
dum in  1890. 

Through  this  ultra-conservative  policy  the  Brit- 
ish medical  profession,  by  authority  of  the  Gov- 
ernment, has  jealously  guarded  that  Pharma- 
copoeia from  any  direct  influence  of  British  phar- 
macy, while  indirectly  availing  itself  of  the  high- 
est pharmaceutical  ability  by  employing  some  of 
the  best  men  to  do  the  detail  work  and  calling 
them  editors.  That  the  pharmaceutical  interest 
of  Great  Britain  is  justly  entitled  to  a  recognized 
or  official  share  in  their  Pharmacopoeia  for  the 
best  interests  of  the  Pharmacopoeia  itself,  can 
hardly  be  doubted  ;  and  yet  it  cannot  be  denied 
that  the  Pharmacopoeia  as  it  stands  is  of  excel- 
lent quality,  and  is,  as  a  standard,  more  closely 
followed  and  more  generally  used  in  British  medi- 
cal practice  than  any  national  Pharmacopoeia. 

The  Convention  for  the  revision  of  the  U.  S. 
Pharmacopoeia  of  1880  adopted  the  following 
resolutions  for  calling  the  Convention  of  1890  : 

Resolved,  That  the  President  of  this  Convention  shall, 
on  or  about  the  first  day  of  May,  1889,  issue  a  notice  re- 
questing the  several  incorporated  Medical  Societies,  the 
incorporated  Medical  Colleges,  the  incorporated  Colleges 
of  Pharmacy  and  incorporated  Pharmaceutical  Societies 
throughout  the  United  States,  and  the  American  Medical 
Association  and  the  American  Pharmaceutical  Associa- 
tion, to  elect  a  number  of  delegates,  not  exceeding  three, 
and  the  Surgeon -General  of  the  Army,  the  Surgeon-Gen- 
eral of  the  Navy,  and  the  Surgeon-General  of  the  Marine 
Hospital  Service,  to  appoint,  each,  not  exceeding  three 
medical  officers,  to  attend  a  General  Convention  for  the 
Revision  of  the  Pharmacopoeia  of  the  United  States,  to 
be  held  in  Washington,  D.  C.,  on  the  first  Wednesday  of 
May,  1890. 

Resolved,  That  the  several  bodies,  as  well  as  the  Medi- 
cal Departments  of  the  Army,  Navy  and  Marine  Hospital 
Service,  thus  addressed,  shall  also  be  requested  by  the 


1890.] 


REVIvSION  OF  THK  U.  S.  PHARMACOPCRIA. 


487 


President  to  submit  the  Pbarmacopceia  to  a  careAil  re- 
vision, and  to  transmit  the  result  of  their  latiors,  through 
thoir  (leleni''-es,  to  the  Committee  of  Revision,  at  least 
three  months  before  the  meeting;  of  the  Convention. 

Resolved,  That  the  several  medical  and  pharmaceutical 
bodies  shall  be  further  requested  to  transmit  to  the  Presi- 
dent of  this  Convention  the  names  and  residences  of 
their  respective  delegates,  as  soon  as  they  shall  have 
been  appointed,  a  list  of  whom  shall  be  published,  under 
his  authority,  for  the  information  of  the  medical  public, 
in  the  newspapers  and  medical  journals  in  the  month  of 
March,  1S89. 

Resolved,  That  in  the  event  of  the  death,  resignation 
or  inability  of  the  President  of  the  Convention  to  act, 
these  duties  shall  devolve,  successively,  in  the  following 
order  of  precedence:  Upon  the  Vice-Presidents,  the  Sec- 
retary, the  Assistant  Secretary,  and  the  Chairman  of  the 
Committee  of  Revision  and  Publication  of  the  Pbarma- 
copceia. 

This  call  was  published  by  the  President  of 
1880  in  almost,  if  not  quite,  all  the  medical  and 
pharmaceutical  journals  of  the  United  States,  and 
seems  to  have  awakened  much  more  attention  in 
the  pharmaceutical  than  in  the  medical  bodies  to 
whom  it  is  addressed.  ' 

It  should  be  noticed  that  here,  for  the  first 
time,  the  American  Medical  Association  and  the 
American  Pharmaceutical  Association  are  re- 
quested to  elect  delegates  :  and  also,  for  the  first 
time,  the  three  medical  departments  of  the  gen- 
eral government  are  officially  requested  to  ap- 
point delegates.  Again,  it  should  be  noticed 
that  the  several  bodies  addressed,  including  the 
Army,  Navy  and  Marine-Hospital  Service,  are 
requested  to  submit  the  Pbarmacopceia  to  a  care- 
ful revision,  and  to  transmit  the  result  of  their 
labors  to  the  Convention  of  1890,  through  their 
delegates,  and  as  thus  provided  for  the  Conven- 
tion vi'ill  meet  in  Washington  on  May  7, 

These  Conventions  have  in  the  past  decided 
upon  the  general  principles  which  were  to  control 
the  revision,  and  then  have  appointed  Committees 
of  Revision  to  carry  out  these  principles  and  do 
the  resulting  worli  in  detail  ;  and  in  view  of  the 
very  great  importance  of  these  Conventions  and 
their  Committees  of  final  revision,  a  more  general , 
knowledge  of  what  is  to  be  done  by  them  may 
be  useful. 

Each  Convention  has  been  organized  under  the 
officers  and  by  the  rules  of  the  one  preceding  it, 
a  Committee  on  Credentials  appointed,  and  when 
the  authorized  delegates  have  been  admitted  a 
Nominating  Committee  is  selected  by  the  several 
delegations,  one  member  from  each  delegation, 
including  those  of  the  Army,  Navy  and  Marine 
Hospital  Service.  This  Committee  nominates 
permanent  officers  of  the  Convention  for  the  de- 
cennial period,  and  when  they  are  elected  the 
tninutes  of  the  last  Convention  are  presented. 
Next,  the  report  of  the  Secretary  of  the  Commit- 1 
tee  of  Revision  and  Publication  of  the  last  Pbar- 
macopceia is  presented.  Next,  the  preliminary 
revisions  sent  in  by  the  different  bodies,  and  any 
other  written  communications  and  contributions,  1 


are  called  for  to  be  referred  to  the  new  Committee 

of  Revision  and  Publication. 

The  Nominating  Committee  is  then  instructed 
to  nominate  a  new  Committee  of  Revision  and 
Publication,  the  size  of  such  Committee  being 
decided  by  the  Convention.  The  last  Committee 
was  twenty-five  in  number. 

The  last  Nominating  Committee  was  also  in- 
structed to  report  a  plan  for  revising  and  publish- 
ing the  Pbarmacopceia  and  to  make  provision  for 
the  revision  of  the  Pbarmacopceia  in  the  future. 

Then  the  powers  and  duties  of  the  Committee 
of  Revision  were  defined  and  the  Committee  duly 
authorized,  and  this  done,  the  general  principles 
to  be  followed  by  the  Committee  in  the  new  re- 
vision were  discussed,  and  either  adopted  or  re- 
jected. This  is  really  the  most  important  part 
of  the  work  of  the  Convention,  as  will  be  seen  by 
a  brief  review  of  the  headings  as  they  appear  in 
the  Proceedings  of  the  Convention  of  1880.  First, 
after  due  discussion,  it  was  decided  that  all  offici- 
nal titles  should  be  given  in  both  Latin  and  Eng- 
lish, but  that  the  text  be  in  English.  Then  it 
was  decided  that  the  entire  Pharmacopoeia  pre- 
sent an  alphabetical  order  of  titles,  classes  and 
titles  under  classes  ;  that  synonyms  in  common 
use  be  given  ;  and  that  at  the  end  of  each  article 
the  names  of  all  the  preparations  into  which  it 
entered  should  be  given.  Upon  these  points  the 
experience  of  ten  years  has  been  so  favorable  that 
it  is  hardly  likely  they  will  be  disturbed  or  be 
subjected  to  much  adverse  criticism. 

The  directions  for  the  description  of  crude 
drugs  seem  also  to  have  been  sufficient  and  satis- 
factory in  the  main,  but  in  a  few  instances  they 
do  not  seem  to  have  been  fully  carried  out  by  the 
Committee.  This  point  may  lead  to  discussion 
in  the  Committee,  but  probably  not  in  the  Con- 
vention. 

The  directions  for  the  description  of  chemicals 
have  of  late  excited  much  important  discussion. 
It  is  directed  that  Opium  and  Cinchona  shall  have 
detailed  processes  of  assay  for  the  alkaloids,  and 
that  the  minimum  percentage  of  total  alkaloids 
required  be  given  under  Cinchona,  and  the  mini- 
mum and  maximum  of  morphine  in  Opium  be 
prescribed.  No  fault  has  been  found  with  these 
directions,  but  it  has  often  been  claimed  with 
much  force,  that  now  processes  of  assay  should 
be  directed  for  all  the  important  crude  drugs,  even 
including  those  which  have  no  definite,  separable, 
active  principles.  This  claim  seems  to  be  an  out- 
growth of  experience  obtained  by  the  leading  step 
taken  in  regard  to  Cinchona  and  Opium,  but  this 
is  certainly  not  the  case,  for  no  one  who  has  had 
much  experience  with  Cinchona  and  Opium  as- 
says can  have  escaped  the  difficulties  and  uncer- 
tainties of  these.  The  assaying  of  crude  drugs 
for  their  active  principles  seems  an  easy  matter  to 
those  who  only  read  and  write  upon  the  subject. 
But  those  who  attempt  to  practice  the  processes 
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soon  get  a  very  diflferent  impression,  for  there  is 
really  nothing  more  precarious  and  uncertain  than 
these  assays  in  general  hands  with  but  a  small 
experience  in  such  work.  Assay  processes  might 
perhaps  be  wisely  directed  for  a  few  additional 
drugs  such  as  Aconite,  Belladonna,  Conium,  Hy- 
oscyamus,  Ipecacuanha,  Jalap,  Nux  Vomica, 
Scammony  and  Veratrum  Viride. 

Pharmacopoeial  processes  of  assay  will  be  suc- 
cessful or  unsuccessful  in  proportion  to  their  char- 
acter. If  they  aim  at  a  high  degree  of  accuracy 
and  precision  they  must,  necessarily,  be  elaborate 
and  complex  to  a  degree  that  places  them  beyond 
the  reach  of  general  pharmaceutical  abilit}-.  But 
if  they  aim  at  only  the  very  moderate  degree  of 
accuracy,  such  as  satisfies  the  careful  manufac- 
turer in  the  selection  of  materials,  rough  processes 
of  approximate  assay  may  be  found  that  are  suf- 
ficiently easy  of  application  to  be  successfully  ap- 
plied to  pharmaceutical  ability  and  usage  through 
the  authority  of  the  Pharmacopoeia.  While  most 
of  these  rough  and  ready  processes  are  secreted  in 
the  hands  of  manufacturers,  yet  enough  of  them 
are  published  to  give  the  Pharmacopoeia  opportu- 
nities of  selection  in  these,  and  in  the  trials  for 
selection  similar  processes  for  all  would  be  natu- 
rally reached.  Including  Cinchona  and  Opium 
eleven  drugs  have  been  named  which  might  have 
processes  of  assay  given  in  the  Pharmacopoeia, 
and  if  high  degrees  of  accuracy  be  not  aimed  at, 
a  moderate  amount  of  work  in  the  selection  of 
proper  menstrua  would  enable  the  Pharmacopoeia 
to  apply  the  shaking  out  process  to  all  these  arti- 
cles with  results  sufficiently  clo.se  for  the  present 
.scope  of  the  Pharmacopceia,  and  sufficient  to  pre- 
vent the  Pharmacopceia  from  depending  upon 
either  experts,  manufacturers,  or  commentaries. 
For  example,  a  simple  and  easy  process  for  Opi- 
um assay,  which  in  hands  of  ordinarily  edu- 
cated pharmaceutical  .skill  and  abilitj'  would  have 
a  maximum  range  of  probable  error  of  not  more 
than  a  half  of  i  per  cent,  above  or  below  the 
truth,  might  be  better  adapted  to  the  pharmaco- 
poeial usage  of  the  present  time,  than  a  critically 
accurate  chemical  process  with  a  range  of  error 
of  a  tenth  of  a  per  cent. ;  first,  because  no  two 
samples  of  the  same  lot  of  Opium,  whether  moist 
or  in  powder,  would  come  within  this  small  range 
of  error  :  and  next,  because  such  a  process  would 
require  a  degree  of  expert  knowledge  and  skill 
rarely  found  in  pharmaceutical  practice. 

Another  important  consideration  not  to  be  over- 
looked is,  that  with  the  exception  of  Cinchona, 
Jalap,  Opium  and  Scammony,  the  drugs  named 
can  always  be  bought  by  pharmacopoeial  descrip- 
tion and  tests,  of  such  quality  as  to  yield  prepa- 
rations of  practically  uniform  therapeutic  value. 
The  claim  frequently  heard  that  all  pharmaceuti- 
cal preparations  from  crude  drugs  should  be  made 
or  adjusted  by  assay  is  .so  plausible  and  attractive, 
as  to  form  a  most  fertile  basis  for  specious  ad\'er- 


tising  by  manufacturers  of  these  preparations,  and 
if  the  Pharmacopoeia  could  be  committed  to  this 
or  any  similar  doctrine  it  would  put  much  monej- 
into  the  pockets  of  large  manufacturers,  and  just 
to  that  extent  would  divert  practical  pharmacy 
from  its  legitimate  channels  and  proper  responsi- 
bilities. In  the  first  place,  the  claim  is  untnie 
and  unfair,  because  a  very  large  proportion  of  im- 
portant drugs  have  no  separable  active  principle 
that  can  be  determined  by  assay,  and  therefore 
their  quality  cannot  be  determined  bj'  assaj^,  nor 
can  their  preparations  be  adjusted  by  assay. 
Out  of  some  ninety  officinal  drugs  in  all,  there 
are  about  thirty-four  of  the  more  important  ones, 
which  may  be  fairly  represented  by  Ergot,  Rhu- 
barb, Senna,  Wild  Cherry,  Dandelion,  Columbo, 
Gentian,  Butternut,  Pareira,  Cotton  Root,  Cimici- 
fuga.  Buckthorn,  Leptandra,  Sarsaparilla,  Spigelia 
and  Stillingia,  which  could  not  be  adjusted  by  any 
ordinary  processes  of  assaj',  and  which  do  not 
need  it  if  they  could,  because  care  in  buying  them 
by  pharmacopoeial  description  and  tests,  rather 
than  by  price,  will  always  easil}'  obtain  a  uniform 
good  quality,  at  moderate  cost.  Again,  while  a 
fair  degree  of  accuracy  and  uniformity  in  the 
strength  of  galenical  medicines  is  most  desirable, 
any  strain  after  a  degree  of  accuracy  that  is  not 
necessary,  nor  available  if  attained,  is  hurtful  by 
whatever  is  sacrificed  to  attain  it.  In  the  thera- 
peutic u.ses  of  medicines,  doses  are  anything  but 
definite  or  accurate  in  quantity.  Of  the  same 
medicines  different  individuals  require  different 
doses  to  yield  the  same  effect.  And  even  the 
same  individual  requires  different  quantities  at 
different  times  and  under  differing  conditions, 
and  the  real  dose  is  always  that  variable  quantity 
that  yields  the  peculiar  effect  of  the  agent.  How 
then  can  the  physician  avail  himself  of  any  de- 
gree of  critical  accuracy  beyond  that  practical 
uniformity  of  strength  and  quality  upon  which 
his  experience  is  based,  or  of  any  degree  of  criti- 
cal accuracy  which  is  beyond  the  limit  of  accuracy 
determined  for  him  by  variable  individual  suscep- 
tibility ?  All  that  is  true  and  sound  on  this  point 
is  that  a  practical  degree  of  uniformity  is  all  that 
can  be  useful,  and  that  this  can  be  attained  bj' 
the  Pharmacopoeia  without  any  such  system  of 
elaborate  assaying  as  would  tend  to  throw  this 
important  interest  of  the  Pharmacopoeia  into 
the  hands  of  experts,  or  would-be  experts. 
The  line  of  wi.se  action  seems  not  difficult  to  draw 
here.  If  the  descriptions  and  tests  of  the  Phar- 
macopoeia can  be  improved  without  carrj'ing  them 
be3'ond  the  reach  of  educated  pharmaceutical  or 
medical  skill  in  application,  this  should  be  done, 
applying  assay  processes  only  to  such  drugs  as  have 
easily  separable  active  principles.  Then,  a  very 
few  preparations,  such  as  those  of  Opium,  Nux 
Vomica,  and  perhaps  Cinchona,  might  wisely  have 
their  strength  adjusted  by  these  a.ssaj's.  There 
has  never  been  a  time  within  the  forty  years'  ex- 
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perience  of  the  writer,  when  officinal  drugs  were 
more  accessible  to  those  wlio  would  take  the 
trouble  to  look  for  them,  and  be  willing  to  pay 
for  them  ;  and  to  those  who  will  not  take  the 
proper  pains,  nor  pay  adequate  prices,  the  Phar- 
macopivia  would  continue  to  appeal  in  vain,  even 
by  the  most  elaborate  system  of  assays  and  adjust- 
ments, if  such  a  system  was  practicable. 

The  Convention  of  1S80  ne.xt  specified  the 
chemical  fornuiUe  and  chemical  notation  that  were 
to  be  used  throughout,  and  also  directed  special 
chemical  processes  to  be  given  in  detail  for  oflS- 
cinal  chemicals,  with  the  result  that  these  have 
been,  in  the  main,  fairly  successful.  Some  of  the 
processes  have  not  been  given  in  sufficient  detail, 
but  such  being  now  known,  they  will  doubtless  be 
amended. 

A  ver>-  important  direction,  given  by  the  Con- 
vention of  1880,  after  much  careful  discussion 
and  deliberation,  was  that  "All  measures  of 
capacity  shall  be  abandoned  and  quantities  shall 
be  expressed  in  f>arts  by  weight:  except  that  in 
the  case  of  Fluid  Extracts,  the  Committee  of 
Revision  and  Publication  shall  have  authority  to 
adopt  such  process  or  processes  as  shall  seem  to 
it  best." 

This  change  has  caused  some  popular  dissatis- 
faction and  adverse  criticism,  and  it  is  not  un- 
likely that  in  the  approaching  Convention  there 
will  be  an  effort  made  to  get  back  to  the  old 
weights  and  measures  on  the  one  hand,  or  to 
metric  weights  and  measures  on  the  other.  The 
present  plan  having  now  been  in  use  for  about 
eight  years,  there  should  have  accumulated  expe- 
rience enough  to  enable  it  to  be  dispassionately 
discussed,  and  if  it  be  so  discu-ssed  it  will  doubt- 
less be  continued  in  force.  The  chief  objection 
to  the  plan  seems  to  be  the  weighing  of  liquids 
which  had  hitherto  been  measured.  The  writer 
has  looked  in  vain  for  any  argument  against  the 
weighing  of  liquids.  The  reason  why  the  prac- 
tice was  changed  was  that  the  mea.suring  of  liq- 
uids was  inaccurate  beyond  what  is  easily  con- 
trollable, and  beyond  what  is  now  admissible  in 
the  progress  of  medicine  and  pharmacy.  No 
reasonable  person  doubts  this,  and  no  attempt  to 
fairly  controvert  it  has  been  noticed  in  any  other 
way  than  by  the  mere  clamor  that  weighing  liq- 
uids is  too  troublesome,  and  therefore  the  less 
troublesome  measuring  must  be  reinstated.  No 
one  has  ventured  to  say  that  the  measures  acces- 
sible in  general  practice  are  as  fairly  accurate  or 
uniform  as  the  weights  are;  nor  that,  if  the  meas- 
ures were  accurate,  measuring  by  them  would  be 
as  accurate,  or  anywhere  near  as  accurate  as 
weighing.  Every  one  knows  that  the  adjusting 
of  the  level  of  the  liquids  to  the  mark  in  meas- 
uring is  never  twice  the  same  even  in  the  same 
hands,  and  that  with  double  the  amount  of  care 
and  pains  in  measuring,  the  weighing  is  the  more 
accurate.     Every  one  knows,  too,  that,  as  meas- , 


uring  must  of  necessity  be  continued  in  use  for 

dispensing  and  dosing,  and  is  there  applied  only 
to  dilute  liquids,  when  small  errors  may  be  toler- 
ated,— this  circumstance  limits  the  weighing  of 
liquids  to  the  actual  practice  of  the  Pharmaco- 
pteia ;  and  the  number  of  times  when,  in  com- 
'  pounding  from  the  text  of  the  Pharmacopoeia, 
liquids  require  to  be  weighed,  is  small  though 
very  important.  Tho.se  who  object  to  the  weigh- 
ing of  liquids  simply  becau.se  it  is  troublesome 
and  inconvenient,  while  granting  the  superior 
precision  of  the  practice,  cannot  certainly  be  of 
the  same  class  which  demands  to  have  prepara- 
tions adjusted  by  a.ssay  for  the  sake  of  precision. 
Objections  have  also  been  raised  against  the 
use  of  parts  by  weight,  and  it  is  not  unlikely  that 
efforts  will  be  made  in  the  Convention  to  return 
to  arbitrary  weights.  This,  again,  would  be  to 
lose  all  the  ground  gained  by  eight  years'  experi- 
ence in  this  step  of  modern  progress.  The  chief 
rea.sons  for  adopting  this  simple  and  precise  meth- 
od of  expressing  relative  quantities  were,  first, 
that  it  avoided  the  two  tables  of  weights  and 
mea.sures  which  had  led  to  confusion  for  so  many 
years,  and  allowed  the  operator  to  use  any  system 
i  which  he  might  have  at  hand,  including  the  metric 
:  system ;  and  second,  that  it  did  not  commit  the 
;  Pharmacopoeia  to  any  definite  quantity  for  its  prep- 
:  arations,  but  allowed  the  operator  to  make  the 
quantities  that  were  best  adapted  to  his  wants  at 
i  the  time.  That  is,  he  might  construe  the  parts 
by  weight  to  be  any  system  of  pounds  or  ounces 
he  might  have,  or,  he  could  make  each  part  a  half 
or  a  quarter  ounce,  or  ten  grains  or  one  grain,  or 
a  gjam,  or  kilogram,  and  the  result  would  be  al- 
ways the  same.  Besides,  it  was  a  step  towards 
the  metric  system,  the  adoption  of  which,  though 
distant,  must  now  be  considered  very  sure.  To 
return  to  the  old  apothecaries'  weights  and  meas- 
ures, or  to  adopt  the  avoirdupois,  would  be  to  lose 
all  that  has  been  gained,  and  throw  the  labor  on 
some  future  Convention  of  starting  anew  from  the 
same  old  point  of  ten  years  ago.  The  reasons  for 
making  this  change  to  parts  by  weight  have  never 
been  successfully  controverted.  No  one  has  ever 
shown  that  the  change  did  not  accomplish  the 
objects  intended  by  it,  nor  has  any  one  shown 
that  the  change  involved  disadvantages  which, 
either  in  their  nature  or  degree,  overbalanced  the 
advantages.  The  summing  up  of  all  that  has  been 
said  against  the  method  seems  to  have  been  that  it 
was  not  generally  understood  sufficiently  well  to 
be  generally  adopted,  while  it  replaced  a  method 
that  was  well  understood  and  successfully  prac- 
ticed, and  therefore  it  was  inconvenient  and  ob- 
jectionable. Thus  stated,  these  objections  seem 
simply  puerile,  especially  if  looked  at  in  connec- 
tion with  the  examination  papers  of  the  various 
.schools  of  the  countrj-  year  after  year.  That  any 
of  the  students  who  passed  any  of  these  exami- 
nations for  the  last  ten  years  should  not  know 
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enough  of  common  elementary  arithmetic,  to  easily 
substitute  parts  by  weight  for  any  arbitrary  sys- 
tem of  weights  and  measures  with  the  tables  be- 
fore them,  is  incomprehensible.  Then  it  must 
not  be  forgotten  that  the  former  revision  adopted 
the  apothecaries'  or  480  grain  ounce,  and  the  456 
grain  fluidounce,  while  it  was  shown  that  igno- 
rance, stimulated  by  pecuniary  profit,  led  to  the 
not  uncommon  use  of  the  437/2  grain  ounce  and 
fluidounce,  and  to  this  day  some  of  the  largest 
manufacturers  in  the  county  graduate  their  meas- 
ures by  the  437/2  grains  of  distilled  water  to  the 


maximum  and  minimum  doses  that  are  not  so 
wide  apart  as  to  lose  all  practical  value,  and  be 
in  danger  of  misleading.  It  is  generally  known 
that  each  individual  has  a  different  susceptibility 
to  potent  agents,  and  therefore  requires  a  differ- 
ent dose.  Next,  that  different  diseases  and  dis- 
orders require  different  doses  ;  and  different  con- 
ditions of  the  same  disease  also  require  different 
doses.  And,  finally,  that  different  authorities 
differ  so  much  among  themselves  that  from  them 
it  would  be  impossible  to  adopt  a  standard  range 
of  doses  that  would  be   short  enough  to  be   of 


fluidounce.     Should  there  be  any  thought  in  the  much  practical  value,  while  the  Pharmacopoeia, 


Convention  of  going  back  to  an  arbitrary  system 
of  weights  and  measures  the  avoirdupois  table 
should  be  adopted,  as  in  the  British  Pharmaco- 
pceia,  where  the  small  ounce  and  fluidounce  are 
used  exclusively.  Then,  in  such  a  change  as  this 
it  should  not  be  overlooked  that  most  troublesome 
calculations  and  equallj^  troublesome  fractions 
would  be  required  to  keep  the  ofiicinal  prepara- 
tions near  their  present  strength. 

In  concluding  these  remarks,  it  may  not  be  use- 
less to  offer  the  force  of  one  single  example.  It 
is  highly  probable  that  this  writer  uses  the  Phar- 
macopoeia in  actual  practice  as  much  as  any  other 
individual  in  this  country,  and  he  has  found  the 
weighing  of  liquids,  and  the  use  of  parts  by 
weight,  not  only  more  accurate,  but  also  much 
more  convenient  than  the  older  usage,  and  he  is 
therefore  a  strong  advocate  of  the  continuance  of 
the  plan  in  the  approaching  revision. 

The  last  Convention  gave  wise  directions  that 
such  preparations  as  tinctures,  wines,  etc.,  in 
which  slight  variations  are  not  important  in  case 
of  a  change  for  uniformity's  sake,  might  be  re- 
duced to  uniform  percentage  strength,  but  that 
the  more  active  preparations  of  this  class  should 
remain,  as  nearly  as  possible,  unchanged.  The 
work  of  the  Committee  of  Revision  under  these 
directions  has  been  satisfactory  so  far  as  is  known. 
The  direction  that  temperatures  should  be  ex- 
pressed in  both  centigrade  and  Fahrenheit  degrees 
was  very  wise,  and  the  practice  has  been  very 
useful. 

The  direction  that  all  doses  shall  be  omitted 
from  the  Pharmacopoeia  was  but  a  continuation 
of  the  usage  in  all  previous  revisions.  In  every 
revision  there  have  some  efforts  been  made  to  have 
maximum  and  minimum  doses  given,  as  in  some 
other  pharmacopoeias.  This  has  been  advocated, 
not  only  as  a  guide  to  physicians  in  the  use  of 
both  old  and  new  medicines,  but  also  as  an  im- 
portant guide  to  pharmacists  in  checking  mis- 
takes in  prescriptions,  and  in  exercising  caution 
against  excessive  doses.  It  has  also  been  advo- 
cated as  tending  to  increase  the  usefulness  and 
authority  of  the  Pharmacopoeia  in  courts  of  law. 
But  the  objections  which  have  always  prevailed 
in  overbalancing  these  admitted  advantages  were, 
first,   that,   in  any  accurate   sense,   there  are  no 


aiming  to  be  a  standard,  could  not  be  a  standard 
in  this.  In  short,  the  only  doses  that  could  be 
wisely  stated  would  be  those  proper  to  begin  with, 
imposing  on  physicians  their  duty  of  watching 
the  effects  of  their  agents  and  increasing  their 
doses  until  they  reach  the  desired  effects  or  the 
physiological  effects.  Undoubtedly  physicians 
are  often  so  trammelled  by  stated  doses  as  to  miss 
the  uses  and  effects  of  their  agents,  and  if  this  be 
so,  and  if  the  above  considerations  be  admitted, 
then  all  that  the  Pharmacopoeia  could  wisely  do 
would  be  to  give  proper,  safe  doses  to  begin  with 
in  the  application  of  its  standard  agents.  This 
much  would  not  commit  tlie  Pharmacopoeia  to 
anything  beyond  its  legitimate  scope. 

The  Convention  of  1880  directed  a  large  num- 
ber of  useful  tables  to  be  appended  to  the  Phar- 
macopoeia specifying  those  most  desirable,  and 
authorizing  the  Committee  of  Revision  to  add 
any  other  tables  that  might  be  deemed  expedient. 
The  Committee  did  add  a  number  of  very  important 
tables  selected  with  care  from  various  authorities. 
But  three  of  those  directed  by  the  Convention 
were  omitted.  One  of  them,  namely,  a  weight 
and  volume  table  to  facilitate  the  use  of  parts  by 
weight  and  by  the  metric  system,  is  very  impor- 
tant, and  would  have  been  very  useful.  The  want 
of  such  a  table  has  been  supplied  by  the  com- 
mentaries on  the  Pharmacopoeia,  but  just  to  the 
extent  that  this  is  necessarj^  or  useful  do  the 
commentaries  take  the  place  of  the  Pharma- 
copoeia. Such  a  table  involves  a  large  amount  of 
careful  labor  in  both  construction,  and  detail 
work,  but  it  seems  to  be  practicable  inasmuch 
as  the  commentaries  have  supplied  most  of  the 
elements  of  such  a  table  in  detail. 

Another  table  ordered  by  the  Convention  and 
not  supplied  b}^  the  Committee  was  one  of  speci- 
fic gravities  of  officinal  liquids  for  each  degree  of 
temperature  between  10°  and  25°  C.  (50°  and 
77°  F.)  This  would  be  a  very  useful  table  in- 
deed, and  one  that,  so  far  as  this  writer  knows, 
is  not  to  be  found  elsewhere,  but  it  is  one  that 
would  require  much  careful  labor  to  make. 
Specific  gravity  is  perhaps  the  most  important 
of  all  the  tests  of  quality  of  liquids,  as  it  is  the 
most  generally  applicable,  and  the  main  difficult}^ 
in  the  way  of  its  application  has  always  been  the 
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adjusting  of  the  liquids  to  a  single  given  temper- 
ature. Therefore,  if  a  table  was  carefully  con- 
structed giving  the  equivalent  figures  for  each  de- 
gree, or  each  five  degrees  of  ordinary  room  tem- 
perature, specific  gravities  could  be  so  easily,  so 
quickly  and  so  accurately  taken  as  to  very  greatly 
increase  the  aj)plication  of  this  test.  Such  a  table 
might  be  constructed  in  either  of  three  ways. 
The  standard  volume  of  water  for  comparison 
might  remain  constant  at  4"  C.  =  39.2°  F.,  or 
might  remain  constant  at  15.6°  C.=6o°  F\,  or  it 
might  vary  with  the  room  ttmperature  at  the 
time  of  weighing.  That  is,  the  volume  of  water 
for  comparison  might  always  be  at  the  same  tem- 
perature as  the  liquid  compared.  This  latter  is 
the  true  essential  idea  or  principle  of  specific 
gravity,  but  its  general  use  would  involve  the 
necessity  of  either  a  special  bottle  with  a  graduat- 
ed tubular  stopper  graduated  for  each  degree,  or 
five  degrees  of  water  expansion, — or  a  trouble- 
some arithmetical  calculation, — both  very  ob- 
jectionable when  the  aim  is  easy,  rapid  and  accur- 
ate practice.  Apparent  specific  gravity  by  either 
one  or  l)0th  of  the  fixed  standards  would  be  pre- 
ferable. Throughout  continental  Europe  the 
standard  volume  most  used  is  water  at  4°  C, 
and  this  is  becoming  common  in  Great  Britain 
and  in  this  country  also,  but  for  a  true  specific 
gravity  by  this  standard,  the  liquid  compared 
must  be  reduced  in  temperature  to  the  .standard 
4°  C.  This  is  always  troublesome,  often  diffi- 
cult, and  .sometimes  impracticable,  and  therefore 
apparent  specific  gravities  by  this  standard  are 
common.  That  is,  the  standard  volume  at  4°  C. 
is  used,  and  the  temperature  at  which  the  same 
volume  of  compared  liquid  is  weighed,  is  given. 
As  a  general  rule,  throughout  Great  Britain  and 
this  countrj'  the  standard  volume  used  is  water  at 
60^  F=i5.6°  C,  but  the  last  Committee  of  Re- 
vision very  unwisely,  as  the  writer  thinks,  adopt- 
ed a  new  standard  of  temperature  of  59°  F.  =  1 5° 
C,  so  that  now  the  officinal  .specific  gravities  can- 
not be  referred  for  comparison  to  any  known 
tables  in  previous  use  with  perhaps  a  single  ex- 
ception. If  a  table  had  been  con.structed  as  direct- 
ed by  the  Convention  this  w^ould  have  been  the 
less  objectionable,  because  then  the  new  figures 
could  have  been  easily  compared  with  those  of 
previous  usage,  and  the  equivalents  be  known. 
The  most  convenient  usage  for  a  pharmacopcEial 
table  at  the  present  time  would  doubtless  be  to 
adopt  15.6°  C.  =  6o°  F.  as  the  standard  volume 
and  take  this  as  the  basis  of  a  table  of  apparent 
specific  gravities.  That  is,  let  the  standard  tem- 
peratures remain  constant,  and  compare  all  the 
other  temperatures  with  this.  This  method  would 
be  almost  necessary  in  this  country  as  almost 
all  the  specific  gravity  bottles  in  pharmaceutical 
use  here  are  adjusted  with  more  or  less  accuracy 
to  60°  F.  Then  all  that  would  be  needed  would 
be   to  fill    and  weigh  the   bottles   at   any    room 


temperature  at  which  the  liquid  might  be.  Then 
ascertain  this  temperature  and  by  it  refer  to  the 
table  where,  coupled  with  the  apparent  specific 
gravity  at  this  temperature,  would  be  found  the 
true  specific  gravity  at  the  .standard  temperature. 
In  constructing  such  a  table  the  actual  specific 
gravities  should  not  be  taken  closer  together 
than  for  each  5"  C,  because  the  interval  could 
be  more  accurately  filled  in  by  calculation  than 
by  observation.  If  such  a  table  be  not  supplied 
in  the  ne.^t  revision  there  should  at  least  be 
given,  in  all  ca.ses,  an  apparent  or  true  specific 
gravity  at  25'^  C.  =  77°  F.,  as  is  now  done  in  the 
instances  of  Ether  and  Alcohol. 

A  third  table  ordered  by  the  Convention  and 
not  supplied  by  the  Committee,  was  one  compar- 
ing the  strength  of  powerful  galenical  prepara- 
tions of  foreign  pharmacopoeias  used  in  this 
country  with  that  of  the  corresponding  prepara- 
tions of  our  own.  Such  a  table  would  be  useful, 
and  occasionally  important.  But  such  compari- 
sons are  of  late  so  infrequently  needed  and  so 
easily  reached,  when  needed,  by  a  little  calcula- 
tion, that  the  table  has  probably  not  been  missed. 

Knowing,  as  this  writer  does,  the  enormous 
labor  put  upon  the  last  Committee  of  Revision 
by  the  Convention,  and  the  great  and  numerous 
difficulties  under  which  this  work  had  to  be  done, 
it  is  not  to  be  wondered  at  that  some  of  the  less 
important  matters  were  left  out.  The  next  Com- 
mittee will,  it  is  hoped,  be  under  much  more 
favorable  conditions.  Thanks  to  the  wisdom  by 
which  a  high  price  was  put  upon  the  Pharma- 
copoeia, there  is  now  money  enough  in  hand  to 
begin  the  new  revision  and  carry  it  forward  for 
some  time  without  delay.  The  last  Committee 
had  no  money,  and  although  the  Convention  au- 
thorized the  employment  of  experts  for  the  detail 
work,  it  did  not  provide  any  money  to  pay  such 
experts,  so  that  it  was  only  when  the  work  was 
so  nearly  done  that  the  copyright  could  be  sold 
that  money  became  available,  and  then  experts 
were  not  needed.  All  the  work  had  to  be  allotted 
to  the  members  of  the  Committee,  and  it  was 
done  by  them,  busy  men  as  they  were  and  are, 
without  any  remuneration  of  any  kind.  The 
Chairman  of  the  Committee,  however,  had  far 
the  most  laborious  position,  and  a  position  that 
no  future  Convention  should  ever  ask  a  Chairman 
to  fill  without  liberal  compensation  for  his  ability, 
time  and  work.  These  Conventions  must  have 
Chairmen  of  exceptional  ability  and  indefatigable 
industn.-,  who  can  give  a  large  portion  of  their 
time  to  the  work,  and  such  a  Chairman  who  has 
ser\'ed  once  has,  to  the  Convention,  double  the 
value  of  any  new  man  whose  peculiar  and  rare 
qualifications  for  the  work  are  unknown  and  un- 
tried. 

There  has  been  a  good  deal  said  in  the  journals 
against  the  high  price  of  the  present  Pharma- 
copoeia and  in  favor  of  a  book  of  low  cost,  and  it 
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seems  to  have  escaped  the  attention  of  the  writers, 
that  this  was  the  only  way  in  which  money  could 
have  been  raised  then  to  defray  the  absolute  out- 
lay necessarj'  for  a  proper  revision  of  a  national 
Pharmacopoeia,  even  when  all  the  individual 
labor  of  the  revision  was  volunteered  without  re- 
muneration by  men  who  could  ill  aiford  it ;  and 
the  profit  upon  the  sale  of  the  Pharmacopoeia 
must  be,  in  the  future,  the  only  means  of  paying 
for  the  labor  put  upon  it.  Besides,  it  must  be 
borne  well  in  mind  that  the  amount  and  quality 
of  the  labor  put  upon  it  will  be  sure  to  govern 
the  demand  for  it,  and  that  the  time  has  gone  by 
when  the  kind  and  quality  of  labor  that  will 
make  a  salable  book  can  be  had  without  being 
paid  for.  There  are  several  private  interests 
which  would  be  willing  to  take  the  work  and  pay 
all  expenses  upon  it,  and  then  give  the  book 
away,  if  they  might  have  its  authority  and  pres- 
tige to  use  for  business  advertising  purposes, 
especially  if  it  could  be  made  to  lean  just  a  little 
in  the  direction  of  any  one  of  the  single  special 
interests  ;  but  the  number  of  those  who  would 
like  to  see  the  Pharmacopoeia  paid  for  either  whol- 
ly or  in  part,  in  any  such  way,  must  be  very  few. 
The  price  realized  for  the  Pharmacopoeia  over 
and  above  its  actual  money  cost,  is  in  reality  the 
tax  which  is  paid  by  those  who  use  it,  to  pay  the 
expenses  of  the  next  succeeding  revision,  and 
those  who  demand  that  it  should  be  sold  at  or 
near  cost,  simply  ask  that  the  Convention  and  its 
Committee  pay  their  own  expenses,  besides  con- 
tributing the  time  and  work.  Of  course  a  line 
must  be  drawn  somewhere,  and  the  experience  of 
the  last  revision  will  be  very  useful  in  determin- 
ing the  price  of  the  next ;  but  it  must  always  be 
borne  in  mind  that  each  revision  is  more  expen- 
sive than  the  last,  and  that  in  no  revision  yet  has 
the  expensive  part  of  the  work  been  paid  for ; 
and,  further,  that  in  all  succeeding  revisions  it 
must  be  paid  for,  if  better  work  is  to  be  had. 
The  only  way  in  which  a  really  good  Pharma- 
copoeia, fully  up  to  its  time  in  the  quality  and 
quantity  of  the  work  put  upon  it,  can  be  supplied 
at  a  low  price,  is  for  the  Convention  to  pay  the 
expen.ses  by  a  tax  upon  the  bodies  whose  dele- 
gates form  the  Convention.  In  other  nations  the 
governments  pay  all  the  expenses,  including  the 
expert  skill  and  labor ;  yet  in  some  of  them — 
Great  Britain  and  France,  for  example — the  book 
is  sold  at  a  high  cost  for  tho.se  nations.  It  is 
quite  probable  that  now  that  a  small  surplus  will 
be  handed  over  toward  the  beginning  of  the  next 
revision,  and  now  that  the  copyright  is  worth 
more  than  ever  before,  the  approaching  revision 
may  be  kept  as  good  a  book  and  yet  be  sold  at  a 
lower  price,  especially  if  the  Committee  should 
resolve  not  to  sell  the  copyright,  but  instead,  to 
publish  the  book  themselves  in  case  they  cannot 
get  a  better  price  for  it  than  heretofore. 

By  far  the  most  important  work  of  the  Conven- 


tion is  the  selection  of  its  Committee  of  Revision 
and  Publication.  The  Convention  first  decides 
of  how  many  this  Committee  shall  consist,  and 
then  how  it  shall  be  nominated.  The  last  Con- 
vention directed  that  it  should  consist  of  25  mem- 
bers, and  be  nominated  by  the  Nominating  Com-  ^ 
mittee ;  that  is,  the  Committee  raised  to  nominate 
permanent  officers  for  the  Convention.  This 
Nominating  Committee  consisted  of  38  mem- 
bers, or  one  from  each  body  represented  by 
delegates  present,  and  one  each  from  the  Army, 
Navy  and  Marine"  Hospital  Service,  the  several 
delegations  being  called  upon  to  name  their  mem- 
bers. In  regard  to  these  two  very  important 
Committees  in  the  approaching  Convention  the 
following  points  are  offered  for  consideration  in 
advance,  and  for  whatever  they  may  be  worth : 

The  Convention  of  1880  consisted  of  about  116 
accredited  delegates  ;  or,  if  duplicates  and  alter- 
nates be  omitted,  104 — 69  medical  and  35  phar- 
maceutical. About  80  of  these  were  present,  and 
therefore,  the  Nominating  Committee  of  38  was 
nearly  half  the  Convention.  Such  a  Committee, 
though  very  fairly  representative,  is  too  large  for 
the  best  committee  work,  and  the  next  Commit- 
tee, if  made  up  in  the  same  way,  will  probably 
be  still  larger. 

In  the  selection  of  permanent  officers  for  the 
Convention  this  Committee  might  wisely  discuss 
the  advantages  of  having  the  offices  of  President 
of  the  Convention  and  Chairman  of  the  Commit- 
tee of  Revision  and  Publication  devolve  upon  one 
man,  and  of  attaching  a  liberal  salary  to  this 
office  of  ten  years'  duration  of  labor. 

The  Committee  of  Revision  and  Publication 
must  of  course  select  its  own  plan  of  work,  but  it 
would  be  entirely  competent  for  the  Convention, 
if  it  so  pleased,  to  direct  that  every  process  and 
every  test,  including  specific  gravities,  should  be 
actually  tried  by  expert  hands  before  being  ac- 
cepted for  publication  ;  that  is,  that  authorities 
on  these  points  should  not  be  accepted  untried. 

Again,  it  would  be  competent  for  the  Conven- 
tion if  it  chose  to  do  so,  now  that  there  will  be  a 
moderate  amount  of  money  to  start  on,  with  every 
prospect  of  a  sufficiency  in  the  future,  to  direct 
that  under  the  guidance  and  control  of  the  Chair- 
man the  detail  work  should  be  done  by  well  se- 
lected and  well  paid  experts,  and  be  submitted  to 
subcommittees  for  comment  and  confirmation, 
thus  reversing  the  order  of  work  in  the  last  re- 
vision, where  want  of  funds  rendered  such  a  plan 
as  this  impracticable.  By  .some  such  plan  as  this 
every  process  and  every  test  would  have  a  double 
security  for  its  accuracy,  and  would  be,  in  this,  a 
great  improvement  upon  former  revisions.  Be- 
sides, it  would  very  much  lighten  and  simplify 
the  individual  labors  of  the  committeemen,  and 
give  them  more  time  for  the  consideration  of  ad- 
missions, rejections  and  other  changes,  which  re- 
quire much  reading  up  and  careful  deliberation. 
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The  recent  introduction  to  the  materia  medica 
of  synthetic  chemical  substances,  which  are  either 
patented  or  trade  marked,  seems  to  indicate  that 
although  the  substances  are  already  numerous, 
they  are  still  to  become  more  numerous  and  more 
complex  and  confusing  to  the  ordinary  physician, 
and  that  no  work  of  the  Pharmacopctia  is  more 
important  than  to  protect  such  physicians  against 
the  interested  representations  of  trade  in  these 
very  lucrative  articles,  if  any  of  them  should  be 
admitted.  The  question  as  to  their  admission  and 
as  to  how  many  of  them  is  a  most  important  one 
for  the  Committee,  and  one  not  to  be  lightly  nor 
hastily  settled.  One  difficulty  in  regard  to  these 
substances  is  compar;itively  new.  Their  chemical 
names  are  long  and  impracticable.  Rational 
names  are  not  easily,  while  empirical  names  are 
very  easily  found,  and  these  are  trade-marked  or 
patented,  and  the  tendency  now  is  to  trade-mark 
these,  rather  than  to  patent  them,  because  pat- 
ents expire  in  a  definite  time,  but  trade-marks 
continue  to  protect  indefinitely. 

In  conclusion,  the  writer  begs  to  lay  all  possi- 
ble emphasis  on  the  grave  importance  of  this 
work  to  the  medical  profession,  and  to  urge  the 
need  of  sending  the  best  and  most  con.servative 
men  to  take  active  part  in  this  Convention,  re- 
membering that  inactive  delegates,  though  in  a 
numerical  majority,  carry  little  weight  in  Con- 
ventions of  active  men  full  of  the  spirit  of  mer- 
cantile enterprise. 


ORIGINAL  ARTICLES. 


PHYSICAL   EDUCATION    IN    CHILDREN. 

Rtad  in  IheSeclion  of  the  Diseases  of  Children  althe  Fottielh  Annual 
Meeting  of  the  American  Medical  Association,  June,  i88q. 


BY  A.  H.  P.  LEUF,  M.D., 

•   PHYSICAL   EDl'CATION   AT   THE   I" 
PENNSYLVANIA. 

It  is  my  object  in  this  paper  only  to  call  attention 
to  the  value  of  physical  education  in  children  for 
the  prevention  and  cure  of  disease.  But  before 
this  is  done,  it  is  best  to  consider  briefly  the  phys- 
ical condition  of  children. 

Bones. — The  bones  of  children  are  imperfectly 
formed.  Many  are  .semi- cartilaginous,  while 
others  consist  of  different  segments  held  together 
by  intervening  cartilage.  They  are  elastic,  and 
full  of  blood  and  fat.  The  periosteum  is  thicker 
than  in  adults,  and  richly  supplied  with  vessels. 
The  connective  tissue  of  young  bone  is  tender, 
and  hence  has  not  as  firm  a  union  with  tendons 
and  ligaments  as  is  found  in  adults.  The  cartil- 
aginous union  of  the  shafts  of  bones  with  their 
epiphyses  makes  violent  exerci.se  dangerous  be- 
cause it  is  likely  to  cause  separation. 

Muscles. — The  muscles  of  children  are  in  less 
of  a  developmental  state  than  bone,  though  the 
muscle  elements  are  not  as  firmly  bound  together 


as  in  adult  bodies.  Their  nutritive  supply  is 
very  liberal  and  they  are  generally  surrounded  by 

a  liberal  layer  of  fat.  They  contain  a  larger  pro- 
portion of  water  than  those  of  adults,  and  there- 
fore are  not  so  firm  and  hard  as  the  latter. 

Blood-vessels. — The.se  are  all  relatively  large  in 
children  and  liberally  supplied  to  nearly  all  parts 
of  the  body.  They  are  more  susceptible  to  im- 
pressions at  this  time  of  life  than  in  later  years. 
I  mean  that  it  is  easier  to  develop  them  in  child- 
hood than  in  adult  life,  for  they  respond  more 
readily  to  increased  pressure  and  have  a  relatively 
better  nutritive  supply.  Oxygenation  of  children 
is  also  better  performed  than  in  adults  because 
the  freshly  lerated  blood  has  a  shorter  distance  to 
travel  from  the  heart  to  the  remotest  parts  of  the 
body. 

Nervous  System. — While  the  nerv-ous  system  is 
undergoing  considerable  development  in  children, 
it  presents  quicker  reflexes  than  in  adults, 
probably  largely  due  to  the  shortness  of  the  peri- 
pheral nerves,  thus  consuming  le.ss  time  in  the 
transmission  of  the  afferent  and  efferent  impulses. 
But  a  child's  nervous  centres  are  more  sen.sitive 
to  stimuli  and  irritations,  as  is  shown  in  their 
common  reflex  convulsions  and  febriculae  almost 
always  readily  controlled  by  the  administration 
of  nervous  sedatives,  notably  the  bromides. 
Shortness  of  limb,  entirely  aside  from  the  rapid 
transmission  of  nervous  impulses,  is  very  conduc- 
ive to  the  rapidity  of  movements  so  noticeable  in 
children. 

The  I  'iscera. — The  large  liver  and  the  relatively 
small  lungs  are  prominent  anatomical  features  in 
the  child.  The  stomach  and  intestines  are  pro- 
portionately large,  causing  a  decided  abdominal 
bulging.  The  viscera  of  a  child  have  a  softness 
and  vascularity  in  marked  contrast  to  the  same 
organs  in  the  adult.  All  in  all,  children  are 
a  much  more  delicate  organisms  and  require  a 
comparatively  greater  amount  of  care. 

Digestion. — The  inhibition,  digestion,  and  ab- 
sorption of  food  in  the  child  consists  of  a  most  in- 
teresting and  important  .series  of  phenomena 
without  a  thorough  understanding  and  apprecia- 
of  which  the  proper  physical  education  of  chil- 
dren at  any  time  is  impo.ssibIe.  Too  much  stress 
cannot  be  laid  upon  this  point,  and  it  must 
always  be  remembered  that  no  fixed  dietar>'  will 
do  for  any  large  number  of  children. 

Gro-cth  and  Development. — The  child  is  under- 
going constant  changes  of  growth  and  develop- 
ment, all  its  powers  being  more  active  generally 
than  those  of  adults.  The  a.ssociation  of  its 
organs  are  new  and  more  apt  to  be  impressed  by 
external  influences  than  in  an  older  organism. 
What  would  produce  a  moderate  effect  upon  an 
older  organism  might  be  powerful  in  its  influ- 
ence upon  a  younger  one.  Adult  organisms 
undergo  but  little  further  development  while  in 
children  many    changes  have  yet  to  occur.     It 
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follows  that  more  care  must  be  exercised  in  the 
direction  of  children's  exercise  than  that  of  grown 
men  and  women. 

At  first  sight  it  does  not  appear  that  exercise 
can  have  much  effect  upon  the  growth  of  bone, 
but  the  facts  of  experience  teach  that  it  is  so. 
The  explanation  is  simple.  Young  bone  is  but  a 
connective  tissue  framework,  filled  with  bone 
cells,  or  osteoblasts,  and  cartilage,  and  this 
blends  directly  with  the  surrounding  periosteum, 
thus  forming  a  continuous,  direct,  and  intimate 
fibrous  connection  of  the  periosteum  and  the  en- 
tire interior  of  the  bone.  In  the  same  way  can 
muscles  be  described  as  consisting  of  a  connective 
tissue  framework  supporting  muscle  cells  and 
their  vessels  and  nerves.  This  all  pervading  con- 
nective tissue  begins  to  predominate  over  the 
muscle  element  as  it  nears  the  end  of  the  muscle 
to  become  modified  into  the  tendon.  This  ten- 
don loses  itself  in  the  periosteum  and  bone  to 
which  it  is  attached  in  very  much  the  same  way 
as  its  other  end  does  in  the  muscle.  Thus  a  mus- 
cle tendon  is  inserted  into  the  very  heart  of  the 
bone  and  not  into  its  superficial  layer,  as  is  so 
commonly  and  erroneously  supposed,  and  unfor- 
tunately too  often  taught. 

From  the  intimate  relations  that  I  have  indi- 
cated as  existing  between  the  connective  tissue  of 
bone  and  muscle  and  the  intervening  tendinous 
structures,  it  follows  that  forcible  or  sustained 
muscular  contractions  that  pull  upon  a  bone,  act 
upon  its  deeper  parts  as  well  as  upon  its  surface. 
It  also  follows  that  the  depth  at  which  the  strain 
is  felt  in  any  bone  depends  upon  the  severity  and 
duration  of  the  force  exerted. 

It  is  a  well  known  law  in  physiolog)'  that  in- 
creased functional  activity  of  a  part  causes  an  in- 
creased supply  of  blood.  Suppose  now  that  the 
child  is  doing  considerable  exercise,  and  we  have 
at  once  an  increased  blood  supply  in  its  acting 
muscles  and  strained  bone.  If  this  is  kept  up  a 
long  enough  time  the  increased  blood  current 
leads  to  a  higher  luitrition  of  the  part — growth — 
and  should  the  bone  be  in  the  developmental 
state,  it  will  modify  its  development.  As  a  proof 
of  this  effect  of  exercise  upon  bone,  I  will  only  call 
attention  to  the  readiness  with  which  anatomists 
usually  distinguish  the  bones  of  a  male  from 
those  of  a  female  because  of  their  larger  size  and 
the  more  decided  markings  of  their  ridges  for 
muscular  attachment.  "This  must  have  been  a 
powerful  man,"  is  an  expression  often  enough 
heard  coming  from  teachers  when  looking  over  a 
.skeleton  with  prominent  ridges  and  tuberosities. 
In  my  paper  on  "Base  Ball  Pitcher's  Arm"  I 
had  the  opportunity  to  first  call  attention  to  the 
fact  that  bone  growth  in  the  adult  is  caused  by 
excessive  exercise.' 

My  .sole  object  in  being  so  explicit  upon  the 
effect  of  exercise  upon  bone  is  to  show  that  it  is  a 


'  Medical  New.s.  July  i6,  18S7. 


potential  agent  for  doing  much  good  or  harm 
according  to  its  proper  or  improper  application. 
With  this  example  well  in  mind,  it  is  hardly 
necessarj'  to  demonstrate  the  equally  potential 
power  of  exercise  upon  all  the  other  parts  of  the 
body,  when  it  has  been  conclusively  proven  to 
have  so  decided  an  effect  upon  the  nutrition  and 
growth  of  as  hard  and  unyielding  and  relatively 
passive  a  substance  as  bone.  Now  what  are  the 
general  effects  of  moderate  and  violent  exercise  in 
health  ? 

Moderate  Exercise  in  //i?rt////.— When  judiciously 
taken,  moderate  exercise,  in  ordinary  health,  in- 
creases the  nutrition  of  the  body  by  increasing 
the  heart's  action,  expanding  the  blood-vessels, 
increasing  the  secretions  and  excretions,  and  sub- 
sequently inducing  tranquil  and  refreshing  sleep. 
Besides  this,  it  increases  the  vigor  of  the  respira- 
tions, and  thus  the  oxygenation  of  the  blood. 
The  body  is  pervaded  by  a  healthy  glow  that  re- 
mains for  several  hours,  and  is  followed  by  a 
feeling  of  added  strength  without  any  subsequent 
reaction. 

]  'i^lent  Exercise  in  Health. — By  violent  exercise 
I  mean  any  physical  work  that  is  felt  as  a  decided 
task.  All  such  is  sure  to  induce  local  congestion 
at  the  seat  of  strain,  and  if  persisted  in  will  cause 
inflammation  and  hypertrophy.  None  of  the 
organs  subjected  to  these  strains  escape  this  in- 
evitable result.  In  the  young  it  may  even  cause 
epiphyseal  separations,  tearing  of  the  periosteum, 
and  rupture  of  muscle.  It  follows  from  this  that 
moderate  exercise  is  better  adapted  for  general 
use  among  children  than  the  more  active  and 
dangerous  variety.  For  some  purposes,  though, 
the  latter  is  more  desirable,  but  it  must  be  used 
with  caution. 

Therapy  of  the  Exercise  of  Children. — Under 
this  head  I  wish  simply  to  mention  some  of  the 
circumstances  under  which  it  is  possible  to  bene- 
fit children  either  by  exercise  instead  of,  or  in 
conjunction  with,  other  means.  Of  these  condi- 
tions some  of  the  most  important  and  prominent 
are  spinal  curvatures  not  dependent  upon  osseous 
disease.  Several  plans  for  the  relief  of  this  class 
of  cases  are  now  in  vogue,  but  all  seem  to  me 
more  or  less  seriously  defective.  It  is  verj'  gen- 
erally, and  I  believe  justlj%  supposed  that  these 
curvatures  result  from  muscular  weakness.  Yet 
one  plan  is  to  treat  them  bj'  a  fixed  plaster  jacket, 
or  by  metallic  braces.  The  defect  of  this  treat- 
ment is  that,  while  it  may  hold  the  column 
straight,  it  does  not  strengthen  the  weak  muscles 
which  .should  be  able  to  hold  the  column  in  its 
proper  position.  Another  method  is  to  prescribe 
certain  exercises  that  will  develop  certain  muscles 
until  they  are  strong  enough  to  obliterate  the 
curves  by  their  contraction.  This  plan  is  also 
defective  in  that  it  only  develops  certain  muscles, 
while  others  equallj'  as  important  are  overlooked. 
Sufficient  success   may,   and  often   does,    result 
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from  sucb  treatment  in  so  far  as  it  pleases  the 
patient  by  evident  improvement.  But  the  phy- 
.sician's  work  doe.s  not  stop  at  this  point.  His 
business  is  to  permanently  restore  abnormal  con- 
ditions to  a  normal  state.  Special  development 
of  certain  muscles  does  not  do  this,  for  by  follow- 
ing such  a  plan  one  simply  replaces  one  deformity 
by  another.  No  treatment  of  deformities  by 
physical  exercise  is  devoid  of  .serious  error  that 
does  not  affect  the  symmetrical  development  of  the 
body. 

For  instance,  in  a  dextral  dorsal  curvature  due 
to  mu.scular  feebleness,  the  fashionable  physical 
culture  treatment  now  in  vogue  would  compel  the 
daily  exercising  of  the  muscles  of  the  left  side  of 
the  chest  for  the  purpo.se  of  pulling  out  the  ribs 
and  reducing  the  concavity  of  the  spine  of  that 
side.  So  far  the  utility  and  correctness  of  this 
treatment  cannot  be  assailed.  But  it  practically 
stops  at  this  point,  or  with  a  few  additional  ex- 
erci.ses,  causing  a  bending  of  the  trunk  so  as  to 
antagonize  the  objectional)le  curve.  The  method 
is  defective  by  omission.  Of  what  avail  is  it  to 
have  a  straight  spinal  column  with  muscles  on 
one  side  much  stronger  than  those  on  the  other  ? 
A  muscular  deformity  succeeds  one  that  was 
bony.  This  is  not  all,  for  in  course  of  time  the 
stronger  side  predominates  and  the  curve  returns, 
but  it  is  the  reverse  of  what  it  was  in  the  first  in- 
stance. What  is  absolutely  requisite  to  a  perman- 
ent cure  is  general  exercise  for  both  sides,  and  a 
few  supplementary  e.xercises  to  help  reduce  the 
deformity  without  unnecessary  delay.  These 
may  be  of  the  calisthenic  variety,  or  by  means  of 
dumb-bells,  clubs,  or  pulley-weights.  I  prefer  the 
last  at  all  times  when  convenient.  A  suitable 
machine  can  be  obtained  for  the  moderate  sum  of 
ten  dollars.  I  consider  Reach's  "  O.K."  machine 
by  all  odds  the  most  useful  in  the  market,  and  it 
is  the  cheapest,  especially  when  one  takes  into 
consideration  the  numerous  exercises  for  which  it 
can  be  adjusted. 

A  lady  who  has  just  left  for  her  home  was 
under  my  care  for  a  week,  receiving  instructions 
in  calisthenic  and  pulley-weight  exercises  for  two 
purposes  :  One  series,  to  antagonize  a  dorso-Ium- 
bar  curve,  and  the  other  to  equally  strengthen  the 
muscles  of  her  back  and  thus  enable  her  to  hold 
herself  as  erect  as  was  intended  by  nature.  She 
has  a  machine  at  home  and  will  continue  her 
work  until  this  is  no  longer  needed.  In  her  case 
the  cure  will  be  permanent.  Had  she  received 
instructions  in  only  those  exercises  which  an- 
tagonized her  curves,  she  would  have  made  a 
temporary  recovery  only  to  lapse  into  a  reversed 
curs'ature. 

Club  Foot  due  to  muscular  weakness,  as  in 
cases  cau.sed  by  anterior  poliomyelitis,  are  best 
treated  with  special  exercises.  One  plan  is  to 
brace  such  a  club  foot  in  leather  and  steel,  thus 
forcing  the  foot  into  proper  position  without  any 


direct  efiFort  to  regenerate  the  lost  muscle  power. 
Everything  is  left  to  time  and  the  curative 
powers  of  nature.  Hut  this  is  neither  scientific 
nor  for  what  the  physician  receives  his  pay.  The 
muscles  actually  atrophy  to  such  an  extent  while 
braces  are  worn  that  they  can  never  recover  their 
functions.  Another  method,  most  ingenious, 
less  unsightly  than  the  former,  and  .somewhat 
better,  though  al.so  defective,  is  that  which  uses 
the  artificial  rubber  muscle.  If  I  am  not  mis- 
taken, this  was  introduced  a  decade  ago,  by  the 
ingenious  Dr.  V.  P.  Gibney,  of  New  York.  But 
the  serious  objection  to  the  rubber  muscle  is  that 
it  also  largely  destroys  the  functional  activity  of 
the  affected  muscle  by  doing  for  it  all  its  work. 
The  plan  of  treatment  which  I  advocate  in  all 
such  cases  is  to  use  the  brace  where  it  is  neces- 
sary to  guard  against  accidental  dislocation.  The 
patient  should  only  wear  it  when  obliged  to  be 
on  the  feet,  especially  in  locomotion.  The  rub- 
ber muscle  should  be  worn  when  braces  are  not 
necessary,  and  when  for  a;sthetic  rea.sons  it  is  de- 
sired to  hide  the  deformity,  but  at  all  other  times 
the  foot  .should  be  permitted  to  fall  into  a  natural 
position  while  exercises  are  practiced  to  develop 
the  affected  muscles.  They  should  also  be  fara- 
dized  while  the  cord  should  be  moderately  gal- 
vanised. I  of  course  only  refer  to  those  cases  in 
which  the  motive  power  has  not  been  lost. 

It  has  quite  frequently  been  said  that  a  child  is 
a  small  savage  undergoing  civilization.  It  is  ir- 
regular in  its  habits  and  tends  to  gormandize,  as 
well  as  eat  and  drink  without  regard  to  the 
wholesomeness  of  what  is  within  its  reach.  Reg- 
ular physical  exercise  teaches  it  system,  care,  and 
discipline.  Many  children  hav^e  a  defective 
dige.stion  due  to  many  causes,  common  among 
which  are  defective  circulation,  defective  nervous 
force,  and  defective  muscle  force  in  the  stomach 
and  belly  walls.  The.se  are-  all  remedied  by 
proper  exercise.  Many  forms  of  indigestion  we 
all  know  yield  kindly  to  suitable  exercise,  and  in 
no  class  of  individuals  is  this  more  so  than  in 
children. 

Some  children  are  morose,  some  have  mental 
torpor,  some  are  lazy,  and  so  I  could  go  through 
a  list  of  ailments  referable  to  the  tone  of  the  cen- 
tral nervous  system.  Now  a  fact  that  is  but  little 
appreciated  is  that,  physical  e.xercise  is  a  nervous 
stimulant  and  tonic  of  the  highest  value,  in  fact, 
I  believe  it  to  have  no  par,  and  this  conviction  is 
the  result  of  a  large  unbroken  series  of  practical 
clinical  observations.  I  know  of  no  better  de- 
monstration of  the  effect  of  exercise  in  sharpen- 
ing the  wits  than  that  given  by  Dr.  Hamilton  D. 
Wey  in  his  reported  experiments  with  some  dull- 
ard criminals  in  the  New  York  State  Reformatory, 
at  Elmira.  It  has  the  same  beneficial  effects  in 
improving  the  disposition,  for  I  have  seen  many 
disagreeable  children  become  cheerful  and  good 
natured  after  becoming  actively  interested  in  a 


496 


THE  CONTROI.  OF  EPIDEMIC  DISEASES. 


[April  5, 


course  of  physical  education.  The  exceptions 
are  temporary  and  due  to  conceit  growing  out  of 
distinctions  earned  by  superior  accomplishments 
in  contests.  As  a  rule  this  condition  does  not  last. 
Systematic  physical  exercise  is  impossible  with- 
out personal  cleanliness.  Children  who  are 
brought  up  familiar  with  the  gymnasium  and 
track  are  clean  and  regular  in  their  habits.  To- 
gether with  a  weak  body  there  is  nearly  always 
associated  a  high  degree  of  backwardness  due  to 
false  modesty,  and  also  considerable  lack  of  con- 
fidence. Now  these  are  almost  invariably  lost 
after  one  or  two  years  of  gymnasium  and  out  door 
athletic  work.  That  this  is  a  valuable  change 
for  those  who  in  later  years  must  fight  the  world's 
great  battle  cannot  be  gainsaid. 

As  physicians  we  all  know  the  objections  to 
the  customary  drinking  of  intoxicants  and  the 
use  of  tobacco.  Their  employment  conflicts  most 
positively  with  good  athletic  work  of  any  kind. 
An  early  physical  training  of  children  compels 
them,  or  at  least  urges  them,  to  dispense  with 
intoxicating  drinks  or  any  form  of  tobacco.  This 
alone  would  be  reason  enough  to  justify  a  de- 
mand for  the  early  physical  training  of  our  chil- 
dren if  there  were  no  others.  No  athlete  can  get 
along  without  fresh  and  wholesome  food.  There- 
fore greater  care  in  the  acquirement  of  both  of 
them  would  inevitably  result  from  proper  phy- 
sical exercise. 

The  Physical  Education  Society  of  Pennsyl- 
vania has  so  far  directed  its  main  efforts  towards 
introducing  into  the  public  schools  of  the  State  a 
system  of  compulsory  physical  education.  It  now 
exists  in  some  parts  of  the  country,  notably  in 
Milwaukee  where  the  German  Turners  are  doing 
so  much  good  to  the  rising  generation.  It  is  con- 
fidently hoped  that  in  less  than  another  year 
Pennsylvania  will  be  enrolled  among  those  few 
States  that  have  made  a  systematic  attempt  at  the 
physical  as  well  as  the  mental  education  of  their 
children. 

I  can  think  of  no  better  conclusion  to  this 
paper  than  a  quotation  from  a  former  contribu- 
tion of  mine  on  this  subject : 

"  I.  The  object  of  physical  culture  is  to 
develop  the  material  body,  and  with  it,  of  neces- 
sity, the  mind  and  morals. 

"2.  Like  most  potent  agencies,  it  is  much 
abused  and  far  too  little  understood. 

"3.  It  absolutely  forbids  smoking. 

"4.  It  absolutely  forbids  the  drinking  of  alco- 
holic or  malt  beverages. 

"5.  It  insists  upon  the  necessity  of  regularity 
in  living,  especially  as  regards  time  of  sleeping, 
eating,  exercise,  and  recreation. 

"6.  It  enforces  a  good  substantial  dietary  that 
will  never  be  forgotten, 

"7.   It  discountenances  all  kinds  of  vice. 

"8.  It  is  rigid  in  discipline  without  seeming 
so  to  those  disciplined,  and  develops  implicit  and 
willing  obedience  to  advisors. 


"9.  It  has  a  marked  effect  upon  the  growth  of 
the  body  and  mind. 

"  10.  It  develops  to  a  high  degree  the  valuable 
qualities  of  hope,  confidence,  courage,  deference, 
obedience  where  proper,  independence,  persever- 
ance, ambition,  temperance,  and  determination. 

"11.  It  is,  in  short,  the  most  valuable  prepar- 
ation of  the  young  for  the  cares  and  trials  of 
adult  life,  and  aids  young  and  old  alike  to  ward 
oS"  disease  and  mitigate  its  effects." 
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BY  G.  T.  S WARTS,  M.D., 

OF   PROVIDENCE.  R.  I. 

By  epidemic  diseases  we  usually  consider  dis- 
eases which  are  contagious  or  infectious.  I  wish 
to  include  within  this  group  all  other  diseases 
which  may  attack  an  unusual  number  of  persons 
within  a  short  space  of  time,  as  trichinae  "poison- 
ing," disease  resulting  from  the  ingestion  of  dis- 
ea.sed  meats  and  other  foods,  poisoning  from 
canned  goods,  diarrhoeal  disease  resulting  from 
the  ingestion  of  contaminated  milk,  tuberculosis 
as  disseminated  by  man  or  infected  milk  or  flesh 
of  animals  so  diseased — in  fact  any  sudden  onset 
of  a  number  of  cases  in  which  often  the  physician 
is  at  a  loss  to  make  a  diagnosis,  but  which  by 
eliminative  investigation  proves  to  be  due  to  some 
common  cause,  as  contamination  of  milk,  water 
.supply,  or  air.  Any  control  which  maj'  be  of 
practical  and  most  valuable  service  in  such  sud- 
den outbreaks  must  be  prompt. 

It  has  been  customary  for  .several  years  in  most 
cities  to  keep  a  record  of  the  deaths  resulting 
from  the  zymotic  diseases.  Later,  from  interest 
or  curiosity,  or  later  still,  from  practical  use,  it 
was  made  compulsory  that  the  physician  should 
report  all  such  cases  as  might  come  under  his 
care  to  the  health  authorities.  In  many  cities, 
from  the  known  contagiousness  of  the.se  diseases, 
an  immediate  control  of  the  cases  is  made  by 
placing  the  case  and  the  family,  and  those  imme- 
diately exposed  thereto,  under  quarantine.  This 
is  made  more  or  less  strict,  and  hence  more  or  less 
of  a  success,  as  the  advanced  knowledge  of  the 
health  officer  may  order,  or  in  proportion  as  the 
health  oflScer  may  have  been  able  to  affect  public 
opinion.  The  family  is  warned  not  to  receive 
visitors,  the  house  is  placarded,  the  premises  in- 
spected for  unsanitary  conditions  which  might 
have  been  a  provoking  or  assisting  cause  in  the 
production  of  the  disease,  and  remedied  as  soon 
as  possible  for  assistance  in  the  recovery  of  the 
patient. 

But  without  constant  supervision  and  having 
ready  the  agents  whereby  an  eliminative  exami- 
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nation  can  be  made,  much  valuable  time  may  be  This  seems  at  first  thought  as  a  vast  undertak- 
lost,  and  what  with  a  few  cases  could  be  easily  '  ing,  from  our  not  having  already  such  a  control ; 
fixed  upon  as  a  cause,  becomes  later,  by  the  re-  but  this  was  carried  out  in  France  as  soon  as  the 
suit  of  man's  natural  desire  to  protect  himself  and  |  convention  on  tuberculosis  made  its  report.  Con- 
from  fear,  a  mixed  question.  The  physician,  sidering  that  milk  is  so  common  a  food,  and  its 
hearing  of  the  prevalence  of  a  certain  line  of!  defects  in  the  way  of  tuberculous  contaminating 
symptoms,  most  naturally  .sees  an  almost  similar)  influences  from  disease  on  the  animals,  producing 
line  in  the  next  case  that  he  meets,  and  reports  gastric  and  eruptive  disturbances,  especially  in 
the  ca.se  as  the  same  as  the  one  prevailing  ;  and  children,  its  chances  of  contamination  by  dilution 
yet,  under  no  stress  of  an  epidemic,  such  a  line  of  i  and  lack  of  cleanliness  in  handling,  it  is  well 
symptoms  would  find  its  way  into  a  natural  cate-  [  worth  all  the  attention  which  can  be  given  to  it, 
gory.  if  a  perfect  control  is  desired.     A  control  of  the 

In  order  that  a  control  should  be  kept  up  it  is  filthy  methods  in  use  for  the  collection  of  milk 
necessary  that  some  organized  authority,  such  as  would  alone  do  much  towards  a.ssisting  infants 
a  board  of  health  or  .sanitation,  .should  be  estab-  and  children  to  tide  over  the  heated  term,  and 
lished,  whose  legal  powers  and  executive  ability  1  assist  the  typhoid  patient  with  this  as  his  only 
should  have  wide  .scope  and  cover  considerable  [  food  to  a  chance  of  recovery, 
area.  Where  such  authority  borders  upon  other  1  A  control  upon  the  contamination  of  air  is  at- 
provinces  a  systematic  exchange  of  suspicious !  tempted  in  most  cities  by  destroying  all  refuse 
conditions  of  cau.se  or  of  result  should  be  kept  up,  I  matter  by  removal  of  decaying  animal  or  vege- 


that  each  might  .serve  the  other 

In  all  epidemics  of  a  serious  character  the  ex- 
perience has  been  that  the  di.sease  has  gained  a 
wide  spread  before  any  organized  movement  for 
its  study  can  be  made.  In  order  to  control  this 
a  few  cases  should  suffice  to  give  the  suspicion  to 


table  matter  to  an  unfrequented  place,  either  for 
burial  or  cremation  ;  al.so  by  checking  the  influx 
of  foul  air  from  cesspools  and  drains  by  the  intro- 
duction of  a  trap  and  tight  connections  of  waste 
and  drains.  A  constant  examination  of  the  air 
in  suspicious  localities  should  be  kept  up,  espec- 


an  authority  already  established.  In  order  that ;  ially  in  places  of  public  assembly,  as  in  schools, 
such  authority  may  be  able  to  take  advantage  of  j  As  illustrating  the  method  I  would  recommend 
such  ready  action,  it  must  be  equipped  with  an  1  in  epidemic  control  I  will  cite  two  recent  epi- 
assistance  which  is  constantly  in  operation,  and  j  demies  within  this  State. 

which  should  include  within  its  working  .staff"  not  j  The  first  occurred  in  the  town  of  Bristol.  Over 
only  a  chief  officer,  but  also  a  medical  inspector  i  one  hundred  people  were  attacked  within  the 
conversant  by  daily  practice  with  inspecting  and  ;  space  of  a  few  weeks  with  symptoms  which  re- 
collecting for  information  every  minute  detail  |  sembled  typhoid  fever.  The  town  had  no  work- 
about  the  condition  and  associations  of  each  indi-  i  ing  force  for  investigation,  and  the  State  Board 


vidual  case,  whether  the  case  be  a  typical  one,  or 
merely  a  suspect.  The  chief  officer  should  have 
for  assistance  a  chemist,  a  bacteriologist  and  a 
competent  veterinarian,  that  with  as  little  delay 
as  possible  any  suspected  contamination  of  the 
ingesta  of  the  cases  may  be  investigated. 

There  can  be  but  three  ways  in  which  an  epi- 
demic disease  (omitting  those  of  nervous  conta- 
gion, as  hysteria,  etc. )  may  originate,  viz  :  either 
by  inhalation  of  contaminated  air,  or  by  ingestion 
of  fluids  or  solids.  If  a  comprehensive  control 
can  be  kept  upon  the.se  three  things  by  such  a 
corps  of  assistants  as  has  been  cited,  the  chances 
of  spread  of  di-sease  can  be  reduced  to  a  minimum. 

Such  a  chief  officer  should  be  kept  informed  of 
the  state  of  the  various  water  supplies  of  his  district, 
knowing  the  sources  thereof  and  the  many  points 


of  Health  was  in  a  similar  condition  of  ineffi- 
ciency. The  writer  was  requested  by  the  Coun- 
cil of  the  town  to  investigate  the  disease  prevail- 
ing. The  cases  had  been  ver>'  generally  reported 
by  the  physicians  in  attendance.  A  visit  was 
made  to  the  premises  of  each  case,  and  every  in- 
fluence to  which  they  had  been  exposed  was 
given  attention.  This  included,  besides  the  ex- 
amination of  the  sanitary  condition  of  the  prem- 
ises, the  source  of  milk  and  water  supplies,  the 
occupation,  whether  recently  away  from  home, 
the  ice  supply;  also  the  different  ponds  and  tracts 
where  the  ice  was  gathered,  and  the  water  shed 
supplying  the  same,  the  vicinity  of  the  pumping 
station  and  the  bank  of  the  river  giving  the  water 
supply  for  some  distance  up  the  stream,  and  the 
storage  tank   or,  reserv'oir.     The  meteorological 


where  contamination  might  take  place.  This  observations  of  the  previous  months,  the  subsoil 
should  include  not  only  river,  pond  or  well  sup-  j  and  strata  in  and  about  the  town  were  all  exam- 
ply,  but  should  extend  to  a  control  of  all  mineral  ined.  The  direction  of  previous  epidemics  was 
waters,  whether  local  or  imported,  and  also  its  also  noted.  By  recording  the  results  of  all  the 
condition  during  storage  or  filtration.  The  source  examinations  together,  and  by  such  a  method 
of  every  quart  of  milk  received  in  his  province  |  only,  can  an  eliminative  selection  of  cause  be 
should  be  known,  as  also  the  water  supply  of  the  1  found. 

cattle  supplying  the  milk,  and  the  physical  con-  j  In  addition  to  this  a  chemical  examination  of 
dition  of  each  individual  animal  in  the  herd  |  the  water  supply  was  made,  a  bacteriological  ex- 
should  be  known. 
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atnination  of  the  water  and  milk  supplies,  and 
also  of  the  stools  from  the  patients,  but  no 
typhoid  bacilli  were  found.  Eliminative  evidence 
showed  without  doubt  that  a  particular  source  of 
milk  was  a  factor  in  the  production  of  the  disease. 

This  source  of  milk  being  shut  off  the  epidemic 
ceased.  The  next  point  to  be  determined  was 
whether  the  cows  suppl}-ing  this  milk  were  dis- 
eased or  whether  they  were  ingesting  material 
which  might  influence  the  character  of  the  milk, 
and  yet  prove  innocuous  to  the  animals,  and  if 
such  material  were  present,  to  determine  whether 
it  was  air,  water  or  food.  To  determine  this  a 
bacteriological  examination  of  the  air  was  made, 
samples  being  taken  from  in  and  about  the  barn 
before  and  after  sweeping  of  the  floor,  which  oper- 
ation was  performed  just  before  the  milking  time 
and  which  created  much  dust.  Nothing  of  note 
developed  in  the  cultures,  except  the  organisms 
iisuall}'  found  in  air,  the  sarcinse  and  one  colony 
of  the  bacillus  prodigiosus.  Examinations  of  the 
milk  were  then  made,  taking  specimens  first  from 
the  cows  direct,  next  from  the  pails,  then  from 
the  strainer,  and  from  the  cans,  directly  after 
being  filled,  after  they  had  stood  in  the  ice  box, 
and  later  after  it  had  been  delivered  in  town. 
Neither  specimen  developed  in  the  cultures  any- 
thing which  would  answer  the  test  of  Gaffky's 
typhoid  bacillus,  but  each  contained  numerous 
colonies  of  a  bacillus  which  resembled  the  wurzel 
or  root-like  bacillus.  Gaflky's.  This  bacillus  is 
found  commonly  in  stagnant  water,  ditch  or  bog- 
water  or  superficial  garden  soil.  This  discovery 
led  to  a  suspicion  of  the  drinking  supply  of  the 
animals,  and  which  had  already  been  condemned, 
for  the  animals  themselves  were  apparently  healthy 
except  one  or  two  of  the  eight  had  glandular  en- 
largements under  the  jaw  which  might  or  might 
not  have  been  tubercular  deposits. 

The  .source  of  water  supply  for  the  animals  had 
already  been  found  to  be  a  low  marshy,  boggy 
district,  the  pond  being  formed  from  the  accumu- 
lation of  surface  water,  being  not  over  6  or  7 
inches  deep  and  stagnant.  The  cows  were  in  the 
habit  of  standing  and  walking  about  in  this  water, 
making  it  very  muddy  and  drinking  as  their  needs 
might  demand.  This  pond  also  received  the  drain- 
age from  the  farm-yard,  which  had  not  been 
cleaned  of  cow  refuse  for  several  years. 

The  wurzel  bacillus  has  been  shown  to  have  no 
influence  upon  animals,  and  is  non-pathogenic  as 
far  as  man  is  concerned.  The  query  might  be 
presented,  whether  or  not  the  organism,  under 
the  favorable  conditions  of  warmth  and  food  as 
found  in  the  udder,  or  po.ssibly  in  the  cans  after 
standing,  might  not  have  produced  a  ptomaine 
■which,  in  its  action  upon  the  human  intestine  and 
other  .systems,  was  capable  of  producing  a  disease 
resembling  typhoid  fever.  The  cows  were  removed 
from  this  feeding  ground  and  taken  to  another 
farm  ten  miles  away.     The  milk  from  these  cows 


continued  to  be  sold  in  the  town,  and  yet  there 

appeared  no  more  cases  of  the  disease.  Such  an 
examination  should  be  made  at  once,  and  bj-  a 
corps  whose  special  lines  would  be  working  at 
once  that  the  epidemic  character  of  the  disease 
maj'  be  checked.  One  of  the  difficulties  presented 
by  delay  in  commencing  the  investigation  was 
shown  here.  The  customers  of  this  particular 
milkman  had  become  suspicious  of  the  milk  on 
account  of  there  being  several  cases  in  his  family 
and  up  to  that  time  one  death.  As  a  result  they 
refused  to  be  supplied  longer  by  him  and  obtained 
their  supply  from  other  milkmen.  Naturally  the 
other  milkmen  had  not  a  sufficient  supply  to  meet 
this  sudden  demand,  the  suspected  milkman  had 
more  to  sell  on  account  of  his  losing  customers, 
so  he  naturally  supplied  the  other  milkmen  who 
were  short,  so  that  when  the  writer  began  the  in- 
vestigation he  had  more  to  unravel  than  if  it  was 
taken  at  the  beginning.  The  above  transactions 
actually  took  place,  and  the  suspected  dealer 
often  was  sold  out  before  the  other  dealers. 

The  second  epidemic'  to  which  I  wish  to  refer 
is  a  "short,  sharp  and  decisive"  one  which  oc- 
curred in  Providence  during  the  past  fall.  The 
disease  was  typical  typhoid  fever.  The  control 
was  as  follows  : 

The  writer,  as  Medical  Inspector,  received  the 
reports  of  all  cases  from  the  physicians  attending. 
The  premises  of  the  cases  were  inspected,  the  san- 
itary conditions  were  at  once  improved  when  nec- 
essar3^  printed  regulations  as  to  disinfection  were 
distributed,  and  cleanliness  of  the  hands  and  cook- 
ing utensils  urged  upon  the  nurses  and  attendants. 
The  sources  of  the  water,  ice,  milk,  etc.,  were 
noted.  Within  a  week  it  was  evident  that  an 
unusual  number  of  cases  were  occurring.  The 
Superintendent  of  Health  immediately  increased 
the  force  of  medical  inspectors  in  order  that  all 
cases  reported  in  a  morning's  mail  might  be  in- 
spected before  the  following  day. 

No  three  milk  supplies  were  from  the  same 
source.  The  sanitary  conditions  of  the  premises 
were  comparatively  good.  The  water  supply  was, 
however,  common  to  all,  namely,  the  city  river 
supply.  The  Superintendent  of  Health  at  once 
suspected  the  river,  and  found  that  the  river  had 
been  polluted  with  typhoid  excrement  about 
eighteen  days  previous  during  a  heavy  rainfall, 
the  stools  from  typhoid  patients  having  been 
thrown  on  the  banks  of  the  river  for  two  or  three 
months. 

Faeces  from  the  typhoid  cases  were  examined 
and  the  typhoid  bacillus  found.  Cultures  taken 
from  the  spleen  of  the  only  autopsy  made  devel- 
oped all  cultures  of  the  same  liacillus,  and  the  le- 
sions of  the  intestines  were  typical  of  the  disease. 

Advantage  was  taken  of  the  knowledge  that 


'  The  epidemic  lasted  about  three  weeks  and  between  200  and 
^;oo  cases  occurred.  The  epidemic  increased  suddenly  and  as  sud- 
denly declined.     See  Report  Supt.  of  Health.  Providence,  1889. 
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small  domestic  filters  are  collectors  of  filth,  and 
with  this  filth  organisms  of  various  sorts  accumu- 
late and  increase  with  great  rapidity  in  numbers.' 
Several  of  these  small  filters  were  taken  from  the 
faucets  supplying  water  in  liouses  where  the  dis- 
ease existed,  and  were  submitted  to  bacteriological 
examination  by  three  bacteriologists  independent 
of  each  other.  Two  of  the  three  found  the  ty- 
phoid bacilli  within  the  water  of  the  filters,  and 
from  one  developed  great  quantities  of  organisms 
found  commonly  in  freces. 

All  this  was  done  at  the  commencement  of  the 
epidemic,  as  the  Health  Department  had  at  its 
disposal  the  means  and  willingness  to  make  a 
study  of  associations  and,  being  in  working  order, 
was  at  an  early  date  cognizant  of  the  presence  of 
the  disease  and  of  all  the  conditions  by  the  daily 
reports  of  the  Medical  Inspector.  As  the  only 
precautionary  measure  possible,  the  public  were 
at  once  advised  to  boil  all  drinking-water  in  order 
to  destroy  any  specific  organisms  which  might 
have  found  their  way  to  the  tap,  and  to  remove 
all  filters  from  the  faucets.  The  epidemic  rapidly 
subsided,  whether  from  cessation  of  the  contami- 
nation or  from  the  destruction  of  the  bacilli  in 
boiling  the  water  it  is  impossible  to  say  ;  probably 
much  from  both. 


CHRONIC  CYSTITIS  IN  THE  FEMALE. 

Rfad  in  the  Section  of  Obstetrics  and  Diseases  of  il'omen  at  the 

Fortieth  Annual  Meeting  of  the  American  Medical 

Association.  June,  r88<3. 

HV  .\UGl"STUS  P.  CLARKE,  A.M.,  M.D., 

OF  CAMHRinc;F..  MAS?. 

Of  the  various  diseases  the  gynecologi.st  is 
called  upon  to  treat  but  few  have  oftener  proved 
more  vexatious  or  intractable  than  chronic  cys- 
titis. After  a  careful  study  of  the  pathology 
and  histology  of  this  peculiar  condition  several 
factors  appear  to  comprise,  to  a  greater  or  lesser 
extent,  either  singly,  variously  or  remotely,  its 
etiology.  The  lesions  or  morbid  processes  giving 
rise  to  cystitis,  whether  in  the  acute  or  chronic 
stage,  are  numerous.  Each  case  should  be  con- 
sidered according  to  its  own  history  and  peculiar 
indications.  In  the  consideration  of  the  subject 
of  cystitis  it  is  well  to  keep  in  mind  the  structure 
and  anatomical  relations  of  the  mucous  mem- 
brane of  the  bladder.  Reference  to  the  charac- 
ter and  arrangement  of  the  epithelial  cells  shows 
that  there  are  several  layers.  The  deeper  layers 
are  composed  of  cells  that  are  conical  or  cylin- 
drical in  appearance.  The  superficial  laj'er  of 
the  mucous  membrane  is  provided  with  a  squa- 
mous epithelium.  The  same  arrangement  is  con- 
tinuous with  the  structure  of  the  urethra.  This 
epithelial  .structure  of  the  mucous  membrane  ex- 
tends to  the  urethra,  where  numerous  racemose 
mucous  glands,  the  glands  of  Littre,  have  ducts 

-See  Proceedings  of  Rhode  Island  Medical  Suciely,  1S8S. 


opening  on  its  surface.  Littre's  glands  vary  in  size. 
They  often  exceed  i  millimetre  in  diameter  and  at- 
tain from  3  to  6  millimetres  in  length.  Their  office 
is  to  secrete  mucus  which  [jrotects  the  subjacent 
structure  from  immediate  contact  with  the  urine 
and  from  ferments  or  poi.sons  which  so  frequently 
gain  access  into  the  urethra  and  bladder.  The 
submucous  coat  is  al.so  provided  with  an  exten- 
sive plexus  of  veins  and  loose  areolar  or  connec- 
tive tissue.  The  mu.scular  coat  of  the  urethra  is 
formed  of  two  layers,  and  is  continuous  with  that 
of  the  bladder.  This  arrangement  of  parts  gives 
the  urethra  and  ostium  vesicee  not  only  a  remark- 
able power  of  di.stensibility  but  also  a  wonderful 
immunity  against  ordinary  accidents  and  condi- 
tions that  occur  to  the  viscus  itself. 

In  reading  some  of  the  published  articles  and 
discu.ssions  on  cystitis  a  person  unacquainted  with 
the  subject  might  be  led  to  suppose  that  the  for- 
mation of  the  structure  of  the  female  urethra  and 
bladder  is  of  such  a  nature  as  to  be  totally  devoid 
of  any  important  resisting  power  against  the  open 
or  insidious  attacks  of  the  elements  within  or 
without,  and  that  on  the  event  of  the  urine  be- 
coming concentrated  or  a  bacterium  termo  gain- 
ing admission  into  its  folds  the  most  disastrous 
con.sequences  may  be  expected  to  follow.  It 
should  not  be  forgotten  that  the  urine  which  is 
pale  and  of  low  specific  gravity,  voided  by  the 
nervous  or  hysterical  female,  often  causes  quite 
as  much  irritation  or  pain  as  is  experienced  in 
cases  in  which  there  is  an  abundance  of  sediment. 
In  the  treatment  of  cystitis  the  point  .should  be 
emphasized  that  the  symptoms  present  are  often 
but  a  mere  expression  of  the  organ  that  there  has 
occurred  a  lesion  or  a  morbid  process,  and  possi- 

I  bly  at  a  distance  from  the  part  seemingly  affected. 
In  every  case  the  true  factors  should  be  sought 
for  and  considered. 

I  The  following  cases  are  appended  to  show  the 
importance  of  some  of  the  factors  entering  into 

I  the  causation  of  the  afiection. 

I  Case  r. — Mrs.  R.,  set.  21  years,  married  three 
years,  miscarried  in  Januarj',  1888.  She  recov- 
ered and  remained  in  good  health  until  January, 
1889,  when  she  began  to  suffer  from  severe  cysti- 
tis. The  patient  consulted  a  female  physician 
who  prescribed  vaginal  irrigation  of  water  at  the 
temperature  of  100''  F.,  as  well  as  the  hot  pack. 
This  treatment  was  continued  for  -some  weeks 
without  any  marked  beneficial  effects.  At  th 
time  I  was  called,  .\pril  17,  I  found  the  pa- 
tient was  four  months  advanced  in  pregnancy. 
She  was  suffering  from  a  marked  anteflexion. 
The  suffering  caused  by  the  cystitis  was  unusu- 
ally severe  ;  there  was  also  nausea  and  morning 
sickness.  The  patient  was  kept  in  bed  ;  the 
uterus  was  restored  and  maintained  in  the  proper 

I  position,  at  first  by  vaginal  tampons,  later  by  a 
properly  fitting  pessary  and   an   abdominal  belt. 

\  After  two  weeks  of  treatment  nearlv  all  vesical 
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•disturbance  ceased,  the  nausea  and  vomiting  in 
great  measure  passed  away. 

The  importahce  of  fibrous  adhesions  or  cicatri- 
cial bands  in  prolonging  an  attack  of  cj'stitis  oc- 
curred some  years  ago  in  the  case  of  Mrs.  D.,  xt. 
37  years.  The  patient  had  been  married  but  had 
borne  no  living  children.  There  was  a  historj'  of 
pelvic  inflammation  from  which  she  had  recov- 
ered, but  a  cystitis  remained  which  was  a  constant 
source  of  trouble.  When  I  was  called  to  treat 
her  a  vaginal  examination  was  refused.  At  length 
I  succeeded  in  convincing  the  patient  that  an  ex- 
amination was  necessary  I  found  a  strong  fibrous 
band  connecting  the  posterior  lip  of  the  cervix  to 
the  vaginal  wall  below.  This  firmly  held  the 
uterus  and  dragged  upon  the  bladder.  The  index 
finger  could  be  made  to  pass  around  it  when  it 
was  divided,  and  the  uterus  and  the  bladder  were 
restored  without  further  trouble.  The  patient 
soon  recovered  from  the  vesical  disturbance. 

Vascular  growths  within  the  meatus  urinarius 
often  give  rise  to  verj'  distressing  symptoms  of 
cystitis.  At  the  meeting  of  the  Ninth  Interna- 
tional Medical  Congress  held  in  Washington, 
D.  C,  September,  1887,  I  presented  to  the  Sec- 
tion in  Gynecolog}'  a  paper  on  the  histolog}'  and 
pathology  of  these  growths.  I  also  reported  sev- 
eral cases  in  which  the  removal  of  the  growths 
was  followed  by  relief  of  all  distressing  symp- 
toms. Diseases  and  injuries  of  the  ovaries  often 
give  rise  to  prolonged  and  intractable  attacks  of 
cystitis.  Mrs.  G.,  ajt.  34  years,  mother  of  two 
children,  was  of  sound  constitution  and  in  good 
health  until  January,  1888,  when,  on  alighting 
from  a  horse-car,  she  sustained  concussion  of  the 
right  ovary.  There  was  severe  shock  at  the  time, 
and  the  patient  was  kept  in  bed  for  some  three 
weeks,  and  was  unable  to  attend  to  any  of  her 
domestic  affairs  for  three  months.  Careful  ex- 
amination revealed  a  thickening  of  the  vault  of 
the  vagina  on  the  right,  also  an  undue  closure  of 
the  cervix.  There  was  no  displacement  of  the 
ovary ;  her  menstruation  was  disturbed  and  for 
awhile  became  irregular.  The  disturbance  ex- 
tended to  the  urinary  organs.  Though  repeated 
examinations  of  the  urine  showed  no  signs  of  the 
presence  of  pathological  processes  of  the  bladder, 
an  intractable  attack  of  cystitis  nevertheless  su- 
pervened, which  continued  more  or  less  even  after 
the  legal  settlement  of  the  claim  against  the  com- 
pany had  been  made. 

Mrs.  ly.,  ast.  34  years,  of  a  phthisical  family, 
had  a  history  of  pelvic  inflammation  of  long 
standing.  There  was  a  manifest  enlargement  of 
the  left  ovary  which  from  time  to  time  was  the 
source  of  great  annoyance  and  was  attended  oc- 
casionally with  severe  cystitis.  Repeated  exam- 
ination of  the  urine  gave  only  negative  results. 
Opiates  and  other  remedies  usually  employed 
gave  only  temporary  relief.  Washing  out  the 
bladder  with   a   .solution  of  nitrate  of  silver,  30 


grs.  to  the  ounce,  as  has  been  recommended  by 
some  writers,  though  a  painful  procedure,  yielded 
most  excellent  results. 

Anal  and  rectal  inflammations  are  not  uncom- 
mon causes  of  cystitis.  Mrs.  E.,  set.  33  years, 
who  had  been  married  and  was  a  primipara,  began 
in  March,  1881,  to  suffer  from  cystitis.  I  was  first 
called  in  attendance  April  28,  1881.  At  the  time 
I  was  called  there  was  severe  pain  and  irritation 
of  the  urinary  passages.  The  urine  had  to  be 
voided  at  frequent  intervals  and  each  effort  was 
attended  with  much  strangury.  The  urine  was 
turbid,  the  deposit  being  amorphous  urates.  Vag- 
inal examination  revealed  nothing  of  importance. 
There  were  internal  haemorrhoids  and  a  fi.ssure  on 
the  anterior  aspect  of  the  rectum.  Under  ether 
the  haemorrhoids  were  removed  and  the  anal 
sphincter  ruptured.  This  was  followed  by  speedy 
relief  and  the  patient  in  a  short  time  was  fully  re- 
stored to  health. 

Another  case  in  which  a  severe  and  prolonged 
cystitis  was  caused  by  reflex  symptoms  was  that 
of  Miss  F.,  set.  19  years.  So  marked  and  severe 
were  the  sj^mptoms  that,  before  the  case  was  fully 
investigated,  nothing  but  a  calculus  was  believed 
to  be  the  cause  of  the  trouble.  The  urine  for  a 
long  time  had  contained  a  deposit  of  white  cor- 
puscles resembling  that  of  pus  and  mucus.  Under 
ether  an  anteflexion  of  the  uterus  was  discovered 
which  on  being  restored  and  held  v!  situ  by  prop- 
erly fitting  pessaries,  the  painful  symptoms  at 
length  yielded  and  the  urine  finally  became  nor- 
mal in  appearance. 

Sometimes  urethritis  accompanied  by  cystitis 
arises  from  a  contracted  and  an  hypertrophied 
condition  of  the  meatus.  In  such  cases  micturi- 
tion is  usually  accompanied  by  more  or  less  tenes- 
mus. This  condition  of  the  parts  may  continue 
for  years  and  cause  a  great  deal  of  suffering.  In 
the  treatment  nothing  has  given  me  so  great  a 
satisfaction  as  that  of  rapid  dilatation  of  the  ure- 
thra. Mrs.  R.,  ast.  60  years,  had  suffered  for  five 
years  from  painful  micturition.  No  cause  at  first 
could  be  assigned  for  this  affection.  The  urine 
was  turbid,  alkaline,  and  contained  an  abundance 
of  mucus  and  triple  phosphates.  The  patient  had 
been  under  a  long  course  of  constitutional  treat- 
ment without  any  apparent  benefit.  At  tbe  time 
I  was  called,  October  30,  1876,  the  meatus  and 
urethra  were  abnormally  narrow  and  the  parts 
around  were  thickened.  Under  ether  the  urethra 
was  dilated  sufficiently  to  admit  the  index  finger. 
The  patient  speedily  recovered  and  there  has  been 
no  return  of  the  affection.  Since  that  I  have  re- 
sorted to  the  method  of  rapid  dilatation  in  cases 
in  which  tenesmus  is  a  leading  feature,  and  in 
which  the  tissues  around  have  been  contracted 
and  hypertropied. 

There  are  cases  of  vesical  catarrh  in  which  the 
walls  of  the  bladder  have  become  so  changed  and 
hypertropbied,   and  the  tenesmus   so   marked  a 
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feature  that  rapid  dilatation,  even  when  supple- 
mented by  irrigation  carried  out  with  the  most 
improved  means  at  hand,  utterly  fails  to  afford 
relief.  In  such  cases  lunmet's  operation  for  arti- 
ficial vesico-vaginal  fistula  is  not  only  justifiable 
but  imperatively  demanded.  On  January  24,  1S73, 
I  was  called  to  attend  Mrs.  F.,  jirimipara  aet.  48 
years,  who  had  suiTered  for  several  months  from 
vesical  catarrh  accompanied  by  violent  tenesmus. 
As  everj'  method  of  treatmenttried  proved  unavail- 
ing I  advised  that  the  bladder  should  be  inci.sed 
through  the  vaginal  wall  in  order  to  insure  easy 
and  complete  drainage  of  that  vi.scus.  The  advice 
was  readily  accepted;  accordingly,  on  February  i, 
1873,  under  ether,  an  incision  was  made  through 
the  vaginal  wall  into  the  bladder.  Drainage  for 
awhile  was  maintained  by  means  of  a  short  silver 
catheter.  The  distressitig  symptoms  soon  gave 
way,  and  on  February  26  the  patient  felt  such  a 
sense  of  relief  that  she  regarded  herself  as  sub- 
stantially cured.  The  artificial  fistula  closed 
spontaneously.  The  patient  lived  thirteen  years 
after,  and  during  that  period  there  was  no  return 
of  the  complaint.  Since  then  the  relief  afforded 
in  other  cases  in  which  this  method  was  adopted 
has  been  almost  as  singularly  marked.  Of  course 
the  difficulties  .sometimes  attending  the  subse- 
quent closure  of  an  artificial  fistula  must  not  be 
altogether  overlooked.  Speaking  from  my  own 
experience,  I  have  found  that  the  cases  in  which 
the  operation  for  kolpocystotomy  or  artificial  ves- 
icovaginal  fistula  is  required  are  such  as  have 
lasted  for  years.  The  mucous  membrane  will 
often  be  found  detached,  and  an  inflammation  ex- 
tending to  the  muscular  and  even  to  the  serous 
coats.  The  mucous  and  vaginal  surfaces  will 
often  be  found  encrusted  with  phosphatic  depos- 
its and  other  products  that  emit  an  offensive  odor. 
Should  the  inflammation  contiime  unchecked,  per- 
manent contraction  of  the  bladder  would  ensue, 
the  ureters  would  become  congested  and  occlud- 
ed, the  urine  become  alkaline  and  loaded  with 
mucus,  pus  or  other  abnormal  products.  Al- 
though it  would  be  deemed  rash  and  unnecessary 
to  resort  to  the  operation  for  kolpocystotomy  in 
all  ca.ses  of  troublesome  cystitis,  on  the  other 
hand,  should  the  operation  be  deferred  until  all 
'other  methods  have  failed,  the  integrity  of  the 
kidneys  will  be  jeopardized  and  all  opportunity 
for  cure  or  relief  may  be  lost.  The  following 
case  illustrates  in  some  measure  the  importai\ce 
of  this  statement :  Mrs.  D.,  aet.  31  years,  was  the 
mother  of  three  children,  the  youngest  of  whom 
was  5  years.  The  labors  were  normal  and  she  re- 
covered well  from  each  confinement.  The  last 
confinement  occurred  in  August,  1880.  During 
the  month  of  May,  1S81,  the  patient  sustained  a 
severe  fall  from  a  flight  of  stairs,  fracturing  her 
right  leg  in  the  upper  third  and  injuring  her  back 
and  loins.  The  fracture  at  the  time  was  attended 
to,  and  a  satisfactorj-  union  took  place.     After  the 


second  week  of  the  injury  a  cystitis  more  or  less 
severe  supervened.  There  was,  however,  no  pa- 
ralysis of  the  limbs,  and  the  patient  was  not  pre- 
vented from  going  out  and  taking  short  drives 
and  considerable  exercise  on  foot.  During  the 
spring  of  1882  the  cystitis  became  more  severe. 
The  patient  was  confined  to  bed.  An  examina- 
tion showed  there  was  no  flexion  or  displacement 
of  the  uterus.  The  ordinary  course  of  treatment 
was  pursued,  including  vaginal  and  vesical  irri- 
gation. All  operative  measures  proposed  were 
declined.  The  case  dragged  on  until  the  autumn 
of  1S85,  when  it  terminated  fatally.  The  autopsy 
showed  that  the  bladder  was  thickened  and  con- 
tracted into  a  small  mass.  The  ureters  were  thick- 
ened and  plugged  and  also  tortuous ;  the  kidneys 
were  found  to  be  in  a  state  of  granular  degenera- 
tion. 

In  reviewing  the  history  and  symptoms  of  this 
case  I  have  no  doubt,  had  operative  measures  in 
the  spring  of  1882,  when  the  troublesome  symp- 
toms became  so  pronounced,  been  undertaken  and 
carried  out  from  time  to  time  as  indicated,  the 
patient's  life  would  have  been  saved  and  much 
severe  suffering  prevented. 

Sometimes  cases  of  cystitis  that  are  apparently 
quite  severe  readily  yield  to  the  milder  means  of 
treatment.  Faradism  with  one  pole  near  the  ure- 
thra and  the  other  over  the  bladder  gives  speedy 
relief.  Saline  laxatives  and  mineral  waters  are 
of  great  benefit  in  the  treatment.  A  douche  of 
corrosive  sublimate  1-2,000  will  often  prove  ben- 
eficial in  cases  in  which  no  marked  organic 
changes  have  occurred,  and  in  which  the  trouble- 
some symptoms  are  due  to  septic  ferments  and  to 
uncleanliness  generally.  No  general  rule  or  spe- 
cial course  of  treatment  can  be  laid  down  that  is 
applicable  alike  in  all  cases.  Suffice  it  to  say  that 
each  case  as  it  occurs  must  be  studied  and  treated 
according  to  the  peculiar  indications.  The  med- 
ical attendant  should  recognize  the  fact  that  some 
cases  of  chronic  cystitis  apparently  very  formida- 
ble, as  already  stated,  will  readilj-  yield  to  the 
simple  and  mild  method  of  treatment  employed : 
while  others  may  occur  that  will  defy  all  recog- 
nized methods  of  treatment  and  can  be  cured  or 
corrected  only  after  the  most  skilful  and  ingenious 
operations  have  been  resorted  to. 


A  Munificent  Friend  of  the  Sick. — The 

name  of  the  donor  of  the  large  sum  of  a  hundred 
thousand  pounds  for  a  convalescent  home  near 
London  has  come  to  light,  notwithstanding  his 
wi.shes  to  keep  in  the  background  ;  his  name  is 
Peter  Reid.  He  has  already  been  prominent  for 
generous  interest  in  hospitals  and  other  charita- 
ble institutions,  but  his  last  grand  gift  to  the  sick 
poor  of  London  was  announced  as  from  au  an- 
onymous source  in  Januarj-  last. 
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The  frequent  .statement  of  prisoners  in  court 
that  they  did  not  remember  anything  about  the 
crime  they  are  accused  of,  appears  from  scientific 
study  to  be  a  psychological  fact.  How  far  this  is 
true  in  all  cases  has  not  been  determined,  but 
there  can  be  no  question  that  crime  is  often  com- 
mitted without  a  conscious  knowledge  or  memory 
of  the  act  at  the  time. 

It  is  well  known  to  students  of  mental  science, 
that  in  certain  unknown  brain  states  memory  is 
palsied,  and  fails  to  note  the  events  of  life  and 
surroundings.  Like  the  somnambulist,  the  per- 
son may  seem  to  realize  his  surroundings  and  be 
conscious  of  his  acts,  and  later  be  unable  to  recall 
anything  which  has  happened.  These  blanks  of 
memory  occur  in  many  disordered  states  of  the 
brain  and  body,  but  are  usually  of  such  short 
duration  as  not  to  attract  attention.  Sometimes 
events  that  occur  in  this  state  may  be  recalled 
afterwards,  but  usually  they  are  total  blanks. 
The  most  marked  blanks  of  memory  have  been 
noted  in  cases  of  epilepsy  and  inebriety.  When 
they  occur  in  the  latter  they  are  called  alcoholic 
trances,  and  are  always  associated  with  excessive 
use  of  spirits.  Such  cases  are  noted  in  persons 
who  use  .spirits  continuously,  and  who  go  about 
acting  and  talking  sanely,  although  giving  some 
evidence  of  brain  failure,  yet  seem  to  realize  their 
condition  and  surroundings.  Some  time  after, 
they  wake  up  and  deny  all  recollection  of  acts 
and  events  for  a  certain  period  in  the  past.  This 
period  to  them  begins  at  a  certain  point  and  ends 
hours  or  days  after,  the  interval  of  which  is  a 
total  blank,  like  that  of  uncon.scious  sleep.  Mem- 
ory and  certain  brain  functions  are  suspended  at 
this  time,  while  the  other  brain  activities  go  on 
as  usual.  In  all  probability,  the  continued  pa- 
ralysis from  alcohol  not  only  lowers  the  nutrition 
and  functional  activities  of  the  brain,  but  produces 
a  local  palsy,  followed  by  a  temporary  failure  of 
consciousness  and  memory,  which  after  a  time 
passes  away. 

When  a  criminal  claims  to  have  had  no  mem- 
ory or  recollection  of  the  crime  of  which  he  is 
accused,  if  his  .statement  is  true,  one  of  two  con- 
ditions is  probabl}'  present,  either  epilepsy  or  al- 
coholism. Such  a  trance  state  might  exist  and 
the  person  be  free  from  epilepsy  and  alcoholism, 
but  from  our  present  knowledge  of  this  condition 
it  wojild  be  difficult  to  determine  this  fact.  If 
epilepsy  can  be  traced  in  the  history  of  the  case, 
the  trance  state  has  a  pathological  basis  for  its 
presence.     If  the   prisoner   is   an   inebriate,  the 


same  favoring  cohditions  are  present.  If  the 
prisoner  has  been  insane,  and  suffered  from  sun 
or  heat  stroke,  and  the  use  of  spirits  are  the 
symptoms  of  brain  degeneration,  the  trance  state 
may  occur  any  time.  The  fact  of  the  actual  exis- 
tence of  the  trance  state  is  a  matter  for  .study,  to 
be  determined  from  the  history  of  the  person  and 
his  conduct ;  a  grouping  of  evidence  that  the  per- 
son cannot  simulate  or  falsify,  evidence  that  turns 
not  on  any  one  fact,  but  on  an  assemblage  of  facts 
that  point  to  the  same  conclusion. 

The  following  cases  are  given  to  illustrate  some 
of  these  facts,  which  .support  the  assertion  of  no 
memory  of  the  act  by  the  prisoner  in  court : 

The  first  case  is  that  of  A.,  who  was  repeatedly 
arrested  for  horse  stealing,  and  always  claimed  to 
be  unconscious  of  the  act.  This  defense  was  re- 
garded with  ridicule  by  the  court  and  jury,  and 
more  severe  sentences  were  imposed,  untilfinally  he 
died  in  prison.  The  evidence  offered  in  different 
trials  in  defense  was,  that  his  father  was  weak- 
minded  and  died  of  consumption,  and  his  mother 
was  insane  for  manj'  years,  and  died  in  an  asylum. 
His  early  life  was  one  of  hardship,  irregular  living, 
and  no  training.  At  16  he  entered  the  army,  and 
suffered  from  exposure,  disease  and  sunstroke, 
and  began  to  drink  spirits  to  excess  at  this  time. 
At  20  he  was  employed  as  a  hack  driver,  and  ten 
years  later  became  owner  of  a  livery  stable.  He 
drank  to  excess  at  intervals,  yet  during  this  time 
attended  to  business,  acting  sanely,  and  appa- 
rently conscious  of  all  his  acts,  but  often  com- 
plained he  could  not  recollect  what  he  had  done 
while  drinking.  When  about  34  years  of  age  he 
would,  while  drinking,  drive  strange  horses  to 
his  stable,  and  claim  that  he  had  bought  them. 
The  next  day  he  had  no  recollection  of  these 
events,  and  made  efforts  to  find  the  owners  of 
these  horses  and  return  them.  It  appeared  that 
while  under  the  influence  of  spirits  the  sight  of  a 
good  horse  hitched  up  by  the  roadside  alone,  cre- 
ated an  intense  desire  to  possess  and  drive  it.  If 
driving  his  own  horse,  he  would  stop  and  place  it 
in  a  stable,  then  go  and  take  the  new  horse,  and 
after  a  short  drive  put  it  up  in  his  own  stable,  then 
go  and  get  his  own  horse.  The  next  day  all  this 
would  be  a  blank,  which  he  could  never  recall. 
On  several  occasions  he  displayed  reasoning  cun- 
ning, in  not  taking  a  horse  when  the  owners  or 
drivers  were  in  sight.  This  desire  to  possess  the 
horse  seemed  under  control,  but  when  no  one  was 
in  sight  all  caution  left  him,  and  he  displayed 
great  boldness  in  driving  about  in  the  most  pub- 
lic way.  If  the  owner  should  appear  and  de- 
mand his  property  he  would  give  it  up  in  a  con- 
fused, abstract  way.  No  scolding  or  severe 
language  made  any  impression  on  him.  Often 
if  the  horse  seemed  weary  he  would  place  it  in 
the  nearest  stable,  with  strict  orders  to  give  it 
special  care.  On  one  occasion  he  joined  in  a 
search  for  a  stolen  horse,  and  found  it  in  a  stable 
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where  he  had  placed  it  many  days  before.  Of 
this  he  had  no  recollection.  In  another  in.stance 
he  sold  a  horse  which  he  had  taken,  but  did  not 
lake  any  money,  niakinj;  a  condition  that  the 
buyer  should  return  the  horse  if  he  did  not  like 
it.  His  horse  stealing  was  all  of  this  general 
character.  No  motive  was  apparent,  or  effort  at 
concealment,  and  on  recovering  from  his  alcoholic 
excess,  he  made  every  effort  to  restore  the  prop- 
erty, expressing  great  regrets,  and  paying  freely 
for  all  losses.  The  facts  of  the.se  events  fully  sus- 
tained his  assertion  of  unconsciousness,  yet  his 
apparent  sanity  was  made  the  standard  of  his 
mental  condition.  The  facts  of  his  heredity, 
drinking,  crime  and  conduct,  all  sustained  his  as- 
sertion of  unconsciousness  of  these  events.  This 
was  an  alcoholic  trance  state,  with  kleptomaniac 
impulses. 

The  next  case,  that  of  B.,  was  executed  for  the 
murder  of  his  wife.  He  a.sserted  positively  that 
he  had  no  memory  or  consciousness  of  the  act,  or 
any  event  before  or  after.  The  evidence  indicated 
that  he  was  an  inebriate  of  ten  years'  duration, 
dating  from  a  sunstroke.  He  drank  periodically, 
for  a  week  or  ten  days  at  a  time,  and  during  this 
period  was  intensely  excitable  and  active.  He 
seemed  always  sane  and  conscious  of  his  acts  and 
surroundings,  although  intensely  suspicious,  ex- 
acting, and  very  irritable  to  all  his  as.sociates. 
When  sober  he  was  kind,  generous  and  confiding, 
and  never  angrj"  or  irritable.  He  denied  all  mem- 
ory of  his  acts  during  this  period.  While  his 
temper,  emotions,  and  conduct  were  greatly 
changed  during  this  time,  his  intellect  seemed 
more  acute  and  sensitive  to  all  his  acts  and  sur- 
roundings. His  business  vi'as  conducted  with 
usual  skill,  but  he  seemed  unable  to  cany  out 
any  oral  promises,  claiming  he  could  not  recollect 
them.  His  business  associates  always  put  all  bar- 
gains and  agreements  in  writing  when  he  was 
drinking,  for  the  reason  he  denied  them  when 
sober.  But  when  not  drinking  his  word  and 
promise  was  always  literally  carried  out.  He 
broke  up  the  furniture  of  his  parlor  when  in  this 
state,  and  injured  a  trusted  friend,  and  in  many 
ways  showed  violence  from  no  cause  or  reason, 
and  afterwards  claimed  no  memory  of  it.  After 
these  attacks  were  over,  he  expressed  great  alarm 
and  sought  in  every  way  to  repair  the  injurj'. 
Finally  he  struck  his  wife  with  a  chair  and  killed 
her,  and  awoke  the  next  day  in  jail,  and  mani- 
fested the  most  profound  sorrow.  While  he  dis- 
claimed all  knowledge  of  the  crime,  he  was  anx- 
ious to  die  and  welcomed  his  execution.  This 
case  was  a  periodical  inebriate  with  maniacal  and 
homicidal  tendencies.  His  changed  conduct,  and 
unreasoning,  motiveless  acts,  pointed  to  a  condi- 
tion of  trance.  His  assertion  of  no  memory  was 
sustained  by  his  conduct  after,  and  efforts  to  find 
out  what  he  had  done  and  repair  the  injury. 

The  third  case,  that  of  C,  was  a  man  of  wealth 


and  character  who  forged  a  large  note,  drew  the 
money  and  went  to  a  distant  city  on  a  visit.  He 
was  tried  and  sentenced  to  State  prison.  The 
defense  was  no  memory  or  con.sciousness  of  the 
act  by  reason  of  excessive  use  of  alcohol.  This 
was  treated  with  ridicule.  Although  he  had 
drank  to  excess  at  the  time  of  and  before  the 
crime,  he  .seemed  rational  and  acted  in  no  way  as 
if  he  did  not  understand  what  he  was  doing. 
Both  his  parents  were  neurotics,  and  he  began  to 
drink  in  early  life,  and  for  years  was  a  moderate 
drinker.  He  was  a  successful  manufacturer,  and 
only  drank  to  exce.ss  at  times  for  the  past  five 
years.  He  complained  of  no  memory  during 
these  drink  paroxysms,  and  questioned  business 
transactions  and  bargains  he  made  at  this  time. 
On  one  occa.sion  he  went  to  New  York  and  made 
foolish  purchases  which  he  could  not  recall.  On 
.several  occasions  he  discharged  valuable  work- 
men, and  when  he  became  sober  took  them  back, 
unable  to  account  for  .such  acts.  These  and  other 
very  strange  acts  continued  to  increase  with  every 
drink  excess.  At  such  times  he  was  reticent  and 
.seemed  to  be  sensible  and  con.scious,  and  did  these 
strange  acts  in  a  sudden,  impulsive  way.  The 
forged  note  was  offered  boldly,  and  no  effort  was 
made  to  conceal  his  presence  or  destination.  When 
arrested  he  was  alarmed  and  could  not  believe  that 
he  had  done  so  foolish  an  act.  This  was  a  clear 
case  of  alcoholic  trance,  in  which  all  the  facts 
sustained  his  assertion  of  no  conscious  memory 
of  the  crime.  In  these  three  cases  the  correctness 
of  the  prisoners'  as.sertions  of  no  memorj'  was 
verified  by  all  the  facts  and  circumstances  of  the 
crime.  The  mere  statement  of  a  person  accused 
of  crime,  that  he  had  no  memorj-  of  the  act, 
should  lead  to  a  careful  examination  and  be  only 
accepted  as  a  fact  when  it  is  supported  by  other 
evidence. 

The  following  case  illu.strates  the  difficulty  of 
supporting  a  prisoner's  statement  of  no  memory 
when  it  is  used  for  purposes  of  deception  : 

Case  E. — An  inebriate  killed  a  man  in  a  fight, 
and  was  sentenced  to  prison  for  life.  He  claimed 
no  memory  or  recollection  of  the  act.  I  found 
that  when  drinking  he  seemed  conscious  of  all 
his  surroundings,  and  was  always  anxious  to  con- 
ceal his  real  condition,  and  if  anything  had  hap- 
pened while  in  this  state  he  was  verj'  active  to 
repair  and  hush  it  up.  He  was  at  times  quite 
delirious  when  under  the  influence  of  spirits,  but 
would  stop  at  once  if  any  one  came  along  that  he 
respected.  He  would,  after  acting  wildly,  seem 
to  grow  sober  at  once,  and  do  everj-thiiig  to  re- 
store the  disorder  he  had  created.  The  crime 
was  an  accident,  and  at  once  he  attempted  con- 
cealment— ran  away,  changed  his  clothing,  and 
tried  to  disguise  his  identity :  when  arrested, 
claimed  no  memorj'  or  consciousness  of  the  act. 
This  claim  was  clearly  not  true,  and  contradicted 
bv  the  facts. 
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In  a  recent  case  F.  shot  his  partner  in  business 
while  both  were  intoxicated,  and  displayed  great 


by  persons  who  never  before  by  act  or  thought 
gave  any  indication  of  it,  is  always  a  factor  sus- 


cunning  to  conceal  the  crime  and  person  ;  then,  taining  the  claim  of  no  memory.  The  explosive, 
after  elaborate  preparations,  went  away.  He !  unreasoning  character  of  crime  always  points  to 
made  the  same  claim  of  defense,  which  was  un- !  mental  unsoundness  and  incapacity  of  control, 
supported  by  any  other  evidence  or  facts  in  his  1  A  third  group  of  criminals  urge  this  statement 
previous  life.  He  was  executed.  Of  course  it  is  I  of  no  memory,  who,  unlike  the  first  group,  are 
possible  for  the  trance  state  to  come  on  suddenly,  not  imbeciles  generally.  They  are  positive  ine- 
and  crime  be  committed  at  this  time ;  still,  so  far,  |  briates,  drinking  to  excess,  but  not  to  stupor, 
all  the  cases  studied  show  that  this  condition  ex- 1  who  suddenly  commit  crime  with  the  most  idiotic 
isted  before,  and  was  the  product  of  a  growth  be- 1  coolness  and  indifference,  never  manifesting  the 
ginning  in  brief  blanks  of  a  few  moments  and  slightest  appreciation  of  the  act  as  wrong,  or 
extending  to  hours'  and  days'  duration.  Unless  likely  to  be  followed  by  punishment.  Crime 
the  facts  indicated  the  trance  state  before  the  crime  committed  by  this  class  is  never  concealed,  and 
was  committed,  it  would  be  difficult  to  establish  the  criminal's  after  conduct  and  appearance  gives 
this  condition  for  the  first  time,  followed  and  as- '  no  intimation  that  he  is  aware  of  what  he  has 
sociated  with  the  crime.  '  done.     These  cases  have  been  termed  moral  par- 

I  think  in  most  of  the.se  cases,  where  this  de-  i  alytics,  and  the  claim  of  the  trance  state  may  be 
fen.se  is  set  up,  there  will  be  found  certain  groups  :  very  likely  true. 

of  cases  that  have  common  physical  conditions  of '  A  fourth  group  of  cases  where  memory  is 
degeneration.  These  groups  of  ca.ses  I  have  di-  claimed  to  be  absent  occurs  in  dipsomaniacs  and 
vided  from  a  clinical  standpoint,  the  value  of  |  periodical  inebriates,  who  have  distinct  free  in- 
which  will  be  more  as  an  outline  for  future  studies.  1  tervals  of  sobriety.      This  class  begin  to  drink 

Probably  the  largest  number  of  criminal  inebri-  j  to  great  excess  at  once,  then  drink  less  for 
ates  who  claim  loss  of  memory  as  a  defense  for  |  a  day  or  more,  and  begin  as  violently  as  ever 
their  acts  are  the  alcoholic  dements.  This  class  j  again.  In  this  short  interval  of  moderate  drink- 
are  the  chronic  inebriates  of  long  duration  :  per- 1  ing  some  crime  is  committed  of  which  they  claim 
sons  who  have  naturally  physical  and  mental  de-  ,  not  to  have  any  recollection, 
fects,  and  who  have  used  spirits  to  excess  for ,  Other  cases  have  been  noted  where  a  condition 
years.  This,  with  bad  training  in  early  life,  bad  '  of  mental  irritation  or  depression  preceded  the 
surroundings,  and  bad  nutrition,  have  made  them  drink  explosion,  and  the  crime  was  committed 
of  necessity  unsound,  and  liable  to  have  many  during  this  premonitory  period,  and  before  they 
and  complex  brain  defects.  Such  persons  are  al- ,  drank  to  excess.  The  strong  probabilit}^  of  trance 
ways  more  or  less  without  consciousness  or  real-  at  this  period  is  sustained  by  the  epileptic  char- 
ization  of  their  acts.  They  act  automatically  acter  of  such  conduct  afterwards.  The  trance 
only,  governed  by  the  lowest  and  most  transient  state  may  justly  be  termed  a  species  of  aura,  or 
impulses.  Crimes  of  all  kinds  are  generally  ac- :  brain  paralysis,  which  precedes  the  explosion, 
cidents  growing  out  of  the  surroundings,  without  In  some  instances,  before  the  drink  storm 
premeditation  or  plan.  They  are  incapable  of  1  comes  on,  the  person's  mind  would  be  filled  with 
sane  reasoning  or  appreciation  of  the  results  of ,  the  most  intense  suspicions,  fears,  delusions, 
their  conduct.  The  crime  is  unreasoning,  and  1  and  exhibit  a  degree  or  irritation  and  perturba- 
general  indifference  marks  all  their  acts  after- 1  tion  unusual  and  unaccountable.  Intense  ex- 
wards.  The  crime  is  always  along  lines  of  pre- '  citement  or  depression,  from  no  apparent  cause, 
vious  conduct,  and  never  strange  or  unusual,  I  prevails,  and  during  this  period  some  crime  may 
The  claim  of  no  memory  in  such  cases  has  always  be  committed  ;  then  comes  the  drink  paroxysm, 
a  reasonable  basis  of  truth  in  the  physical  condi-  '  and  later  all  the  past  is  a  blank.  Trance  is  very 
tions  of  the  person.  Mania  is  very  rarely  present,  likely  to  be  present  at  this  time, 
but  delusions  and  morbid  impulses  of  a  melan-  j  In  these  groups  the  crime  is  generally  auto- 
cholic  type  always  exist.  The  mind,  like  the !  matic,  or  committed  in  a  manner  different  from 
bodj',  is  exhausted,  depressed,  and  acts  along  |  other  similar  crimes.  Some  governing  center  has 
lines  of  least  resistance.  suspended,  and  all  sorts  of  impulses  may  merge 

The  second  group  of  criminals  who  claim  no  j  into  acts  at  any  moment.  The  consciousness  of 
memory  are  those  where  the  crime  is  unusual,  ex- 1  acts  and  their  consequences  are  broken  up.  The 
traordinary,  and  unforeseen.  Persons  who  are  \  strong  probability  is  that  these  trance  blanks  be- 
inebriates  suddenly  commit  murder,  steal,  or  do  |  gin  in  short  periods  of  unconsciousness,  which 
some  criminal  act  that  is  foreign  to  all  previous  \  lengthen  with  the  degeneration  and  mental  feeble- 
conduct.  In  such  cases  the  trance  condition  may  |  ness  of  the  person.  The  obscurity  of  these  con- 
have  been  present  for  .some  time  before  and  es-  ditions,  and  the  incapacity  of  the  victims  to 
caped  any  special  notice,  except  the  mere  state- 1  realize  their  import,  also  the  absence  of  any 
ment  of  the  person  that  he  could  not  recollect  his  special  study,  greatlj'  increases  the  difiiculty.  It 
acts.    The  unusual  nature  of  the  crime,  committed  |  will  be  evident  from   inquiry  that  trance  states 
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among  inebriates  are  quite  common,  but  seldom 
attract  attention  unless  they  come  into  legal 
notice.  The  practical  question  to  be  determined 
in  a  given  case  in  court  is  the  actual  mental  con- 
dition of  the  prisoner,  who  claims  to  have  no 
recollection  of  the  crime.  This  a  class  of  evidence 
that  must  be  determined  by  circumstantial  and 
collateral  facts,  which  require  scientific  expert- 
ness  to  gather  and  group.  The  court  can  decide 
from  the  general  facts  of  the  crime  and  the 
prisoner  whether  his  claim  of  no  memory  may 
possibly  be  true,  and  order  an  expert  examina- 
ation  to  a.scertain  the  facts.  This  should  be  done 
in  all  cases  where  the  prisoner  is  without  means, 
in  the  same  way  that  a  lunacy  commission  is  ap- 
pointed to  decide  upon  the  insanity.  The  result 
of  this  expert  study  may  show  a  large  preponder- 
ance of  evidence  sustaining  the  claim  of  no 
memory,  or  the  opposite.  If  the  former,  the 
measure  of  the  responsibility  must  be  modified, 
and  the  degree  of  punishment  changed.  While 
such  cases  are  practically  insane  at  the  time, 
and  incapable  of  realizing  or  controlling  their 
acts,  they  should  be  kept  under  legal  and  medi- 
cal surveillance  for  a  lifetime,  if  necessary.  Such 
men  are  dangerous,  and  should  be  carefully 
watched  and  deprived  of  their  liberty  for  a 
length  of  time  depending  on  recoverj'  and  capacity 
to  act  rationally  and  normally.  They  are  dan- 
gerous diseased  men,  and,  like  victims  of  con- 
tagious disease,  must  be  housed  and  treated. 

The  future  of  such  cases  depends  on  the  re- 
moval of  the  causes  which  made  them  what  they 
are.  The  possibility  of  permanent  restoration  is 
very  promising  in  most  cases.  How  far  alcoholic 
trance  exists  in  criminal  cases  is  unknown,  but 
the  time  has  come  when  such  a  claim  by  crim- 
inals cannot  be  ignored,  and  must  be  the  subject 
of  serious  inquiry.  Such  a  claim  cannot  be  treat- 
ed as  a  mere  subterfuge  to  avoid  punisiiraent,  but 
should  receive  the  same  attention  that  a  claim  of 
insanity  or  self-defense  would.  This  is  only  an 
outline  view  of  a  very  wide  and  most  practical 
field  of  medico-legal  research,  largel}'  unknown, 
which  can  be  .seen  in  everj'  court  room  of  the 
land.  These  cases  appeal  to  us  for  help  and 
recognition,  and  the  highest  dictates  of  humanity 
and  justice  demand  of  us  an  accurate  study  and 
comprehension  of  their  nature  and  character. 

The  following  summarj'  of  the  leading  facts  in 
this  trance  condition  will  be  a  standpoint  for 
other  and  more  minute  investigations  : 

1st.  The  trance  state  in  inebriety  is  a  distinct 
brain  condition,  that  exists  beyond  all  question 
or  doubt. 

2d.  This  brain  state  is  one  in  which  all  memory 
and  consciousness  of  acts  or  words  are  suspended, 
the  person  going  about  automatically,  giving 
little  or  no  evidence  of  his  real  condition. 

3d.  The  higher  brain  centers  controlling  con- 
sciousness are  suspended,  as  in  the  somnambu- 


listic or  hypnotic  state.  The  duration  of  this 
state  may  be  from  a  few  moments  to  .several  days, 
and  the  person  at  this  time  may  appear  conscious 
and  act  naturally,  and  along  the  line  of  his  ordin- 
ary life. 

4th.  During  this  trance  period  crime  against 
person  or  property  may  be  committed  without 
any  motive  or  apparent  plan,  usually  unforeseen 
and  unexpected.  When  accurately  studied  such 
a  crime  will  lack  in  the  details  and  methods  of 
execution,  and  also  show  want  of  consciousness 
of  the  nature  and  results  of  such  acts. 

5th.  When  this  condition  passes  away  the  acts 
and  conduct  of  the  person  show  that  he  did  not 
remember  what  he  had  done  before.  Hence  his 
denial  of  all  recollection  of  past  events,  and  his 
changed  manner  confirm  or  deny  his  statements. 

5th.  When  such  cases  come  under  judicial  in- 
quiry the  statement  of  the  prisoner  requires  a 
scientific  study  before  it  can  be  accepted  as  a 
probable  fact.  It  cannot  be  simulated,  but  is  sus- 
ceptible of  proof  beyond  the  comprehen.sion  of 
the  prisoner. 

7th.  In  such  a  state  crime  and  criminal  im- 
pulses are  the  result  of  unknown  and  unforeseen 
influences,  and  the  person  in  this  condition  is 
dangerous  and  an  irresponsible  madman. 

8th.  This  condition  should  be  fully  recognized 
by  court  and  jur>',  and  the  measure  of  responsi- 
bility and  punishment  suited  to  each  case.  They 
should  not  be  punished  as  criminals,  nor  should 
they  be  liberated  as  sane  men.  They  should  be 
housed  and  confined  in  hospitals. 


ON  THE  ORGANIZATION  AND   ABSORP- 
TION OF   STERILIZED  DEAD 
BONE  DOWELS. 

Read  in  the  Section  of  Surgery  and  Anatomy,  at  the  Fortieth  An- 
nual Meeting  of  the  American  Medical  Association,  June,  rSS^.' 

BY  WILLI.'\M   B.-VRTON  HOPKINS,  M.D., 


CHARLES  B.   PENROSE,  M.D.,  Ph.D., 

.\SSISTANT  SURGEON   TO  THE   HOSPITAL  OF  THE   UNIVERSITY  OF 

PENNSYLVANIA  ;   SPRGEON  TO  OUT-DEP.\RTMENT 

OF  PENNSY'LVANI.\    HOSPITAL. 

Mr.  Wm.  Scovell  Savory,  in  1864.  demonstrated. 
1)\-  a  series  of  experiments  performed  upon  various 
animals,  principally  the  rabbit,  that  ivor\-  pegs 
driven  into  healthy  living  bone  would,  after  a 
time,  undergo  greater  or  less  absorption.  He 
found,  however,  that  in  order  to  obtain  this  re- 
sult, it  was  necessary  that  the  peg  be  driven 
tightly  into  a  hole  which  was  a  trifle  too  small 
for  it.  Upon  this  obser\'ation,  he  concluded  that 
firm  pressure  upon  the  surface  of  dead  bone  against 
the  living  was  the  essential  factor  in  causing  tht- 
absorption.  His  experiments  were,  of  course 
done  long  before  the  anti.septic  era.  and  we  ma\ 
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venture  to  assume  that  that  gentleman  to-day 
shares  our  opinion,  that  the  dead  bone  was  ab- 
sorbed when  it  impinged  firmly  against  the  living 
because  the  closeness  of  its  contact  diminished 
the  space  for  the  accumulation  of  septic  matter. 
Bone  pegs  have  since  been  used  to  fix  together 
extremities  of  bones  after  excisions  ;  but  we  be- 
lieve that  the  experiments  here  recorded  are  the 
first  of  the  kind  which  ha\'e  been  performed,  with 
antiseptic  precautions,  upon  the  lower  animals, 
and  with  the  view  of  determining  how  long  for- 
eign bone  can  be  determined  upon  for  giving  fix- 
ation, and  the  ultimate  changes  which  take  place 
in  it  during  the  processes  of  absorption  or  organ- 
ization, when  placed  in  contact  with  living  osse- 
ous tissue. 

Experiment  No.  i . — A  large  cur  pup  was  ether- 
ized, and  after  exposure  of  the  shaft  of  the  right 
femur,  a  sterilized  ox  bone  dowel  was  placed  in 
a  hole,  which  had  been  drilled  transversely 
through  the  shaft,  and  was  cut  off  flush  with  the 
surface.  The  incision  for  exposing  the  bone  in 
this  case,  as  in  all  the  subsequent  experiments, 
being  carried  down  in  the  intermuscular  septum 
overlying  the  linea  aspera,  little  muscular  tissue 
was  divided,  and  hence  but  little  bleeding  occurred 
during  the  operation.  The  wound  was  approxi- 
mated by  a  continuous  suture  of  chromicized  cat- 
gut, and  was  sealed  with  collodion  and  powdered 
iodoform.  The  wound  healed  without  suppura- 
tion, and  at  the  end  of  five  weeks  the  dog  was 
again  etherized  and  the  section  of  the  femur  in 
which  the  bone  dowel  had  been  placed,  was  re- 
moved. From  this,  as  from  other  experiments, 
Dr.  Allen  J.  Smith  made  careful  microscopic  sec- 


able  changes  which  occurred  in  five  weeks  are 
.shown  in  Figure  i,  and  in  the  microscopic  .sec- 
tion. Figure  2.  Two  distinct  phenomena  are  ap- 
parent:  that  of  organization,  and  that  of  absorp- 
tion. The  extremities  of  the  dowel  which  were 
in  contact  with  the  shaft  of  the  femur  had  become 
thoroughly  organized,  being  full  of  Haversian 
canals  continuous  with  tho.se  of  the  dog  bone,  of 
which  the\-  had  becoTue  part  ;  and  on  fresh  sec- 
tion showed  the  pink  hue  of  living  vascular  bone. 
The  inter\-ening  portion,  between  these  extremi- 
ties, corresponding  to  the  medullary  cavity,  show- 
ed no  attempt  at  organization,  as  it  was  pure  white 
on  fresh  section,  and  contained  no  Haversian  ca- 
nals, but  the  erosions  on  its  surface  clearly  indi- 
cated that  rapid  absorption  was  taking  place. 
A  deep  furrow  which  surrounds  the  dowel  at 


tions,  the  best  of  which  were  unfortunately  de- 
stroyed in  the  fire  at  the  histological  laboratory 
of  the  University  of  Pennsylvania.     The  remark- 
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Figure  2.— Sh 


scopic  appearances  of  Experiineiit 


the  point  where  it  penetrated  the  periosteum, 
shows  an  effort  of  this  membrane  to  sever  that 
portion  of  the  dowel  which  projected  beyond  the 
level  of  the  shaft  of  the  femur,  and  would  in  all 
probability,  had  the  action  gone  on,  have  allowed 
this  free  portion  to  drop  off  into  the  surrounding 
tissues. 

Experiment  No.  ^.— The  left  femur  of  a  healthy 
carriage  dog  was  exposed  and  a  dowel  an  eighth 
of  an  inch  in  diameter  was  introduced,  as  in  the 
preceding  experiment.  At  the  end  of  seven  weeks 
the  femur  at  the  site  of  the  operation  was  again 
sought,  and  the  only  evidences  that  remained  of 
the  introduction  of  the  peg  were  pin- point  dim- 
ples in  the  opposite  .sides  of  the  shaft  of  the  bone. 
This  section  was  sent  to  Dr.  Smith  unsawn,  and 
we  ha\e  his  statement  that  organization  and  ab- 
sorption had  been  .so  complete  that  ahno.st  all 
vestiges  of  the  dowel  had  disappeared.  All  of 
the  microscopic  .sections  from  this  .specimen  were 
destroyed  in  the  fire.  Figure  3  represents  a  mem- 
ory sketch. 

Experiments  Nos.  j,  /,5,  6,  7,  <S\  q  and  11  were 
all  done  with  the  view  of  determining  the  effect 
produced  by  splicing  together  the  fragments  ot 
the  fenuir  with  bone  after  it  had  been  divided. 
While  the  success  attained  in  these  experiments 
was   only  measurable,    they   may  be  considered 
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satisfactory  when  the  inordinate  liberties  which 
were  taken  with  the  bone  are  remembered.  The 
siii\plest  ti)rm  of  s])Hc-iii5;  was  doiie  by  two  trans- 
fixing dowels,  as  would  be  applicable  to  the  fixa- 
tion of  a  simple  oblitiue  fracture.  A  transverse 
section  of  the  shaft  was  spliced  by  the  introduc- 
tion of  a  dowel,  which  accurately  fitted  into  the 
medidlary  cavit\-  one  inch  or  less  on  either  side 
of  the  fracture  ;  the  pin  being,  in  some  of  the 
experiments,  held  in  |)Osition  above  and  below  by 


U 


V 


■  sketch  of  the  appearances  of  bone  dowel 

cross-pitis  of  a  smaller  size,  made  to  pass  through 
it  and  the  shaft  (jf  the  bone.  Again,  an  hiatus  in 
a  resected  femur  was  filled  up  by  a  medullary 
splice,  retaining  the  fragments  at  a  distance  of 
half  an  inch  apart.  The  material  of  which  this 
medullary  pin  was  composed  was  either  dead  bone 
or  freshh-  reiiioved  living  dog-bone. 

All  of  these  cases  suppurated,  and  at  the  end 
of  periods  varying  from  nine  weeks  to  nine  months 
the  dog  was  killed  and  the  femur  removed.  In 
all  more  or  less  necrosis  was  found  to  have  oc- 
curred, accompanied  by  different  degrees  of  oste- 
itis, and  without  organization  of  the  dowels.  The 
best  result  was  obtained  in  Experiment  No.  7. 
Three-fourths  of  an  inch  (containing  in  it  the 
site  of  a  previous  experiment)  of  the  femur  was 


KiorRK  4.— Femur  of  dog  in  which  dowel  filled  medullary  cav- 
ity, after  nine  months;  entire  absorption,  union  with  angul.ir  de- 
formity. 

resected  and  a  dowel  a  quarter  of  an  inch   in  di- 


ameter introduced  into  the  medullary  cavity, 
which  latter  had  been  reamed  out  with  a  quarter 
inch  drill.  This  joint  was  made  ver\-  firm  by 
eighth-of  an-inch  cro.ss  pegs,  above  and  below. 
In  this  case  a  sinus  continued  for  several  months, 
but  finally  closed,  leaving  the  dog  with  a  very- 
strong,  useful  limb.  At  the  end  of  nine  months 
the  dog  was  killed  and  tlie  femur  removed.  Firm 
union,  with  angular  deformity  (Figure  4;,  was 
found  to  have  taken  place;  a  few  small  fragments 
of  necrosed  dog- bone,  undergoing  absorption, 
were  found  on  section  in  a  small  cavity  ;  but  no 
signs  remained  of  the  heavy  medullarj-  dowel,  nor 
of  the  small  cross  ix;gs. 

Expcrimcnl  No.  10. — Exp)eriment  No.  10  was 
simply  a  repetition  of  experiments  Nos.  i  and  2, 
the  dowel  being  allowed  to  remain  eight  weeks. 
The  prr)ce.sses  of  absorption  and  organization  were 
found  to  have  gone  on,  as  in  the  other  cases,  to 
a  somewhat  more  advanced  degree.  Throughout 
its  entire  length,  extension  of  the  blood  vessels 
of  the  bone  had  penetrated  the  dowel  (Figure  5), 
particularly  so  at  points  where  it  was  in  continu- 
itv  with  eudostiuin. 


Mode  of  Preparation . — The  dowels  used  in  these 
experiments  were  made  from  ordinary  beef  bone, 
as  it  is  prepared  for  use  in  the  arts.  They  were 
sawn  into  square  rods,  and  then  turned  by  douel- 
cutters  of  appropriate  sizes.  After  thorough  boil- 
ing they  were  placed  in  an  alcoholic  solution  of 
corrosive  .sublimate  ( i-iooo).  read\-  for  use.  They 
were  not  found  to  swell  at  all  in  this  solution, 
and  therefore  accurately  fitted  the  drill-holes 
made  for  them,  even  after  prolonged   immersion. 

The  onl)-  cases  \\hich  have  come  under  our  ob- 
servation in  which  these  dowels  were  used  upon 
the  human  subject,  were  in  two  osteoplastic  re- 
sections of  the  foot,  after  the  method  of  Wladim- 
iroff-Mikulicz,  jierfomied,  the  one  by  Dr.  Ferdi- 
nand Gross,  at  the  German  Hospital  in  Philadel- 
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phia,  in  1888,  and  the  other  by  Dr.  W.  B.  Hopkins, 
at  the  Episcopal  Hospital,  in  1887.  In  both  these 
cases  dowels  were  used  to  fix  the  tarsus  to  the 
leg.  In  both  they  an.swered  a  good  purpose,  and 
gave  rise  to  no  subsequent  trouble. 

From  these  experiments  we  base  the  following 
deductions  : 

First.  That  where  sterilized  dead  bone  is  placed, 
under  favorable  circumstances,  in  contact  with 
living  bone,  it  undergoes  organization.  When, 
on  the  other  hand,  it  is  acted  upon  by  periosteum 
it  is  absorbed,  and  when  placed  in  the  medullary 
cavity,  in  not  too  large  bulk,  organization  com- 
bined with  absorption  takes  place. 

Second.  That  these  processes  go  on,  perhaps, 
mo.st  actively  between  the  fifth  and  the  eighth 
week,  and  are  not  necessarily  associated  with  any 
inflammatory  action. 

Third.  That  therefore,  where  these  dowels  are 
employed  to  pin  together  fragments  of  bone  after 
fracture,  to  fix  the  extremities  of  bones  after  re- 
sections, or  for  any  other  mechanical  purpose  in 
surgery  to  which  they  are  adapted,  they  may  be 
relied  upon  to  do  their  work  for  a  period  of  one 
month  or  six  weeks,  and  hence  to  give  ample 
time,  as  a  rule,  for  union  to  occur.  After  this, 
their  presence  being  no  longer  required,  they 
gradually  lose  their  identity  in  the  surrounding 
bone,  and  disappear. 
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The  Bacillus  of  Diphtheria  and  its  Pa- 
thogenic Value. — From  January  i  to  Ma\-  i, 
1889,  twenty-nine  pensons,  among  them  twenty 
.\-oung  girls,  were  attacked  by  diphtheria  in  the 
little  village  of  Horn,  in  the  Netherlands  ;  the 
mortality  from  the  disea.se  was  34  per  cent. ;  its 
origin  remained  undiscovered.  For  two  years 
before  no  case  of  diphtheria  had  been  obser\'ed 
among  the  chickens  or  pigeons  of  this  locality. 

The  authors,  Messrs.  Sprouck,  Wintgens 
and  DoETS,  were  able  to  make  bacteriological 
studies  of  the  pseudo-membranes  at  various  .stages 
of  the  disease,  which  in  37  per  cent,  of  the  cases 
was  accompanied  by  progressive  paralysis  which, 
except  in  one  case,  did  not  extend  to  the  larynx. 

In  the  seven  cases  which  they  .studied  they  were 
able  to  obtain  pure  cultures  of  the  bacillus  de- 
scribed by  Klebs  in  1883,  but  they  were  not  able 
to  find  the  spores  described  by  Babes. 

Rats  and  mice  proved  refractor}-  to  subcutane- 
ous inoculation  made  from  these  cultures,  which, 
however,  proved  fatal  to  guinea  pigs  and  rabbits 
in  five  or  six  days  ;  after  some  days  of  entire 
freedom  from  symptoms,  these  animals  displayed, 
among  other  morbid  phenomena,  a  paralysis  be- 
ginning in  the  hind  legs,  and  then  becoming  gen- 


eral. If  tracheotomy  was  fir.st  performed  and  the 
wounded  mucous  membrane  was  inoculated  from 
the  cultures,  characteristic  pseudo  -  membranes 
soon  formed. 

The  bacilli  found  l)y  these  investigators  in  the 
false  membranes  were  not  discoverable  in  the 
lymphatic  glands,  the  blood,  or  the  viscera.  The 
activity  of  the  poisoning  depends  upon  the  pres- 
ence of  a  chemical  substance  produced  by  the  ba- 
cilli in  the  bouillon  which  is  injected  ;  this  sub- 
stance becomes  more  active  in  proportion  to  its 
age  ;  the  injection  in  the  auricular  vein  of  half  a 
cubic  centimetre  of  a  culture  sterilized  by  filtra- 
tion, and  twenty-eight  days  old,  is  sufficient  to 
kill  a  rabbit  in  three  days.  The  injections  of  fil- 
tered cultures  produce  true  nephritis  with  albu- 
minuria ;  the  same  filtered  cultures  lose  their 
toxic  power  when  boiled. — La  Son.  Med. 

Cure  of  Malignant  Anthrax. — The  state 
of  a  patient  in  the  later  stages  of  malignant  an- 
thrax is  desperate,  and  recovery  very  unusual. 
Dr.  Lande  describes  in  the  Memoires  de  la  Societc 
de  Mcdeciiic  de  Bordeaux,  1889,  two  cases  where 
this  condition  was  reached,  yet  the  patients  were 
saved  by  subcutaneous  injections  of  carbolic  acid. 
In  the  first  case,  a  man  aged  27,  the  upper  lip 
was  the  seat  of  anthrax  ;  in  the  second,  a  woman 
aged  65,  the  anthrax  developed  on  the  interscap- 
ular region.  Both  subjects  were  very  ill,  low 
delirium  and  other  unfavorable  symptoms  being 
present.  The  injections  were  generally  made 
into  the  subcutaneous  tissue  of  the  peripheral  in- 
flamed zone  of  the  anthrax.  The  strongest  solu- 
tion used  when  the  symptoms  were  severe  con- 
sisted of  15  grams  of  neutral  glycerine  and  an 
equal  part  of  distilled  water,  in  which  3  grams  of 
crystals  of  carbolic  acid  were  dissolved.  The  in- 
jections were  made  at  five  points  around  the  an- 
thrax, and  represented  a  total  dose  of  50  centi- 
grams of  pure  carbolic  acid.  This  .solution 
caused  severe  pain,  but  rapid  improvement  of  the 
symptoms.  This  10  per  cent,  solution  was 
stronger  than  any  previously  employed  for  the 
same  purpose  by  Boeckel,  Raimbert  and  others. 
Nevertheless,  it  does  not  appear  to  cause  slough- 
ing of  the  tissues.  A  5  per  cent,  solution  is  strong 
enough,  in  the  opinion  of  Dr.  Lande,  except  in 
very  severe  cases  where  the  patient  feels  little 
pain.  The  injections  must  be  repeated  until  the 
bad  symptoms  cease  to  recur,  which  may  occur 
within  forty-eight  hours. 

Nitrite  of  Amyl  is  commended  as  the  most 
rational  and  successful  antidote  to  use  where 
chloroform  or  cocaine  seem  to  threaten  life  by 
their  unfavorable  action  on  the  heart.  A  few 
drops  of  nitrite  of  amyl  administered  by  inhala- 
tion will  be  one  of  the  most  probable  means  of 
restoring  the  heart's  action. 
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ELECTRICITY   FOR  FIBROIDS. 

The  present  status  of  electricity  in  gynecology 
was  very  elaborately  portrayed  the  evening  of 
November  27,  1889,  at  the  New  York  Academy 
of  Medicine,  at  a  meeting  which  will  become 
memorable  for  bringing  together  the  opinions  of 
the  majority  of  those  in  America  who  have  a 
right  to  be  considered  authorities  on  this  subject. 

No  subject  in  gynecology  during  the  last  few 
years  has  received  more  attention  than  the  one  of 
treatment  of  fibroid  tumors  of  the  uterus.  Upon 
one  side  we  have  arrayed  the  surgeons  with  the 
oophorectomy  and  the  hysterectomy  as  the  alter- 
natives, while  opposed  to  them  are  the  equally 
stubborn  conservatives  with  galvanism  as  a  rem- 
edy par  excellence,  to  be  dosed  accurately  accord- 
ing to  the  pre.scription  of  Dr.  George  Apostoli. 

The  importance  of  the  question  leads  us  to  give 
from  the  electricity  standpoint,  the  gist  of  the 
views  of  those  taking  part  in  the  discussion  at  the 
late  Academy  meeting,  with  conclusions  by  the 
writer  derived  as  a  result  of  a  perusal  of  the  en- ! 
tire  evening's  proceedings. 

On  this  .subject  Dr.  Ale.kander  J.  C.  Skene, 
of  Brooklyn,  said :  One  class  of  men  has  con- 
demned this  treatment  without  mercy.  Another 
class  has  obtained  the  most  perfect  results — and 
still  another  class  has  had  an  intermediate  expe- 
rience. They  have  been  able  to  relieve  their  pa- 
tients of  most  or  all  of  their  symptoms,  and  have 
diminished  the  size  of  the  tumors  or  retarded 
their  growth. 

Dr.  Skene  continues :     "I  have  accepted  the 


testimony  of  this  latter  class  of  witnesses  because 

it  apparently  contained  the  most  truth,  and  also 
because  it  agreed  with  what  little  experience   I 

have  had  in  my  own  practice It  has  also 

been  claimed  that  this  agent  is  dangerous,  but 
that  has  been  fully  met  by  the  fact  that  all  the 
benefit  can  be  obtained  without  taking  the  risks 
that  were  at  one  time  suppo.sed  to  be  unavoidable, 

"  Perhaps  the  most  important  question  in  the 
whole  di.scussion  is  the  relative  merits  of  this  and 
other  methods  of  treatment.  The  claims  of  hys- 
terectomy and  the  removal  of  the  ovaries  for  fibro- 
mata have  been  urged  with  great  vigor  by  those 
who  are  strongly  addicted  to  surgery.  There  is, 
however,  no  evidence  that  this  kind  of  surgery  is 
safer  or  surer  in  its  results  than  electricity." 

Dr.  a.  D.  Rockwell,  of  New  York,  said : 
"That  the  galvanic  current  often  completely  dis- 
sipates fibroid  tumors  of  the  uterus  few  will,  I 
believe,  affirm.  ...  As  a  rule,  the  reduction  is 
comparatively  slight  unless  suppuration  is  ex- 
cited, which  may  be  easily  done.  .  .  .  We  treat 
uterine  fibroids  not  because  they  are  unsightly, 
but  because  a.ssociated  with  them  are  a  train  of 
symptoms  sometimes  of  the  most  distressing  char- 
acter. These  symptoms  can,  it  is  believed,  be  re- 
lieved to  a  greater  or  less  extent  by  electrolysis, 
and  sometimes  so  completely  relieved  as  to  lead 
to  the  belief,  so  far  as  the  patient  is  concerned, 
that  the  tumor  has  entirely  disappeared  ...  it 
is  simply  a  symptomatic  cure." 

Dr.  Augustin  H.  Goelet,  of  New  York, 
said:  "  It  would  seem  unnecessary  to  add  fur- 
ther testimony  in  favor  of  the  treatment  of  uter- 
ine fibroids  by  electricity,  since  such  authorities 
as  Spencer  Wells  and  Thomas  Keith  have 
abandoned  hysterectomy  and  openly  avow  them- 
selves in  favor  of  Apostoli's  method.  As  to  fi- 
broids, it  does  not  always  dissipate  the  tumor  en- 
tirely, but  the  size  is  very  materially  lessened;  its 
growth  is  arrested  and  the  symptoms  are  relieved. 
The  pain  is  promptly  lessened,  hjemorrhage  is  ab- 
solutely controlled,  and,  as  the  tumor  becomes  re- 
duced in  size,  the  pressure  symptoms  are  likewise 
removed." 

Dr.  E.  L.  H.  McGinnis,  of  New  York,  said  : 
"That  it  is  slo\y  in  its  effects  I  know,  and  we 
must  not  be  disappointed  if  marked  diminution 
in  the  size  of  the  mass  is  not  noticed  at  once. 
The  great  majority  of  cases  show  little  change 
under  a  month  of  treatment,  which  should  be  ap- 
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plied  three  times  weekly.  But  I  have  found  one 
(very  rarely,  two)  thorough  applications  quite 
sufficient  to  control  the  most  obstinate  haemor- 
rhage, provided  a  sufficiently  strong  current  is 
used,  and,  what  is  most  important,  that  every 
part  of  the  endometrium  be  brought  in  contact 
with  the  electrode." 

Dr.  a.  H.  Buckmaster,  of  Brooklyn,  recited 
some  important  experiments  which  have  a  direct 
clinical  bearing  on  the  subject,  among  others  is 
the  following  :  "  The  heart  of  an  anasthetized  dog 
was  exposed  and  a  current  of  forty  milliamperes 
made  to  traverse  a  portion  of  the  ventricle.  A 
piece  of  the  ventricle  in  the  direct  line  of  the  cur- 
rent was  excised  and  another  some  little  distance 
from  the  direct  influence  of  the  current.  When 
examined  under  the  microscope  the  piece  from 
the  direct  line  of  the  current  showed  that  the 
strise  had  become  markedly  granular,  while  the 
piece  outside  of  the  direct  line  of  the  current  pre- 
served the  muscle  cells  unaltered.  This  granular 
appearance  of  the  strise  would  indicate  degenera- 
tion of  the  muscle  bundles.  .  .  .  This  is  the  first 
evidence  of  absolute  molecular  disintegration  of 
living  cells  by  the  interpolar  action  of  the  gal- 
vanic current,  where  such  process  is  confined  to 
the  cells." 

Dr.  Paul  F.  Mundi'-;,  New  York,  in  speaking  of 
Aportoli's  method  said,  that  while  he  believed  it 
efficient  for  the  removal  of  pain  and  the  checking 
of  hsemorrhage,  and  admitted  that  the  patients 
felt  better  for  its  use,  not  a  single  tumor  which 
had  come  under  his  notice  had  been  much  reduc- 
ed in  size.  He  considered  the  galvano-puncture 
through  the  vagina  the  ideal  treatment.  The  four 
cases  in  which  he  had  employed  it  had  been  ab- 
solutely cured — that  is  the  tumors  disappeared 
entirely,  not  a  vestige  being  left. 

Dr.  Franklin  H.  Martin,  of  Chicago,  said  : 
' '  My  experience  in  the  treatment  of  fibroid  growth 
of  the  uterus  by  electricity  amounts,  in  round 
numbers  to  two  hundred  cases.  In  that  number 
of  cases,  not  more  than  five  failed  to  continue  the 
treatment  until  results  could  be  estimated.  Of 
those  who  continued  treatment  and  made  a  fair 
test  of  its  value,  up  to  the  present  time  but  three 
have  failed  to  obtain  relief  ....  I  am  fortunate, 
considering  the  great  number  and  variety  of  cases 
treated,  to  be  able  to  record  no  deaths  ;  the  re- 
sults on  the  whole  have  been  extremely  gratify- 
ing.    About  84  per  cent,    are   symptomatically 


cured,   with  an  additional  4   per  cent  of  actual 
cures." 

Among  the  names  of  those  giving  testimonies 
in  behalf  of  electricity  at  this  meeting  will  be 
noticed  not  only  those  with  reputations  as  elec- 
tricians, but  also  those  having  reputations  among 
the  first  of  our  American  gynecologists.  The 
general  tone  of  the  discussion  was  calm,  and 
particularly  free  from  the  exuberant  and  un- 
safe positivism  of  the  enthusiastic  hobbyist. 
From  a  perusal  of  its  records  we  formulate  the 
following  conclusions  : 

1 .  Electricity  will  relieve  the  pain  due  to  pres- 
sure and  sympathetic  disturbances  in  the  majority 
of  fibroid  tumors  treated  by  that  agent,  in  from 
one  to  six  applications. 

2.  Haemorrhage  due  to  fibroids  can  be  relieved 
by  the  positive  galvano-caustique  applications  of 
electricity  in  all  cases  in  which  a  sufficiently  con- 
centrated dose  can  be  applied  to  the  greater  por- 
tion of  the  endometrium. 

3.  A  large  percentage  of  tumors  of  enormous 
size  can  be  checked  in  growth  and  often  reduced 
in  size  by  an  intelligent  and  persistent  applica- 
tion of  this  agent,  while  tumors  of  medium  and 
smaller  size  can  be  markedly  reduced,  and  in  a 
few  instances  be  made  to  totally  disappear. 

4.  The  majority  of  patients,  while  under  this 
form  of  treatment,  improve  rapidh-  in  general 
health  from  the  characteristic  tonic  effect  exerted 
upon  the  whole  s\'stera. 

5.  According  to  the  only  statistics  given,  84 
per  cent,  of  patients  submitted  to  the  treatment 
are  symptomatically  relieved,  4  per  cent,  abso- 
lutely cured,  while  12  per  cent,  are  not  benefited, 
or  failed  to  make  a  fair  test  of  the  treatment. 

6.  The  treatment  is  not  by  any  means  painless 
in  a  large  number  of  cases,  although  an  anaes- 
thetic is  seldom  resorted  to.  A  well  tried  system 
of  concentration,  however,  has  been  adopted,  by 
which,  as  a  rule,  all  the  benefits  of  the  agent  can 
be  obtained  without  transcending  the  toleration 
of  the  patient. 


The  New  York  Ophthalmological  Society 
has  elected  the  following  officers  for  1890:  Dr. 
Samuel  B.  St.  John,  of  Hartford,  President ;  Dr. 
H.  S.  Oppenheimer,  Vice-President;  and  Dr.  John 
E.  Weeks,  Secretary  and  Treasurer. 
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THE    ELIMINATION    OF    MORPHINB^  INJECTED 
IIYPOnERMICAI.LY  THROUGH  THE  STOMACH. 

At  the  meeting  of  the  Society  of  East  German 
Alienists  at  Jena,  June  12,  1889,  Dr.  Hitzig,  of 
Halle,  reported  some  investigations  which  his 
assistant,  Dr.  Alt,  had  been  making  upon  this 
subject.  His  attention  was  first  called  to  it  by 
ob.serving  that  a  dog  that  ate  the  matter  vomited 
by  another  dog,  to  which  a  hypodermic  injection 
of  morphine  had  been  admini.stered  previously, 
also  vomited  in  a  short  time.  A  chemical  test  of 
the  matter  vomited  by  the  first  dog  revealed  the 
presence  of  morphine.  Experiments  by  washing 
out  the  stomachs  of  dogs  shortly  after  the  hypo- 
dermic administration  of  the  drug  showed  that 
its  presence  could  be  demonstrated  in  the  stom- 
ach in  2^{  minutes  after  the  injection,  and  that 
it  continued  to  be  eliminated  for  about  an  hour. 
If  the  stomach  was  washed  out,  vomiting  did  not 
take  place,  showing  that  it  was  a  reflex  phenom- 
enon due  to  the  presence  of  the  drug  in  the  stom- 
ach, and  not  a  consequence  of  its  direct  action  on 
the  central  nervous  system.  The  other  .symptoms 
of  poisoning  by  morphine  could  also  be  mitigated 
by  this  means,  and  the  lives  of  dogs  thus  pre- 
served to  which  doses  of  morphine  had  been 
given,  which  were  otherwise  inevitably  fatal.  In 
two  cases  the  animals  were  kept  alive  and  recov- 
ered promptly,  after  receiving  nearly  50  per  cent, 
more  than  the  usually  fatal  dose.  Thus,  strange 
as  it  might  seem,  washing  out  the  stomach  after 
poisoning  by  hypodermic  injection  proved  a  life- 
saving  operation.  A  third  of  the  morphine  ad- 
ministered could  be  recovered  in  this  way  within 
twenty  minutes  after  the  injection.  Analogous 
results  were  obtained  bj'  experiments  on  men. 
The  practical  bearing  of  these  facts  in  cases  of 
poisoning  by  hypodermic  injection  of  morphine 
is  obvious,  and  it  would  seem  possible  that  in 
case  of  an  overdose  taken  by  the  mouth,  excre- 
tion by  the  stomach  might  take  place  after  its 
contents  had  been  evacuated. 


cians.      In  two  parishes  of  Essex,  Cressing  and 

White  Notley,  there  has  recently  been  an  out- 
break of  small-pox  attended  by  circumstances, 
which  in  the  opinion  of  T/ie  Lancet  tended  dan- 
gerously to  the  kindling  of  a  general  epidemic. 
A  member  of  these  Peculiar  People  contracted  the 
disease  and  neglected  every  recognized  medical 
and  sanitary  precaution.  The  patient  had  his 
friends  calling  upon  him  with  entire  freedom,  and 
four  or  more  of  these  visitors  were  taken  down 
with  the  disea.se  also.  It  was  then  that  the 
health  officials  of  the  locality  became  aware  of 
the  impending  spread  of  the  trouble  and  went  to 
work  energetically  to  check  it,  and  fortunately 
with  success.  The  position  of  these  officials  was 
an  embarrassing  one  at  the  outset  since  they  had 
no  isolation  hospital  whereto  they  might  send 
any  refractory  patient  who  would,  for  conscience 
sake,put  a  whole  countryside  in  jeopardy.  It  is  pro- 
posed to  have  such  a  hospital  provided  before  the 
like  can  occur  again.  The  Z-awc^/",  however, offers  its 
suggestion  that  the  authorities  plan  to  build  a 
structure  which  will  meet  a  wider  range  of  exi- 
gencies than  that  through  which  they  have 
just  passed  ;  the  writer  in  that  journal  holds  the 
opinion  that  the  small  contagious-disease  hos- 
pitals, thus  procured,  on  the  spur  of  some  sudden 
emergency,  are  seldom  made  ready  in  time  for 
the  epidemic  responsible  for  its  procurement,  and 
have  seldom  been  found  afterwards  to  properly 
ser\-e  the  later  requirements  of  the  place.  That 
plan  which  has  served  more  usefully  than  any 
other,  according  to  the  writer  of  the  comments  in 
the  journal,  has  been  the  rapid  fitting  out  of  a 
small  house-hospital  which  is  hired  for  the  occa- 
sion ;  this  is  preeminently  the  fact  regarding  out- 
breaks of  small-pox,  where  so  much  can  fortun- 
ateh-  be  accomplished  by  vaccination. 


THE  SO-CALLED  "PECULIAR  PEOPLE"  AND 
CONTAGIOUS  DISEASE. 

There  exi.sts  in  England  a  small  sect  known  as 
the  "  Peculiar  People  "  whose  members  resemble 
certain  faith-healing  zealots  in  our  own  country 
in  the  respect  that  they  will  not  use  medicines 
for  the  cure  of  disease  and  will  not  employ  physi- 


EDITORIAL  NOTES. 
HOME. 

Michigan  State  Medical  Society.  — The 
twenty-fifth  annual  meeting  of  this  prominent 
organization  will  be  held  in  the  city  of  Grand 
Rapids  on  the  19th  and  20th  of  June  next,  the 
date  having  been  changed  to  avoid  conflict  with 
that  of  the  American  Medical  Association.  It  is 
one  of  the  representative  organizations  in  this 
country,  and  the  adjacent  States  will  do  well  to 
be  officially  represented  by  delegates  in  that  as- 
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semblage.  The  President's  Address  will  be  de- 
livered by  Dr.  George  E.  Frothingham,  of  Detroit. 
Subject — "The  Need  of  Extensive  Organization 
and  pursuit  of  a  Fixed  Policy  as  a  Means  of  pro- 
moting our  Professional  Interests." 

Tennessee  State  Medical  Society. — The 
fifty-seventh  annual  session  of  the  Tennessee 
State  Medical  Society  will  he  held  at  Memphis, 
April  8,  9,  and  10,  at  the  Gayoso  Hotel. 

The  North  Philadelphia  Hospital  has 
been  incorporated.  It  will  probably  be  enabled 
to  begin  operations  within  the  current  month, 
with  six  beds  at  the  outset.  A  large  building  of 
fifteen  rooms,  on  North  Broad  street,  will  be  im- 
mediately prepared  for  occupancy. 

Dr.  S.  Wier  Mitchell,  of  Philadelphia,  is 
the  author  of  a  dramatic  poem,  entitled  "The 
Masque,"  which  was  publicly  rendered  and 
favorably  received,  on  March  8,  at  a  theatre  in 
Philadelphia. 

The  New  York  Hospital  is  about  to  add  a 
solarium  to  its  other  appliances  for  the  benefit  of 
its  convalescents. 

The  New  York  Eye  and  Ear  Infirmary 
laid  the  cornerstone  of  its  new  building,  on 
Second  avenue,  on  March  15,  in  the  presence  of 
a  notable  body  of  clergy  and  citizens  of  public 
spirit.  Ex-Mayor  Hewitt  was  called  to  the  chair, 
in  the  absence  of  Mr.  Chauncey  M.  Depew,  who 
was  reported  sick  with  influenza.  This  institu- 
tion is  seventy  years  old  and  has  an  endowment 
fund  of  a  quarter-million  of  dollars.  The  new 
building  will  cost  $100,000,  towards  which 
$70,000  have  been  subscribed  and  $30,000  must 
be  looked  for  from  private  sources.  The  staS" 
consists  of  forty-six  surgeons,  who  minister  to 
the  needs  of  nearly  20,000  patients  annuallj'. 

Mississippi  State  Medical  Association.^ — 
The  next  annual  session  of  the  Mississippi  State 
Medical  Association  will  be  held  in  Jackson  on 
April  16. 

Florida  State  Medical  Association. — At 
a  meeting  of  the  Executive  Committee  of  the 
Florida  Medical  Association,  held  in  Jacksonville, 
February  20,  it  was  decided  to  change  the  place 
of  the  annual  meeting  from  Key  West  to  Ocala. 
This  was  deemed  best  after  consultation  with  the 
President  of  the  State  Board  of  Health,  lest  quar- 


antine regulations  might  interfere  with  the  meet- 
ing at  Key  West.  The  meeting  will  be  held  in 
Ocala  on  April  8,  the  session  being  opened  in  the 
Opera  House  at  3  p.  m. 

Lectures  on  Hygiene  and  Public  Health. 
— By  invitation  of  the  trustees  of  the  Mott  Memo- 
rial Library,  Dr.  Alfred  L.  Carroll  is  to  deliver 
to  physicians  and  students  a  free  cour-se  of  fifteen 
lectures  on  hygiene  and  public  health,  during 
April  and  May,  at  4  o'clock  p.  m.  on  Mondays, 
Wednesdays  and  Fridays,  at  the  Mott  Hall,  64 
Madison  aveuue,  New  York  City. 

Western  Pennsylvania  Medical  College. 
— The  fourth  annual  commencement  exercises  of 
the  Western  Pennsylvania  Medical  College  were 
held  in  the  Grand  Opera  House,  Pittsburg,  on 
March  27.  The  degree  of  M.D.  was  conferred  on 
twenty-nine  graduates,  being  about  25  per  cent, 
of  the  class  in  attendance  during  the  past  term. 
In  the  evening  of  the  same  day  the  Alumni  Asso- 
ciation of  the  college,  now  numbering  120,  was 
entertained  by  the  faculty  at  a  banquet  provided 
at  the  Seventh  Avenue  Hotel. 


The  Extension  of  Epidemic  Influenza 
East  and  West. — The  advance  of  epidemic  in- 
fluenza into  Persia  has  been  reported  as  far  east- 
ward as  Teheran,  at  which  place  as  many  as  sev- 
enty deaths  in  a  day  have  been  credited  to  that 
disease.  Several  members  of  the  Shah's  family 
have  been  among  the  sick. 

The  epidemic  has  extended  into  Mexico,  and 
has  been  raging  with  great  virulence  in  the  State 
of 'Hidalgo. 

Dr.  Hans  Meyer,  of  Berlin,  is  one  of  a  party 
of  two  Germans,  who  have  made  the  ascent  of 
the  marvelous  peak  of  Kilimanjaro  in  East  Af- 
rica. The  report  is  that  they  were  the  first  to 
have  ascended  to  the  very  summit,  seventeen  days 
being  the  time  devoted  to  the  ascent  and  an  ex- 
ploration of  three  of  the  highest  points.  The 
aneroid  indicated  19,690  feet  elevation  at  the 
summit. 

The  Oldest  Freemason  in  the  World  is 
said  to  be  Dr.  William  Salmon,  of  England,  whose 
age  is  over  one  hundred  years. 

The  Influenza  has  recently  appeared  in  the 
Bermuda  Islands. 
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REPORT    ON    SANITARY    RKGl'LATIONA    OF    THK    I'AN- 
AMKRICAN  CONGRKSS. 

The  Conitnittee  on  Sanitary  Reflations  of  the  Pan- 
American  Congress  has  made  a  unanimous  report  in 
which  it  condemns  absolute  isolation  in  preventing  the 
spread  of  epidemics,  and  recommends  in  its  stead  the 
disinfection  of  all  articles  from  infected  localities  before 
they  are  permitted  to  be  imported  into  healthy  places. 
The  following  propositions  have  been  adopted  by  the 
Congress,  on  recommendation  of  the  committee  : 

"That,  taking  the  existing  state  of  the  relations  be- 
tween the  nations  of  America,  it  is  as  practicable  as  it  is 
advisable,  for  the  promotion  of  these  relations,  to  estab- 
lish perfect  accord  wiih  respect  to  sanitary  regulations. 

"That  the  greater  part  of  the  ports  of  South  America 
on  the  Atlantic  are  gui<led  and  governed  by  the  decisions 
of  the  International  Sanitary  Convention  of  Rio  Janeiro 
of  18S7. 

"  That  although  it  does  not  appear  that  the  plans  of 
the  Sanitary  Congress  of  IJma,  of  1889,  have  passed  into 
the  category  of  international  compacts,  it  is  to  be  hoped 
that  they  will  be  accepted  by  the  governments  that  par- 
ticipated in  the  said  Congress,  because  those  plans  were 
discussed  and  approved  by  medical  men  of  acknowledged 
ability. 

"That  the  Sanitary  Convention  of  Rio  Janeiro  of  1887, 
and  the  draft  of  the  Congress  of  I^ima  of  1889,  agree  in 
their  essential  provisions  to  such  an  extent  that  it  may 
be  said  they  constitute  one  set  of  rules  and  regulations. 

"That  ifthe.se  were  duly  observed  in  all  America  they 
would  prevent  under  any  circumstances  the  conflict 
which  usually  arises  between  the  obligation  to  care  for 
the  public  health  and  the  principle  of  freedom  of  com- 
munication between  countries. 

"  That  the  natious  of  Central  and  North  .America  were 
not  represented  either  in  the  Sanitary  Convention  of  Rio 
Janeiro  or  the  Congress  of  Lima,  but  that  they  might 
easily  accept  and  apply  to  their  respective  ports  on  both 
oceans  the  sanitary  regulations  before  cited." — Sanitary 
yews. 


CHEMISTRY  AND  ITS  REL.ATION  TO  MEDICINE. 

Among  the  remarkable  developments  of  medical  sci- 
ence in  recent  years  is  the  important  position  assigned  to 
chemical  discoveries  and  theories,  and  their  relation  to 
practical  medicine.  For  many  years  the  aphorism  of 
Boerhaave,  "  Chyiiiia  egregia  ancilla  medicina,  non  alia 
pejor  doinina,"  defined  the  position  chemistry  ought  to 
hold  in  its  relationship  towards  scientific  medicine — an 
aphorism  which  in  more  recent  times  has  received  point 
and  force  from  the  ridicule  cast  upon  chemical  theories 
by  the  teaching  of  Graves  and  Trousseau.  Now,  how- 
ever, chemistry  promises  to  play  once  more  a  dominant 
part  in  the  medical  theories  and  speculations  of  the  day, 
and,  under  more  competent  guidance  than  was  possible 
when  the  aphorism  was  originally  launched  against  the 
iatro-chemists  of  the  seventeenth  century,  will,  it  is  to 
be  hoped,  avoid  the  errors  of  the  pa.st,  and  solve  many 


important  problems  urgently  requiring  elucidation.     As 

evidence  of  this  reaction  in  favor  of  chemical  specula- 
tion we  need  only  point  to  the  chemical  investigations 
being  carried  on  at  the  present  time  in  physiology,  pa- 
thology, pharmacology,  and  in  clinical  medicine,  and  to 
the  large  sums  expended  in  almost  every  school  on  in- 
creased laboratory  accommodation,  to  say  nothing  of  the 
new  laboratories  constructed  on  the  Embankment  at 
great  expense  by  the  Conjoint  Board  of  the  Royal  Col- 
leges of  Physicians  an<l  Surgeons,  and  which  will  shortly 
be  opened  for  original  research.  With  this  resumption 
of  activity  in  the  domain  of  medical  science,  the  teach- 
ing of  (Elementary  chemistry  assumes  an  importance  not 
hitherto  accorded  it.  For  a  sound  and  efficient  training 
in  the  principles  of  both  physics  and  chemistry  will  be 
an  essential  equipment  of  the  student  of  the  future  if  he 
is  to  understand  the  facts  that  chemical  research  has  to 
put  before  him  throughout  his  professional  career.  These 
remarks  have  seemed  necessary,  since  there  is,  we  be- 
lieve, a  disposition  to  relegate  the  teaching  of  elementary 
chemistry  to  a  more  inferior  position  than  it  even  now 
holds  in  the  medical  curriculum.  Such  a  step  would  be 
disastrous,  and  would  be  utterly  retrograde.  For  if,  dur- 
ing the  many  years  that  chemistry  was  but  little  regarded 
as  an  auxiliary  to  medicine,  it  formed  one  of  the  essen- 
tial features  of  our  examinations,  now  that  a  more  ex- 
tended knowledge  of  the  subject  is  required  for  the  new- 
departure  chemistry  has  taken  as  applied  to  medicine,  it 
would  be  absurd  to  reduce  the  elementary  teaching  to 
what  a  sixth  form  boy  could  pick  up  during  his  last  half- 
year  at  school. —  The  Lancet. 


THE    MEDICAL   LIBRARY    OF   THE    VNIVERSITY  OF    PENN- 
SYLVANIA. 

The  medical  library  of  the  University  of  Pennsylvania 
is  said  to  be  growing  very  rapidly,  having  received  nu- 
merous gifts  of  books  and  money.  The  two  principal 
donors  are  Dr.  Alfred  Stilld,  who  presented  a  collection 
of  books,  numbering  3,000  bound  volumes  and  5,000  un- 
bound volumes  and  pamphlets,  and  Dr.  William  Pepper, 
who  more  recently  gave  the  greater  portion  of  his  own 
medical  library;  115,000  in  money  has  also  been  received, 
one-half  of  which  has  been  expended  in  the  erection  of 
the  new  library  building,  while  the  other  half  is  to  be 
retained  as  the  nucleus  of  an  endowment  fund  for  the 
purchase  of  books  and  medical  journals.  —  Medical 
Record.  

M    PASTEUR  AND  THE  RABBIT  PEST  IN  .AUSTRALIA. 

In  respect  to  a  statement  alleging  that  the  Australian 
Government  had  refused  to  allow  M.  Pasteur  the  reward 
of  ^,"20,000  offered  to  the  person  who  should  suggest  the 
best  plan  for  the  destruction  of  the  rabbits  that  infest 
that  colony,  M.  Pasteur  is  reported  to  have  said  that  this 
was  not  so,  for  the  simple  reason  that  he  had  never 
sought  it,  and  that,  owing  to  circumstances  over  which 
he  had  no  control,  he  could  not  claim  such  a  reward. 
He  had  sent  M.  Loir,  his  nephew,  and  another  of  his  as- 
sistants to  Australia  in  order  to  try  the  experiments 
which  he  had  made  in  his  laboratory  on  a  more  extended 
scale.  The  assistants  returned  to  France  after  a  few 
months,  discouraged.     According   to   M.    Pasteur,  they 
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were  not  allowed  by  the  Commission  appointed  by  the 
Australian  Government  to  make  any  important  experi- 
ments. This  Commission  permitted  the  assistants  to 
inoculate  a  few  rabbits,  and  the  experiments  were  suc- 
cessful enough  to  warrant  a  further  extension  of  the  au- 
thorization; but  all  sorts  of  delays  and  adjournments 
were  caused,  until  the  assistants  abandoned  all  hope  of 
being  able  to  carry  out  the  purpose  for  which  they  had 
undertaken  the  voyage  to  Australia. 


A  BILL  TO  regulate;  MEDICAL  PRACTICE    IN  RHODE 
ISLAND. 

A  Bill  with  the  above  title  is  now  before  the  I^egisla- 
ture  of  that  State.  The  first  section  of  the  act  provides 
that  only  registered  physicians  shall  be  allowed  to  prac- 
tise medicine  in  this  State,  and  section  2  is  as  follows  : 
"  Every  person  in  order  to  be  a  registered  physician 
within  the  meaning  of  this  act  shall  be  either  a  graduate 
in  medicine  or  a  practising  physician.  Graduates  in 
medicine  shall  be  such  as  have  obtained  a  diploma  from 
a  regularlv  incorporated  school  or  college  of  medicine, 
and  shall  have  presented  to  the  State  Board  of  Medicine 
satisfactory  evidence  of  their  qualifications.  A  practis- 
ing physician  shall  be  deemed  to  be   a  person,  who  for 

the years  next  preceding  the  passage  of  this  act 

has  continuously  practised  medicine  in  this  State,  and 
who  shall  have  presented  to  the  State  Board  of  Medicine 
satisfactory  evidence  of  his  qualifications,  and  any  other 
person  who  shall  have  presented  to  the  State  Board  of 
Medicine  satisfactory  evidence  of  his  qualifications  to 
practise  medicine." 


A  PARADISE  FOR  STRONG-MINDED  WOMEN. 

Ladies  ambitious  of  academical  distinction  should  be- 
take themselves  to  Belgium,  where  Napoleon's  maxim, 
La  carriire  ouverte  aux  ialens,  without  invidious  dis- 
tinction of  sex,  has  now  received  the  sanction  of  the 
Legislature.  On  January  30  the  Chamber  of  Represen- 
tatives, acting  in  concert  with  the  Ministry,  passed  an  en- 
actment that  henceforth  all  university  lectures  and  courses 
of  instruction,  together  with  all  academical  degrees, 
shall  be  open  to  women.  Moreover,  whereas  they  have 
hitherto  only  been  allowed  to  practise  certain  branches 
of  the  healing  art,  both  medicine  and  pharmacy  are  now 
thrown  open  to  them  without  restriction.  It  is  not  clear 
why  legislators  of  such  advanced  views  should  have  ex- 
pressly protected  the  legal  profession  from  the  intrusion 
of  forensic-minded  ladies,  but  this  inconsistency  may 
not  be  altogether  unconnected  with  the  fact  that  the 
majority  of  the  members  of  the  Chamber  of  Representa- 
tives are  lawyers.  Nothing  is  said  as  to  the  Church,  but  if 
women  may  become  Doctors — that  is,  teachers — of  Div- 
inity, it  would  be  unfair  to  exclude  them  from  the  pulpit. 


RECENT  SAVING  OF  LIFE  IN  MICHIGAN. 

In  a  carefully  prepared  paper,  read  about  the  Sanitary 
Convention  at  Vicksburg,  the  proceedings  of  which  are 
just  published.  Dr.  Baker  gave  official  statistics  and  evi- 
dence which  he  summarized  as  follows  : 

"The  record  of  the  great  saving  of  human  life  and 
health  in  Michigan  in  recent  years  is  one  to  which,  it 


seems  to  me,  the  State  and  local  boards  of  health  in 
Michigan  can  justly  '  point  with  pride.'  It  is  a  record  of 
the  saving  of  over  one  hundred  lives  per  year  from 
small-pox,  four  hundred  lives  per  year  saved  from  death 
by  scarlet  fever,  and  nearly  six  hundred  lives  per  year 
saved  from  death  by  diphtheria — an  aggregate  of  eleven 
hundred  lives  per  year,  or  three  lives  per  day,  saved  from 
these  three  diseases  !  This  is  a  record  which  we  ask  to 
have  examined,  and  which  we  are  willing  to  have  com- 
pared with  that  of  the  man  who  '  made  two  blades  of 
grass  grow  where  only  one  grew  before.'  " — American 
Practitioner  and  Nezvs. 


STATISTICS  OF  BREATHING. 

In  each  respiration  an  adult  inhales  one  pint  of  air. 

A  man  respires  sixteen  to  twenty  times  a  minute,  or 
twenty  thousand  times  a  day  ;  a  child  twenty-five  to 
thirty-five  times  a  minute. 

While  standing,  the  adult  respiration  is  twenty-two  ; 
while  lying,  thirteen. 

The  superficial  surface  of  the  lungs,  i.  e.,  of  their 
alveolar  space,  is  two  hundred  square  yards. 

The  amount  of  air  inspired  in  twenty-four  hours  is  ten 
thousand  litres  (about  ten  thousand  quarts). 

The  amount  of  oxygen  absorbed  in  twenty-four  hours 
is  five  hundred  litres  (744  grams);  and  the  amount  of 
carbonic  acid  gas  expired  in  the  same  time,  four  hundred 
litres  (91 1.5  grams). 

Two-thirds  of  the  oxygen  absorbed  in  twenty-four 
hours  is  absorbed  during  the  night  hours  from  5  p.  M.  to 

6  A.  M. 

Three-fifths  of  the  total  carbonic  acid  is  thrown  off  in 
the  day  time. 

The  pulmonary  surface  gives  off  one  hundred  and  fifty 
grams  of  water  daily  in  the  state  of  vapor. 

An  adult  must  have  at  least  three  hundred  and  sixty 
litres  of  air  an  hour. 

The  heart  sends  through  the  lungs  eight  hundred  litres 
of  blood  hourly,  and  twenty  thousand  litres,  or  five 
thousand  gallons,  daily.  The  duration  of  inspiration  is 
five-twelfths,  of  expiration  seven-twelfths,  of  the  whole 
respiratory  act  ;  but  during  sleep  inspiration  occupies 
ten-twelfths  of  the  respiratory  period. — Atmals  of  Hy- 
cieiie. 


THE    INSCRIPTION    ON    THE    CORNER-STONE    OF    THE 
PENNSYLVANIA  HOSPITAL. 

The  corner-stone  of  the  Pennsylvania  Hospital  was 
recently  uncovered,  and  the  inscription  was  found  well 
preserved  in  clear  and  sharply-cut  letters.  It  read  as 
follows  : 

IN   THE   YEAR  OF  CHRIST 

MDCCLV 

GEORGE   THE  SECOND   HAPPILY   REIGNING 

(for   he  SOUGHT   THE   HAPPINESS   OF   HIS   PEOPLE) 

PHILADELPHIA    FLOURISHING 

THIS  building" 

liV  THE  BOUNTY  OF  THE   GOVERNMENT 

AND   OF   MANY   PRIVATE   PEOPLE 

WAS   PIOUSLY   FOUNDED 

FOR   THE   RELIEF   OF  THE   SICK   AND    MISERABLE 

MAY  THE  GOD   OF   MERCY 

BLESS    THE    UNDERT.\KING 
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RESORCIN    IN    WHOOPING    COUGH. 

This  remedy  seems  to  be  gaining  ground  in 
the  treatment  of  pertussis.  In  a  late  number  of 
the  London  Lancet  it  is  stated  that  Dr.  Justus 
Andeer,  who  had  previously  written  in  recom- 
mendation of  the  employment  of  resorcin  in 
whooping  cough,  has  recently  published  some 
fresh  cases  illustrating,  as  he  believes,  the  ad- 
vantage of  this  method  of  treatment.  One  of 
the  patients  was  his  own  child,  a  little  girl  of  7 
years  of  age,  who  during  an  epidemic  of  measles 
and  whooping  cough  was  attacked  by  the  catarrhal 
form  of  the  latter  affection  and  suffered  severely 
for  a  week,  notwithstanding  a  change  of  cli- 
mate. He  then  prescribed  an  ounce  of  a  2  per 
cent,  solution  of  resorcin  four  times  a  day,  part 
of  which  solution  the  child  was  to  gargle,  and 
part  of  which  she  was  to  take.  This  very  soon 
began  to  show  signs  of  affecting  the  course  of 
the  disease,  for  on  the  second  day  the  fits  of 
coughing  very  perceptibly  diminished,  and  in 
eight  or  ten  days  the  child  was  quite  free  from 
coughing.  Fi\e  other  children,  who  had  been 
unsuccessfully  treated  for  .some  time,  immedi- 
ately began  to  improve  under  the  resorcin  treat- 
ment. In  the  case  of  a  baby  of  6  months  old  a 
sweetened  solution  of  the  strength  of  '^  per 
cent,  was  given  by  means  of  a  feeding-bottle  and 
answered  admirably. — Cincinnati  Med.  Journ. 


uterus  by  introduction  of  the  fingers,  cold  hypo- 
dermic injection  of  ergotine,  etc.,  failed,  by 
saturating  a  piece  of  lint  with  the  turpentine, 
and  introducing  it  with  ray  hand  into  the  uterus 
and  holding  it  against  the  walls,  rapid  contrac- 
tion took  place,  and  all  hjemorrhage  instantly 
ceased.  In  one  or  two  cases,  when  the  patient 
was  almost  pulseless,  it  seemed  to  act  as  a  stimu- 
lant. On  no  occasion  did  its  action  fail,  nor  did 
it  cause  the  slightest  inconvenience,  except  in 
one,  when  the  side  of  the  patient's  thigh  was 
slightly  blistered  by  some  that  came  in  contact 
with  it,  but  it  gave  very  little  annoyance.  I 
consider  it  to  V)e  much  quicker  and  safer  in  its 
action  than  any  other  remed\-  ;  it  does  not  cause 
any  injurious  result,  and  besides  it  is  much  more 
easily  applied.  In  country  practice,  getting  hot 
water  or  using  injections  often  entails  loss  of 
valuable  time. — Lancet. 


CHLOROFORM   WATER    IN   CROUP. 

Dr.  H.  B.  Bashere  has  lately  obtained  excellent 
results  from  chloroform  water  in  the  treatment  of 
false  croup,  and  regards  it  as  superior  to  chloral 
in  this  affection,  in  that  it  is  not  so  dangerous 
and  is  eliminated  in  part  by  the  lungs.  Of  course 
its  action  is  local,  and  its  value,  probably,  due  to 
the  sedative  effect  upon  the  sensory  filaments  of 
the  superior  laryngeal  nerve.  He  makes  use  of 
a  solution  consisting  of  5  to  10  minims  of  chloro- 
form to  an  ounce  of  water,  to  which  is  added  a 
little  glycerine  to  aid  the  solubility  of  the  chloro- 
form. A  teaspoonful  of  this  is  given  every  half 
hour  during  an  attack,  and  if  there  is  any 
dyspnoea  the  following  day,  a  teaspoonful  is 
given  every  two  hours,  increased  in  frequency  to 
every  hour  during  the  evening.  This  method  of 
treatment  is  especially  applicable  to  those  cases 
in  which  the  dyspnoea  and  cough  continue  during 
the  day. — Medical  Record. 


A    NEW    TEST    FOR    ALBUMIN    IN    URINE. 

Dr.  D.  Meredith  Reese  reports  in  the  February 
issue  of  the  Johns  Hopkins  Ho.spital  Bulletin  on 
a  test  series  of  over  eighty  cases  in  the  course  ot 
an  investigation  as  to  the  applicability  of  tri- 
chloracetic acid  as  a  test  for  albumen  in  the  urine. 
This  test  is  a  new  one,  the  first  prominent  men- 
tion that  was  made  of  it  in  English  literature 
being  that  made  in  the  British  Medical  Journal 
for  November  16,  1889.  The  reagent  may  be 
used  either  as  a  solid  or  as  a  liquid.  According 
to  Dr.  Reese,  the  tests  by  this  substance  for  al- 
bumen in  urine  were  most  delicate,  the  reaction  is 
prompt,  the  manipulation  is  not  difficult,  and  no 
discoloration  or  colored  zone  is  produced  in  the 
specimens. 


SALICYLATE   OF   SODA   PER    RECTUM. 

Dr.  Stein,  of  Saaz,  mentions  in  a  Prague  medi- 
cal journal  that,  having  a  case  of  rheumatic  fever 
of  a  severe  and  verj'  obstinate  nature  in  a  lady 
with  a  very  sensitive  stomach,  which  refused  to 
tolerate  medication  of  any  kind  when  adminis- 
tered by  the  mouth,  he  was  able  to  treat  the  case 
satisfactorily  by  enemata  of  salicylate  of  soda. 
He  gave  three  enemata  daily,  each  containing 
from  30  to  45  grains  of  the  salicylate.  The  quan- 
tity of  liquid  used  for  each  was  about  8  ounces. 


TURPENTINE     IN      POST-PARTUM     H.EMORRHAGE. 

'  ■  For  a  number  of  years, ' '  writes  a  corre- 
spondent, "  I  have  used  spirits  of  turpentine  in 
post-partum  haemorrhage,  and  in  every  case  with 
the  best  results.  When  the  ordinary  means,  that 
is,    friction    over   the    uterus,    irritation    of    the 


CARBUNCLE   TREATMENT. 

Drs.  Arnozan,  Lande  and  Maurange  inject  into 
the  cellular  tissue  of  the  inflamed  peripheric  zone 
5  grams  of  a  solution  composed  as  follows :  Gly- 
cerine and  distilled  water,  of  each  15  grams;  crys- 
tallized carbolic  acid,  3  grams.  The  injections 
were  made  at  five  different  points  around  the  in- 
flamed region,  and  represent  a  dose  of  50  centi- 
grams of  carbolic  acid.  Amelioration  of  the  local 
and  general  state  was  prompt,  and  in  twenty-four 
hours  probability  of  a  cure  was  manifest. 
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SOCIETY    PROCEEDINGS. 

Philadelphia  Coiuity  Medical  Society. 

Sfa/ed  Meeting,  Jamiary  22,  18 go. 

The  President,  W.  W.  Keen,  M.D.,  in  the 
Chair. 

Dr.  H.  a.  Hare  read  a  paper  entitled 
demonstration  of  the  effect  of  the  en- 
trance OF  AIR  INTO  THE  VEINS. 

Some  months  ago  I  published  an  account  of 
experiments  on  seventy  dogs,  in  which  I  found 
that  the  entrance  of  air  into  the  veins  of  living 
animals  was  not  so  lethal  as  is  generally  believed. 
It  has  been  taught  that  minute  globules  of  air 
entering  the  veins  will  produce  fatal  results,  or, 
at  least,  most  serious  symptoms.  The  way  in 
which  I  discovered  the  fallacy  of  this  was  by 
making  injections  of  solutions  of  drugs.  I  found 
that  when  a  small  quantity  of  air  was  introduced 
accidentally,  no  evil  efiFects  resulted.  On  looking 
up  the  literature  of  the  subject  I  found  that  the 
mass  of  evidence  was  really  against  the  common 
belief.  There  are  quite  a  number  of  cases  on 
record  where  patients  have  died  suddenly  during 
operation,  and  death  was  attributed  to  the  entrance 
of  air. 

In  order  to  be  brief,  I  shall  read  an  abstract 
from  my  paper : 

"  One  of  the  most  thorough  studies  of  the  sub- ' 
ject  so  far  published  is  undoubtedly  that  of  Watt- 
mann,  from  whom  most  of  the  following  informa- 1 
tion    is   derived,  unless   otherwise    stated.     The ' 
first  experiments  of  this  kind  are    attributed  to 
Wepfer,  who  is  said  to  have  killed  an  ox  of  stu- 
pendous size  by  blowing  air  with  his  mouth  into 
its  jugular  vein  ;  while  Redi,  in  a  letter  to  Steno, 
written  over  two  hundred  years  ago,  stated  that 
he  had  killed  in  a   similar   manner  two  dogs,  a 
horse,  a  sheep,  and  two  foxes.     Similar  studies 
have   also  been    made   by  Heyde   and  Brunner. 
Ruysch,  Valsalva,  Morgagni,  and  others,  have  at 
autopsies   recorded  the  appearance  of  quantities 
of  gaseous  fluid  in  the  vascular  system,   which ! 
they  believed  to  be  air.     Very  much  later,  Bichat 
made   startling  announcements  as  to  the   small  | 
amount  of  air  required  to  cause  death  when  so 
introduced,  but  Nysten,  a  few  years  later,  showed 
the  fallacies  in  Bichat's  a.ssertions. 

"  In  1818,  a  patient  of  Beauchene,  at  the  Hop- ; 
ital  Saint  Antoine,  while  he  was  extirpating  a  j 
tumor  of  the  right  shoulder  and  lateral  and  lower 
part  of  the  neck,  died  very  suddenly,  '  under  cir- 1 
cumstances  which  made  him  believe  that  this  was 
occasioned  hy  entrance  of  air  into  the  vascular 
system  through  an  opening  in  a  vein.'  Further,' 
cases  have  since  been  reported  by  writers  in  this 
country,  and  abroad  by  Amussat,  Mott,  and 
others. 

"  The  paper  of  Amussat  is  one  of  the  most  ex-  \ 


haustive  of  its  kind,  but  its  conclusions  were  ve- 
hemently attacked  by  men  no  less  noted  than 
Velpeau,  Gerdy,  Blandin  and  Malle,  all  of  whom 
asserted  that  the  symptoms  detailed  were  not  to 
be  thought  due  to  the  entrance  of  air,  but  to  other 
extraneous  causes. 

' '  In  the  experiments  of  nearly  all  the  early  in- 
vestigators, the  air  was  introduced  by  blowing 
with  the  mouth  or  a  syringe,  but  Amussat  carried 
out  a  series  of  studies  in  which  he  opened  the  ju- 
gular vein  and  allowed  any  air  to  enter  that  could 
do  so. 

"The  experiments  of  Nysten  proved  thatonlj- 
large  amounts  of  air  produce  fatal  results,  the 
quantity  varying  from  40  to  120  cubic  centime- 
tres, according  to  the  size  of  the  dog,  and  he  also 
found  that  larger  amounts  must  be  used  to  kill 
the  ox  or  horse. 

"  Magendie  states  that  he  has  thrown,  with  all 
the  force  and  celerity  of  which  he  was  capable, 
forty  or  fifty  pints  of  air  into  the  veins  of  a  verj' 
old  horse  without  his  dying  immediately,  and 
Cormack  blew  the  contents  of  his  chest,  twice 
filled,  into  the  jugular  vein  of  a  horse  before  the 
animal  exhibited  any  signs  of  uneasiness.  Bar- 
thelemy  has  also  found  that  in  six  horses,  weak- 
ened greatly  by  the  withdrawal  of  blood,  as  much 
as  from  four  to  six  litres  of  air  must  be  introduced 
intravenously  to  cause  death,  and  estimates,  in 
consequence,  that  a  man  weighing  136  pounds 
would  be  killed  only  by  two-thirds  of  a  litre. 
Even  the  experiments  of  Amussat  force  him  to 
the  conclusion  that  a  considerable  quantity  of  air 
must  be  used  to  cause  death.  Ore  finds  80  ccm. 
necessary  to  cause  death  in  the  dog. 

"The  conclusions  to  be  reached,  therefore, 
from  all  experimental  researches  is  that  enormous 
amounts  of  air  must  enter  a  vein  to  cause  death, 
and  that  no  such  quantity  can  possibly  find  its 
way  into  a  vein  which  has  been  injured  with  the 
knife  of  the  surgeon.  These  are  the  facts  against 
the  prevailing  idea  ;  let  us  see  what  the  facts  are 
for  it.  The  answer  is  that  there  are  none.  While 
we  have  a  large  number  of  cases  reported  of  sud- 
den death  under  operations  where  veins  were 
opened,  in  the  majority  of  them  the  cause  of 
death  has  been  guessed  at,  and  not  proved.  The 
only  ca.se  which  approaches  in  Awy  way  toward 
authenticity  is  that  of  Mott,  who  saw  a  serious 
but  not  fatal  result  induced  by  the  entrance  of  air 
into  the  facial  vein,  and  even  this  is  not  a  proved 
case.  The  case  of  Barlow  is  equally  doubtful  as 
to  the  real  cause  of  death. 

' '  There  are  a  number  of  cases  on  record  where 
death  has  resulted,  according  to  the  physician  in 
charge,  from  the  entrance  of  air  into  the  uterine 
sinuses. 

"Supposing  that  ordinary  atmospheric  air  is 
really  capable  of  acting  in  the  manner  generally 
thought,  the  question  arises  as  to  the  method  of 
its  influence.     Erichsen  believes  it  to  be  due  to 
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the  frothy  state  of  the  bhjod,  which  prevents  the 
due  transfer  of  the  circulating  fluids  through  the 
pulmonary  tissue,  and  Bell  believed  death  to  he 
due  to  the  transference  of  air  to  the  base  of  the 
brain. 

"  Cormack  has  thought  death  to  be  due  to  gas- 
eous distention  of  the  heart,  and  Moore  thought 
it  to  be  due  to  the  entrance  of  air  into  the  cardiac 
cavities.  Other  observers  have  found  air  in  the 
right  heart,  and  concluded  that  in  this  way  the 
blood  is  prevented  from  eventually  getting  to  the 
lungs  and  general  system.  Again,  it  has  been 
thought  that  the  air  prevents  the  closure  of  the 
valves  of  the  heart,  or  that  the  bubbles  of  air  en- 
tering the  smaller  capillaries  acted  as  emboli. 

"Taking  up  the  last  theory  first,  we  find,  in 
the  first  place,  there  is  no  evidence  whatever  to 
prove  that  air  may  not  be  driven  anywhere  that 
blood  can  flow;  and  it  is,  to  say  the  least,  curious 
that  any  one  should  suppo.se  that  a  bubble  of  air, 
which  is  compressible  in  itself,  and  capable  of 
assuming  any  form  under  pressure,  should  form 
an  impassable  barrier  against  which  a  blood-pres- 
sure of  200  millimetres  could  press  in  vain^a 
pressure  made  up  of  blood,  a  virtually  incom- 
pressible body.  This  seems  to  be  sufficient  evi- 
dence of  the  falsity  of  any  such  theory. 

"Again,  why  should  the  air  in  the  cavities  of 
the  heart  prevent  the  valves  from  closing  ?  We 
are  accustomed  to  test  the  tightness  of  rubber 
bags  by  inflating  them  with  air  or  water,  and  if 
the  valves  can  close  on  a  current  of  blood,  why 
can  they  not  do  so  upon  a  current  of  blood  and 
air  mixed?  If  the  air  was  as  heavy  as  mercury, 
and  as  difficult  of  propulsion,  such  a  theor\'  might 
stand. 

"Ev-en  the  theories  of  the  causes  of  the  sup- 
posed deaths  in  man  do  not,  therefore,  stand  be- 
fore a  rigid  examination,  which  is  hardly  to  be 
wondered  at  when  we  have  proved  that  the  quan- 
tity of  air  entering  the  veins  under  such  circum- 
stances cannot  be  of  any  great  quantity. 

"According  to  Ashhurst  and  Agnew,  the  veins 
of  the  neck  are  the  ones  most  liable  to  be  entered 
by  air,  and  it  is  said  by  Agnew  that  the  frequency 
of  this  accident  is  due  to  the  fact  that  the  venous 
trvinks  in  that  region  are  in  many  places  attached 
to  the  deep  fascia,  which  prevents  collapse  of 
their  walls  when  wounded  ;  for  this  reason  this 
part  of  the  body  is  spoken  of  as  the  '  dangerous 
region,'  according  to  Ashhurst. 

"The  explanation  of  the  method  by  which  the 
air  finds  entrance  to  the  veins  is  supposed  to  be  a 
process  of  suction  produced  by  the  expansile  move- 
ments of  the  chest  in  inspiration.  Practically, 
most  surgeons  will  agree  with  me  in  stating  that 
generally  the  blood  pressure  in  the  jugular  vein 
is  sufficient  to  cause  so  great  a  hremorrhage  as  to 
prevent  any  air  entering  the  vein  ;  and  I  have 
proved  the  fallacy  of  the  suction  theor>-  any  num- 
ber of  times  by  leaving   an  open  canula  in  the 


jugular  vein,  the  vessel  being  tied  above  to  pre- 
vent hx-morrhage." 

Two  dogs  were  then  taken,  and  into  the  ex- 
ternal jugular  vein  of  one  was  injected  twenty 
cubic  centimetres  of  air,  and  into  the  jugular  vein 
of  the  other  forty  cubic  centimetres.  The  ani- 
mals were  subsequently  released,  and  showed  no 
apparent  bad  effects. 

Thk  President  :  The  Chairman  of  the  Board 
of  Directors  wrote  to  a  number  of  prominent  .sur- 
geons asking  them  to  take  part  in  this  di.scu.ssion, 
but  I  think,  without  exception,  they  replied  that 
they  had  had  no  experience  with  this  accident. 
It  has  never  happened  to  me  to  wound  a  large 
vein,  and  have  any  symptoms  which  would  lead 
me  to  think  that  air  had  entered  a  vein.  There 
are,  however,  a  number  of  statements  as  to  this 
matter  which  we  must  take  as  the  statements  of 
careful  observers  and  operators.  We  must  also 
bear  in  mind  the  important  paper  of  Senn,  of  Mil- 
waukee, presented  at  the  meeting  of  the  Ameri- 
can Surgical  Association,  in  1885.  His  conclu- 
sions are  somewhat  at  variance  with  the  experi- 
ments of  Dr.  Hare. 

I  have  always  supposed,  and  taught  in  my  sur- 
gical lectures,  that  the  entrance  of  air  into  veins 
was  a  danger,  and  have  explained  it  in  this  way  : 
The  air  entering  the  vein  and  passing  to  the 
small  vessels  of  the  lungs,  is  churned  into  a 
froth,  the  little  bubbles  thus  formed  constitute 
aerial  emboli,  which  have  a  considerable  amount 
of  adhesion  to  the  blood-vessel  walls.  We  can 
understand  this  by  an  ordinary  observation  on  a 
summer's  day.  If  we  have  a  glass  of  cool  water, 
we  know  that  small  bubbles  of  air  accumulate  at 
the  sides  of  the  glass  in  consequence  of  the  heat, 
and  these  are  often  dislodged  with  some  difficulty. 
I  can,  therefore,  easily  conceive  how,  in  a  blood- 
vessel of  very  small  calibre,  the  bubble  of  air 
would  form  an  aerial  embolus  which,  adhering  bj- 
its  entire  periphery,  would  not  be  displaced  even 
by  the  two  hundred  millimetres  of  blood  pres- 
sure. Several  surgeons  have  had  cases  in  which, 
as  a  fact,  sudden  death  has  occurred  with  a  lap- 
ping or  gurgling  sound,  apparently  from  the  en- 
trance of  air,  the  patient  rapidly  becoming 
asphyxiated,  and  at  the  post-mortem  there. has 
been  found  frothy  blood  in  the  heart  and  pul- 
monary capillaries.  It  is  hard  to  maintain  that 
the  entrance  of  air  is  not  dangerous  in  the  face  of 
such  observed  facts.  On  the  other  hand,  one  is 
staggered  when  he  sees  twenty  and  forty  cubic 
centimetres  of  air  injected  directly  into  the  veins 
of  a  small  dog,  and  he  cannot  conceive  how  this 
will  have  a  different  effect  in  different  animals, 
except  in  so  far  as  the  blood  pressure  is  different. 

Dr.  a.  J.  DowNES  :  From  a  few  experiments 
on  animals,  for  a  different  purpose,  however,  I 
have  thought  that  there  may  be  an  apparent  fal- 
lacy in  these  experiments.  The. danger  from  the 
entrance  of  air  is  an  immediate  one.     When  a 


518 


DOMESTIC  CORRESPONDENCE. 


[April  5, 


vein  is  wounded  the  on-flow  of  the  blood-current, 
which  is  considerable  in  the  jugulars,  naturally 
carries  air  into  the  veins  under  diiferent  conditions 
than  exist  in  the  experiment.  Here,  owing  to 
technical  manipulations,  the  venous  flow  is  at 
least  passive.  Then,  too,  nerve  influence  may  be 
a  potent  factor.  The  suddenness  of  its  entrance, 
not  the  quantity,  of  air  may  have  some  effect 
upon  the  heart  ganglia. 


DOMESTIC  CORRESPONDENCE. 


Some  111  Eftects  of  Disinfection  \vitli 
Sulphur. 

To  the  Editor. — In  your  editorial  in  The 
Journal  of  Feb.  8,  1890,  entitled,  "  Correct  Offi- 
cial Instructions  as  to  Disinfection  with  Sul- 
phur,"   you    say:     "there    may   possiblj'    result 

from  it  some  bleaching  of  colored  articles 

when  the  sulphur  dioxide  comes  in  contact  with 
wetted  goods  and  there  may  be  some  minor  dam- 
age beside." 

This  statement  is  eminently  correct,  and  while 
such  damage  is  not  considered  as  weighing 
against  the  disinfection,  where  necessary  ;  it  is 
well  to  know  that  sulphur  burnt  in  the  presence 
of  moisture  may  have  the  following  undesirable 
effects : 

1.  It  injures  the  colors  of  many  woolen  goods, 
being  especially  hard  on  greens  and  bright  reds — 
a  red  flannel  shirt,  for  instance,  always  comes  out 
yellow,  sometimes  the  color  is  not  affected  ;  the 
dark  blues  are  generally  absolutely  uninjured,  but 
not  rarely  turned  a  reddish  brown.  The  same 
color  of  course  may  be  from  very  different  dyes 
and  thus  give  different  results.  The  quality  of 
the  dye,  as  judged  l)y  the  price  of  the  fabric,  is 
no  criterion  of  how  it  will  behave  under  sulphur. 
Clothes  that  have  been  worn  are  frequently  dis- 
colored, when  new  ones,  of  the  same  nature,  from 
the  slop  chest  are  but  little  or  not  at  all  affected, 
doubtless  protected  by  the  oil  used  in  weaving, 
which  has  not  worn  off. 

I  have  seen  but  few  colored  goods,  other  than 
woolens,  submitted  to  SO„,  in  some  instances 
they  were  bleached. 

2.  Articles  containing  starch,  if  not  washed 
soon,  are  corroded — especially  true  of  handker- 
chiefs, etc.,  and  the  cloth  covers  of  books. 

3.  Blankets  and  hair  pillows — which  are  utterly 
unsuited  to  the  process — will  retain  for  about  a 
week  a  smell  so  disagreeable,  in  no  sense  like  that 
of  burning  sulphur,  that  they  are  unpleasant  to 
use.  This  persists  in  spite  of  airing  and  ex- 
posure to  the  sun,  but  is  immediately  removed  by 
washing,  or  heating  in  an  oven. 

4.  Flour  in  ordinary  barrels  will  not  "rise" 
with  yeast  for  some  days  after  exposure,  and  this 


effect  penetrates  for  a  considerable  distance  in  the 
barrel. 

Tea  is  ruined  permanently,  as  is  ground  coffee. 
The  same  charge  is  made  of  its  effect  on  smoking 
tobacco,  but  not  using  it  I  can  only  give  the 
testimony  of  others. 

It  is  hardly  worth  while  to  mention  the  tar- 
nishing of  metal-work — all  save  gold — or  the 
consequent  injury  to  watches,  clocks,  etc.  Oil 
prevents  this  almost  entirely.  Apples  and  other 
fruit  become  scalded  and  worthless. 

The  gas  in  the  above  observations  was  obtain- 
ed by  burning  as  much  sulphur  as  possible  in  the 
presence  of  abundant  moisture  in  a  compartment 
more  or  less  close,  kept  closed  for  from  twenty- 
four  to  forty-eight  and  occasionally  seventy-two 
hours.  In  general  it  was  not  possible  to  enter 
the  compartment  for  some  time — thirty  minutes 
to  an  hour — after  opening  up.  Where  the  apart- 
ment is  more  open  less  injury  would  be  done  and 
also  less  efficient  disinfection. 

I  can  say  that  these  observations  are  sufficiently 
numerous  to  be  reliable,  and  are  what  I  have  per- 
sonally seen  during  actual  disinfection. 

If  this  note  will  enable  any  health  officer  to 
avoid  a  loss  which  he  would  otherwise  cause,  and 
presumably  pa}-  for,  the  purpose  for  which  it  is 
written  will  be  fulfilled.     Very  truly, 

H.  R.  Carter,  M.D., 
(U.S.  Marine-Hospital  Service.) 

North  Chandeleur  Island,  March  lo,  1890. 
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II.  M.  McKay,  M.D. 

Dr.  H.  M.  McKay,  of  Wood.stock,  Ont.,  has 
died.  He  was  formerly  a  President  of  the  Medi- 
cal Association  of  his  Province,  and  at  the  time 
of  his  decease  a  member  of  the  Ontario  Board  of 
Health.  He  was  a  representative  man  in  the  best 
sense  of  the  word,  and  much  sought  after  by  rea- 
son of  his  natural  powers  and  his  excellent  expe- 
rience and  judgment. 


George  T.  Trezevant,  M.D. 

Dr.  George  T.  Trezevant  died  at  Abilene,  Tex., 
on  February  7,  1890,  after  an  illness  of  ten  days 
resulting  from  an  attack  of  la  grippe.  Dr.  Treze- 
vant was  born  in  1846  in  Hines  Co.,  Miss.,  whence 
he  removed  in  1852  to  Madison  Parish,  La.  At 
the  age  of  16  he  entered  the  Confederate  Armj', 
in  which  he  served  until  the  close  of  the  war, 
when  he  began  the  study  of  medicine,  graduating 
in  New  Orleans  in  1869,  Engaging  at  once  in 
his  profession  at  his  home,  he  soon  enjoyed  a 
large  and  lucrative  practice,  but  in  1875,  being 
forced  by  ill  health  to  leave  his  home,  he  decided 
to  resume  practice  in  Abilene,  Tex.,  where  he 
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soon  became  known  as  a  popular  and  successful 
practitioner.  As  a  physician  he  .stood  among  the 
first ;  as  a  man  he  was  hold  and  fearless  in  the 
discharge  of  his  duty,  lie  was  indeed  the  true 
type  of  a  Southern  gentleman.  While  living  in 
Louisiana  he  filled  several  offices  of  trust  with 
honor  to  hiin.self  and  to  his  parish.  He  was 
a  member  of  the  American  Medical  Associa- 
tion. An  aged  mother,  a  wife,  four  children  and 
a  brother,  together  with  hosts  of  friends,  mourn 
his  loss. 


BOOK  REVIEWS. 


Through  the  Ivory  Gate.  Studies  in  Psy- 
chology AND  History. — By  William  W. 
Ireland,  M.D.,  Edinb.;  formerly  of  H.  M.  In- 
dian Army ;  Corres.  Memb.  of  the  Psychiatric 
Soc,  St.  Petersburg,  and  of  the  N.  Y.  Medico- 
Legal  Soc;  author  of  "The  Blot  Upon  the 
Brain."  Pp.  vii,  311.  New  York  :  G.  P.  Put- 
nam's Sons.  Edinburgh :  Bell  &  Bradfute. 
1889. 

The  title  of  this  work  has  reference  to  the 
classical  allusions  of  Homer  and  Virgil  to  spec- 
tres which  walked  through  the  ivory  gate.  It 
contains  e.xtremelj'  interesting  accounts  of  the 
lives  of  several  famous  and  infamous  persons,  all 
of  whom  the  author  believes  to  have  been  the 
victims  of  "spectres."  The  individuals  under 
consideration  are  Emanuel  Swedenborg,  William 
Blake,  Louis  II  of  Bavaria,  Chas.  J.  Guiteau, 
Louis  Riel,  Gabriel  Malagrida,  and  Thebaw, 
King  of  Burmah.  The  author's  graphic  descrip- 
tions of  the  character  and  lives  of  these  insane 
persons,  as  he  believes  them  to  have  been,  furnish 
most  interesting  and  valuable  descriptions  of  some 
phases  of  insanity. 

Gynecological  Electko-Ther.\peutics.  By 
Horatio  R.  Bigelow,  M.D.;  Permanent  Mem- 
ber of  the  American  Medical  Association  ;  Fel- 
low of  the  British  Gynecological  Society;  Mem- 
ber of  the  Anthropological  and  Biological  So- 
cieties of  Washington,  D.  C.  With  an  intro- 
duction by  Dr.  Georges  Apostoli.  With  illu.s- 
trations.    Philadelphia  :  J.  B.  Lippincott.    1889. 

This  book  is  an  attempt  to  record  what  the 
author  has  seen  and  what  others  have  done.  His 
association  with  Dr.  Apostoli  has  given  the  im- 
petus which  was  necessary  to  inaugurate  such  a 
work.  In  speaking  of  his  master,  Apostoli,  the 
author  says  :  "  His  name  will  ever  be  indissol- 
ubly  linked  with  gj-necological  electro-therapeu- 
tics. Many  of  the  ablest  men  of  to-day  carry  with 
them  the  delightful  .sou\enirs  of  individual  con- 
tact with  one  who  was  alwa>s  courteous,  obliging 
and  honest :  who  is  as  free  from  the  dross  of  life 
as  a  man  can  be,  and  whose  extensive  obser\-a- 


tion,  patient  investigation  and  research  are  sources 
of  wonder.  I  have  had  the  free  u.se  of  his  clinic, 
of  his  records,  of  his  library  and  instruments, 
since  October,  1888,  and  during  the  days  of  treat- 
ment in  the  Rue  de  Jour  I  have  been  in  contact 
with  medical  men  from  all  parts  of  the  world. 
They  know  that  whereof  I  write  is  true." 

Dr.  Bigelow  speaks  from  a  full  exf)erience. 
His  first  chapters  are  taken  up  with  the  funda- 
mentals of  electricity.  His  subsequent  chapters 
are  compilations  from  recognized  authorities  on 
his  subject  everywhere — Spencer  Wells,  Thomas 
and  Skene  Keith,  Webb,  Playfair,  of  England  : 
of  Munde,  Engleman,  Grandin,  Rockwell,  Kim- 
ball, Masisey,  Laphorn  Smith  and  Martin,  of 
America. 

Of  the  class  of  cases  in  which  the  electric  treat- 
ment stands  us  in  good  stead  the  author  specifies  : 

Fibroid  tumors  of  the  uterus. 

Hypertrophy  of  the  uterus. 

Non-suppurative  salpingitis. 

Metritis. 

Endometritis. 

Subinvolution,  superinvolution. 

Disorders  of  men.struation. 

Ovarian  pain. 

Chronic  oophoritis. 

Periuterine  inflammation. 

Displacements. 

Haematocele, 

Some  hystero-neuroses. 

Stenosis  of  the  cervical  canal. 

Erosions  of  the  cervix. 

Nausea  of  pregnancy. 

The  introduction  to  the  work  by  Dr.  Georges 
Apostoli  is  not  the  least  interesting  chapter  of 
the  work. 

The  book  is  well  worth  the  perusal  of  mad 
operators. 

Artificial  Anaesthesia.  A  Manual  of  Anaes- 
thetic Agents  and  their  Employment  in  the 
Treatment  of  Disease.  By  Laurence  Turn- 
bull,  M.D.,  Ph.G.,  Aural  Surgeon  to  Jeffer- 
son College  Hospital,  Philadelphia;  late  Hon- 
orary President  of  the  Otological  Subsection 
of  the  British  Medical  Association,  etc.  With 
illustrations.  Philadelphia  :  P.  Blakiston,  Son 
&  Co.     1890. 

The  third  edition  of  this  valuable  manual,  re- 
vised and  enlarged,  is  just  issued  from  the  pub- 
lishing house  of  P.  Blakiston,  Son  &  Co.  A 
thorough  revision  of  his  former  work  is  here  pre- 
sented by  the  author.  The  various  anaesthetics, 
local  and  general,  are  fully  described,  and  the 
recorded  observations  of  a  large  number  of  phy- 
sicians experienced  in  their  administration  are 
embodied  in  the  text.  The  indications  for  their 
use  are  fully  described,  the  cautions  to  be  ob- 
served in  their  administration  are  properly  set 
forth,  and  the  means  to  be  used  to   prevent  un- 
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toward  results  are  explicitly  stated.  The  closing 
chapter  upon  "The  Medico-Legal  Relations  of 
Anaesthetics ' '  will  well  repay  the  cost  of  the 
work. 

Wood's  Medical  and  Surgical  Monographs. 
Vol.  4.  No.  I.  October,  1889.  Published 
Monthly,  $10  a  year  ;  single  copies,  $1.  New 
York  :    Wm.  Wood  &  Co. 

The  October  number  contains  short  essays  by 
John  Brown,  M.D.,  of  Glasgow,  on  "The  Influ- 
ence of  the  Male  Element  upon  the  Female 
Organism,"  and  by  A.  Symons  Eccles,  M.B.,  on 
' '  The  Internal  and  External  Temperature  of  the 
Human  Body  as  modified  by  Muscle- Kneading." 
The  remainder  of  the  number  is  devoted  to  an 
extensive  and  valuable  treatise  by  Thos.  Bryant, 
F.R.C.S.,  on  "The  Diseases  of  the  Breast."  Mr. 
Bryant's  work  is  well  illustrated  by  engravings 
and  excellent  chromo-lithographs. 

The  Physician's  Leisure  Library.  Education 
AND  Culture  as  Related  to  the  Health 
and  Diseases  of  Women.  By  Alex.  J.  C. 
Skene,  M.D.  Detroit,  Mich.:  Geo.  S.  Davis, 
1889.     Pp.  127. 

The  writer  informs  us  at  the  outset  that  "this 
work  originated  in  a  desire  to  answer  a  few  of  the 
many  inquiries  made  by  those  who  seek  medical 
counsel  regarding  the  care  and  education  of  the 
young."  Dealing  as  it  does  with  a  medico- 
society  subject  and  giving  the  author's  reply  to 
the  oft  repeated  questions  of  his  patients  it  will 
naturally  find  many  if  not  most  of  its  readers 
outside  the  medical  profession.  But  to  all 
readers,  whether  of  the  medical  profession  or  not, 
we  can  warmly  recommend  this  thoughtful  and 
interesting  book.  We  quite  agree  with  Dr. 
Skene  that  such  teachings  as  he  inculcates  can- 
not be  expected  and  do  not  come  with  full  force 
from  other  than  medical  men  and  women  and, 
we  may  add,  they  are  only  useful  when  emanat- 
ing from  those  who  have  grown  wise  from  much 
observation  and  experience. 
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Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  March  22,  i8go,  to  March  2S,  i8go. 

First  Lieut.  N.  S.  Jarvis,  Asst.  Surgeon,  is  granted  leave 
of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  fifteen  days.  Par.  i,  S.  O.  34, 
Hdqrs.  Dept.  of  the  Missouri,  Ft.  Leavenworth,  Kan., 
March  20,  1S90. 

By  direction  of  the  Secretary  of  War,  authority  is  granted 
for  the  admission  of  Capt.  Marcus  E.  Taylor,  Asst.  Sur- 
geon, to  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  for  treatment  therein.  Par.  6,  S.  O., 
A.  G.  O.,  March  21,  1890. 

Capt.  M.  E.  Taylor,  Asst.  Surgeon,  is  granted  leave  of 
absence  for  one  month,  based  on  surgeon's  certificate 
of  disability,  with  permission  to  apply  for  an  exten- 
sion of  one  month.  Par.  3,  S.  O.  26,  Dept.  of  the  Co- 
lumbia, March  iS,  1890. 


Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy  for  the  Week  Ending  flfarch  2g,  iSgo. 
P.  A.  Surgeon  H.  E.  Ames,  ordered  to  Museum  of  Hy- 
giene, Washington,  D.  C. 


Official  List  of  Changes  of  Stations  cmd  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine-Hospital  Service, 
from  March  j,  iSgo,  to  March  24,  iSgo. 

Surgeon  W.  H.  Long,  leave  of  absence  extended  five 
days.     March  11,  iSgo. 

P.  A.  Surgeon  S.  C.  Devau,  to  proceed  to  Erie,  Pa.,  as 
inspector.     March  12,  1890. 

Asst.  Surgeon  F.  C.  Heath,  to  proceed  to  Cleveland,  O., 
for  temporary  duty.     March  18,  1890. 

Asst.  Surgeon  W.  G.  Stimpson,  commissioned  Asst.  Sur- 
geon March  11,  1S90.  Assigned  to  temporary  duty  at 
New  York,  N.  Y.     March  13,  1S90. 
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ORIGINAL  ARTICLES. 


A  STUDY  IN  DENTAL  PATHOLOGY,  IN- 
CLUDING PITS  AND  FISSURES  OF 
THE   ENAMEL  AND   INTER- 
GLOBULAR SPACIvS  IN 
DENTINE. 

Read  in  Ihe Section  o/Denlal and  Otal Sutgeiy  at  the  Forlielh  Annaa! 
Meeting  of  the  American  Medical  Association,  June,  lSS(), 

BY  R.  R.  ANDREWS,  D.D.S., 

OF  CAMimiPGI-:,   MASS. 

Mr.  President  and  Ccntlemen: — The  subject  to 
which  I  desire  to  call  your  attention  this  morning, 
"The  Pits  and  Fissures  of  the  Enamel,"  is  one 
more  or  less  familiar  to  us.  I  have  been  much 
interested,  while  studying  the  development  of 
the  teeth,  in  some  of  the  phases  of  this  form  of 
interruption  of  the  continuity  of  the  enamel  cap, 
and  also  in  the  causes  which  have  led  to  it.  Al- 
most all  authorities  have  given  these  imperfec- 
tions their  attention.  Hunter  speaks  of  them  as 
cracks  on  the  hollow  parts  of  the  grinding  sur- 
faces of  the  molars,  filled  with  a  black  substance  ; 
and  Fox,  writing  in  1803,  describes  them  as  ir- 
regularities of  the  grinding  surface  of  the  molars 
that  lead  into  a  cavity  in  the  centre  of  the  tooth. 
During  the  progress  of  the  decay  it  is  under  this 
fissure  in  the  internal  part  of  the  crown  that  we 
find  soonest  remov-ed,  causing  the  tooth  to  appear 
as  if  the  inside  had  been  scooped  out.  The  en- 
amel, being  so  much  harder  than  the  bone,  re- 
mains, and  only  breaks  away  as  it  loses  its  sup- 
port from  the  bony  part  becoming  dissolved  and 
removed.  The  cliief  predisposition  to  this  dis- 
ease consists  in  a  defective  formation  of  either  the 
enamel  or  the  bony  part  of  the  teeth.  This  orig- 
inal defect  in  the  structure  of  the  teeth,  he  says, 
must  depend  upon  a  want  of  healthy  action  in 
the  pulps  during  the  time  of  the  formation  of 
them.  It  is  impossible  for  him  to  conjecture 
what  can  be  the  cause  of  this  imperfection,  but 
he  observes  that  it  is  very  singular  and  also  very 
certain  that  the  same  kind  of  structure  may  be 
observed  in  the  teeth  of  many  individuals  in  the 
same  family,  who  in  all  other  respects  are  very 
healthy.  He  furthermore  says  that  the  teeth 
acquire    this    disposition    to    decay    from    some 


want  of  healthy  action  during  their  formation. 
This  is  proven  by  common  observation  that  these 
become  decayed  in  pairs — that  is,  those  teeth 
that  are  formed  at  the  same  time,  being  in  a  sim- 
ilar state  of  imperfection,  have  not  the  power  to 
resist  the  causes  of  disease.  He  asserts  that  in 
some  of  the  teeth  the  decay  is  seen  to  proceed 
from  the  interior  to  the  exterior  part.  In  1835 
William  Robertson,  of  Birmingham,  England, 
published  a  remarkable  work  entitled,  "A  Prac- 
tical Treatise  on  the  Human  Teeth,"  showing  the 
cau.se  of  their  destruction  and  the  means  of  their 
preservation.  In  this  work  he  has  probably  given 
more  attention  to  the  subject  of  pits  and  fissures 
than  any  other  writer  since  his  time,  with  the 
possible  exception  of  Magitot  and  Wedl. 

He  has  examined  most  attentively  these  pecu- 
liar imperfections,  at  which  each  of  the  several 
teeth  are  most  liable  to  the  beginnings  of  decay, 
and  states  that  it  never  occurs  on  clean  and 
smooth  surfaces,  but,  on  the  contrary,  the  attack 
is  in  all  instances  made  at  such  points  as  collect 
and  retain  the  food,  as  in  the  interstices  between 
the  teeth,  in  pits  and  fissures  in  the  enamel,  or  at 
such  other  points  as  from  any  cause  whatever  re- 
tain the  particles  until  fermentation  takes  place. 
He  denies  in  toto  Fox's  assertion  that  in  some  of 
the  teeth  the  decay  is  seen  to  proceed  from  the 
interior  to  the  exterior  part.  He  was  the  first 
writer  to  tell  us  that  all  decay  is  the  result  of 
chemical  action.  He  considers  the  pits  and  fis- 
sures so  often  found  in  the  enamel,  particularly 
upon  the  surfaces  of  the  grinding  teeth,  the  prin- 
cipal cause  of  their  destruction.  Mr.  Robertson 
claims  that  it  is  to  this  irregularity  of  structure, 
so  peculiar  to  the  molar  teeth,  that  their  greater 
tendency  to  decay  is  to  be  attributed,  and  the  lia- 
bility of  the  teeth  in  different  individuals  to  decay 
will  be  in  proportion  to  the  form  and  depth  of 
these  fissures.  On  the  other  hand,  where  there 
is  a  close  union  of  the  sections  of  the  enamel 
upon  the  surface  of  the  teeth,  there  will  be  no 
tendency  to  decay.  The  enamel  is  completed 
and  the  secreting  membrane  removed  previously 
to  the  tooth  appearing  above  the  gum,  so  that  no 
other  change  can  take  place  in  the  structure  of 
this  substance,  nor  can  it  be  affected  by  any  of 
the  constitutional  diseases  or  changes  to  which 
the  human  body  is  subject.    Therefore,  the  dura- 
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bility  of  the  teeth  or  their  predisposition  to  decay 
will  depend  upon  the  state  of  the  constitution  at 
that  early  period  of  life  when  the  enamel  is  being 
formed.  The  enamel  of  the  teeth  is  now  univer- 
sally acknowledged  to  be  an  inorganic  substance, 
and  can  only  be  acted  upon  chemically.  There- 
fore, when  a  tooth  has  appeared  above  the  gum  we 
can  readily  ascertain  whether  it  is  or  is  not  predis- 
posed to  decay  by  examining  the  structure  of  the 
enamel,  and  it  will  be  found  that  the  rapidity  of 
the  chemical  action  and  the  ultimate  destruction 
of  the  tooth  will  be  in  proportion  to  the  form  of 
the  fissures  that  may  be  found  in  it,  and  their 
capability  of  retaining  more  or  less  of  extraneous 
matter. 

Goddard,  1843,  speaks  of  the  fissures  thus: 
' '  The  process  of  decay  here  is  exceedingly  insid- 
ious, in  consequence  of  the  original  opening  in 
the  enamel  maintaining  its  primitive  size  until 
great  destruction  of  the  ivory  has  taken  place  be- 
neath it,  when  it  suddenly  breaks  in,  and  a  large 
cavity  is  found  where  a  few  hours  before  none 
was  suspected." 

Kelly,  1843,  tells  us  that  decay  commences  in 
the  body  of  the  tooth,  the  enamel  being  nearly 
entire.  In  this  case  it  commences  in  the  bone 
(dentine)  of  the  tooth,  directly  beneath  the  en- 
amel, and  is  therefore  called  internal  decay.  It 
is  not,  however,  always  produced  by  internal  or 
constitutional  causes.  Internal  decay  is  not 
strongly  marked  in  the  molars  at  all  ages.  It 
commences  beneath  a  fissure  on  the  outside  of 
the  teeth  ;  a  black  or  blueish  spot  is  at  first  ob- 
served, which  increases  in  proportion  to  the 
superficial  nature  and  extent  of  the  disease,  till  a 
great  part  of  the  outside  of  the  tooth  is  discolored. 
In  a  still  greater  number  of  cases  the  disease 
takes  a  direction  toward  the  centre,  disorganizes 
the  spongy  bone  of  the  tooth,  and  possibly  pre- 
cludes all  hope  of  its  preservation  before  the 
enamel  even  cracks.  In  a  third  variety  the  dis- 
ease burrows,  for  a  longer  or  shorter  time,  so  far 
within  the  crown  of  the  tooth  as  to  give  little  or 
no  external  indication  of  its  true  condition.  The 
bicuspids  are  liable  to  similar  attacks  under  their 
grinding  surfaces,  and  with  the  same  results. 
The  upper  incisors  occasionally  begin  decay  at  a 
natural,  though  imperfectly  formed,  concavity 
directly  in  the  centre  of  their  inner  surfaces  ;  but 
when  the  enamel  is  entire  we  have  reason  to  be- 
lieve they  never  decay  at  this  point.  Those  who 
argue  that  the  constitution  has  but  little  to  do 
with  the  teeth  suppose  that  a  fissure  can  always 
be  found  over  the  point  where  this  variety  of  de- 
cay occurs,  and  hence  the  only  exciting  causes 
are  outward  and  accidental.  Allowing  this  defect 
to  exi.st,  it  must  be  admitted,  for  it  is  proof  itself, 
that  the  constitutional  powers  were  originally 
unequal  to  the  perfect  organization  of  the  teeth, 
and,  consequently,  its  powers  of  resisting  destruc- 
tive agents  are  below  the  natural  standard,  which 


in  the  teeth  are  at  best  lower  than  in  other  parts 
of  the  system.  It  is  obvious,  then,  that  when 
any  modification  of  the  general  health,  or  anj^ 
local  causes,  dispose  the  teeth  to  decay,  it  will  be 
seated  where  they  are  least  protected  on  their 
surfaces  in  the  fissures. 

Tomes  says  that  molar  (and  bicuspid)  teeth 
may  present  to  the  naked  eye  all  the  appearances 
of  a  well  developed  organ,  and  yet  the  enamel 
may  be  imperfect,  and  the  imperfection  may  be 
in  such  form  as  to  insure  the  early  loss  of  the 
tooth.  From  the  natural  depressions  which  sepa- 
rate the  cusps  of  molar  teeth  minute  but  deep 
fissures  maj-  be  extended  through  the  enamel  to 
within  a  short  distance  of  the  dentine,  and  they 
maj-  become  larger  as  they  recede  from  the  sur- 
face of  the  tooth.  In  most  cases  which  he  has 
examined  thej'  have  been  filled  with  cementum, 
or,  rather,  with  that  modification  of  cementum 
which  constitutes  Nasmj'th's  membrane,  and  very 
commonly  they  become  the  seat  of  decay.  These 
minute  crevices,  the  existence  of  which,  in  many 
teeth,  an  ordinarj-  examination  would  not  lead 
one  to  suspect,  are  constantlj-  met  with  in  con- 
nection with  these  forms  of  defective  enamel. 
Again  he  says  :  "In  the  foremost  rank  as  a  pre- 
disposing cause  to  decay  must  be  placed  these 
deep  but  minute  fissures  found  upon  the  masti- 
cating surfaces  of  the  molars  and  bicuspids." 

Salter,  1875,  writes:  "  The  defects  in  the  en- 
amel between  the  cusps  of  the  molar  and  bicuspid 
teeth  are  very  common  and  very  fruitful  of  de- 
structive disease.  The  fissures  are  frequently 
deep,  and  at  the  bottom  there  exists  only  a  con- 
fused, ill-developed  enamel  that  is  cracked  and 
porous,  aflfording  a  most  incomplete  protection  of 
the  dentine  from  external  influence.  Depressions 
on  the  enamel  sometimes  occur  in  unusual  posi- 
tions, giving  rise  to  similar  results.  Perhaps  the 
most  common  of  these  occurs  at  the  back  of  the 
superior  incisor  teeth,  and  is  a  pretty  sure  cause 
of  decay  in  that  situation.  These  are  predispos- 
ing causes,  practically  leaving  the  surface  of  the 
dentine  open  to  the  attacks  of  fluids  of  the  mouth. 
Where  these  defects  are  only  "superficial,  the  en- 
amel itself  may  alone  first  suffer. ' '  Salter  shows 
that  the  tissue  under  imperfectly  formed  enamel 
is  always  more  or  less  faulty  in  structure,  and 
says  that  this  imperfect  calcification  of  dentine  is 
in  itself  a  predisposing  cause  of  decay;  that  when 
the  calcification  globules  are  imperfectly  fused, 
decay  is  rapid  when  once  attacked. 

Wedl,  in  speaking  of  the  cracks  or  fissures  in 
the  enamel,  says:  "These  interruptions  of  con- 
tinuity are  observed  verj'  frequently  upon  the 
otherwise  healthy,  sound  teeth  of  young  persons. 
Upon  close  inspection  by  means  of  a  lens  they 
are  found  to  be  much  more  numerous  than  one 
would  suspect  at  first.  In  order  to  obtain  a  defi- 
nite idea  of  the  appearance  of  the  enamel  cap 
when  it  presents  fissures  or  carious  spots,  it  is 
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advisable  to  detach  the  cap  by  means  of  a  50  per 
cent,  solution  of  sulphuric  acid.  In  this  way  a 
clear  and  definite  view  of  the  fissures  may  be  ob- 
tained. It  may  readily  he  shown  that  when  the 
pigment  deposit  consequent  upon  decay  is  limited 
to  a  scarcely  perceptible  dark  brown  minute  dot 
upon  the  masticating  surface,  it  is  much  more 
extensive  upon  the  internal  or  dentinal  surface, 
where  it  has  a  roundish  or  jagged  outline.  When 
decay  in  the  groove  of  a  molar  tooth  is  displayed 
in  the  form  of  a  very  narrow  streak  containing 
pigment,  the  affected  portion  upon  the  internal 
surface  of  the  cap  measures  a  fourth  of  a  milli- 
metre and  upwards."  Wedl  speaks  also  of  find- 
ing undermining  decay  in  the  substance  of  the 
enamel,  where  the  particles  of  enamel  have  crum- 
bled away  and  are  detached,  leaving  a  gap  or  a 
pit,  which  increases  in  extent  in  the  deeper  layers 
of  this  ti.ssue.  I  have  quite  a  number  of  exam- 
ples of  this  undermining  decay  of  the  enamel  in 
my  own  collection. 

Magitot,  1870,  speaks  thus  of  congenital  im- 
perfection of  structure  .  "  The  external  imperfec- 
tions, whose  form  vary  infinitelj',  consist  most 
commonly  of  vices  of  conformation  of  the  enamel 
layer.  These  are  dark  colored,  irregular  grooves 
on  the  masticating  faces  of  the  molars  and  bicus- 
pids, fissures  which  the  finest  probe  penetrates 
with  difficulty.  They  approach  more  or  less  near 
the  dentine,  and  sometimes  actually  reach  it  and 
expose  it.  All  their  characteristics  resemble 
closely  decay  of  the  first  degree.  They  are  ex- 
clusively due  to  intrafollicular  disturbances  of 
their  dentification.  Now  these  disturbances, 
when  they  occur,  ought  necessarily,  owing  to  the 
law  which  governs  them,  to  be  produced  simul- 
taneously and  in  the  same  degree  in  all  the  teeth 
which  are  at  the  same  moment  in  the  process  of 
dentification.  This  is,  in  fact,  what  happens, 
and  here  is  found  the  explanation  of  identical 
congenital  lesions  upon  homologous  teeth,  and, 
consequently,  of  decay  which  has  the  same  rela- 
tive position.  It  is  not,  then,  surprising  to  see 
two  molars,  for  example,  or  two  incisors  on  oppo- 
site sides  of  the  same  jaw,  presenting  the  same 
fissure,  the  same  crevice,  the  same  congenital 
cavity,  and,  in  consequence,  one  position,  one 
progress  and  one  identical  form  of  two  parallel 
;ises  of  decay." 

Dr.  G.  V.  Black  states  that  "  the  occurrence  of 
decay  in  fi.ssures  and  pits  is  dependent  principalh' 
on  the  opportunity  given  for  fermentations  at 
lhe.se  points  by  the  depth  of  the  pits  and  fissures 
in  the  several  teeth.  This,"  he  says,  "is  modified 
by  the  individual  predisposition  to  decay.  In 
the  child  this  may  be  inferred  after  having  learned 
the  condition  of  the  teeth  of  the  parents.  The 
enamel  in  this  position  is  ver>-  thick  and  heavy, 
and  the  pit  or  fissure  often  penetrates  it  more  or 
less  completely,  so  that  the  decay  apparently 
does  not  begfin  on  the  outside,  but  in  the  depths 


of  the  pit,  from  which  it  spreads  under  the  strong 
enamel  to  a  considerable  extent,  and  often  pene- 
trates the  dentine  deeply  before  giving  any  sign, 
especially  in  children,  where  the  dark  color  is  not 
present  as  a  warning  ;  it  is  often  shown  by  an 
ashy-gray  color  seen  through  the  enamel.  This 
type  of  decay  appears  very  soon  after  the  erup- 
tion of  the  teeth;  the  first  to  appear  in  the  perma- 
nent teeth  are  usually  the  first  molars.  These 
cavities  occur  in  about  25  per  cent,  of  first  molars, 
or  an  average  of  one  to  everj'  patient  who  applies 
for  a  dental  operation."  My  own  experience 
teaches  me  to  believe  that  this  percentage  is  con- 
siderably under  what  it  should  be.  Dr.  Black's 
statement  that  the  pits  are  verj-  often  absent  in 
the  bicuspids  and  incisors  is  not  in  accord  with 
my  experience.  I  find  that  they  are  almost  as 
constantly  present  in  the  bicuspids  as  in  the  mo- 
lars. 

There  are  some  characteristics  in  this  form  of 
imperfectly  developed  enamel  that  have  interested 
me  while  studying  its  appearance  under  the  mi- 
croscope. You  are  certain  to  find  a  tract  of  im- 
perfectly developed  dentine  under  the  fi.ssures, 
and  this  I  believe  to  be  the  original  cause  of  the 
formation  of  the  fissure  itself.  Thus,  a  deep  fis- 
sure found  in  a  recently  erupted  tooth  is  a  certain 
sign  of  a  mass  of  badly  organized  and  softened 
dentine  within,  which  may  or  may  not  at  this 
time  be  infected  with  microorganisms.  (See  Plate, 
Fig.  I.)  The  delicate  point  of  an  exploring  needle 
demonstrates  that  the  dentine  is  nearly  or  quite 
exposed.  A  fissure  drill  pressed  through  this 
apparently  enters  normal  dentine  ;  a  little  deeper 
and  sometimes  considerably  deeper  drilling  reach- 
es the  softened  and  extremely  sensitive  mass  of 
the  poorly  organized  tissue  within.  Under  the 
microscope  it  presents  what  appears  to  be  a  pa- 
thological condition,  differing  from  normal  den- 
tine inasmuch  as  the  defect  consists  of  masses  of 
globules  of  various  sizes,  and  the  interglobular 
substance  of  a  much  less  dense  structure  every- 
where between  them.  (See  Plate,  Fig.  2.)  The 
defective  tissue  is  not  against  the  enamel,  but  is 
found  in  the  substance  of  the  dentine,  between 
the  enamel  and  the  pulp.  The  larger  mass  of 
imperfectly  developed  dentine  is  found  to  be  di- 
rectly under  the  fissures,  (see  Plate,  Fig.  i,)  but 
traces  of  this  interglobular  structure  are  found  in 
other  portions  of  the  dentine,  a  result  probably  of 
a  lack  of  luitrition,  when  these  layers  of  the  den- 
tine were  forming. 

In  studying  the  development  of  dentine  with 
the  higher  powers  of  the  microscope,  in  tissues 
which  have  been  decalcified  by  the  action  of  weak 
acids,  we  can  see  how  these  globules  may  have 
been  formed.  We  find,  between  what  was  the 
fully  calcified  ti.ssue  and  the  adjacent  organic  tis- 
sue, a  peculiar  layer,  hyaline  in  its  appearance, 
which  has  been  named  calcoglobulin.  In  an  in- 
vestigation extending  over  several  months,  I  have 
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been  much  interested  in  studying  its  formation. 
The  sections  which  I  have  prepared,  that  show 
this  laj-er  best,  are  cross  sections  of  forming  teeth, 
at  a  period  when  calcification  is  commencing,  or 
perhaps  better,  on  the  edge  of  a  calcifying  den- 
tine germ  at  any  stage  before  the  tooth  is  wholly 
formed.  The  peculiar  globular  formations,  next 
the  formed  layer  of  dentine,  show  best  in  tissue 
that  has  been  in  the  decalcifying  acid  for  two  or 
three  days  only. 

A  brief  description  of  the  experiments  of  Prof. 
Harting  and  Mr.  Rainie,  showing  the  peculiar  ac- 
tion of  some  of  the  salts  of  lime  in  albumen,  may 
be  of  interest  to  us  at  this  point;  for  they  claim  by 
these  experiments  to  have  found  the  explanation 
of  the  method  of  development  of  teeth,  bone  and 
shells.  Mr.  Rainie  found  that  if  carbonate  of  lime 
be  slowly  added  to  a  thick  solution  of  albumen,  the 
resultant  salt  is  in  the  form  of  globules  laminated 
in  structure  like  tiny  onions  ;  the  globules  in  con- 
tact become  agglomerated  into  a  single  laminated 
mass,  appearing  as  if  the  laminje  in  immediate 
apposition  were  blended  with  one  another.  The 
globular  masses,  at  one  time  of  mulberry-like 
form,  lose  the  individuality  of  their  constituent 
smaller  globules,  and  become  smoothed  down  into 
a  single  mass.  Mr.  Rainie  suggests,  as  an  ex- 
planation of  the  laminated  structure,  that  the 
smaller  masses  have  accumulated  into  concentric 
layers  which  have  subsequently  coalesced,  and  in 
the  substitution  of  the  globular  for  the  crystalline 
form  in  the  salt  of  lime  when  in  contact  with  al- 
bumen, he  claims  to  find  a  satisfactory  explana- 
tion of  the  development  of  bone,  teeth  and  shells. 
What  he  fouud  was  really  the  first  stage  in  the 
process  of  the  calcification  of  a  tissue. 

Prof.  Harting  has  shown  that  the  albumen  left 
behind,  after  the  treatment  of  these  globules  with 
acid,  is  no  longer  ordinary  albumen.  It  is  pro- 
foundly modified,  and  has  become  exceedingly- 
resistant  to  the  action  of  acids,  resembling  chit- 
ine,  the  substance  of  which  the  hard  skin  of  in- 
sects consists,  rather  than  any  other  bodj'.  The 
small  onion-shaped  globular  bodies  he  has  named 
calco.spherites,  and  the  layer  caused  by  the  coalesc- 
ing of  the.se,  calcoglobulin,  as  it  appears  that  the 
lime  is  held  in  some  sort  of  chemical  combination; 
for  the  last  traces  of  lime  are  retained  very  obsti- 
nately when  calcoglobulin  is  submitted  to  the  ac- 
tion of  acids,  in  the  same  manner  as  does  that 
layer  which  is  found  everywhere  on  the  border- 
land of  calcification  between  the  fully  calcified 
and  the  formative  tissue.  In  the  cour.se  of  my 
investigation  I  have  found  many  sections  showing 
the  formation  of  these  peculiar  globular  masses 
on  the  edge  of  forming  dentine  (see  Plate,  Figs. 
3,  4,  5,  6,  7  and  8).  One  of  my  specimens  shows 
the  edge  of  dentine,  which  is  to  be  covered  by 
enamel,  overlaid  with  small  globules.  (See  Plate, 
Fig.  4.)  These  are  calcospherites.  Those  near- 
est the  dentine  have  become  a  part  of  the  matrix, 


showing  only  a  portion  of  their  contour ;  others 
near  them  are  spherical,  of  various  sizes,  and  have 
a  glistening  appearance ;  some  are  made  up  appa- 
rently of  a  number  of  smaller  ones.  At  a  point 
a  little  above,  in  the  same  specimen,  this  time  on 
the  edge  of  the  forming  enamel,  are  seen  elonga- 
ted masses  of  this  substance,  made  up  of  many 
small  globules,  or  calcospherites,  which  are  los- 
ing their  identity.  This  section  is  from  a  human 
fcetus  in  the  sixth  month.  Among  many  cross 
sections  that  I  have  prepared  from  the  tooth  of  a 
calf,  at  birth,  there  are  some  which  show  these 
globular  formations  very  beautifully.  If  we  ex- 
amine another,  using  a  low  power,  J  2  inch,  we 
shall  see  the  band  of  forming  dentine  to  be  about 
as  wide  as  the  layer  of  odontoblasts  just  within. 
The  section  has  been  stained  with  alum  carmine, 
but  has  taken  the  stain  faintly.  Next  the  den- 
tine, towards  the  pulp,  and  apparently  among  the 
odontoblasts,  are  seen,  even  with  this  low  power, 
irregular,  glistening  globular  masses.  At  a  point 
just  below  where  these  are  seen,  the  pulp  tissue 
and  the  odontoblasts  have  been  pulled  away  from 
the  layer  of  dentine,  with  no  appearance  of  globu- 
lar masses  clinging  to  it.  The  edge  has  a  glisten- 
ing appearance,  something  like  the  globules  men- 
tioned above  ;  under  a  high  power,  yV  inch  obj., 
this  glistening  edge  shows  rounded  contours,  as  if 
there  had  been  globules  which  had  become  part 
of  the  already  formed  band  of  dentine.  In  the 
substance  of  some  of  the  odontoblasts,  and  even 
in  the  tissue  of  the  pulp  near  them,  are  seen  small 
glistening  globules,  calcospherites. 

In  another  .section  the  narrow  forming  band  of 
dentine  is  seen  to  be  made  up  mostly  of  globular 
masses.  (See  Plate,  Fig.  5.)  These  are  espe- 
cially bright  toward  and  among  the  odontoblasts. 
Nearest  the  pulp  they  have  the  glistening  appear- 
ance which  is  seen  in  fat  cells.  In  still  another 
section  these  globules  are  in  line  and  have  nearly 
formed  what  is  to  be  a  new  layer  of  the  dentine 
matrix.  They  have  taken  the  stain  nearly,  if 
not  quite  as  well  as  the  dentine  already  formed, 
and  commence  to  look  verj'  much  like  it.  In 
places  against  the  formed  dentine  some  of  them 
have,  where  they  were  against  it,  become  a  part 
of  it,  merging  into  it,  without  any  line  of  sepa- 
ration whatever.  (See  Plate,  Figs.  6  and  8.) 
Smaller  globules  appear  to  be  imprisoned  between 
them  nearest  the  dentine,  and  these  have  a  mark- 
ed granular  appearance.  The  forming  layer  is,  at 
this  verj'  early  stage  of  the  formation  of  the  den- 
tine formed,  and  is  also  about  as  wide  as  the  layer 
of  formative  cells — the  odontoblasts — sometimes, 
though  wrongly,  called  the  membrana  eboris.  At 
a  later  stage,  when  the  calcified  layer  of  dentine 
is  thicker,  the  layer  of  calcoglobulin  is  much  nar- 
rower ;  and  while  I  have  never  been  fortunate 
enough  to  observe  it  forming  in  this  manner,  3'et_in- 
dicationsof  globules  and  globular  masses  are  never 
difficult  to  find  within  the  layer  of  calcoglobulin. 


i890.] 


A  STUDY  OF  DENTAL  PATHOLOGY. 


525 


It  is  somewhat  difficult  to  arrive  at  exact  con- 
clusions in  regard  to  this  globular  formation  of 
the  dentine.  My  investigation  leads  me  to  believe 
it  is  the  first  form  that  exists,  previous  to  a  calci- 
fied layer  ;  that  is,  that  small  globules  coalescing 
form  large  ones,  and  these  again  coalescing  into 
a  perfect  layer,  form  the  layer  of  calcoglobulin 
which,  by  complete  calcification,  forms  the  den- 
tine matrix  or  basis  substance.  While  there  are 
seen  small  glistening  bodies,  calcospherites,  in 
the  pulp  tissues  near  the  odontoblasts,  it  is  prob- 
able that  the  ones  which  form  the  larger  globular 
masses  have,  for  their  .source,  the  odontoblasts. 
In  many  places  there  is  an  appearance  as  though 
the  odontoblasts  were  being  enveloped  in  the 
larger  globular  masses  that  are  forming  the  layer 
of  calcoglobulin  and  which  become,  by  calcifica- 
cation,  the  basis  substance  of  the  dentine. 

In  the  April  number  of  the  Intonational  Den- 
tal Journal,  Phila.,  Prof  W.  X.  Sudduth,  an  em- 
inent authority  in  dental  histology,  speaking  in 
regard  to  my  published  views,  says  : 

"There  can  be  no  question  that  Dr.  Andrews 
is  correct  in  his  conclusion  that  the  globular 
ma.sses  .seen  on  the  border-laud  of  calcification 
are  of  the  nature  of  calcoglobulin,  first  described 
by  Mr.  Rainie,  and  afterwards  brought  forward 
by  Mr.  Tomes  and  ourselves,  in  discussing  the 
subject.  There  is,  however,  a  further  lesson  to 
be  learned  from  the  evidence. 

"Three  questions  ari.se  in  regard  to  the  nature 
of  the  proce-ss  herein  presented,  viz. :  as  to  whether 
the  tissue  delineated  is  normal,  pathological,  or 
the  result  of  changes  that  have  taken  place  dur- 
ing the  hardening  process.  If  the  condition  were 
artificial,  as  some  seem  inclined  to  consider  it, 
then  we  should  expect  to  find  the  forming  surface 
of  the  dentine  throughout  the  entire  specimen 
presenting  the  same  globular  appearance,  which 
is  not  the  case,  as  has  been  demonstrated  by  a 
careful  study  of  the  original  specimens.  In  other 
portions  of  the  sections  the  forming  dentine 
showed  the  even,  smooth  gradation  from  organic 
to  calcified  tissue.  This  was  so  throughout  all 
the  .sections  examined."  The  particular  condi- 
tion, then,  is  local  in  character,  and  we  must 
therefore  dismiss  the  idea  of  its  being  the  result 
of  post-mortem  change. 

"As  opposed  to  the  theory  presented,  that  it  is 
the  normal  production  of  the  basis  substance,  we 
have  to  array  our  own  experience  and  say  that  in 
our  studies,  extending  over  several  years'  con- 
stant work  in  embrj-ology,  that  we  have  never 
met  so  marked  a  case  of  globular  formation  upon 
the  border-land  of  calcification  in  any  portion  of 
the  body  as  is  here  delineated.  While  we  have 
seen  a  more  or  less  constant  tendency  upon  the 
part  of  forming  calcified  tissues  to  produce  the 
small  bodies  denominated  calco.spherites,  and 
which  have  also  been  obser\'ed  by  Messrs.  Robin 
and  Magitot  in  the  pulps  of  developing  human 


teeth,  and  by  Henle  in  those  of  the  herbivera,  yet 
it  has  never  been  our  fortune  to  observe  the  glob- 
ular masses  shown  in  the  slides  from  which  the 
plate  was  made. 

"This,  however,  may  be  said  to  be  only  nega- 
tive testimony,  nevertheless  in  the  ca.se  in  hand 
such  evidence  is  of  the  greatest  importance  in 
establishing  our  view  of  the  case,  viz.:  that  it  is 
pathological  in  character,  for  a  process  to  be  con- 
sidered normal  must  be  constant  in  its  presenta- 
tion. The  fact  that  at  least  one  obser\'er  has 
failed  to  find  it  .so  is  more  or  less  conclusive  evi- 
dence that  it  is  not  what  might  be  termed  a 
normal  or  physiological  appearance.  When  we 
take  into  consideration  that  pathological  proces.ses 
are  only  perverted  physiological  processes,  which 
may  be  only  one  step  removed  from  the  normal, 
it  does  not  necessarily  mean  any  great  divergence 
from  the  normal  process  of  development.  Then 
again  the  same  argument  that  was  used  against 
the  idea  of  its  artificial  nature  can  be  here  used, 
seeing  that  the  other  portions  of  the  tissues  in 
the  same  .section  do  not  present  a  similar  char- 
acter. Our  interpretation  of  the  phenomena  pre- 
sented in  the  plate  is  that  through  some  cause, 
the  nature  of  which  we  are  unable  to  explain, 
there  has  been  a  local  disturbance  in  the  physiol- 
ogical process  and  the.se  (microscopically)  large 
globular  bodies  have  resulted. 

"  Mr.  Tomes  has  described  what  we  take  to  be 
similar  appearances,  and  if  we  understand  him 
correctly,  holds  the  same  view  with  us,  when  he 
says  '  that  globular,  spherical  forms  are  constantl}- 
to  be  seen  at  the  edge  of  the  thin  cap  of  forming 
dentine  and  may  be  traced  in  and  around  the  in- 
terglobular spaces.'  In  another  place  he  saj-s, 
that  '  although  these  spaces  are  very  common, 
they  are  perhaps  not  to  be  regarded  as  perfectly 
normal,  but  are  rather  indications  of  an  arrested 
development  at  that  spot.'  " 

It  is  possible  that  these  appearances  are,  as 
Prof.  Sudduth  has  stated,  only  perverted  physio- 
logical processes,  due  perhaps,  as  I  have  said  to  a 
lack  of  nutrition  or  some  other  cause  while  the 
dentine  is  forming.  Yet  the  fact  remains,  as  Mr. 
Tomes  has  stated,  that  globular  spherical  forms 
are  constantly  to  be  seen  ' '  on  the  edge  of  the 
thin  cap  of  forming  dentine."  That  the  globular 
formations  in  formed  dentine  are  pathological  in- 
terruptions in  the  regular  process  of  development 
I  have  no  doubt,  representing  an  arrested  primary 
stage.  Inherited  tendencies,  I  believe,  will  cause 
the  dentine  to  assume  this  structure.  The  spaces 
between  the  globules  are  soft  like  cartilage,  and 
when  the  mass  is  pressed  with  an  excavator  or 
other  instrument  it  yields,  disturbing  large  num- 
bers of  fibrils  that  are  in  the  mass,  which  causes 
considerable  pain.  The  existence  of  these  inter- 
globular spaces  can  be  regarded  with  certainty, 
as  a  condition  predisposing  to  decay,  and  when 
the  spaces  become  infected  the  decay  will  neces- 
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sarily  be  very  rapid.  Teeth  having  these  char- 
acteristics are  usually  larger  than  teeth  of  the 
ordinarj'  size.  Their  faces  are  rough  and  irreg- 
gular  with  protuberances,  rising  not  only  from 
the  grinding  faces  of  the  bicuspids  and  molars, 
but  often  from  their  sides  with  deep  fissures  be- 
tween them.  Their  color  is  usually  a  muddy 
white.  The  palatine  surfaces  of  the  incisors  and 
cuspids  also  have  these  fissures.  They  usually 
decay  very  rapidly  and  in  some  cases  nearly  set 
at  defiance  the  resources  of  the  dentist.  Other 
classes  of  teeth  having  this  same  interruption,  are 
found  to  be  uncommonly  long,  of  a  bluish  ap- 
pearance, the  incisors  are  thin  and  narrow  and 
the  cuspids  much  pointed.  The  bicuspids  and 
molars  are  small  in  circumference  and  have  deep 
fissures  upon  their  grinding  surfaces.  They  have 
a  soft,  chalky  texture  and  the  decay  is  usually 
light  colored  and  rapid.  Pits  and  fissures  are  by 
no  means  confined  to  this  class  of  teeth.  In  teeth 
of  far  better  quality  fissures,  cracks  and  pits  in 
the  enamel  are  commonly  found.  They  are  be- 
tween the  cusps,  more  often  upon  the  prominences 
of  the  cusps,  here  in  the  form  of  pits,  and  upon  the 
approximate  surfaces  of  the  teeth.  (See  Plate, 
Fig.  9,  10  and  11.)  Some  of  these  probably  have 
their  origin  from  accidental  causes.  On  the 
prominences  of  the  cusps  the  pits  are  often  found 
to  lead  into  what  are  called  undermining  caries 
of  the  enamel,  that  is,  a  place  where  decay  is 
more  extensive  in  the  deeper  layers  than  is  apparent 
upon  the  surface.  The  pit  leads  here  into  a  decayed 
spot,  where  the  particles  of  decomposed  enamel 
within  the  cavity  have  crumbled  away,  forming  a 
cavity.  These  are  more  frequent  than  is  gener- 
ally supposed.  Sometimes  the  pit  is  a  dark  spot, 
which  leads  into  this  cavity  and  sometimes  it  is 
light  and  diflBcult  to  see.  It  can  usually  be  de- 
tected in  teeth  which  are  examined  bj'  a  mirror, 
where  light  is  transmitted  through  them,  when 
it  appears  as  a  gray  or  brownish  spot  within  the 
enamel.  Although  the  cavities  of  decay  are  at 
first  within  the  substance  of  the  enamel  they 
rapidly  enlarge  and  expose  the  dentine,  when  in- 
fection follows.  Cracks  are  often  found  on  the 
approximal  surfaces  of  poorly  organized  teeth. 
They  lead  into  a  decayed  tract  of  the  dentine, 
which  is  separated  from  the  enamel  by  the  decay, 
and  which  is  deeply  pigmented  in  color  a  yellow- 
ish brown.  The  tubuli  everywhere  against  the 
decayed  portion  are  found  to  be  full  of  micro- 
organisms, gas-bubbles  and  granules.  These  ex- 
tend in  a  dark  tract  nearly  to  the  pulp,  looking 
as  tubules  do  in  dried  sections  when  they  are  full 
of  air.  (See  Plate,  Fig.  10.)  On  other  sections 
where  pits  are  found  upon  the  prominences  of  the 
cusps,  dark  brown  tracts  running  through  the 
enamel  to  the  dentine  are  seen.  The  tubes  near 
this  tract  are  found  to  be  discolored  and  infected. 
This  line  of  infection  runs  into  the  substance  of 
the  dentine  in  the  direction  of  the  tubuli   and 


nearly  to  the  pulp.  Between  it  and  the  pulp, 
however,  there  is  a  lighter  layer  of  tissue,  which 
may  be  caused  either  by  the  resistence  of  the 
pulp  to  the  inroads  of  infection,  or  may  be  an 
uninfected  decalcified  layer,  caused  by  the  acid 
given  off  by  the  microorganisms.  (See  Plate, 
Fig.  1 1 .)  Where  a  section  of  the  recently  in- 
fected tooth  has  not  been  specially  prepared  by 
staining  to  show  the  organisms,  the  infected 
tubes  have  in  them,  minute  bubbles  of  gas, 
which  look  like  micrococci.  Some  of  the  bubbles 
join  together  like  little  rods,  having  the  appear- 
ance in  photo-micrographs  of  bacilli,  and  may 
easily  be  mistaken  for  such.  (See  Plate,  Fig.  12.) 
Their  origin  is  probable  in  the  action  of  an  acid 
on  the  lime-salts  of  the  dentine.  This  acid  is 
given  off  as  a  waste  product  of  the  bacteria  and 
is  every  where  present  in  early  infected  dentinal 
tubes.  It  has  the  appearance  of  what  Prof.  Mil- 
ler has  described  as  broken  pipe-stems  in  the 
dentine,  but  I  do  not  think  it  is  the  same  thing. 
It  is  an  easy  matter  to  prove  that  these  gas-bub- 
bles are  not  microorganisms  by  staining  the 
tissue.  I  have  frequently  seen  them  unstained 
in  sections  of  carious  dentine  to  which  the  micro- 
organisms were  stained  a  deep  red.  In  all  speci- 
mens of  stained,  early-infected  dentine,  these 
bubbles  of  gas  are  present  in  large  numbers. 
Cracks  are  often  found  to  be  present  in  the 
enamel  on  the  proximal  surfaces  of  the  bicuspids 
and  molars  near  the  neck  which  lead  into  the 
dentine.  I  have  reason  to  believe  these  are  more 
numerous  than  we  suppose  them  to  be,  and  that 
they  are  the  cause  of  much  approximal  decay. 
Where  the  dentine  within  its  substance  is  faulty, 
as  in  the  cases  I  have  already  mentioned,  these 
cracks  may  be  the  source  of  infection  equally 
with  the  fissures  in  the  crown.  Dr.  George  S. 
Allen,  of  New  York  City,  is  the  only  writer  that 
I  now  recall,  who  has  called  especial  attention  to 
these  defects,  in  this  location,  although  Wedl 
may  have  mentioned  them.  Dr.  Allen  saj's  that 
calcification  commencing  on  the  prominences  of 
the  cusps  gives  rise  to  as  many  points  of  calcifi- 
cation as  there  are  cusps.  When  they  meet,  from 
some  unknown  cause,  these  cusps  do  not  always 
unite.  Am«ng  other  places  faults  of  this  kind 
are  found  on  the  cervical  portion  of  the  enamel, 
midway  between  the  buccal  and  palatal  faces. 
They  differ  from  those  found  on  other  portions  of 
the  tooth,  in  that  they  resemble  more  closely  an 
ordinary'  crack,  that  might  have  been  caused  by 
mechanical  force  or  dessication.  I  can  attest  to 
the  correctness  of  Dr.  Allen's  assertion  by  sec- 
tions made  across  this  portion  of  bicuspid  teeth. 
These  show  crevices  or  cracks  through  the 
enamel  in  width  sufiicient  to  admit  of  infection 
by  any  of  the  microorganisms  found  in  decayed 
teeth. 

DESCRIPTION  OF    PLATE. 

Fig.  I. — Section  of  crown  of  bicuspid  tooth  through  the  fissure 

from  mesial  to  distal  surface,  showing  a  tract  of  imperfectly  de- 
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vclopfil    dentine    and    the   white    zones  of   partially  decalcified 
matrix  uniler  the  fiisure.     About  50  diameters. 

Fio.  -•—The  Imperfectly  developed  dentine  under  a  hiifh  power, 
showing  masses  of  globules  of  various  aizes,  and  an  interglobular 
substance  of  a  much  less  dense  structure  everywhere  Between 
them.  The  tissue  is  infected,  the  tubules  being  distended  by  mi- 
croorganisms.   About  1500  diameters. 

Fic.  J.— Cross  section  of  calf  tooth  at  birth.  A.  lay 
dentine;  B.  layer  of  calcoglobulin  ;  C.  lay"  -'  '-- 
pulp  tissue.    About  200  diameters, 

Fio.  4.  — From  tooth  of  human  fcctus,  sixth  month,  vertical  sec- 
tion, showing  the  deposit  of  calcospherites  on  the  formed  dentine 
froni  the  enamel  pulp.  A.  outer  edge  of  formed  dentine  ;  B.  small 
globular  masses,  calcospherites.     About  1200  diameters 

Fi<i.  s.— Cross  section  of  calf  tooth  at  birth,  showing  a  forming 
band  of  dentine.  The  layer  is  seen  to  be  made  up  by  the  coalescing 
of  the  globular  masses.  A,  forming  band  of  dentine  ;  B.  calco- 
spherites and  ixlontoblasts  ;  C.  pulp  tissue.    About  1 200  diameters. 

Fio.  6.— Cross  section  of  calf  tooth  at  birth.  A.  band  of  formed 
dentine;  B.  large  masses  of  calcoglobulin  forming  new  layer;  C, 
odontoblastic  layer  and  pulp  tissue.     About  1200  diameters. 

Fio.  7.— The  same,  showing  larger  globular  masses  at  B  forming 
the  new  layer. 

Fir.,  a.— Cross  section  of  calf  tooth  at  birth.  A.  band  of  formed 
dentine;  B.  buds  of  calco-globulin  forming  new  layer  (these  are 
seen  in  the  central  portion  of  the  picture  to  have  become;part  of 
the  layer) ;  C.  pulp  tissue.    About  1200  diameters. 

Fio.  9.— Longitudinal  section  between  the  cusps  of  a  molar  tooth, 
showing  a  pit  and  fissure  in  the  enamel  ;  also  undermiuing  caries 
of  the  enamel.  The  dark  lines  at  the  base  of  the  enamel  are  lines 
showing  infection.  Under  the  enamel  the  dentinal  tissue  is  not 
very  safisiactorily  shown  in  the  illustration.    About  200  diameters. 

Fio.  10.— Showing  cracks  in  the  enamel  on  the  proximal  surface 
of  a  bicuspid,  through  which  microorganisms  have  invaded  the 
dentine.  The  dark  mass  within  the  cracks  is  decay,  the  tubules 
being  full  of  microorganisms.  The  space  under  the  cracks  is 
caused  by  this  decav.     About  200  diameters, 

Fio.  u.— Longitudinal  section  of  molar,  showing  a  pit  in  the 
eminence  of  a  cusp  through  which  infection  has  reached  the  den- 
tine, the  line  of  infection  reaching  nearly  to  the  pulp.  About  200 
diameters. 

Fio.  12.— Appearance  of  the  line  of  infection  of  Fig.  11.  as  seen 
under  a  higher  power.  Tubules  are  seen  to  be  filled  with  gas  bub- 
bles, granules  and  microorganisms.    About  1200  diameters. 


EMBOLUS  OF  A  BRATSTCH  OF   THE  RET- 
INAL ARTERY,   VISIBLE   WITH  THE 
OPHTHALMOSCOPE.—  DISAPPEAR- 
ANCE  OF  THE  EMBOLUS  AND 
NEARLY     COMPLETE     RE- 
COVERY    UNDER     MAS- 
SAGE AND  NITRATE 
OF  AMYL. 

Read  in  the  Section  of  Ophthalmology  at  the  Fortieth  Annual  Meeting 
of  the  American  Medical 'Association ,  June,  iSSg. 
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On  February  27th,  1889,  I  was  called  to  see 
Mr.  C,  Kt.  29.  He  stated  that  about  half  an 
hour  before,  while  at  breakfast,  the  right  eye  sud- 
denly became  blind.  In  a  few  moments,  how- 
ever, on  rubbing  the  eye  and  applying  hot  water, 
the  field  cleared  up,  partly,  below,  and  then  re- 
mained stationary  until  my  arrival.  The  eye 
was  found  normal  externally,  but  the  ophthal- 
moscope showed  the  lower  branch  of  the  retinal 
arter>'  to  be  filled  with  a  whitish  plug,  from  a 
point  just  back  of  the  surface  of  the  disk  to  about 
one  millimeter  beyond  its  border.  The  plugged 
portion  of  the  artery  seemed  of  normal  calibre 
and  was  of  a  dead  yellowish  white  color.  Periph- 
eral to  the  clot,  the  calibre  was  not  perceptibly 
reduced  but  the  vessel  had  the  color  and  appear- 
ance of  a  vein.  A  rough  test  of  the  field  showed 
the  absence  of  the  entire  upper  half  and  of  the 


contiguous  20^-30''  at  the  nasal  .side.  Having 
no  test-types  with  me,  the  vision  was  not  accur- 
ately tested.  The  eyeball  was  at  once  massaged 
vigorously  for  two  or  three  minutes,  without  im- 
mediate effect.  The  patient  was  then  directed  to 
ma.ssage  the  ball  for  two  minutes  every  half  hour, 
and  to  inhale  5  minims  of  nitrate  of  amyl  every 
three  hours. 

At  3  p.  M.  of  the  same  day  the  patient  was 
seen  again  and  reported  a  decided  improvement. 
An  examination  showed  no  positive  trace  of  the 
former  clot ;  all  the  arteries  looked  normal  with 
the  po.ssible  exception  of  a  slight  thickening  at 
one  point  of  the  wall  of  the  lower  branch,  which 
may  perhaps  have  been  an  adherent  remnant  of 
the  plug.  Unfortunately  I  neglected  to  examine 
the  jieriphery  with  minute  care  in  the  direct 
method,  but  an  ordinary  examination  showed  no 
traces  of  bits  of  the  plug  impacted  in  this  region, 
nor  did  a  more  careful  examination  on  the  suc- 
ceeding day.  The  field  now,  about  seven  hours 
after  the  occurrence  of  the  embolism,  was  found 
to  be  entirely  restored  in  about  50"  at  the  tem- 
poral side,  the  area  corresponding  to  that  part  of 
the  retina  supplied  by  the  median  arterj-.  The 
remainder  of  the  upper  half  of  the  field  lacked 
between  10°  and  20°  at  the  periphery,  this  blank 
being  followed  by  a  zone  about  20°  wide  in  which 
objects  were  seen  dimly  ;  followed  in  the  upper 
nasal  quadrant  by  a  sector-like  scotoma,  with  a 
verj'  irregular  border  at  the  temporal  side,  reach- 
ing down  close  to  the  point  of  fixation.  V.=  |;,'. 
The  patient  had  already  inhaled  two  five  minim 
perls  of  the  nitrate  of  amyl,  and  was  ordered  one 
more  that  day  and  two  more  the  next  forenoon  ; 
the  massage  being  discontinued.  The  next  after- 
noon the  field  was  somewhat  further  improved 
and  the  dim  area  clearer.  The  retinal  arteries 
appeared  normal  throughout,  pulsating  well  on 
pressure  on  the  globe  ;  but  to  my  surprise  the 
characteristic  oedema  of  the  retina  was  well 
marked  toward  the  centre  of  the  fundus,  in  the 
temporal  ^i  of  the  lower  half  of  the  retina. 

No  further  treatment  was  given  and  the  con- 
dition slowly  improved  till,  on  May  2nd,  two 
months  after  the  embolism  occurred,  with  a  normal 
fundus,  the  nasal  two-thirds  of  the  upper  half  of 
the  field  was  contracted  about  10°  at  the  periph- 
ery and  showed  two  small  scotomata  in  the  nasal 
quadrant  with — 0.5c  ax.  180°,  V.  =  -,1  in  each 
eye.  With  regard  to  the  etiologj',  the  case  gave 
no  satisfaction.  The  patient  was  somewhat  run 
down  with  over  work,  but  aside  from  a  chronic 
purulent  otitis  in  the  right  side,  was  in  good 
health.   No  evidence  of  kidney  nor  heart  trouble. 

Cases  of  embolism  are  so  well  known  that 
ordinarj-  cases  are  no  longer  reported,  but  cases 
in  which  a  distinct  well  defined  embolus  can  be 
seen  with  the  ophthalmoscope  are  exceedingly 
rare.  In  the  literature  at  my  disposal,  including 
full  sets  of  Nagel's  "  Jahresberichte  "  and  of  the 
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journals  of  von  Graefe,  Knapp  and  Zehender  ;  be- 
sides the  hand-books  of  Graefe-Saemisch  and  De 
Wecker-Landotte,  I  have  found  but  four  cases  ; 
and  of  cases  in  which  therapeutic  measures  appar- 
ently achieved  brilliant  results  I  can  find  but  two. 
The  cases  in  which  an  embolus  could  be  seen  are 
those  of  Steffan,'  Ewers,'  Mules,'  and  Hirsch- 
berg/  In  addition  to  these  Saemisch*  and 
Landesberg"  have  each  reported  a  case  in  which 
a  swelling  of  the  obstructed  branch  without  any 
differentiation  of  color,  could  be  seen  just  central 
to  the  point  where  it  suddenly  narrowed  and  be- 
came bloodless  or  nearly  so.  In  Knapp's  famous 
case,'  in  which  a  hasmorrhagic  infarct  was  first  de- 
monstrated, the  plugged  arterial  branch  was 
simply  seen  to  emerge,  nearly  bloodless,  from  a 
reddish  dirtj'-gray  spot  on  the  disk,  the  same 
spot  also  covering  the  vein.  In  Samelsohn's  case,' 
in  which,  besides  embolism  of  the  central  artery 
posterior  to  the  disk,  a  dark-colored  spindle 
shaped  swelling  was  observed  in  the  course  of  an 
otherwise  bloodless  artery,  the  supposed  embolus 
was  more  probably  a  bit  of  blood  retained  by  an 
irregular  contraction  of  the  artery. 

Besides  the  above,  several  cases  of  embolism  of 
separate  arterial  branches  have  been  reported,  in 
which  the  aifected  branch  had  a  normal  appear- 
ance for  some  distance  from  the  centre  of  the 
disk  and  then  suddenly,  without  previous  discol- 
oration or  swelling,  became  thread-like  or  per- 
fectly bloodless.  In  these  cases,  as  in  those  of 
Saemisch  and  Landesberg,  it  is  probable  that  the 
embolus  was  right  there,  in  sight,  at  the  point  of 
sudden  diminution  of  the  vessel's  calibre,  for 
while  it  is  hard  to  believe  that  an  embolus  should 
be  so  near  the  color  of  the  normal  artery  as  to  be 
indistinguishable  from  it,  it  is  still  more  difiScult 
to  conceive  of  its  being  located  at  any  other  point. 

The  two  cases  in  which  therapeutic  measures 
seemed  to  be  of  immediate  benefit  are  those  of 
Mules  and  Hirschberg,  mentioned  above.  Hirsch- 
berg's  patient  came  to  him  within  a  few  hours 
after  the  occurrence  of  the  embolism.  The  oph- 
thalmoscope showed  the  branch  of  the  artery 
running  down  and  out,  normal  about  four  disk- 
breadths,  then  followed  a  short  stretch  of  about 
}'i  a  disk-breadth,  containing  a  brownish  "line- 
shaped"  clot,  followed,  after  a  very  short  interval, 
by  a  dark-brown  appearance  of  the  further  larger 
branches  of  the  artery,  which,  in  short  stretches, 
were  invisible  so  that  the  vessel  appeared  in- 
terrupted ;  vision  =  jVV>  ^"<i  the  field  showed  a 
.sector-shaped  defect  corresponding  to  the  plugged 
vessel.  The  patient  was  made  to  look  toward 
the  nose  while  the  ball  was  rubbed  vigorously  on 


I  steffan,  Nagcl's  Jahressbericht  v,  391. 
•Ewers,  Ibid.,  iii,  238. 

3  Mules,  Ophthalmic  Review,  Augriist,  188S. 

4  Hirschberg,  Centralblatt  f.  Augenheilkimde,  Oct. 

5  Saemisch,  Monatsblatter  fiir.  Augenheilkunde,iv, 

6  Landesberg,  Archiv  f.  Augenheilk 

7  Knapp,  n)id.,  '    -    " 


7  Knapp,  Ibid.,  1,  i,  31. 

**  Samclsohn,  Ibid.,  Iii,  i,  32. 


the  temporal  side  for  about  a  minute  till  pain, 
lachrj'mation  and  phosphenes  supervened.  The 
patient  soon  reported  vision  improved,  but  no 
accurate  test  was  made  at  the  time.  On  his  way 
home  vision  became  normal  and  the  next  day  the 
fundus  and  functions  were  normal.  Mule's  case  ap- 
pears to  have  been  precisely  like  my  own.  His  pa- 
tient was  a  very  healthy  young  woman  who  came 
to  the  hospital  within  an  hour  after  the  sudden  ap- 
pearance of  a  defect  in  the  upper  field.  "  Her 
right  visual  field  was  found  contracted  above. 
Seen  under  direct  ophthalmoscopic  examination 
the  fundus  showed  a  blocked  lower  retinal  artery, 
the  clot,  which  was  colorless,  being  visible  and 
extending  from  the  entrance  on  the  disk  to  the 
first  bifurcation  ;  the  plugged  vessel  looked  as  if 
it  had  been  stuffed  with  cotton-wool.  The  retina 
was  slightly  cedematous.  Massage  was  tried  and 
the  clot  disappeared,  sight  at  once  improved  and 
the  vessel  was  seen  well  filled."  Noteworthy  is 
the  fact  that  the  woman  had  a  similar  attack  a 
year  before  and  had  recovered  at  once  on  rubbing 
the  eye.  In  the  abstract  from  which  alone  I  know 
this  case,  it  is  not  stated  whether  the  recovery- 
was  complete  or  whether,  as  in  my  case,  scoto- 
mata  were  left.  In  the  discussion  following 
Mule's  paper  it  was  suggested  that  the  clot  was 
probably  composed  of  leucocytes,  and  some  ex- 
pressed doubt  as  to  the  embolic  nature  of  the  case. 
Frost  thought  the  white  appearance  of  the  vessel 
was  not  due  to  its  being  plugged  but  to  its  being 
empty  ;  and  as  this  case  is  so  similar  to  my  own, 
the  suggestion  that  the  white  portion  of  the  ves- 
sel was  empty,  the  real  embolus  lying  further 
back,  is  worth  considering.  My  reasons  for 
thinking  the  whitish  portions  plugged  and  not 
empty  are  :  first,  that  there  was  no  perceptible 
diminution  of  the  diameter  at  that  portion ; 
second,  it  is  doubtful  if  a  freshly  emptied  normal 
artery  would  look  white  at  all.  In  Hirschberg's 
case  the  empty  portions  of  the  artery  were  not 
white  but  simply  invisible.  Later,  when  second- 
ary changes  have  taken  place,  obliterated  arteries 
appear  as  glistening  white  strings,  but  this  plug 
was  not  a  clear  glistening  white,  rather  dull  and 
yellowish.  Third,  the  relations  of  the  branches 
of  the  central  artery  in  my  patient  were  such  as 
to  make  highly  improbable  if  not  impossible  for 
the  clot  to  be  located  more  centrally  than  the  end 
of  this  white  stretch.  By  reference  to  the  sketch 
it  will  be  seen  that  the  central  artery  bifurcated 
almost  at  the  level  of  the  disk-surface,  and  the 
whitish  stretch  seemed  to  go  clear  back  to  the 
point  of  bifurcation,  so  that  an  embolus  lying 
central  to  it  would  have  plugged  as  well,  the 
superior  branch,  which  everything  showed  to  be 
free.  These  considerations  make  me  believe  that 
the  whitish  portion  of  the  vessel  was  plugged  and 
not  empty,  at  the  same  time  I  cannot  say  that  it 
WK5/  have  been  plugged,  for  it  can  be  urged  on 
the  other  hand  that  I  might  have  overlooked  a 
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slight  decrease  in  the  diameter;  that  the  main  [  in  the  diagnosis.  Mauthner,'"  who  had  the  for- 
branch  with  its  thicker  walls  would  be  more  apt  tune  to  witness  a  spontaneous  recovery  while  he 
to  look   whitish   when   empty,  than  the  smaller  was  studying  the  fundus  of  the  affected  eye,  lays 


branches  which  in  Hirschberg's  case  were,  where 
empty,  invisible  ;  and  finally  that  the  bit  of  artery 
containing  the  real  plug,  between  the  central  end 
of  the  whitish  stretch  and  the  bifurcation  of  the 
central  artery  may  have  been  so  foreshortened  as 
to  appear  wanting.  The  color  of  the  plug  might, 
at  first  thought,  be  urged  against  its  genuiness, 
but  a  priori  the  objection  is  hardly  warranted. 
Virchow"  in  prophesying  that  emboli  would  be 
directly  seen  with  the  ophthmalscope,  said  they 
would  be  recognized  by  their  whitish  appearance. 

Regarding  the  suggestion  that  the  plug  was 
probably  composed  of  leucocytes,  this  coincides 
with  the  friability  which  it  must  have  possessed 
in  order  to  be  disposed  of  with  so  little  permanent 
injury  ;  though  it  is  hard  to  imagine  where  such 
a  clump  of  leucocytes  could  have  originated  in  a 
healthy  young  person.  The  permanent  contrac- 
tion of  the  field  and  the  scotoraata  indicate 
secondary  plugging  of  small  arteries,  such  as 
would  be  naturally  expected  after  the  breaking 
up  of  a  clot  in  a  large  branch  ;  and  though  these 
were  not  detected  with  the  ophthalmoscope,  it  is 
possible  that  they  might  have  been  if  the  fundus 
had  been  gone  over  with  the  pupil  widely  dilated. 

With  regard  to  therapeutics,  there  appears  to 
be  no  good  reason  why  massage  should  not  be 
tried  in  every  fresh  case  of  embolism.  In  old 
cases  nothing  is  to  be  expected  from  it,  nor  is 
there  much  reason  to  be  sanguine  as  to  its  effects 
in  cases  where  the  plug  is  situated  so  far  back  of 
the  disk  as  to  be  uninfluenced  by  changes  in  the 
intra-ocular  pressure.  In  other  words  results  are 
to  be  looked  for  from  massage,  mainly  in  cases  of 
embolism  of  a  branch  rather  than  the  main 
central  artery.  It  will  be  observed,  that  the 
three  cases  in  which  it  has  apparently  done  good 
were  ver>'  recent.  In  Hirschberg's  case  the  em- 
bolism occurred  during  the  afternoon  and  the  pa- 
tient was  seen  at  seven  the  same  evening. 
Mule's  patient  was  at  the  hospital  within  an 
hour  after  the  embolism  took  place  ;  while  my 
case  seems  to  have  been  observed  earlier  than  any 
other  on  record,  namely,  after  about  half  an  hour. 
A  fair  estimate  of  the  value  of  massage  and  other 
therapeutic  measures  is  interfered   with  by  the 


such  stress  on  this  chance  that  he  advises  doing 
nothing  for  an  hour  after  the  embolism  has 
occurred,  lest  the  plug  be  fixed  more  firmly, 
while,  if  left  to  the  natural  forces,  it  might  be 
loosened  gradually  and  carried  away.  That  this 
unfortunate  result  of  interference  might  pcssibly 
occur  cannot  be  denied,  still  it  seems  altogether 
probable  that  as  a  rule  such  remedies  as  massage 
and  nitrate  of  amyl  would  only  facilitate  the 
natural  process.  I  should  therefore,  most  decid- 
edly urge  the  use  of  active  measures  as  soon  as 
possible. 

With  respect  to  the  use  of  nitrate  of  amyl  I 
supposed  until  recently  that  mine  was  the  first 
case  in  which  it  had  been  employed.  I  find,  how- 
ever, that  in  the  discussion  of  Mule's  case,  Jessop 
mentioned  having  tried  it  in  a  similar  case,  with- 
out effect.  Theoretically,  it  would  seem  to  prom- 
ise more  than  ma.ssage,  especially  in  embolism  of 
the  central  artery  where  the  plug  is  so  far  back  as 
to  be  uninfluenced  by  variations  in  the  intra- 
ocular pressure  ;  and  where  there  is  no  heart 
lesion,  both  should  be  certainly  tried.  I  ordered 
5  minims  every  three  hours  not  knowing  how 
much  could  be  borne.  In  another  case,  I  should 
try  using  it  ever>'  hour.  Where  a  heart-lesion  is 
the  probable  source  of  the  embolus,  it  might  be 
questioned  whether  the  chance  of  its  relieving 
the  embolism  were  greater  than  that  of  send- 
ing a  second  embolus  after  the  first  or  perhaps 
into  the  other  eye.  Still  if  the  heart  itself  could 
stand  it,  I  should  think  its  use  warranted,  even 
then,  if  massage  alone  should  fail. 

[Since  writing  the  above  it  has  occurred  to  me 
that  the  embolus  may  have  been  of  fat.  This 
would  correspond  well  with  its  appearance  and 
friability.] 
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Read  in  the  Section  of  Surgery  and  Anatomy,  at\the  Fortieth  Annual 
^feeting  of  the  American  yfedtcat  Association.  June,  18^.  ~ 

BY  CHARLES  B.  PORTER,  M.D., 

OF   BOSTON.    M.\SS. 


The  subject  of  the  communication  which  I  have 
the  honor  to  present  to  you  to-day  is  the  report 
fact  that  while  it  is  only  in  fresh  cases  that  any  I  of  operations  upon  two  cases  of  extroversion  of 
particular  result  is  to  be  hoped  for,  these  are  also  the  bladder,  a  congenital  deformity  in  which  the 
the  cases  in  which  spontaneous  recoveries  occur.  '  bladder,  with  mucous  surface  exposed,  protrudes 
Such  recoveries  are  probably  much  more  frequent  i  hernia-like  in  the  lower  hypogastric  region.  Its 
than  we  have  any  idea  of,  for,  occurring  as  thej'  |  anterior  wall   and  corresponding  portion  of  the 


do,  generally  before  there  is  time  to  consult 
physician,  there  is  little  chance  of  the  oculist 
ever  hearing  of  them  and  if  he  does,  after  they 
have  occurred,  they  cannot  be  recorded  as  recov- 
eries from  embolism  on  account  of  the  uncertainty 


5  virchow,  quoted  by  Samelsohn.  loc.  cit. 
10  Mauthner,  Nagel's  Jahresbericht,  iv,  3, 


abdominal  parietes  are  wanting,  and  usually  the 
symphysis  pubis.  The  urine  dribbles  from  the 
ureters,  or  is  ejaculated  in  jets  on  coughing  or 
sneezing.  Its  constant  contact  excoriates  the 
skin  of  the  genitals  and  thighs,  and  makes  its 
possessor  miserable  and,  with  the  attendant  foul 
urinous  odor,  an  object  of  repugnance  to  those 
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about.  This  deformity  is  more  common  in  males 
than  in  females.  The  other  parts  of  the  genito- 
urinarj'  system  are  usually  present  in  a  more  or 
less  developed  state.  My  cases  present  one  of 
each  sex,  and  in  the  description  of  the  abnormali- 
ties in  the  two  will  appear  a  resume  of  nearly  all 
those  found  in  the  two  sexes.  Although  this  de- 
formity is  distressing,  persons  affected  with  it  live 
for  many  years.  Vigneau  collected  seventy-one 
cases  which  had  not  been  operated  upon,  and 
found  that  ten  died  between  10  and  20  years, 
seventeen  died  between  20  and  40  years,  five  died 
between  40  and  50  years,  and  one  reached  the 
age  of  70  years. 

Nevertheless,  in  some  cases  the  mucous  mem- 
brane takes  on  a  change  resulting  in  malignant 
di.sease,  due,  probably,  to  the  constant  irritation 
of  the  urine  and  clothes.  In  one  case,  a  man  of 
middle  life  which  I  had  the  opportunity  to  watch, 
the  exposed  bladder  became  studded  with  epi- 
theliomatous  masses,  and  his  last  days  were  those 
of  supreme  suffering.  It  will  be  interesting  to 
spend  a  few  moments  in  considering  the  evolu- 
tion, so  to  speak,  of  operative  interference  to 
remedy  this  deformity.  So  far  as  I  can  ascertain, 
no  operation  for  the  relief  of  exstrophy  was  per- 
formed until  the  last  half  of  the  present  century, 
when  Mr.  Lloyd,  of  St.  Bartholomew's,  in  1851, 
made  an  attempt  to  divert  the  passage  of  the  urine 
into  the  rectum  by  passing  a  seton  from  the  blad- 
der through  into  the  rectum,  intending  subse- 
quently, after  the  fistulous  tract  was  established, 
to  close  the  gap  in  the  abdominal  wall  by  refresh- 
ing its  edges  and  uniting  them  bj^  suture.  Un- 
fortunately he  was  not  able  to  complete  the  op- 
eration, as  his  patient  died  on  the  fifth  day  from 
peritonitis.  Post  mortem  examination  showed 
that  the  rectovesical  fold  of  the  peritoneum  de- 
scended much  lower  than  normal,  and  had  been 
perforated  by  the  seton.  Since  Lloyd's  unsuc- 
cessful attempt  to  establish  a  fistulous  communi- 
cation with  the  rectum  this  has  been  accomplished 
by  Simon.  I  have  not  been  able  to  obtain  an 
account  of  the  operation  and  the  length  of  time 
the  patient  lived,  but  another  writer  who  refers 
to  the  case  states  that  death  was  due  to  pyelo- 
nephritis, rather  than  the  result  of  operative  pro- 
cedure. Holmes,  in  order  to  avoid  a  wound  of 
the  peritoneum,  endeavored  to  establish  a  tunnel 
through  the  perineum,  with  communication  of 
the  ureters  with  the  rectum.  Its  permeability 
was  delusive  and  he  abandoned  his  idea.  Thomas 
Smith  diverted  each  ureter  into  the  colon  of  the 
corresponding  side  by  successive  operations.  His 
patient  died  after  the  second,  and  the  ureter  first 
operated  upon  was  found  impermeable.  Sonnen- 
burg  has  extirpated  the  bladder,  uniting  the  ure- 
ters to  the  abdominal  wall  at  a  central  point.  A 
shield  and  urinal  was  a  subsequent  necessity.  In 
all  the  various  operations  mentioned  for  diverting 
the  urine  from   its  natural  outlet  there  are  ele- 


ments of  serious  danger.  In  connection  with 
this  subject  it  will  be  interesting  to  refer  to  the 
results  of  some  experiments  on  dogs  by  M.  Tuf- 
fier,  of  Paris,  to  establish  a  communication  be- 
tween the  ureters  and  intestine,  and  others  by  M. 
Dastre,  to  unite  them  to  the  abdominal  wall ;  all 
died  of  peritonitis  or  pyelo-nephritis.  The  trans- 
plantation of  the  ureters  into  the  rectum  upon  a 
dog  has  been  done  successfully  by  Prof.  Novarro, 
of  Sienna,  and  the  operation  reported  before  the 
Italian  Surgical  Society  of  Genoa.  Until  1853 
no  successful  attempts  had  been  made  to  cover 
the  exposed  bladder  by  flaps,  when  almost  syn- 
chronously Roux,  Richard,  Pancoast  and  Aj-ers 
each  performed  a  successful  operation  by  the 
transplantation  of  flaps  of  .skin  from  the  adjacent 
parts.  The  method  of  transplantation  of  the  flaps 
and  the  region  from  which  they  are  taken  varies 
with  each  operator  and  the  extent  of  the  case, 
and  results  only  in  a  cover  for  the  exposed  blad- 
der, since  no  .sphincter  vesicae  can  be  formed.  In 
the  adult,  and  especially  the  male,  the  introverted 
skin  grows  its  hairs,  and  the  deposition  upon 
these  of  the  salts  of  the  urine  forms  concretions 
which  are  analogous  to  stone  in  the  bladder,  and 
produce  similar  symptoms.  To  reduce  this  reser- 
voir to  a  minimum.  Dr.  H.  J.  Bigelow,  of  Bo.ston, 
in  1S76,  dissected  the  mucous  membrane  from  the  ' 
exposed  surface  above  a  line  drawn  transversely 
across  the  orifices  of  the  ureters,  and  turned  a 
flap  of  skin  on  to  the  denuded  surface,  which 
united,  leaving  only  the  part  below  the  line  of 
the  ureters  exposed.  This  was  afterwards  cov- 
ered by  another  operation.  Tredelenburg,  of 
Bonn,  reported  to  the  sixteenth  Congress  of  Ger- 
man Surgeons  a  luunber  of  cases  by  a  new  method. 
He  says  that  an  efiective  bladder  covered  with  a 
genuine  mucous  membrane  can  only  be  obtained 
by  the  direct  closing  of  the  edges  of  the  fissure, 
forming  in  the  same  manner  a  urethra  lined  with 
mucous  membrane  and  a  normally  formed  penis, 
with  the  possibility  of  the  subsequent  establish- 
ment of  the  function  of  the  sphincter  vesicae. 
This  is  the  conception  of  an  ideal  operation.  Ac- 
cording to  his  experience  the  loo.sening  up  of  the 
soft  parts  enough  to  allow  this  is  not  possible,  on 
account  of  the  wide  separation  of  the  pubic  bones. 
He  has,  therefore,  in  children,  and  he  limits  the 
age  to  those  under  six  years,  performed  section 
of  the  sacro-iliac  synchondrosis  on  both  sides, 
and,  by  contiiuied  pressure  kept  up 'by  special 
apparatus,  has  lessened  the  pubic  hiatus  to  one 
centimetre.  In  no  case  has  he  obtained  conti- 
nence of  urine. 

The  bringing  together  of  simply  the  refreshed 
edges  of  the  bladder  has  been  attempted  twice. 
A  Strassburg  surgeon  first  dissected  up  a  small 
flap  around  the  bladder  two  centimetres  broad. 
Having  pushed  back  the  bladder  by  means  of  a 
rubber  ball  ending  in  a  small  tube,  he  united  over 
it,  by  interrupted  .sutures,  the  refreshed  borders 
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of  the  skill,  so  that  the  ball  found  itself  shut  up 
in  the  new  formed  bladder.  The  stitches,  with 
the  exception  of  the  two  uppermost,  came  to 
naught,  and  the  mother  declinecf  having  anything 
further  d<jne. 

Second  Case. — In  November,  1884.  Dr.  Hal.  C. 
Wymau,  of  Detroit,  did  on  a  child  five  days  old 
an  operation  as  ideal  as  that  of  Tredelenburg,  and 
without  section  of  the  sacnj  iliac  synchondrosis. 
It  was  rejiorted  in  ihi;  .Uedical  Record  oi  DQCtm- 
ber,  1885,  and  from  it  I  will  quote  the  description 
of  the  operation  : 

"The  child  was  given  chloroform  and  the  mu- 
cous membrane  was  removed  in  a  strip  one-half 
inch  wide,  rutmiiig  round  the  margin  of  the  vesi- 
cal wall,  where  it  blended  with  the  integument 
of  the  abdomen,  except  a  small  area  which  corre- 
sponded to  the  inferior  wall  of  the  urethra.  Then 
an  incision  was  made  on  each  side  through  the 
integument  and  superficial  fascia  arising  from 
Poupart's  ligament,  just  forward  of  the  anterior 
superior  spine  of  the  ileum,  upward  a  distance  of 
2  inches,  for  the  purpose  of  securing  sufficient  re- 
laxation of  tissue  to  let  the  opposite  pared  sur- 
faces come  together  and  unite.  The  pared  sur- 
faces were  then  transfixed  with  three  hare-lip 
pins  and  a  figure-of-eight  ligature  was  passed 
about  them,  bringing  the  margins  of  the  abdom- 
inal cleft  in  contact.  Additional  sutures  were 
passed  between  the  pins'  and  on  either  side  of 
them,  securing  perfect  apposition  of  the  opposed 
surfaces.  The  child  progressed  rapidly  to  recov- 
ery and  a  perfect  union  of  the  opposed  surfaces 
resulted.  It  was  my  intention  to  make  a  second 
operation  for  the  restoration  of  the  urethra  and 
dorsal  portion  of  the  penis,  when  two  months 
later  the  child  was  attacked  with  convulsions, 
which  terminated  fatalh-,  but  had  no  apparent 
cause  in  the  conditions  leading  to  or  growing  out 
of  the  operation." 

M.  Pousson,  surgeon  to  the  Bordeaux  Hospi- 
tal, published  last  \ear  a  series  of  papers  on  this 
subject  in  the  Annalcs  des  Maladies  des  Organes 
genilo-urinaires.  He  had  collected  ninety-five 
cases,  in  many  of  which  certain  important  data 
were  wanting.  He  calls  attention  to  the  .seeming 
great  mortalitx',  which  amounted  to  fifteen  deaths 
in  the  ninety-five  cases,  and  says  that  at  first 
sight  the  number  seems  enormous,  for  painful  as 
the  deformity  may  be,  it  does  not  compromi.se 
life.  In  justly  estimating  the  mortalit\  it  must 
be  remembered  that  of  the  fifteen  deaths  one  was 
from  cholera  infantum  fi\e  months  after  opera- 
tion, one  from  pulmonary  trouble  one  and  a  half 
months  after,  and  one  of  erysipelas  of  the  face  ; 
that  reduces  the  mortality  to  twelve.  Of  these, 
Pous,son  was  convinced  that  four  ought  to  be  at- 
tributed rather  to  a  preexisting  pyelo-nephritis 
than  to  the  operation  itself.  All  told  there  re- 
mained eight  cases  in  which  death  may  be  attrib- 
uted   to   operative   interference.     Of  these,   four 


died  of  peritonitis,  one  of  erysipelas,  one  of  shock, 
and  one  an  accident  during  anaesthesia.  Of  these 
eight  cases  three  occurred  where  the  urine  was 
diverted  itito  the  intestinal  tract,  and  five  where 
the  closure  by  flaps  was  performed.  No  deaths 
in  the  four  ca.ses  of  Sonnenburg  and  Xiehans, 
where  the  bladder  was  extirpated  and  the  ureters 
sewed  to  the  anterior  wall  of  the  abdomen.  No 
deaths  in  the  six  ca.ses  in  which  the  approxima- 
tion of  the  pubic  bones  was  followed  bv  bringing 
together  the  refreshed  edges  of  the  bladder  ;  so 
that  the  operation  of  diverting  the  urine  gives  a 
mortality  of  30  per  cent.;  operation  by  flaps,  6.33 
per  cent. ;  approximation  of  pubes.  none  ;  divert- 
ing of  urine  to  abdominal  walls,  none.  He  con- 
cludes that  age  is  indifferent  to  the  success  of  the 
operation.  All  young  children  should  be  oper- 
ated on  as  soon  as  possible,  to  take  advantage  of 
the  vitality  of  their  tissues  and  the  rapid  cicatriza- 
tion of  the  wounds.  The  operator  should  not 
count  on  any  cooperation  of  a  child  from  7  to  10 
years  of  age,  and  if  he  wishes  to  rely  on  this  as 
an  aid,  should  defer  interference  to  the  age  of  15. 
Although  age  diminishes  the  chances  of  success, 
it  has  been  achieved  in  those  as  old  as  40.  Sex 
is  unimportant. 

CHOICE    OF   OPERATION. 

With  regard  to  the  choice  of  operation,  it  seems 
to  me  that  age  and  the  extent  of  the  cleft  must 
determiiie.  Up  to  the  present  time  no  operation 
has  attained  continence  of  urine.  The  results  of 
diverting  the  urine  into  the  intestine  are  not  en- 
couraging. Diverting  the  urine  to  a  central  point 
in  the  abdominal  wall  does  not  commend  itself  to 
me,  although  no  deaths  have  followed  the  four 
cases  I  have  been  able  to  collect.  Tredelenburg's 
operation  has  up  to  the  present  time  achieved  no 
more  than  the  method  by  flaps,  and  I  think  any 
surgeon  would  hesitate  to  submit  his  own  child 
to  bilateral  section  of  the  sacro-iliac  synchondro- 
ses as  a  preparative  step  to  a  closure  of  the  vesi- 
cal cleft.  On  an  infant  or  \oung  child  Wvman's 
method  is  in  suitable  cases  the  best.  It  is  prac- 
ticallx-  Tredelenburg's,  minus  the  objectionable 
feature  of  section  of  the  sacro-ili'ac  symphysis. 
The  method  by  flaps  is  one  adapted  to  both  sexes 
and  all  ages.  The  surgeon,  before  operation, 
should  inform  himself  as  to  the  condition  of  the 
kidneys,  and  continually  keep  in  mind  the  main 
result  for  which  he  is  striving,  namely,  a  free 
drainage  of  the  urine,  for  otherwise  the  ordinary 
results  from  obstruction  ultimately  follow  ;  these 
are  dilatation  of  the  ureters  and  destruction  of 
the  kidneys.  None  of  the  accompanying  mal- 
fonnatious  contra-indicate  the  operation.  The 
development  of  the  prepuce  and  scrotum  in  the 
male,  and  the  labia  minora  and  majora  in  the 
female,  furnish  the  operator  abundant  material 
for  the  display  of  his  ingenuity  in  acquiring  the 
flaps. 
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All  the  general  rules  of  plastic  surgery  hold  in 
these  operations. 

The  flaps  must  be  about  a  third  larger  than 
the  gap  to  be  filled. 

Thev  must  be  arranged  in  such  a  manner  as  to 
furnish  their  pedicles  an  abundant  supply  of 
blood. 

During  any  delays  in  the  operation  they  should 
be  covered  with  hot  towels,  wet  in  an  antiseptic 
solution. 

They  must  be  handled  as  little  as  possible,  and 
rarely  with  forceps. 

Any  dragging  on  the  pedicle  endangers  the  vi- 
tality of  the  flap. 

All  bleeding  must  be  arrested  before  the  flaps 
are  adjusted  in  position. 

Light  and  gentle  compression  prevents  any 
oozing  between  them. 

The  operation  completed,  they  should  be  kept 
for  hours  under  moist,  hot,  antiseptic  dressings. 

Perfect  antisepsis  .should  be  maintained  through- 
out. 

Case  I. — A  man  aet.  25  years  entered  the  Massa- 
chusetts General  Hospital  April  10,  1877.  He 
had  been  a  farm  hand  and  able  to  do  as  much 
work  as  any  one.  There  was  complete  extrover- 
sion of  the  bladder,  the  exposed  portion  being 
about  2yz  inches  in  circumference  and  somewhat 
irregular  in  contour.  A  little  below  its  middle 
and  a  short  distance  apart  are  the  openings  of  the 
ureters.  The  mucous  membrane  is  covered  with 
ulcerations  and  concretions  of  the  urinary  salts. 
There  is  want  of  union  between  the  pubic  bones, 
which  are  separated  about  2  inches.  Just  below 
the  bladder  there  is  a  rudimentary  penis  about  2 
inches  in  length  ;  the  urethra  is  exposed  through- 
out, there  being  complete  epispadias.  The  lower 
part  of  the  urethra  is  turned  up  against  the  sur- 
face of  the  bladder,  and  the  urine  flowed  con- 
stantly from  each  end  of  the  sulcus  thus  formed 
down  over  the  scrotum  and  perineum.  On  the 
under  surface  of  the  penis  and  the  glans  there  is 
a  large  fold  of  loose  skin  representing  the  prepuce. 
The  left  testis  is  still  in  the  abdomen,  and  on  the 
right  side  there  is  a  scrotal  inguinal  hernia. 
There  is  a  slight  umbilical  hernia  above  the  blad- 
der. The  whole  region  is  excoriated  from  the 
constant  irritation  of  the  urine  and  the  slightest 
touch  causes  intense  pain.  There  has  never  been 
the  .slightest  sexual  desire  or  enjoyment.  The 
patient  was  kept  in  bed,  the  parts  carefully  washed 
and  oxide  of  zinc  ointment  applied  to  the  excori- 
ated parts.  At  the  end  of  two  weeks  all  the  ex- 
coriations had  healed  and  the  skin  was  in  a 
healthy  condition  suitable  for  operation.  I  de- 
cided to  divide  the  operation  into  two  stages :  the 
first  to  obliterate  that  portion  of  the  bladder  above 
the  ureters  by  Bigelow's  method.  The  prelimi- 
nary operation  was  as  follows  :  The  patient  hav- 
ing been  etherized,  the  mucous  membrane  of  the 
bladder  above  the  openings  of  the  ureters  was 


dissected  oS"  and  the  edge  of  sound  skin  surround- 
ing this  part  of  the  bladder  was  refreshed.  A  skin 
flap  about  1 3^  by  4  inches  large  was  then  taken 
from  the  abdomen,  the  pedicle  being  above  the 
right  inguinal  ring,  and  the  longest  diameter  of 
the  flap  being  nearly  parallel  with  the  axis  of  the 
body.  The  flap  included  the  superficial  epigastric 
arter}%  which  was  cut  and  tied  at  the  upper  end 
of  the  flap.  The  flap  was  then  turned  across  the 
refreshed  surface  of  the  bladder  and  stitched  to 
the  surrounding  skin  with  silk  sutures.  The 
wound  from  which  the  flap  was  taken  was  easily 
brought  together  and  united.  Warm  compresses 
were  held  on  the  flap  for  several  hours.  In  five 
days  all  stitches  had  been  removed,  and  the  wound 
of  the  abdomen  was  healed  and  the  flap  was  firmly 
adherent  to  the  upper  part  of  the  bladder.  About 
four  weeks  after  the  first  operation  the  parts  had 
become  entirely  cicatrized,  and  the  patient  was 
up  and  about.  A  month  after  the  first  operation 
patient  was  again  etherized  and  a  second  opera- 
tion performed.  At  this  operation  I  decided  to 
make  use  of  the  skin  of  the  penis,  the  preputial 
part  of  which  was  very  abundant,  to  cover  in  the 
remaining  exposed  surface.  The  patient  had 
never  had  any  sexual  desire.  The  penis  was  ru- 
dimentary and  he  wished  me  to  make  any  dispo- 
sition of  it  that  seemed  best.  The  prepuce  devoid 
of  hair  would  make  the  best  possible  flap  to  turn 
next  the  mucous  membrane  of  the  bladder,  and 
thus  avoid  concretions  which  are  so  apt  to  form 
where  hairs  are  present  on  the  introverted  flap. 
The  corpus  spongiosum  with  its  urethral  surface 
was  dissected  from  the  corpora  cavernosa  and  left 
attached  at  its  base.  The  skin  of  the  penis  was 
dissected  off  the  corpora  cavernosa  as  far  down  as 
possible,  a  double  ligature  of  strong  catgut  passed 
through  the  corpora  cavernosa  at  their  origin  from 
the  rami  of  the  pubes  and  tied  each  way,  and  the 
corpora  cavernosa  cut  ofi^  close  to  the  ligature. 
This  left  an  abundant  mass  of  skin  and  all  the 
urethral  mucous  membrane.  The  penile  portion 
was  then  split  in  the  median  line,  the  incision 
being  carried  down  so  as  to  allow  the  urethra  to 
be  brought  through  the  slit;  this  was  turned  down 
and  stitched  to  the  edges  of  the  cut  so  as  to  form 
a  sort  of  trough  running  from  the  lower  part  of 
the  bladder  to  a  point  which  was  near  the  root  of 
the  penis.  The  prepuce  was  then  folded  upon 
the  penile  skin  and  held  in  place  by  a  catgut  stitch 
on  each  side,  so  that  on  turning  the  flap  up  in 
front  of  the  bladder  the  preputial  portion  was  op- 
posed to  the  mucous  membrane  of  the  bladder. 
The  edges  of  the  skin  surrounding  the  bladder 
and  the  lower  edge  of  the  flap  covering  the  upper 
part  were  refreshed  and  united  to  the  edge  of  the 
preputial  flap,  which  was  also  refreshed.  The 
median  slit  was  then  united,  with  the  exception 
of  the  lower  part  where  the  urethra  came  out. 
Thus  it  will  be  seen  that  the  surface  of  the  blad- 
der was  entirely  covered  in,  the  skin  opposed  to 
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the  raucous  membrane  being  the  hairless  skin  of  the  pattern  to  allow  for  shrinkage  was  raised  from 
the  prepuce,  and  the  urethra  forming  a  tunnel,  the  middle  of  the  abdomen  between  bladder  and 
draining  the  cavity  thus  formed  at  its  most  de-  sternum.  Its  pedicle,  which  was  broad,  was  at- 
pendent  jniint.  Silk  and  wire  sutures  were  used  tached  just  above  the  bladder.  The  flap  was  tem- 
to  secure  the  flaps  in  position,  and  the  vessels,  j  porarily  covered  with  towels  wet  in  a  hot  solution 
which  were  large  and  numerous,  were  tied  with  |  of  boracic  acid.  Two  side  flaps,  each  half  the 
catgut.  A  bent  gla.ss  drainage  tulie  was  intro-  [  size  of  the  large  flap,  were  then  cut  from  the  pubic 
duced  through  the  new  urethra  and  left  in;  warm  1  and  inguinal   region,  with  pedicle  at  the  side  of 


compresses  were  held  over  the  parts  for  .several 
hours.  For  two  days  everything  seemed  favor- 
able for  a  perfect  result ;  flaps  were  apparently 
healing  by  first  intention,  and  there  was  good  cir- 
culation in  every  part.  At  the  end  of  the  second 
day,  however,  there  was  a  sharp  haemorrhage  from 
near  the  stump  of  one  of  the  corpora  cavernosa, 
and  the  clots  tore  away  the  upper  corners  of  the 
preputial  flaps.  On  tearing  up  the  end  of  the 
urethra,  which  was  already  firmly  adherent,  and 
turning  out  the  clots,  all  bleeding  ceased.  The 
flaps  were  then  held  in  place  by  means  of  strips 
of  fine  silk  gauze  fastened  on  with  flexible  collo- 
dion. In  six  days  there  was  union  throughout 
except  at  the  upper  corner,  and  all  stitches  were 
removed.  After  this  three  other  trifling  opera- 
tions were  necessary  to  close  the  very  minute 
openings  at  the  corners,  and  a  little  over  five 
months  after  the  operation  everything  was  en- 
tirely healed  and  all  urine  pa.s.sed  out  through  the 
urethra.  A  shield  with  rubber  bag  attached  was 
fitted  and  the  patient  discharged  from  the  hospital. 
Case  2. — A  girl  set.  8  years  entered  the  Massa- 
chusetts General  Hospital  January  3,  1889.  She 
was  healthy  and  well  formed,  but  for  complete 
extroversion  of  the  bladder.  The  cleft  extended 
through  the  mons  veneris,  symphysis  pubis  and 
urethra  into  the  vagina,  which  was  split  through- 
out and  formed  a  sort  of  trough  down  which  the 
urine  ran  when  she  was  in  an  upright  position. 
The  pubes  were  separated  3  inches.  The  mucous 
membrane  of  the  bladder  and  vagina  was  exposed, 
bleeding  on  the  slightest  irritation.  The  ureters 
opened  near  the  middle  of  the  exposed  surface  an 
inch  apart,  and  on  coughing  the  urine  was  forced 
out  in  small  jets.  On  straining  the  expo.sed  blad- 
der bulged  out,  forming  quite  a  hernia.  Surround- 
ing the  bladder  was  a  ring  of  cicatricial  ti.ssue  '2 
inch  wide.  By  the  most  careful  rectal  examina- 
tion under  ether,  no  uterus  or  uterine  appendages 
could  be  felt.  The  child  had  always  been  well 
and  healthy,  and  played  about  with  other  children 
until  about  two  years  ago,  when  she  commenced 
to  walk  in  a  stooped  and  waddling  fashion.  The 
urine  dribbled  constantly  and  she  was  with  the 
greatest  difficulty  kept  clean.  The  parents  are 
healthy  and  there  has  never  been  in  either  family 
a  case  of  similar  deformity. 

OPERATION. 

Januarj'  II,  1889.  Ether  given.  A  pattern  in 
cloth  was  cut  of  the  size  required  to  cover  the  ex- 
posed surtace.     A  flap  of  skin  a  third  larger  than 


the  split  mons  veneris.  These  were  folded  in  hot 
wet  towels.  The  skin  around  the  bladder  was 
now  raised  up  about  ' ..  inch,  making  a  raw  groove 
running  around  the  margin  of  the  vesical  wall 
where  it  blended  with  the  integument,  except  a 
small  area  which  corresponded  with  the  split  va- 
gina. The  large  abdominal  flap  was  then  turned 
down  with  the  skin  surface  next  the  mucous  mem- 
brane, and  the  edge  .stitched  into  the  groove  above 
mentioned,  with  fine  catgut,  leaving  only  on  mid- 
dle line  a  canal  for  passage  of  urine  formed  by  the 
vagina.  The  two  side  flaps  were  then  swung 
round  towards  the  middle  line,  and  their  raw  sur- 
faces opposed  to  the  raw  surfaces  of  the  abdomi- 
nal flap.  They  were  stitched  to  each  other  on 
the  middle  line  and  at  their  circumference  to  the 
same  groove  as  the  abdominal  flap.  In  this  man- 
ner a  complete  cover  for  the  bladder  was  made. 
The  abdominal  wound  from  which  the  upper  flap 
was  taken  was  brought  together  by  stitches  in 
the  middle  line  ;  the  two  internal  wounds  were 
left  to  close  by  granulation.  A  double  rubber 
drainage  tube  was  placed  in  the  bladder  thus 
formed.  The  seat  of  operation  was  covered  with 
towels  wet  in  a  hot  3  per  cent,  solution  of  boracic 
acid,  and  they  were  changed  frequently  for  a 
number  of  days.  She  made  rapid  recovery,  the 
the  wounds  closing  by  first  intention,  except  those 
at  the  side  purposely  left  open  to  avoid  traction 
on  the  flaps,  and  in  less  than  three  months  was 
dressed  and  playing  about  the  wards.  A  plaster 
cast  was  taken  of  the  parts,  and  a  hard  rubber 
shield  with  urinal  attached  was  fitted  by  Leach  & 
Greene,  of  Boston.  This  she  now  wears,  and  I 
have  the  pleasure  of  showing  it  to  you  together 
with  the  patient  herself. 


THE  RELATION  OF  TONSILLITIS  TO 
RHEUMATISM. 

Read  by  titU  in    the  Section   of   Laryngology  and  Otology   at    the 
Fortieth  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Sev.port.June.  iSig. 

BY  S.  J.  RADCLIFFE,  .A..M.,  M.D., 

OF  WASHINGTON,  D.  C.      MEMBER  OF   THE   AMERICAN   AND   BRITISH 
MEDICAL  ASSOCIATIONS,  WASHINGTO.N  MICROSCOPI- 
CAL SOCIETY,  ETC. 

I  am  aware  that  I  present  on  this  occasion  no 
new  topic  for  your  consideration,  and  am  sure 
you  might  ask  very  properlj',  what  profit  can 
possibly  grow  out  of  its  discussion.  And  yet  we 
are  all  aware  there  are  many  simple  questions  in 
medicine  not  yet  fully  understood,  and  it  is  better 
to  well  develop  those  first,  before  we  make  an  at- 
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tempt  to  penetrate  into  the  more  intricate.  It  is 
also  well  to  remember  that  all  questions  in  medi- 
cine tend  towards  one  end  ;  that  the  lesser  is  con- 
tained in  the  greater,  and  in  developing  the  sim- 
ple we  gain  an  insight  into  the  more  complicated. 

The  relation  of  tonsillitis  to  rheumatism  is  a 
very  plain  question,  and  needs  no  especial  treat- 
ment for  its  elucidation.  There  are  many  stranger 
things  in  our  experience  than  the  association  of 
such  diseases,  and  however  paradoxical  it  may  at 
first  appear,  there  are  but  few  present,  who,  if 
they  would  think  over  their  cases,  would  not  call 
to  mind  numerous  instances  where  these  two  ap- 
parently distinct  aflfections  came  so  closely  to- 
gether, or  were  combined  in  the  same  patient  so 
intimately  as  to  give  no  doubt  of  their  etiological 
relations,  though  at  the  time  treated  as  distinct 
diseases. 

There  can  be  no  doubt  there  is  a  connection 
between  tonsillitis  and  rheumatism,  the  subjects 
of  which  are  also  in  a  more  or  less  degree  rheu- 
matic subjects,  but  whether  they  have  the  rheu- 
matic diathesis,  is  a  problem  not  easily  solved. 
In  all  probability  it  carries  with  it  also  this  dis- 
tinguishing feature.  This  is  proven  not  only  by 
the  diagnosis,  but  also  by  the  treatment.  Reme- 
dies applicable  to,  and  which  in  the  main  cure 
rheumatism,  cure  tonsillitis,  and  vice  versa.  I 
might  add  also,  that  the  same  exciting  cause  ap- 
parently operates  in  the  production  or  develop- 
ment of  either  disease,  namely  "catching  cold." 

But  we  are  far  from  being  correct,  however, 
when  we  say  that  "catching  cold"  is  only  the 
exciting  cause  of  either  tonsillitis  or  rheumatism. 
So  far  as  our  present  knowledge  goes  we  are  not 
in  a  position  to  afErm  that  tonsillitis  or  rheu- 
matism originates  de  novo,  either  from  a  previous 
constitutional  disturbance,  or  from  an  external 
exciting  cause  only.  It  is  generally  believed  that 
constitutional  predisposition  is  necessary,  but 
whether  this  opinion  is  correct,  whether  this 
state  of  the  system  is  accidental,  or  the  effect  of 
a  rapid  development  of  some  special  atmospheric 
contamination,  some  specific  germ  absorbed 
through,  or  by  the  alimentary  tract,  there  is  still 
some  ground  for  doubt.  We  know  that  after  ex- 
posure to  wet,  and  cold,  under  some  contributing 
circumstances,  as  depression,  or  general  malaise, 
an  attack  is  occasioned  either  of  the  one  or  the 
other,  or  of  both  combined.  We  do  not  stop  to 
consider  whether  the  affection  was  already  abso- 
lutely in  the  system  waiting  for  something  to  de- 
velop it,  but  at  once  begin  to  treat  manifest 
symptoms  presented  to  us  by  the  inflammatory 
condition  of  either  the  tonsils,  or  the  fibrous 
structures  about  the  joints. 

As  we  cannot  then  positively  aflBrm,  that  either 
disease  has  simply  or  only,  either  an  external  or 
internal  origin,  if  either  may  develop  in  a  previ- 
ously healthy  person,  after  exposure  to  wet  and 
cold,  we  can  ea.sily  reconcile  other  seeming  dis- 


crepancies between  them,  as  to  symptoms,  as 
well  as  to  cause  and  effect.  If  we  consider  the 
tonsils  as  primarily  organs  of  absorption,  and  not 
differing  materially  from  the  general  lymphatic 
system,  through  which  morbid  material  may 
enter  the  economy,  it  is  very  fair  to  conclude  that 
such  material  may  cause  inflammatory  action  in 
its  passage,  or  by  arrest  in  their  tissues,  if  after- 
wards, by  continued  absortion  through  the 
neighboring  lymphatics,  which  converge  towards 
the  tonsils  it  sets  up  a  more  general  febrile  con- 
dition, locating  itself,  or  its  greatest  force  upon 
some  of  the  fibrous  structures  of  the  joints,  or 
producing  some  other  widespread  quite  as  definite 
febrile  disorder. 

It  has  been  demonstrated  that  the  material  in 
quite  a  number  of  septic  diseases  enter  the  sys- 
tem through  the  crypts  of  the  tonsils,  and  have 
their  primary  manifestation  there,  and  there  is 
no  doubt  that  such  is  the  case,  though  perhaps 
this  formula  may  be  extended  or  modified  by  add- 
ing that  this  function  of  absorption  is  shared  by 
the  general  buccal  mucous  membrane,  though 
the  principal  absorption,  no  doubt,  is  through 
the  crypts  of  the  tonsils.  If  the  tonsils  are  ab- 
sorbing glands  to  withdraw  excess  of  buccal  and 
pharyngeal  secretions,  and  with  them  all  material 
normal  or  morbid  there  may  be  mixed  with  these 
fluids,  it  is  not  to  be  wondered  at  that  their  con- 
tinued functional  action  in  this  direction  should 
make  them  particularly  liable  to  inflammatory 
conditions,  manifesting  such  conditions  first 
locally  ;  and  the  greater  the  liability  and  degree 
of  action,  the  more  intense  and  energetic  the  mor- 
bid material  absorbed. 

So  far  we  see  the  relation  of  tonsillitis  to  rheu- 
matism as  regards  its  external  origin,  or  its  etiol- 
ogy from  an  external  standpoint.  We  see  that 
the  rheumatic  nidus,  or  germ,  if  I  may  so  call  it, 
may  be  a  positive  external  entity,  may  penetrate 
into  the  cr>^pts  of  the  tonsils,  may  stop  there,  pro- 
ducing tonsillitis,  or  may  continue  its  course, 
originating  general  rheumatism  of  the  synovial 
membrane  of  the  joints — a  general  rheumatic 
seizure  expending  its  influence,  instead  of  in  the 
tonsils,  on  the  various  articulating  surfaces. 
This  is  not  only  possible  but  probable.  We  know 
that  most  inflammatory  disea.ses  have  an  extrinsic 
cause,  and  it  is  not  unreasonable  to  believe  there 
is  no  exception  in  the  case  of  either  rheumatism 
or  tonsillitis. 

Even  if  we  recognize  the  view  that  the  morbid 
material  exists  already  in  the  fluids,  and  need 
only  the  exciting  cause  to  develop  it  into  active 
life,  this  does  not  militate  against  the  part  taken 
by  the  excitant,  the  yeast,  the  ferment,  to  arouse 
the  dominant  affection— for  the  one  is  but  the  fag- 
got, the  other  the  fire  that  kindles  the  flame,  and 
in  either  case  the  relation  may  be  traced  onwards 
from  its  incipiency,  to  its  conclusion.  Whatever 
may  be  the  theoretical  aspect  of  the  subject,  how- 
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ever,  it  is  a  well  known,  and  simple  clinical  fact, 
that  after,  or  during  continued  exposure  to  wet 
and  cold,  a  person  may  be  seized  with  either  ton- 
sillitis or  rheumatism,  and  this  is  in  many  cases 
all  we  know  or  is  the  limit  of  our  knowledge  in 
regard  to  it. 

We  surmise,  or  assume  certain  things,  as  to  the 
pathological  condition  of  the  blood,  and  other 
fluids,  whether  there  is  an  excess  of  lactic  or 
lithicacid  ;  but  whether  this  condition  originated 
before  or  after  the  exposure,  we  are  at  a  loss  to 
say, — and  we  deal  with  the  case  according  to  this 
theory.  If  you  make  a  clinical  examination  of  a 
ca.se  of  rheumatic  tonsillitis  you  will  find  no  very 
material  or  marked  difference  in  the  symptioms, 
and  course,  from  those  of  an  ordinary  hyperplas- 
tic inflammation  of  the  tonsils.  You  will  find  in 
rheutnatic  tonsillitis  the  induration  is  more  mark- 
ed, the  inflammation  is  le.ss  inclined  to  suppurate, 
and  the  induration  and  thickening  of  adjacent 
paritonsillar  tissues  more  considerable.  There  is 
also  probably  more  intense  pain  and  suffering, 
and  its  fugacity  or  tendency  to  shift  position  is 
more  observable.  But  otherwise  the  case  pro 
ceeds  from  the  chill  or  chilly  .sensation  and  sub- 
sequent fever,  to  induration  and  resolution,  in  the 
same  way  that  an  ordinary  hyperplastic  tonsillitis 
would  do,  but  is  subject  to  treatment  peculiar  to 
itself  Though  the  differences  in  these  two 
varieties  of  tonsillitis,  are  not  very  great,  it  is 
well  to  observe  them  closely,  as  very  much  de- 
pends on  this  observation  when  we  come  to  the 
treatment.  The  difference  lies  in  its  mode  of 
attack,  the  peculiarity  of  the  inflammation,  the 
rheumatic  element  in  its  composition,  and  the 
therapeutics  nece.ssar>-  to  arrest  it. 

I  would  insist  then,  in  the  examination  of  the 
many  ca.ses  of  tonsillitis  that  fall  to  our  lot  to 
treat,  upon  a  proper  differentiation  in  each  case, 
that  we  remember  they  assume  distinct  types,  as 
the  rheumatic,  and  that  they  often  have  an  in- 
timate relation  to  a  distinct  affection,  and  develop 
in  proportion  to  a  general  predisposition.  All 
persons  are  probably  to  a  greater  or  le.ss  degree 
predisposed  to  acute  rheumatism  (though  the 
predisposition  is  unequal  in  different  persons);  as 
well  as  to  acute  tonsillitis, — but  we  may  usually 
differentiate  rheumatic  tonsillitis  in  that  it  oftener 
occurs  in  robust,  full-blooded  persons,  than  in 
the  weak,  and  anaemic,  while  other  types  of  ton- 
sillitis attack  the  strumous  and  delicate,  that  it  is 
rare  in  early  childhood,  and  in  old  age,  is  more 
frequent  in  the  working  cla.sses  than  the  well-to- 
do,  that  it  occurs  duruig  the  cold,  damp  weather 
of  winter  and  spring,  and  in  persons  who  have 
had  attacks  of  articular  rheumatism,  in  which  its 
disposition  to  shift  its  position  from  one  synovial 
capsule  to  another,  and  even  to  the  tonsils  was 
apparent,  its  severity  being  in  proportion  to  the 
predisposition  and  its  duration  usually  more  con- 
siderablv  extended. 


Having  thus  in  a  preliminary  way  alluded 
briefly  to  the  more  theoretical  aspect  of  the  sub- 
ject, I  will  relate  the  history  of  the  two  following 
selected  cases  as  an  illu.stration  of  some  of  the 
relations  of  tonsillitis  and  rheumatism. 

P.  R.,  female,  23,  single,  regular,  previously  in 
good  health,  not  subject  to  frequent  attacks,  but 
has  had  tonsillitis  before,  never  had  rheumatism. 
After  exposure  to  wet  and  cold,  on  a  very  in- 
clement day  in  March  while  viewing  a  procession, 
was  seized  next  day  with  a  very  .severe  attack  of 
tonsillitis.  She  had  high  fever,  sore  throat,  dys- 
phagia, swollen  tonsils,  almost  approximating, 
intense  pain  of  the  throat  and  fauces,  pulse  130, 
temp.  102.5.  On  the  sixth  (lay  the  inflammation 
and  swelling  had  subsided  and  she  was  apparently 
well.  Two  days  after  the  fever  returned,  the 
joints  of  the  wri.sts  and  elbows,  and  then  one 
joint  after  another  became  implicated,  with  the 
cervical  region  of  the  spine,  making  her  quite 
helpless.  She  had  two  severe  attacks  of  heart 
pang  and  syncope,  and  was  in  imminent  danger. 
The  attack  continued  quite  six  weeks  before  con- 
valescence began,  when  her  ton.sils  swelled  and 
became  painful  again,  though  in  a  milder  way 
than  the  first  attack,  when  the  tonsillar  trouble 
with  the  rheumatism  gradually  subsided  together, 
— leaving  her  in  a  weakened  condition. 

M.  S.,  female,  married,  three  children,  in  fair 
condition,  menstruation  regular,  subject  to  sub- 
acute rheumatism  for  years.  Suffers  mostly  dur- 
ing autumn  and  early  winter.  Swelling  and  pain 
begin  first  in  the  joints  of  the  fingers  and  wrists, 
and  from  that  beginning  several  of  the  joints  suf- 
:  fer  but  not  in  regular  order,  somtimes  only  two  or 
!  three,  sometimes  more.  She  suffers  also  from 
tonsillitis,  but  not  always  synchronously  with 
rheumatism.  Ifshehadan  attack  of  tonsillitis 
it  wards  off"  an  attack  of  rheumatism,  or  if  rheu- 
matism follows,  it  is  milder  ;  if  of  rheumatism, 
the  tonsillitis  does  not  occur.  There  is  a  com- 
pensation between  them — the  tonsillitis  especially 
modifying  the  rheumatic  attack. 

I  might  relate  many  cases  of  similar  import, 
where  convalescence  from  tonsillitis  has  been 
considerably  protracted  by  a  subsequent  attack 
of  rheumatism,  either  acute  or  subacute,  or  the 
reverse,  from  which  it  may  be  fairlj-  concluded 
that  rheumatism  may  induce  tonsillitis,  or  ton- 
sillitis rheumatism,  under  conditions  favorable  to 
their  development. 

'  An  analysis  of  these  cases  from  a  pathological 
or  even  an  anatomical  standpoint,  is  no  easj- 
matter.  From  what  we  know  of  rheumatism  we 
are  led  to  believe  it  is  a  painful  febrile  disease 
whose  seat  is  in  the  fibrous  tissues — the  joints, 
I  aponeurosis,  .sheaths  of  the  tendons  neurilemma, 
periosteum,  or  in  the  muscles  and  tendons,  and  not 
due  to  traumatism  ;  or  an  inflammatory  action  of 
i  such  tissues  excited  .solely  by  external  causes,  or 
I  by  a  morbid  condition  of  the  circulating  fluids. 
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usually  demonstrated  as  an  accumulation  of  the 
debris  of  tissue  change,  or  metamorphosis,  and 
principally  found  in  the  form  of  some  not  well 
defined  acid,  as  lithic  acid,  in  excess. 

There  is  in  the  tonsils  we  may  say,  as  an  off- 
set, anatomically,  lymph  follicles,  fibrous  and 
retiform,  and  peritonsillar  connective  tissue,  which 
answer  in  every  respect  to  the  fibrous  tissue  in 
the  joints,  and  other  portions  of  the  body  ;  and 
if  we  place  the  anatomical  relations  of  both  in 
the  same  category,  we  cannot  be  otherwise  than 
struck  with  the  similarity  of  the  symptoms,  and 
course  in  both  diseases.  So  that  in  this  respect 
also,  the  parallel  may  be  drawn  in  a  way  not  in- 
consistent with  their  relation. 

As  regards  the  therapeutics  of  rheumatico- 
tonsillar  inflammation,  it  would  appear  that  the 
alkaline  treatment  is  that  which  is  best  indicated. 
The  same  treatment  indeed  that  is  indicated  in 
general  acute  rheumatism  :  bicarbonate  of  potassa, 
or  soda  with  Dover's  powder,  salicylate  of  potassa, 
or  soda,  or  salol,  internally,  with  a  spray  of 
glyceride  of  borax  and  carbolic  acid,  keeping  the 
bowels  open  and  restricting  the  nitrogenous  diet, 
with  acidulous  drinks,  is  all  that  is  generally  re- 
quired in  its  management. 

The  termination  of  the  attack  is  generally  un- 
certain ;  is  often  protracted,  and  is  very  prone  to 
leave  a  residual  complication. 

Thus  the  relation  of  tonsillitis  to  rheumatism 
may  be  traced  pretty  clearly  by  its  etiology,  its 
pathology,  as  well  as  clinically  and  anatomically, 
and  also  as  regards  its  therapeutics,  and  in  clos- 
ing this  brief  sketch,  though  I  am  sure  very  imper- 
fectly, of  their  relationship,  I  present  the  follow- 
ing conclusions  as  a  review  of  the  propositions  I 
have  attempted  to  make  : 

1.  They  have  probably  the  same  etiological 
factors. 

2.  These  are  not  very  apparent,  but  are  doubt- 
less represented  by  some  agents,  atmospheric  in 
principle. 

3.  They  are  equally  liable  to  the  same  cause. 

4.  Which  may  produce  one  or  the  other. 

5.  Their  pathology  is  similar. 

6.  Their  anatomical  elements  very  nearly  re- 
lated. 

7.  Their  symptoms  and  course  very  much  alike. 

8.  Their  therapeutics  allied  in  every  particular. 


The  Local  Treatment  of  Syphilitic  Phe- 
nomena.— Dr.  G.  Frank  Lydston,  of  Chicago, 
says  that  the  obstinate  headaches  of  both  late  and 
early  syphilis,  whether  associated  with  cranial 
bone  lesions  or  not,  are  benefited  by  frictions  of 
the  scalp  with  hydrarg.  oleat.,  10  per  cent.  In 
obstinate  cases  a  blister  to  the  nuchia,  followed 
by  mercurial  plaster,  is  quite  effective.  There  are 
occasional  cases  of  cephalalgia  associated  with 
the  cachexia  syphilitica  where  the  galvanic  cur- 
rent is  of  great  service. 


REMARKS   AND   CLINICAL   REPORT  ON 

THE  USE  OF  THE  WEIGERT  HOT  AIR 

INHALING  APPARATUS. 

Read  in  the  Section  of  Laryngology  and  Otology  at  the  Fortieth 

Annual  Meeting  of  the  American  Medical  Association, 

June,  rSSo. 

BY  E.  L.  SHURLY,  M.D., 

OF   DETROIT,    MICH. 

In  presenting  the  following  brief  and  imperfect 
report  of  the  "  Weigert  Apparatus,"  I  desire  only 
to  report  progress  and  suggest  certain  indications 
for  its  further  trial,  that  it  may  reach  its  proper 
level  among  the  armamentaria  for  the  treatment 
of  that  dreadful  malady  known  under  various 
conditions  as  phthisis  pulmonalis. 

Attention  has  been  called  before  to  the  in- 
halation of  hot  aerial  medicame^its  as  a  remedy;  in 
1879  I  read  a  paper  before  the  Michigan  State 
Medical  Society  in  which  I  called  attention  to  a 
rude  apparatus,  which  I  had  devised  and  had 
been  using  for  some  time,  to  enable  patients  to 
inhale  a  hot  balsamic  air,  with  the  idea  and  result 
of  diminishing  excessive  expectoration.  My 
attention  has  also  been  called  lately  (by  Dr.  Price 
Brown  of  Toronto,  Ont.)  to  cases  of  individual 
stokers  and  molders  who  have  seemed  to  enjoy 
comparative  immunity  from  phthisis,  notwith- 
standing strong  hereditary  and  other  predisposing 
causes.  The  Weigert  apparatus,  however,  is  the 
best  and  most  complete  for  carrying  out  such  a 
plan  of  treatment,  and  just  what  its  therapeutic 
value  may  prove  to  be  is  yet  a  question,  for  as 
far  as  I  am  able  to  learn,  the  highly  colored 
accounts  of  its  successful  application  do  not  seem 
to  be  borne  out  here — although  perhaps  in  this 
country  our  facilities  for  experimentation  may  be 
meagre,  and  our  conservatism  so  much  greater 
compared  with  our  old  world  professional  breth- 
ren, that  their  results  may  not  be  a  fair  measure 
for  judgment.  It  is  greatly  to  be  regretted  that 
the  apparatus  has  been  patented  by  a  tnetnber  of 
the  profession,  and  that  the  commercial  element  is 
so  predominating  in  its  introduction  to  use. 

We  have  been  using  the  Weigert  apparatus  in 
Harper  Hospital,  Detroit,  since  about  March  14, 
1889,  and,  although  using  it  on  about  twentj^ 
patients,  more  or  less,  we  have  only  used  it  in 
about  eight  with  a  constancy  and  exclusiveuess 
that  would  serve  as  a  test. 

Case  I. — Mrs.  S.,  aet.  39,  pneumonic  phthisis. 
Ill  since  last  November  ;  entered  the  hospital 
March  16,  both  lungs  involved  ;  right  consider- 
ably broken  down ;  sputum  abounding  with 
myriads  of  bacilli ;  patient  very  weak  and  ema- 
ciated, with  hectic  fever  and  anorexia  ;  able  to 
be  out  of  bed  only  a  short  time  during  the  day  ; 
temperature  range,  97°  to  99°  moniing,  and  ro2° 
to  104°  evening.  Began  administering  hot  air 
inhalation  by  the  Weigert  apparatus,  of  ten  to 
fifteen  minutes  duration  twice  daily  at  a  tempera- 
ture  of   100°    to    110°,  increasing  duration    and. 


1890.] 


WEIGERT  HOT  AIR  INHALING  APPARATUS. 


537 


gradually  increasing  temperature  of  air  to  120" — 
the  hijajhest  which  could  be  borne — was  obliged 
to  discontinue  on  account  of  the  discomfort,  in 
the  form  of  i)ain  in  the  chest  and  heat  of  throat, 
experienced  by  patient  ;  no  rise  of  temperature 
followed,  and  often  easier  respiration.  Died 
May  29. 

Case  2. — B.  O'C  male,  aet.  29.  Family  his- 
tory bad  ;  henu)ptysis  eight  months  before  en- 
trance to  hosj)ital  (March  5);  in  good  flesh,  some 
hectic  fever,  nocturnal  sweating,  considerable 
cough  and  expectoration,  containing  a  few  bacilli, 
some  pus,  much  emaciated,  and  weakness  grow- 
ing. Examination  showed  consolidation  with 
softening  spots  in  upper  left  lung  ;  pulse  range 
from  90°  to  1 10°,  temperature  from  99"  to 
101°;  not  much  anorexia.  Administered  liot  air 
twice,  three  and  four  times  daily  for  from  fifteen 
to  forty  minutes,  at  a  temperature  ranging  from 
120°  to  200,  the  latter  temp,  on  three  occasions 
only;  and  180°  and  190°  on  several  occasions; 
the  immediate  effects  were  generally  good  ;  no 
untoward  signs  or  sensations  following.  He  left 
the  hospital  for  the  South  April  15.  improved  in 
every  way,  since  then  have  not  heard  from  him. 

Case  J. — Wm.  M..  set.  22.  Entered  hospital 
March  7.  Been  ill  with  cough,  hectic,  fever,  etc., 
about  six  months  ;  habits  not  good.  Consolida- 
tion of  upper  right  lung  with  softening  at  Apex, 
also  consolidated  spots  in  lower  right  lung  ;  res- 
piration 26  to  30,  pulse  ranging  from  90  to  115, 
temperature  99°  to  102°  at  times  reaching  104°, 
expectoration  containing  >io  bacilli.  Began  in- 
halations twice  a  day  for  fifteen  miiuites  at  a  sitting, 
at  temperature  of  110°,  increasing  to  three  or  four 
times  a  day  of  twenty  to  twenty-five  minutes  each, 
with  temperature  sometimes  as  high  as  195°  on 
three  occasions.  Inhalations  seemed  to  cause 
nausea  and  vomiting  ;  inhalations  always  caused 
increase  of  temperature  and  increase  of  pulse  beat 
from  5  to  15  beats — temperature  was  raised  from 
1°  to  3°.  April  17,  had  hemoptysis  ;  hectic  fever 
diminished  in  frequency,  and  when  he  left  the 
hospital,  April  18,  was  stronger,  with  less  cough 
and  expectoration,  and  better  appetite.  He  is 
away  from  here  now,  but,  I  hear,  improving. 

Cast'  /. — Mi.ss  K.  McD.,  set.  19.  Entered  the 
hospital  March  19.  Family  history  good  ;  been 
ill  two  months  with  cough,  expectoration,  and 
severe  hectic  fever  —looked  anaemic  :  felt  weak, 
and  had  severe  nocturnal  sweating  and  suppres- 
sion of  menses.  Examination  .showed  some  con- 
solidation and  nuicous ' rales  over  both  "upper 
fronts;"  neier  had  hemoptysis,  considerable  ex- 
pectoration, bacilli.  Pulse  range  So  to  100,  tem- 
perature range  98°  to  102.5°  from  iSth  to  31st. 
Hot  air  inhalations  from  100°  increa.sing  to  120°, 
four  or  five  times  a  day.  Discontinued  after 
about  ten  days,  as  patient  could  not  stand  it,  as 
it  caused  febrile  movement,  pain  in  chest,  and 
breathles-sness   with    nausea.       How   much   was 


imaginary,  cannot  say.  There  was  'no  diminu- 
tion of  bacilli.     Is  failing. 

Case  5. — Miss  N.  W.,  aet.  17.  Entered  the 
hospital  March  15.  Healthy,  ruddy  appearance. 
Menstruation  regular.  Been  ill  one  year  with 
cough  (on  and  off)  and  occasional  fever.  The 
illness  began  with  an  abscess  in  axillary  glands. 
No  discharge  from  axilla  since  November.  Two 
months  ago  began  to  have  a  painful  throat,  and 
since  one  month  aphonia.  Not  much  cough  or 
expectoration  ;  bacilli  in  sputum  ;  lar>nx  swollen 
in  arytenoid  region  and  studded  with  small  ulcers. 
Consolidation  of  upper  left  lung,  but  no  rales ; 
"is  up"  all  day;  occasional  diarrhoea;  pulse 
range  80  to  1 10,  temperature  97°  to  101°;  some 
nocturnal  sweating,  and  considerable  diarrhoea  at 
times.  Administered  inhalations  twice  and  three 
times  daily  for  about  a  week  when  patient  could 
not  bear  them  any  longer  on  account  of  extreme 
pain  in  throat.  On  account  of  rapid  swelling  of 
lar\nx  had  to  resort  to  gavage.  Patient  left  hos- 
pital April  26,  very  weak  and  emaciated,  and 
died  May  24,  1889.  This  was  undoubtedly  a 
case  of  general  tuberculosis,  with  laryngeal  dis- 
ease predominating. 

Cased. — A.  M.,  female,  aet.  18.  Been  ill  with 
cough  ten  months.  Hemoptysis  eight  months 
ago,  and  progressive  emaciation,  hectic  fever, 
etc..  since.  Auscultation  showed  cavities  over 
both  upper  lungs — more  advanced  over  left. 
Great  expectoration,  with  bacilli,  and  diarrhoea 
ver\-  severe  at  times.  Entered  hospital  April. 
Pulse  range  90  to  130.  Temperature  96.5°  to 
104°.  from  April  24  to  May  31.  Respiration  26 
to  32.  Administered  hot  air  twice  to  three  times 
daily,  from  ten  to  twenty-five  minutes  at  a  time — 
patient  could  no  take  it  longer.  A  temperature 
of  110°  to  175°  was  the  highest  that  could  be 
bonie.  She  took  the  inhalation  well,  and,  ex- 
cepting three  times  when  she  felt  weak,  exjjeri- 
enced  ease  and  comfort,  with  diminution  of  cough, 
expectoration,  and  fever.  A  severe  attack  of 
diarrhoea  supervened  May  3  and  has  continued, 
and  she  has  grown  rapidly  worse,  with  oedema  of 
feet,  and  great  debility.  Will  probably  live  only 
a  couple  of  weeks  longer. 

Casey. — Mi.ss  M.  D.,  aet.  36.  Been  ill  three 
\ears.  First  ill  with  pneumonia.  Entered  hospital 
April  27,  quite  emaciated,  weak,  but  able  to  be 
up  and  about  considerably.  Considerable  cough 
and  expectoration,  with  myriads  of  bacilli  and 
pus.  Pulse  range  from  100  to  120,  temperature 
99°  to  102°,  respirations  22  to  28.  Nocturnal 
sweating,  and  chill  about  every  third  day — not 
severe  however.  Poor  appetite,  and  occasional 
soreness  of  throat,  and  hoarseness.  Auscultation 
showed  mucous  and  gurgling  rales  all  over  right 
lung  with  loss  of  vesicular  murmur  or  bronchial 
respiration,  and  a  large  cavity  about  middle ; 
also  mucous  rales  over  ' '  upper  left. ' '  Hot  air 
inhalations  as  often  as  could  be  bonie  and  as  fre- 
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quent— averaging  three  times  a  day  probably — 
with  temperature  from  110°  to  140°.  The  effects 
were  good  except  that  once  in  a  while  she  felt 
too  feeble  to  take  them.  Did  not  complain  of 
burning  or  pain,  she  has  gained  a  little.  There 
has  been  diminution  of  moist  sounds  in  lungs,  "no 
change  in  pulse  rate  or  temperature,  no  more 
emaciation  or  loss  of  strength. 

Case  S. — ^Et.  26.  Entered  hospital  May  6. 
Family  histon,-  good.  Contracted  an  acute  pneu- 
monia six  years  ago  since  which  time  has  never 
been  well.  Has  coughed  more  or  less  ever  since. 
Was  in  South  (Tennessee)  last  winter.  Never 
had  hemoptysis.  Not  very  much  emaciated  but 
has  sense  of  great  weakness.  Bacilli  in  sputum. 
Auscultation  showed  bronchial  respiration  over 
upper  and  middle  lolies  of  right  lung,  and  bron- 
chophony in  patches.  Mucous  and  sibilant  rales 
over  both  upper  fronts.  No  evidence  of  cavities. 
Pulse  rate  100  to  120,  temperature  97°  to  104°. 
Began  inhalations  of  hot  air  May  7.  Averaged 
three  seances  daily,  of  fifteen  to  twenty-five  min- 
utes duration  with  temperature  at  110°  to  120° 
(never  could  bear  them  higher  than  120°).  After 
fourteen  days  was  obliged  to  stop  the  hot  air  on 
account  of  exhaustion  and  loss  of  appetite  ap- 
parentlj-  produced.  Have  renewed  the  inhalations. 

I  have  five  cases  now  under  this  treatment,  in 
one  of  which  (a  very  interesting  one)  improve- 
ment seems  to  follow.  We  have  found  it  impos- 
sible to  apply  the  method  for  such  lengths  of 
time  as  reported  to  have  been  done  in  Germany  ; 
patients  7t'oiild  or  avdd  not  do  it.  We  have  found, 
however,  that  healthy  persons  and  those  with 
only  chronic  bronchial  catarrh  can  bear  greater 
heat  of  air  and  for  a  longer  time  at  a  sitting  than 
true  phthisical  cases.  We  always  close  the  nasal 
passage  during  an  inhalation. 

We  shall  continue  its  use  for  we  feel  that  it  has 
not  j-et  been  thoroughly  tested  either  in  this 
countrj'  or  Europe. 


STOMACH  REST  AND  CLEANLINESS. 

Rfad  in  the  Section  of  the  Pt-actice  of  Medicine,  Materia  Medica  and 

Physiology,  at  the  Fortieth  Annual  Meeting  of  the  American 

Medical  Association,  June,  1889. 

BY  MARY  E.  BALDWIN,  M.D., 

OF  NEWPORT,  R.  I. 

Mrs.  B.  W.,  aged  52,  a  widow  eight  months, 
came  under  my  observation  February  17  of  the 
present  year.  She  was  one  of  five  children  of 
good  physical  parentage,  except  that  the  mother 
had  much  liver  trouble.  Mother,  one  sister  and 
one  brother  very  stout,  and  one  sister  has  had  an 
immense  amount  of  bilious  disturbance  for  twenty- 
eight  years,  with  suffering  .so  severe  as  to  suggest 
bilious  colic.  Came  first  soon  after  first  delivery. 
Infancy  and  childhood  were  not  attended  bv  any 
.serious  sickness,  and  was  not  in  any  .sense  a  deli- 
cate child,  although  she  had  many  "worm"  at- 


tacks. Was  always  fond  of  candy,  cake  and 
sweets.  Since  first  pregnancy,  subject  to  bilious 
turns  with  severe  attacks  of  pain,  which  have 
usually  resisted  all  home  treatment  and  have 
been  relieved  by  hypodermics.  Although  mor- 
phine was  frequently  resorted  to,  the  habit  never 
was  formed,  and  it  has  not  been  used  the  past 
two  j^ears.  Since  early  remembrance  has  had  re- 
turns of  diarrhoea,  but  never  vomited  blood,  nor 
passed  it  by  rectum.  Married  at  18,  and  soon 
grew  fleshy.  Had  four  children  ;  youngest  is  21. 
Menopause  occurred  at  50,  without  any  special 
symptoms,  and  a  year  later,  eight  months  before 
first  seen,  the  shock  of  her  husband's  sudden 
death  caused  a  severe  flooding,  with  no  further 
return.  Some  fifteen  years  ago  had  a  tumor — 
probably  urticaria  ;  took  medicine  for  it  about 
five  years  ago.  It  disappeared,  and  patient  thinks 
there  has  not  been  a  truly  well  day  since  that 
time.  Mrs.  B,  W.'s  frame  is  large  and  well  pro- 
portioned :  height,  6  feet,  and  275  pounds  was  a 
usual  weight  until  she  began  to  lose  flesh  after 
her  hu.sband's  death,  and  the  loss  continued  until 
the  middle  of  February,  when  it  had  fallen  to 
132.  She  was  a  bright,  cheerful,  and,  although 
so  stout,  an  active  woman,  until  the  past  five 
years,  at  which  time  she  seemed  to  lose  her  ac- 
custooied  vim,  often  spit  up  food,  and  experi- 
enced much  discomfort  from  gas  in  the  stomach 
and  bowels.  Especially  the  last  two  years  this 
train  of  symptoms  grew  more  marked  until  the 
precipitation  of  actual  wretchedness  by  the  shock 
of  bereavement  and  the  exhaustion  of  a  flooding. 
The  eight  months  previous  to  the  commencement 
of  my  knowledge  of  this  case  had  been  attended 
by  the  loss  of  more  than  half  the  usual  weight. 
A  good  appetite  stimulated  the  taking  of  food, 
which  often  came  up  as  soon  as  swallowed,  even 
causing  her  to  leave  the  table  seven  or  eight 
times  during  a  meal.  Sometimes  food  came  up 
sour,  again  bitter,  and  usually  mixed  with  a 
large  proportion  of  slime  and  phlegm.  Never  a 
large  amount  vomited  at  one  time,  and  alwa}'s 
without  retching.  Thirst  also  demanded  drink, 
which  gave  little  relief 

Bowels  usually  regular,  but  in  January  had  an 
evacuation  after  going  four  weeks  without  one. 
Later  went  three  weeks  without  anj'  action,  and 
again  ten  days  ;  each  time  the  attendant  suffering 
was  extreme.  Urine  dark  and  thick  ;  sometimes 
could  retain,  again  had  to  pass  frequently.  In 
region  of  stomach  no  habitual  pain  or  .soreness  to 
touch,  but  a  weary,  heavy  discomfort  and  a 
crowding  and  distress  following  food  as  it  went 
down.  Solids  and  fluids  caused  equal  discomfort, 
except  that  hot  tea  was  readily  swallowed,  but 
hot  water  quite  certainly  induced  vomiting.  Pa- 
tient said  she  could  retain  ice  cream  and  Valen- 
tine's beef  with  ice,  but  that  milk  had  uot  been 
tolerated  in  any  form.  Sometimes  distress  and 
gas  relieved  by  soda,  and  at  times  ice  water  stim- 
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ulated  the  rejection  of  gas,  with  relief.  Pyrosis 
was  so  abundant,  especially  at  night,  that  towels 
were  required  to  absorb  the  fluid  as  it  came  from 
the  mouth  and  nose. 

Sleeps  very  little  until  midnight,  and  after  that 
only  in  .short  snatches.  Some  nights  a  cough  all 
night,  again  none,  and  never  in  the  daytime  ;  no 
e.tpectoration.  Cramps  in  legs  distressing  at 
night,  especially  in  right  one.  No  headache. 
Loss  of  interest,  flesh,  spirit  and  strength  reached 
such  a  degree  that  she  was  scarcely  recognized 
by  friends,  and  tears  came  as  readily  as  in  former 
years  the  brave  and  cheerful  words  had  done. 

Four  months  ago  the  general  aspect  was  one  of 
great  weariness  and  weakness,  the  lo.ss  of  adipose 
tissue  leaving  as  shriveled  an  appearance  of  skin 
as  is  often  seen  in  advanced  age  with  emaciation. 
Teeth  were  in  good  condition,  tongue  broad  and 
gray,  and  breath  not  especially  offensive.  The 
throat  showed  no  general  thickening  of  the  rau- 
cous membrane,  but  was  relaxed,  with  enlarged 
follicles.  Heart  and  lungs  gave  no  signs  beyond 
those  attendant  upon  the  general  depreciated  con- 
dition. Was  unable  to  detect  an  enlarged  liver 
or  dilated  stomach,  or  any  abnormal  condition  of 
the  urine. 

Diagnosed  catarrh,  gastro-duodenal  and  oesoph- 
ageal, and  explained  the  absence  of  dilatation  by 
the  ea,se  and  frequency  of  the  stomach's  rejecting 
its  contents.  Reasoned  that  cleansing  and  rest- 
ing this  demoralized  stomach  might  prove  of  ser- 
vice, cleansing  to  include  strict  supervision  of 
what  was  taken  into  the  .stomach,  as  to  quality, 
quantity  and  inter\'als,  as  well  as  the  removal,  at 
stated  times,  of  the  undigested  food  remaining, 
with  the  results  of  disordered  secretion,  etc. ;  rest 
to  include  giving  the  stomach  a  minimum  of 
actual  work,  and  also  preventing  reflex  weariness 
by  not  talking,  using  arms,  or  especially  by 
avoiding  the  dwelling  upon  the  recent  affliction, 
and  by  rising  above  the  tears  and  securing  as 
many  hours  of  sleep  as  possible  in  the  twenty- 
four.  Very  fortunately  Mrs.  B.  W.  was  able  to 
change,  for  about  six  weeks,  her  usual  home  and 
surroundings  for  the  home  of  an  intimate  friend, 
who  is  a  most  cheerful,  devoted  and  sensible 
woman,  thus  securing  a  most  important  aid. 

At  first  the  stomach  tube  removed  each  morn- 
ing before  taking  food  the  contents  of  the  .stom- 
ach, which  consisted  largely  of  mucus  as  clear 
and  tenacious  as  unbeaten  egg  albumen.  Twice 
a  day  toasted  bread,  Graham  wafers,  rare  steak, 
and  the  white  of  coddled  eggs  formed  a  list  from 
which  to  choose  in  ver\-  moderate  amounts.  The 
first  food  of  the  day  by  the  stomach  was  not  taken 
until  noon,  this  rest  being  made  possible  by  giv- 
ing a  nutrient  enema  in  the  early  morning.  A 
second  enema  in  the  afternoon  with  bromide,  and 
a  third  at  bedtime,  added  further  relief  to  the 
stomach  and  secured  sleep.  The  one  in  the  after- 
noon was  not  long  continued,  but  the  one  morn- 


ing and  night  has  been  regularly  g^ven  to  the 

present  time. 

After  eleven  days  of  daily  cleansing  it  was 
omitted  every  other  day  and  some  food  has  been 
taken  at  breakfast  time  whenever  the  washing 
has  not  been  indicated.  The  interval  to  the  pres- 
ent time  has-  not  exceeded  one  week,  but  has 
never  again  been  shortened  to  twenty-four  hours. 

The  diet  list  has  been  enlarged  from  time  to  time 
to  include  tea,  chicken,  the  whole  egg,  ham,  chip- 
ped beef,  fish,  oysters,  lobster,  freshly  boiled  pota- 
toes, spinach,  asparagus,  strawberries  and  Graham 
gems.  Ice-cream  has  been  indulged  in  two  or 
three  times  only  to  be  regretted,  as  the  curds  and 
odor  of  fermentation  at  the  next  washing  would 
testify,  and  thus  far  no  milk  has  been  allowed,  as 
a  few  trials  gave  no  encouragement  for  a  repeti- 
tion. Any  new  article  of  food  has  been  first  taken 
at  the  last  meal  before  a  washing,  so  as  to  know 
if  any  was  left  undigested. 

This  patient's  progress  has  been  very  satisfac- 
tory- to  the  present  date.  Any  time  of  increase  of 
any  of  the  unpleasant  symptoms  has  been  direct- 
ly traceable  to  the  emotions  or  to  tire  of  mind  or 
body — once  by  sewing  with  ver>'  long  threads, 
once  by  over-walking,  once  bj-  talking  over  be- 
reavement with  a  friend  not  seen  for  some  time. 

Now  the  countenance  is  bright  and  cheerful, 
color  good,  and  8  lbs.  of  flesh  have  been  gained. 
Ordinary'  walking,  driving,  church  going  and 
lighter  housework  give  no  inconvenience.  The 
abnormal  thirst  and  appetite  disappeared  the  first 
ten  days  of  treatment,  and  a  regular  daily  evacu- 
ation of  the  bowels  has  not  been  missed  since  that 
time.  Not  a  mouthful  of  food  has  been  thrown 
up  since  the  first  washing,  but  some  days  ' '  froth  ' ' 
comes  up — when  measured  not  to  exceed  J  2  oz. 
in  twentj^-four  hours. 

Nights  have  been  uniformly  given  up  to  sleep, 
and  each  afternooon  a  rest  is  taken — usually  a 
sleep. 

\'ery  little  medicine  has  been  given.  Some 
digestive  aids,  bromide  in  night  enema,  soda  and 
rhubarb  at  bedtime,  10  grs.  of  bismuth  after  the 
washing,  and  small  do.ses  of  calomel  and  soda  re- 
peated at  intervals  about  comprise  the  sum  total. 

Have  not  been  able  to  make  any  satisfactory- 
differential  acid  tests,  and  had  hoped  to  discover 
some  way  of  causing  milk  to  be  tolerated :  still 
hope  to  do  so  as  a  valuable  study  for  the  large 
class  of  children  and  adults  that  cannot  take  it. 
The  oesophageal  crowding  is  quite  relieved  w-hile 
a  plaster  can  be  worn,  but  it  soon  causes  so  much 
eruption  of  an  eczematous  character  as  to  demand 
removal  by  the  itching  and  annoyance.  This 
crowding  is  really  the  only  annoying  symptom  at 
this  time. 

I  am  not  going  to  give  a  wearisome  detail  of 
further  cases,  as  this  one  embodies  several  impor- 
tant points  which  would  only  thus  be  repeated. 
The  matter  of  the  so-called   ' '  worms  attacks  ' '  in 
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children,  with  the  ever  recurring  days  of  fever, 
vomiting,  heavj'  tongue  and  foul  breath,  may  re- 
ceive a  moment.  The  intervals  are  usually  pre- 
paratory stages,  with  the  sweets  between  meals, 
for  the  cleanliness  and  rest  which  a  well  stomach 
says  in  no  doubtful  waj'  that  it  must  have.  Med- 
icine is  given,  the  gastrointestinal. tract  is  freed 
from  the  accumulation,  and  the  weary  round  is 
again  entered  upon  so  soon  as  pampering  can 
tempt.  The  child  maj^  often  be  reasoned  with, 
hired  or  coaxed  to  leave  out  the  dear  "plain 
cookies,"  ginger  snaps,  sugared  bread,  etc.,  which 
have  ruined  his  appetite  for  meals  or  for  proper 
food  between  meals.  Not  many  weeks  of  expe 
rience  are  needed  to  convince  a  child  of  6  or  8 
years  that  bread  and  butter  are  better  with  an  ap- 
petite than  are  cakes  without  one.  I  have  known 
so  many  children  improve  in  color,  strength  and 
flesh  by  this  simple  means,  cheating  the  months 
and  j'ears  out  of  "worms  spells,"  that  I  believe 
an  early  resort  to  this  plan  in  the  childhood  of 
the  patient  reported  might  have  prevented  the 
development  of  that  "natural"  biliousness  which 
caused  so  many  attacks  of  gastro- duodenal  catarrh 
after  eighteen  years  of  life. 

Recently  I  have  observed  some  aggravated  cases 
of  Riggs'  disease,  and  I  beg  to  point  out  that  its 
accompanying  vile  and  characteristic  breath  ma}' 
well  be  considered  a  warning  of  danger ;  a  warn- 
ing not  only  to  be  considered  on  account  of  the 
vitiated  air  thus  presented  for  inhalation,  but  also 
on  account  of  the  actual  swallowing  of  the  prod- 
ucts of  fermentation,  by  which  means  the  morn- 
ing meal  is  presented  to  a  stomach  ready  to  vitiate 
any  wholesome  nourishment.  It  is  like  the  un- 
washed milk-can  of  the  previous  day. 


THE  IMPORTANCE  OF  EDUCATING  OUR 

YOUTH  IN  THE  PRINCIPLES  OF 

HYGIENE. 

Read  in  the  Section  of  Slate  Medicine  at  the  Fortieth  Annual  Meet- 
ing 0/  the  American  Medical  Association,  June,  iSSg. 

BY  LEWIS  P.  BUSH,  M.D., 

OF    WILMINGTON,    DEL. 

One  of  the  greatest  difficulties  in  the  way  of 
the  successful  working  of  our  State  Boards  of 
Health,  is  the  want  of  confidence  of  the  people 
in  the  statements  which  we  bring  before  them  of 
the  importance  of  hygienic  subjects.  It  is  so  dif 
ficult  for  the  people  at  large  to  appreciate  the 
truth  that  danger  to  health  and  life  are  strown 
thickly  around  them  ;  that  the  air  they  breathe, 
and  the  water  they  drink,  which  was  inhaled  and 
drank  by  their  ancestors,  who  they  believed  "died 
when  their  time  came,"  and  not  before,  may  be 
deleterious  to  them  ;  and  that  many  of  the  dis- 
eases which  afflict  them,  and  the  deaths  which 
remove  from  them  the  dearest  objects  on  earth, 
are  not  a  visitation  of  Providence,  which  they 


could  not  obviate  by  any  means  in  their  power. 

When  a  tree  falls  upon  one  of  the  family,  or 
a  neighbor,  or  the  mangled  body  of  a  friend  or 
relative  is  carried  home  from  beneath  the  wheels 
of  a  railroad  car,  it  is  easy  for  them  to  appreciate 
both  cause  and  effect.  But  when  they  are  told 
that  the  clear  and  sweet  water  which  they  draw 
from  their  well,  or  the  effluvium  from  a  mass  of 
decaying  vegetable  matter,  or  from  an  old  stag- 
nant pond,  is  gradually  introducing  into  their 
systems  a  malign  agent  which  will  sooner  or  later 
induce  disease,  and  will  surely  reduce  the  term  of 
their  life,  they  retreat  within  their  old  covert, 
declaring  that  they  can  neither  see  nor  feel  the 
force  of  our  protestations  ;  and  cast  aside  the 
pamphlet  as  containing  the  lucubrations  of  one 
who  has  made  a  hobbj-  of  the  subject,  and  de- 
clare or  resolve  that  they  are  not  to  be  scared 
or  humbugged  by  such  fanciful  ideas.  Is  not 
this  true  as  a  rule?  I  am  sure  it  is  true  ;  and 
that  it  is  occurring  every  day  in  every  part  of  our 
country.  People  have  been  .so  long  impressed 
with  the  notion  that  death  is  a  visitation  from 
God,  and  that  He  sends  their  diseases  among 
them,  instead  of  referring  them  to  their  own  ig- 
norance or  carelessness,  that  it  is  no  easy  matter 
to  convince  them  that  they  are  in  error,  that  these 
new  notions  are  worthy  of  their  most  serious  con- 
sideration, and  that  they  are  second  only  to  the 
care  of  the  health  and  life  of  their  soul.  Ever^' 
one  who  has  given  thought  to  the  subject  knows 
how  difficult  it  is  to  root  out  old  prejudices  exist- 
ing among  the  people,  and  to  implant  new  and 
opposite  views  ;  and  that  this  is  the  reason  why 
we  are  so  subject  to  be  disregarded  in  our  efforts 
to  do  them  good. 

What  then  shall  we  do  ?  for  it  must  be  appar- 
ent to  all  interested  in  our  State  Boards  of  Health 
that  we  progress  slowly  in  our  efforts  to  indoc- 
trinate the  people  with  hygienic  truths.  Even  a 
large  part  of  our  ph^-sicians  believe  that  it  is  not 
//ic/r  mission  to  prevent,  but  to  cure,  disease  ; 
and  they  give  hygiene  only  a  passing  look,  and 
the  people  think  none  the  worse  of  them  for  it. 
It  seems  to  me  that  we  mu.st  begin  at  the  begin- 
ning ;  we  must  give  the  subject  of  health  a  much 
more  important  place  in  our  public  and  private 
schools  ;  early  implanting  in  the  minds  of  the 
children  the  knowledge  of  the  value  of  health, 
and  of  the  means  of  preserving  it,  by  putting 
into  their  hands  such  books  as  will  bring  before 
them  not  merely  the  anatomy  and  physiology  of 
the  human  system,  but  still  more,  the  principles 
which  are  requisite  to  preserve  the  vigor  of  mind 
and  body,  and  which  will  warn  them  against  the 
deleterious  agencies  which  lie  concealed  both  in 
air  and  water,  and  which  are  the  cause  of  more 
deaths  than  all  other  occult  agencies  together. 

As  far  as  I  know,  this  subject  has  not  attracted 
as  much  attention  in  our  health  associations  as  it 
deserves  ;  and  from  various  instances  which  have 
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come  under  my  observation,  I  have  been  led  to 
present  these  thoughts  for  the  consideration  of 

this  Section. 

There  must  be  a  widely  disseminated  convic- 
tion of  the  truths  upon  which  our  Boards  of 
Health  are  founded  before  we  can  hope  to  elevate 
the  status  of  the  health  of  our  comnuinities  to  the 
point  which  we  desire.  It  must  be  stronj^  enough 
to  supplant  the  prejudices  above  alluded  to,  which 
have  an  abiding  presence  in  the  minds  of  the  peo- 
ple ;  and  this  can  only  be  effectually  done  by  the 
means  here  suggested.  I  do  not  say  that  our 
Boards  of  Health  have  been  failures  ;  on  the  con- 
trary, they  have  been  of  great  and  inestimable 
value  in  educating  the  better  part  of  our  commu- 
nities, and  arc  gradually  taking  a  deeper  hold  on 
their  conscientiousness.  So  we  must  labor  on, 
not  relaxing  anything  already  gained,  as  in  all 
our  efforts  to  bring  up  the  people  to  a  higher 
plane  in  any  improvement  of  their  condition,  we 
constantly  find  great  cause  for  discouragement 
where  we  expected  sympathy  and  assistance.  We 
need  only  to  refer  to  the  retrograde  movement  in 
Boston,  when  the  efficient  State  Board  of  Health 
was  disbanded,  and  the  venerable  Dr.  Bowditch, 
with  all  his  valuable  experience  in  hygienic  mat- 
ters, was  supplanted,  and  the  efficiency  of  the 
svstem  embarrassed  by  that  which  was  substituted. 

The  wisdom  of  our  legislators  does  not  always 
extend  into  the  invisible  ;  they  can  forecast  a 
loss  of  political  influence  and  power — or  they 
think  they  can  ;  though  even  here  in  their  favor- 
ite haunts  their  wisdom  sometimes  proves  to  be 
folly — so  when  everything  around  seems  quiet, 
and  no  pestilence  threatens  immediately,  and 
death  seems  to  have  fled  to  some  other  sphere, 
they  demur  when  you  ask  them  to  assist  in  exe- 
cuting plans  for  the  prevention  of  di.sease,  because 
they  can't  see  the  immediate  propriety  of  such 
action.  The  enactment  of  a  law  on  this  subject 
brings  no  votes,  and  the  rejection  of  it  loses  none ; 
and  hence  they  easily  postpone  the  matter  indefi- 
nitely. Why  ?  Because  constituents  care  about 
as  little  for  the  law  as  do  their  representatives. 
If  the  people  were  as  well  educated  and  impressed 
with  the  inestimable  value  of  our  subject  as  they 
should  be,  or  as  they  are  in  regard  to  the  value 
of  their  business  affairs,  there  would  be  a  differ- 
ent set  of  men,  and  a  different  course  of  legisla- 
tion ;  and  this  subject,  instead  of  being  the  last 
to  be  thought  of  would  take  its  proper  place  on 
the  list  of  the  legislative  bills. 

It  is  not  my  wish  to  advance  any  opinion  upon 
the  merits  or  demerits  of  the  various  books 
which  have  been  produced  as  proper  for  the  in- 
struction in  hygiene  in  our  schools,  except  in  a 
general  way. 

When  the  subject  of  physiology  was  first  in- 
troduced into  our  higher  schools,  it  was  mainly 
confined  to  the  scientific  exposition  of  the  struc- 
ture and  functions  of  the  human  body  ;  leaving 


the  application  of  the  principles  there  set  forth  to 
the  discrimination  of  the  pupil,  as  circum.stances 
might  arise  in  the  future.  This  was  well  as  far 
as  it  went,  and  it  was  all  that  the  times  demand- 
ed ;  but  in  the  present  progressive  stage  of  hy- 
gienic knowledge,  it  has  become  evident  that  this 
kind  of  exposition  is  insufficient.  That  class  of 
books  ought,  therefore,  to  be  discarded,  and  others 
possessing  the  proper  requirements  Ix:  substituted. 
There  are  such  to  be  obtained,  which  set  forth 
the  laws  of  health,  «nd  which  should  be  com- 
mended to  school  boards,  should  be  heartily 
appreciated  by  the  teacher,  and  should  have  no 
secondary  place  in  the  curriculum  of  studies. 
When  this  takes  place,  we  may  expect  the  next 
generation  to  be  ready  to  uphold  the  hands  of 
those  who  are  endeavoring  to  forward  this  benefi- 
cent movement. 

In  advancing  this  cause  there  is  no  class  of 
men  who  have  more  influence  than  physicians, 
and  hence  whenever  that  influence  can  be  brought 
to  bear  upon  our  school  directors,  it  is  plainly 
our  duty  to  exert  it  in  whatever  way  seems  most 
practicable  for  accomplishing  the  desired  purpose. 


A    CASE   OF    PAINFUL   SUBCUTANEOUS 
NEUROMA  (NEURO-FIBROMA). 

Read  in  the  Section  of  Dermatology  and  Syphitoifraphy.  at  the  Forti- 
eth Annual  Meeting  of  the  American  Medical  Association, 
fune.  lUS-). 

BY  J.  ABBOTT  CANTRELL,  M.D., 

OF   PHIL.\DELPHIA. 

Jack  C,  29  years  of  age,  was  born,  and  has  al- 
ways lived,  in  New  Jersey.  He  is  a  farmer  by 
occupation,  although  obliged  to  retire  temporarily 
at  times,  on  account  of  the  distress  in  the  arms. 
His  previous  health  was  always  excellent,  and 
with  the  exception  of  a  sister,  his  family  have 
never  presented  a  similar  disease. 

He  noticed,  for  the  first  time,  about  fourteen 
years  ago,  a  small  round  nodule  on  the  left  arm, 
accompanied  with  intolerable  itching,  but  with- 
out pain.  This  nodule  increased  in  size,  slowly 
but  steadily,  reaching  its  present  dimensions  in 
about  four  years,  by  which  time  there  four  new 
and  smaller  lesions  in  the  same  vicinity.  In  eight 
years  after  the  appearance  of  the  first  nodule  a 
solitary  lesion  was  noticed  on  the  right  arm  cor- 
re.spondingly,  which  in  four  years  was  accompa- 
nied by  five  others.  The  man  does  not  know  ex- 
actly when  the  pain  first  began,  but  believes  it 
was  between  four  and  five  years  after  the  appear- 
ance of  the  first  tubercle. 

This  man  presented  himself  for  treatment  at 
the  clinic  in  April,  1889,  showing  the  lesions  on 
both  arms  about  midway  between  the  tip  of  the 
shoulder  and  a  point  corresponding  to  the  inser- 
tion of  the  deltoid  muscle,  being  grouped  on  each 
arm,  those  on  the  left  anu  being  five  in  number, 
the  larger  occupying  the  centre  of  the  group. 
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and  being  the  size  of  a  pea,  while  the  others  sur- 
rounding it  were  about  the  size  of  a  pin's  head. 

Those  on  the  right  arm  were  similar  in  size, 
but  there  were  five  surrounding  the  central  figure. 
The  lesions  are  separated,  one  from  the  other,  by 
about  5  or  6  lines.  They  are  firmly  situated  in 
the  skin  and  movable  only  with  it.  They  cer- 
tainl}'  must  run  down  into  the  subcutaneous  tis- 
sue. They  are  elevated  between  2  and  5  lines 
above  the  surrounding  skin ;  the  skin  covering 
them  is  tightly  drawn,  being  ver>'  smooth  and 
shining  brightly.  The  epithelium  seems  intact. 
The  skin  over  the  top  of  the  larger  lesions  is  of 
a  yellowish  pink,  while  at  the  base  it  is  almost  a 
purple ;  the  smaller  lesions  are  normal  at  the  base 
but  yellowish  at  the  summit.  All  the  lesions  are 
perfectly  round,  the  larger  one  looking  as  if  a  pea 
had  been  placed  under  the  cuticle  and  was  holding 
it  out  beyond  che  surrounding  skin. 

Surrounding  the  lesions  the  skin  looked  entire- 
ly healthy,  there  not  being  a  single  dilated  capil- 
larj'  visible,  as  might  have  been  expected. 

At  the  appearance,  and  during  the  continuance 
of  the  pains,  there  was  no  change  of  color,  al- 
though the  part  became  warmer  than  usual,  re- 
maining so  for  a  short  time  after  its  subsidence. 
Cold  and  heat,  from  what  I  could  learn,  did  not 
affect  him  in  the  least,  but  if  slightly  touched  a 
great  amount  of  pain  was  experienced.  There  is 
surely  a  deep  connection  with  a  branch  of  the 
brachial  plexus. 

The  pains,  for  which  trouble  he  applied  for 
treatment,  were  of  a  paroxysmal  nature,  and  con- 
stituted the  whole  distress.  They  began  by  ap- 
pearing slowl}'  about  four  years  after  the  appear- 
ance of  the  first  tubercle  and  got  worse  as  the 
disease  progressed.  I  did  not  see  him  in  any  of 
the  paroxysms,  but  from  what  he  says  I  could 
readily  imagine  the  greatest  torture.  The  pains 
at  times  resembled  an  aching  tooth,  beginning 
with  a  throbbing  sen-sation,  and  getting  gradually 
worse,  at  last  giving  several  great  jumps  almost 
causing  him  to  fall  to  the  floor.  These  pains  lasted 
from  fifteen  minutes  to  one-half  hour,  but  were 
■quite  frequent  during  the  day,  and  always  worse  at 
night,  which  only  happened  once  or  twice  a  week. 
The  friction  of  his  wearing  apparel  kept  up  a 
continual  pain  throughout  the  day,  and  at  night 
the  bedclothes  could  not  be  borne  on  the  arms. 
When  suffering  from  the  worst  pains  he  is  obliv- 
ious to  what  is  transpiring  around  him.  If  per- 
chance the  lesions  be  violently  struck,  or  the  arm 
be  given  a  sudden  jerk,  the  spot  feels  as  if  a  sharp 
pointed  instrument  had  been  inserted,  almost 
causing  syncope,  while  the  pain  would  last  several 
hours ;  in  fact,  sometimes  lasting  all  through  the 
day — causing  him  to  be  constantly  on  the  move 
and  trying  to  forget  it  by  the  best  possible  means. 
If  the  lesions  are  handled  slightly,  as  when  exam- 
ined, there  is  considerable  pain. 

He  says  he  dislikes  to  go  to  bed  on  account  of 


j  not  being  able  to  lie  on  either  side,  and  fearing 
to  lie  on  his  back,  lest  in  a  moment  of  restlessness 
he  may  turn  over  on  either  arm,  and  be  awakened 
suddenly  as  if  he  had  been  struck  a  sudden  blow, 
so  on  account  of  this,  when  the  pains  were  at  their 
worst  he  occupied  a  large  armchair  and  a  footstool. 

The  day  preceding  a  storm  he  feels  verj'  restless 
and  uncomfortable,  but  on  the  appearance  of  the 
storm  he  is  no  worse.  He  feels  very  comfortable 
in  settled  weather,  be  it  warm  or  cold. 

In  a  careful  search  of  the  literature  of  the  sub- 
ject, I  was  only  able  to  find  four  cases  that  present 
any  similarity  to  the  case  of  to-day — tho.se  of  Duh- 
ring,  Kosinski,  John  Ashhurst,  Jr.  and  Jonathan 
Hutchinson,  Jr.  Most  of  the  other  and  previous 
cases  I  feel  are  examples  of  the  "  painful  subcu- 
taneous tubercle." 

Duhring's  case,  a  man  70  years  of  age,  first  no- 
\  ticed  the  disease  ten  years  previously;  it  occupied 
the  left  scapular  region,  shoulder,  and  the  outer 
side  of  the  left  arm  as  far  down  as  the  elbow,  com- 
pletely covering  these  parts. 

Kosinski  observed  it  in  a  man  30  years  of  age, 
who  noticed  it  for  the  first  time  when  16  years  of 
age,  when  it  occupied  the  posterior  and  outer  side 
of  the  right  thigh,  as  far  down  as  the  lower  third, 
and  a  portion  of  the  buttock.  There  were  as  many 
as  a  hundred  lesions. 

In  1883  John  Ashhurst,  Jr.,  amputated  the  thigh 
between  the  middle  and  lower  third.  The  flaps 
sloughing,  a  reamputation  was  necessary.  With- 
in a  year,  a  small  lump,  tender  to  the  touch,  ap- 
peared in  the  skin,  posteriorly  and  a  little  to  the 
outer  side  of  the  stump. 

Jonathan  Hutchinson,  Jr.,  reports  a  neuroma  of 
I  the  parotid  in  a  girl  20  years  of  age. 

I  had  hoped  to-day  to  show  microscopical  sec- 
tions of  my  case,  but  the  man  proving  obstinate, 
would  not  allow  me  the  privilege,  so  I  will  make 
the  best  of  the  bargain  by  giving  the  microscopi- 
cal reports  of  the  other  cases,  and  show  by  them 
the  fibroid  nature  of  all  these  cases. 

That  of  Duhring  showed  the  "  corium  to  be  in- 
filtrated with  a  new  connective  growth,  which  was 
firm  in  structure.  The  tissue,  beneath  and  in  the 
mass  of  the  specimen,  consisted  of  a  solid,  resist- 
ant-looking connective  tissue,  irregularly  devel- 
oped and  uneven  in  arrangement.  The  bulk  of 
the  tissue  was  old  in  appearance  and  fitted  to- 
gether, the  new  cell  elements  being  entirely  want- 
ing, the  connective  tissue  fibrils  being  closely 
packed  in  places,  forming  wave  like  bands.  There 
were  also  numerous  free  fibrils  of  elastic  tissue 
scattered  here  and  there,  and  there  were  no  nerve 
trunks  or  branches  found  in  the  ma.ss." 
I  In  Kosinski's  case,  "the  mass  showed  a  con- 
sistence of  gray  nerve  fibrils  with  a  great  quan- 
tity of  a  dense  fibrous  tissue,  interspersed  with 
some  connective  tissue." 

1  Ashhurst  found  "interiorly  in  the  tumor  a 
I  somewhat  elastic,  rather  dense-looking  growth  of 
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whitish  color,  over  which  passed  yellowish  fibres, 
probably  strands  of  the  scaled  nerve.  Microscop- 
ically the  interior  showed  an  entire  absence  of 
nervous  elements  and  a  section  exhibited  fat  cells, 
abundant  fibrous  tissue,  some  spindle  cells  and 
numerous  free  nuclei  near  the  enlarged  and  di- 
lated blood-vessels." 

Hutchin.son  came  to  the  conclusion,  after  a  very 
exhaustive  examination,  that  his  ca.se  was  un- 
doubtedly of  a  fibroid  nature,  while  it  consisted 
of  connective  and  a  quantity  of  fibrous  ti.ssues. 

With  a  summary  of  these  four  cases,  all  of 
which  showed  in  their  microscopical  examina- 
tions a  structure  consisting  of  fibrous  and  con- 
nective tissues,  resembling  those  of  the  human 
body,  also  all  sections  of  heretofore  examined 
fibroraatous  tumors,  I  cannot  but  feel  that  to 
place  them  with  the  fibromata  would  certainly  be 
to  place  them  where  they  belong— calling  them 
neuro  fibromata. 


A  CASE  OF  ACUTE  RHEUMATIC  LARYN- 
GITIS OF   GONORRHCEAL  ORIGIN. 


HY  W.  K.  SIMPSON,  M.D., 

OF  NEW   YORK. 

I  present  the  following  history  on  account  of 
the  apparent  rarity  of  the  case,  and  in  so  doing 
hope  to  add  somewhat  to  the  meagre  literature 
of  the  subject.  In  the  peru.sal  of  recent  literature, 
and  the  reports  of  various  throat  clinics,  and  from 
inquir>-  among  medical  friends,  I  have  been  una- 
ble to  find  any  reference  to  a  similar  case,  thus 
convincing  me  that  it  is  in  some  respects  unique, 
and  that  the  involvement  of  the  larynx  in  acute 
gonorrhceal  rheumatism  is  an  extremely  rare  oc- 
currence. 

Sigimund  H.,  set.  23,  single  ;  Poland  ;  cigarette 
maker  ;  was  first  seen  by  me  on  Februan,-  23, 
1888,  at  which  time  these  notes  were  taken.  He 
has  had  three  attacks  of  gonorrhoea,  the  last  one 
being  five  weeks  ago  ;  there  is  some  urethral  dis- 
charge at  present.  Three  weeks  ago  he  com- 
plained of  pain  and  stiflfness  in  the  left  knee, 
which  shifted  to  the  right  knee,  and  then  to  the 
left  hip,  rendering  locomotion  ven,-  painful.  Three 
days  ago  pain  and  .swelling  began  in  the  left 
thumb,  extending  to  the  anterior  surface  of  the 
wrist  and  back  of  the  hand  ;  anil  at  the  present 
time  these  parts  present  the  t>pical  swollen  ap- 
pearance of  acute  rheumatic  inflammation. 

The  throat  symptoms  began  three  days  ago,  in 
the  morning,  with  painful  deglutition  ;  and  on 
the  following  morning  there  was  a  swelling  over 
the  lower  external  portion  of  the  larynx,  which 
swelling,  at  present,  has  disappeared.  The  swell- 
ing was  very  painful  on  pressure,  especially  on 
the  right  side.      In   the  evening   the  patient  be- 


came hoarse,  and  any  attempt  at  talking  was  very 

painful. 

Examination  of  the  throat  to-da\-  reveals  pain- 
ful deglutition  ;  pain  cm  pressure  over  the  right 
side  of  the  larynx  ;  almost  entire  loss  of  voice  ; 
no  cough.  Internally,  both  arytenoids  are  swoll- 
en and  red,  the  right  one  much  more  than  the 
left,  being  also  slightly  cedematous,  resembling 
tubercular  larxiigitis,  and  is,  along  with  the  right 
vocal  band,  immobile  on  phonation.  The  whole 
of  the  mucous  membrane  of  the  interior  of  the 
larynx  is  h>peraemic,  the  left  v(x:al  band  being 
slightly  injected,  while  the  right  vocal  band  is 
swollen  and  of  a  deep  puq:)le  color. 

Treatment  consisted  in  j)lacing  the  patient  on 
sodium  salicylate,  gr.  xv  every  two  hours,  and 
applying  a  saturated  solution  of  sodium  bicarbon- 
ate to  the  wrist-joint. 

From  Feb.  23  to  28  there  was  no  improvement 
in  the  throat  symptoms  ;  swelling  was  increasing 
and  breathing  was  becoming  embarrassed.  On 
Feb.  28  iodide  of  potash  internally  was  substi- 
tuted, and  on  Feb.  29  a  blister  was  applied  over 
the  right  side  of  the  larynx,  which  caused  im- 
provement in  the  laryngeal  .swelling.  This  im- 
provement continued,  and  on  March  6  the  swell- 
ing was  entirely  reduced,  and  the  voice  was  ver>' 
much  ini])roved  ;  but  there  was  still  very  little 
motion  of  the  right  arytenoid  and  right  vocal 
band,  and  the  color  of  both  was  still  ver\-  red. 


MEDICAL   PROGRESS. 


Treatment  of  Erysipelas  by  Antiseptics. 
— M.  JORISSENNE  finds  that  in  erysipelas  the  strep- 
tococci are  so  deeply  seated  that  it  becomes  neces- 
sary to  employ  fatty  substances  as  excipients  in 
order  to  secure  more  prolonged  contact  of  the 
remedies  employed.  For  this  purpose  lanoline  is 
unsuitable  because  it  increases  friction ;  vaseline 
prevents  absorption  ;  lard  increases  cutaneous  ir- 
ritation. The  reporter  therefore  employs  a  mix- 
ture of  cacao  butter  and  vaseline  as  a  suitable 
and  convenient  excipient.  The  most  reliable  an- 
tiseptic is  sublimate,  with  which  the  reporter  has 
achieved  constant  success  in  the  erysipelas  of  the 
head  occurring  in  newborn  babes  and  complicating 
meningitis,  as  well  as  in  the  gangrenous  erysipelas 
affecting  the  scrotum  of  old  men,  and  in  adults 
generally. — Le  Bulletin  Medical. 

Tre.'\.tment  of  Gastric  Neur.\sthenia. — 
In  the  treatment  of  dilatation  of  the  stomach,  ac- 
cording to  Dujardin-Beaumetz,  there  are  two 
principal  indications  :  the  one  is  addressed  to  the 
gastro-intestinal  disturbances,  the  other  to  the 
condition  of  the  ner\-ous  system.  To  fulfil  the 
first  of  the.se  indications  there  are  two  plans  of 
treatment :  the  first  comprises  intestinal  antisep- 
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sis  ;  the  second  includes  various  mechanical  meth- 
ods of  treatment  which  act  directly  upon  the 
stomach. 

Intestinal  antisepsis  has  for  its  object  the  pre- 
vention of  the  development  of  toxic  substances 
in  the  digestive  tube,  and  is  accomplished  by 
phannaceutical  means,  by  laxatives,  bj-  washing 
out  the  stomach  and  intestines,  and  by  a  properly 
chosen  regimen.  The  following  measures  .should 
be  observ'ed  : 

I.  The  patient  .should  take  one  of  the  following 
•cachets  at  each  mealtime  : 


]■  aa  10  gr 


Salicylate  of  bismuth  .  . 

Magnesia 

Bicarbonate  of  soda I 

For  30  cachets. 

If  the  trouble  is  verv  far  advanced  : 


aa  10  grm. 


Salicylate  of  bismuth  .  .    . 

Naptithol  (a) 

Magnesia 

Bicarbonate  of  soda I 

For  30  cachets. 

2.  At  bedtime  the  patient  shotild  take  a  dessert 
spoonful   of  the   following  in   half  a  glassful  of 
water : 

Senna  pods  (treated  with  alco-  | 

hoi)  in  powder >■  aa  6  grm. 

Sublimed  sulphur J 

Powdered  fennel I  aa  ^  "rm 

Powdered  anisum  stellatum.  .  .  (  •'  =■ 

Pulverized  cream  of  tartar.  ...  2  grm. 

Powdered  licorice 8  grm. 

Powdered  sugar 25  grm. 

When  the  powder  does  not  produce  the  desired 
effect,  or  is  not  well  borne,  the  patient  should 
take  a  liqueur  glassful  of  Rubinat  or  Villacobras 
water  every  morning,  or  else  a  dose  of  podyphyl- 
lin  or  cascara.  If  there  is  considerable  dilatation 
the  stomach  should  be  washed  out ;  and  if  it  con- 
tains putrid  matter,  disinfecting  solutions  should 
be  emplo3'ed,  such  as  boric  acid,  10-1000,  or 
naphthol  (a),  i-iooo. 

3.  The  cold  douche  should  be  applied  to  the 
spinal  column  ever)-  da)-  for  not  longer  than  15 
seconds  (if  the  patient  is  a  lady,  the  feet  should 
be  douched  with  hot  water,  and  after  the  douche 
dry  friction  .should  be  vigorously  employed). 

4.  Open-air  walks  and  muscular  exercises  are 
favorable. 

5.  The  following  dietetic  points  .should  be  care- 
fully observed  :  At  least  seven  hours  should  in- 
tervene between  the  two  principal  meals,  which 
should  be  eaten  the  first  at  10  or  11  a.m.,  the 
second  at  7  p.m.;  neither  food  nor  drink  .should 
be  taken  between  meals ;  diet  should  consist 
chiefly  of  eggs  (underdone),  purees  of  potatoes, 
haricots,  lentils,  revale.sciere,  racahout,  lactated 
farina,  panada,  rice,  maccaroni,  green  vegetables 
well  cooked  (purees  of  carrots,  turnips  or  peas, 
Jtilienne  soup,  cooked  salads,  spinach),  finally, 
stewed  fruits,  except  grapes  or  strawberries;  game, 
fish,  shell  fish,  cheese,  and  all  foods  that  are  too 


liquid,  particularly  thin  soups,  should  be  exclu- 
ded ;  bread  should  be  toasted  ;  as  for  drinks, 
nothing  should  be  taken  except  300  grm.  of  a 
mixture  of  white  wine  and  water,  but  no  effer- 
vescing drinks,  no  luidiluted  wine,  and  no  liquors 
should  be  takeh.  It  may  be  remarked  that  wine 
of  cinchona,  such  as  is  frequently  given  as  a  tonic 
to  patients  with  dilatation  of  the  stomach,  is  more 
injurious  than  useful. 

The  mechanical  methods  of  treatment  referred 
to  include  Glenard's  pelvic  bandage — a  broad 
ela.stic  bandage  which  is  strapped  over  the  abdo- 
men— massage,  and  electricity. — Gaiette  Med.  de 
Liege. 

A  New  Method  of  Skin- Grafting. — Dr. 
Franz  Buttgenbach  {Gaz.  Med.  de  Li^ge)  re- 
ports a  case  in  which  he  adopted  a  new  plan  of 
skin-grafting.  The  case  is  as  follows:  S.  H., 
of  Liege,  aet.  61,  was  admitted  on  the  28th  of 
November,  1889,  to  the  HopHal  des  Anglais  with 
an  indolent  ulcer,  of  two  years'  standing,  situated 
upon  the  lower  portion  of  the  left  leg.  This  ul- 
cer measured  22x14  centimetres.  The  patient 
requested  a  cure  or  an  amputation.  The  ulcer 
was  disinfected  with  carbolic  acid  and  dressed 
with  iodoform- gauze,  and  the  patient  ordered  to 
remain  in  bed.  When  the  patient  had  been  in 
bed  a  few  days  the  wound  began  to  show  signs  of 
healing,  a  zone  of  cicatrization  forming.  One 
day, while  dressing  the  ulcer,a  little  grayish-white 
point  was  observed  in  the  midst  of  the  ulcerated 
surface ;  this  .seemed  to  be  a  mass  of  new  cells, 
transported  probably  by  the  solution  or  by  the 
gauze.  The  idea  was  then  conceived  of  trans- 
planting some  of  these  new  cells  from  the  zone  of 
cicatrization  by  means  of  a  bistoury.  Success  at- 
tended the  effort  made.  Every  five  or  six  daj-s 
little  islands  of  cells  were  transplanted  to  the  cen- 
tre of  the  wound,  and  these  w^ere  protected  b)'  a 
sheet  of  gutta-percha  covered  with  a  carbolic  acid 
dressing.  At  the  end  of  a  month  the  ulcer  was 
perfectly  cicatrized  and  the  patient  was  discharged 
early  in  January,  1890. 

Accouchement  after  Extirpation  of  the 
Sacrum. — Lihobztky  reports  a  case  in  which, 
after  he  had  performed  Kraski's  operation  for  can- 
cer of  the  rectum,  the  patient  recovered  and,  be- 
coming pregnant,  gave  birth  to  a  living  child 
weighing  nearly  9  lbs.  It  was  of  interest  in  this 
case  to  observe  the  mechanism  of  labor,  which 
was  normal,  and  in  the  absence  of  the  sacrum 
was  under  the  influence  of  the  muscles  and  liga- 
ments of  the  pelvic  floor.  Delivery  was  normal, 
proving  that  in  multiparae  or  women  with  large 
pelves  the  presence  of  a  resistant  peh-ic  floor  is 
not  indispensable  to  the  rotation  of  the  occiput. 
— Gaz.  de  GynScologie. 
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LAPAROTOMY  IN  THR  AMPHITHEATRR 
One  of  the  evil  efTects  of  the  introduction  of 
antiseptic  methods  was  the  removal  of  abdominal 
sections  from  the  public  clinics  of  our  hospitals. 
Students  were  unable  to  familiarize  themselves 
with  the  operative  details,  practitioners  were  left 
to  entertain  fear  and  distrust  of  methods  they 
could  not  understand,  while  aspiring  surgeons 
were  often  obliged  to  do  the  operations  them- 
selves, in  order,  through  an  expensive  experi- 
ence, to  master  the  details. 

This  evil,  we  are  glad  to  say,  seems  about  to 
be  removed.  At  a  recent  meeting  of  the  Chicago 
Gynecological  Society  Dr.  Charles  T.  Parkes 
reported  thirty  laparotomies  that  had  been  per- 
formed at  the  clinic  of  the  Presbyterian  Hospital, 
in  the  amphitheatre,  during  the  past  two  winters. 
The  list  of  organs  operated  upon  included  the 
liver,  pancreas,  stomach,  kidneys,  uterus,  ovaries 
and  Fallopian  tubes  ;  yet  only  four  deaths  were 
recorded.  Dr.  Henry  Bvford  reported  ten  lap- 
arotomies performed  in  the  amphitheatre  of  St. 
Luke's  Hospital,  before  the  regular  clinical  class, 
during  the  past  three  winter  sessions,  of  which 
all  recovered.  Dr.  Goodeli.  has  also  reported  a 
number  of  such  operations  in  Philadelphia  during 
the  past  two  winters,  with  the  best  of  results.  In 
the  discussion  the  natural  auti.septic  powers  of 
the  peritoneum  were  enlarged  upon,  they  being 
considered  sufficient  to  counteract  the  danger  of 
air  infection  under  all  ordinary  circumstances. 
Dr.  Parkes  called  attention  to  the  fact  that  all 
possible  precautions  had  been  taken  to  avoid  con- 


tact infection,  either  from  the  patient's  parts  or 
from  the  a.ssistants,  and  to  this  he  attributed  his 
success.  The  explanation  was  very  timely,  since 
reports  of  this  character  taken  in  connection  with 
the  avowed  abandonment  of  antiseptics  by  some 
others,  might  lead  many  inexperienced  operators 
to  belittle  the  dangers  of  sepsis. 

Indeed,  it  is  this  very  error  that  will  be  coun- 
terbalanced by  such  clinics.  In  no  other  way 
can  the  average  medical  student  study  so  well 
the  details  of  preparation  and  management  as  by 
seeing  the  patient  and  hearing  them  frequently 
repeated  at  the  operating  table  ;  neither  can  he 
otherwise  appreciate  the  vast  difference  between 
the  simple  and  complicated  operations,  recognize 
the  extreme  care  necessary  in  all  cases,  acquire  a 
knowledge  of  the  difficulties  likely  to  ari.se,  and 
learn  what  the  peritoneal  cavity  will  tolerate  and 
what  not,  just  how  to  leave  the  wound  with  re- 
gard to  drainage,  ligatures,  tampons,  etc.  It 
prepares  him  to  recognize  the  conditions  and  in- 
dications in  practice,  gives  him  a  preliminarj- 
training  to  a  subsequent  post-graduate  course, 
and  points  out  the  straight  and  narrow  road  to 
success  in  abdominal  surgery. 

If  further  experience  shall  demonstrate  the 
comparative  safety  of  laparotomy  in  the  amphi- 
theatre, an  open  door  will  more  and  more  invite 
to  the  clinics  those  who  desire  thus  to  profit  from 
practical  demonstrations. 


THE  GERMICIDAL  ACTION  OF  THE  BODY  FLUIDS. 
One  of  the  principal  difficulties  in  the  way  of 
the  acceptance  of  the  Listerian  doctrine  in  regard 
to  surgical  infection  has  always  been  the  fact  that 
wounds,  even  when  of  considerable  extent,  may 
heal  witout  any  evidence  of  the  omnipresent 
bacteria,  notwithstanding  the  absence  of  all 
antiseptic  precautions.  It  is  true  that  the 
results  in  this  respect  are  seldom  so  perfect  as 
when  antiseptic  treatment  has  been  successfullv 
applied.  A  little  redness  and  swelling  along  the 
line  of  union,  a  few  drops  of  pus  around  the 
stitches,  are  seldom  wanting.  Still,  the  fact 
remains  that  inflammation  may,  in  such  ca.ses,  be 
entirely  ab.sent.  Htnter  distinguished  between 
what  he  termed  healing  by  first  intention,  in 
which,  the  surfaces  being  brought  into  perfect 
apposition,  direct  union  took  place  between  them 
without  inflammation,  and  healing  by  adhesive 
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inflammation,  in  which  as  he  believed,  on  account 
of  imperfect  contact,  the  surfaces  were  united  by 
a  layer  of  "  coagulable  lymph."  The  distinction 
has  been  rather  generally  lost  sight  of  by  sur- 
geons, and  it  has  been  customary  to  class  all 
wounds  healing  without  suppuration  together  as 
cases  of  union  by  first  intention.  Paget,  how- 
ever, in  his  "Surgical  Pathology,"  discusses  the 
whole  subject  very  fully,  classing  the  two  sets  of 
cases  as  "immediate  union"  and  "primary  ad- 
hesion" respectively.  Even  supposing,  what 
does  not  seem  probable,  that  wounds  which  heal 
by  immediate  union  have  escaped  contamination, 
those  which  heal  with  inflammatory  symptoms 
present  at  least  equally  great  difiiculties,  as  it  is 
not  easy  to  see  why  the  process,  once  initiated, 
should  ever  come  to  an  end. 

It  has  been  customary  to  account  for  such  facts 
as  these  by  the  hypothesis,  which  seems  probable 
enough,  that  the  living  tissues  have  a  power  of 
resisting  the  attacks  of  microorganisms.  This 
view,  satisfactory  as  far  as  it  goes,  is  still  rather 
vague,  and,  granting  its  correctnees,  the  modus 
operandi  has  not,  hitherto,  been  discovered.  It 
must,  therefore,  be  regarded  as  a  welcome  addi- 
tion to  our  knowledge  that  recent  investigations 
go  to  show  that  the  fluids  of  the  body,  in  their 
fresh  state,  not  only  present  an  unfavorable  soil 
for  some,  at  least,  of  the  pathogenic  organisms, 
but  possess  a  certain  degree  of  antiseptic  power. 
NuTALL  appears  to  have  been  the  first  to  discover 
that  fresh  blood  serum  is  fatal  to  many  forms  of 
bacteria.  His  observations  have  been  confirmed 
and  extended  by .  others.  It  appears  that  the 
blood-serum  of  various  animals  is  deadly,  in  dif- 
ferent degrees,  to  the  anthrax,  cholera  and  typhoid 
bacilli,  but  not  to  the  staphylococcus  pyogenes 
aureus, — the  most  common  excitant  of  suppura- 
tive inflammation.  This  property  is  lost  in  time  ; 
it  is  destroyed  by  heating  to  a  temperature  of  55° 
C.  (121  F.),  is  diminished  or  abolished  by  a  solu- 
tion of  the  red  corpuscles,  and  is  due  to  the  albu- 
minoid constituents  of  the  serum. 

Dr.  T.  Mitchell  Prudden,  in  the  Medical 
Record,  January  25,  1890,  gives  the  results  of 
some  experiments  of  his  own,  with  a  synopsis  of 
the  literature  of  the  subject.  His  experiments, 
made  with  cultures  of  the  typhoid  bacillus  and 
staphylococcus  pyogenes  aureus  in  the  blood  of 
various  animals  confirmed  the  results  of  previous 
investigators  mentioned  above.       In  addition  he 


found  that  similar  properties  were  shown  by 
fresh  ascitic  and  hydrocele  fluids ;  the  liquor 
amnii  of  the  pig,  on  the  contrary,  proved  to  be 
an  excellent  culture  medium  for  the  typhoid 
bacillus. 

The  staphylococcus  in  Dr.  Prudden's  experi- 
ments, seemed  to  be  affected  in  much  the  same 
way  by  the  ascitic  and  hydrocele  fluids  as  by  dis- 
tilled water.  In  most  cases  the  numbers  were 
diminished  to  a  certain  extent,  and  the  increase, 
where  there  was  any,  was  slight.  This  would 
seem  to  show  that  such  fluids,  although  not  fatal 
to  the  pus-producing  organism,  are  not,  in  the 
fresh  state,  as  has  heretofore  been  supposed, 
favorable  to  its  growth,  and  would  thus  explain 
the  absence  of  suppuration  in  wounds  in  which 
apposition  is  so  close  as  to  allow  union  to  take 
place  before  the  exudation  has  had  time  to  stag- 
nate. So  long  as  the  bacteria  can  be  kept  inact- 
ive, it  is  probably  of  little  consequence  whether 
they  are  living  or  dead. 


THE  ANATOMY  BILL  IN  THE  DISTRICT  OF 
COLUMBIA. 

It  is  a  matter  of  surprise  that  a  body  of  men  as 
intelligent  and  as  worthy  of  respect  as  is  the  Am- 
erican Congress  should,  until  this  hour,  make  de- 
mands of  the  medical  profession,  the  fulfilment  of 
which  involves  the  commission  of  crime. 

Over  the  signature  of  the  Hon.  Wm.  C.  Endi- 
COTT,  Secretary  of  War,  we  have  as  one  of  the 
requirements,  on  the  part  of  persons  desirous  of 
entering  the  Medical  Corps  of  the  U.  S.  Army, 
''  the  performance  of  surgical  operations  upon  the 
cadaver." 

Over  that  of  the  Hon.  William  C.  Whitney, 
Secretary  of  the  Navy,  one  of  the  prerequisites  to 
admission  to  the  Naval  Medical  Corps  is  that  of 
"  surgical  operations  upon  the  cadaver." 

Supervising  Surgeon-General  Hamilton 
of  the  U.  S.  Marine-Hospital  Service  in  this  con- 
nection says:  "I  would  not  consider  any  man 
qualified  to  practice  medicine  or  surgery,  who  has 
not  dissected  the  usual  number  of  bodies  required 
by  the  regulations  of  our  medical  colleges."  And 
yet,  to-day,  in  the  District  of  Columbia,  to  pro- 
vide the  material  necessary  for  such  demonstra- 
tions is  a  felony.  Such  inconsistency  needs  only 
to  be  properly  brought  to  the  consideration  of 
that  intelligent  body,  to  secure  from  Congress  the 
legislation  which  justice  demands. 
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In  the  language  of  Professor  A.  F.  A.  King, 
Dean  of  the  Medical  Department  of  Columbian 
University,  "  the  experience  for  centuries  in  Eu- 
rope and  many  years  of  experience  in  a  consider- 
able number  of  the  States  (jf  the  Union,  have 
amply  demonstrated  that  suitable  legislation,  such 
as  is  contemplated  in  the  pending  bill,  will  meet 
the  required  demands." 

In  at  least  sixteen  of  the  United  States,  laws 
have  been  enacted,  providing  for  the  delivery  of 
unclaimed  dead  bodies  to  the  medical  colleges  for 
dissection,  and  yet  in  the  District  of  Columbia, 
there  is  no  legal  sanction  for  the  study  of  anatomy. 

It  is  obvious  that  if  in  the  metropolis  of  the 
nation  the  study  of  medicine  is  to  be  encouraged, 
such  legislation  as  the  Bill  now  before  Congress 
contemplates  must  be  had.  Not  only  is  it  needed, 
that  justice  to  the  medical  profession  may  be  done, 
but  because  the  most  sacred  interests  of  the  peo- 
ple are  still  more  involved. 

There  is  no  disguising  the  fact  that,  in  the  ab- 
sence of  statutory  law,  every  grave  within  the 
District  is  imperiled,  while  the  passage  of  this 
Bill  will  grant  to  every  grave  protection.  We 
sincerely  hope  that  the  Bill  will  soon  become  a 
law. 


WHERE  IGNORANCE  IS  BLISS,  'TIS  FOLLY  TO 
BE  WISE. 

Is  this  the  logical  conclusion  which  we  are 
compelled  to  receive  as  the  deliberate  deli\-erance 
of  the  august  Senate  of  the  Empire  State,  in 
this  year  of  our  Lord,  1890? 

Is  ignorance  at  a  premium  in  New  York  ?  In 
the  survival  of  the  fittest  does  illiteracy  need  pro- 
tection ?  Evidently  the  promoters  of  this  repeal 
have  an  eye  to  revenue,  and  it  may  be  that  this 
is  a  tariff,  or  rather  ' '  free  trade, ' '  for  revenue 
only. 

The  Act  of  1889  requires  intending  medical 
students  to  satisfy  examiners  under  the  authority 
of  the  State  Regents,  of  their  preliminary  edu- 
cation, in  Arithmetic,  Grammar,  Geography, 
Orthography,  American  History,  English  Compo- 
sition, and  the  elements  of  Natural  Philosophy . 
And  could  anything  be  more  reasonable  than 
that  a  medical  intendent  should  be  thus  far 
qualified  to  enter  upon  the  studj-  of  his  pro- 
fession ? 

Now  comes  the  pronouncement  of  this  sage 
body  of  Legislators,  that  this  amount  of  prelim- 


inary education  is  too  much  to  be  required  of  any 
man,  and  they  propose  its  repeal.  We  deeply 
sympathi7.e  with  those  noble  men  of  the  great 
State  of  New  York,  in  that  their  efforts  through 
many  years  to  promote  and  to  elevate  the 
standard  of  medicine  in  that  State,  should  meet 
with  such  result,  and  that  they  should  suffer  the 
humiliation  which  the  rescinding  of  the  present 
law  necessitates.  It  is  to  be  hoped  that  in  the 
Lower  House  better  counsels  will  prevail,  and 
that  the  Governor  of  the  State  will  not  be  called 
upon  to  sign  a  bill  rescinding  the  very  Act  which 
by  his  signature  became  operative  two  years  ago. 
We  sincerely  hope  that  in  the  near  future  the 
promoters  of  this  retrograde  movement  may  be 
clearly  pointed  out,  and  the  animus  of  their  ac- 
tion be  laid  bare. 

Let  the  other  States  move  steadily  and  strongly 
on  in  the  grand  work  of  advancing  the  standard 
of  medical  education,  and  we  have  faith  to  be- 
lie\-e  that  the  good  sense  of  her  people  will  hold 
that  grand  old  State,  in  which,  hitherto,  it  was 
our  pride  to  have  been  born,  firmly  to  the  purpose 
of  medical  reform,  and  that  in  the  end  in  nothing 
will  she  be  found  behind  the  chiefest. 


EDITORIAL  NOTES. 
HOME. 
Prof.  George  H.  Rohe  has  been  appointed 
to  the  honorable  and  responsible  position  of 
Commissioner  of  Health  for  the  City  of  Balti- 
more. He  will  bring  to  the  accomplishment  of 
his  work  experience,  culture,  and  rare  executive 
power.  The  city  is  to  be  congratulated  for  this 
selection. 

Precautions  against  Fire  in  Hospitals. — 
The  disastrous  conflagration  which  befell  the 
Pre.sbyterian  Hospital  in  New  York,  has  had  this 
compensation  that  it  has  stimulated  the  author- 
ities of  some  of  the  older  hospitals  to  an  inspec- 
tion of  their  fire-escape  provisions.  A  systematic 
fire-drill  has  been  put  in  practice  in  the  case  of 
some  of  them,  and  other  precautions  have  been 
devised  to  prevent  a  loss  of  life  in  the  emergency 
of  a  fire.  The  construction  of  not  a  few  of  these 
institutions  has  been  faulty  from  their  inception, 
from  an  apparent  ignoring  of  the  possibility  of 
such  an  accident. 

Addresses  of  the  Secretaries. — As  in- 
quiries are  frequently  made  for  the  names  and 
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addresses  of  Secretaries  of  various  Sections,  we 
again  publish  the  list : 

Practice  of  Medicine. — Dr.  H.  McColl,  La- 
peer, Mich. 

Surgery  and  Anatomy. — Dr.  Jno.  Blair  Deaver, 
1 20  South  Eighteenth  street,  Philadelphia,  Pa. 

Obstetrics  and  Diseases  of  Women. — Dr. 
Joseph  Hoffman,  126  W.  Diamond  St.,  Phila- 
delphia, Pa. 

State  Medicine. — Dr.  S.  Bascom,  Salt  Lake 
City,  Utah. 

Ophthalmology. — Dr.  E.  J.  Gardiner,  70  Mon- 
roe street,  Chicago,  111. 

Laryngology  and  Otology. — Dr.  Frank  H. 
Potter,  Buffalo,  N.  Y. 

Diseases  of  Children. — Dr.  E.  F.  Brush,  Mount 
Vernon,  N.  Y. 

Medical  Jurisprudence. — Dr.  T.  D.  Crothers, 
Hartford,  Conn. 

Dermatology  and  Syphilography. — Dr.  Wm. 
T.  Corlett,  Cleveland,  Ohio. 

Oral  and  Dental  Surgery.— Dr.  E.  S.  Talbot, 
125  State  street,  Chicago,  111." 

The  oldest  surviving  medical  graduate  of  the 
University  of  Pennsylvania  is  said,  by  the  Med- 
ical News,  to  be  Dr.  James  Kitchen,  of  Phila- 
delphia. He  was  graduated  in  the  class  of  1822, 
when  he  was  22  years  of  age.  He  is  now  in  his 
90th  year,  and  has  been  sixty-eight  years  in  the 
practice  of  his  profession. 

The  Thirty-third  Annual  Meeting  of 
THE  Medical  Association  of  Missouri  will  be 
held  at  Excelsior  Springs,  Clay  Co.  Mo.,  May  6, 
7,  and  8,  1890.  L.  I.  Mathews,  President;  I.  C. 
Mulhall  and  Joseph  Sharp,  Secretaries. 

The  Committee  on  Arrangements  confidently 
expects  to  get  reduced  railroad  rates  from  all 
points  in  Missouri  and  Eastern  Kansas,  and  will 
publish  the  particulars  in  the  April  numbers  of 
the  medical  journals  of  the  State,  and  The 
Journal  of  the  American  Medical  Associa- 
tion. "The  Elms"  will  charge  $2  a  day,  and 
can  entertain  four  hundred  guests.  Rooms  in 
cottages  can  also  be  had  at  reasonable  rates. 
Although  the  meeting  of  the  American  Medical 
Association  at  Na.shville,  May  20,  necessitated 
the  change  of  time  to  May  6,  7  and  8,  1890,  the 
meeting  at  Excelsior  Springs  promises  to  be  one 
of  the  pleasantest  and  most  profitable  ever  held 
by  the  Association.     One  admirable  feature  will 


be  that  their  wives  and  families  may  accompany 
the  members  and  share  in  their  amusement  and 
recreation. 

The  South-Western  Ohio  Medical  So- 
ciety under  the  Presidency  of  Dr.  Read  L.  Bell, 
will  hold  its  semi-annual  meeting  at  Springfield, 
O.,  on  Thursday  and  Friday,  April  17  and  18. 
A  goodly  number  of  excellent  papers  are  an- 
nounced, and  the  sessions  promise  to  be  of 
marked  interest.  All  regular  physicians  in  that 
section  of  the  State  are  cordially  invited. 

National  Association  of  Railway  Sur- 
geons.— We  desire  again  to  call  attention  to  the 
fact  that  this  Association  will  hold  its  next  an- 
nual meeting  in. Kansas  City,  Mo.,  qji  May  i,  and 
will  be  in  session  three  days.  The  meeting 
promises  to  be  one  of  special  interest,  and  a  full 
attendance  is  anticipated.  Dr.  J.  H.  Duncan,  of 
Kansas  City  is  Chairman  of  the  Committee  of 
Arrangements. 

State  Medical  Society  of  Arkansas. — 
The  Fifteenth  Annual  Meeting  will  be  held  at 
Little  Rock,  Ark.,  Wednesday,  Thursday  and 
Friday,  May  14,  15,  and  16,  1890.  The  prelim- 
inary circular  with  its  lists  of  Committees  is 
published,  and  a  meeting  of  medical  interest  is 
anticipated.  The  President  is  Dr.  Zaphney  Orto, 
of  Pine  Bluff.  The  Secretary  is  Dr.  L.  P.  Gib- 
son, of  Little  Rock. 

Meetings  of  State  Medical  Societies. — 
The  annual  meetings  of  State  Medical  Societies 
to  be  held  during  the  month  of  April  are  an- 
nounced as  follows  : 

Alabama,  Birmingham,  April  S ;  Florida, 
Ocala,  April  8  ;  Tennessee,  Memphis,  April  8  ; 
California,  Los  Angeles,  April  15;  Georgia, 
Brunswick,  April  16;  Iowa,  Des  Moines,  April 
16;  Mississippi,  Jackson,  April  21;  Maryland, 
Baltimore,  April  22  ;  Texas,  Fort  Worth,  April 
22  ;  South  Carolina,  Laurens,  April  30. 

Those  to  be  held  during  the  month  of  May  are 
as  follows  : 

Illinois,  Chicago,  May  6 ;  Kansas,  Salina, 
May  13;  Louisiana,  Baton  Rouge,  May  13; 
Nebraska,  Beatrice,  May  13 ;  Arkansas,  Little 
Rock,  May  14;  Indiana,  Indianapolis,  May  14; 
Kentucky,  Henderson,  May  14 ;  Washington, 
Spokane  Falls,  May  14;  Michigan,  Grand  Rapids, 
Alay  20  ;  Missouri,  Excelsior  Springs,  May  20 ; 
North  Carolina,  Oxford,  May  27  ;  Connecticut, 
New  Haven,  May  28. 
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REPEAI,  BV  THK    NEW  YORK    SENATE    OH   THE    BILL    RE- 
QUIRING PRELIMINARY  EDfCATION   OF  MEDICAL 
STl'DENTS. 

The  following  from  the  pen  of  a  (listin(»ui9hed  member 
of  another  profession,  Hon.  St.  Clair  McKelway,  recent- 
ly a  K"pst  of  the  New  York  State  Me<lical  Society  at  Al- 
bany and  then,  as  on  other  occasions,  an  outspoken 
advocate  of  higher  medicine,  deserves  the  serious  consid- 
eration of  everv  member  of  the  profession  of  medicine 
in  the  United  States,  especially  on  the  eve  of  the  annual 
meeting  of  its  greatest  representative  body,  the  Ameri- 
can Medical  Association,  which  may  well  make  it  its  bus- 
iness to  inquire  how  far  the  allegation  is  true  that  medical 
schools  are  themselves  the  instigators  of  the  repeal  of  the 
Act  requiring  the  examination  of  intending  medical  stu- 
dents as  to  their  fitness  to  undertake  the  study  of  a  pro- 
found science  like  medicine,  before  that  Act  has  been  a 
year  in  force: 

A  BILL  TO  ALLY  ILLITERACY  AND  MEDICINE. 

A  bill  has  lately  passed  the  State  Senate  to  repeal  the 
Act  of  July  13,  1SS9,  requiring  intending  medical  students, 
in  advance  of  their  entrance  upon  their  medical  studies, 
to  undergo  the  examination  in  academic  studies  conduct- 
ed by  the  State  Board  of  Regents.  Without  such  a  law 
there  would  be  few  or  no  restrictions  upon  anyone  be- 
coming or  trying  to  become  a  physician.  All  that  would 
be  necessary  would  be  attendance  upon  a  lecturing  course 
or  two  and  the  securing  of  a  diploma  of  graduation  from 
medical  colleges,  which  have  a  money  interest  in  fees  in 
corraling  and  passing  as  many  students  as  possible.  The 
law  which  it  is  proposed  to  repeal  requires  a  fair  degree 
of  elementary  knowledge  of  intending  medical  students. 
It  creates  a  standard  for  entrance  into  the  studies  of  the 
profession,  and  it  bars  from  entrance  into  the  profession 
such  as  cannot  conform  to  the  standard.  It  is  a  partial 
protection  of  the  public  from  medical  ignorance,  gradu- 
ated incompetency  and  licensed  quackery.  The  motive 
of  the  Act  was  undoubtedly  excellent.  In  actual  opera- 
tion for  less  than  a  year,  the  law  has  certainly  produced 
no  results  to  bring  it  into  condemnation,  and  has  prob- 
ably not  produced  a  sufficient  number  of  results  to  deter- 
mine its  full  capacity  for  good.  Less  than  a  year  is  too 
short  a  time  for  an  experiment  in  statutes  to  be  summed 
favorably  or  unfavorably.  It  should  have  a  longer  life 
to  enable  final  judgment  intelligently  to  be  passed  upon 
it.  Any  allegation,  therefore,  that  the  law  has  been  a 
failure,  or  that  it  has  yet  been  a  great  success,  would  be 
unfounded  because  premature. 

No  one,  however,  need  be  at  a  loss  to  explain  why  a 
bill  repealing  it  has  passed  the  Senate.  The  law  inter- 
feres with  the  revenues  of  the  fee  schools,  ambitiously 
known  as  medical  colleges.  It  tends  to  check  the  num- 
ber of  ignorant  and  incompetent  persons  who  desire  to 
become  or  be  called  doctors.  It  correspondingly  threat- 
ens the  loss  of  tuition  and  graduation  fees  to  such  fee 
schools.  It  creates  in  them  an  interest  for  the  repeal  of 
the  law,  irrespective  of  the  benefit  which  an  improved 
standard  of  knowledge  and  culture  among  students  for 


medical  degrees  would  confer  upon  the  community.  A 
banded  pecuniary  interest,  directly  contrary  to  the  safety 
and  welfare  of  society,  and  moved  in  the  name  of  the 
schools  of  a  profession  which  insists  on  being  called  a 
learned  profession,  has  thus  been  able  to  carry  a  repeal 
of  this  measure  through  the  Senate  of  the  State  and  to 
send  the  repeal  bill  to  the  State  Assembly. 

The  repeal  bill  is  the  first  step  backward  which  the 
State  of  New  York  or  any  other  State  has  ever  taken 
in  any  reform  which  had  been  once  established,  whether 
Civil  Service  Reform,  Prison  Reform,  Charities  Reform, 
Ballot  Reform,  Canal  Reform,  Labor  Reform  or  any 
other  reform  of  a  public  character.  Should  the  Assem- 
bly and  the  Governor  concur  in  the  repeal  of  this  meas- 
ure of  medical  educational  reform,  the  instance  would  be 
as  exceptional  as  it  would  be  signal  in  the  history  of  re- 
medical  legislation  in  the  history  of  any  civilized  or  pre- 
sumably civilized  Government  of  men  upon  the  face  of 
the  earth.  It  is  hard  to  believe  that  the  repeal  bill  can 
pass  the  Assembly.  The  attention  of  the  enlightened 
press  has  been  directed  to  the  action  of  the  State  Senate. 
The  comments  of  such  press  have  been  deservedly  severe 
and  alarming.  Even  if  the  Assembly  should  pass  the 
measure,  the  Governor  could  hardly,  with  consistency, 
sign  the  repeal  bill,  because  he  himself  signed  the  law  of 
which  the  repeal  is  thus  sought.  The  progress  or  the  ar- 
rest of  the  progress  of  this  reactionary  bit  of  legislation 
will  be  watched  with  much  interest  by  the  enlightened 
citizens  of  New  York. 

Two  or  three  things  should  be  borne  in  mind  with  re- 
gard to  this  measure;  it  applies  to  intending  medical 
students  exactly  the  provisions  which  have  been  applied 
to  intending  laic  students/or  the  !asl  seven  years.  The 
application  of  these  methods  to  law  students  did  not 
originate  with  the  Legislature.  It  originated  with  the 
Court  of  Appeals  of  the  State.  That  court  found  that 
the  bar  of  the  State  was  being  invaded  by  hordes  of 
ignorant^and  incompetent  applicants,  who  contemplated 
under  the  sanctions  of  law,  the  hideous  moral  burglary 
of  breaking  into  the  profession.  The  Court  of  Appeals, 
therefore,  erected  this  barrier  to  the  invasion  of  the  bar 
by  grasping  illiteracy  and  required  that  the  Board  of 
Regents,  through  its  officers,  should  become  the  exam- 
iners of  intending  law  students.  Since  that  was  done 
the  moral,  mental  and  social  standard  of  the  bar  has 
been  much  bettered.  Collectively  the  men  who  have 
become  lawyers  within  the  last  seven  years  are  of  a 
higher  intellectual  and  moral  type  than  any  collectively 
considered  that  became  lawyers  within  an  equal  period 
of  time  preceding  1SS3.  Neither  the  bar  nor  the  courts 
would  on  any  account  now  consent  to  the  abrogation  of 
the  requiremens  then  established. 

The  chartered  schools  of  the  so-called  medical  profes- 
sion, however,  in  less  than  a  year  after  the  establishment 
of  a  like  provision  for  intending  medical  students,  have 
induced  the  State  Senate  to  vote  the  repeal  of  such  a  pro- 
vision. It  must  be  that  the  State  Senate  acted  without 
knowledge  or  intention  of  the  consequences  of  what  they 
did  when  they  voted  the  repeal  the  other  day.  Such  a 
plea  would  not  be  predicable  of  the  State  Assembly,  for 
the  effect  of  the  action  would  have  been  made  plain  to 
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the  members  of  that  body  as  well  as  to  the  Governor, 
before  the  one  or  the  other  could  deal  finally  with  it. 
The  Board  of  Regents  are  required  by  law  to  become  the 
examiners  of  intending  law  students  and  also  of  intend- 
ing medical  students.  That  Board  did  not  seek  the  honor 
or  the  responsibility.  Its  own  ordinary  and  emergent 
duties  are  all  that  it  desired  to  perform  and  afforded  a 
sufficient  employment  for  its  energies.  It,however,accept- 
ed  the  new  duties  obediently  and  has  sought  to  carry 
them  out  in  good  faith. 

Nor  is  the  Board  contending  for  the  retention  of  these 
duties,  nor  is  the  Board  extremely  concerned  whether 
they  are  retained  or  repealed.  The  matter  is  not  a  Board 
of  Regents  one,  but  a  State  of  New  York  one,  and  if  the 
legislative  representatives  of  the  people,  with  the  Gov- 
ernor, prefer  to  throw  down  the  barriers  against  the  ad- 
mission of  ignorance  into  the  medical  professon  that  is 
their  business,  and  theirs  alone.  The  Board  would  be 
relieved  of  an  onerous  addition  to  its  ordinary  work  by 
such  a  course  and  the  consequences  of  the  alliance  of 
medicine  and  surgery  with  rank  illiteracy  would  rest 
upon  the  people  of  the  State  and  not  upon  the  agents 
designated  to  establish  and  enforce  a  standard  of  com- 
petency and  knowledge. 

What  ignorance  and  incompetency  have  done  for  the 
medical  profession  in  America  some  public  events  have 
recently  disclosed.  The  announcement  has  been  made 
that  the  medical  colleges  in  Germany,  the  world's  centre 
of  the  highest  medical  education,  have  refused  to  accent 
the  diplomas  of  the  medical  colleges  in  the  United  States, 
because  those  diplomas  can  be  commanded  by  persons 
whose  want  of  knowledge,  fitness  and  culture  is  so  great 
that  they  are  utterly  unqualified  for  the  trusts  of  the 
healing  art.  This  disclosure  coincides  with  the  endeavor 
of  representatives  of  American  medical  colleges,  an  en- 
deavor put  forth  at  Albany,  to  perpetuate  the  conditions 
favorable  to  illiteracy  and  incompetency  in  medicine  and 
to  negative  the  efforts  of  the  State  to  increase  the  stan- 
dard of  entrance  into  the  profession.  The  news  from 
Europe  was  mortifying  enough  the  other  day.  The  news 
from  Albany,  justifying  the  attitude  of  the  German 
schools  toward  those  of  America,  is  even  more  mortify- 
ing still.— Editorial  in  Brooklyn  Eagle. 


MEDICAL  SOCIETIES. 

The  next  annual  meeting  of  the  American  Medical 
Association  will  be  held  in  Nashville,  May  20 — 23.  This 
gathering  is  looked  forward  to  with  very  deep  interest, 
as  one  that  is  likely  to  be  of  great  importance  to  the  en- 
tire medical  profession  of  this  country;  for  notwithstand- 
ing the  echoes  that  every  once  in  a  while  tingle  in  our 
ears  of  the  shortcomings  and  supposed  failure  of  purpose 
of  this  society,  its  work,  if  we  take  a  clear  retrospect  of 
the  past  and  contemplate,  has  been  superbly  grand.  For 
nearly  half  a  century  it  has  been  the  great  balance-wheel 
that  has  regulated  in  a  most  efficient  manner  the  stan- 
dard of  professional  intercourse  among  many  thousand 
physicians.  Since  the  date  of  its  organization  there  has 
scarcely  been  a  medical  society,  from  the  great  State  or- 
ganizations to  the  little  company  of  five  or  six  assembling 


in  an  obscure  hamlet  or  village,  that  has  not,  as  a  pre- 
requisite to  membership,  required  a  subscription  to  an 
endorsement  and  acceptance  of  the  code  of  ethics  adopt- 
ed by  the  American  Medical  Association.  Thousands 
and  thousands  of  these  men  never  once  attended  its 
meetings,  but  unhesitatingly  in  this  manner  did  a  credit- 
able act,  and  practically  brought  honor  to  themselves,  in 
subscribing  to  a  professional  code  that  bound  them  to 
observances  of  the  strictest  integrity  in  their  intercourse 
with  one  another  and  with  the  people  among  whom  they 
sought  a  professional  career.  In  these  years,  when  this 
wonderland  was  filling  up  with  people,  and  increasing 
from  little  more  than  a  score  of  millions  to  a  nation  of 
more  than  sixty  millions  of  inhabitants,  the  American 
Medical  Association  has  gone  on  from  year  to  year  as  the 
one  only  great  representative  organization  of  general  as 
well  as  special  practitioners  of  medicine. 

Under  its  encouraging  auspices  and  stimulation  medi- 
cal education  has  kept  pace  with  the  long  and  ever- 
increasing  strides  made  by  those  who  engaged  in  scien- 
tific investigations,  until  the  course  of  study  demanded 
by  nearly  all  medical  colleges  will  compare  most  favor- 
ably with  that  given  in  any  land.  Carping  critics  have 
ever  been  ready  to  herald  information  of  the  little  value 
of  American  medical  college  diplomas,  and  say  they 
were  obtained  cheaply.  Our  very  great  desire  is  that  all 
such  doctors  be  required  to  pass  a  green-room  examina- 
tion in  any  medical  college  in  this  or  any  of  our  promi- 
nent cities.  The  process  would  produce  a  change  of 
heart  and  opinion  that  would  be  as  lasting  as  life  itself. 

Never  have  we  been  so  favorablj-  impressed  with  medi- 
cal college  work  as  this  past  winter  and  spring.  This 
has  been  largely  due  to  the  evident  careful  preparatory 
education  that  was  manifest  among  the  young  men, 
while  personal  inquiry  revealed  the  fact  that  a  large  ma- 
jority of  the  students  had  pursued  a  collegiate  course  of 
literary  and  scientific  study  before  taking  up  their  medi- 
cal studies.  The  moral,  intellectual  and  professional  in- 
fluence of  these  young  men  locating  here  and  there 
throughout  the  country  cannot  be  overestimated,  and 
nowhere  will  their  influence  be  found  more  potent  than 
in  the  local  medical  societies  with  which  they  will  at 
once  become  identified. 

Within  the  past  year  we  have  noted  the  premium  at 
which  youth  was  held  in  our  professional  societies.  But 
a  few  years  since  young  men  were  given  to  understand 
that  a  retiring  modesty  in  demeanor  and  utterance  was 
becoming  and  in  harmony  with  their  lack  of  experience. 
The  present  marks  a  wonderful  contrast.  Young  men 
are  expected  to  come  forward  and  take  a  front  seat,  and 
are  encouraged  to  write  elaborate  papers  on  the  results 
of  their  investigations  and  cultures. 

Right  here  we  want  to  say  that  the  young  man  who 
hesitates  to  take  up  the  challenge  to  show  the  depth  and 
quality  of  the  gray  matter  that  is  beneath  his  scalp  and 
skull-cap  is  lost.  There  is  no  such  thing  as  a  stand-still; 
he  must  keep  up  with  the  procession,  and  if  he  can  only 
get  there,  the  going  is  very  much  easier  and  pleasanter 
in  the  front  than  in  the  middle  or  rear  rank.  The  best 
way  in  the  world  to  keep  out  of  a  crowd  is  to  get  right 
before  it. 
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Spirts  in  society  work  ilon't  do  half  as  well  as  a  good 
pace  with  staying  qualities. 

One  of  the  reasons  for  the  marvelous  results  in  the 
proceedings  of  the  American  Medical  Association  has 
been  its  wonderful  staying  ability.  A  carefully  thought 
out  scheme,  patiently  but  i-nthusiastically  adhered  to,  is 
certain  in  the  accomplishment  of  its  purpose. 

Unity  of  purpose  with  completeness  of  organization 
produces  an  esprit  de  corps,  that  has  made  some  societies 
famous.  This  has  been  the  tidal  wave  that  has  carried 
forward  the  great  specialty  societies,  and  given  their 
work  a  world-wide  reputation.  Some  local  organizations 
just  boom  right  along  because  of  the  energy  and  wisdom 
of  their  management. 

The  physician — be  he  old  or  young — who  fails  to  iden 


iiiji  through  each  of  the  tubes  with  reservoir  at  a 
given  height  has  been  calculated,  and  one  size  or 
another  is  selected  according  to  the  sensibility  of 
the  bladder,  and  the  resistance  of  the  sphincter 
in  each  case. 

This  plan  of  injection  is  said  to  be  applicable 
to  all  kinds  of  c>stitis  in  both  sexes,  and  to  be 
espcciallx-  useful  in  painful  forms  of  the  affection, 
in  which  the  introduction  of  a  catheter  cau.ses  .so 
much  pain  and  irritation.  It  is  also  equally  ap- 
plicable for  maintaining  an  aseptic  condition  of 
the  urinary  passages  in  cases  of  operation,  the 
essential  condition  in  any  case  being  that  the  jia- 
tient  should  be  able  to  enipt>-  the  bladder  volun- 
tarily.    The  solutions  used  bv  Dr.  Lavaux  usu- 


tify  himself  with  a  local  and  State  society  is  the  man  1  ally  contain  boric  acid  or  nitrate  of  silv^er,  vary- 

who  is  being  left.    He  may  not  be  cognizant  of  it,  but  all  j  ing     in     strength     according  to  the  case.       The 

the  same  it  is  a  fact;  and  some  day,  when  circumstances  I  use  of  these    medicated  solutions   is   preceded  or 

oblige  him  to  rub  the  sand  out  of  his  eyes,  the  lone  and  I  followed    by   injection   of   a    solution    of   cocaine 

forlorn  condition  of  his  existence  will  strike  him  with  j  whenever  the  use  of  that  drug  is  indicated. 

all  the  glare  of  a  noonday  sun  in  the  middle  of  the  heat- 1      Those  of  our  readers  who   have  never  adopted 

ed  term.     A  painful   dizziness  will  sicken   him  for  the  [  this  method  of  introducing  liquids  into  the  blad- 

time,  as  he  makes  a  struggling  effort  to  comprehend  the 

links  that  are  missing  from  his  chain  of  wisdom,  that  he 

had  supposed  were  perfectly  forged  by  his  old  teachers 

when  he  sat  on  the  benches. 

Sometimes  this  vertigo  may  be  relieved  by  a  personal 
union  with  a  live  society.  This  is  the  only  known  rem- 
edy— the  only  hope.  If  you  are  not  a  member,  make 
haste  and  "jine  the  band." — Editorial,  Cincinnati  Lan- 
cet-Clinic. 
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der  will  be  surprised,  on  attempting  it,  to  find 
how  much  may  be  accomplished  by  it,  and 
how  much  suffering  it  will  spare  their  patients. 
Not  only  is  this  true,  but  the  method  offers  much 
greater  freedom  from  risk  of  septic  infection  than 
any  which  requires  the  use  of  a  catheter. — Med. 
andSiirg.  Reporter. 

TREATING    INFECTIOUS    DI6E.\SES. 

M.  Letulle  proposes  that  the  following  regula- 
tions should  be  adopted  in  hospitals,  and  by  doc- 
tors treating  infectious  diseases.  Even,-  patient 
brought  to  the  hospital  suffering  from  a  contagi- 
ous affection  should  be  immediatel}-  placed  in  an 
isolated  ward,  so  that  all  contact  between  infec- 
tious cases  and  surgical  cases  should  be  avoided. 
The  clothing  of  each  patient  should  be  disinfected 
on  his  arrival  at  the  hospital.  A  hot  bath  and 
subsequent  cleansing  with  a  solution  of  corrosive 
sublimate  at  i  in  1,000  should  be  practiced.  The 
hospital  furniture  should  be  made  of  iron  and 
easily  taken  to  pieces,  so  that  it  may  be  disinfect- 
ed at  the  departure  of  each  patient.  The  different 
rooms  should  be  thoroughly  aired  and  disinfected, 
and  all  cases  of  contagious  disease  isolated.  In 
ated  india-rubber  obturator,  which  is  introduced  j  his  hospital  practice  the  physician  should  avoid 
within  the  urethal  orifice.     The  stream  of  water  1  importing  or  carr>-ing  away  any  morbid  germ. 


WASHING   OUT   THE    BLADDER. 

In  a  recent  work  by  D.  J.  M.  Lavaux,  he 
strongly  recommends  the  practice  of  washing  out 
the  bladder  by  means  of  hydrostatic  pressure,  in- 
stead of  by  the  action  of  the  syringe.  The  plan 
he  adopts  is  similar  to  that  used  in  what  is  well 
known  in  this  countrj-  as  the  "  fountain  syringe." 

He  employs  a  reservoir  fixed  at  a  certain 
height  above  the  patitnt,  and  connected  by  india- 
rubber  tubing,  not  with  a  catheter,  but  with  a 
metallic  tube  only  three  centimeters  (about  an 
inch)  long.     The  tube  fits  into  a  conical,  perfor 


is  then  turned  on,  and  a  force  sufficient  to  over- 
come  "the  inter-urethral  "   sphincter  being  em 


He  should  therefore  wear  a  blouse  in  the  wards 
and  disinfect  his  clothes  daily.     The  same  rules 


KAPOSI  S    REMEDY    FOR    WARTS. 


ployed,  the  fluid  pa.sses  on  into  the  bladder.  As  apply  to  his  private  practice  when  he  has  cases 
.soon  as  a  feeling  of  distension  is  experienced  by  '  of  contagious  affections  to  attend — Paris  Corr. 
the  patient,  the  flow  is  stopped,  and  the  obturator '  British  Medical  Joicrnal. 
is  removed,  and  the  patient  empties  the  bladder 
by  bis  own  effort.  The  stream  of  water  is  regu- 
lated by  means  of  a  difference  in  caliber  of  the  Kaposi  recommends  the  treatment  of  warts  by 
short  urethral  tubes,  of  which  there  are  six  solution  of  the  bichloride  of  mercury,  one  part, 
sizes,  the  smallest  having  a  channel  of  one  milli-  j  in  flexible  collodion,  thirty  parts.  This  solution 
meter  and  a  third  in  diameter,  and  the  largest  should  be  applied  with  a  brush  once  daily  to  the 
three  millimeters.     The  force  of  the  water  flow- !  wart  itself  and  around  its  base. 
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liETTER  FROM  NEW  YORK. 

(from  our  own  correspondent.) 

N^eiv  York  County  Medical  Assonattoti — The 
Immateriality  of  Life  atid  of  Disease — A  Case  of 
E.xtra-uterine  Pregnancy —  The  Saturday  and  Sun- 
day Hospital  Collections. 

The  March  Meeting  of  the  New  York  County 
Medical  Association  was  one  of  the  largest  in  the 
history  of  the  Association.  Dr.  James  R.  Learn- 
ing, the  well-known  authority  on  diseases  of  the 
chest,  read  a  philosophical  paper  on  "The  Im- 
materiality of  Life  and  of  Disease,"  in  which  he 
expressed  views  on  pathology  considerably  at 
variance  with  those  commonly  accepted  at  the 
present  day,  and  somewhat  startled  his  hearers 
by  his  skepticism  as  to  the  causative  agency  of 
morbific  microbes. 

In  speaking  of  phthisis  he  stated  that  in  his 
opinion  the  bacilli  found  to  be  present  simply 
fed  on  the  dead  atoms  found  in  the  tissues  like 
mold  on  decaying  matter,  and  that  he  did  not 
believe  they  were  the  cause,  but  the  consequence 
of  the  pathological  process.  In  confirmation  of 
his  position  he  referred  to  his  own  person.  He 
said  that  he  had  l)een  born  with  an  inherited  ten- 
dency to  phthisis,  and  that  at  the  age  of  twenty 
he  had  had  a  severe  attack  of  pleuritic  trouble, 
from  the  consequences  of  which  he  was  still  suf- 
fering. For  ten  years  he  had  attended  regularly 
at  the  department  for  diseases  of  the  heart 
and  lungs  at  the  Demilt  Dispensary,  and  that 
during  all  this  time,  with  but  one  interval  of 
three  months,  he  was  constantly  in  the  closest 
contact  with  tuberculous  patients  in  making  his 
examinations  ;  so  that  he  must  inevitably  have 
received  quantities  of  the  bacilli  into  his  system. 
Yet,  notwithstanding  his  exposure  here  and  else- 
where to  the  so-called  germs  of  the  disease,  he 
had  been  steadily  growing  out  of  his  natural  ten- 
dency to  phthisis.  Furthermore,  it  had  been 
admitted  by  the  bacteriologists  that  the  bacilli 
could  not  be  cultivated  in  a  healthy  organism. 

These  views  were  controverted  by  Drs.  Carroll, 
Biggs,  and  others  who  took  part  in  the  discussion 
of  the  paper,  and  the  former  said  that  as  scientific 
knowledge  increased  it  was  constantly  being 
found  that  affections  of  the  true  pathological 
nature  of  which  we  were  formerlj'  entirely  ignor- 
ant (as,  for  instance,  general  paresis)  had  very 
definite  material  lesions  ;  and  he  had  no  doubt 
whatever  that  every  abnormal  condition,  whether 
it  was  classed  among  functional  disorders  or  not, 
was  accompanied  by  certain  tissue  changes, 
though  the  latter  might  be  of  only  a  temporary 
character.  A  mental  impression  might  be  the 
exciting  cause  of  the  trouble,  but  as  a  result  of 
this  changes  in  the  innervation  and  vascular  sup- 


ply of  certain  parts,  with  consequent  disturbances 
of  the  system,  occurred. 

Dr.  Biggs,  who  is  favorably  known  in  connec- 
tion with  his  scientific  work  at  the  Carnegie 
Laboratory,  also  said  that  the  more  we  learned 
about  the  pathology  of  various  diseases,  the 
more  material  they  seemed  to  become.  Dr. 
Leaming,  however,  seemed  to  disregard  all 
the  advances  of  the  last  few  years ;  consider- 
ing the  bacilli  merely  as  concomitant  factors  and 
the  jeavengus  (?),  rather  than  the  cause,  of  disease. 
At  the  present  time  he  thought  it  was  hardlv 
vi'orth  while  to  review  the  argument  for  the 
causative  agency  of  these  microbes,  as  everyone 
was  already  so  familar  with  the  various  points. 
It  was  now  simply  a  question  of  the  acceptance 
or  rejection  of  the  proof  of  such  causative  agency; 
and  Dr.  Leaming  had  not  appeared  to  him  to 
advance  any  proof  of  the  correctness  of  his  own 
position.  All  diseases  were  recognized  now  as 
the  result  of  absorption  of  energy  from  external 
sources,  and  it  seemed  conclusive,  therefore,  that 
they  were  material  in  nature. 

At  the  close  of  the  discussion  Dr.  A,  Palmer 
Dudley  read  the  report  of  a  case,  with  specimen, 
of  extra-uterine  pregnancy.  The  patient  was  41 
years  old  and  had  been  married  twice.  By  the 
first  husband  she  had  had  five  children,  and  since 
her  second  marriage  she  had  been  pregnant  twice, 
but  had  miscarried  both  times.  In  the  latter 
part  of  May  last  her  menses  should  have  ap- 
peared, but  did  not,  and  nausea  of  a  troublesome 
character  supervened.  Milk  appeared  in  the 
breasts,  and  the  latter  increased  in  size.  She 
complained  of  some  pain  and  sense  of  heat  in  the 
right  side,  and  considered  herself  pregnant.  This 
condition  of  affairs  continued  until  July  10,  when 
she  had  a  slight  rush  of  blood  from  the  vagina, 
and  from  that  date  she  had  each  day  a  slight  flow 
of  blood  until  the  23d.  On  that  morning  she  felt 
ver)'  miserable  and  had  some  pain  in  the  right 
side,  but  she  kept  about  the  house,  and  while 
lifting  a  small  trunk  she  was  suddenly  seized  with 
a  frightful  pain  in  the  right  side  and  back,  and 
was  soon  in  collapse.  The  nature  of  the  case 
was  not  recognized,  and  she  was  given  stimulants 
and  kept  in  bed.  She  continued  to  suffer  great 
pain  and  some  flow  of  blood  from  the  vagina, 
and  evidences  of  localized  peritonitis  were  pres- 
ent. On  August  I,  while  still  in  bed,  she  was 
seized  with  another  attack  of  intense  pain,  and 
in  a  few  moments  was  in  such  profound  collapse 
that  she  was  thought  to  be  dying.  After  a  time, 
however,  she  rallied.  This  attack  was  followed 
by  severe  peritonitis,  but  this  also  yielded  to 
treatment,  and  she  ouce  more  improved  in 
strength. 

Dr.  Dudley  first  saw  her,  in  consultation  with 
her  family  physician,  on  the  2 2d  of  August,  and 
he  was  able  to  readily  make  out  what  he  consid- 
ered an  extra-uterine  pregnancy  occupying  the 
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right  half  of  the  pelvis,  pushing  the  uterus  to- 
wards the  left  side,  and  also  extending  up  the 
right  side  to  midway  between  the  pubes  and  um- 
bilicus. It  was  his  opinion  that  the  sac  had  rup^ 
tured  at  the  time  of  the  sudden  pain  and  collapse, 
and  that  the  peritonitis  had  supervened  as  a  result 
of  rupture.  He  advised  an  immediate  operation 
for  removal  of  the  sac,  but  no  decidua  had  been 
discovered  and  the  mass  seemed  to  merge  into 
the  uterus. 

The  patient  was  then  removed  to  the  hospital, 
and  the  day  after  this  she  passed  a  large  quantity 
of  membranes.  This  positively  confirmed  the  di- 
agnosis and  decided  the  question  of  immediate 
operation.  On  August  27  he  made  an  abdominal 
section  suflRciently  large  to  introduce  his  hand. 
The  omentum  and  small  intestines  were  found  to 
be  one  mass  of  adherent  tissues,  and  were  also 
firmly  attached  to  the  abdominal  walls,  the  fun- 
dus of  the  uterus  and  the  bladder.  On  breaking 
through  the.se  adhesions  a  considerable  quantity 
of  dark  clotted  blood  appeared,  and  the  foetus  was 
then  found  to  have  escaped  from  the  anterior  side 
of  the  tube  and  to  be  lying  between  the  bladder 
and  the  caecum.  The  placenta  was  attached  to 
the  posterior  part  of  the  tube  and  the  broad  liga- 
ment, and  occupied  the  entire  right  half  of  the 
pelvic  cavity.  The  foetus  was  readily  removed, 
but  the  attempt  to  remove  the  placenta  was  at 
once  attended  by  a  profuse  haemorrhage.  This 
was  arrested  by  long  clamp  forceps  applied  to  the 
broad  ligament,  and  the  ovarj-  and  tube  with  its 
placenta  were  then  quickly  torn  from  their  attach- 
ments in  the  cul-de-.sac  and  lifted  through  the  in- 
cision. Not  as  ranch  bleeding  followed  this  as 
was  expected.  The  pedicle  was  lii^ated  with  silk, 
cut  short,  tiHiched  with  pure  carbolic  acid,  and 
dropped  back.  The  abdominal  and  pelvic  cavi- 
ties were  thoroughly  washed  out  several  times 
with  very  hot  water,  and  then  sponged  thorough- 
ly dry.  The  left  ovary  and  tube  were  lifted  up 
and  inspected  and,  being  found  healthy,  were 
dropped  back.  The  abdominal  incision  was  then 
closed  with  catgut  and  silk  sutures.  No  drain- 
age tube  was  used. 

The  patient  rallied  well  from  the  operation. 
With  the  exception  of  an  abscess  in  the  abdomi- 
nal wall  to  the  left  of  the  incision,  nothing  oc- 
curred to  mar  the  progress  of  her  recover^',  and 
at  therpresent  time,  seven  months  after  the  oper- 
ation, she  is  perfectly  well.  Her  last  menstruation 
was  in  the  latter  part  of  April.  She  must  have 
been  about  three  months  pregnant  when  the  sac 
ruptured,  and  the  fcetus  had  evidently  lain  in  the 
abdominal  cavity  nearly  a  month  when  removed. 

Dr.  Dudley  said  that  as  far  as  he  was  able  to 
judge,  the  weight  of  evidence  at  the  present  time 
is  in  favor  of  a  radical  operation  as  soon  as  the 
diagnosis  can  be  made  out.  The  points  upon 
which  he  said  he  would  invite  discussion  were 
these : 


1 .  How  early  is  it  possible  for  us  to  make  a 
diagnosis  of  ectopic  gestation  with  any  degree  of 
certainty  ? 

2.  Is  there  any  positive  sign  to  guide  us  in 
making  a  diagnosis  except  the  appearance  of  a 
decidual  membrane? 

3.  When  a  diagnosis  can  be  made  with  reason- 
able certainty  should  we  delay,  or  operate  at  once? 

4.  Should  a  drainage  tube  be  used  after  oper- 
ating? 

Dr.  Wm.  T.  Lusk  said  the  points  mentioned  by 
Dr.  Dudley  were  the  ver>'  ones  about  which  ob- 
stetric surgeons  were  most  in  doubt.  He  had 
him.self  recently  reported  two  cases  of  laparotomj-, 
but  they  had  both  been  performed  after  rupture. 
In  either  of  them  it  would  have  been  impossible 
under  ordinary  circumstances  to  make  a  diagnosis 
before  rupture.  It  was  true  that  in  one  of  them 
the  patient  had  experienced  some  little  pain,  but 
it  was  only  such  as  is  often  met  with  in  normal 
pregnancy.  He  had  in  the  last  few  years  changed 
his  views  very  considerably  on  this  subject,  and 
he  now  believed  that  the  number  of  cases  in  which 
we  could  diagnosticate  extra-uterine  pregnancy 
in  advance  was  really  very  small.  The  trouble  was 
that  formerly  we  did  not  at  all  appreciate  how  ex- 
tremely common  these  cases  of  extra- uterine  preg- 
nancy really  are.  There  were  a  certain  number 
of  them  in  which  the  diagnosis  was  compara- 
tively ea.sy  ;  the  fcetus  getting  down  between  the 
folds  of  the  broad  ligament.  In  such  cases  the 
use  of  the  Faradic  current  had  proved  successful 
in  nearly  all  the  instances  in  which  it  had  been 
employed.  He  did  not  mean  to  say,  however, 
that  he  might  not  resort  to  laparotomy  in  such  a 
ca.se  him.self  This  operation,  when  performed 
under  favorable  circumstances,  was  not  ordinarilj' 
attended  with  any  great  amount  of  danger ;  but 
unle.ss  all  the  recognized  appliances  for  its  suc- 
cessful performance  were  at  hand  and  unless  the 
operator  was  accustomed  to  this  kind  of  work, 
laparotomy  was  now  just  as  fatal  as  it  ever  was. 
He  did  not  think  it  was  right,  therefore,  to  decrj' 
the  use  of  electricity  in  such  cases  ;  and  he  had 
certainly  often  seen  this  means  of  treatment  at- 
tended with  the  most  favorable  results. 

In  conclusion,  Dr.  Lusk  mentioned  a  case 
which  he  said  he  believed  was  of  a  character  not 
previously  reported  in  this  Association  or  in  this 
city.  The  patient  had  been  sent  to  him  by  Dr. 
Biggs,  and  he  performed  laparotomy.  The  tumor 
was  in  the  left  iliac  fossa,  and  he  dissected  it  out 
and  found  blood  clots  in  the  tube.  There  could 
be  little  doubt  that  this  was  originally  a  tubal 
pregnancy ;  but  it  had  been  converted  into  a 
blood-sac.  It  was  apparently  a  case  of  so-called 
tubal  abortion. 

Dr.  Jo.seph  E.  Janvrin,  President  of  the  New 
York  Obstetrical  Society,  said  that  Dr.  Dudley's 
was  a  secondary  operation,  performed  after  he 
was  perfectly  aware  that  rupture  of  the  tube  had 
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taken  place.  As  to  the  questions  he  had  pro- 
pounded, of  all  the  symptoms  which  went  to 
make  up  the  diagnosis,  expulsion  of  decidua  was 
the  onl}'  absolute  sign.  The  diagnosis  had,  how- 
ever, been  made  as  early  as  the  seventh  or  eighth 
week  without  the  evidence  of  decidua.  Four  or 
five  years  ago  he  had  reported  such  a  case  to  the 
American  Gynecological  Society,  and  since  then 
other  cases  had  been  reported.  We  had  the  usual 
symptoms  of  pregnancy,  and  in  addition  there 
was  at  the  side  of  the  uterus  a  semi -elastic  tumor, 
which  was  exquisitely  tender  to  the  touch,  and 
which  felt  like  a  distended  tube.  The  presence 
of  such  a  tumor,  added  to  the  ordinary  signs  of 
pregnancy,  would,  he  thought,  enable  us  to  make 
a  positive  diagnosis  of  ectopic  gestation. 

As  to  the  results  of  the  treatment  by  galvan- 
ism, in  one  case  in  which  he  had  employed  it 
there  had  been  a  partial  rupture,  and  the  patient 
had  died  in  consequence  of  this  not  later  than  the 
ninth  week.  When  the  condition  which  he  had 
described  presented  itself,  he  would  not  hesitate 
for  a  moment  to  open  the  abdomen  and  discover 
what  the  actual  condition  of  affairs  was.  Almost 
the  only  thing  that  could  be  present,  if  there  was 
no  extra-uterine  pregnancy,  would  be  disease  of 
the  tube,  such  as  pyosalpinx  or  hydrosalpinx  ; 
and  if  the  latter  were  found  when  the  abdomen 
was  opened,  the  operation  would  be  abundantly 
justified.  He  was  perfectly  willing  to  grant  all 
that  had  been  claimed  for  galvanism  in  the  past ; 
but,  being  reasonably  sure  of  our  status,  what 
was  after  all  the  best  thing  to  do?  In  his  opin- 
ion laparotom}'  was  decidedly  the  better  proced- 
ure, for  there  was  certainly  disease  present,  if 
extra-uterine  pregnancy  did  not  exist. 

As  to  the  use  of  the  drainage  tube,  this  must 
be  left  entirety  to  the  surgeon,  who  would  be 
guided  by  the  existing  circumstances  in  each 
individual  case.  In  some  cases  it  certainly 
seemed  advisable  to  use  this,  at  least  for  a  time. 
One  other  point.  The  fact  that  patients  suffering 
from  tubal  pregnancy  were  frequently  seized  with 
colicky  pains  before  the  end  of  the  second  month 
(which  pains  might  result  in  collapse),  did  not 
necessarily  imply  rupture  of  the  sac.  There 
might  be  only  slight  injury  to  the  latter,  but  this 
partial  laceration  was  often  suflScient  to  produce 
profound  collapse.  As  to  the  class  of  cases  re- 
ferred to  by  Dr.  L,usk,  which  developed  down  in 
the  broad  ligament  and  separated  the  muscular 
structures,  these  usually  went  on  pretty  well  to 
the  sixth  or  seventh  month.  When  the  foetus 
was  extracted  from  the  tube  the  symptoms  were 
generally  so  characteristic  that  any  experienced 
observer  could  recognize  the  condition  without 
trouble.  Laparotomy  was  here  the  only  thing  to 
be  done,  and  there  could  be  no  question  whatever 
as  to  its  propriety. 

In  closing  the  discussion  Dr.  Dudley  said  that 
he  believed  with  Dr,  Janvrin  that  it  was  possible 


to  make  the  diagnosis  quite  early,  especially  if 
we  had  existing  together  a  certain  class  of  symp- 
toms similar  to  those  met  with  in  the  case  which 
he  had  reported.  He  did  not  believe,  however, 
that  it  was  possible  to  make  an  absolutely  posi- 
tive diagnosis  until  the  decidua  appeared.  Still, 
without  this  we  could  make  a  diagnosis  suflScient 
to  warrant  either  the  use  of  electricity  or  a  resort 
to  laparotomy.  There  was  one  point  to  which 
he  desired  to  call  attention,  and  that  was  that  the 
placenta  may  continue  to  increase  in  size  after 
the  death  of  the  foetus,  as  had  unquestionably 
been  the  case  in  this  instance.  With  regard  to 
electricity,  while  this  means  of  treatment  might 
destroy  the  foetus,  it  would  not  acre  the  woman. 
It  would  not  reopen  the  tube,  and  there  therefore 
remained  a  diseased  condition.  When  laparotomy 
was  performed,  however,  everything  was  removed 
and  no  such  focus  of  irritation  remained  in  the 
pelvis  afterward. 

With  respect  to  the  drainage  tube,  he  said  that 
it  had  been  his  practice  never  to  use  this  in  any 
case  unless  there  was  free  pus  present.  He  had 
emploj^ed  it  in  only  two  cases  out  of  about  seven- 
ty, and  both  of  these  died.  In  the  case  which  he 
had  reported  this  evening  no  drainage  tube  was 
used,  and  he  thought  that  the  omission  to  do  so 
was  justified  by  the  result  obtained.  He  believed 
in  the  use  of  electricity  to  stop  the  development 
of  the  foetus,  but  at  the  same  time  thought  that 
most  of  the  cases  would  come  to  laparotomy  after- 
ward. In  experienced  hands  and  performed  with 
all  the  requisite  precautions,  he  did  not  think 
laparotomy  any  more  dangerous  than  electricity. 
The  Saturday  and  Sunday  hospital  collection 
was  larger  this  season  than  ever  before,  amount- 
ing to  $57,000,  and  it  has  now  been  distributed 
to  the  various  institutions  entitled  to  a  share  in 
the  fund. 

It  is  verj'  gratifying  to  learn  that  the  bill  which 
provides  for  the  removal  of  the  pauper  in.sane 
from  the  county  poorhouses  to  first-class  State 
asylums  has  passed  the  lower  house  of  the  Legis- 
lature, and  that  it  is  likely  to  pass  the  Senate 
also.  For  two  or  three  years  the  friends  of  this 
long  hoped  for  reform  have  been  striving  with  all 
their  energy  to  get  such  a  bill  through  the  Legis- 
lature, and  it  has  been  a  hard  struggle  between 
enlightenment  and  public  spirit  on  the  one  hand, 
and  ignorance  and  avarice  on  the  other. 

In  the  face  of  the  facts  brought  forward  in  the 
admirable  address  of  Dr.  Jacobson  on  "Homoe- 
opathy and  Medical  Progress,"  which  was  pub- 
lished in  The  Journal  of  March  25,  it  is  cer- 
tainly to  be  wondered  at  that  at  the  recent  meet- 
ing of  the  Medical  Society  of  the  State  of  New 
York  the  President,  Dr.  Daniel  Lewis,  in  his  an- 
nual address,  should  have  gravely  recommended 
that  the  principles  and  practice  of  homoeopathy 
should  be  regularly  taught  as  a  part  of  the  curric- 
ulum of  our  medical  colleges.  p.  B.  p. 
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Exti-actlon  of  a  Key  fi-oiii  the  'rracliea. 

To  the  Editor: — On  the  evening  of  Februarj'  14, 
1890,  Carl  Blohni,  aged  2  years,  was  brought  to 
my  oflfice  by  his  father,  who  stated  that  the  boy 
had  "swallowed"  a  key  a  few  moments  before. 
The  patient  was  voiceless,  dyspncea  was  constant 
and  alarming,  and  there  was  a  freiiuent  croupy 
cough.  There  was  great  retraction  of  the  soft 
parts  about  the  clavicles  and  in  the  inframammary 
regions  in  inspiration.  It  was  very  evident  that 
the  foreign  body  was  somewhere  in  the  air  pas- 
sages, and  it  seemed  to  me  probable  that  it  had 
not  passed  much  below  the  larynx,  as  I  could  on 
no  other  theory  account  for  the  complete  aphonia. 
However,  neither  with  the  finger  nor  with  a  pair 
of  laryngeal  forceps  was  I  able  to  reach  it  through 
the  mouth.  It  was  plain  that  relief,  to  be  of 
avail,  must  be  speedy.  Accordingly,  after  in- 
effectually trying  a  vigorous  shaking  with  the 
patient  inverted,  I  proceeded  to  perform  trache- 
otomy under  chloroform  anaesthesia.  The  opera- 
tion just  above  the  isthmus  of  the  thyroid  was 
chosen,  and  in  making  the  incision  in  the  trachea 
I  was  so  fortunate  as  to  come  directly  upon  the 
lower  and  smaller  end  of  the  offending  key  ;  and 
now  came  the  part  of  the  affair  that  .seemed  to 
me  to  be  of  peculiar  interest.  The  key,  or  at 
least  the  large  end  of  it,  was  so  much  wider  than 
the  diameter  of  the  trachea  that  with  the  ordi- 
nary laryngeal  forceps  I  was  wholly  imable  to 
remove  it  from  its  position,  as  the  blades  of  the 
instrument  would  slip  off  at  everj'  effort  to  grasp 
and  remove  the  foreign  body.  It  was  only  by 
taking  a  stout  pair  of  polypus  forceps  that  I  was 
enabled  to  extract  it.  The  key  was  of  steel  and 
measured  30  millimetres  in  length  and  at  the 
widest  part  13  millimetres  in  width.  I  have  not 
been  able  to  find  in  any  authority  accessible  to 
me  a  table  of  the  diameters  of  the  trachea  at  dif- 
ferent ages,  but  I  am  confident  that  in  this  pa- 
tient it  did  not  exceed  1)2  or  8  millimetres.  Re- 
lief to  respiration  was  perfect,  and  as  soon  as  the 
little  fellow  regained  consciousness  he  audibly 
expressed  his  satisfaction  with  the  result,  as  I 
held  my  finger  over  the  tracheal  opening  to  en- 
able him  to  use  his  vocal  organs.  No  tube  was 
used,  as  I  could  see  no  indication  for  it,  and  the 
incision  was  allowed  to  close,  which  it  did  inside 
of  forty-eight  hours.  A  pretty  severe  broncho- 
pneumonia came  on  on  the  second  day  and  lasted 
four  or  five  days.  The  patient  is  now  practically 
well.  M.  G.  Sloan,  M.D. 

Dexter,  Iowa,  March  i,  1890. 


The  McKinley  Tariff  Bill  has  some  fea- 
tures that  will  interest  medical  men.  It  allows 
the  importation  free  of  books  and  pamphlets 
printed  in  any  language  but  the  English,  and  of 
periodicals  in  all  languages.  Opium  is  put  upon 
the  free  list. 
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American  Medical  Aswoelatlou,  Forty-FIi-st 
Annual  Meeting' 

Section  of  Obstetrics  and  Diseases  of  Women. 
The  following  list  embraces  the  titles  of  papers 
that  have  been  offered  to  this  Section  to  April  i. 

1.  "  Intra-Ligainentary  Cysts,"  by  W,  H. 
Wathen.  L()uis\ille,  K>-. 

2.  "  Primary  and  Ultimate  Results  of  Vaginal 
Hysterectomy  for  Cancer."  by  Charles  A.  L. 
Reed,  Cincinnati,  Ohio. 

3.  Title  not  announced,  Rufus  B.  Hall, 
Cincinnati,  Ohio. 

4.  "  Gonorrhceal  Disease  of  the  Uterine  Ap- 
pendages," by  J.  M.  Baldy,  Philadelphia,  Pa. 

5.  "A  Plea  for  Early  Vaginal  Hysterectomy 
in  Cancer  of  the  Uterus,"  by  Franklin  H.  Martin, 
Chicago,  111. 

6.  "A  Retrospect  of  Pelvic  Surgery,"  by 
Joseph  Price,  Philadelphia,  Pa. 

7.  "The  Treatment  in  Placenta  Prsevia,"  by 
Aug.  P.  Clarke,  Cambridge,  Mass. 

8.  "  Moot  Points  in  the  Doctrine  of  Placenta 
Prsevia,"  by  W.  W.  Jaggard,  Chicago,  111. 

9.  "  The  Treatment  of  Placenta  Prae%'ia,  ba.sed 
on  an  Experience  of  Thirty-four  Cases,"  by  G. 
H.  Balleray,  Paterson,  N.  J. 

10.  "  She  Supposed  it  was  Her  Change  of 
Life,"  by  A.  Vander  Veer,  Albany,  N.  Y. 

11.  Title  not  announced,  by  J.  H.  Kellogg, 
Battle  Creek,  Mich. 

12.  "A  Resume  of  the  Ideas  of  Paul  Portal's 
Pratique  des  Accouchments,"  by  John  Bartlett, 
Chicago,  111. 

13.  "  Psychical  Results  of  Gynecological  Op- 
erations," by  I.  S.  Stone,  Lincoln,  Va. 

14.  "  Stricture  of  the  Urethra  in  Women,"  by 
Ely  Van  de  Warker,  Syracuse,  N.  Y. 

15.  Title  not  announced,  by  John  B.  Deaver, 
Philadelphia.  Pa. 

16.  Title  not  announced,  by  C.  B.  Penrose, 
Philadelphia,  Pa. 

17.  "Antiseptics  in  Obstetrics."  by  T.  B. 
Greenby,  West  Point,  Ky. 

18.  "  Hyperemesis  Gravidarum,"  by  E.  W. 
Mitchell,  Cincinnati,  O. 

19.  "Uterus  Bilocularis,"  by  L.  H,  Dunning. 
Indianapolis,  Ind. 

20.  "  The  Great  Utility  of  Bleeding  in  Puer- 
peral Convulsions,"  by  John  G.  Meacham,  Ra- 
cine, Wis. 

21.  Title  not  announced,  bj-  Wm.  E.  Ashton, 
Philadelphia,  Pa. 

22.  "  A  Plea  for  the  General  Adoption  of  the 
Traction  Forceps,"  by  Joseph  Hoffman,  Phila- 
delphia, Pa. 

23.  ' '  Surgical  Treatment  of  Xon-Pedunculated 
Abdominal  Tumors,"  by  Henry  O.  Marcy. 
Boston,  Mass. 


556 


MISCELLANY. 


[April  12,  1890. 


24.  "  Extra-Uterine  Pregnancy,  with  Cases," 
by  E.  E.  Montgomery,  Philadelphia,  Pa. 

25.  "  Laparotomy  for  the  Purpose  of  Restoring 
the  Functions  of  the  Tubes  and  Ovaries,"  by 
William  M.  Polk,  New  York  N.  Y. 

26.  "Abdominal  Section;  its  Practical  Suc- 
cess," by  R.  Stansbun,'  Sutton,   Pittsburgh,   Pa. 

27.  "The  Intra- Peritoneal  Ligature,"  by  L. 
S.  McMurtry,  Louisville,  Ky. 

28.  "A  New  Operation  for  the  Relief  of  Pro- 
lapse of  the  Anterior  Vaginal  Wall,"  by  Andrew 
F.  Currier,  New  York,  N.  Y. 

29.  "Diseases  of  the  Female  Pelvic  Organs, 
and  when  to  Operate  by  Abdominal  Section,"  by 
M.  B.  Ward,  Topeka,  Kansas. 

This  list  is  made  up  in  the  order  of  the  recep- 
tion of  the  titles  ;  the  papers  will  be  grouped  by 
subjects  as  near  as  possible  for  the  meeting. 
Authors  whose  titles  are  not  announced  are  re- 
quested to  send  them  to  the  Chairman  without 
delay.  Wii.  Warren  Potter,  M.D., 

Chairman. 

Joseph  Hoffman,  M.D.,  Secretary. 


INTERNATIONAL  MEDICAL 
CONGRESS. 


programme  of  which  has  been  published  a  few 
weeks  ago,  is  to  form  an  ingredient  part.  It  is  to 
the  latter  that  the  Berlin  Committee  is  very  anx- 
ious that  both  the  scientific  and  the  secular  press 
should  be  requested  to  give  the  greatest  possible 
publicity. 

The  office  of  the  Secretar\-General  is  Karl- 
strasse  19,  N.  W.,  Berlin,  Germanv. 

S.  C.  Busey,  Washington,  D.  C;  Wm.  H.  Dra- 
per, New  York  City;  R.  H.  Fitz,  Boston,  Mass.; 
H.  Hun,  Albany,  N.  Y.;  A.  Jacobi,  New  York 
City  ;  Wm.  T.  tusk.  New  York  City  ;  Wm.  Os- 
ier, Boston,  Mass.;  Wm.  Pepper,  Philadelphia, 
Pa.;  J.  Peyer  Porcher,  Charleston,  S.  C;  J.  Stew- 
art, Montreal,  Can. 
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Tenth  International  Medical  Congress,  to 
be  held  in  Herlin,  August  4  to  9. 

The  Committee  of  Organization  of  the  Tenth 
International  Medical  Congress,  R.  Virchow,  Pres- 
ident; E.  von  Bergmann,  E.  Leyden,  W.  Waldey- 
er,  Vice-Presidents;  O.  Lassar,  Secretary-General^ 
have  appointed  the  undersigned  members  of  an 
American  Committee  for  the  purpose  of  enlisting 
the  sympathy  and  cooperation  of  the  American 
profession. 

We  are  assured  that  the  medical  men  of  our 
countrj-  will  receive  a  hearty  welcome  in  Berlin. 
The  Congress  promises  to  prove  of  inestimable 
value  in  its  educational  results,  and  in  securing 
the  ties  of  international  professional  brotherhood. 
It  is  most  important  that  the  American  profes.sion 
should  participate  both  in  its  labors  and  fruits. 

Delegates  of  American  Medical  Societies  and 
Institutions,  and  individual  members  of  the  pro- 
fession, will  be  admitted  on  equal  terms.  The 
undersigned,  therefore,  beg  to  express  their  hope 
that  a  large  number  of  the  distinguished  men  of 
our  country  will  appreciate  both  the  honor  con- 
ferred by  this  cordial  invitation  and  the  opportu- 
nity afforded  us  to  fitly  represent  American  medi- 
cine. 

The  Congress  will  be  held  at  Berlin,  from  the 
4th  to  the  9th  of  August. 

The  arrangements  in  regard  to  a  few  general 
meetings  and  the  main_  scientific  work,  which  is 
delegated  to  the  Sections,  are  the  .same  as  in  for- 
mer sessions.     A  medico-scientific  exhibition,  the 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  March  zg,  i8go,  to  April  4,  i8go. 

By  direction  of  the  Secretary  of  War,  Capt.  Henry  P. 
Birmingham,  Asst.  Surgeon,  is  relieved  from  station  at 
Ft.  Klamatk,  Ore.,  and  from  temporary  duty  at  Van- 
couver Bks.,  Washington,  and  will  report  in  person  to 
the  commanding  officer,  Boise  Bks.,  Idaho,  for  duty  at 
that  post.  Par.  6,  S.  O.  72,  A.  G.  O.,  Washington, 
March  27,  1890. 

First  Lieut.  Charles  F.  Mason,  Asst.  Surgeon,  is  granted 
leave  of  absence  for  two  months,  to  take  effect  on  or 
about  April  15,  1S90,  by  direction  of  the  Secretary  of 
War.  Par.  3,  S.  O.  76,  A.  G.  O.,  Washington,  April  i, 
1890. 

Capt.  Marcus  E.  Taylor,  Asst.  Surgeon,  leave  of  absence 
for  one  month  granted  by  par.  3,  S.  O.  26  c.  s.,  Hdqrs. 
Dept.  of  the  Columbia,  is  hereby  extended  one  month, 
on  surgeon's  certificate  of  disability.  Par.  i,  S.  O.  19, 
Div.  of  the  Pacific,  March  27,  1S90. 

By  direction  of  the  Secretary  of  War,  a  board  of  medical 
officers,  to  consist  of  Col.  Edward  P.  Vollum,  Surgeon; 
Major  George  M.  Sternberg,  Surgeon;  Major  Henry 
McElderry,  Surgeon;  Capt.  John  J.  Cochran,  Asst.  Sur- 
geon; is  constituted  to  meet  in  New  York  City  on  the 
2Sth  day  of  April,  1S90,  or  as  soon  thereafter  as  practi- 
cable, for  the  examination  of  Asst.  Surgeons  for  pro- 
motion and  of  catididates  for  admission  into  the  Medi- 
cal Corps  of  the  Army.  The  board  will  be  governed  in 
its  proceedings  by  such  instructions  as  it  may  receive 
from  the  Surgeon-General.  Par.  6,  S.  O.  78,  A.  G.  O., 
April  3,  1S90. 

Capt.  J.  O.  Skinner,  Asst.  Surgeon  U.  S.  A.  (Ft.  Ontario, 
N.  Y. ),  is  hereby  granted  leave  of  absence  for  one 
month,  the  leave  to  commence  forthwith,  as  his  ser- 
vices may  be  required  with  troops  to  change  station 
early  in  May.  Par.  5,  S.  O.  75,  Div.  of  the  Atlantic, 
April  2,  1S90. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  April ./,  iSgo. 

Surgeon  N.  McP.  Ferebee,  ordered  to  the  U.  S.  S.  "Es- 
sex." 

P.  A.  Surgeon  Frank  Anderson,  detached  from  the  U.  S. 
S.   "  Dolphin  "  and  ordered  home. 

P.  A.  Surgeon  S.  H.  Griffith,  detached  from  the  Museum 
of  Hvgiene  and  ordered  to  the  U.  S.  S.  "  Dolphin." 

P.  A.  Surgeon  A.  C.  Heffenger,  ordered  to  temporary 
dut)-  at  Navy  Yard,  Portsmouth,  N.  H. 

Surgeon  Manly  H.  Simons,  ordered  to  superintend  re- 
pairs at  Widows  Island  Hospital,  in  addition  to  present 
duties. 
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CANCKR   OF    THE    LARYNX.— REPORTS 
OF  TWO  CASES. 

Kfiid  by  title  in    the  Section   of   Laryngology  and  Otology   at    the 
Fortieth  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Newport.  June.  /S8g. 

BY  H.  A.  JOHNSON,  M.D., 

01     CHICAGO,    ILL. 

Two  years  ago  I  reported  to  the  American 
Laryngological  Association  five  cases  of  cancer  of 
the  lar>'nx.  The  subject  has  engaged  the  atten- 
tion of  the  profession  since  to  a  greater  degree 
than  before,  and  the  history  of  the  disease  has 
Ixjcome  more  fully  known.  The  question  as  to 
what  to  do  with  a  cancer  of  the  larynx  has  not, 
however,  been  made  any  more  evident.  The  ex- 
aggerated tendency  to  operation  in  all  cases  of 
surgical  troubles,  largely  the  result  of,  first,  the 
use  of  ancesthesia,  and,  second,  from  the  discov- 
ery and  application  of  antiseptic  methods  and 
agents,  has  led  the  profession  to  consider  lightly 
the  dangers  of  operation  and,  consequently,  to 
resort  to  them  in  cases  in  which  the  conditions 
justifying  an  operation  are  as  yet  perhaps  not 
sufficiently  known.  At  any  rate,  the  question  of 
extirpation  of  the  larynx  cannot  be  considered  as 
beyond  the  experimental  stage.  The  study  of  a 
larger  number  of  cases  is  necessary  in  order  to 
enable  one  to  formulate  the  indications  in  anj' 
given  instance. 

The  history  of  a  case  celebrated  more  on  ac- 
count of  the  exalted  position  of  the  jiatient  than 
for  an\-  especial  facts  in  its  course  or  termination 
has  led  to  much  additional  discussion  as  to  the 
management  of  this  affection.  As  a  contribution 
to  the  history  of  the  disease  I  beg  to  report  to  the 
Section  the  brief  noies  of  two  cases  that  have 
come  under  my  observation  within  the  last  year. 

Case  6  of  my  series. — M.  B.  S.,  aet.  55  years; 
male  ;  married  and  the  father  of  several  children  ; 
of  regular  habits,  and  always  in  good  health  till 
the  advent  of  the  present  trouble.  Consulted  me 
in  August,  1SS8,  for  a  "sore  throat."  I  had 
known  him  for  many  j-ears,  but  had  not  been  his 
physician.  A  brother  had  died  a  few  months 
before  from  some  malignant  disease — a  sarcoma, 
as  I  understood.     His  father  and  mother  lived  to 


old  age,  and  no  other  members  of  the  family  have 
had  any  malip^ant  or  tubercular  trouble. 

There  was  no  evidence  of  any  specific  trouble. 
He  had  never  had  any  severe  illness,  has  not  been 
subject  to  sore  throat  or  to  colds,  and  up  to  July, 
1887,  has  had  nothing  to  attract  his  attention  to 
the  throat.  About  that  time,  however,  lie  began 
to  experience,  at  times,  some  di.scomfort  in  talk- 
ing :  his  voice  began  to  be  husky,  not  all  of  the 
time,  but  at  inter\'als.  He  attributed  this  to  cold 
and  did  nothing  for  it.  or  only  used  such  domes- 
tic remedies  as  were  suggested  by  the  family. 
The  huskine.ss  continued,  and  in  the  December 
following  he  consulted  a  physician.  There  was 
at  that  time  some  soreness  of  the  lar\-nx.  The 
examination  disclosed  what  was  pronounced  to 
be  an  ulceration  of  the  larynx.  I  am  unable  to 
learn  whether  or  not  a  laryngoscope  was  used  in 
this  examination.  A  spray  was  used,  and  he 
thought  his  condition  was  improved.  During 
the  spring  and  summer  the  trouble,  however, 
grewwor.se,  and  for  the  la.st  sixty  days — ^June  and 
July,  1888,  he  has  had,  after  exercising  or  in  wet 
weather,  some  dyspnoea,  and  the  voice  has  been 
entirely  extinct.  During  all  this  time  there  has 
been  no  actual  pain,  but  a  sense  of  discomfort  : 
there  has  been  cough  at  times,  but  not  trouble- 
.some.  The  appetite  has  been  good,  no  difficulty 
in  swallowing,  and  as  he  expresses  it,  he  "feels 
first-rate." 

I  find,  upon  external  examination,  that  the 
cartilages  are  prominent,  symmetrical,  movable, 
and  not  tender  upon  pressure  or  manipulation. 
The  pharynx  is  red  and  the  secretions  are  exces- 
.sive  in  quantity.  There  is  no  change  in  the 
structure  of  the  parts.  The  epiglottis  is  at  its 
edges  well  defined  and  its  form  normal.  The 
vestibule  of  the  glottis  is  filled  with  a  growth, 
especially  at  the  anterior  portion,  which  admits 
of  only  sufficient  air  to  meet  the  demands  of  the 
system  in  a  state  of  rest.  The  vocal  bands  could 
be  seen  only  with  difficulty  in  their  cartilaginous 
portions  ;  subsequently,  after  the  use  of  cocaine, 
the  cords  were  seen  as  narrow  whitish  bands 
throughout  their  entire  length.  The  opening 
through  the  vestibule  of  the  larynx  was  narrow, 
the  walls  roughened,  and  both  sides  were  so 
nearly  alike  that  it  was  impossible  to  say  that 
the  tumor  v^'as  involved  one  side  more  than  the 
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other.  The  posterior  portions  of  the  larynx 
seemed  not  to  be  seriously,  if  at  all,  implicated. 

I  was  in  doubt  as  to  the  diagnosis  and  placed 
him  upon  potassium  iodide  and  mercuric  iodide. 
I  also  applied  to  the  parts,  with  an  atomizer,  a 
solution  of  iodine  in  liquid  cosmoline.  There 
seemed  for  a  time  to  be  some  improvement,  but 
soon  the  dyspnoea  evidently  liecame  worse,  espec- 
ially in  damp  weather,  and  occasionally  in  the 
night  during  sleep.  He  had  been  living  in  the 
country,  and  as  a  matter  of  precaution  now  came 
into  the  city,  so  as  to  be  within  reach  should 
tracheotomy  be  necessary.  The  potassium  iodide 
was  not  well  borne,  and  was  discontinued.  It 
was  on  two  occasions  afterwards  tried,  but  each 
time  it  evidently  did  not  act  kindly;  there  was, 
after  a  few  days,  decided  loss  of  strength  and  im- 
pairment of  nutrition.  Local  treatment  by  means 
of  sprays  and  vapors  was  continued,  astringents, 
iodine,  carbolic  acid,  etc.  These  .seemed  to  give 
some  temporary  comfort,  but  no  permanent  benefit. 
In  the  meantime  external  observations  made  it 
evident  that  the  size  of  the  organ  was  increasing, 
and  that  the  enlargement  was  nearly  symmetrical. 
The  question  of  extirpation  was  raised,  but  before 
any  definite  opinion  was  reached  tracheotomy 
became  necessarj-. 

Early  on  the  9th  of  November  he  was  seized 
with  a  paroxysm  of  dyspncea,  and  seemed  to  be 
moribund  before  the  operation  wa»  completed, 
though  the  rapid  method  was  employed.  Arti- 
ficial respiration  was  kept  up  for  some  time.  A 
split  Fuller's  tube  was  inserted  for  convenience 
in  the  hurry  of  the  moment,  and  this  was  after  a 
few  hours  replaced  by  the  ordinary  form,  which, 
however,  was  not  easily  retained,  and  a  Durham 
tube  was  substituted.  This  was  worn  with  great 
comfort  during  the  remainder  of  life. 

An  accident  which  occurred  in  the  use  of  this 
tube  I  venture  to  mention.  About  three  weeks 
after  the  operation  the  swelling  of  the  external 
tissues  had  subsided  and  I  loosened  the  collar  of 
the  tube,  with  the  thought  of  shortening  the 
transverse  portion — in  other  words,  of  bringing 
the  collar  down  close  upon  the  surface,  so  as  to 
prevent  undue  pressure  against  the  posterior  wall 
of  the  trachea.  I  loosened  the  collar  by  turning 
the  set  screw.  I  concluded,  however,  not  to 
make  the  change  for  the  present,  and  tightened, 
as  I  had  supposed,  the  binding  screw.  During 
the  evening  a  severe  fit  of  coughing  came  on  and 
the  nurse  telephoned  me  that  the  patient  had 
coughed  out  the  tube.  I  at  once  hurried  to  the 
bedside  and  found  the  bands  around  the  neck  in 
place,  with  the  collar  of  the  tube  over  the  tracheal 
opening,  while  the  nurse  had  in  her  hand  the 
inner  tube,  which  had  been,  by  a  violent  cough, 
thrown  to  the  foot  of  the  bed  ;  the  outer  tube 
was  nowhere  to  be  found.  I  carefully  exam- 
ined the  opening  into  the  trachea  ;  could  see 
well  the  tracheal  walls,  but  no  tube.   The  patient 


breathed  easily  and,  in  answer  to  my  questions, 
said  he  felt  no  discomfort ;  no  cough.  Upon  fur- 
ther questioning  the  nurse  I  found  that  after 
cleansing  the  inner  tube  she  attempted  to  intro- 
duce it,  but  did  not  succeed.  She  saw  the  outer 
tube  in  place  before  trying  to  introduce  it,  but 
could  not  see  it  afterwards.  My  patient  was  not 
in  the  least  incommoded  by  a  large  size  Durham 
tube,  evidently  resting  somewhere  in  the  respira- 
tory tract.  With  a  long  probe  I  .searched  for  it 
and  found  its  upper  end  about  two  inches  below 
the  tracheal  opening.  With  a  pair  of  Macken- 
zie's laryngeal  forceps  I  was  able  to  seize  the 
tube  and  extract  it.  It  evidently  did  not  come 
up  as  easily  as  it  went  down.  The  old  proverb, 
'\/aa7/s  descefisus,"  etc.  No  harm  came  from  it, 
but  I  at  once  made  a  flange  on  the  upper  end  of 
the  outer  tube,  so  that  it  should  be  impossible  for 
the  accident  to  occur  again. 

During  the  whole  history  of  the  case  there  was 
but  little  pain.  For  the  first  few  weeks  after  the 
operation  the  cough  was  troublesome  and  the  ex- 
pectoration muco  purulent.  Later  the  expectora- 
tion was  small  in  amount  and  mucous.  There 
was  at  no  time,  or  until  the  last  day  or  two,  difli- 
culty  in  swallowing  liquids,  and  only  during  the 
last  few  weeks  difficultj'  in  swallowing  solids. 
There  was  no  swelling  of  the  lymphatics,  so  far 
as  could  be  determined  by  careful  palpation  be- 
fore or  after  death.  The  post  mortem  examina- 
tion was  limited  to  a  section  through  the  larynx, 
permitting  an  examination  of  the  po.sterior  walls 
of  the  trachea  and  larynx,  and  of  the  oesophagus. 
The  latter  was  healthy,  and  the  posterior  portion 
of  the  larynx  was  involved  only  to  a  limited  ex- 
tent. The  trachea  below  the  canula  was  not  ul- 
cerated and  presented  the  ordinary  appearance  of 
catarrhal  inflammation.  Evidently  no  injury  had 
been  done  bj-  the  mechanical  pressure  of  the  tube. 
A  section  from  the  anterior  portion  of  the  larynx, 
including  the  cartilages,  membranes  and  super- 
ficial tissues,  was  removed,  and,  upon  micro- 
scopic examination,  presented  all  the  character- 
istics of  carcinoma. 

The  death  of  the  patient  was  from  asthenia. 
There  was  no  evidence  of  secondary'  carcinoma 
anywhere.  For  the  two  weeks  preceding  death 
there  was  frequent  small  pulse,  Cheyne-Stokes 
respiration,  anorexia  and  insomnolence. 

Soon  after  the  tracheotomj-  Dr.  E.  Fletcher  In- 
gals  saw  him  with  me  in  consultation,  and  the 
question  was  again  raised  as  to  the  propriety  of 
extirpation.  We  neither  of  us  thought  the  op- 
eration advisable.  A  peculiar  feature  of  this  case 
is  the  development  from  within  anteriorly,  leav- 
ing the  posterior  walls  of  the  organ  nearly  or 
quite  intact. 

Of  the  five  cases  reported  to  the  Laryngological 
Association  by  the  author,  all  experienced  diffi- 
culty in  deglutition. 

It  is  of  course  impossible  now  to  say  what  was 
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the  initial  lesion,  but  the  first  symptom  was 
hoarseness.  So  far  as  I  know  there  was  no  lar- 
yngoscopic  examination  made  at  that  time.  The 
patient  supposed  it  to  be  only  a  cold  ;  afterwards 
a  pliysician  diagnosed  it  as  ulceration  of  the  lar- 
ynx, l)Ut  I  was  unable  to  ascertain  whether  or 
not  a  laryngoscopic  examination  was  then  made. 
The  transformation  of  benignant  to  malignant 
growths  does  without  question  take  place  else- 
where, and  it  is  possible  that  the  beginning  may 
have  been  a  papilloma  ;  but  I  conjecture  that  the 
origin  must  have  been  in  the  glandular  tissue  of 
the  ventricles  on  the  vocal  cords.  The  symmetri- 
cal development  of  the  growth  is,  I  think,  unusual, 
and  I  hardly  know  how  to  account  for  it  except 
upon  the  hypothesis  of  both  ventricles  or  cords 
havinj;  been  invaded  about  the  same  time. 

The  propriety  of  extirpation,  complete  or  par- 
tial, will  probably  be  judged  differently  by  differ- 
ent members  of  the  Association.  In  view  of  the 
statistics  of  carcinoma  and  of  operations  for  ex- 
tirpation, I  confess  I  do  not  think  it  likely  that 
life  would  have  been  prolonged  by  extirpation ; 
and  -yet  it  belongs  to  the  class  of  cases  in  which 
an  operation  is  usually  justifiable. 

1.  The  patient  was  a  male  over  50. 

2.  A  brother  died  from  sarcoma  or  carcinoma. 

3.  The  disea.se  was  primary  carcinoma. 

4.  It  was  intrinsic. 

5.  It  involved  the  anterior  portion  of  the  lar- 
ynx and  was  symmetrical. 

6.  There  was  dyspncEa  early,  but  no  dyspha- 
gia till  near  the  termination  ;  then  not  marked. 

7.  The  lymphatics  were  not  involved. 

8.  There  were  no  secondarj^  developments. 

9.  Death  was  from  asthenia. 

10.  The  duration  of  the  di.sease  from  the  first 
symptoms  was  about  twenty-one  months. 

1 1 .  The  duration  after  tracheotomj'  was  five 
months. 

An  additional  case  of  cancer  of  the  larynx  has 
come  under  my  observation  within  the  last  few 
months. 

Case  7  of  my  series. — M.,  set.  53  ;  German  ;  of- 
fice work  ;  family  history  good.  During  last  year 
there  was  occasional  hoarseness  lasting  a  few 
days  each  time.  For  the  la.st  few  months  these 
attacks  have  recurred  oftener,  and  for  the  last 
two  months  the  hoarseness  has  been  nearly  con- 
stant. There  has  been  slight  difficulty  in  swal- 
lowing solids ;  particles  lodge  in  the  throat  and 
cause  cough  ;  no  soreness  or  pain  with  this.  A 
small  lump  (deep  upper  cervical  lymphatic  gang- 
lion") developed ;  is  not  tender  and  does  not  in- 
crease in  size.  The  salivary  secretions  are  ex- 
cessive;  the  voice  is  whispering,  broken  ;  appetite 
poor ;  has  lost  25  pounds  in  weight  within  the 
last  two  or  three  months ;  attributes  this  to  diffi- 
culty in  swallowing  foods.  There  is  now  some 
dyspncea.  Examination  reveals  an  irregular, 
ragged  growth  upon  the  posterior  surface  of  the 


epiglottis  and  the  right  and  posterior  walls  of  the 
supraglottic  space.  The  extreme  border  of  the 
epiglottis  is  .swollen  and  livid,  but  its  form  is  not 
lost.  The  tumor  bleeds  upon  the  slightest  provo- 
cation ;  even  the  effort  to  phonate  produces  bleed- 
ing. Nothing  can  be  seen  of  the  right  vocal 
cord,  and  only  a  small  segment  of  the  middle 
portion  of  the  left  during  phonation. 

A  second  examination  about  two  weeks  later 
revealed  no  material  change,  except  that  there 
was  upon  the  surface  of  the  growth  an  ulceration 
grayish  in  color  and  bathed  with  pus.  The 
lymphatic  enlargement  had  somewhat  increa.sed, 
and  the  salivary  secretion  and  dysphagia  was 
more  marked  and  troublesome. 

The  question  of  an  operation  is  raised.  The 
implication  of  the  lymphatics  seems  to  me  to 
contra-indicate  it. 

With  the  five  cases  heretofore  reported  the 
summary  of  the  histories  is  as  follows  : 

1 .  All  of  the  seven  cases  were  males. 

2.  The  youngest  45,  the  oldest  72  years. 

3.  In  four  of  the  cases  the  growth  was  from 
the  right  side,  in  one  case  from  the  left  side,  in 
one  case  symmetrical  and  anterior,  and  in  one 
case  probably  from  the  left  side. 

4.  In  cases  5  and  6  there  was  a  history  of  can- 
cer ;  in  case  5  the  mother  of  the  patient,  and  in 
ca.se  6  a  brother. 

5.  In  one  case  only  did  the  laryngeal  disease 
appear  to  be  secondary. 

6.  In  two  ca.ses  the  lymphatics  became  in- 
volved, and  in  these  two  cases  there  was  great 
tendency  to  haemorrhage. 

7.  In  no  case  was  there  marked  pain  in  the 
larynx. 

8.  In  four  cases  tracheotomy  was  performed. 

9.  Four  cases  should  be  classed  as  extrinsic 
and  three  cases  as  intrinsic. 

10.  The  duration  of  life  was  :  Two  cases,  24 
months;  one  case,  21  months;  one  case,  18  months; 
one  case,  17  months;  one  case,  14  months ;  one 
case  not  yet  determined. 

CONCLUSIONS. 

1.  An  intrinsic  cancer,  localized, with  no  enlarge- 
ment of  the  lymphatics,  should  be  operated  upon 
as  soon  as  its  malignant  character  is  determined. 

2.  An  extrinsic  cancer  with  enlargement  of  the 
lymphatics  should  not  be  operated  upon. 

3.  Intrinsic  cancers  of  the  larynx  are  less  likely 
to  infect  the  system  than  extrinsic  cancers. 

4.  Intrinsic  cancers  produce  death  by  interfering 
with  respiration;  extrinsic  cancers  by  general  in- 
fection, but  more  especially  by  interfering  with 
nutrition. 

Of  course  there  must  be  many  cases  of  a  mixed 
character.  The  progress  of  the  disease  from 
within  outwards  or  from  without  inwards  may 
take  place  rapidly,  and  when  first  seen  it  will  be 
often  impossible  to  determine  the  origin  except 
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by  the  order  of  the  disturbances  of  function,  as  of 
respiration,  or  of  deglutition.  If  dysphonia  or 
dyspnoea  have  preceded  dysphagia,  we  may  con- 
clude that  the  disease  has  been  in  its  beginning 
intrinsic.  If  the  difficulty  of  swallowing  has  been 
the  first  or  a  very  early  and  prominent  symptom, 
the  disease  has  been  extrinsic. 


SHORT  NOTES  ON  THE  SURGICAL 
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What  little  I  have  to  communicate  upon  the 
surgical  diseases  of  children  is  based  upon  per- 
sonal practical  obser\^ation.  It  may  not  contain 
any  very  new  information,  but  as  we  are  all  in- 
terested, it  will  add  at  least  something  to  our 
collective  treasure  of  knowledge  and  experience. 
As  such  I  offer  the  following  remarks,  leaving 
out  all  theory,  criticism  and  quotations. 
I.    CONGENITAL. 

Hare  Lip. — For  a  single,  simple  hare  lip,  after 
having  tried  the  various  methods  known,  I  oper- 
ate now  with  the  object  of  not  losing  or  destroy- 
ing any  tissue  if  possible  to  prevent  it.  I  insert 
a  very  fine  needle  knife  and  pierce  through  the 
lower  margin  of  one  corner  of  the  lip,  sweeping 
the  knife  around  to  the  opposite  comer,  thus  leav- 
ing a  complete  and  continuous  bridge  between 
the  two  parts  of  the  lips.  (See  Fig.  i  ;  dotted 
line  indicates  the  incision.)  I  then  pull  it  down 
(see  Fig.  2),  unite  the  wound  with  three  or  four 
fine  cambric  needles  deeply  inserted.  Upon  the 
needles  a  small  piece  of  cork  is  put  upon  each 
side  (see  Fig.  3),  a  single  figure-of-8  ligature  to 


break  one  or  more  beads  and  thus  relieve  the  ten- 
sion. I  prefer  to  operate  as  soon  as  possible  ;  the 
earlier  the  better  for  the  unfortunate  creature,  and 
the  better  the  success  for  the  surgeon.  The  ad- 
vantage of  this  plan  is  that  the  cork  as  well  as 
the  glass  does  not  irritate  the  skin,  and  if  any 
s^\'elling  should  occur  the  ligature  can  be  loosened 
without  risk  of  separating  the  wound.  The  cork 
retracts  slowh'  and  enough  to  correct  this  swell- 
ing. Not  dividing  the  lower  margin  in  t-wins 
nor  sacrificing  any  tissue,  leaves  me  a  complete 
natural  bridge,  a  great  advantage  in  cases  where 
union  by  first  intention  is  not  obtained.  It  also 
fills  up  the  gap  better.  The  objections  that  one 
may  raise  who  never  has  tried  this  plan  may  be 


hold  it  in  its  place  :  the  whole  is  penciled  over 
with  flexible  collodion.  In  youths  or  adults  I 
use  .small  glass  beads  instead  of  cork,  two  or  three 
on  each  needle.     If  swelling  should  occur  I  can 


that  it  leaves  a  pendulum  or  a  flap  hanging  down, 
but  if  you  have  patience  and  wait,  that  which  at 
first  may  seem  a  little  unsightly  to  the  eye,  will 
in  a  few  months  disappear,  so  to  say,  it  will  be 
appropriated  or  absorbed  by  the  surrounding  tis- 
sue. If,  however,  there  remains  a  small  protru- 
sion, it  can  easily  be  removed  with  the  knife  to 
suit  the  case,  and  a  much  better  result  is  obtained. 
In  double,  simple  harelip,  I  operate  on  one  side 
at  a  time.  After  a  perfect  or  complete  healing  of 
the  first,  I  operate  on  the  second. 

In  simple,  complete  harelip  running  into  the 
nostrils,  I  operate  in  a  similar  way,  paring  the 
edges  according  to  circumstances,  let  the  flap 
hang  down  and  remove  the  superfluous  portions, 
if  any,  some  time  after  union  has  taken  place. 

Hypertrophy  of  Tonsils. — I  have  seen  no  per- 
j  manent  cure  from  anj'  treatment  whatsoever,  ex- 
cept the  complete  extirpation  of  the  tonsils,  which 
is,  to  m)-  mind,  the  only  safe  treatment.  Some- 
times a  temporary  relief  may  be  obtained  by  other 
remedies  ;  but  generally  we  find  ourselves  disap- 
pointed. I  prefer  to  take  out  all  of  the  gland,  or 
as  much  as  possible,  either  of  one  or  both,  as  cir- 
cumstances demand.  The  slicing  off  of  a  small 
piece  onh',  and  depending  upon  the  remaining 
portion  becoming  smaller  by  atrophy,  has  been 
to  me  a  disappointment.  I  have  not  observed 
impotency  in  adults  who  have  had  their  tonsils 
removed  in  childhood.  I  know  a  few  whose  ton- 
sils I  removed  when  they  were  children  ;  they 
grew  up  and  were  married,  and  their  wives  had 
children,  and  the  offspring  had  all  or  most  of  the 
"  ear-marks"  of  the  tonsilless  father  ;  and  I  know 
more  than  one  girl  whose  tonsils  I  removed  that 
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grew  up,  married,  and  became  the  mother  of 
children. 

Phimosis — Circumcision. — The  frequency  with 
which  one  meets  with  this  affection,  and  its  many 
different  degrees,  is  remarkable  ;  indeed,  so  re- 
markable that  the  question  may  be  asked,  what 
is  really  Considered  a  perfect,  natural  prepuce? 
I  would  answer,  whenever  the  prepuce  is  so 
formed  that  the  opening  is  sufficient  to  uncover 
the  gland,  or  at  least  the  greater  part  of  it.  And 
now  I  would  ask,  with  how  many  such  formed 
cases  have  you  met  ?  I  have  met  very  few  that 
presented  this  condition.  I  observed  closel\-  every 
case  when  I  was  engaged  in  a  pretty  large  ob- 
stetrical practice  as  a  general  practitioner  years 
ago  ;  admitting,  however,  that  I  operated  com- 
parativel.\-  seldom  during  that  period,  and  then 
only  in  tlie  most  urgent  cases,  letting  the  greater 
part  remain  undisturbed,  as  many  other  practi- 
tioners have  done,  and  do  now.  What  the  bene- 
ficial or  detrimental  result  of  thus  leaving  to  na- 
ture had,  in  after  life,  in  each  and  every  case,  I 
can  not  tell  ;  but  I  do  know  that  in  some  of  the 
ca.ses  which  I  did  not  operate  on,  I  had  an  op- 
portunit\-  to  correct,  for  some  cause  or  another, 
this  deforinit.\-  during  their  childhood,  or  later 
during  their  manhood. 

To  the  question,  when  and  how  is  the  operation 
to  be  performed,  ray  answer  would  be,  to  the  first: 
whenever  indicated,  and  as  early  as  recognized. 
To  the  second,  operate  in  such  a  manner  as  to 
accomplish  the  purpose  well  for  which  >ou  oper- 
ate. Ever>-  case  stands  upon  its  own  merits  ;  no 
one  certain  operation,  no  one  certain  method,  an- 
swers in  each  atid  every  case.  Good  judgment 
must  be  used  in  each  separate  case  ;  and  the  kind 
of  operation  or  method  of  operation  indicated  for 
each  case  should  be  separatel>'  selected,  for  the 
promiscuous  slicing  off  of  a  piece  of  the  prepuce, 
and  clumsily  done,  may  produce  an  evil  as  great 
or  greater  than  the  one  which  we  aim  to  correct. 
I  am  guided  by  the  following,  and  operate  ac- 
cordinglx-  :  If  the  prepuce  is  verj-  small,  the  pre- 
puce not  too  long,  I  make  a  simple  incision  with 
the  knife  upon  the  dorsal  side,  suflScient  to  un- 
cover the  gland  completely,  and  in  the  majoritj- 
of  such  cases  a  small,  or  comparatively  small,  in- 
cision will  accomplish  the  object  satisfactorily. 
In  cases  where  the  prepuce  is  extraordinarily 
long,  with  either  a  small  or  large  opening,  I  pre- 
fer circumcision,  removing  more  or  less,  as  the 
case  may  require.  I  use  a  flat  forceps,  made  out 
of  German  silver,  which  I  hand  around  for  your 
inspection.  You  will  obser\e  that  it  has  a  chan- 
nel which  is  intended  for  the  knife  to  pass  through. 
The  prepuce  is  grasped  with  the  forceps  and  the 
knife  slides  through  the  chaiuiel.  I  use  liga- 
tures occasionally  and  occasionally  operate  with- 
out ligatures,  as  the  case  may  demand.  I  take 
plenty  of  time,  and  try  with  the  utmost  care  to 
make   the  operation  as   neat   as   possible,  and  to 


leave  a  handsome  and  nice  penis  so  that  the  op- 
eration may  be  a  credit  to  the  surgeon,  the  mem- 
ber may  be  a  benefit  and  comfort  to  the  patient 
and  that  others  may  derive  pleasure  therefrom.  I 
need  not  mention  all  the  defects  and  ailments  for 
which  this  operation  is  recommended,  as  relief  or 
prevention  ;  neither  will  I  .speak  of  the  mischief 
that  may  be  done  by  an  imprudent  operation  ;  it 
would  take  up  too  much  time.  I  only  wish  to 
call  attention  to  this  important  observation,  that 
in  cases  where  there  is  but  a  small  opening  in 
the  prepuce  and  the  prepuce  is  short,  the  gland 
is  not  uncovered  or  has  never  been  uncovered 
until  maturity,  there  the  gland  is  always  very 
small  and  atrophied,  the  penis  is  not  well  devel- 
oped, is  oftentimes  very  short  and  then  un.seem- 
ingly  so  in  comparison  with  the  other  parts  of 
the  body. 

I  operated  upon  a  young,  handsome,  well  de- 
veloped married  man,  the  son  of  a  physician, 
who  had  congenital  phimosis,  and  who  presented 
the  above  picture,  and  who  informed  me,  like 
many  others,  that  he  never  could  enjoy  the  act 
of  coitus  ;  that  erections  were  always  accompani- 
ed with  pain,  almost  to  distress.  He  had  no 
children.  Circumcision  relieved  the  gentleman  ; 
in  time  the  penis  was  better  developed  and  his 
family  increased  also. 

II. — ACQUIRED. 

Under  the  head  of  fractures  and  dislocations,  I 
will  state  that  I  find  the  latter  as  a  rule  easily  re- 
duced, and  kept  in  place  ;  not  often  followed  by 
unpleasant  sequelae,  with  the  exception  of  dislo- 
cation of  the  head  of  the  radius,  which  is  the 
most  difficult  bone  to  replace  in  its  proper  posi- 
tion, and  if  success  accompanies  the  attempt,  it  is 
as  difficult  to  keep  it  there.  The  reasons  why 
are  obvious. 

I  would  also  call  your  attention  to  my  method 
of  reducing  dislocation  of  the  vertebrae  by  sus- 
pending the  patient  by  the  head.  (See  case  re- 
ported in  Med.  and  Surg.  Reporter,  Philadelphia, 
Pennsylvania,  Januarj'  31,  1885,  Vol.  52,  No.  5.) 
Fractures,  I  treat  in  the  most  simple  manner. 
My  observation  has  been  that  the  more  play  and 
freedom  you  allow  the  little  patient  the  better  the 
result ;  that  confinement  of  any  kind  does  not 
suit  children — it  produces  forced  resistance  and 
mischief.  For  instance,  I  treat  fractures  of  the 
femur  with  a  simple,  single  paste  board  splint, 
!  extending  it  from  the  crest  of  the  ilium  to  below 
1  the  knee;  using  a  bandage  and  starch,  employ- 
ing no  extension  or  counter  extension  ;  I  leave 
the  child  alone  upon  a  good  mattress.  After 
union  has  taken  place  I  cut  off  the  lower  part  of 
the  splint  a  little  above  the  knee  so  as  to  make  a 
short  femur  splint,  and  again  allow  the  little 
creatures  the  free  use  of  their  limbs.  I  am  not 
afraid  they  will  abuse  it. 
I      In  fracture  of  the  radius  near  the  carpal  joint, 
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the  best  result  has  been  obtained  by  me  with  the 
straight  splint  upon  the  flexor  side,  from  the 
elbow  to  the  metacarpo-phalangeal  joint,  fingers 
free.  After  union  has  taken  place,  a  light  paste 
board  splint  is  applied  over  the  radial  side  for  a 
short  time  for  safety's  sake,  and  free  use  of  the: 
arm  and  hand  is  permitted. 

The  Epiphyses. — Separation  af  the  epiphyses — 
I  mean  hereby  fracture— I  see  much  more  fre- 
quently in  late  years  than  formerlj%  in  all  shapes 
and  forms,  at  all  stages.  Sometimes  directly 
after  the  injury  has  occurred;  at  other  times 
weeks,  months,  and  years  afterwards.  My  obser- 
vation has  taught  me  that  separation  of  the  epi- 
physes of  the  humerus  and  femur  are  the  most 
frequent,  and  no  matter  at  what  time  the  injury 
is  recognized,  or  how  carefully  it  is  treated,  the 
results  are  never  very  satisfactory.  The  separated 
€piph5'sis  is  partly  or  completely  absorbed  and 
therefore  has  only  partial  or  no  union  at  all,  and 
the  limb  will  have  a  dangling  motion,  though 
time  may  improve  the  u.sefulness  of  the  limb,  but ' 
the  patient  never  recovers  as  well  as  after  a  fract- 
ure in  other  parts  of  the  bone. 

Hip  Disease. — In  the  second  stage  of  hip  dis- 
ease— that  is  the  stage  of  effusion,  we  have 
among  other  symptoms,  great  pain.  If  the  case 
goes  from  bad  to  worse — that  is  from  the  second 
to  the  third  stage,  suppuration  takes  place,  and 
as  soon  as  the  capsule  is  perforated  the  pain  | 
ceases.  I  have  therefore  been  led  in  several; 
cases,  to  open  the  capsule  by  a  subcutaneous  in- 
cision during  the  second  stage,  with  the  most 
gratifying  results.  By  this  means  I  let  the  fluid 
run  into  the  surrounding  tissues  to  be  absorbed 
by  nature.  The  pain  ceases  immediately',  the 
patient  is  then  put  in  as  comfortable  a  position 
as  possible ;  the  limb  is  easily  straightened  by 
manipulation.  The  best  method  that  I  have  em- 
ployed is  to  put  the  patient  upon  a  pair  of  wire 
breeches.  No  forced  extension  is  employed.  I 
will  say  that  aspiration  as  a  curative  method  has 
failed  in  my  hands. 

Extension  and  Counter- E.vtension,  employed 
upon  the  fanciful  theory  that  thereby  the  head  of 
the  femur  is  separated  from  the  acetabulum  is 
useless.  In  a  healthy  joint  it  cannot  be  done. 
The  two  surfaces  are  in  such  close  relation — move 
upon  one  another  so  accurately,  that  there  is  no 
room  ;  the  vacuum  is  small  indeed  and  the  joint 
hermetically  sealed,  therefore  it  can  not  be  pulled 
asunder.  Separation  of  these  two  surfaces  can 
only  take  place  when  disease  has  destroyed  the 
ligaments  and  the  capsule  is  opened. 

Club-Foot. — I  do  not  think  that  we  surgeons 
up  to  the  present  time  have  accomplished  all  that 
might  be  accomplished  for  the  successful  treat- 
ment of  club-foot,  notwithstanding  all  the  modern 
improvements  for  the  treatment  and  cure  of  the 
various  kinds  of  club-foot.  There  is  not  a  single 
method  ever  so  much  praised,  that  will  an.swer 


for  all  cases  belonging  to  one  or  the  other  class  of 
club-foot.  There  is  no  apparatus  that  will  an- 
swer for  all  cases.  Each  case  requires  a  careful 
study  and  though  several  cases  may  present  the 
same  features,  each  separate  picture  may  be  pro- 
duced by  a  different  cause,  consequently  the 
treatment  applied  to  one  case  may  not  answer  for 
the  other.  Has  not  every  surgeon  seen  cases  of 
club-foot  successfully  treated  by  one  or  another 
method,  and  has  not  everj'  surgeon  seen  the  same 
case  so  successfully  treated  by  him  fall  into  a  re- 
lapse again  after  a  time  ?  Most  certainly.  Then 
what  is  the  cause  of  these  relapses?  Has  the 
fault  been  with  our  diagnosis  or  with  our  treat- 
ment ?  That  is  the  question  to  be  answered.  Now 
it  may  be  with  one  or  the  other  or  it  may  be 
both  ;  or  there  may  be  something  else,  which  as 
yet  we  do  not  know,  but  certain  it  is  that  these 
relapses  do  occur  over  and  over  again,  and  more 
often  than  we  are  willing  to  admit.  I  think  that 
success  greatly  depends  on  the  diagnosis — a  care- 
ful diagnosis  between  the  physiological  club-foot 
and  congenital  pathological  club-foot  of  the  in- 
fant is  of  the  utmost  importance,  the  first  of 
which,  according  to  m3-  observation,  every  in- 
fant possess  in  a  greater  or  less  degree,  and  which 
is  always  corrected  as  soon  as  the  child  begins  to 
walk,  and  these  are  the  cases  that  the  child  will 
outgrow.  Now  if  the  apparent  deformity  of  the 
physiological  club-foot  is  subjected  to  the  treat- 
ment of  a  congenital  pathological  club-foot,  then 
surely  there  will  be  some  mischief  produced  ; 
and  a  permanent  deformity  will  remain  in  the 
future,  for  when  the  child  begins  to  walk,  then 
the  deformity  will  be  increased  and  it  has  to  be 
corrected  over  again.  Again,  if  a  congenital 
pathological  club-foot  is  looked  upon  as  a  natural 
physiological  position  of  the  foot  and  left  to  itself 
to  outgrow,  we  will  be  sadly  disappointed  again, 
for  the  deformity,  if  not  corrected  early,  will  in- 
crease rapidly  and  fearfully  as  soon  as  the  child 
begins  to  use  its  feet  in  walking.  It  is  more 
;  difficult  then  to  correct  the  same  ;  the  more  ad- 
vanced the  case,  the  more  severe  treatment  it 
takes.  If  no  treatment  is  instituted  the  case 
,  grows  worse  and  worse  until  at  last  no  kind  of 
I  treatment  will  correct  the  error.  A  correct 
j  diagnosis  and  as  early  a  treatment  as  possible  is 
I  essential  for  success.  Different  forms  of  treat- 
ment are  required  for  the  different  forms  of  con- 
genital or  acquired  club-foot.  For  example,  to 
try  to  cure  a  club-foot  or  genu  valgus,  which  was 
I  caused  by  congenital  paralysis,  by  complicated 
*  mechanical  appliances  would  be  in  vain  ;  and  it 
I  would  be  useless  to  attempt  to  correct  such  a  de- 
formity by  the  operation  of  tenotomy,  osteotomy 
and  so  forth  ;  it  would  not  alone  be  a  failure,  but 
i  a  discredit  to  the  surgeon.  I  pursue  no  one 
i  method  for  all  cases.  I  adapt  my  treatment  to 
'  each  individual  case  and  am  well  satisfied  with 
the  general  results  I  have  obtained. 


1890.] 


IRREGULARITIES  OF  THE  JAWS  AND  TEETH. 


563 


Tracheotomy. — This  operation  is  an  unthank- 
ful one.  Out  of  eight  cases  during  this  year,  I 
have  lost  seven  ;  one  of  them  died  upon  the  table. 
It  was  a  child  only  eight  years  old,  the  only 
daughter,  a  handsome  bright  child.  All  these 
cases  I  .saw  in  the  last  stages  of  diphtheria  or 
membranous  croup,  being  called  merely  to  per- 
form the  operation  as  a  dcntier  ressorl.  The 
remaining  cases  all  lived  from  two  to  twenty-four 
hours.  They  have  occupied  ray  mind  and  I  have 
asked  myself  the  question  :  What  can  he  the 
cause  (if  all  these  fatal  terminations  ?  con.soling 
myself  at  the  same  time  that  others  have  had  no 
better  luck.  In  my  seven  cases  chloroform  was 
administered  and  the  operation  done  at  night  by 
gas  or  kero.sene  light.  All  care  was  taken  by 
myself  and  the  neccessary  attenti9n  bestowed  at 
the  time  and  in  the  after  treatment  by  the  watch- 
fulness of  the  attending  family  physicians.  Now 
whether  the  chloroform,  or  possibly  the  mixture 
of  the  gas  or  kerosene  with  the  chloroform  may 
have  been  a  factor  in  these  cases  I  can  not 
determine  ;  but  it  occupies  my  mind  at  present 
for  solution.  The  eighth  ca.se,  a  child  four  years 
old,  suffered  with  membranous  croup, the  dyspnoea 
was  very  great,  the  patient  was  almost  cyanosed. 
I  operated  without  chloroform  and  quickly,  on  a 
bright  day.  This  child  recovered  after  careful 
treatment  and  attention  by  the  family  physician. 
About  twelve  years  ago,  during  a  season,  I  per- 
formed ten  tracheotomies  with  five  recoveries.  It 
has  not  and  may  never  again  repeat  itself. 
Tracheotomy  for  the  removal  of  foreign  bodies 
hardly  ever  terminates  fatally. 

Diseases  and  Injuries  of  the  Spine,  are  very  in- 
teresting studies,  and  under  that  head  I  will  only 
say  a  few  words  about  what  is  known  as  Pott's 
disease.  The  principles  of  the  treatment  of  the 
trouble,  though  important,  is  verj-  well  under- 
stood, but  of  the  pathology  of  this  affection  I 
think  we  can  still  learn  a  good  deal  by  more  close 
investigation.  The  question  is  what  is  the  gen- 
eral cause  ;  this  seems  even  at  the  present  day 
not  quite  settled  ;  the  opinions  are  various  and  a 
few  cannot  give  up  the  old  inherited  theory  of 
scrofulous  diathesis.  My  obser^'ation,  studies 
and  investigation  have  taught  me  that  in  by  far 
the  majority  of  cases  the  cause  of  caries  of  the 
spine  has  been  produced  by  mechanical  injury. 
So  with  disea.ses  of  the  joints  such  as  abscesses, 
etc.  The  tubercular  origin  of  such  has  not  been 
and  can  not  be  satisfactorily  proven  ;  it  is  only  a 
convenient  theory. 

Mr.  President,  there  are  other  interesting  topics 
such  as  congenital  tumors,  hernia,  spina  bifida, 
etc.,  but  I  have  already  taken  ray  allotted  time. 
One  could  write  a  good  sized  monograph  upon 
every  single  affection.  The  points  which  I  have 
touched  upon  in  this  paper  were  brought  forward 
for  the  purpo.se  of  eliciting  discussion  upon  this 
interesting  field  of  surgical  diseases  of  children 


and  thereby  obtain  the  views  and  opinions  of 

others  in  order  that  we  might  listen  to  the  per- 
.sonal  observations  of  the  many  distinguished 
gentlemen  here  present.  I  should  like  to  have 
said  a  few  words  about  laparotomy  in  children, 
but  will  reserve  it  for  another  occasion.  I  thank 
you  for  your  attention. 


STATISTICS  OF  CONSTITUTIONAL  AND 
DEVELOPMENTAL  IRREGULARITIES 
OF  THE   JAWS   AND  TEETH   OF 
NORMAL,  IDIOTIC,  DEAF  AND 
DUMB,    BLIND,    AND    IN- 
SANE PERSONS. 

Rfad  in  the  Sfction  of  Oral  and  Denial  Surf^try,  at  the  Fortieth  An^ 
nttual  Meeting  0/  the  American  Medical  Association,  June,  rSSg. 

BY  EUGENE  S.  TALBOT,   M.D.,  D.D.S., 

PROFESSOR   OF    DENTAL   Sl'KGKRY    IN    THE  WOMAN'S   MEDICAL  COL- 
LEGE;  LECTURER   ON  DENTAL    PATHOLOGY  AND  SURGERY  IN 
RUSH    MEDICAL  COLLEGE.    CHICAGO. 

In  some  papers  read  before  the  Odontological 
Society  of  Great  Britain  from  1864  to  1872,  the 
general  opinion  was  expressed  that  certain  mark- 
ed forms  of  irregularities  of  the  jaws  and  teeth 
prevailed  largely  among  the  feeble-minded,  and 
that  when  found  in  children  they  constituted  a 
marked  symptom  of  a  low  order  of  mental  devel- 
opment. In  May,  1864,  Mr.  Cartright,  in  a  paper 
entitled  "  Reflections  on  the  Cause  and  Treatment 
of  Some  Forms  of  Irregularities,"  said  that  irreg- 
ularity of  the  teeth  ' '  is  the  result  of  high  and 
selective  breeding."  This  opinion  I  have  already 
discus.sed  in  a  paper  read  before  the  Indiana  State 
Dental  Society  on  June  26,  1888,  on  "Arrest  of 
Development  of  the  Maxillary  Bones  due  to  Race- 
crossing,  Climate,  and  Soil,"  which  was  pub- 
lished in  The  Dental  Cosmos. 

In  June,  1864,  Mr.  Thomas  Ballard  read  a  paper 
before  the  Odontological  Society  on  ' '  The  Con- 
stitutional Ill-effects  of  Fruitless  Sucking,  and 
the  Diagnostic  Value  of  Deformed  Jaws  in  Rela- 
tion thereto,"  in  which  he  claimed  that  thousands 
of  children  die  annually  of  di.seases  primarily  due 
to  fruitless  sucking;  "but  many  of  the  sufferers 
escape  death,  and  they  constitute  a  class  of  defec- 
tive individuals  with  which  all  clas.ses  of  society 
abound.  The  worst  form  is  the  idiot,  and  in  this 
class  there  are  many  degrees. ' '  Again  he  says : 
''  I  hold  that  the  defonnities  to  which  I  refer," 
but  which  he  does  not  mention  specifically,  "  are 
produced  solely  by  the  retained  habits  of  sucking; 
and  it  is  the  children  who  have  been  exposed  to 
fruitless  sucking  and  consequent  persistent  diar- 
rhcea,  with  its  attendant  evils,  when  infants,  who 
acquire  the  retained  habits  of  sucking,  and  thus 
get  their  jaws  deformed.  And  as  in  idiots  are 
seen  the  worst  forms  of  defective  growth,  so  also 
do  they  exhibit  the  most  aggravated  forms  of  de- 
formed jaws  and  teeth,  the  habits  of  sucking  being 
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retained  by  them  to  an  advanced  age So 

also  are  the  defonned  jaws  and  teeth  commonly 
to  be  observed  among  tlie  ill-grown,  phthisical, 
and  the  weak  and  delicate  members  of  society. 
The  normal  jaw,  with  well-set  and  perfect  incisor 
teeth,  is  the  principal  characteristic  featnre  of  an 
individual  possessing  a  sound  constitution."  I 
shall  show  subsequently  in  this  paper  that  it  is 
not  true  that  idiots  present  the  most  aggravated 
forms  of  deformed  jaws  and  teeth. 

In  his  work  on  "Deformities  of  the  Mouth" 
Mr.  Oakley  Coles  attributes  intermaxillary  prog- 
nathism to  a  force  operating  on  the  intermaxillary 
bone,  such  force  originating  in  the  body  of  the 
sphenoid,  and  being  transmitted  by  the  interven- 
ing nasal  septum.  By  force  he  means  a  direction 
of  growth  in  a  given  line,  of  such  energy  as  to 
overcome  the  resistance  offered  to  it  by  surround- 
ing structures.  In  regard  to  the  sphenoid  bone 
he  sa3's:  "  It  may  be  urged  that  too  much  im- 
portance is  attached  to  the  influence  of  the  sphe- 
noid, but  it  must  be  borne  in  mind  that  this  bone 
continues  to  grow  up  to  about  25  years  of  age. 
This  will  in  part  explain  the  fact  of  deformities 
of  the  upper  jaw  appearing  after  the  eruption  and 
shedding  of  the  temporary  teeth,  and  becoming 
intensified  towards  adult  life."  Arguing  back 
from  the  development  of  cases  of  double  harelip 
to  premaxillary  prognathism,  he  thinks  that  we 
can  come  to  no  other  conclusion  "  than  that  the 
duration  and  extent  of  the  tbrce  operating  upon 
the  intermaxillary  bone  determines  the  nature 
and  extent  of  the  deformity  that  will  be  pro- 
duced." He  sees  the  natural  objection  to  this 
view,  that  as  the  prognathism  is  not  pronounced 
in  early  life,  and  as  the  union  of  the  inter- 
maxillary bones  with  the  true  maxillary  bones 
is  complete  at  this  time,  it  is  impossible  that 
the  intermaxillary  bone  can  be  the  subject  of 
any  subsequent  change.  But,  having  shown 
that  "intermaxillary  prognathism  is  but  a  pre- 
liminary step  in  the  deterioration  of  the  form  that 
will  produce  in  a  subsequent  generation  (sub- 
jected to  like  conditions  of  propagation)  double 
hare-lip,"  he  a.ssumes  that  the  general  cranial  de- 
velopment will  in  the  two  cases  bear  some  relation 
to  each  other ;  and  as  Hutchinson  has  shown  that 
in  cleft  palate  cases  ossification  of  the  sutures  is 
delayed  to  a  period  far  beyond  the  usual  date,  so 
in  cases  of  intermaxillary  prognathism  the  sutures 
would  not  be  so  much  o.ssified  as  to  oppose  any 
sufficient  resistance  to  the  exercise  of  the  force 
originating  in  the  sphenoid.  He  then  goes  on  to 
.say  that  many  cases  of  prognathism  are  associated 
with  such  central  lesions  as  will  manifest  them- 
selves in  the  form  of  idiocy  or  imbecility,  and 
distinctly  asserts  that  such  a  deformity  as  prog- 
nathism occurring  amongst  the  highly  civilized 
is  a  distinct  mark  of  deterioration  of  stock.  "After 
carefully  examining  the  works  of  various  writers 
on  the  subject  of  microcephalic  idiocy,"  he  .says, 


"  there  seems  sufficient  evidence  to  justify  the  be- 
lief that  premature  ossification  of  the  sutures  is 
the  rule  in  the  majority  of  these  cases ;  and  we 
may,  therefore,  assume,  if  we  cannot  absolutely 
conclude,  that  this  influence  operates  powerfully 
in  the  production  of  the  dental  deformitj'  known 
as  the  lambdoid  jaw  :  "  a  view  held  by  Virchow, 
but  combated  by  Ireland  and  Langdon  Down. 

Dr.  Louis  Ottofy,  in  his  paper  on  "  The  Incipi- 
ency  of  Dental  Caries,"  read  before  the  joint 
meeting  of  the  American  and  Southern  Dental 
Associations  at  Louisville,  on  August  30,  1888, 
reported  an  examination  of  the  mouths  of  623 
children— 317  males  and  306  females.  These 
children  were  pupils  in  the  public  .schools  at 
Grand  Forks,  Dak.,  Lebanon,  111.,  and  Chicago. 
The  following  table  shows  the  percentage  of  ir- 
regularities : 
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It  will  be  seen  that  the  largest  percentage  of 
irregularities  is  at  the  age  of  8  years.  The  cus- 
pid teeth  are  appearing  at  this  time,  and  at  least 
one-half  of  the  irregularities  are  due  to  local 
causes.  At  the  age  of  13  but  20  per  cent,  of  the 
cases  showed  deformities  ;  nature  and  a  judicious 
u.se  of  the  forceps  had  corrected  many  of  them. 
At  the  age  of  15,  28  per  cent,  of  the  teeth  were 
irregular.  I  venture  the  opinion  that  if  these  ex- 
aminations could  have  been  extended  to  the  age 
of  20  years,  the  percentage  of  irregularities  would 
have  diminished.  The  development  of  the  jaws 
at  this  age  would  allow  nature  to  reduce  many  of 
these  abnormal  conditions. 

The  following  table  shows  examinations  of 
mouths  of  1000  children  over  12  years  of  age, 
made  by  mj-self : 
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The  difference  between  Dr.  Ottofy's  percentages 
and  those  .shown  in  the  above  table  is  accounted 
for  by  the  fact  that  in  his  table  both  local  and 
constitutional  causes  are  included,  while  in  mine 
the  many  deformities  due  to  local  causes  are  ex- 
cluded. 
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Nearly  all  of  these  cases  were  rt-sidcnts  of  Chi- 
cago, and  had  been  atteiuled  by  the  dc-iitist  regu- 
larly. These  irregularities,  therefore,  might  be 
classed  as  constitutional  or  developmental,  as  they 
could  not  be  prevented  by  the  dentist  l)y  the  use 
of  the  forceps.  We  naturally  suppose  that  the 
majority  of  the  children  examined  by  Dr.  Ottofy, 
living  in  the  countr_\-  as  they  did,  had  received 
but  little  attention  from  the  dentist — which  would 
account  for  more  cases  being  irregular  than  among 
those  examined  by  me.  It  is  possible  also  that 
some  of  those  I  examined  had  had  slight  irregu- 
larities corrected  while  they  were  young,  thus 
preventing  serious  complications  when  maturity 
was  reached.  I  should  expect  to  find  quite  a 
difference  in  the  percentage  of  irregularities  in 
different  parts  of  the  country.  When  people  are 
confined  indoors,  and  do  brain  work  chiefly,  as 
those  living  in  cities,  they  are  likely  to  have  more 
irregularities  than  country  people.  So  also  among 
tho.se  living  in  old  parts  of  the  country,  as  the 
New  Englanders,  rather  than  in  residents  of  a 
newer  part  of  the  countrv. 

The  Jaivs  of  Idiots.— T)r.  W.  W.  Ireland  has 
defined  idiocy  as  "  Mental  deficiency  or  extreme 
stupidity  depending  upon  malnutrition  or  disease 
of  the  nerve  centres  occurring  before  birth  or  be- 
fore the  evolution  of  the  mental  faculties  in  child- 
hood." A  definition  that  seems  more  inclusive, 
and  that  more  clearly  describes  the  tissues  of  the 
body,  is  the  one  given  by  Dr.  Shuttleworth :  "A 
vice  of  the  entire  organism ;  an  affection  not  only 
of  the  nervous  system  but  of  the  functions  gener- 
ally of  organic  life."  Not  a  tissue  of  the  body 
is  exempt ;  the  phenomena  that  check  develop- 
ment of  the  brain  tissue  will  also  interfere  with 
proper  development  of  the  other  tissues  of  the 
body. 

No  part  of  the  body  has  received  the  impress 
of  disease  so  markedly  as  the  os.seous  system,  and 
yet  pathologists  have  given  this  part  of  the  idiotic 
system  but  little  attention.  The  osseous  system 
seems  to  have  been  constructed  regardless  of  sym- 
metry or  unifomiity.  While  in  the  normal  indi- 
vidual the  lateral  halves  are  never  uniform,  in  the 
feeble-minded  the  greatest  asymmetry  prevails. 
This  want  of  harmony  is  more  apparent  in  the 
maxillary  bones  because  of  their  peculiar  forma- 
tion and  environment.  The  close  proximity  of 
the  jaws  and  their  articulations  permits  of  irreg- 
ularities being  readily  observed.  At  the  begin- 
ning of  my  e.xamination  I  ob.served  that  other 
deformities  than  the  V-  and  saddle-shaped  ex- 
isted, all  of  which  must  be  considered.  I  found 
both  excessive  and  arrested  development  of  the 
maxillary  bones,  arrest  of  the  one  and  excessive 
development  of  the  other,  protrusion  of  the  upper 
or  lower  jaw,  high  and  low  \-ault,  partial  V  and 
partial  .saddle-shaped  arches,  semi-V  and  semi- 
saddle-shaped  arches,  semi-V  and  semi-saddle- 
shaped  on  the  .same  side,  and  small  teeth. 


Of  late  years  some  American  investigators  had 
made  examinations  among  the  inmates  of  our  in- 
stitutions for  idiots,  and  reported  that  they  found 
about  the  same  proportion  of  irregularities  as  may 
be  seen  in  ordinary  practice.  The  varying  opin- 
ions among  scientific  men  on  either  side  of  the 
Atlantic  led  me  to  investigate  the  subject  care- 
fully. The  examinations  were  made  by  myself 
and  able  dentists  in  the  following  named  institu- 
tions : 

Asylum  for  Idiots  of  the  State  of  New  York, 
at  Syracuse ;  Massachusetts  School  for  Feeble- 
minded, at  South  Boston  ;  Illinois  Asylum  for 
Feeble-minded  Children,  at  Lincoln  ;  Asylum  foi 
Idiots,  Randall's  Island,  N.  Y.;  Minnesota  Train- 
ing School  for  Idiots  and  Imbeciles,  Faribault ; 
Kansas  State  Asylum  for  Idiots  and  Imbeciles, 
South  Winfield ;  Cook  County  Insane  Asylum, 
Dunning,  111.;  Pennsylvania  Institute  for  Feeble- 
minded Children,  at  Elwyn.' 

The  following  tables  show  the  total  number  of 
irregularities  in  each  grade  and  sex  : 
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The  abov-e  tables  show  that  almost  one-half  of 
the  whole  number  examined  had  irregularities  of 
the  jaws  and  teeth.  The  examined  were  children 
over  9  j-ears  of  age.  Under  that  age  irregulari- 
ties might  be  considered  as  of  local  origin,  while 
constitutional  and  developmental  irregularities 
do  not  appear  until  the  eruption  of  the  inci- 
sors and  first  permanent  molars.  As  would  be 
expected,  the  largest  percentage  of  irregularities 
is  found  in  the  low-grade  cla.ss  ;  and  it  is  seen  that 
the  normal  class  in  the  high  and  middle  grades 
varj'  only  about  12  per  cent.,  the  middle  grade 
showing  the  largest  percentage  of  normal  jaws 


'  Special  reports  may  be  found  in  the  Transactions  of  the  Inter- 
nattoaal  Medical  Congress,  18S7,  and  in  the  Annual,  iSSS. 
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and  teeth,  the  high  grade  the  next,  and  the  low 
grade  the  fewest  number  of  normal  cases. 

The  mental  capacity  of  the  idiot  can  indicate 
in  a  general  way  only  the  abnormal  condition  of 
the  osseous  as  well  as  muscular,  venous  and  arte- 
rial systems  of  the  individual ;  thus,  a  high-grade 
idiot  might  possess  an  atrophied  condition  of  any 
of  the  tissues  of  the  body,  while  a  low-grade  idiot 
might  develop  any  or  all  of  the  tissues  to  an  ex- 
cessive degree,  this  depending  of  course  upon  the 
inclination  and  condition  of  the  blood  suppl}'. 
Thus  the  arterial  and  nervous  systems  might  be 
atrophied  on  one  side,  lessening  the  supply  of 
blood  to  that  side  or  limb,  producing  atrophy  of 
the  muscular  and  osseous  tissues  on  that  side. 
The  opposite  effect  might  be  produced  on  the 
other  side ;  a  large  amount  of  blood  would  be 
carried,  naturally,  to  the  extremities  of  the  other 
side,  causing  hypertrophy  of  tissue. 

If  the  tissues  of  the  body  are  so  prone  to  take 
on  abnormal  conditions,  certainly  the  jaws  must 
suffer  more  or  less.  I  have  observed  three  condi- 
tions that  account  for  nearly  all  the  irregularities 
of  the  jaws  and  teeth  :  excessive  development, 
arrest  of  development,  and  inharmonious  devel- 
opment of  the  maxillary  bones.  These  abnor- 
malities are  developed  with  the  osseous  system, 
and  may  be  properly  termed  constitutional  and 
developmental. 

When  excessive  development  occurs  in  one 
jaw  and  the  other  is  normal,  or  arrested  develop- 
ment ensues,  then  the  teeth  in  the  abnormally 
large  jaw  protrude. 

If  the  cranium  is  large  the  superior  maxilla  is 
u.sually  larger  than  normal.  When  the  inferior 
maxilla  is  involved  the  rami  are  as  likely  to  be 
enlarged  as  the  body  of  the  bone.  Sometimes 
the  rami  and  body  develops  uniformly.  When 
there  is  excessive  development  of  a  part  of  all  of 
the  bone,  protrusion  of  the  lower  jaw  and  teeth 
takes  place.  I  have  seen  cases  in  which  one-half 
of  the  superior  and  inferior  maxilla,  as  well  as 
one-half  of  the  cranium  was  larger  than  the 
other. 

In  these  irregularities  of  the  jaws,  however, 
irregularities  of  each  set  of  teeth  are  seldom  seen. 
While  it  is  proper  to  speak  of  these  conditions  as 
irregularities,  yet  they  are  so  only  as  one  jaw  is 
related  to  the  other. 

I  have  already  shown,  in  a  paper  read  before  the 
Dental  Section  of  the  American  Medical  Associa- 
tion in  1888,  that  irregularities  of  the  teeth,  which 
I  have  termed  constitutional,  prevail  to  a  greater 
extent  among  the  idiotic,  deaf  and  dumb,  and 
blind  than  among  an  equal  luimber  of  strong  and 
well-developed  persons ;  that  not  only  is  the 
brain  matter  deficient  in  the  feeble-minded,  but 
that  many  cases  are  seen  that  show  that  the  osse- 
ous system  is  generally  defective  ;  and  that  when 
the  bone  ti.ssue  is  arrested  in  development  from 
malnutrition,  the  maxillary  bones  are  affected. 


It  is  frequently  the  case  that  when  idiocy  ap- 
pears in  a  family,  other  members  of  the  family 
are  observed  to  be  scrofulous,  deaf,  dumb,  blind, 
or  insane,  showing  that  the  conditions  indicat- 
ing neurotic  tendencies  have  been  transmitted 
through  generations.  In  his  work  on  "  Insanity 
in  Norway,"  Ludwig  Dahl  gives  many  instances 
in  which  the  result  of  this  tendency  is  deafness, 
dumbness,  or  insanity,  as  often  as  idioc3\  He 
says:  " Acquired  insanity  and  idiocy  frequentlj' 
appear  side  by  side  in  the  same  family  stock. 
Deaf-dumbness  occurs  frequently."  He  has 
traced  the  genealogies  of  a  number  of  families, 
and  has  brought  to  light  a  number  of  interesting 
facts.  In  his  genealogy  of  No.  3,  the  Ejvinds 
family  have  nine  insane  or  idiotic,  four  deaf  and 
dumb,  and  one  epileptic.  Other  families  showed 
a  similar  proportion  of  mentally  and  physically 
deformed  persons. 

In  his  work  on  "  Idiocj^  and  Imbecility,"  p. 
528,  Dr.  Ireland  says:  "Deafness  frequently 
occurs  in  families  where  some  of  the  other  mem- 
bers are  idiots."  And  again,  on  page  16: 
' '  The  children  of  epiletics  are  frequently  insane 
or  idiotic  or  hysterical,  and  the  descendants  of  an 
insane  person  are  often  epileptic,  idiotic  or  insane. 
Deaf-dumbness,  chorea,  locomotor  ataxia,  hys- 
teria, and  other  disorders  of  the  nervous  S5'stem 
now  and  then  occur  in  the  descendants  appar- 
ently as  the  result  of  an .  inherent  neurotic  tend- 
ency in  the  family." 

In  the  report  of  the  Commissioner  on  Idiocj^ 
appointed  by  the  Legislature  of  Connecticut,' 
it  was  found  that  out  of  seventy  cases  of  idiocy 
there  were  ten  cases  of  idiotic  parents,  six  insane 
parents,  six  insane  relatives,  eight  epileptic  pa- 
rents or  relatives,  eight  blind  and  two  melan- 
cholic. 

Dr.  Howe  shows^  that  in  seventeen  families  in 
Massachusetts,  the  heads  of  which  were  blood 
relations,  there  were  born  ninety-five  children,  of 
which  forty- four  were  idiotic,  twelve  scrofulous 
and  punj-,  one  deaf  and  one  a  dwarf  Morel  and 
the  school  of  investigation  which  he  founded 
point  out  that  the  defective  classes,  /.  e.,  the  con- 
genital deaf  mute,  blind,  lunatic,  idiotic,  crim- 
inals and  paupers,  are  buds  on  the  same  tree  of 
human  degeneracy.  In  dealing  with  the  evi- 
dences of  degeneracy  they  cite  defective  teeth  as 
one  of  the  signs  in  most  instances.  These  signs 
are  ativism  or  reversion  to  lower  types  of  struc- 
ture and  junctions.  Manj'  more  cases  could  be 
given  showing  that  a  relation  exists  between  the 
deaf,  dumb,  blind  and  insane,  but  it  is  evident 
that  the  offspring  of  parents  showing  neurotic 
tendencies  and  .symptoms  are  subject  to  these 
conditions.  Medical  men  have  commonl}'  classi- 
fied these  lesions  under  the  same  head;  and  some 


'  See  Report  of  Commissioners  on  Idiocy  to  the  General  As- 
nbly  of  Connecticut,  New  Haven,  1856,  p.  35. 
■  On  the  Causes  of  Idiocy,  Edinburgh,  185S,  p.  35. 
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specialists  go  so  far  as  to  classify  the  criminal  and 
drunkard  in  this  category.'  I  have  recently  read 
an  article  from  a  l-'rench  journal  in  which  a  left- 
handed  person  was  also  included. 

While  specialists  have  generally  concluded 
that  most  of  these  conditions  are  derived  from  a 
common  neurotic  ancestry,  the  only  common  fea- 
ture is  a  very  low  grade  of  cerebral  development. 
In  my  investigations  concerning  the  o.s.seous  sys- 
tem in  its  relations  to  the  irregularities  of  the 
jaws  and  teeth,  I  have  observed  a  lesion  common 
to  all  these  conditions.  With  this  object  in  view 
I  have  made  examinations  of  the  mouths  of  all 
these  classes  except  the  criminal,  and  these  I 
hope  to  examine  in  the  near  future.  I  found 
great  difficulty  in  enlisting  sufficient  interest  on 
the  part  of  superiiitendents  of  Blind  Asylums  to 
enable  me  to  make  proper  examinations  of  the 
blind,  their  rea.son  being  that  the  sensitive  nature 
of  the  parents  would  not  permit  of  their  exhibit- 
ing the  mouth  for  examination.  I  have  made  a 
sufficient  number  of  examinations,  however,  to 
make  some  estimate  of  the  percentage  of  deform- 
ities of  the  jaws  and  teeth. 

Deaf  and  Dumb. — The  greatest  interest  has 
been  shown  by  the  superintendents  of  deaf  and 
dumb  institutions,  thus  enabling  me  to  make 
very  satisfactory  examinations.  In  some  of  the 
institutions  \-isited  the  blind  are  retained  with 
the  deaf  and  dumb  ;  when  such  was  the  case  the 
blind  were  classed  with  the  deaf  and  dumb. 
Examinations  were  made  in  the  following  named 
institutions  ;  either  by  myself  or  by  able  dentists 
living  in  the  town  or  city  where  the  institution 
was  located  : 

Minnesota  School  for  the  Deaf,  Faribault ; 
Portland  School  for  the  Deaf,  Portland,  Me.; 
Oregon  School  for  Deaf  Mutes,  Salem  ;  Colorado 
Deaf  and  Mute  Institution,  Colorado  Springs ; 
New  Jersey  School  for  Deaf  Mutes,  Trenton  ; 
South  Carolina  Institution  for  the  Education  of 
the  Deaf,  Dumb,  and  Blind,  Clear  Springs,  S. 
Ca. ;  Milwaukee  Day  School  for  the  Deaf,  Mil- 
waukee, Wis.;  Washington  School  for  Defective 
Youth.  \'ancouver,  Washington  Terr.;  Arkansas 
Deaf  Mute  Institution,  Little  Rock  ;  Iowa  Insti- 
tute for  Deaf  and  Dumb,  Council  Bluffs  ;  Clark 
Institute  for  Deaf  Mutes,  Northampton,  Mass.; 
Evansville  Deaf  Mute  School,  Evansville,  Ind.; 
Institute  for  the  Deaf,  Dumb,  and  Blind,  Berke- 
ley, Col.;  Kansas  Institute  for  the  Deaf  and 
Dumb,  Olathc,  Kans. ;  Institute  for  the  Deaf  and 
Dumb,  Austin,  Texas  ;  Nebraska  Institute  for 
the  Deaf  and  Dumb,  Omaha  ;  Alabama  Institute 
for  the  Deaf  and  Blind,  Talledega  ;  Indiana  In- 
stitute for  the  Deaf  and  Dumb,  Indianapolis ; 
Western  Pennsylvania  Institute  for  the  Deaf  and 
Dunil),  Pittsburg  ;  Northern  N.  Y.  Institute  for 
Deaf  Mutes,  Malone,  N.  Y. 


I.onibroso   has  called  attention   to  deformities  of  the    jaws 
ng  the  born  criminals. 


The  following  table  shows  the  results  of  the 
examinations  of  the  Deaf  and  Dumb  : 
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Examinations  were  made  in  the  following 
named  institutions  for  the  blind  :  Institute  for 
the  Blind,  New  York  City  ;  Maryland  School  for 
the  Blind,  Baltimore  ;  Maryland  School  for  the 
Blind  and  Deaf  and  Dumb,  Baltimore  ;  Kentucky 
Institute  for  the  Blind,  Louisville. 

The  results  of  the  examinations  of  the  blind 
are  shown  in  the  following  tables  : 

TOTAL  DEFORMITIES  IN  THE  JAWS  OF  THE  BUND. 
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In  the  following  table  are  shown  the  results  of 
the  examinations  of  the  mouths  of  the  insane. 

TOTAL  DEFORMITIES  IN  THE  JAWS  OF  THE  INSANE. 
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Examinations  of  the  mouths  of  700  insane  pa- 
tients at  the  Cook  County,  111..  Insane  Asylum, 
and  the  Illinois  State  Insane  Asylum,  as  shown 
in  the  table,  revealed  the  fact  that  only  about  12 
per  cent,  were  irregular,  the  irregularities  consist- 
ng  of  protrusion  of  the  upper  and  lower  jaws, 
partial  Y,  and  very  few  saddle-shaped  arches. 
The  high  arch  was  quite  conspicuous  among 
these  people.  Some  of  these  irregularities  were 
due  to  local  causes.  These  irregularities  were 
among  cases  of  congenitally  insane  patients,  or 
patients  that  had  become  insane  earl>-  in  life. 
These  obser\-ations  were  not  confined  to  the  he- 
reditary types. 

With  few  exceptions  insanity  does  not  appear 
in  the  individual  until  the  skeleton  has  attained 
its  normal  development.  There  were  irregular- 
ities of  the  teeth  produced  by  local  causes.  It  is 
probable  that  a  large  percentage  of  constitutional 
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irregularities  of  the  teeth  could  be  found  in  the 
mouths  of  inmates  of  our  private  asylums,  where 
there  are  more  hereditary  cases.  It  has  been  sug- 
gested by  Dr.  Coles  that  high  vaults  and  cleft 
palates  are  associated.  It  is  doubtful  if  this  can  be 
proven.  Out  of  1,977  idiots  318  had  high  vaults 
and  but  one  case  of  cleft  palate.  Among  2,142 
deaf,  dumb,  or  blind  persons,  there  were  255  high 
vaults,  and  only  three  cases  of  cleft  palate. 
This  small  percentage  would  indicate  that  this 
lesion  is  not  inherited  nor  developed  with  the  os- 
seous system,  but  is  merely  an  accident,  and  local 
in  its  origin. 

The  high  arch  or  vault,  observed  among  idiots, 
and  also  observed,  though  perhaps  not  so  fre- 
quently, among  normal  persons,  cannot  be  con- 
sidered a  deformity  or  irregularity  of  the  jaw, 
although  where  present  it  furthers  the  production 
of  irregularities  of  the  teeth.  This  peculiar 
formation  of  the  roof  of  the  mouth  was  seen 
closely  allied  with  the  V  and  saddle-shaped 
arches,  and  many  that  have  given  thought  to 
this  subject,  especially  Dr.  Ballard,  believed  it  a 
part  of  the  deformity,  and  that  it  was  produced 
by  the  pressure  of  the  thumb  or  finger  in  the 
roof  of  the  month,  I  have  examined  a  number 
of  children  while  sucking  the  thumb  or  finger, 
and  have  never  found  that  they  reached  the  roof 
of  the  mouth.  If  it  were  possible  for  the  high 
arch  in  the  anterior  part  of  the  mouth  to  be  pro- 
duced by  pressure  of  the  thumb  or  finger,  how 
can  we  account  for  the  high  arch  in  the  posterior 
part  of  the  mouth  when  the  position  is  such  that 
the  thumb  or  fore-finger  cannot  reach  it  without 
considerable  exertion  ?  Some  of  the  arches  are 
higher  at  the  median  line,  others  at  either  side  of 
the  median  line,  while  still  others  are  high,  broad 
or  flat,  showing  that  they  could  not  be  produced 
by  sucking  a  foreign  substance. 

I  venture  the  opinion  that  the  high  arch  is  a 
natural  development  of  contour  in  harmony  with 
the  other  bones  of  the  face.  It  is  produced  in 
connection  with  the  eruption  of  the  second  teeth, 
and  with  the  development  of  the  facial  bones,  by 
the  elevation  of  the  vault  on  the  one  hand,  and 
the  elongation  of  the  alveolar  process  on  the 
other.  This  is  seen  generally  in  connection  with 
long  thin  faces,  and  long  thin  jaws,  necks  and 
limbs.  It  is  connected  with  the  typical  shape  of 
the  American  face,  and  is  not  so  often  seen  in 
foreigners. 

Irregularities  of  the  jaws  and  teeth,  as  the  V- 
or  saddle-shaped  jaws,  are  not  confined  to  the 
high  vault ;  they  are  frequently  .seen  in  connec- 
tion with  the  medium  or  low  vault.  The  higli 
vault,  as  has  been  mentioned,  aids  the  production 
of  irregularities.  The  alveolar  processes  are  thin 
and  long,  affording  feeble  resistance  to  the  pres- 
sure of  the  teeth,  as  they  force  their  way  into  the 
arch.  The  thin  alveolar  process  gives  way  and 
either  the  V-  or  saddle-shaped  jaws  are  produced. 


The  percentage  of'  small  and  large  teeth  is 
small.  The  teeth,  unlike  the  other  tissues  of  the 
body,  develop  from  the  periphery,  their  de- 
velopment beginning  as  early  as  the  sixth  week 
of  intra-uterine  life.  Calcification  sets  in  im- 
mediately, and  the  shape  and  size  of  the  teeth 
are  determined  while  the  surrounding  tissues  are 
yet  soft.  The  calcific  material,  which  is  first  de- 
posited on  the  outer  surface,  protects  the  inner 
part  of  the  tooth  structure,  and  unless  some  con- 
stitutional disturbance  like  eruptive  fevers,  or  an 
inherited  diathesis,  impair  nutrition,  the  teeth 
will  develop  normally.  Generally  speaking,  the 
teeth  are  of  the  same  size  to-day  that  they  have 
been  for  ages.  When  teeth  are  usually  large  or 
small  they  may  be  accounted  for  as  an  in- 
heritance. 

I  have  described  the  condition  of  the  jaws  and 
teeth  that  are  not  intimately  connected  with  the 
three  general  pathological  and  physiological  ab- 
normalities of  the  jaws  already  mentioned,  viz., 
excessive  development,  arrest  of  development 
and  inharmonious  development  of  the  bone 
tissue.  The  feeble-minded  patient  affords  ample 
opportunity  for  the  study  of  these  abnormal  con- 
ditions and  of  bone  tissue.  The  text  books  de- 
scribe these  conditions  but  meagerly,  and  the 
profession  generally  speak  of  all  enlargement  of 
tissue  as  hypertrophy,  and  of  all  tissue  not  strictly 
up  to  normal  as  atrophied.  The  different  causes 
of  these  conditions  are  not  sought  after,  nor  are 
they  well  understood. 

When  excessive  development  of  the  jaws  ex- 
ists, the  circle  of  the  jaw  is  larger  than  the  arch 
of  the  teeth.  The  teeth  are  seldom  irregular 
under  these  conditions  This  inharmonious  de- 
velopment prevents  the  proper  articulation  of 
jaws.  Excessive  and  inharmonious  develop- 
ment are  seen  less  frequently  than  arrested  de- 
velopment. This'  is  due  to  lesions  of  the  nerve 
centres,  and  constitutional  diseases  such  as 
syphilus,  scrofula,  rickets,  race  crossing,  climate 
and  soil,  and  early  extraction  of  the  teeth.  The 
result  of  arrested  development  of  the  jaw  is  the 
arch  of  the  jaw  is  smaller  than  the  arch  of  the 
teeth,  and  consequently  the  teeth  are  irregular. 
The  principal  types  being  the  V  and  saddle  and 
kindred  shaped  arches.  The  above  statistics  in- 
dicate that  irregularities  of  the  teeth  follow  neu- 
rotic lesions,  as  a  natural  result. 

Any  disturbance  of  the  function  of  nutrition 
naturally  affects  the  osseous  system.  Kingsley 
and  others,  including  myself,  have  seen  that  some 
of  the  lower  grade  of  idiots,  deaf  dumb  or  blind, 
possess  well  developed  jaws  and  teeth.  It  is  a 
fact  admitted  by  all  pathologists  that  under  cer- 
tain environments  the  tissues  of  the  body  develop 
al)normall>-.  This  occurs  in  the  osseous  .system. 
This  being  the  case  large  jaws  and  regular  teeth 
are  sometimes  seen. 

■>.See  Dental  Cosmos,  1888  and  1889. 
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Kead  in  the  Seclioti  0/ SlaU  Medicine  al  the  Fortieth  Annual  Meeting 
of  the  American  Medical  AsiOciatioH.Jiine,  1889, 


BY  IRVING  C.  ROSSE,  A.M.,  M.D., 

OP   WASHINGTON,    D.  C. 
rROI'KSSOR  OF  NERVOUS  nmEASKS.  r.KOHGETOWN  INI\  KHSITY. 

I  am  not  sure  that  I  could  have  selected  a  more 
appropriate  time  and  place  to  hrinj^  to  the  notice 
of  the  ])n)fe.ssion  some  of  the  accidt-nts  that  occur 
in  bathiii);  and  boating.  Kveii  here  in  lovely 
Newport,  where  I  have  spent  many  happy  days, 
sad  cases  of  drowning  occur  every  season,  and  it 
is  safe  to  say  that  most  of  them  arise  from  inex- 
perience in  swimming  and  are  con.sequently  pre- 
ventable. As  a  physician  and  practical  athlete, 
I  may  show  more  than  ordinary  enthusiasm  in 
making  a  plea  for  the  educational,  hygienic  and 
curative  advantages  of  an  exercise  that  I  have 
practiced  at  many  different  places  over  the  world 
from  the  tropics  to  the  Arctic  Ocean,  and  in  such 
places  as  mountain  lakes,  the  mid-Atlantic,  and 
even  in  a  volcanic  crater  some  2,000  feet  deep. 

The  frequent  accounts  of  drowning  that  one 
reads  constantly  in  the  daily  papers  at  this  season, 
aside  from  those  occurring  in  the  late  floods,  instead 
of  dampening  rather  rekindle  an  ardor  to  which  is 
added  a  tinge  of  regret  con.sequent  upon  the  re- 
flection that  most  of  these  accidents  arise  from 
inability  to  swim;  for  with  only  a  moderate  knowl- 
edge of  this  easily  acquired  art,  many  lives  may 
be  saved  and  much  bereavement  prevented.  Phil- 
anthropic motives,  if  no  other,  would  therefore 
prompt  one  to  give  the  matter  more  than  passing 
notice.  In  view  of  the  surprising  great  number 
of  deaths  from  drowning,  it  is  lamentable  in  this 
practical  age  that  the  useful  art  of  swimming  takes 
such  small  part  in  the  training  of  youth.  Young 
minds  are  crammed  with  all  sorts  of  u.seless  infor- 
mation to  the  neglect  of  what  is  essential  to  the 
preservation  of  personal  health  and  the  saving  of 
life.  Legislators  vote  large  sums  of  money  for 
doubtful  jobs,  yet  refuse  to  countenance  the  estab- 
lishment of  swimming  baths  in  our  cities.  The 
police  regulations  of  most  of  our  large  towns, 
conceived  in  the  interests  of  extreme  prudery, 
virtually  tend  to  make  swimming  one  of  tbe  lost 
arts.  Those  of  the  District  of  Columbia,  for  in- 
stance, were  evidently  framed  in  the  same  spirit 
of  protest  which  caused  a  former  Governor  of 
Maryland  to  object  to  midshipmen  swimming  from 
a  certain  wharf  in  the  Naval  Academy  because  the 
ladies  could  .see  them  with  their  opera  glasses. 

That  people  do  not  fully  realize  the  importance 
of  swimming  is  a  trite  observation,  but  a  truth  none 
the  worse  for  frequent  repetition,  and  allowing  it 
to  lie  fallow  will  never  bring  about  the  desired  re- 
formation. Long  personal  experience  with  swim- 
ming so  convinces  me  of  its  usefulness  that,  if  it 
came  to  a  choice  between  knowing  the  higher 
mathematics  or  how  to  swim,  I  should  choose  the 
latter  every  time.     At  many  of  the  larger  schools 


in  England  lads  are  obliged  to  pass  in  swimming 
before  they  are  allowed  to  go  out  in  boats.  This 
rule,  established  at  Eton  in  1840,  has  been  effec- 
tual there  in  the  prevention  of  drowning,  only- 
one  case  having  occurred  since  that  time,  although 
the  swamping  of  boats  has  been  frequent.  A 
yearly  average  of  150  boys  learn  to  swim  and  pass 
the  test.  It  is,  of  course,  po.ssible  to  enforce  such 
a  rule  in  schools  and  among  bodies  of  individuals 
where  discipline  obtains,  yet  this  manly  and  in- 
vigorating accomplishment  is  neglected  both  in 
educational  establishments  and  in  the  Army. 
Swimming  is  taught  at  our  Naval  Academy,  but 
at  West  Point  it  is  not,  and  most  of  the  cadets 
are  lamentably  deficient  in  this  respect.  The  sta- 
tistical exhibits  of  our  late  war  show  the  strong- 
est reason  why  a  soldier  should  know  how  to 
swim.  The  aggregation  of  killed  in  action  is 
shown  to  be  67,058,  while  there  were  drowned 
106  officers  and  4,838  men.  The  small  regular 
Army  lost  5  officers  and  89  men  from  this  cause; 
the  U.  S.  colored  troops  6  officers  and  289  men ; 
and  the  volunteers  furnished  a  large  contingent, 
the  State  of  Ohio  alone  having  lost  14  officers  and 
770  men  from  drowning.  Just  think  of  a  number 
amounting  to  five  regiments  perishing  from  an 
easily  preventable  cause — for  the  majority  of  these 
men  were  drowned  in  such  circumstances  as  ford- 
ing a  stream,  crossing  narrow  rivers,  or  by  the  up- 
setting of  small  boats  when  a  few  strokes  would 
have  sufficed  to  sav^e  life. 

But  the  best  swimmers  are  often  drowned,  say 
the  cynical  wiseacres.  True,  a  good  swimmer 
sometimes  meets  with  that  misfortune,  but  the 
occurrence  is  so  rare  that  for  that  very  reason  a 
vivid  effect  is  produced  on  the  imagination  and 
memory  of  unthinking  persons  who,  accustomed 
to  make  post  hoc  conclusions,  never  for  a  moment 
consider  the  greater  number  who  are  saved  by 
know'ing  how  to  swim. 

Among  other  prevailing  and  groundless  objec- 
tions to  swimming  are  the  production  of  colds, 
the  danger  of  heart  failure  and  the  risk  of  being 
bitten  by  sharks.  As  to  colds  and  the  effects  of 
the  cold  immersion  in  the  water,  I  should  say 
that  the  danger  therefrom  is  greatly  exaggerated, 
if  my  own  experience  is  any  guide,  for  I  have 
never  had  a  cold  from  swimming  in  icy  water, 
even  under  the  Arctic  Circle.  On  the  contrary ,^ 
one  of  the  severest  colds  I  ever  had  was  contract- 
ed in  Washington  some  years  since  with  the  ther- 
mometer high  in  the  nineties,  which  necessitated 
a  visit  to  the  seashore,  where  after  two  swims  the 
cold  disappeared  as  if  by  magic. 

There  are,  of  course,  many  weak  people  whose- 
chest  organs  are  in  such  condition  that  they  should 
not  venture  to  swim;  but  I  am  convinced  that  the- 
neglect  to  learn  swimming  in  childhood  and  the 
absence  of  this  eminently  hygienic  exercise  are 
responsible  for  many  flabby  hearts,  weak  lungs 
and  torpid  minds. 
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In  addition  to  being  generally  tonic  and  brae-  Bedford  and  a  somewhat  extended  experience  with 
ing,  the  effect  of  swimming  considered  in  itself  is '  the  Pacific  Arctic  whaling  fleet,  I  have  never  met 
to  develop  the  muscular  system  and  to  exert  a  I  a  whaleman  who  could  tell  me  of  a  man  that  had 
favorable  influence  on  the  great  bodily  functions,  been  bitten.  My  friend,  Mr.  Truxton  Beale,  of 
as  the  digestion,  nutrition,  respiration,  circulation  Washington,  a  short  time  since,  when  a  passen- 
and  inner\'ation.  No  other  exercise  with  which ;  ger  on  the  Pacific  Mail,  showed  his  unbelief  in 
I  am  familiar  gets  the  heart  and  lungs  in  better  \  shark  stories  by  swimming  across  the  shark  in- 
working  order,  and  none  is  better  for  getting  one  |  fested  harbor  of  Acapulco,  although  warned  by 
in  what  sporting  men  call  "condition."  After  I  the  captain  of  the  ship  that  he  would  be  eaten  up 
two  weeks'  daily  swim  in  salt  water  I  have  run  a  i  before  he  got  a  hundred  j-ards  away, 
measured  mile  on  a  beach  with  very  little  more  I  Traditional  accounts  of  the  rapacity  of  sharks 
embarrassment  to  circulation  and  respiration  than  are  as  extravagant  as  the  records  of  some  of  the 
if  I  had  walked  the  same  distance.  I  old  writers  who  tell  of  dead  sharks  cast  upon  the 

Aside  from  the  physical,  another  advantage  of  i  shores  of  the  Mediterranean  of  such  size  that  men 
a  high  order  accrues  in  the  way  of  happy  moral  walked  into  the  mouth  and  down  the  throat  in 
influence.  Boxing,  sword-play  and  several  other  order  to  inspect  the  stomach.  Even  Rondelet,  in 
manly  pastimes  will  do  much  to  develop  courage,  his  History  of  Fishes,  speaks  of  these  animals  as 
prudence  and  cleverness;  but  the  cold-blooded  having  swallowed  men  in  entire  suits  of  armor, 
quiet  and  presence  of  mind  which  aid  us  to  avoid  Documentary  evidence  as  to  shark  bites  is  also 
danger  or  to  conquer  it,  or  to  lend  ourselves  to  an  verj'  scanty.  During  the  last  fifty  years,  soldiers 
act  of  devotion,  are  best  cultivated  by  the  exercise  '  by  the  tens  of  thousands  have  swam  at  Fort  Mon- 
of  .swimming.  What,  for  instance,  is  a  more  bril-  roe,  Va.,  yet  there  is  no  record  of  one  having  been 
liant  and  commendable  act  of  devotion  than  that '  bitten  by  a  shark,  nor  have  I  been  able  to  ascer- 
of  a  dauntless  swimmer  who,  regardless  of  self,  tain  that  any  accident  of  the  kind  has  occurred  at 
plunges  overboard  at  the  risk  of  his  own  life  to  '  Malta  or  Gibraltar.  There  does  not  appear  to  be 
save  a  fellow-being  from  drowning?  a  record  of  any  one  ever  having  been  bitten  by  a 

As  a  curative  means,  swimming  also  comes  in  i  shark  off  the  British  Isles.  I  have  been  unable  to 
for  prai.se.  In  this  respect  it  is  superior  in  many  ascertain  that  a  single  bite  of  the  kind  is  reported 
conditions  to  the  so-called  "  tent  cure,"  to  mas- '  among  the  medical  records  of  our  War  or  Navj^ 
sage,  electricity,  or  drugs,  and  may  be  emplo}-ed  Departments  or  those  of  the  Marine-Hospital.  In 
with  benefit  in  scrofula,  chlorosis,  convalescence,  I  a  book  about  the  West  Indies,  Mr.  Charles  Ives 
insomnia  and  many  other  nervous  diseases,  as !  says  it  is  singular  that  so  few  facts  are  reported 
chorea  and  hysteria.  The  latter  malady  espe- 1  which  indicate  the  danger  from  Bahama  sharks, 
cially,  I  have  known  to  be  cured  after  a  course  in  and  that  the  divers  continue  to  be  so  numerous 
the  swimming  baths  of  Alameda,  Cal.;  and  my  and  bold.  He  has  heard  of  but  one  instance  in 
experience  as  a  neurologist  leads  me  to  recom- j  which  a  Nassau  shark  has  dined  upon  a  negro,  and 
mend  swimming  as  one  of  the  best  adjuvants  in  '  the  report  in  that  case  is  not  well  authenticated, 
the  treatment  of  nervous  diseases.  I      The  A^crc  York  Herald,  a  few  years  ago,  gave 

The  danger  to  be  apprehended  from  sharks  is  {  an  account  of  a  boy  who  was  bitten  while  swim- 
more  a  figment  of  the  mind  than  a  reality.  I  i  ming  in  East  River,  and  afterwards  died  at  Belle- 
have   no  personal  knowledge  of  shark  bites,  al- '  vue  Hospital. 

though  I  have  done  much  swimming  in  such  in- 1  Medical  literature  has  but  few  reports  of  shark 
fested  places  as  the  Gulf  of  Mexico,  the  harbor !  bites.  After  ten  years'  diligent  search  I  have 
of  Cadiz,  the  Azore  Lslands,  Bermuda,  Tybee,  the  j  found  but  seven  references,  the  earliest  in  the 
mid-Atlantic  and  other  places  where  these  vora- 1  London  Medical  Gaselfc,  1823,  and  the  latest  in 
cious  animals  are  reputed  to  gobble  up  such  small '  the  London  Lancet,  1886.  The  bites  occurred  in 
bait  as  a  man  at  a  single  mouthful.  For  years  I  j  Australia,  South  Africa  and  India.  The  Hoogh- 
have  made  it  a  point  to  question  sailors  and  fish- '  ley  and  Ganges  Rivers  are  the  worst  places  in  the 
ermen  in  various  parts  of  the  world  as  to  their  world  for  sharks  and  alligators.  A  particular  kind 
actual  and  personal  knowledge  of  shark  bites,  and  I  of  shark,  the  Carcharras  Gangetiais,  which  is  very 
though  the  inquiry  has  called  forth  some  remark- 1  fierce  and  bold,  sometimes  dashes  among  the 
able  fish  stories,  I  have  met  but  two  people  with  |  crowds  at  the  bathing  ghats,  and  has  been  known 
any  personal  knowledge  of  the  matter.  Admiral '  to  bite  a  boy  in  two  feet  of  water.  All  persons 
Porter  tells  me  of  an  in.stance  in  which  he  saw  a  I  bitten  at  these  places  generally  die  from  the  bite, 
man  attacked  ;  the  other  person,  a  pilot  at  Ber- 1  for  the  reason  that  the  shark,  living  on  carrion 
muda,  knew  of  a  man  that  had  his  hand  bitten  j  portions  of  which  stick  between  the  teeth,  carries 
by  a  shark  just  as  he  was  pulling  in  a  hooked  fish  :  infection  to  those  whom  it  may  afterwards  bite, 
from  the  water  into  his  boat.  Sharks  often  collect  The  former  habit  of  throwing  the  dead  in  the 
around  the  carcass  of  a  whale  while  it  is  being  river  is  supposed  to  account  for  the  boldness  of 
"cut  in,"  and  men  .sometimes  slip  overboard  I  these  particular  sharks  in  attacking  the  human 
among  them,  yet  after  a  long  residence  in  New  |  species. 
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Even    admitting    the    occasional  accident  of 

shark  bites,  the  danger  therefrom  is  almost  infin- 
itesimal compared  with  railway  travel  or  even  ac- 
cidents from  horses;  and  neither  this  unimportant 
drawback,  nor  any  other  that  I  have  mentioned, 
should  have  the  least  weight  in  preventing  the 
cultivation  and  spread  of  an  accomplishment  that 
every  one  should  countenance  with  a  view,  not  to 
the  renewal  of  the  legendary  exploits  of  Leander 
and  Byron,  Inil  as  a  step  in  that  branch  of  social 
evolution  which  better  physical  development  and 
improved  health  tend  to  promote. 


THE  PHARMACOPCEIA  OF  1890. 

Read  in  the  Section  of  the  Practice  of  Medicine.  Materia  Medica  and 

Physiolo^v.  at  the  Fortieth  Anniial  Meetins;  of  the  American 

Medical  Association,  at  yeuport.June,  iSSg. 

BY  D.  W.  PRENTISS,  M.D., 

OF   WASHINGTON.  D.  C. 

The  decennial  convention  for  the  revision  of 
the  U.  S.  Pharmacopoeia  meets  in  Washington, 
D.  C,  in  May,  1890.  This  matter  of  a  Pharma- 
copoeia and  its  periodical  revision  is  of  greater 
importance  to  physicians  than  is  generally  sup- 
posed. The  Pharmacopceia  is  the  authoritative 
guide  to  the  pharmacist  for  the  selection  of  drugs 
and  the  making  of  preparations  from  drugs.  It 
contains  such  as  are  considered  by  this  conven- 
tion of  sufficient  importance  to  justify  official 
sanction,  and  each  ten  years  those  which  have 
not  stood  the  test  of  experience  are  dropped,  and 
others  that  within  that  time  have  been  discovered 
to  be  of  decided  value  are  added. 

The  idea  prevails  much  too  generally  in  the 
medical  profession  that  the  Pharmacopoeia  is  a 
book  that  belongs  to  the  pharmacists  per  se,  and 
I  fear  a  large  number  of  physicians  have  rather  a 
confused  idea  as  to  what  this  book  is.  Many,  I 
know,  have  within  a  very  short  period  confound- 
ed it  with  the  dispensatories. 

When  the  convention  for  the  decennial  revision 
met  in  Washington  in  1880  it  was  my  fortune  to 
be  on  a  committee  to  provide  for  the  entertain- 
ment of  the  visiting  members.  In  this  capacity 
I  had  occasion  to  call  upon  the  physicians  of  the 
city  for  contributions  to  that  end,  and  was  met  in 
many  instances  by  the  inquiry,  "What  have  we 
to  do  with  entertaining  this  convention  ?  This  is 
an  affair  of  the  pharmacists."  But  so  far  from 
being  an  affair  of  the  pharmacists',  a  glance  at 
the  personnel  of  the  convention  of  1880  shows 
that  of  the  sixty-four  delegates  present  twenty- 
two  were  pharmacists  and  forty-two  were  phy- 
sicians— nearly  twice  as  many,  and  justly  so,  for 
the  interests  of  the  physicians  are  paramount  in 
that  the  Pharmacopceia  is  directly  dependent  on 
their  needs  of  drugs  and  drug  preparations  in 
professional  work. 

The  convention  is,  however,  necessarily  com- 


posed of  representatives  of  both  professions,  be- 
cause upon  the  pharmaci.sts  devolve  the  duty  of 
determining  the  best  processes  of  making  the 
preparations,  etc.  In  the  work  of  revision  the 
physicians  are  more  particularly  interested  : 

1.  In  deciding  as  to  what  drugs  and  prepara- 
tions shall  be  added  to  or  dropped  from  the  last 
Pharmacopoeia. 

2.  In  indicating  the  forms  in  which  they  de- 
sire to  have  drugs  prepared  for  convenient  use. 

3.  In  prescribing  the  strengths  of  various 
preparations,  such  as  fluid  extracts,  tinctures, 
etc.,  to  secure,  as  far  as  po.ssible,  uniformity. 

On  the  other  hand,  the  portions  of  the  work 
that  come  especially  within  the  province  of  the 
pharmacist  are  : 

1.  The  selection  and  care  of  drugs,  that  they 
may  be  of  good  quality  and  of  uniform  strength, 
and  be  properly  preserved. 

2.  The  determining  of  the  best  processes  of 
making  preparations  to  secure  the  same  end. 

Both  professions  are  interested  equally  in 

1.  Securing  uniformity  of  weights  and  meas- 
ures. 

2.  Encouraging  the  establishment  of  an  inter- 
national Pharmacopceia. 

As  also  are  both  pharmacists  and  physicians 
interested  in  the  various  tables,  "  thermometric 
equivalents,"  "  percentage  and  special  gravity," 
"solubility,"  etc.,  which  appear  in  the  book  of 
1880  ;  and  though  occupying  a  very  modest  po- 
sition, they  represent  an  immense  amount  of 
work. 

The  work  of  revision  in  1880  was  by  the  con- 
vention placed  in  the  hands  of  a  revision  commit- 
tee of  twenty-five,  of  whom  twelve  were  phy- 
sicians and  thirteen  pharmacists.  The  labor  of 
completing  the  work,  however,  was  not  so  equally- 
divided,  an  immensely  larger  share  falling  to  the 
pharmacists,  especially  to  the  energetic  chairman. 
Prof  Charles  Rice,  of  Bellevue  Hospital,  New 
York,  to  whom  too  much  credit  cannot  be  given 
for  his  indefatigable  industry-.  It  was  manifestly 
proper  that  the  pharmacists  should  have  the 
larger  share  of  the  work,  for  the  bulk  of  the  vol- 
ume is  devoted  to  the  details  of  pharmaceutical 
proce.sses.  But  there  is  much  coming  within  the 
province  of  the  physician  that  may  very  advan- 
tageously receive  his  attention,  and  it  is  hoped 
that  physicians  will  give  it  more  attention  in 
1890.  Already  the  pharmacists  are  actively  at  ' 
work  in  the  field.  At  the  meeting  of  the  Ameri- 
can Pharmaceutical  Association,  now  being  held 
in  San  Francisco,  no  less  than  fifty -six  distinct 
queries  upon  this  subject  will  be  reported  on  and 
discussed,  mostly  technical,  but  others  of  general 
interest,  such  as  41  and  42  :  41.  Cannot  the  no- 
menclature of  the  Pharmacopceia  be  improved  ? 
42.  What  system  of  weights  and  measures  should 
be  adopted  in  the  next  revision  of  the  Pharma- 
copoeia ?  will  be  recognized  as  being  of  general 
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interest.  I  am  not  aware  that  any  oflScial  action 
has  been  taken  by  this  Association. 

It  is  now  too  late  to  do  more  than  appoint  the 
three  delegates  to  the  convention,  to  which  we 
are  entitled,  for  the  convention  meets  in  May, 
1890,  before  the  usnal  time  of  meeting  of  this 
association,  and  there  would  be  no  opportunity 
for  a  committee  to  report.  We  can,  however,  ap- 
point the  delegates,  and  I  have  no  doubt  the  As- 
sociation will  do  this,  and  perhaps  give  them  in- 
structions expressing  at  least  the  value  we  place 
upon  the  periodical  revision  of  our  Pharmacopoeia. 

Among  the  most  important  measures  to  be  de- 
cided upon  will  be  ; 

1 .  In  regard  to  the  strengths  of  galenical  prepa- 
rations as  to  uniformity. 

2.  Uniform  system  of  weights  and  measures. 
First. — In  regard  to  the  uniformity  of  strengths 

of  such  preparations  as  tinctures,  iiuid  extracts, 
solid  extracts,  wines,  etc.  Time  does  not  allow 
a  full  discussion  of  this  question,  but  I  would 
like  to  say  a  few  words  to  indicate  the  importance 
of  uniformity  in  this  direction.  If  we  could  make 
the  liquid  preparations  of  crude  drugs  of  a  defi- 
nite percentage  of  strength,  does  it  not  at  once 
appear  that  only  the  dose  of  the  crude  drug 
would  have  to  be  learned  ?  For  instance,  fluid 
extracts  are  of  100  per  cent,  strength  ;  their  dose 
is  the  same  as  the  drug  from  which  they  are 
made.  Then  make  all  officinal  tinctures  10  per 
cent.,  and  their  doses  will  be  one  tenth  that  of 
the  drug  from  which  they  are  made.  Make  solid 
extracts  500  per  cent,  strength,  as  is  now  the 
solid  extract  of  ergot.  What  is  more  simple  than 
the  directions  for  making  this  extract:  "Fluid 
extract  ergot,  500  parts;  evaporate  to  100  parts." 
Then  the  dose  of  a  solid  extract  would  be  five 
times  that  of  the  drug. 

An  attempt  was  made  in  this  direction  of  uni- 
formity in  the  last  revision.  Liquid  preparations 
of  opium  were  made  10  per  cent.,  except  pare- 
goric. In  other  tinctures  those  approaching  10 
or  20  or  5  per  cent,  were  made  of  those  strengths 
respectively,  so  that  we  have  now 

20  per  cent 23  tinctures. 

15       "  9 

10       "  23 

8       "  6 

5       "  2 

Irregular  12         " 

Total 75 

It  is  apparent  from  this  list  of  .seventy-five  tinc- 
tures that  this  classification  of  strengths  is  of  no 
a.ssistance  to  the  physician  or  medical  student  in 
remembering  doses.  Every  teacher  of  materia 
medica  will  appreciate  the  importance  of  simpli- 
fying the  labor  of  students  in  the  line  of  dosage. 
The.se  tinctures  should  all  be  of  lo  per  cent, 
strength.  I  have  shown  in  another  place  that 
this  is  entirely  feasible. 


It  has  been  said  by  high  authority  that  our 
present  Pharmacopoeia  is  now  the  best  in  the 
world.  If  we  still  further  perfect  it,  it  will  be 
taken  as  the  guide  in  making  the  coming  inter- 
national Pharmacopceia,  concerning  which  a  con- 
gress meets  in  Paris  on  the  ist  of  August  of  this 
year. 

Second. — A  second  important  consideration  is 
the  question  of  uniform  weights  and  measures. 
This  will  al.so  be  considered  by  the  congress  in 
Paris  on  August  i,  and  we  need  not  doubt  what 
system  will  be  adopted.  The  metric  system  is 
already  international  in  science,  and  is  in  use  in 
all  civilized  nations  except  England  and  Russia. 
Where  the  metric  weights  and  measures  are  used 
the  proportion  in  every  formula  is  expressed  in 
the  per  cent,  ratio.  It  is  becoming  more  and 
more  important  every  year  for  the  educated  phy- 
sician and  man  of  science  to  be  familiar  with 
metric  terms. 

A  great  proportion  of  medical  literature  comes 
to  us  from  nations  using  metric  terms,  and  it  will 
be  noticed  that  medical  journals,  in  quoting  from 
foreign  publications,  now  usually  give  the  metric 
terms  without  translating  them  into  our  own 
cumbersome  weights  and  measures. 

Till  id. — A  third  subject,  the  importance  of 
which  can  hardly  be  estimated,  is  the  necessity 
of  devising  some  plan  for  securing  uniformity  in 
strength  as  represented  by  the  active  principle  of 
many  preparations,  as  tinctures  and  fluid  extracts. 
For  example,  such  crude  drugs  as  aconite  root, 
belladonna  leaves  and  digitalis  leaves  varj'  great- 
ly in  their  strength,  even  though  the  best  care  is 
exercised  in  their  selection.  By  the  present  sys- 
tem of  making  preparations  the  latter  necessarily 
taustvary  in  like  proportion,  and  this  is  undoubt- 
edly the  cau.se  of  many  disappointments  in  thera- 
peutic effects.  With  tincture  of  digitalis  and 
tincture  of  cannabis  indica  it  is  necessary,  in  in- 
dividual cases,  to  begin  with  a  minimum  dose 
and  gradually  increase  the  dose  until  the  desired 
effect  is  obtained.  The  remedy  for  this  condition 
of  affairs  is  obvious.  A  standard  strength  of  the 
active  principles  should  be  fixed  upon,  and  the 
value  in  active  principle  be  determined  by  a.ssay. 
This,  if  honestly  carried  out,  would  be  a  great 
improvement  upon  the  present  system.  It  wotild 
entail  more  labor  and  greater  care  on  the  manu- 
facturing pharmacists,  but  it  would  be  to  their 
interest  to  carry  out  faithfully  such  requirements, 
for  physicians  would  not  be  slow  to  discover 
whose  preparations  were  most  reliable. 

There  are  other  matters  in  this  connection  that 
might  perhaps  be  profitablj-  discu.ssed,  btit  as  the 
(ibject  of  this  paper  is  only  to  call  the  attention 
of  my  colleagues  to  the  importance  of  the  revision 
of  the  Pharmacopoeia  which  will  be  made  in  1890, 
I  will  no  longer  impose  on  your  attention. 
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AN  OPERATION  FOR  UTERINE  FIBROID. 

Kend  tn  the  Section  of  Obstelria  and  the  liiieasei  of  IComeii  at  the 

Fortieth  Annual  i^feeting  of  the  American  Medical 

AismiatioH.June.  /AS?. 

BY  A.   B.   BOWEN,  M.D., 

MAnUOKKTA.    lA. 

Subperitoneal  or  extra-uterine  fibroids  are 
justly  regarded,  in  the  treatment,  as  one  of  the 
most  difficult  problems  in  surgery,  hence  this 
report. 

Mrs.  W.,  aet.  38,  and  mother  of  four  children, 
detected  a  movable  "  lump  "  or  tumor  in  the  left 
iliac  region  some  three  years  prior  to  the  operation 
for  its  removal.  She  attributed  its  cause  to  over- 
exertion and  fright,  caused  by  a  prairie  fire  that 
consumed  her  home.  In  a  few  months  it  had  at- 
tained a  size  that  inconvenienced  her.  She  re- 
ceived little  benefit  from  her  local  physicians, 
whom  she  consulted  from  time  to  time,  there 
being  little  uniformity  of  opinion  in  diagnosis  and 
treatment. 

Menorrhagia  and  dysmenorrhcea  were  well 
marked  characteristic  symptoms,  and  of  late  a 
frequent  recurrence  of  haemorrhage  has  annoyed 
and  weakened  her.  I  first  saw  the  case  in  April, 
1883  :  found  the  patient  confined  to  her  bed  by 
an  enormous  abdominal  tumor,  evidently  fibroid  ; 
her  flesh  and  strength  were  much  exhausted,  and 
she  entertained  little  hope  of  her  deplorable  con- 
dition been  benefitted  by  treatment. 

I  of  course  gave  her  little  encouragement,  but 
that  little  through  surgical  resources.  The  con- 
dition of  the  patient  was  so  hopeless  that  it  in- 
spired desperate  resources,  and  after  calmly  listen- 
ing to  the  details  of  the  operation,  she  resolutely 
determined  to  risk  the  chance,  and  even  demand- 
ed the  operation.  Her  financial  condition  was 
such  as  to  deprive  her  of  the  skill  of  an  expert, 
or  specialist,  and  I  was  urged  to  this  formidable 
operation  and  my  first  laparotomy.  After  what 
appeared  to  me  to  be  proper  preparations  for  so 
formidable  an  operation,  and  in  spite  of  the 
meagre  encouragement  found  in  the  literature  of 
uterine  fibroids,  from  Thomas,  Emmett,  Goodell, 
Schroeder  and  Gross,  the  time  was  fixed,  the 
assistants  .selected,  and  the  preliminaries  arranged. 

Friday,  May  11,  1883,  the  operation  was  done. 
The  usual  incisions  through  the  linea  alba  below 
the  umbilicus,  enabled  me  to  explore  the  abdo- 
men for  adhesions,  which  were  slight  and  easily 
separated  between  the  tumor  and  the  peritoneum, 
but  the  omentum  had  formed  intimate  and  exten- 
sive union  with  the  tumor ;  its  large  venous 
trunks  entering  and  blending  with  the  tumor. 
Several  of  these  vessels  were  ligated  and  divided 
between  the  silk  ligatures,  and  the  omentum  en- 
tirely detached.  The  abdominal  incision  was  ex- 
tended to  the  eusiform  cartilage,  which  extensive 
incision  barely  oflTered  room  for  the  passage  of 
the  fibroid  growth,  some  two  feet  in  diameter. 

The  tumor  was  rolled  out  of  the  abdominal 


cavity,  and  its  attachments  soagbt  for,  which 
proved  to  be  so  firmly  adhered  to  the  floor  of  the 
pelvis,  including  the  pelvic  viscera,  that  I  deem- 
ed its  separation  fatal  to  the  patient,  her  condi- 
tion being  alarming  in  the  extreme  from  shock. 
Hypodermics  ofbrandy  were  given, and  inhalations 
of  nitrate  of  amyl,  to  arou.se  if  possible  her  waning 
vitality.  Meanwhile  the  toilet  of  the  peritoneum 
was  hastily  and  imperfectly  arranged,  the  enor- 
mous fibroid  ma.ss  was  rolled  back  into  the  ab- 
domen, and  its  walls  with  difficulty  made  to 
meet  over  and  around  it.  Sutures,  long  adhesive 
strips,  and  a  flannel  bandage  retained  them  in 
place,  after  iodoform  and  absorbent  cotton  had 
been  applied  to  the  wound. 

The  patient  was  sustained  and  reaction  en- 
couraged with  artificial  warmth,  morphine  and 
atropine  hypodermically,  and  such  other  treat- 
ment as  seemed  proper.  It  was  hardly  expected, 
by  myself  or  assistants,  that  reaction  would  take 
place,  so  profound  was  the  shock.  The  patient's 
home  being  some  five  miles  in  the  country,  I  did 
not  see  her  till  next  morning,  and  then  took  my 
post-mortem  case  with  me,  as  I  confidently  ex- 
pected to  use  it.  To  my  surprise  reaction  was 
complete,  the  mind  clear,  and  there  was  entire 
freedom  from  fever  and  pain.  The  patient  con- 
tinued to  do  well  :  the  wound  healed  principally 
by  first  intention,  but  slight  fever  attended  the 
healing,  and  but  very  little  peritoneal  inflam- 
mation was  encountered.  After  reaction  neither 
pulse  or  temperature  were  above  100°.  The  pa- 
tient regretted  I  did  not  complete  the  operation. 

Over  six  months  of  languishing  and  suffering 
succeeded,  but  very  little  acute  pain  attended  it. 
November  21  I  made  the  autopsy  and  found  a 
suppurating  fibroid,  removed  thirty-two  pints  of 
pus.  The  tumor  wa.s  firmly  adherent  to  the  ab- 
dominal walls.  The  solid  portion  weighed  thirty 
pounds  and  had  no  pedicle.  The  opinion  held 
at  the  autopsj'  was,  that  its  removal  would  have 
been  fatal,  at  the  time  of  the  operation. 


ADDISON'S   DISEASE,  WITH   A    REPORT 
OF  AN  AUTOPSY. 

Read  in  the  Section  of  the  Practice  of  Medicine,  Materia  Medica  and 
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Medical  Association,  June.  rSSQ. 

BY  W.  S.  WATSON,  M.D., 

OF   MATTEAW.AN,   N.  Y. 

About  all  that  seems  to  be  known  of  this  dis- 
ease is  that  it  is  due  to  some  lesion  of  the  supra- 
renal capsule.  We  deem  it  almost  needless  to 
enter  into  any  description  of  those  glands,  nor 
shall  we  attempt  to  add  much  or  venture  an  opin- 
ion as  to  the  part  they  subser\-e  in  the  human 
economy. 

The  disease  under  consideration  presents  some 
well  marked  symptoms,  differing  in  degree ;  but 
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rarely  do  we  find  all  of  the  various  symptoms 
combined.  Generally  one  or  more  sets  of  well 
defined  symptoms  predominate,  to  the  exclusion 
of  others.  In  most  instances  that  have  come  un- 
der our  observation  there  was  persistent  nausea  ; 
later  came  vomiting,  gradual  asthenia,  marked 
local  bronzing,  more  or  less  rapid  loss  of  flesh 
during  the  acute  attacks  of  gastric  disturbances, 
which  occurred  at  intervals.  The  suSerers  from 
this  peculiar  ailment  are  irritable,  cross,  given  to 
periods  of  despondency.  Failure  of  strength  is 
one  of  the  earliest  symptoms,  though  this  con- 
dition may  come  on  slowly  or  rapidly.  When 
quiet,  the  patient  feels  strong  and  fairly  well,  but 
a  little  exertion  causes  him  to  feel  faint  and  weak. 
There  is  a  lack  of  energy,  and  oftentimes  there  is 
a  willingness  to  lie  in  bed  day  after  day.  There 
is  also  muscular  debility,  which  is  irregular,  the 
patient  being  better  one  day  and  worse  the  next. 

The  progressive  discoloration  of  the  .skin  is  not, 
we  think,  that  of  a  bronzing,  as  has  generally 
been  stated,  unless  the  sufferer  possesses  a  nat- 
urally dark  skin.  In  the  blonde,  or  light-com- 
plexioned  individual,  we  have  marked  changes 
of  the  skin — that  of  a  bleached  or  bloodless  ap- 
pearance, assuming  at  the  near  approach  of  death 
a  jaundiced  hue,  without  the  heavy,  dark,  pig- 
mentary deposits  about  which  so  much  has  been 
said. 

If  we  accept  Professors  Kolliker  and  Bergamon's 
microscopical  anatomy  of  these  ductless  glands, 
and  which  our  own  observation  corroborates,  they 
are  in  structure  small,  somewhat  flattened  gland- 
ular formations  situated  behind  the  peritoneum 
and  in  front  of  the  upper  end  of  each  kidney, 
having  an  external,  cortical  and  internal  medul- 
lary substance. 

Microscopical  anatomists  differ  in  their  views 
respecting  these  minute  columnar  masses.  The 
medullary  portion  is  composed  of  nuclei  and 
granules  having  numerous  small  veins.  The 
nerves  are  also  numerous,  and  belong  to  the 
ganglionic,  or  sympathetic,  and  the  pneumogas- 
tric.  The  blood-vessels  and  nerves  lie  in  the 
stroma  of  the  connective  tissues,  forming  two 
kinds  of  capillary  plexuses,  one  being  in  the  cor- 
tex, having  elongated  meshes,  the  other  in  the 
medullary  substance.  The  arteries,  some  twenty 
or  more,  arise  as  numerous  small  vessels  from 
neighboring  larger  trunks,  as  the  phrenic,  aortic 
and  renal,  and  thence  penetrate  directly  into  the 
medullary  substance,  or  ramify  into  the  cortical. 
Kolliker  says  these  vessels  empty  on  the  right 
side  into  the  vena  cava  ;  on  the  left,  into  the  renal 
vein.  Reasoning  from  the  standpoint  of  these 
glands,  they  being  so  abundantl)*  supplied  with 
blood-vessels  and  nerves,  and  considering  their 
origin  and  insertion,  there  remains  but  little 
ground  for  doubt  as  to  their  importance.  Al- 
though we  remain  in  darkness  as  to  their  exact 
function,  yet  we  feel  sure  that  the  grave  symp- 


toms attending  diseased  conditions  of  the  supra- 
renal glands  are  explainable  when  we  consider 
the  nervous  connection,  the  venous  and  the  arte- 
rial supply  to  these  glands.  The  asthenia  at- 
tendant maj'  reasonably  be  attributed  to  the  pro- 
longed reflex  irritation  of  the  nerve  centres. 
Heart  disturbances,  weak  pulse,  shortness  of 
breath  upon  slight  exertion,  due  to  reflex  impli- 
cation through  the  pneumogastric  and  the  phren- 
ic nerves,  the  extreme  nausea  and  vomiting  dur- 
ing the  last  stages  of  this  peculiar  ailment,  point 
to  the  solar-plexus  and  ganglia. 

Brown-Sequard  found  that  ablation  of  the  su- 
pra-renal glands  or  capsules  was  uniformly  fatal, 
and  he  believed  death  to  be  due  to  the  retention 
of  some  poisonous  substance  in  the  circulation 
which  it  is  the  office  of  these  glands  to  remove. 
Other  men,  equally  eminent,  claim  that  death 
following  the  removal  of  the  supra-renal  capsules 
is  certainl}''  attributable  to  haemorrhage  or  injury 
to  the  nerves.  We  are  inclined  to  the  belief  of 
Brown-Sequard,  since  it  is  true  that  inflammation 
of  these  ductless  glands  do  bring  about  marked 
pathological  changes  or  functional  derangements. 
The  conclusions  at  which  we  have  arrived  are 
based  upon  autopsies  made  by  us,  together  with 
information  gleaned  from  such  authorities  as 
KoUicker,  Brown-Sequard,  Carpenter,  Addison, 
and  others.  We  should  look  upon  the  glands 
under  consideration  as  important,  and  regard 
them  as  possible  eliminators,  even  though  pos- 
sessing no  distinct  efferent  ducts.  It  is  conceded 
by  physiologists  and  microscopists  that  these 
glands  are  more  abundantly  supplied  with  blood- 
vessels than  any  other  glandular  body  of  similar 
proportions,  and  also  with  a  larger  number  of 
nerves. 

We  shall  describe  a  case  of  "Addison's  disease" 
which  was  followed  by  an  autopsy  upon  the  pa- 
tient, Mr.  W.  H.  Cook,  aged  40  years,  who  pre- 
sented a  pronounced  bronzed  appearance  for 
about  four  years  previous  to  his  death.  He  was 
of  a  dark,  bilious  complexion  naturally,  possess- 
ing a  delicate  constitution,  and  a  hatter  by  trade. 
During  the  last  two  years  of  his  life  he  com- 
plained of  what  he  thought  were  bilious  attacks, 
which  caused  pain  in  his  kidneys.  His  family 
history  gives  no  evidence  of  phthisis;  it  is  believed 
that  one  sister  died  of  cancer  of  the  womb.  Mr. 
C,  had  been  treated  by  several  physicians  before 
going  to  Roosevelt's  Hospital,  New  York  City, 
in  which  institution  he  remained  for  some  weeks, 
receiving  no  benefit.  He  returned  to  his  home, 
where  we  were  called  to  see  him  on  November 
22,  1888.  We  found  him  suffering  from  the  ef- 
fects of  a  decided  chill,  which  was  due  to  expos- 
ure in  a  rainstorm  while  attending  the  funeral  of 
his  wife.  The  surface  of  his  entire  person  was 
cold,  his  pulse  slow  and  weak,  constant  nausea 
and  vomiting,  complete  loss  of  appetite,  skin 
much  bronzed — in  fact  he  presented  a  decided 
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mulatto  appearance.  He  was  very  much  emaci- 
ated, nervous  and  restless.  His  nervous  .system 
had  just  received  a  severe  shock  by  the  loss  of  his 
wife,  who  died  two  days  previously.  He  com- 
plained of  some  pain  in  the  stomach  and  in  the 
region  of  the  kidneys.  He  was  inclined  to  lie  in 
a  semi-comato.se  condition  a  part  of  the  time  ;  at 
times  his  mind  was  clear,  and  he  could  converse 
intelligently. 

Nearly  all  the  medicine  given  to  him  was  re- 
jected, though  some  stimulants  were  retained, 
and  external  warmth  was  applied,  which  had  the 
efiect  of  restoring  the  circulation  sufficiently  to 
get  him  warm.  We  visited  him  daily  until  De- 
cember I,  when  he  died.  On  December  2  we 
made  an  autopsy.  The  heart  was  first  examined 
and  i>resented  nothing  abnormal.  The  stomach 
was  almost  normal  in  appearance,  showing  pos- 
sibly a  slight  evidence  of  recent  congestion  ;  the 
liver  and  kidneys  were  normal  in  appearance;  the 
supra-renal  capsules  on  the  exterior  were  normal, 
with  the  exception  that  both  were  considerably 
enlarged,  the  left  one  being  about  one-fourth  the 
larger.  On  examination  of  their  interiors  there 
were  found  evidences  of  chronic  inflammation 
which  had  pa.s.sed  successively  through  the  stages 
of  fatty  and  chee.sy  degeneration.  Some  portions 
of  each  pelvis  were  mere  fibrous  sacs  containing 
a  puriform  liquid  and  some  gritty  particles,  the 
calcareous  results  of  cheesy  degeneration.  The 
internal  cell  mas.ses  of  a  large  portion  were  almost 
obliterated  and  the  medullary  substance  consid- 
erably broken  down,  apparently  from  the  results 
of  inflammation. 

Oueslion. — What  is  the  cause  of  the  inflamma- 
tion of  these  ductless  glands,  and  how  do  they 
bring  about  such  grave  .symptoms  when  diseased? 
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OF  CHARLKSTON.   S.    C. 

The  following  case  exhibits  a  remarkable 
sequence  of  cause  and  eflfect,  even  to  a  condition 
bordering  on  mental  abberation,  from  the  pres- 
ence of  a  cartilaginous  spur  projecting  from  the 
septum  nasi,  and  pressing  against  the  contiguous 
turbinate.  That  the  recovery  was  a  direct  result 
of  the  treatment  instituted,  is  beyond  a  doubt  for 
the  following  reasons  : 

1.  The  patient's  illness  had  existed  for  over  a 
year,  and  was  at  the  time  of  his  first  visit  to  me 
distinctly  worse  than  at  any  previous  time. 

2.  He  had  just  returned  from  a  large  watering- 
place,  where  he  had  been  for  six  weeks,  and  dur- 
ing that  time  he  had  not  only  received  no  benefit, 


but  his  symptoms  had  increased  to  such  an  ex- 
tent that  his  return  home  became  imperative. 

3,  His  improvement  after  the  removal  of  the 
growth  was  immediate  and  permanent,  and  he  is 
at  present  enjoying  robust  health. 

H.  F.  P.  White,  aged  about  32,  avocation 
planter.  His  history  was,  that  for  two  years  pre- 
vious he  had  been  subject  to  frequent  attacks  of 
cory':a,  accompanied  with  vertigo,  headache,  great 
torpidity  of  bowels,  and  general  malaise.  Dur- 
ing this  period  he  had  two  attacks  of  pleuri.sy, 
and  as  a  result  of  it  his  nervous  symptoms  became 
especially  prominent.  He  had  constant  and  pro- 
longed insomnia,  hysterical  jiains,  noises  and 
jumping  movements  in  his  left  side.  The  latter 
annoyed  him  to  such  an  extent  that  he  tore  open 
his  under  clothes  over  that  region  in  the  effort  to 
get  at  or  remove  the  cause  of  the  unplea.sant 
sensations. 

His  attendants  thought  he  was  suffering  from 
melancholia,  and  he  was  advised  to  visit  one  of 
the  springs,  in  hopes  that  he  might  derive  benefit 
from  the  change ;  and  he  therefore  spent  six 
weeks  at  a  large  watering  place,  as  above  stated, 
but  returned  home  extremely  nerv'ous,  and  with- 
out having  received  the  slightest  benefit.  He  was 
able  to  sleep  but  very  little  at  night,  continually 
brooded  over  his  condition. — ^thinking  that  he 
was  doomed  to  consumption  on  the  one  hand,  or 
to  insanity  on  the  other  ;  both  being  hereditary 
taints  in  his  family  ;  and  on  this  latter  account 
some  of  his  near  relatives  thought  he  had  soften- 
ing of  the  brain. 

It  was  in  this  condition  that  I  first  saw  him, 
scarcely  able  to  control  his  nervousness,  and 
with  but  little  hope  of  ever  regaining  his  former 
mental  or  physical  condition,  as  he  had  been  un- 
able to  attend  to  his  business  for  over  a  year. 

It  was  at  once  apparent  that  his  mind  must  be 
set  at  rest,  and  this  I  did  by  assuring  him  that 
his  nervous  symptoms  could  be  controlled,  and 
ordered  him  a  hepatic  stimulant  and  laxative,  as 
follows:  p.  Pil.  hydrarg.,  grs.  v;  podophillin, 
gr.  '4.  M.  S.  at  once.  Also,  ^.  Fl.  ext.  stil- 
lingi  sil.,  3v  ;  tr.  nucis  vom.,  tr.  belladonna,  tr. 
physostigmatis,  aa  3j.  M.  S.  in  water  before 
meals. 

While  making  this  general  examination,  I 
noticed  that  he  had  a  frequent  tendency  to 
"snifiling,"  and  this  led  me  to  make  a  rhinos- 
copic  examination.  A  cartilaginous  projection 
was  discovered  jutting  off  from  the  septum  and  in 
contact  with  the  left  inferior  turbinated  bone.  It 
was  papillomatous  in  character,  and  ver\-  indur- 
ated. It  caused  him  to  bend  his  nostrils  forcibly 
over  to  that  side  to  get  breath,  and  to  clear  them 
of  accumulated  .secretion.  He  was  entirely  un- 
aware of  the  presence  of  this  growth.  A  .nnall 
portion  of  the  apex  was  cut  away,  sufficient  not 
only  to  relieve  the  pressure  but  to  leave  a  vacant 
space  between  it  and  the  turbinate. 
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He  received  no  additional  treatment,  except 
general  advice  as  to  hygiene,  etc.  His  subse- 
qnent  history  was,  that  his  insomnia  and  general 
depression  rapidly  disappeared. 

A  relative  occupying  an  adjoining  room  in- 
formed me  that  she  first  became  aware  of  his  im- 
provement by  an  absence  of  the  frequent  sneezing 
and  clearing  of  his  throat  on  first  awakening  in 
the  morning,  to  which  he  was  addicted  ;  and  he 
has  since  informed  me  that  he  has  never  been  so 
free  from  coryza  as  he  has  been  since  the  removal 
of  the  growth,  not  having  had  one  attack  in 
twenty  months. 

Nor  has  there  been  any  recurrence  of  the 
pleurisy.  His  health  is  now  completely  restored 
and  he  no  longer  fears  consumption  or  insanity. 
Here  we  have  a  distinct  .sequence  of  cause  and 
effect :  recovery  following  the  removal  of  the  ex- 
citing cause. 


THE  SURGERY  OF  THE  SPINE. 

Read  j'lt  Ihe  Section  of  Surgery  and   Anatomy,    at  the   Fortieth  An- 
nual Meeting  of  the  American  Medical  Association,  June,  f88g. 

BY  J.  WILLIAM  WHITE,  M.D., 

PROFESSOR   OF  CLINICAL  SURGERY    IN   THE   UNIVERSITY    OF   PENN- 
SYLVANIA ;    SURGEON   TO  THE   UNIVERSITY,    PHILADELPHIA 
AND   GERMAN   HOSPITALS. 

Dr.  White  divides  the  spinal  troubles  which 
may  necessitate  surgical  interference  into  three 
classes :  traumatisms,  caries,  and  neoplasms.  He 
reviews  the  history  of  the  surgery  of  these  condi- 
tions, gives  the  details  of  two  cases  in  which  he 
performed  resection  of  the  spine,  and  reaches  the 
following  conclusions  : 

1.  The  objections  urged  against  operative  in- 
terference in  spinal  traumatisms  were  partly 
theoretical  (haemorrhage,  frequency  of  absolute 
destruction  of  the  cord,  pressure  from  inaccessible 
fragments  of  bone,  etc. , )  and  have  been  shown  to 
be  unsupported  by  clinical  facts.  They  were 
largely  due  to  a  well-founded  dread  of  a,  the 
shock,  in  the  cases  operated  on  in  preanaesthetic 
times,  and  d,  consecutive  inflammation,  suppur- 
ation and  pyemia  in  pre-antiseptic  periods.  The 
later  results,  which  now  constitute  our  only  safe 
basis  for  generalization,  are  distinctly  encourag- 
ing, and  resection  of  portions  of  the  vertebrae  in 
fractures,  possibly  even  in  dislocations,  should  be 
recognized  as  an  eminently  proper  operation  and 
in  suitable  cases  altogether  warranted  by  the 
facts  in  our  possession  ;  and  further,  such  cases 
are  by  no  means  rare  or  exceptional. 

2.  There  can  be  still  less  doubt  that  the  testi- 
mony of  pathologists  and  practical  surgeons  indi- 
cates that  the  cause  of  the  paralysis  of  Pott's  dis- 
ease is  in  many  instances  an  extra  medullary  pro- 
liferation of  connective  tissue,  assuming  the 
den.sity  and  proportions  of  a  neoplasm,  occupying 
the  space  between  the  dura  ahd  the  interior  sur- 
face of  the  laminae,  not  apt  to  be  associated  with 
intramedullary  changes  or  with   destructive  de- 


generation of  the  cord,  and  very  frequently  re- 
movable by  operation. 

3.  Every  case  of  focal  spinal  lesion,  thought  to 
depend  on  a  tumor  and  not  distinctly  a  malignant 
or  generalized  disease,  should  be  regarded  as 
amenable  to  operative  interference,  no  matter  how 
marked  the  symptoms  of  pressure  may  be  or 
how  long  continued. 

4.  The  method  of  extension,  as  recently  reviv- 
ed, is  well  worthy  of  preliminary  trial  in  the  first 
two  classes  and  in  obscure  cases  thought  to  belong 
to  the  third  class.  It  has  not  yet  been  tried  in  a 
sufficiently  large  number  of  cases  to  establish  its 
exact  limitation,  but  it  is  unquestionably  a  ther- 
apeutic measure  of  vast  importance  in  spinal  in- 
jury and  disease. 

It  is  customary  and  proper  in  deciding  upon 
any  serious  surgical  procedure  involving  risk  to 
life,  to  consider  well  the  prospects  of  the  patient 
in  the  event  of  non-interference  and  to  be  largely 
influenced  by  them.  Looked  at  in  this  light  the 
operative  surgery  of  the  spine  as  regards  trauma- 
tisms, caries  and  neoplasms  may  fairly  be  said  to 
have  a  rapidly  widening  field  and  to  deserve 
more  serious  and  careful  consideration  by  practi- 
cal surgeons  than  it  has  received  for  many  years. 


THE  HISTORY  AND   EXHIBITION  OF  A 
DOUBLE-HEADED   MONSTER. 

Read  in  the  Section  of  Obstetrics  and  the  Diseases  of  If^omen,  at  the 

Fortieth  Annual  Afeeting  of  the  American  Medical 

Association,  June,  iS8g. 

BY  E.  F.  WALKER,  M.D., 

PROVIDENCE,  R.  I. 

This  specimen  which  I  have  the  pleasure  to 
show  you,  is  a  monster  of  the  type  known  as 
Ischiopagus.  Unfortunately  the  history  of  the 
labor  is  very  meagre  and  incomplete,  as  the 
woman,  who  gave  birth  to  it,  was  attended  by  a 
midwife,  of  not  a  very  intelligent  class  and  the 
details  of  the  process  are  usatisfactory.  I  have 
tried  to  see  the  patient  herself,  but  have  not  been 
able  to  accomplish  my  desire.  However,  such 
details  as  were  obtainable  I  submit,  asking  your 
indulgence  for  their  incompleteness. 

Mrs.  C,  30  years  of  age,  born  in  Ireland, 
married,  and  a  primipara.  Early  in  the  afternoon 
of  July  15,  1888,  labor  pains  first  began  and  at 
7  p.  M.  the  midwife  arrived  and  took  charge  of 
the  case.  The  pains  at  that  time  were  strong, 
and  an  early  completion  of  the  labor  was  antici- 
pated. She  continued  to  have  very  great  pain 
until  one  o'clock  in  the  morning,  when  the  mid- 
wife ' '  broke  the  waters  to  hurry  her  up, ' '  and 
states  that  from  this  time  until  the  end,  her  pains 
were  the  most  severe  she  ever  saw,  in  fact  she 
says  they  came  so  close  together  that  the  woman 
had  no  rest  ;  finally  at  five  o'clock,  or  four  hours 
after  the  discharge  of  the  amniotic  fluid,  with  one 
long  and  severe  pain,  the  mass  was  born,  being 


iSgo.] 


MEDICAL  PROGRESS. 


577 


followed  in  about  five  minutes,  by  the  spon- 
taneous expulsion  of  the  placenta.  There  was 
no  very  great  haemorrhage  ;  in  fact  she  states  the 
woman  did  not  flow  as  much  as  most  women  do. 
I  enquired  as  to  the  condition  of  the  perineum, 
hut  could  !iot  get  any  satisfactory  information, 
but  judge  that  it  could  not  have  been  .seriously 
injured  as  the  patient  made  a  rapid  recovery,  and 
at  the  end  of  a  week  was  doing  her  own  house- 
work. Since  then  she  has  enjoyed  her  usual 
health  and  is  now  pregnant  again. 

The  monster  lived  until  about  seven  o'clock 
the  next  day,  or  twenty-six  hours  in  all.  When 
born  it  cried,  and  in  the  words  of  the  midwife, 
"  both  ends  took  milk  from  a  spoon  and  swallow- 
ed quite  greedily."  Its  weight  at  birth  was  be- 
tween fifteen  and  sixteen  pounds.  There  was  but 
one  placenta  and  one  cord  ;  there  was  no  history 
of  fright  or  injury  and  the  woman  had  not  exper- 
ienced any  unusual  symptoms  during  her  preg- 
nancy, and  had  no  reason  to  assign  for  any  such 
unusual  condition. 

The  ma.ss  is  of  crescentic  shape — its  longest 
surface  following  the  line  of  the  abdomen,  which 
from  vertex  to  vertex  measures  twenty- one  inches. 
It  consists  of  two  bodies  joined  together  at  the 
buttocks,  with  a  head  at  each  end.  The  larger 
one  has  a  trunk,  two  arms  and  two  legs  well  de- 
veloped ;  the  other  or  smaller  one  has  the  right 
arm  and  right  leg  well  developed,  but  a  deformed 
left  forearm  and  hand,  and  a  deformed  left  foot 
and  leg  (the  hand  shows  but  three  fingers,  of  un- 
equal length).  The  left  foot  has  a  shortened 
little  toe,  due  probably  to  the  absence  of  its  meta- 
tarsal bone,  and  the  third  and  fourth  toes  are 
webbed.  At  the  site  of  the  umbilicus  of  the 
larger  child  there  is  a  placental  shaped  mass, 
measuring  4'-  inches  by  3^2  inches,  with  its  con- 
vexity outwards  and  the  cord,  which  went  to  a 
normal  placenta  emerging  from  the  left  side. 
This  mass  is  firm  in  consistency,  and  lobulated. 
The  smaller  of  the  two  twins  has  a  protuberance 
springing  from  the  cervical  region  and  suggestive 
of  spina  bifida,  is  soft  and  apparently  contained 
fluid  in  its  recent  condition.  This  ma.ss  measures 
in  its  longest  diameter  four  inches  and  in  its 
shortest  three  inches.  At  the  site  of  the  anus  in 
the  larger  twin,  there  exists  a  suggestion  of  an 
imperforate  one. 

Lying  between  the  left  thigh  of  the  larger  and 
the  right  thigh  of  the  smaller  twin,  laterally,  is 
the  vulva,  the  thigh  of  the  left  closing  the  vagina 
on  that  side,  and  on  the  right  there  is  an  unde- 
veloped labium  externum. 
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Treatment  of  Infantile  Eczema. — i.  Ec- 
zema intertrigo  :  Seek  to  combat  the  cause  (gen- 


erally acid    diarrhoea)    then    apply   cold    com- 

pre.sses  (solution  of  boric  acid,  5  per  cent.,  and 
water  in  equal  parts),  or  if  the  surface  oozes  con- 
siderably dust  it  over  with  talc  or  oxide  of  zinc. 
Insist  on  great  cleanliness. 

2.  Eczema  of  the  head  :  If  the  child  is  fat  mod- 
ify its  diet  ;  if  scrofulous  give  cod  liver  oil  with 
phosphorous  or  an  arsenical  preparation  Cocidum 
ar.sen.  0.005.  grm.  Boil  with  distilled  water 
40.0  grm.  Dose  one  coffeespoonful).  Sup- 
press any  occasional  external  cause,  such  as 
pediculosis  (sublimate  i-iooo;  then  soften  the 
crusts  with  oily  inunctions  and  apply  a  boric 
acid  pomade  : 

It.     Acid,  boric 1.5  grm. 

Ziiici  oxidi 5.0     " 

Vaseline  flav.  ad 30.0    " 

Or  use  Wilson's  pomade  : 

R.     Benzoes  pulv i.ognn. 

Axuug.  pore 32.0     " 

Cola,  adde  zinc,  oxyd 5.0     " 

In  the  squamous  forms  : 

R     Hydrarg  precip.  alb i.ogmi. 

Bals.  Peruv 5.0     " 

Ung.  Wilson  ad 30.0     " 

3.  Eczema  of  the  trunk  or  limbs  :  Anti-scabetic 
treatment  is  necessarj'  (bals.  Peruv.  or  styrax 
and  olive  oil  in  equal  parts). 

It  suffices  generally  to  apply  powdered  medica- 
ments upon  the  diseased  surface  after  using  vas- 
eline. 

In  squamous  eczema  with  infiltration  of  the 
skin  rub  twice  a  day  with  a  few  drops  of  oil  of 
cade,  then  dust  with  starch  or  Japply  vaseline. 
At  the  end  of  two  to  four  days  bathe  the  diseased 
part  with  tepid  soap  suds  and  after  twenty-four 
hours  recommence  treatment  with  oil  of  cade. 

Tar  is  not  to  be  used  in  the  eczema  of  children. 
— Archiv.  fiir  Khiderheilkunde . 

S.\MBucus  Nigra  as  a  Diuretic. — M.  G.  Le- 
MOINE,  of  Lille  (Z,'  Union  Medicale),  has  made  a 
study  of  Sambucus  nigra  (elder)  the  properties  of 
which  were  disco\-ered  by  the  Ancients.  The 
soft  white  bark  next  to  the  wood  is  the  part  pos- 
sessing diuretic  properties,  but  it  is  absolutely 
necessary  that  it  be  fresh.  The  author  employed 
it  in  a  decoction  made  by  boiling  a  handful  of 
the  bark  in  a  litre  of  water,  the  dose  being  from 
a  litre  to  a  litre  and  a  hsd{ per  diem. 

Sambucus  thus  used  is  a  diuretic  of  the  first 
order  rendering  great  .service  in  the  treatment  of 
ascites  and  anasarca  dependent  upon  kidney  and 
heart  lesions.  With  the  administration  of  Sam- 
bucus it  is  often  possible  to  increase  the  daily 
secretions  of  urine  in  a  short  time  from  400 
grams  to  2,000  grams,  or  even  more.  The 
best  effects  are  obtained  in  the  albuminuria  of 
nephritis  and  in  the  ascites  which  accompanies 
tubercular  peritonitis  in  children,  but  its  influence 
upon  the  ascites  of  hepatic  cirrhosis  is  feeble.     It 
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also  acts  upon  the  intestines,  producing  from 
four  to  six  liquid  stools /^r  diem. 

Lemoine  believes  that  Sambucus  produces  its 
diuretic  effect  by  a  direct  action  upon  the  kid- 
neys ;  it  does  not  influence  the  heart  or  the  cir- 
culation except  through  its  diuretic  action.  It  is 
a  diuretic  which  owes  its  properties  to  an  action 
upon  the  renal  epithelium. 

Combemale  and  Dubiquet  have  completed  the 
researches  of  Lemoine  obtaining  the  following 
results  : 

1.  To  produce  polyuria  with  the  entire  bark 
requires  a  dose  of  from  nine  to  ten  grams  per 
kilogram  of  the  bodily  weight. 

2.  To  produce  the  same  effect  with  the  outer 
bark  requires  still  larger  quantities. 

3.  A  much  more  intense  effect  is  produced  with 
the  inner  bark  when  given  to  animals  in  the  pro- 
portion of  four  grms.  per  kilogrm.  of  the  animal's 
weight. 

4.  After  macerating  the  inner  bark,  three  grta. 
per  kilogrm.  of  the  bodily  weight  is  sufiBcient  to 
produce  polyuria  which  is  accompanied  by  nausea, 
vomiting  and  diarrhoea.  This  is  accompanied  by 
lowering  of  the  temperature  and  retardation  of 
the  pulse  and  respiration. 

Foreign  Bodies  in  the  Bronchi, — Kobler 
reports  two  cases  from  Schrotter's  Clinic  of  for- 
eign bodies  lodged  in  the  bronchial  tubes  and 
gives  a  short  sketch  of  the  symptomatology  of 
such  cases. 

There  are  three  principal  diagnostic  features  of 
the  presence  of  a  foreign  body  in  the  bronchus  : 
the  history,  the  absence  of  the  foreign  body  from 
the  upper  air  passages  and  a  series  of  symptoms 
which  result  from  the  obstruction  present  in  the 
bronchus,  namely,  variations  in  the  character  of 
the  percussion  and  auscultatory  sound  as  com- 
pared with  those  of  the  healthy  side.  The  con- 
dition which  presents  itself  to  the  examiner  is 
that  of  a  bronchial  stenosis  of  sudden  formation. 

If  the  foreign  body  is  not  removed,  then  after 
the  subsidence  of  the  first  sudden  paroxysms  a 
period  of  well  being  may  ensue  until  the  atten- 
tion is  again  directed  to  the  foreign  body  by  cer- 
tain .sequelae  which  always  attend  these  cases. 
The  sequelae  consist  mainly  in  inflammatorj'  pro- 
cessess  set  up  around  the  foreign  bodies,  which 
usually  lead  to  necrosis  or  pus  formation.  A  rare 
sequela  is  bronchiectasis  in  the  affected  part. 
The  reporter  describes  two  such  cases.  In  both 
of  these  the  patients  had  no  knowledge  of  the 
entrance  into  the  air  passages  of  a  foreign  body. 
The  symptoms  of  bronchiectasis  gradually  appear- 
ed and  death  finally  ensued.  The  autopsies  re- 
vealed in  one  case  the  presence  of  a  piece  of  bone 
and  in  the  other  a  shirt  button  as  the  cause  of 
the  closure  of  the  bronchus  and  the  resultant 
sequelae.  The  reporter  explains  the  remarkable 
but  often   observed    fact    of  the    penetration    of 


rather  large  foreign  bodies  into  the  air  passages 
without  the  knowledge  of  the  patient  by  the  dim- 
inished reflex  excitability  of  the  respiratory 
mucous  membrane  in  these  individuals.  While 
as  a  rule  the  presence  of  a  foreign  body  gives  rise 
to  a  more  or  less  violent  inflammation  of  the  lung 
tissue  in  the  cases  reported  there  was  at  first  only 
a  bronchitis  and  then,  as  a  result  of  this,  chronic 
inflammatory  changes  of  the  pulmonary  par- 
enchyma. The  principal  factors  then  in  the  de- 
velopment of  bronchiecta.sis  were  :  moderate  pow- 
ers of  resistance  on  the  part  of  the  inflamed  bron- 
chial walls,  interstitial  proliferation  of  the  con- 
nective tissue  and  contraction  of  the  lung  tissue, 
and  the  abnormal  increase  of  air  pressure  pro- 
duced in  that  portion  of  the  bronchial  tree  be- 
hind the  obstruction.  It  is  worthy  of  remark 
that  in  the  first  case  there  were  no  symptoms  of 
bronchostenosis. —  Cent.  fiir.  Klin.  Med. 

Pneumonia  and  L,a  Grippe. — Messrs.  See 
and  Bordas  have  reported  to  the  French  Insti- 
tute of  Medicine  some  observations  regarding  the 
pneumonia  of  la  grippe.  These  are  their  conclu- 
sions : 

1.  The  lanceolated  diplococcus  of  Pasteur  and 
Talamon  are  always  found  in  the  lungs  of  indi- 
viduals who  have  succumbed  to  fibrinous  or  lobu- 
lar pneumonia.  In  this  case  cultures  made  with 
the  fibrinous  exudate  do  not  give  pure  cultures 
of  pneumococci.  A  certain  number  of  micro- 
organisms, such  as  the  streptococcus  pyogenes, 
staphylococcus  areus,  etc.,  are  found. 

2.  By  puncturing  the  spleen  we  have  obtained 
pure  cultures  of  the  lanceolated  diplococci  in 
great  abundance. 

3.  Rabbits  inoculated  with  cultures  from  the 
blood  of  the  spleen  quickly  succumb  with  all  the 
signs  of  fibrinous  pneumonia. 

4.  We  have  not  employed  the  lanceolated 
diplococcus,  found  in  the  blood  of  pneumonia 
patients  either  before  or  immediately  after  death, 
except  in  the  case  of  a  patient  who  died  from  a 
general  infection  with  meningeal  complications. 

5.  We  consider  pneumonia  not  merely  as  a 
local  disease  of  infectious  origin,  but  also  as  a 
disease  which  may  become  infectious  in  the  sense 
that  it  may  invade  other  organs. — La  Prov.  Med. 

Mercurial  Injections  in  Syphilis. — From 
a  study  of  numerous  cases  in  which  mercurial  in- 
jections have  been  given  Dr.  Hartjian  con- 
cludes that  the  hydrargyrum  oxydulatum  nigrum 
purum  suspended  in  pure  olive  oil  and  adminis- 
tered by  intra-muscular  injection  is  a  good  anti- 
syphilitic,  and  possesses  a  special  advantage 
over  calomel  in  that  it  excites  less  local  reaction 
and  produces  less  pain  than  the  latter. — St.  Peters- 
burger  Med.  IVoc/i. 
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SYRINGOMYELIA. 

It  is  but  a  few  years  since  syringomyelia  was 
looked  upon  as  merely  a  curiosity  ot"  morbid 
anatomy,  but  recent  investigation  has  lifted  from 
it  the  veil  of  obscurity,  and  it  may  now  be  re- 
garded as  a  disease  having  a  definite  pathology 
and  a  sufficiently  positive  symptomatology  to 
render  its  diagnosis  comparatively  certain  in 
most  cases. 

Our  knowledge  of  it  comes  chiefly  from  France 
and  Germany.  It  was  not,  indeed,  until  two 
years  ago,  that  the  first  complete  study  of  the 
subject  and  review  of  its  literature  appeared  in 
this  country,  in  connection  with  a  report  of  sev- 
eral cases,  contributed  by  M.  Allen  Starr  to 
the  American  Journal  of  the  Medical  Sciences. 
More  recent  contributions  are  those  of  Charcot, 
in  the  BiiUeiin  Medical,  Bruhl,  in  the  Archives 
de  medicine,  and  Ira  V.\n  Gieson,  in  his  Cart- 
wright  prize  essay  for  1889.  Several  other  arti- 
cles have  also  appeared. 

The  essential  feature  in  the  pathology  of 
syringomyelia  is  not  simply  the  existence  of  an 
abnormal  cavity  in  the  spinal  marrow,  as  the 
name  implies,  but  the  presence  of  a  gliomatous 
growth  (glio-sarcoma),  through  the  disintegrat- 
ing action  of  which  a  cavity  is  formed.  An  ab- 
normally large  central  caq^l  (hydromyelia)  is 
not  infrequently  met  with  as  a  result,  either  of 
original  defect  or  of  subsequent  dilatation.  It  is 
highly  probable  that  some  of  the  cases  of  syringo- 
myelia that  have  been  reported  were  of  this 
character,    especially    those   cases    in    which   no 


symptoms  of  spinal  disease  were  observed,  the 

disea.se  being  discovered  post-mortem.  Van 
Gieson  adheres  to  the  view  that  at  least  "  some 
cases  of  syringomyelia  are  cases  of  congenital 
tubular  defects  in  the  cord,  producing  no  symp- 
toms until  a  gliomatous  hyperplasia  of  their 
walls,  or  a  tumor  arising  in  the  wall  becomes 
large  enough  to  injure  the  cord." 

The  symptoms  of  syringomyelia  are  produced 
for  the  most  part  by  the  direct  extension  of  the 
new  growth  into  the  spinal  marrow,  particularly 
into  the  gray  matter,  but  may  arise  in  part  also 
from  oedema  of  surrounding  parts,  or  from 
pressure  upon  them.  There  is  usually  complete 
destniction  of  the  gray  commissure,  along  with 
a  greater  or  less  portion  of  the  posterior  horns  ; 
and  the  neoplastic  tissue  frequently  extends 
through  the  lateral  columns  to  the  anterior  horns. 
The  most  frequent  seat  of  the  glioma  is  the 
cervico-brachial  enlargement  of  the  cord  ;  it  may 
reach  up  to  the  bulbar  origin  of  the  fifth  pair  of 
nerves,  or  it  may  be  situated  much  lower.  Some- 
times the  entire  length  of  the  cord  is  invaded, 
sometimes  only  a  comparatively  small  segment 
of  it  is  involved.  The  central  canal  is,  however, 
usually  dilated  throughout  the  greater  part  of  the 
cord.  The  symptoms  vary  greatly  in  different 
cases,  but  correspond  in  their  location  to  the 
parts  whose  spinal  ner\'e  centres  lie  in  the  part  of 
the  cord  that  is  the  seat  of  disease. 

In  character,  the  symptoms  are  sensory,  motor, 
vaso- motor  and  trophic.  The  distinguishing 
feature  of  the  sensory  disturbances  is  the  fact, 
that  sensation  is  not  affected  in  all  of  its  depart- 
ments, but  there  is  what  may  be  called  a  dis- 
sociation of  sensation.  A  diminution  of  the 
.sensibility  to  temperature,  or  an  entire  absence  of 
it,  appears,  as  a  rule,  to  be  the  first  manifestation 
of  the  disease.  The  thermo-anaesthesia  is  dis- 
tributed to  zones  corresponding  in  location  to  the 
region  of  the  cord  in  which  the  posterior  gray 
matter  is  affected.  It  is,  however,  seldom  recog- 
nized until  sought  for ;  or  is  discovered  acci- 
dentally upon  the  receipt  of  a  severe  bum  with- 
out pain.  Analgesia  is  usually  present  in  these 
zones,  but  hyperaesthesia  has  been  observed. 
The  special  senses  remain  intact.  The  muscular 
sense  and  tactile  sense  generally  remain  normal, 
but  may  be  to  a  variable  degree  obtunded. 
Charcot  has  obser\'ed  but  one  instance  in  which 
this  peculiar  dissociation  of   sensation  was  ex- 
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hibited,  anomalous  case  of  hysteria  in  the  male,  gressive  muscular  atrophy,  amyotrophic  lateral 
The  muscular  and  tactile  sense  are  affected  only  j  sclerosis,  multiple  sclerosis,  tabes,  hypertrophic 
when,  as  a  result  of  the  direct  action  of  the  i  pachymeningitis,  multiple  neuritis  and  tumors 
glioma,  or  oedema,  or  pressure,  the  integrity  of '  situated  outside  the  membranes.  All  these  affec- 
the  posterior  white  columns  is  disturbed.  tions  have  certain  features  common  to  it,  but  as 

Motor  disturbances  are  frequent,  not  constant ;  j  is  emphasized  by  Charcot,  none  of  them  possess 
they  are  various,  and  not  characteristic.  That  1  to  any  marked  degree  the  dissociation  of  sensa- 
most  commonly  observed  is  a  paresis  of  one  or  \  tion  which  is  so  pronounced  in  syringomyelia. 

both  of  the  lower  extremities,  or  of  only  certain  

muscles.    At  first  unilateral,  it  generally  becomes  j  ^^^  ATTEMPTED  RETROGRADE  MOVEMENT  IN 
bilateral  and  commonly  extends  to  the  trunk.    It  j         MEDICAL  EDUCATION  IN  THE  STATE  OF 
is  sometimes  attended  by  a  reaction  of  degenera-  <  Nb;w  YORK, 

tion  in  the  paretic  muscles  (Starr).  •      It  ought  to  be  very  gratifying  to  the  members 

Muscular  atrophy  is  one  of  the  most  constant  j  of  the  medical  profession,  who  are  earnestly  inter- 
and  characteristic  symptoms  of  the  disease,  next  1  gsted  in  protecting  it  from  further  accessions  of 
to  the  sensory  disturbances  already  referred  to,  J  ignorant  and  illiterate  persons,  that  the  leading 
and  is  regarded  by  Charcot  a  trophic  disturbance,  journals  of  the  State  of  New  York,  without  re- 
The  atrophy  commonly  begins  in  the  upper  ex- 1  garj  to  political  affiliations,  are  making  such  vig- 
tremities,  but  shows  a  tendency  to  become  gen- 1  orous  protest  against  the  repeal  of  the  Act  of  18,89 
eralized.  It  produces  a  clawing  of  the  hand  of  the  Legislature  of  that  State,  providing  for  the 
(main  e7i  griff e),  closely  resembling  that  of  pro- ;  pj-eiiminary  examination  of  all  intending  medical 
gressive  muscular  atrophy.  It  is  highly  proba- ,  students.  The  standard  of  literary  acquirements 
ble,  indeed,  that  many  cases  of  syringomyelia  j  ggtablished  by  the  Act  is  low  enough,  contem- 
have  been  mistaken  for  this  disease.  Trophic  j  pitting  hardly  more  than  an  ordinary  grammar 
and  vaso-motor  disturbances  are  also  seen  in  the  \  school  acquaintance  with  arithmetic,  grammar, 
skin,  in  the  subcutaneous  cellular  tissue,  and  in  j ^^^^^.^^^j,^  orthography,  American  history,  Eng- 
the  osseous  system.  The  skin  is  the  seat  of  her- '  //^/,  composition,  and  the  elements  of  natural phil- 
petic  eruptions,  eczemas,  urticaria,  bullous  or  osophy:  but  low  as  it  is,  parties  interested  in  se- 
phlyctenular  eruptions,  and  there  is  sometimes  a  curing  fees  from  young  men  and,  for  that  matter, 
decided  thickening  of  the  epidermis  of  the  ex-  ^  from  old  men  as  well,  who,  in  this  country  which 
tremities;  the  nails  may  also  be  affected  in  a  man-  i  prices  itself  on  its  public  school  system,  fall  short 
ner  resembling  a  painless  whitlow.  Ifi  the  osse-  j  of  it,  are  actively  at  work  to  effect  its  repeal  be- 
ous  system  we  meet  with  frequent  arthritis,  j  foj-e  it  has  been  a  year  in  operation  and  an  oppor- 
hyperostosis  and  fragility  of  the  bones.  |  tunity  offered  for  its  practical  test,  and  they  have 

More  remote  accessory  symptoms,  depending  |  actually  succeeded  in  carrying  a  vote  for  its  repeal 
upon  the  outward  extension  of  the  disease  or ;  through  the  Senate.  The  plausible  pretext  for 
pressure,  are  ataxic  manifestations,  spasms,  con-  attack  is  the  requirement  of  examination  by  State 
tractures,  or  bulbar  disorders.  1  Regents,  but  it  is   evident  that  the  faculties  of 

The  exact  course  of  the  disease  cannot  yet  be :  ,^g(jicai  schools,  which  make  this  pretense,  can 
mapped  out,  owing  to  the  fact  that  thorough  and  •  „ot  very  well  be  trusted  with  the  work  of  exam- 
accurate  observations  of  cases  have  been  so  few.  \  j,jij,g  proposed  matriculants. 
Its  duration  is  variable;  it  is  usually  prolonged;  at  |  'fijg  following  editorial  on  this  matter  by  the 
times  its  progress  is  very  slow  ;  it  may  even  re- 1  -^^^  York  Sun  ought  to  receive  the  hearty  ap- 
main  for  years  stationary;  but  as  a  rule,  at  no  |  p^oyal  of  every  reputable  physician  in  the  country: 
very  remote  time  from  its  inception,  the  patient  j  should  physicians  be  illiterate? 

becomes  bed-ridden  and  helpless,  bed-sores  de- |  .\n  Act  was  passed  by^  the  Legislature  in  the  session  of 
velop,  and  finallv  death  ensues  from  asthenia.  I  1889,  providing  that  all  persons  intending  to  pursue  the 
_         '.         ,,     .,       J      .,    .         J  J  I  study  of  medicine  must  pass  a  preliminary  examination 

Occasionally  the  death  is  sudden.  .      \  *  1,        .1,  1,      a 

Bearing    in    mind    these   data,    the   diagnosis 


should  not  be  a  very  great  difficulty.     The  dis- 
ease is  confounded  for  the  most  part  with  pro- 


in  arithmetic,  grammar,  geography,  orthography,  .A.mei 

ican  history,  English  composition,  and  the  elements  of 

natural  philosophy.     The  Act  further  provided  that  this 

examination  should  be  conducted  under  the  authority  of 
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the  Regents  of  the  University  and  in  accordance  with 
their  rules,  and  that  only  those  persons  who  have  re- 
ceived a  baccalaureate  degree  in  course  from  a  college  or 
university  duly  authorized  to  confer  the  same  shall  be 
exempted  from  this  preliminary  examination. 

This  statute  had  its  origin  in  the  widespread  conviction 
that  something  must  be  done  to  improve  the  (|uality  of 
the  medical  student  as  the  first  step  toward  checking  the 
entrance  into  the  profession  of  illiterate  practitioners  who 
swell  the  ranks  of  charlatanry  and  degrade  the  title  of 
Doctor.  We  must  not  only  narrow  the  exit  from  our 
medical  schools  by  rigid  examinations,  but  we  must  guard 
the  entrance  to  them  as  well.  Such  was  the  object  of  this 
legislation,  and  it  is  creditable  to  some  of  our  medical 
colleges,  all  of  which  are  mainly  private  enterprises, 
that  they  received  the  new  regulation  with  approval. 

Signs  of  opposition,  however,  on  the  part  of  some  of 
the  schools  have  already  appeared,  and  with  the  opening 
of  the  present  Legislature  a  bill  was  introduced  to  repeal 
the  statute,  which  only  went  into  effect  in  October  last. 
This  bill  is  known  as  the  Brown  bill;  it  has  already 
passed  the  Senate  and  has  been  sent  to  the  House,  where 
we  hope  it  will  be  defeated.  The  preliminary  examina- 
tion calls  for  very  moderate  educational  reciuiremeuts, 
but  it  is  sufficient  to  deter  very  ignorant  persons  from  at- 
tempting to  study  medicine.  //  may  bring  about  a  con- 
siderable reduction  in  the  income  of  the  schools,  but  it  will 
be  a  great  gain  to  the  public  if  the  number  of  physicians 
is  diminished  and  the  quality  improved. 


EDITORIAL  NOTES. 
HOME. 

A  Word  of  Caution  to  Advertisers. — We 
wish  to  state  distinctly  that  no  person  is  author- 
ized to  obtain  advertisements  for  The  Journai, 
without  the  written  authority  of  our  business 
manager,  Mr.  J.  Harrison  White.  The  official 
programme  of  our  annual  meeting  will  contain 
no  advertisements,  and  representations  by  outside 
parties  that  they  have  authority  to  obtain  adver- 
tisements in  the  name  of  the  American  Medical 
Association,  or  in  connection  with  the  publication 
of  its  programme  of  proceedings,  are  in  every  in- 
stance fraudulent. 

The  Tenth  International  Medical  Con- 
gress.— We  published  last  week,  as  requested,  a 
circular  issued  by  a  committee  of  American  phy- 
sicians, earnestly  inviting  the  medical  men  of 
this  country  to  attend  the  meeting  of  the  Inter- 
national Congress,  which  will  convene  at  Berlin, 
August  4-9,  1890.  We  recognize  the  eminent 
ability  of  the  gentlemen  who  compose  this  Ameri- 
can committee  of  invitation,  and  will  even  con- 
cede that  better  luen  could  not  be  chosen  ;  but  in 


the  recommendation  of  names  to  constitute  that 
committee  we  are  at  a  loss  to  know  why  the  Alle- 
ghenies  should  form  a  dividing  line,  and  that 
such  cities  as  Buffalo,  Detroit,  Cleveland,  Pitts- 
burg, Cincinnati,  New  Orleans,  St.  Louis.  Chi- 
cago, Milwaukee,  St.  Paul  and  San  Franci.sco — 
indeed,  the  entire  valley  of  the  Mississippi  and 
the  Pacific  coast,  should  not  be  permitted  a  single 
representative.  The  omission  may  have  been  en- 
tirely accidental,  and  yet  it  is  none  the  less  no- 
ticeable. 

Medical  Association  of  the  District  of 
Columbia. — At  the  annual  meeting  held  April 
I,  1890,  the  following  officers  were  elected  for  the 
ensuing  year,  viz:  Dr.  J.  O.  Stanton,  President; 
Dr.  H.  C.  Yarrow  and  Dr.  J.  H.  Mundell,  Vice- 
Presidents  ;  Dr.  George  C.  Ober,  Secretarj-  ;  Dr. 
S.  S.  Adams,  Treasurer. 

Dr.  Seaver,  college  physician  at  the  Yale 
University,  has  a  plan  for  providing  a  small  pri- 
vate hospitals  for  sick  students,  who  cannot  be 
properly  cared  for  in  their  own  quarters.  He 
wishes  to  secure  a  fund,  yielding  $700  annual  in- 
come, which  with  the  moderate  fees  paid  by  the 
patients,  will  meet  the  necessary  expenses  for 
this  undertaking. 

An  Epidemic  of  Jaundice. — The  Maritime 
Medical  News  states  that  Queens  County  and 
Charlottetown,  P.  E.  I.,  have  been  visited  by  an 
epidemic  of  jaundice.  Children  were  largely 
affected,  although  no  condition  of  age,  .sex  or 
position  was  discoverable  as  conferring  im- 
munity against  it.  In  adults  the  complaint 
was  at  times  limited  to  the  reported  feeling  of 
"biliousness,"  while  two,  three  or  four  of  the 
children  of  the  family  would  be  distinctly  mark- 
ed with  jaundice.  In  this  and  other  peculiarities, 
the  disease  strongly  suggests  that  a  bacterial 
causation  underlies  the  epidemic  prevalence  of 
jaundice. 

The  Medical  Intermediary  at  Hot 
Springs. — The  Common  Council  of  Hot  Springs, 
Ark.,  has  voted  to  notify  incoming  visitors  to 
that  place  to  beware  of  the  extortionate  "  drum- 
mers "  of  a  certain  class  of  medical  practitioners 
who  infest  that  resort.  This  notification  was 
ordered  to  be  done  bj-  means  of  a  circular  distrib- 
I  uted  on  the  railroad  trains.  If  the  newspaper 
I  correspondents  are  correct,  at  least  one-half  of 
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the  fifty  physicians  living  there  have  employed 
train-drummers  to  bring  them  patients  and  these 
people  have  exacted  half  of  the  regular  monthly 
fee  of  twenty-five  dollars,  ordinarily  collected 
from  the  victim  in  advance.  Municipal  ordin- 
ances have  been  pa.ssed  to  check  this  pernicious 
system,  but  they  failed  of  their  object  until  some 
one  suggested  that  a  printed  circular  be  distrib- 
uted among  the  visitors,  while  they  were  yet  at 
a  distance  on  the  train.  Before  this  was  done 
the  drummer  laughed  at  the  efforts  of  the  law- 
givers, but  now  he  is  greatly  excited,  and  is  en- 
gineering to  have  the  circulars  withdrawn. 

A  Thought  from  Dr.  O.  W.  Holmes. — 
' '  When  the  hospitals  are  invaded  by  the  novel- 
ist, he  should  learn  something  from  the  phy- 
sician as  well  as  the  patients."  This  is  the 
appropriately  genial  and  wholesome  sentiment 
offered  by  Dr.  Holmes  in  the  April  number  of 
the  Atlantic  Moiithly.  It  will  fit  into  many 
another  situation  in  life  in  addition  to  that  for 
which  it  is  immediately  designed.  It  might  be 
concentrated  so  as  to  read:  "Don't  be  too 
morbid." 

FOREIGN. 

Fever  in  Siberian  Prisons. — At  one  of  the 
prominent  political  prisons  in  Siberia  there  were 
in  a  single  month,  275  cases  of  sickness  by  fever 
of  some  sort,  but  termed  "typhoid  fever."  There 
were  about  five  hundred  prisoners  at  that  place. 
The  hospital  accommodations  were  taxed  far  be- 
yond their  capacity  and  it  became  necessary  to 
let  some  of  the  fever  cases  remain  in  their  cells, 
some  of  which  were  at  the  same  time  occupied  by 
those  who  had  not  had  the  fever  and  had  not  be- 
fore that  been  brought  into  infective  relations 
with  the  fever. 

Actinomycosis  in  Austria. — Dr.  Albert,  of 
Vienna,  addressed  the  last  meeting  of  the  Impe- 
rial Society  of  Physicians  of  that  city  describing 
two  cases  of  actinomycosis  recently  .seen  by  him, 
one  being  a  primary  infection  of  the  skin  and 
another  an  ab-scess  of  the  neck.  The  latter  was 
operated  upon  by  incision  and  a  thorough  scraping 
out  of  the  mycotic  contents.  This  was  followed 
by  recovery.  Dr.  Albert  states  that  actinomy- 
cosis can  no  longer  be  regarded  as  a  rare  disease. 
He  has  seen  not  less  than  thirty-eight  cases  of 
the  trouble  within  the  past  few  years  ;  of  these 
eight  have  come  under  his  obser\-ation  during  the 


present  scholastic  year.  These  cases  have  come 
to  him  chiefly  from  Vienna  or  its  environs.  The 
tracing  back  of  the  disease  to  its  cause  or  to  the 
time  at  which  the  mycotic  contagium  was  ex- 
perienced is  commonly  attended  with  difficulty 
and  an  uncertainty.  This  must  probably  con- 
tinue to  be  the  case  until  the  laity  have  come  to 
know  that  it  is  a  ray-fungus  di,sease  and  are  on 
the  alert  to  recognize  its  beginnings.  In  regard 
to  the  question  of  the  increasing  frequency  of  the 
disease,  there  appears  to  be  no  good  reason  to 
accept  that  position,  in  view  of  the  fact  that  it  is 
easy  to  confuse  this  with  other  afiections,  more 
particularly  with  phthisis,  in  cases  where  the 
fungus  takes  root  and  grows  within  the  respira- 
tory tract. 

Epidemic  of  Supposed  Chancroidal  Vac- 
cinations.— The  French  correspondent  of  the 
Archives  of  Pediatrics  narrates  a  case  going  to 
show  that  it  is  never  well  to  be  too  hasty  in 
judging  of  irregular  vaccinal  cases.  At  a  little 
town  in  the  north  of  France,  called  Matte-sous- 
Bois,  a  number  of  cases,  nearly  forty,  took  on  un- 
favorable conditions  of  the  wound  after  having 
been  vaccinated  with  lymph  taken  from  the  arm  ^ 
of  a  certain  child.  The  arm  in  each  of  these  cases 
became  oedematous  and  painful  and  tha  wound 
was  judged  by  several  practitioners  to  be  an 
ecthyinato-ulcerous  manifestation,  specific  in  char- 
acter. There  were  hepetic  ulcers  on  the  arm  in  the 
region  of  vaccination,  some  of  them  as  large  as  a 
half-dollar  silver  coin,  and  attended  by  free  sup- 
puration. Professor  Leloir  did  not  accept  the 
diagnosis  of  the  specific  nature  of  the  trouble  and 
advised  to  keep  the  cases  under  observation  for  a 
few  weeks.  The  time  passed  by,  and  in  the  course 
of  three  months,  he  was  able  to  report  that  all 
the  alleged  chancroidal  vaccinations  had  become 
healed  and  that  no  secondary  .symptoms  had 
made  their  appearance. 

Dr.  Edward  Schnitzer,  better  known  as 
Emin  Pasha,  is  expected  to  be  able  to  return 
to  Egypt  during  April  or  May.  He  signs 
his  letters  in  some  cases  at  least  "Doctor 
Emin,"  a  name  which  mingles  his  medical 
and  political  distinctions.  By  cable  despatch, 
it  is  announced  that  he  will  hereafter  enter  the 
service  of  Germany  in  that  part  of  East  Africa, 
which  is  termed  "the  sphere  of  German  influ- 
ence," under  Major  Wissman. 
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MR.  GLADSTONE  ON  THK  MEDICAL  PROHESSION. 

On  Wednesday,  March  26,  Mr.  Gladstone,  as  Senior 
Governor  of  Guy's  Hospital,  opened  a  new  medical  col- 
lege in  connection  with  that  institution.  Mr.  Gladstone, 
who  was  accompanied  by  Mrs.  Gladstone,  was  met  at 
the  entrance  to  the  college  by  Mr.  II.  Hucks  Gibbs,  the 
President,  and  the  niemtiers  of  the  governing  body,  and 
conducted,  amid  the  cheers  of  a  large  crowd,  to  the  din- 
ing hall,  where  luncheon  was  served.  In  responding  to 
the  toast  of  "  Prosperity  to  Guy's  Hospital,"  the  right 
hon.  gentleman  said  he  "could  not  possibly  look  back 
on  the  history  of  the  medical  profession  without  being 
impressed  with  the  extraordinary  degree  in  which  it  pre- 
sents most  special  features  to  us.  If  we  travel  back — say 
two  or  three  centuries — we  find  the  medical  profession 
almost  without  a  recognized  existence.  In  the  compe- 
tition with  the  other  great  professions,  only  a  .short  time 
back,  it  was  nowhere.  The  great  name  of  Harvey  was 
known,  but  as  regards  its  social  position  and  influence 
the  time  of  Dr.  Freind  and  Dr.  Mead  in  the  last  century 
was  almost  the  first  period  to  which  one  could  point  at 
wBich  the  medical  man  of  this  countr)-  had  assumed  a 
position  of  influence  and  power  and  general  recognition. 
That  profession  has  been  steadily  rising  in  power  and 
influence  and  general  respect  from  that  date  to  this,  and 
it  is  my  belief  that  it  will  continue  to  rise.  The  growth 
of  civilization,  as  we  call  it,  in  a  large  and  comprehen- 
sive, but  also  in  a  very  loose  and  indefinite  phrase,  car- 
ries with  it  the  production  of  many  new  forms  of  human 
infirmities  and  disease,  and  men's  wants  in  the  medical 
sphere  are  the  opportunities  of  the  medical  man.  His 
position  is,  in  many  respects,  singularly  fortunate  and 
favorable.  In  the  first  place  I  am  inclined  to  doubt  for 
myself  whether,  as  regards  the  mere  question  of  remu- 
neration, the  medical  profession  does  not  ofTer  on  its 
threshold  as  good  opportunities  of,  in  some  cases,  even 
liberal  return  with  as  little  risk  as  either  of  the  other 
great  professions."  Having  referred  in  appropriate 
terms  to  Sir  William  Gull,  the  right  hon.  gentleman 
said:  "  I  am  delighted  when  I  hear  of  the  creation  of 
great  fortunes  in  this  country  that  are  not  merely  com- 
mercial. It  is  an  excellent  thing  that  large  fortunes  are 
made  in  commerce,  by  the  handling  of  mone)',  by  the 
supply  of  the  country  with  material  goods;  but  it  is  de- 
sirable that  their  power  and  influence  should  be  qualified 
by  the  creation  of  other  fortunes,  such  as  now,  almost  for 
the  first  time,  we  find  beginning  to  be  created  by  medi- 
cal men.  I  rejoice  to  think  that  the  medical  man,  who 
spends  his  talent  and  strength  as  freely  in  the  perform- 
ance of  his  duty  as  any  member  of  any  other  profession, 
will  be  able  to  make  a  competent  and  even  large  pro- 
vision for  his  family.  Another  point  upon  which  I  con- 
gratulate the  profession  is  its  independence.  It  does  not 
rely  on  endowment,  but  on  its  own  exertions  directed  to 
meeting  human  wants.  There  is  no  great  profession 
which  has  so  little  to  say  to  the  public  purse,  and  which 
so  moderately  and  modestly  dips  its  hand  into  that 
purse.     It  is  not  only  in  the  interest  of  the  public,  but  of 


the  profession  itself,  that  it  is  eminently  self-supporting; 
and,  rely  upon  it,  that  principle  of  self-support  does 
much  to  maintain  its  honOr  and  independence,  and  to 
enable  it  to  pursue  its  stately  march  in  the  times  that 
have  come  and  in  the  times  that  are  coming,  to  form  its 
own  convictions,  to  act  on  its  own  principles  without 
fear  or  favor,  for  the  general  benefit  of  mankind." — The 
Lancet. 

THK  CAUSE  OF  PAI.I.OR. 

Dr.  Oppenheimer  has  published  some  careful  observa- 
tions on  the  blood  of  109  pale  female  subjects  (servant 
girls),  conducted  by  means  of  Zeiss  and  Thomas'  hsem- 
ocytometer  and  Gowers'  hsemoglobinometer.  He  con- 
siders the  lowest  number  of  corpuscles  per  cubic  milli- 
metre in  a  normal  state  of  health  as  four  million,  and 
the  lowest  amount  of  heemoglobin  in  health  90  per  cent. 
He  also  agrees  with  Graber's  dictum:  "  Number  of  cor- 
puscles and  hemoglobin  both  diminished  equals  acute 
and  chronic  anjemia.  Number  of  corpuscles  diminished, 
haemoglobin  relatively  increased,  equals  primary  chloro- 
sis or  pernicious  an;cmia.  Number  normal,  haemoglo- 
bin diminished,  equals  chlorosis."  In  severe  cases  of 
chlorosis,  with  tendency  to  faintness,  headache,  heart 
symptoms,  and  cedema  without  albuminuria,  the  haem- 
oglobin varied  from  30  to  50  per  cent.  In  fifty-five  of  the 
cases  the  condition  of  the  blood  was  normal.  These 
patients  were  found  to  be  suffering  from  phthisis,  cardiac 
disease  (compensated),  gastric  ulcer,  and  various  affec- 
tions of  stomach,  intestines  or  genital  organs.  Phthisis 
of  itself — that  is  to  say,  before  haemorrhage  or  diarrhcea 
or  profuse  expectoration  had  come  on — appeared  to  have 
no  effect  on  the  blood.  An  interesting  result  was  ob- 
tained in  connection  with  gastric  ulcer.  In  simple  ulcer 
the  blood  was  normal,  except  when  there  had  just  been 
haematemesis,  but  in  carcinoma  of  the  stomach  both  the 
number  of  the  corpuscles  and  the  haemoglobin  were  sub- 
nonn.ll.  Pale  girls  sometimes  take  iron  for  a  long  time 
without  any  visible  improvement.  Dr.  Oppenheimer 
finds  that  such  patients  are  not  anjemic,  but  chlorotic 
from  some  uterine  or  other  affection,  so  that  when  the 
blood  is  found  to  be  normal  it  is  advisable  to  make  a 
vaginal  examination.  The  pallor  of  patients  with  normal 
blood  appears  to  be  due  to  the  insufficient  filling  of  the 
cutaneous  capillaries.  From  the  observations  of  Dastre 
and  Morat  there  would  seem  to  be  an  antagonism  be- 
tween the  blood-vessels  of  the  skin  and  those  of  the  ab- 
domen, so  that  if  one  of  these  systems  becomes  dilated, 
the  other,  by  an  automatic  reflex  action,  invariably  be- 
comes contracted.  Because  of  the  fact  that  irritation  of 
the  depressor  nerve  of  the  heart  induces  dilatation  of  the 
abdominal  vessels  and  contraction  of  the  cutaneous  ves- 
sels, Dr.  Oppenheimer  believes  that  the  pallor  of  phthisis, 
cardiac  diseases  and  kidney  mischief  is  due  to  reflex  ac- 
tion. In  these  affections  the  heart  has  extra  work  to  do, 
and  this  affects,  bj'  means  of  the  depressor  ner^-e,  the 
vasomotor  centre,  causing  a  diminution  of  the  cutaneous 
flow,  and,  consequently,  a  dilatation  of  the  abdominal 
vessels.  The  pallor  observed  in  most  inflammatory  af- 
fections of  the  hypogastric  viscera  may  probably  be  ex- 
plained also  by  the  reflex  action  of  the  hyperaemic  ab- 
dominal vessels  upon  the  calibre  of  the  cutaneous  ves- 
sels.—  The  Lancet. 
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THE  DEVELOPMENT  OF  CULTIVATED  MEN. 

Upon  his  installation  as  President  of  Columbia  College, 
a  few  (lays  since,  the  Hon.  Seth  Low  defined  the  aims  of 
Columbia  College  in  terms  which  apply  to  all  of  the  bet- 
ter institutions  of  learning,  as  follows: 

"  She  (Columbia)  aims  to  develop  the  cultivated  man, 
the  educated  gentleman;  the  man  who,  without  being  a 
specialist  in  anything,  has  been  educated  enough  in  all 
directions  to  be  in  sympathy  with  all  learning;  the  man 
who  knows  enough  about  the  past  to  recognize  the  value 
of  it  and  of  all  experience,  but  who  is  not  bound  down 
by  the  past;  the  man  who  knows  enough  about  the  pres- 
ent to  glory  in  its  achievement  and  its  promise,  but  who 
never  forgets  what  it  means  of  indebtedness  to  those  who 
have  gone  before,  to  be  '  in  the  foremost  files  of  time.' 
In  a  word,  she  aims  to  develop  the  thoughtful  and  well 
informed  citizen  and  to  fill  him  with  her  own  high  aspi- 
rations as  to  his  citizenship  and  his  life.  The  splendid 
products  of  this  work  adorn  the  history  of  the  city  and 
the  nation  from  the  beginning  of  our  career.  Columbia 
College  believes  that  the  specialist,  because  he  is  a  special- 
ist, ought  first  of  all  to  be  a  broadly  developed  vian.  Side 
by  side  with  these  men  of  a  general  culture  and  a  profes- 
sional training  Columbia  aims  to  contribute  in  increasing 
numbers  still  another  precious  type  to  the  scholarship  and 
citizenship  of  the  times.  She  always  has  been  doing 
something,  she  aims  to  do  sj'stematically  more  and  more 
of  the  original  work  which  belongs  especially  to  our  con- 
ception of  a  University  in  philosophy,  in  law,  in  science, 
and  in  every  branch  of  learning.  She  aims  to  develop 
the  patient  student  whose  controlling  desire  it  will  be  to 
add  something  to  the  sum  of  human  knowledge." — 
North  American  Practitioner. 


that  eventful  period.  The  ossification  of  the  sutufes  of 
the  cranium  practically  prevents  increase  of  the  volume 
of  the  brain  in  advanced  life;  and,  even  granting  some 
slight  increase,  such  increase  would  be  compensated  for 
by  the  attenuation  of  the  cranial  bones  which  is  well 
known  to  occur  in  old  age.  A  change  in  form  there  may 
be,  but  none  in  size. —  The  Lancet. 


DO  HEADS  GROW  WITH  ADVANCED  AGE? 

Some  amusing  letters  have  appeared  in  a  daily  contem- 
porary in  regard  to  an  alleged  steady  increase  in  the  size 
of  Mr.  Gladstone's  head,  which,  it  is  said,  is  rendered 
manifest  by  a  progressive  enlargement  in  the  size  of  the 
hat  required  to  cover  it.  The  correspondence  exhibits 
an  extraordinary  ignorance  of  well  ascertained  facts;  for 
if  there  is  one  thing  which  would  be  acknowledged  by 
all  anatomists  and  physiologists,  it  is  that  the  nervous 
system,  like  other  parts  of  the  body,  undergoes  atrophy 
with  advancing  age — an  atrophy  that  pervades  every  tis- 
sue, and  is  as  apparent  in  the  thinning  of  the  vocal  cords 
that  alters  the  voice  to  "  childish  treble,"  as  in  the  shrunk 
shanks  for  which  the  "  youthful  hose,  well  saved,  are  a 
world  too  wide."  No  reason  can  be  assigned  why  the 
brain  should  escape  the  general  change  that  affects  the 
digestive  and  the  circulatory  systems  alike.  Its  attributes 
and  faculties  attain  their  highest  excellence  at  or  before 
mid-age,  and  from  that  time  forth  exhibit  only  a  steady 
decline.  To  compare  Mr.  Gladstone  with  Napoleon, 
respecting  whom  a  similar  story  is  related,  is  absurd. 
The  head  of  Napoleon  may  have  grown  between  20  and 
45,  because  his  brain  was  greatly  exercised  during  the 
last  ten  years  of  the  past  century  and  the  first  ten  of  the 
present;  but  no  calls  have  been  made  on  Mr.  Gladstone 
of  late  years  at  all  comparable  to  the  strain  on  the  men- 
tal  and  bodily  powers  of  the  French  Emperor  during 


PRECAUTIONS  AGAINST  CHOLERA  IN  CAUCASIAN  RUSSIA. 

According  to  the  Voljsky  Vestnik,  1890,  February  21, 
the  Caucasian  governor-in-chief  has  issued  an  order  of 
the  da}'  (prikaz)  in  which,  while  pointing  out  that 
cholera  still  prevails  in  Mesopotamia  and  Persia,  and 
that  it  is  very  possible  that  the  disease  may  spread  to  the 
Caucasian  military  district,  he  lays  down  a  series  of  pre- 
cautionary measures  to  be  immediateh'  adopted  all  over 
the  district.  The  chief  measures  are  as  follows:  Strict 
sanitary  supervision  of  barracks,  hospitals,  and  lazarettes; 
the  formation  of  military  sanitary  commissions;  arrange- 
ments for  opening  cholera  wards  and  infirmaries;  special 
courses  for  army  surgeons  and  medical  assistants  (/eld- 
shers)  in  connection  with  the  first  aid  to  cholera  patients, 
and  so  on. 


PHARMACOPCEIAL  REVISIONS. 

There  seems  to  be  a  general  tendency  at  present 
among  civilized  nations  to  put  their  pharmacopoeial 
houses  in  order.  The  last  edition  of  our  own  Pharmacopoeia 
is  hardly  five  years  old,  and  already  an  Addendum  is 
required.  Germany,  Holland,  Russia,  and  the  Scandin- 
avian countries  are  busily  overhauling  their  formularies. 
Our  Transatlantic  cousins  are  determined  not  to  be  left 
behind  in  the  race  for  medicinal  perfection.  It  is  an- 
nounced that  a  meeting  of  the  various  incorporated  and 
pharmaceutical  bodies  of  the  United  States  will  be  held 
at  Washington  in  June  of  this  year,  for  the  purpose  of 
revising  the  United  States  PharmacopcEia. — British  Med. 
Journal. 


SURGERY  IN  VIENNA. 

In  the  last  few  years  there  have  been  twelve  Caesarean 
sections  in  Chrobak's  clinics.  They  were  all  made  after 
the  Porro  method,  and  in  no  case  was  child  or  mother 
lost.  In  the  last  thirty  cases  of  uterine  fibroids  removed 
by  the  extra-peritoneal  method  of  amputation  there  were 
but  three  deaths,  and  the  nfortality  in  simple  ovariotomy 
has  been  reduced  to  almost  nil.  The  most  thorough 
antiseptic  precautions  are  observed  here,  and  to  this  are 
attributed  these  wonderful  results. — Corr.  Medical  Neivs. 


THE  HYGIENE  OF  INFANTS. 

The  Paris  Academy  of  Medicine  has  just  opened  to 
competition  a  prize  of  the  value  of  1,000  francs  for  the 
best  work  on  the  hygiene  of  infants.  The  following  is 
the  question  proposed  :  To  determine  what  are,  in  the 
artificial  feeding  of  infants,  the  value  and  the  effects  of 
raw  milk,  warmed  or  boiled  milk  respectively.  The 
papers,  which  should  be  written  in  French,  the  other 
academical  rules  being  observed,  are  to  be  forwarded  to 
the  Academy  before  March  i,  iSgr. 
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CONCENTRATED  SOLUTION  OF  MAGNESIUM  SUL- 
PHATE AS  AN  ENEMA. 

Dr.  J.  T.  Watkius  in  his  inaugural  thesis  pre- 
sented to  the  Gynecological  Society  of  Chicago, 
stated  {Medical  News)  that  after  reviewing  the 
literature,  and  reporting  a  number  of  cases  in 
which  the  enemata  had  been  used,  he  summariz- 
ed its  advantages  as  follows  :  \° .  Its  action  is 
local.  2°.  It  seldom  fails,  and  produces  copious 
stools,  3°.  The  time  of  action  is  short.  4".  The 
bulk  is  small,  causing  but  little,  if  anj',  discom- 
fort to  the  patient.  5°.  It  is  as  unirritating  as  a 
simple  enema.  Its  certainty  of  action  has  be- 
come so  well  recognized  in  the  New  York  Wo- 
man's Hospital  that  it  has  been  used  in  nearly 
all  the  operative  cases,  as  the  cathartic  prepara- 
tory ^o  operation,  for  the  last  six  months.  It  is 
best  administered  with  the  patient  in  Sims'  posi- 
tion, the  hips  being  elevated  by  a  pillow ;  and 
when  much  tenderness  exists  it  should  be  given 
through  a  large  rubber  catheter  pas.sed  well  up 
into  the  bowel.  The  patient  is  to  be  instructed 
to  allow  the  abdominal  muscles  to  remain  lax, 
and,  if  necessary,  the  nurse  is  to  keep  up  pressure 
over  the  anus  to  cause  it  to  be  retained  for  at 
least  fifteen  or  twenty  miimtes.  If  the  bowel 
should  fail  to  expel  the  exuded  liquid,  a  rectal 
tube  should  be  inserted  to  allow  its  escape.  Two 
ounces  have  been  retained,  without  bad  results  ; 
but  Christison  reports  a  case  of  death  in  a  boy  ten 
years  old,  where  two  ounces  were  taken  by  the 
mouth  without  being  followed  by  purging. 
Where  it  is  retained,  the  sphincter  ani  is  likely  to  be 
strongly  contracted,  and  great  relief  will  follow 
forcible  dilatation  under  an  anse.sthetic,  which  will 
also  have  a  good  effect  upon  the  chronic  consti- 
pation usually  present. 

The  following  is  the  formula  he  uses  : 

R.     Magnesii  sulph 2  ounces. 

Glycerine i  ounce. 

Aquae  q.  s.  ad 2  ounces. 

"R. 

The  solution  is  made  more  readily,  and  its 
power  of  diffusion  increa.sed,  by  the  addition  of 
glycerine.  He  has  used  three  and  four  ounces  of 
the  salt,  but  does  not  see  that  it  has  any  advan- 
tages over  the  smaller  amount, — Cincinnati  Med. 
Journal. 

THE  OLIVE  OIL  TRE.\TMENT  OF  GALL-STONES. 

When  some  years  ago  some  cases  of  successful 
evacuations  of  gall-stones  in  attacks  of  biliary 
colic  following  the  ingestion  of  large  quantities 
of  olive  oil  were  published  they  were  received 
with  some  incredulity,  which  passed  into  ridicule 
when  it  was  found  that  the  oil  itself  was  evacuat- 
ed in  the  form  of  saponified  pellets.  Nevertheless, 
the  practice  was  not  abandoned  in  some  quarters, 


and  from  time  to  time  further  successes  were 
claimed  for  this  singular  form  of  medication.  Re- 
cently Dr.  Rosenberg  has  related  three  .such  cases 
(cited  in  the  (iaz.  I/ebd.,  No.  8j.  The  first  was 
a  patient  aged  thirty-six,  who  had  suffered  from 
gall-stone  for  several  years  and  had  been  treated 
without  result.  The  gall-bladder  was  enlarged. 
The  patient  during  two  weeks  drank  a  litre  of 
olive  oil  with  only  once  vomiting,  and  at  the 
end  of  that  period  the  liver  and  gall-bladder  had 
notably  diminished  in  volume.  She  had  remain- 
ed free  from  colic  eighteen  months  after  treatment. 
The  second  ca.se  was  that  of  a  workwoman  aged 
thirty-seven,  who  was  attacked  with  biliary  colic. 
There  was  slight  icterus,  which  always  increased 
at  the  menstrual  periods.  The  liver  reached  for 
three  fingers  breadths  below  the  ribs.  She  was 
given  200  grams  of  the  oil  mixed  with  a  little 
menthol  and  the  yelk  of  egg.  Next  day  the  pains 
had  disappeared  and  the  liver  had  lessened  in 
size.  The  jaundice  and  pruritis  persisted  ;  so 
another  similar  dose  was  administered,  when 
these  signs  also  disappeared.  For  several  days 
after  she  passed  biliary  calculi.  The  like  result 
was  obtained  in  a  third  case,  aged  thirty-eight, 
after  nine  years'  suffering  from  attacks  of  hepatic 
colic  unrelieved  by  many  ' '  cures ' '  at  Marienbad 
and  Carlsbad,  although  on  each  occasion  she  had 
passed  some  small  calculi.  Rosenberg  states  that 
of  twenty- one  cases  treated  on  this  plan  there  are 
only  two  in  which  it  failed.  He  found  by  ex- 
periment that  large  doses  of  olive  oil  increase 
considerably  the  flow  of  bile  and  diminish  its 
consistence.  And  he  mentions,  on  the  authority 
of  Cantani,  that  in  Italy,  whereolive  oil  is  taken 
largely  as  an  article  of  diet,  gall-stone  is  less  fre- 
quent than  in  other  countries.  Lastly,  Rosenberg 
would  not  advise  recourse  to  this  remedy  until 
other  methods  had  been  tried  and  failed  ;  but,  as 
he  truly  says,  it  may  well  be  prescribed  before 
advising  recourse  to  cholecystotoray.—  The  Lancet. 


Brunner  {Schmidt' s  Jahrbi'icher),  believes  that 
razi'  catgut  is  easily  rendered  aseptic.  His 
method  of  preparing  it  is  as  follows :  The  cat- 
gut is  first  scrubbed  with  a  potash  soap,  then 
placed  for  twelve  hours  in  ether,  and  then  for  a 
time  in  a  1:1000  watery  solution  of  sublimate. 
It  is  preserved  in  a  solution  composed  of  subli- 
mate I  part,  glycerine  100  parts,  absolute  alcohol 
900  parts.  Before  using,  the  gut  must  be  placed 
in  1:1000  watery  sublimate  solution.  The 
author's  experience  with  gut  prepared  in  this 
manner  shows  that  it  is  absolutely  safe  and  un- 
irritating to  the  tissues.  Referring  to  the  use  of 
silk  and  linen  sutures  and  ligatures,  Brunner 
says  that  though  they  may  be  thoroughly  disin- 
fected by  boiling,  e.xperience  has  shown  that  even 
then,  if  placed  deeply  in  the  tissue,  they  will  oc- 
casionally excite  suppuration. — Med.  Neirs. 


586 


SOCIETY  PROCEEDINGS. 


[April  19, 


SOCIETY    PROCEEDINGS. 

Plilladelpliia  Coiuity  Medical  Society. 

Stated  Meeting,  Ja7iuary  22,  iSgo. 

The  President,  W.  W.  Keen,  M.D.,  in  the 
Chair. 

Dr.  Andrew  Graydon  read  a  paper  entitled 

notes  on  the  use  of  static  electricity  in 
general  practice. 

To  answer  the  many  inquiries  that  come  to  me 
as  to  the  results  obtainable  from  this  agent  I  pre- 
sent this  paper.  L,iving  as  we  are  in  this  age  of 
discovery,  when  new  drugs  and  operations  are 
being  brought  to  our  notice,  we  are  prone  to 
overlook  the  older  forces. 

It  is  of  one  of  these  latter  that  I  am  to  address 
you.  It  is  a  powerful  auxiliary  in  the  practice 
of  medicine,  and  has  been  used  for  a  number  of 
years,  but  never  in  its  present  reliable  form. 

Much  of  the  disrepute  into  which  this  form  of 
electricity  has  fallen  has  been  due  to  the  unrelia- 
ble form  of  the  instrument  with  which  we  had  to 
work.  Changes  of  seasons,  humid  atmospheres, 
location  of  offices,  lack  of  proper  appliances,  ex- 
pensive outfits,  have  all  tended  to  create  in  the 
physician's  mind  a  distrust,  or  a  disinclination  to 
investigate  by  practical  experience  the  merits  of 
this  agent.  All  these  objections,  to  a  very  large 
extent,  have  been  done  away  with  in  the  Waite 
and  Bartlett  machine. 

I  have  no  theories  to  advance  in  this  paper, 
simply  giving  what  I  have  demonstrated.  And 
I  want  to  say,  at  the  outset,  that  I  was  driven  to 
the  use  of  electricity  because  I  could  get  results 
from  it  not  to  be  had  from  other  modes  of  treat- 
ment. 

It  is  a  fundamental  truth  that  prejudice  should 
never  be  allowed  to  stand  in  the  way  of  progress  ; 
that  no  student  .should  be  hindered  in  his  re- 
search after  positive  forces  by  the  existence  of  a 
bias  in  the  opinions  of  his  fellows.  The  rules 
that  bind  the  physicians  to  his  work  should  not 
be  arbitrary.  Results  sought  for  come  along 
different  lines,  but  they  bring  up  at  the  same 
point.  We  are  working  primarily  for  cura- 
tive ends  ;  must  we  all  tramp  in  the  same  ruts, 
or  over  the  same  foot- worn  paths  ?  Are  there  no 
roads  to  success  but  those  laid  out  by  other  faith- 
ful workers  ?  Certainly  our  medical  training  and 
experience  have  taught  us  that  different  ones  are 
achieving  success,  but  not  by  the  same  methods. 

And  now,  in  this  matter  of  electricity,  why  is 
it  that  you  will  not  allow  these  principles  to  have 
free  play  ?  Is  it  not  a  fact  that  the  whole  use  of 
it  has  been  handed  over  as  the  legitimate  field 
for  irregulars  and  quacks,  and  that  when  a  phy- 
sician in  the  fold  does  begin  to  use  it,  and  use  it 
as  you  would  any  valuable  agent,  medicine,  or 


instrument,  he  is  looked  upon  with,  at  least, 
suspicion. 

Is  it  not  so  that  the  profession,  as  it  is  now  be- 
ginning to  use  it  a  little,  handle  it,  as  it  were, 
with  gloves  on,  lest  it  soil  its  hands  with  the 
unhallowed  dirt  of  bygone  empiricism  ?  I  pro- 
test that  this  is  not  the  spirit  of  fairness  and 
equity,  nor  should  it  be  that  of  the  nineteenth 
century.  In  the  face  of  this  prejudice  in  the 
ranks  of  my  profession  I  have  followed  the  lead- 
ings of  my  inquiries,  and  what  I  have  found  is 
only  that  which  any  student  and  worker  may. 
In  these  days  when  the  spirit  of  progress  is  rife, 
and  medicine  is  getting  to  be  more  and  more 
scientific,  when  its  followers  are  not  satisfied  with 
mere  statements  but  demand  proof,  I  protest 
against  this  prejudice,  which  hinders  many  from 
leaving  the  iron-bound  environments  laid  down 
in  the  spirit  of  the  past,  intolerant  and  arrogant, 
to  prove  for  themselves.  There  seems  to  "be  a 
fear  in  the  minds  of  many,  a  dread,  that  to  be 
known  as  one  that  works  with  electricity  neces- 
sarily names  them  before  the  profession  and  pub- 
lic as  electricians  (and  is  the  profession  entirely 
blameless  of  encouraging  the  idea?).  Is  a  phj'- 
sician,  therefore  a  hydro pathist  because  he  may 
perchance,  at  times,  order  baths  ?  Is  he  to  be 
called  a  Thompsonian  because  vegetable  drugs 
are  found  to  be  prescribed  by  him  ?  or  a  homoeo- 
path in  his  ideas  because  he  uses  some  of  his 
remedies  in  granular  form? 

Cannot  the  general  practitioner  take  advantage 
of  the  evolution  that  is  going  on  around  about 
him  without  having  a  sneering  opprobrium  given 
him?  Are  not  some  of  the  "foremost  special- 
ists ' '  in  Europe  ' '  men  of  large  family  practice  ? ' ' 
and  would  you  question  their  ability  to  diagnose 
a  fibroma,  and  treat  it  by  whatsoever  means  they 
elect,  perhaps  by  electricity,  or  must  they  send 
their  patient  to  a  specialist  pure  and  simple,  who 
may  not  be  able  to  write  a  prescription  for  an 
ordinary  bronchitis  ? 

It  is  time  for  physicians  to  break  the  thraldom 
and  vindictiveness  of  the  past,  and  encourage  all 
workers  who  labor  along  various  lines,  as  long  as 
they  follow  truth  and  science,  even  if  they  do  not 
run  parallel  with  moss-grown  principles. 

I  have  been  in  society  meetings  when  the  men- 
tion of  electricity  roused  a  spirit  of  opposition 
only  equalled  in  the  fierce  animal  at  the  sight  of 
red.  Or,  if  not  that,  it  is  one  of  disbelief  and 
contempt.  Now  this  ought  not  to  be.  I  do  not 
make  any  extravagant  claims  for  this  agent. 
There  is  much  we  do  not  attempt  to  do  with  it ; 
on  the  other  hand,  it  can  be  proven  to  the  fair 
and  honest  mind  that  there  is  a  great  deal  it  ivill 
accomplish,  and  that  painlessly  and  surely  ;  and 
that,  too,  in  conditions  where  no  curative  agent 
obtains. 

One  of  the  first  advantages  that  makes  itself 
felt  to  the  worker  with  the  static  current  is  the  fact 
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that  no  disrobing  or  removal  of  any  clothing  is 
necessary.  A  lady  can  be  treated,  the  current 
applied  as  directly  to  the  part  to  be  affected 
through  the  seal-skin  coat  as  her  dressing-gown. 
This  is  an  important  item  to  the  busy  physician 
and  modest  female.  It  is  not  necessary  to  re- 
move rubber  overshoes  even  to  receive  the  full 
benefit  of  an  application.  You  can  .see  how  this 
applies  when  the  patient  is  treated  \v*ith  the 
"static  insulation,"  or,  as  it  may  well  be  called, 
the  static  bath.  Effects  equally  good  are  ob- 
tained by  this  method  as  in  "  general  galvaniza- 
tion," or  "general  faradization,"  and  with  in- 
finitely le.ss  trouble  and  expo.sure  ;  since,  in  the 
latter  two  forms,  almost  complete  uncovering  of 
the  body  is  essential,  while  in  the  first  none. 
Let  me  explain  what  is  meant  by  static  bath  or 
insulation  :  A  patient  sits  upon  an  insulated 
platform  connected  by  a  chain  or  wire  to  either 
pole  of  the  machine,  we  will  say  the  positive. 
The  negative  is  joined  through  another  chain  to 
the  floor,  if  uncarpeted,  or  to  the  gas-pipe,  and 
thus  grounded.  The  poles  of  the  machine,  slid- 
ing rods,  are  then  separated  widely,  and  the 
wheels,  glass  plates,  I  should  say,  are  set  in  mo- 
tion by  means  of  hand-power,  electric,  or  water- 
motor.  The  patient,  thus  placed,  is  being 
charged  with  positive  electricity.  According  to 
the  conditions  of  the  atmosphere  the  manifesta- 
tions of  the  presence  of  the  current  is  very  ap- 
parent ;  for  instance,  the  hair,  unless  oiled, 
stands  on  end,  a  tingling  is  felt  throughout  the 
body :  more  so  in  those  parts  unclothed.  A 
seance  of  this  kind,  if  kept  up  for  ten  or  fifteen 
minutes,  produces  active  perspiration. 

In  neurasthenic  patients,  in  those  whose  avo- 
cations demand  large  inroads  upon  their  nerve- 
force,  consumption  of  it  being  greater  than  its 
generation,  I  have  .seen  speedy  and  lasting  re- 
sults follow  this  mode  alone,  or  combined,  if  in- 
dicated, with  the  spark,  direct  or  indirect.  I 
would  not  decry  "general  galvanization,"  or 
"  general  faradization  " — thej^  are  very  valuable 
methods  of  treatment,  for  which  we  are  indebted 
to  Drs.  Beard  and  Rockwell,  but  in  the  matter  of 
convenience  and  speedy  results  I  prefer  "static 
insulation  "  in  a  large  number  of  cases.  Then, 
too,  it  can  readily  be  seen  how  a  series  of  plat- 
forms can  be  arranged  and  connected,  upon  which 
a  number  of  cases  can  be  treated  at  the  same 
time,  to  the  saving  of  much  time. 

There  is  a  sense  of  exhilaration  following  this 
process  which  is  appreciated  and  remarked  upon 
by  the  patient,  that  I  have  never  seen  from  other 
forms.  Dr.  Morton,  of  New  York,  explains  the 
results  produced  through  the  law  of  inhibition, 
remote  parts  affected  by  "polarizing  the  peri- 
pheral distribution  of  the  sensory  nerves." 

While  your  patient  is  insulated  the  spark  can 
be  used  by  attaching  the  proper  electrode.  By 
using  a  wooden  one,   in  shape  of  a  point  or  ball, 


a  very  agreeable  effect  is  produced,  giving  the 

sensation  as  of  a  shower  of  sand  being  driven 
gently  against  the  body,  or  that  of  a  stream  of 
air.  This  either  through  the  clothing  or  on  the 
uncovered  skin.  The.se  wooden  electrodes  I  aLso 
use  about  the  head  and  face,  concentrating  the 
action  of  the  current  over  regions  of  the  brain 
and  organs  of  special  sense,  with  good  and  never 
bad  results.  I  have  applied  this  form  of  electrode 
to  eyes  with  the  deep-seated,  burning,  boring 
pain,  occasioned  through  nerve-tire  from  any 
cause,  and  obtained  prompt  and  positive  relief  at 
one  sitting. 

As  a  pain  reducer  I  have  never  seen  static 
electricity  equalled  in  a  single  agent.  Let  me 
illustrate  by  a  case,  trifling  it  may  .seem  to  you 
and  me,  but  it  was  a  condition  which  I  was 
called  upon  to  treat  or  turn  away  from  as  un- 
worthy of  notice.  A  young  lady  presented  her- 
self apologetically,  in  my  office,  with  a  bunion 
that  crippled  her.  As  she  was  a  society  girl,  and 
very  fond  of  dancing,  it  was  a  great  annoyance 
to  her.  This  trifling,  little,  insignificant  bunion 
put  a  check  on  her  pleasure.  I  was  brought  to 
see  the  fact,  as  it  often  happens  in  our  practice, 
that  what  is  almost  contemptible  in  its  littleness, 
enables  us  to  get  the  confidence  of  the  patient  in 
graver  matters.  So  it  happened  in  this  case.  I 
insulated  the  lady,  and,  without  removing  the 
shoe  during  treatment,  drew  with  the  wooden 
ball  electrode  a  fine  .spray  of  current  directly 
from  the  painful  spot.  The  application  was 
pleasant,  and  followed  by  immediate  relief,  which 
was  complete  after  four  or  five  sittings. 

Again,  a  lady,  in  running  for  a  street  car  fell 
upon  her  knee.  She  came  into  my  oflSce  about 
three  hours  after  it  had  happened,  with  knee 
swollen,  stiff,  and  painful.  Through  all  the 
thickness  of  her  clothing  the  same  mode  of  ap- 
plication removed  all  pain. 

A  case  of  lumbago  was  given  two  treatments 
on  consecutive  evenings  with  the  metal  ball, 
sparks  half  an  inch  long,  with  the  same  happy 
results. 

Cases  of  neuralgic  type  yield  to  the  spark  ap- 
plied over  the  painful  area.  Headaches,  not  de- 
pendent upon  stomach  derangements,  show  re- 
sults that  are  marvellous.  In  these,  and  brain 
affections  generally,  the  treatment  is  by  the 
douche  and  brush  ;  and  sometimes  the  wooden 
ball  and  point.  I  have  seen  cases,  without 
number,  of  nervous  headaches,  in  which  the 
drain  upon  the  nerve-forces  has  been  enormous, 
in  the  merchant,  physician,  lawyer,  actor, 
student,  housewife,  in  male  and  female,  yield 
promptly  to  this  treatment. 

In  that  class  of  senile  headaches  which  defy 
routine  treatment  the  results  are  most  happy. 

With  cerebral  hyperemia  I  have  had  the  best 
of  effects.  Stimulating  the  vaso-motors,  it 
sweeps  on  the  stagnant  current,  and  equalizes  the 
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circulation,  thus  relieving  the  pain  and  pressure. 
A  case  in  point  will  illustrate  the  treatment  of 
this  class  of  cases  : 

Mrs.  J.  has  been  suffering  from  chronic  cerebral 
meningitis  for  six  or  seven  years.  During  this  pe- 
riod she  has  been  treated  by  the  best  men  in  the 
city.  Everything  that  routine  treatment  could  de- 
vise was  used.  Counter-irritation  of  every  degree 
of  severity  was  applied,  until,  as  she  says,  "  they 
told  me  there  was  nothing  else  to  be  done,  and  I 
must  suffer  all  my  remaining  life."  About  three 
years  ago  she  was  put  upon  the  static  current 
against  the  wishes  of  her  physician,  who  opposed 
electrical  treatment.  It  is  the  only  treatment  that 
has  ever  given  any  alleviation  from,  and  moreover 
lengthened  the  intervals  between,  the  agonizing 
headaches  consequent  upon  the  congestive  condi- 
tion, amounting  to  a  mild  delirium.  Very  true, 
it  is  only  palliative,  but  before  she  did  not  have 
even  that.  When  the  treatments  are  neglected 
for  any  length  of  time,  she  has  a  frightful  attack 
of  congestive  headache. 

The  modus  operandi  in  her  case  is  to  insulate 
her,  and  with  a  wire  brush  connected  with  a  chain 
to  one  pole  of  the  machine,  the  platform  upon 
which  she  sits  to  the  other  pole.  The  current  is 
drawn  from  directly  over  the  painful  areas,  not, 
however,  allowing  her  to  feel  it,  as  the  current 
is  not  broken,  since  the  operator  puts  himself  in 
the  circuit.     I  supplement  this  with  the  douche. 

As  I  say,  I  have  found  this  treatment  very  sat- 
isfactory. 

■  (To  be  concluded.) 
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Ijetter  from  Lios  Angeles,  Cal. 

The  World's  Health  Resort. 

To  the  Editor: — The  healthiest  climates  are 
those  in  which  the  winter  is  not  very  cold  and 
the  summer  not  very  warm  and  in  which  conse- 
quently there  is  no  great  or  continual  strain  on 
any  one  class  of  organs. 

The  climate  of  Persia  is  reputed  to  be  delight- 
ful as  any  on  the  face  of  the  earth.  For  nine 
months  a  cloud  seldom  appears  in  the  sky,  and 
during  the  other  three  months  it  is  more  or  less 
cloudy. 

The  Mediterranean  basin  is  noted  for  its  mild 
winters  and  cool  summers  and  its  sunny  skies, 
yet  the  prevailing  winds  are  its  only  drawback. 
Along  the  para  in  South  America  the  climate  is 
warm  with  plenty  of  sunshine,  with  a  daily  shower 
of  rain  about  four  o'clock  every  afternoon,  and 
yet  it  is  not  the  most  desirable  of  places  for 
health. 

In  Southern  California  there  is  six  months  of 
continual  sunshine,  and  during  the  other  six 
months   while   there    are   occasional    rains,    say 


thirty  or  forty  days  of  rain  during  the  rainy  sea- 
son, the  other  days  are  nearly  all  those  of  sun- 
shine. 

Those  who  have  traveled  much  and  visited 
Persia,  the  Mediterranean  shores  and  other  health 
resorts  declare  that  Southern  California,  along 
the  Pacific  coast,  has  a  climate  which  for  the  all- 
year-round  is  superior  to  any  other  on  the  face  of 
the  globe.  During  the  winter  we  are  protected 
from  the  cold  north  winds  by  the  high  coast 
range  of  mountains  and  favored  by  the  warm 
winds  from  the  desert  and  the  warm  ocean 
streams  which  hug  the  shore.  During  the  sum- 
mer the  cool  ocean  breezes  which  blow  daily  over 
the  land  refresh  us.  If  it  were  not  for  this 
afternoon  wind  our  climate  would  not  be  so 
balmy.  The  climate  is  not  principally  dependent 
on  astronomical  facts  nor  on  the  sun's  position  or 
inclination,  but  it  is  dependent  on  the  relation 
the  land  bears  to  the  mountain  ranges  and  its 
position  to  the  ocean  and  its  gulf  streams.  We 
are  favored  with  those  conditions  of  temperature, 
atmosphere,  wind,  soil,  moisture,  electricitj'  and 
geographical  position  which  unite  in  harmony  to 
make  the  climate  of  Southern  California  almost 
perfect  and  uniform.  There  is  literally  only  two 
seasons,  summer  and  winter,  but  the  winter  is 
really  spring  time,  which  begins  with  November 
and  ends  with  April.  The  mean  average  tem- 
perature for  these  months  is  only  about  fifteen  de- 
grees cooler  than  for  the  summer  months.  There 
is  no  cold  weather,  very  seldom  a  frost,  never  any 
snow,  except  up  in  the  mountains  at  a  high  ele- 
vation. With  the  winter  months  begin  the 
rains,  but  the  rainy  days  are  few.  After  the  be- 
ginning of  the  rains  vegetation  springs  up  all 
over  the  land,  and  instead  of  the  ground  being 
covered  with  snow  it  is  a  beautiful  land  of  ver- 
dure, of  thriving  grain  crops,  of  fragrant  orange 
groves,  a  land  where  grows  the  olive,  the  banana, 
the  fig  and  the  pomegranate,  a  land  of  flowers 
and  semitropical  plants  and  warm  sunshine  days; 
where  the  warble  of  the  mocking  bird  enchants 
the  soul  of  the  wearied  and  aflSicted,  and  his 
sweet  melodies  during  the  night  sings  the  restless 
mortals  into  sweet  slumbers. 

The  temperature  at  midday  during  the  winter 
reaches  the  eighties,  and  while  all  is  spring  time 
in  the  valleys  winter's  snowy  bounds  reigns 
supreme  up  in  the  mountains  at  the  short  dis- 
tance of  twenty-five  miles  from  Los  Angeles. 
The  mountain  peaks  are  capped  with  pure  white 
snow,  and  the  varied  .scenery  of  summer  with  all 
its  thriving  crops  of  semitropical  fruits  and 
flowers  and  palms  in  the  valleys,  and  winter's 
snowy  bounds  only  twenty-five  miles  awaj',  the 
scenery  is  one  of  sublime  grandeur. 

The  summer  begins  with  May  and  ends  with 
October,  during  which  time  there  is  no  rain. 
The  average  mean  temperature  for  these  months 
is  about  67°  Fahrenheit,  with  a  daily  range  of 
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about  25°.  There  are  no  long  spells  of  persistent 
or  intense  heat.  The  temperature  rarely  reaches 
the  nineties,  and  when  it  does  it  is  only  for  a 
couple  of  hours  between  the  hours  of  10  A.  m. 
and  2  p.  Ri.,  after  which  there  is  always  a  cool 
sea  breeze.  With  such  weather  we  are  relieved 
of  that  physiological  strain  on  the  skin,  digest- 
ive organs  and  liver  which  the  spells  of  persistent 
and  oppressive  hot  summer  days  in  our  eastern 
cities  render  mankind  prone  to,  especially  dis- 
eases of  the  digestive  system.  The  atmosphere 
at  all  times  is  pure,  clear,  fresh,  calm,  yet  highly 
tonic,  with  a  low  relative  humidity  during  the 
hottest  part  of  the  day,  giving  us  a  moderately 
dry  climate  as  regards  atmospheric  humidity. 
The  prevailing  winds  during  the  summer  are 
from  the  ocean,  which  is  cool  and  refreshing.  As 
night  comes-on  the  breeze  ceases  and  the  even- 
ings are  pleasant,  cool,  quite  comfortable  and  de- 
lightful. The  mornings  always  greet  one  with 
a  bright  rising  sun  from  a  refreshing  sleep.  As 
there  is  always  a  cool  ocean  breeze  it  is  at  all  times 
cool  in  the  shade.  The  ice  pitcher  is  not  needed ; 
for  to  obtain  a  cool  drink  of  water  it  is  only  neces- 
sary to  keep  the  water  tank  in  the  shade. 

From  the  above  facts  we  learn  that  it  is  not 
cold  in  winter  nor  hot  in  summer.  More  than 
this  the  climate  contains  those  three  essential 
elements  of  a  perfect  climate,  namely  :  drj'ness, 
equability  and  purity  of  atmosphere.  This  varied 
climate  is  remarkable.  Within  a  radius  of  fifty 
miles,  yes,  in  some  places  only  twenty-five  miles, 
embraces  almost  every  variety  of  climate. 

Summer  in  the  valle\  s  and  winter  up  in  the 
mountains  from  the  sea  to  an  elevation  of  6,000 
feet  within  a  di.stance  of  forty  miles,  and  a  very 
attractive  countrj'  with  its  novelty  and  beautj'  of 
its  varied  wide  scenerj*  of  sea  and  rolling  valleys, 
and  atnphitheatre  of  mountains  with  summer's 
sunny  land  and  winter's  icy  mountains  within  a 
day's  drive.  The  climate  is  truly  so  varied  that 
each  mountain,  plain  and  valley,  and  each  city, 
village  and  house  seems  to  have  a  climate  of  its 
own.  It  is  only  left  to  each  individual  person  to 
select  for  himself  that  locality  which  is  best 
adapted  to  his  own  peculiar  constitution. 

The  atmosphere  is  charged  with  positive  elec- 
tricity, negative  electricity  is  very  feeble  or  tiil, 
consequently  thunderstorms  very  rarely  occur. 
The  atmosphere  contains  very  little  of  that 
deleterious  gas-autozone,  and  where  the  atmos- 
phere is  free  from  autozone  no  cloud  or  fog  can 
form  and  the  oxygen  of  the  air  is  in  a  state  of  purity, 
hence  the  healthfulness  of  the  climate.  Everyone 
knows  that  in  localities  where  clouds  and  fog  pre- 
dominate such  localities  are  naturally  miasmatic 
and  engender  diseases  of  all  kinds. 

The  atmosphere  is  aseptic,  proof  of  which  may 
be  seen  in  the  meat  market,  where  even  during 
the  hottest  summer  days  the  fresh  meats  are  con- 
tinually exposed  to  the  air,  hanging  around  in 


the  shops  day  after  day  until  it  becomes  cured,  or 
as  they  term  it  here,  "jerked."  The  meat  is  not 
put  in  ice  boxes  or  refrigerators  to  keep  it  sweet 
and  fresh,  but  it  is  kept  sweet  and  fresh  and  free 
from  putrefaction  by  hanging  in  the  open  air. 
The  soil  is  principally  a  dry  sandy  .soil,  very  por- 
ous and  well  drained  by  a  gradual  slope  of  the 
land  toward  the  sea.  There  is  no  stagnant  pools 
of  water  for  the  development  of  malaria  and  other 
miasmatic  diseases.  For  a  place  of  residence  for 
the  health,  pleasures,  and  comforts  of  life  South- 
ern California  is  truly  a  paradise.  There  is  every 
advantage  for  the  pleasures  of  out  door  life. 
There  are  more  than  three  hundred  sun.shine 
days  in  the  year  to  be  out  doors.  There  is  every 
facility  for  exercise  such  as  riding  and  driving 
over  the  beautiful  valleys,  walking  and  climbing 
mountains,  hunting  and  fishing,  rowing  and  sea 
bathing,  which  can  be  indulged  in  every  month 
in  the  year,  yachting  and  the  pleasures  of  short 
ocean  voyages  along  the  coast  and  to  the  coast 
islands. 

Along  the  foot-hills  within  a  few  miles  of  Los 
Angeles  is  one  of  the  most  glorious  places  for  a 
home  for  the  invalid.  Here  everything  favors 
health.  The  consumptive  lives  in  ease,  and  if  he 
comes  here  in  due  time  he  is  almost  sure  to 
regain  his  health  and  be  free  from  further  pro- 
gress of  the  disease,  and  only  a  few  miles  from 
the  sea  or  city,  he  can  conjoin  country  or  mountain 
life  with  city  or  .sea  life. 

For  the  invalid  a  home  in  the  country  is  pref- 
erable to  the  city.  Although  Los  Angeles  is  so 
situated,  and  with  all  its  modern  improvements 
now  under  way  as  regards  paved  streets,  drainage, 
sewerage,  suburban  hotels,  street  railway  sys- 
tems, seaside  resorts  and  drives,  it  is  destined  to 
become  the  largest  and  most  desirable  health 
resort  in  the  world.     Wm.  H.  Dukeman,  M.D. 

114  W.  6th  street,  Los  Angeles. 


Xeplirectomy  for  Fibroid — iSiiccessful. 

To  the  Editor: — The  appended  report  of  a  re- 
markable case  of  nephrectomy,  which  is  published 
in  the  current  number  of  the  Indiana  Medical 
Journal,  I  deem  worthy  of  a  more  extended  no- 
tice, and  therefore  request  that  you  publish  it  in 
The  Journal.     Yours  truly, 

Joseph  Eastman,  M.D. 

Indianapolis,  Ind.,  April  10,  1S90. 
''Case  i2g. — Mrs.  D.,  aged  49  years.  Referred 
by  Dr.  Wands.  Operation  November  6.  1889. 
Large  nodular  tumor  in  right  hypochondrium. 
Symptoms  pointed  to  cancer  of  liver.  Incision 
first  made  3  inches  long,  then  extended  to  8. 
Introduced  the  finger,  and  found  tumor  adherent 
in  every  direction.  Separated  the  adhesions  from 
the  abdominal  wall,  finding  that  the  tumor  de- 
j  veloped  from  the  region  of  the  right  kidney  be- 
I  hind  the  peritoneum.     Tearing   open   the  peri- 
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toneum,  separating  the  extensive  adhesions,  deal- 
ing with  manj'  bleeding  points  and  with  great 
difficulty,  I  was  enabled  to  lift  the  tumor  out  of 
its  bed,  finding  that  it  developed  from  the  lower 
half  of  the  right  kidney.  I  ligated  the  renal  ar- 
teries with  strong  iron  dyed  silk;  removed  kidney 
with  the  tumor.  I  then  plunged  a  pair  of  sharp- 
pointed  scissors  through  the  back  at  the  most 
dependent  point  of  the  cavity,  from  which  I  re- 
moved the  tumor,  expanding  them  large  enough 
to  introduce  the  finger ;  then  drew  a  large  rubber 
drainage  tube  through  the  opening,  stitching  the 
tube  to  the  external  integument ;  put  a  glass 
drainage  tube  in  abdominal  wound,  having  it  ex- 
tend well  down  into  the  cavity.  Closed  the 
wound  with  silkworm  gut.  The  patieut  left  the 
table  with  pul.se  of  90.  Dr.  William  Wands 
kindly  assisted  me  in  the  operation,  the  senior 
class  of  the  College  of  Physicians  and  Surgeons 
also  present.  The  tumor  weighed  nine  pounds, 
and  a  cavity  connected  with  the  pelvis  of  the 
kidney  contained  three  pints  of  purulent  urine. 
Experts  class  the  tumor  as  "  rhabda  myoma," 
the  so-called  striped  myo  sarcoma  (See  Greig 
Smith,  p.  496  )' 
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Represents  tumor,  Case  129. 

American  Me«lical  Editors'  Association. 

To  the  Editor: — The  annual  meeting  of  the 
American  Medical  Editors'  Association  will  be 
held  in  the  Dental  Department  of  the  Vanderbilt 
University,  at  Nashville,  Tenn.,  Monday  evening. 
May  19,  1890. 

Every  medical  editor  in  the  United  States  is 
cordially  invited  to  attend.  Matters  of  great  im- 
portance to  the  Editorial  Guild  are  to  be  present- 
ed and  discussed.  Papers  from  Dr.  F.  L.  Sim,  of 
Memphis,  Tenn.,  Dr.  T.  D,  Crothers,  of  Hartford, 
Conn.,  and  others,  will  form  the  programme.  Ar- 
rangements are  being  made  by  which  a  dinner  will 
be  held  at  either  the  Maxwell  House  or  Duncan 
House  after  the  annual  meeting.  Those  desiring 
to  participate  in  the  latter  will  please  send  their 
names  on  at  as  early  a  date  as  possible. 

Will  the  various  journals  of  the  country  please 
make  a  note  of  this  announcement? 

I.  N.  lyOVE,  M.D.,  President. 
Office  of  the  President,  3601  Lindell  Boul.,St.  Louis,  Mo. 


Insomnia  and  Its  Therapeutics.  By  A.  W. 
Macfarlane,  M.D.,  F.R.C.S.,  Edinburgh; 
Fellow  Royal  Medical  and  Chirurgical  Society, 
London  ;  Examiner  in  Medical  Jurisprudence, 
Univ.  Glasgow,  etc.  Pp.  xv,  366.  London : 
H.  K.  Lewis.    1890. 

This  work,  although  addressed  by  its  author  to 
students  and  junior  practitioners  of  medicine,  will 
be  read  with  interest  and  profit  by  all  classes  of 
physicians.  The  author's  style  is  particularly  at- 
tractive and  he  has  well  covered  the  ground  of  his 
subject.  He  himself  makes  great  use  of  the  char- 
acter of  sleep  as  a  diagnostic  point,  and  in  this 
connection  gives  many  useful  hints.  The  most 
noticeable  feature  of  the  work  is  the  great  atten- 
tion paid  to  treatment ;  insomnia  is  first  studied 
in  connection  with  each  one  of  the  various  dis- 
eases upon  which  it  depends,  and  then  in  every 
instance  the  character  of  the  treatment  to  be 
adopted  follows.  The  younger  practitioners  es- 
pecially will  doubtless  be  pleased  to  find  that  the 
author  has  given  a  large  number  of  his  own  favor- 
ite formulae. 

Massage  and  the  Original  Swedish  Move- 
ments. By  KuRRE  W.  OsTROM,  from  the 
Royal  University  of  Upsala  ;  Instructor  in 
Massage  and  Swedish  Movements  in  the  Hos- 
pital of  the  University  of  Pennsylvania  and  the 
Philadelphia  Polyclinic,  etc.  Pp.  vi,  97.  Il- 
lustrated. Philadelphia :  P.  Blakiston,  Son  & 
Co.      1890. 

In  this  volume  the  author  gives  an  excellent 
description  of  the  methods  of  massage  and  Swed- 
ish movement,  together  with  their  applicability 
to  various  diseased  conditions  of  the  body.  Xtiese 
methods  are  rapidly  becoming  popularized  in  our 
own  country,  and  the  perusal  of  such  a  book  as 
Mr.  Ostrom  has  written  will  be  of  great  advan- 
tage to  physicians,  for  whose  use  it  is  mainly 
intended. 

Manual  of  Skin   Diseases.     With   Special 

Reference  to  Diagnosis  and  Treatment. 

By  W.  A.  Hardaway,  M.D.,  Profes.sor  of  Skin 

Diseases  in  the  Missouri  Medical  College  and  in 

the  St.  Louis  Post-Graduate  School  of  Medicine, 

etc.     Square  octavo,  pp.   viii,  434.     Price  $3. 

St.  Louis:  Theo.  F.  Lange.    1890. 

The   professors  of  dermatology  in   St.    Louis 

seem  to  be  very  active  at  present  in   a  literary 

way,  for  besides  many  papers  and  clinical  reports 

in  the  journals,  we  have  been  favored  with  two 

text-books  within  the    last  three  months.     The 

present  volume  is  the  outgrowth  of  the  author's 

desire  to  place  a  convenient  work  on  dermatology 

in  the  hands  of  his  students,     Having  enlarged 

upon  his  original  plan  he  now  offers  a  well  writ- 
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ten  and  extensive  treatise  on  this  subject,  and  one 
which  will  be  found  serviceable  alike  to  students 
and  KL-neral  iirattitioners.  The  work  is  arranged 
in  three  parts,  including  an  introduction  to  the 
study  of  skin  diseases,  an  alphabetical  arrange- 
ment of  diseases  for  read\  reference,  and  an  ap- 
pendix containing  additional  formuhe  and  a  diet 
table. 
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Anierlfan  Mt'dicul  Association,  Fort.v-Kii*st 
Annual  Sleothifr. 

Seiiion  oj  Laryngology  and  Otology. 

1.  "The  Value  of  Different  Operations  for  Na- 
sal Stenosis,"  by  Max  Thorner,  M.D.,  Cincinnati, 
Ohio. 

2.  "An  Anotnalous  Condition  of  the  Human 
Voice,"  by  Alexander  W.  MacCoy,  M.D.,  Phil- 
adelphia, Pa. 

3.  ' '  Suggestions  on  the  Use  of  Electricity  in 
Ear  Diseases,"  by  E.  L.  Jones,  M.D.,  Florence, 
Ala. 

4.  "Glandular  Hypertrophy  at  the  Base  of  the 
Tongue,"  by  A.  B.  Thra.sher,  M.D.,  Cincinnati, 
Ohio. 

5.  "  Fractures  and  Concussions  (Contra-Coup) 
of  the  Temporal  Bone  as  a  Cause  of  Deafness," 
by  Laurence  Turubull,  M.D.,  Philadelphia,  Pa. 

6.  "The  Galvano-Cautery  and  its  Use  in  Cer- 
tain Nasal  Affections,"  by  Wm.  Cheatham,  M.D., 
Louisville,  Ky. 

7.  "  Pathology  and  Treatment  of  Tinitus  Au- 
rium,"  by  A.  A.  Hubbell.  M.D.,  Buffalo,  N.  Y. 

8.  "The  Importance  of  Surgical  Means  Ap- 
plied to  the  Naso-Pharj-nx  in  the  Relief  of  Naso- 
pharyngeal and  Middle  Ear  Catarrh,"  by  C.  W. 
Richardson,  M.D.,  Washington,  D.  C. 

9.  "How  Can  We  Best  Utilize  for  Scientific 
Study  the  Clinical  Material  so  Abundant  in  Large 
Dispensaries?"  by  O.  B.  Douglas,  New  York,  N.Y. 

10.  "Salol  in  Acute  Pharyngitis  and  Tonsil- 
litis," by  Jonathan  Wright,  M.D.,  Brooklyn,  N.Y. 

1 1 .  "Imperforate  Auditory  Canal,"  by  Seth  S. 
Bishop,  M.D.,  Chicago,  111. 

12.  "On  Laryngismus,"  by  J.  H.  Bryan,  M.D., 
Washington,  D.  C. 

13.  "Hygiene  of  the  Upper  Air  Tract,"  bv  J. 
E.  Schadle,  M.D.,  St.  Paul,  Minn. 

14.  "Note  on  Nasal  Hsemorrhage,"  by  Frank 
H.  Potter,  M.D.,  Buffalo,  N.  Y. 

15.  Discussion  on  Croup  and  Diphtheria: 

I.  Their  Identity,  by  D.  Bryson  Delavan,  M.D., 
New  York,  N.  Y. 

II.  Their  Duality,  by  J.  Solis-Cohen,  M.D., 
Philadelphia,  Pa. 

III.  Treatment:  (<?)  Medical,  by  William  H. 
Daly,  M.D.,  Pittsburg,  Pa.  (iJ)  Surgical,  by  F. 
K.  Waxham,  M.D.,  Chicago,  111. 


Papers  have  also  been  promised  by  R.  Norris 
Wolfenden,  M.D.,  London,  England  ;  H.  Hol- 
brook  Curtis,  M.D.,  New  York;  Carl  Seiler,  M.D.. 
Philadelphia;  E.  L.  Shurly,  M.D.,  Detroit;  Clar- 
ence C.  Rice,  M.D.,  New  York,  and  M.  F. 
Coomes,  M.D.,  Loui.sville,  Ky. 

All  tho.se  contemplating  reading  papers  before 
this  Section  are  requested  to  forward  their  titles 
to  the  Secretar>-  at  once. 

John  O.  Rok,  M.D.,  Chairman, 
28  N.  Clinton  street,  Rochester,  N.  Y. 
Frank  H.  Potter,  M.D.,Sec'y, 
273  Franklin  St.,  Buffalo,  N.  Y. 

Section  of  Dejital  and  Oral  Surgery. 

1.  Address,  by  Chairman,  J.  L.  Williams,  of 
Massachusetts. 

2.  "Relation  of  Tropho-Neuroses  to  Disease 
of  the  Mouth  and  Jaws,  With  Special  Reference 
to  Syphilitic  Necrosis,"  by  G.  Frank  Lydston, 
M.D.,  of  Chicago. 

3.  "How  the  Vascular  Supply  is  Connected 
With  the  Teeth,"  by  A.  O.  Hunt,  M.D. 

4.  "Vascular  Tumors  of  the  Mouth,  and  Treat- 
ment by  Injection,"  by  John  S.  Marshall,  M.D., 
of  Chicago. 

5.  "Electro-Therapeutics,"  by  John  L.  Gish, 
M.D. 

6.  "The  Value  of  Illustration  in  the  Lecture 
Room,"  by  L.  D.  Mcintosh,  M.D.,  of  Chicago. 

7.  "Adenoid  Growths  and  their  Effect  on  the 
Mouth,"  by  E.  E.  Briggs,  M.D. 

8.  "Cure  for  Cleft  Palate  by  a  Double  Flap 
Operation  and  Closure  with  the  Buried  Tendon 
Suture,"  by  Henry  O.  Marcy,  M.D.,  of  Boston. 

9.  "Hereditarj-  Dental  Anomalies,"  by  Wm. 
S.  Sherman,  M.D. 

10.  "Diseases  of  the  Gums,  and  their  Treat- 
ment," by  J.  Taft,  M.D. 

11.  "Irregularities  of  the  Teeth  Caused  by 
Neurotic  Conditions,"  by  E.  S.  Talbot,  M.D.,  of 
Chicago. 

J.  L.  Williams,  M.D.,  Chairman. 
Eugene  S.  Talbot,  M.D.,  Secretary-. 

Pediatric  Sectio7i. 

1 .  "  Practical  Points  in  the  Sanitation  of  Child 
Life,"  by  J.  Berrien  Lindsley,  M.D.,  Nashville, 
Tenn. 

2.  "Sulphonal  in  the  Diseases  of  Children," 
by  Wm.  C.  Wile,  M.D.,  Danbury,  Conn. 

3.  "Untwisting  as  a  Method  of  Reduction  of 
Club  Foot"  (with  exhibition  of  apparatus),  by 
Chas.  F.  Stillman,  M.D.,  Chicago,  111. 

4.  "Congenital  Phimo.sis  with  Adherent  Pre- 
puce, and  some  of  its  Effects,"  by  E.  C.  Lemen, 
M.D.,  Upper  Alton,  111. 

5.  "Summer  Diseases  of  Children,"  by  W.  R. 
Mackenzie,  M.D.,  Chester,  111. 

6.  "Intestinal  Diseases  of  Children."  by  J.  B. 
Prichard,  M.D.,  of  St.  Louis,  Mo. 
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7.  "Constipation  in  Children,"  by  George  F. 
Cook,  M.D.,  Indianapolis,  Ind. 

8.  "A  Plea  for  Operative  Interference  in  Peri- 
tonitis, with  Especial  Reference  to  Peritonitis  of 
Obscure  Origin  in  Children,"  by  G.  Frank  Lyds- 
ton,  M.D.,  Chicago,  111. 

9.  Address  by  the  President  of  the  Section  on 
"School  Life  in  Relation  to  Child  Life." 


MISCELLANY. 


.\ssociATiON  OF  American  Physicians.  —  The  fifth 
annual  meeting  of  the  Society  of  American  Physicians 
will  be  held  at  the  Army  Medical  Museum  Building, 
Washington,  D.  C,  on  the  13th,  14th  and  15th  of  May, 
1890.     The  preliminary  programme  is  as  follows: 

1.  The  President's  Inaugural  Address,  Samuel  C.  Bu- 
sey,  Washington. 

2.  Consideration  of  the  Revised  Constitution. 

3.  Disturbances  of  Sleep  (discussion) — Referee,  S.  Weir 
Mitchell,  Philadelphia;  Co-Referee,  Charles  F.  Folsom, 
Boston. 

4.  Methods  of  Diagnosis  in  Diseases  of  the  Stomach 
(discussion) — Referee,  Francis  P.  Kinnicutt,  New  York; 
Co-Referee,  F.  C.  Shattuck,  Boston. 

5.  Inflammations  of  the  Appendix  and  Caecum  and  the 
Duty  of  the  Physician  regarding  them,  Norman  Bridge, 
Chicago. 

6.  An;esthetic  and  Non-Anffisthetic  Hysteria,  Charles 
L.  Dana,  New  York. 

7.  Seizures  Characterized  by  Shock  and  Loss  of  Con- 
sciousness, Israel  T.  Dana,  Portland. 

8.  The  Diathetic  Cause  of  Renal  Inadequacy,  I.  N. 
Danforth,  Chicago. 

9.  Antisepsis  in  Midwifery,  William  T.  Lusk,  New 
York. 

10.  Varicose  Aneurism  of  the  Arch  of  the  Aorta,  Wil- 
liam Pepper  and  J.  P.  C.  Griffith,  Philadelphia. 

11.  NaturalHistory.ofTyphoidFever,  James  E.  Reeves, 
Chattanooga. 

12.  What  can  and  should  be  done  to  Limit  the  Preva- 
lence of  Tuberculosis  in  Man?  Edward  O.  Shakespeare, 
Philadelphia. 

13.  Migraine,  Wharton  Sinkler,  Philadelphia. 

14.  Etiology  of  Pleurisy,  especially  in  Relation  to  Tu- 
berculosis, A.  A.  Smith,  New  York. 

15.  Report  of  Cases  of  Angio-Neurotic  CEdema,  Sam- 
uel B.  Ward,  Albany. 

16.  Notes  of  a  Case  of  Acronugaly,  by  J.  E.  Graham, 
Toronto. 

17.  A  Case  of  Acute  Pancreatitis,  by  R.  H.  Fitz,  Boston. 

18.  Demonstrations  of  Pathological  Specimens,  W.  T. 
Councilman,  Baltimore. 

The  Constitution  provides  that  papers  shall  not  exceed 
twenty  minutes  in  the  reading. 


Obstetrical  et  Gynecologique  de  Paris,  Paris,  France;  Dr. 
C.  H.  Hunt,  Stanwood,  la.;  Dr.  John  Wright,  Clinton, 
111.;  Dr.  A.  A.  liurge,  Osauda.  Ga.;  Ward  Bros.,  Jackson- 
ville, 111.;  Augxist  Spankus,  Milwaukee,  Wis.;  Dr.  Rich- 
ard J.  Dunglison,  Philadelphia;  Dr.  Alfred  Stille,  Phil- 
adelphia; Dr.  F.  J.  Groner,  Big  Rapids,  Mich.;  J.  H.  Vail 
&  Co.,  New  York;  Dr.  J.  H.  Ludwig,  La  Porte,  Ind.;  the 
Upjohn  Pill  and  Granule  Co.,  Kalamazoo,  Mich.;  the 
Wm.  S.  Merrell  Chemical  Co.,  Cincinnati,  O.;  Chese- 
brough  Manufacturing  Co.,  New  York;  Dr.  John  F. 
Moran,  Washington,  D.  C. ;  Waite  &  Bartlett  Manufac- 
turing Co.,  N.  Y. ;  Dr.  J.   Berrien  Lindsley,  Nashville. 


LETTERS  RECEIVED. 

Dr.  A.  G.  Kimball,  Battle  Creek,  Mich.;  Dr.  C.  E. 
Lundgreen,  Denver,  Col.;  Dr.Wolfred  Nelson,  New  York; 
Dr.  F.  S.  Crossfield,  New  London,  Conn.;  Dr.  W.  O.  Da- 
vis, New  York;  Sharpe  &  Smith,  Chicago;  Louisville  & 
Nashville  Railway  Co.,  Nashville,  Tenn.;  Dr.  Henry  I. 
Bowditch,  Boston;  the  Antikamnia  Chemical  Co.,  St. 
Louis,  Mo.;  Dr.  Jerome  Cochran,  Montgomery,  Ala.;  Dr. 
R.  M.  McFall,  Mattoon,  111.;  Dr.  R.  H.  Harrison,  Colum- 
bus, Tex.;  Rio  Chemical  Co.,  St.  Louis,  Mo.;  Thomas 
Leeming  &  Co.,  New  York;  R.  G.  Dun  &  Co.,  Chicago; 
Annals  of  Gynecology  and  Pasdiatry,  Philadelphia;  The 
Dixie  Doctor  Co.,  .Atlanta,  Ga.;  Dr.  J.  A.  Freeman,  Mil- 
lington,  111.;  La  LumiiSre  Electrique,  Paris,  France;  State 
Medical  Society  of  Arkansas,  Little  Rock,  Ark.;  Soci6t<5 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  April  s,  iSgo,  to  April  11,  iSgo. 

Capt.  Arthur  W.  Taylor,  Asst.  Surgeon,  is  granted  leave 
of  absence  for  six  mouths  on  surgeon's  certiiicate  of 
disability,  with  permission  to  leave  the  Div.  of  the  Pa- 
cific, by  direction  of  the  Secretary  of  War.  Par.  10,  S. 
O.  78,  A.  G.  O.,  Washington,  April  3,  1S90. 

Major  Robert  M.  O'Reilh-,  Surgeon,  leave  of  absence 
granted  in  S.  O.  24,  October  16,  1S89,  amended  by  S.  O. 
252,  October  26,  1S89,  both  from  this  office,  is  extended 
one  month,  by  direction  of  the  Secretary  of  War.  Par. 
30,  S.  O.  81,  A.  G.  O.,  April  7,  1890. 

First  Lieut.  Nathan  S.  Jarvis,  Asst.  Surgeon,  leave  of  ab- 
sence granted  in  S.  O.  34,  Dept.  of  the  Missouri,  March 
20,  1890,  is  extended  iifteen  davs,  by  direction  of  the 
Secretary  of  War.  Par.  22,  S.  O.  81,  A.  G.  O.,  Hdqrs. 
of  the  Array,  April  7,  1890. 

By  direction  of  the  Secretary  of  War,  Capt.  Marshall  W. 
Wood,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft.  Ran- 
dall, S.  Dak.,  and  will  report  in  person  to  the  com- 
manding officer,  Ft.  Meade,  S.  Dak.,  for  duty  at  that 
post,  reporting  bv  letter  to  the  commanding  General, 
Dept.  of  Dak.  Par.  24,  S.  O.  82,  A.  G.  O.,  Hdqrs.  of 
the  Army,  Washington,  April  S,  1890. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy  for  the  Week  Ending  April  12,  iSgo. 
Asst.   Surgeon  S.  S.  White,  detached  from  the  U.  S.  S. 

"Minnesota"  and  wait  orders. 
Asst.  Surgeon  H.  N.  T.  Harris,  ordered  to  the  U.  S.  S. 

"  Minnesota." 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  Two  Weeks  Ending  April  ^,  iSgo. 

Surgeon  P.  H.  Bailhache,  to  represent  Mariue-Hospital 
Service  at  meeting  of  California  State  Board  of  Health. 
April  4,  i8go. 

Surgeon  Walter  Wyman,  to  proceed  to  WilniiiJgton,  Del., 
on  special  duty.     March  27,  1890. 

P.  A.  Surgeon  P.  M.  Carrington,  granted  leave  of  absence 
for  thirty  days  on  account  of  sickness.    March  28,  1890. 

P.  A.  Surgeon  W.  J.  Pettus,  granted  leave  of  absence  for 
sixty  days,  with  permission  to  go  abroad.  April  2, 
1S90. 

Asst.  Surgeon  F.  C.  Heath,  to  rejoin  station,  Detroit, 
when  relieved  at  Cleveland.     April  3,  1S90. 

Asst.  Surgeon  J.  J.  Kinyoun,  to  proceed  to  Wilmington, 
Del.,  on  special  dut}-.  March  28,  1890. 
,  Asst.  Surgeon  J.  B.  Stoner,  relieved  from  special  duty  ou 
floating  hospital  "Stevens;"  ordered  to  assume  com- 
mand of  the  Service  at  Pittsburgh,  Pa.  March  28  and 
April  4,  1890. 

Asst.  Surgeon  A.  W.  Condict,  to  proceed  to  Cleveland, 
O.,  for  temporary  duty.     April  2,  1890. 

Asst.  Surgeon  G.  M.  Guit^ras,  when  relieved  at  Pitts- 
burgh, Pa.,  to  proceed  to  Marine-Hospital,  New  York, 
N.  Y.,  for  temporary  duty.     April  3,  1890. 

Omitted  from  previous  report; 

P.  A.  Surgeon  W.J.  Pettus,  promoted,  and  commissioned 
P.  A.  Surgeon  by  the  President  February  26,  1S90. 
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Time,  which  destroys  so  much,  has  dealt 
kindly  with  the  fame  of  Benjamin  Rush.  Like 
his  great  master  Sydenham  he  was  distinguished 
during  life,  and  distingui.shed  not  through  the 
absence  of  able  rivals,  but  owing  to  surpassing 
power.  But  as  with  all  true  renown  his  fame  has 
endured  and  grown,  and  it  seems  not  unlikely 
that  he  will  remain  forever  with  us,  not,  it  may 
be,  as  the  greatest  of  our  physicians,  but  as  the 
first  of  our  great  physicians. 

His  life  of  ceaseless,  restless  activity  demands 
and  will  repay  full  description  when  all  interdic- 
tion is  removed  from  his  private  papers.  I  hazard 
the  prediction  that  the  largest  publicity  will  but 
show  more  clearly  the  purity  and  intensity  of  his 
patriotism,  the  vivid  and  unselfish  interest  shown 
by  him  in  every  question  which  affected  the  hap- 
piness, the  honor,  or  the  prosperity  of  his  country; 
and  the  undaunted  courage  which  made  it  im- 
possible for  him  to  be  away  from  the  front  in 
every  struggle.  But  it  seems  to  me  that  the 
political  services'  and  influence  of  Rush — import- 


NOTE.— I  am  indebted  to  the  family  of  Dr.  Rush  for  the  oppor- 
tunity of  consulting  end  making  extracts  from  some  of  his  corres- 
pondence. 

\  careful  examination  has  also  been  made  of  the  large  collec- 
tion of  letters  (for  the  most  part  letters  written  to  Dr.  Rush>  depos- 
ited in  the  Ridgway  branch  of  the  Philadelphia  Library  ;  with  the 
exception  of  a  .single  volume  presumably  containing  matter,  per- 
sonal and  political,  of  interest  to  the  historian  and  biographer 
which  is  there  held  in  reserve. 

I  may  add  that  in  order  to  place  myself  in  a  fair  position  to 
judge  of'his  work  and  influence,  his  entire  published  writings  have 
been  read  twice— once  rapidly,  once  critically  ;  and  all  accessible 
publications  concerning  him"  have  been,  in'very  large  number, 
consulted. 

'  The  importance  and  extent  of  these  services  may  be  gathered 
from  this  brief  statement  : 

In  1776  fxt,  .>i)  he  was  a  member  of  the  Provincial  Conference 
of  Philadelphia,  and  of  the  committee  to  which  was  referred 
the  great  question,  whether  it  had  become  expedient  for  Con- 
gress to  declare  Independence.  He  was  chairman  of  the  com- 
mittee; the  report  they  submitted  was  a<iopted  and  sent  to  Con- 
gress. This  report  includes  near  y  all  that  has  been  so  much 
praised  in  the  Declaration  of  Independence,  of  which  it  might  ap- 
pear to  be  the  protocol.  He  was  appointed  bv  the  State  Conven- 
tion a  member  of  Congress,  in  order  that  he  might  sign  that  De- 
claration. 

He  was  appointed  Surgeon-General  of  the  Army  of  the  Middle 


ant  as  they  were — have  comparatively  little  to  do 
with  the  position  he  holds  with  us  to-day.  He 
never  was  a  politician,  though  often  engaged  in 
public  afi"airs.  His  high  spirit,  his  impetuosity, 
his  transparent  character  kept  him  for  the  most 
part  aloof  from  political  intrigues  and  dealings  in 
which  they  would  have  prevented  his  success. 
He  never  .sought  political  office  or  preferment. 
The  appointments  he  held  were  alike  honorable, 
laborious  and  unprofitable.  He  signed  the  De- 
claration of  Independence,  not  merely  because  he 
was  a  member  of  Congress,  but  because  he  had 
been  appointed  for  that  specific  purpose  by  the 
State  Convention  of  Pennsylvania.  The  appoint- 
ment followed  the  presentation  of  his  report,  as 
chairman  of  the  committee  to  consider  the  ques- 
tion whether  it  had  become  expedient  for  Congress 
to  declare  Independence.  This  report  is  a  vigorous 
and  animating  production  ;  and  so  closely  does  it 
foreshadow  the  leading  features  of  the  Declara- 
tion of  Independence,  that  it  might  appear  to  be 
a  protocol  or  rough  draft  of  that  immortal  doc- 
ument. He  discharged  with  great  energy  and 
efficiency  the  laborious  duties  of  his  positions  as 
Surgeon- General,  and  later  as  Physician-General 
of  the  Army  of  the  Middle  Department  ;  and  like 
Washington  and  Franklin,  and  others  in  those 
primitive  days,  he  refused  pay  for  his  public 
services.  During  those  memorable  years  he  wrote 
vigorous  and  influential  papers  and  letters  on  the 
organization  of  the  General  and  State  Gov^ern-. 
ments  ;  but  even  then  he  was  diligent  in  medical 
observation  and  writing. 

He  shared  the  doubts  of  Samuel  Adams  and 


Department  in  1776:  in  1777  he  exchanged  this  position  for  that 
of  Physician-General. 

lie  published  important  papers  on  public  events ;  especially 
four  powerful  letters  on  the  Pennsylvania  Constitution  of  1776:  a 
remarkable  address  in  17S5  entitled  "Considerations  on  the  Test 
Laws  of  Pennsylvania  ;  "  and  many  able  though  shorter  articles  in 
l7S<i-i7.S7  in  favor  of  the  adoption  of  the  Federal  Constitution.  He 
was  a  member  of  the  Convention  of  Penn.sylvania  for  the  adop- 
tion of  that  instrument  which  he  thus"  describes :  "It  is  a 
master-piece  of  human  wisdom,  and  happily  accommodated  to  the 
present  state  of  society.  I  now  look  forwarcl  to  a  golden  age.  The 
new  Constitution  realizes  every  hope  of  the  patriot  and  rewards 
every  toil  of  the  hero.  I  love  iny  country  ardently,  and  have  not 
been"  idle  in  promoting  her  interests  during  the  session  of  the 
Convention.  Everything  published  in  all  our  papers,  except  the 
Fo>ft\^n  Spectator,  was  the  expression  of  our  Federal  principles." 
.'illusion  has  been  made  elsewhere  to  his  successful  labors  for 
amelioration  of  the  penal  code  ;  it  was  apparently  in  large  part  to 
accomplish  this  ana  the  establishment  of  public  schools  that  he 
accepted  membership  in  the  State  Convention  in  17S7  for  the  for- 
mation of  a  state  Constitution.  He  was  then  42  years  of  age.  and 
from  that  time  onwards,  although  he  always  took  a  lively  interest 
in  every  important  public  (luestiou.  he  dev'oted  his  whole' energies 
to  the  cause  of  medical  science  and  medical  education. 


594 


BENJAMIN  RUSH. 


[Aprii,  26, 


Richard  Henrj-  Lee  as  to  the  militarj'  genius  of 
Washington  ;  and  his  unshrinking  courage  and 
vehement  spirit  led  him  into  positions  and  ex- 
pressions which  he  doubtless  regretted  later  when 
time  and  events  had  demonstrated  the  rare  qual- 
ities of  the  great  leader.  But  at  the  same  time 
(1785),  he  projected  the  Philadelphia  Dispensary, 
following  the  e.xample  of  Franklin  in  regard  to 
the  Pennsylvania  Hospital,  and  devoting  himself 
with  equal  vigor  and  success  to  the  collection  of 
funds.  He  carefully  prepared  the  public  mind 
by  describing  the  advantage  of  such  an  institu- 
tion, for  it  was  the  first  of  its  kind  in  the  United 
States.  Public  interest  being  aroused,  combined 
efforts  secured  such  liberal  contributions  that  the 
Dispensar)'  was  placed  upon  a  permanent  basis, 
and  for  more  than  a  century  has  continued  its 
unostentatious  but  precious  work.  It  is  needless 
to  remark  that  its  example  has  been  followed  in 
hundreds  of  places.  He  had  already  attained 
such  prominence  in  medical  circles  that  in  1789, 
when  the  College  of  Physicians  was  established, 
he  was  called  upon  to  prepare  an  address  on  the 
objects  of  the  institution,  which  is  published  in 
the  Transactions  for  1793.  It  is  a  vigorous  pro- 
duction, altogether  worthy  of  the  occasion,  and 
with  far-sighted  sagacity  it  indicates  the  lines  of 
development  along  which  that  venerable  institu- 
tion has  grown  into  such  gratifying  prosperity. 

He  was  profoundly  interested  in  moral  philos- 
ophy, and  in  1787  read  to  the  Philosophical 
Society,  of  which  he  was  one  of  the  most 
active  members,  an  essay  on  the  ' '  Iniiuence  of 
Physical  Causes  on  the  Moral  Faculty,"  which 
was  of  such  remarkable  originality  as  to  attract 
the  widest  attention  here  and  abroad.  It  de- 
servedly occupies  the  position  of  a  classic.  In 
the  same  year  he  became  a  member  of  the  Con- 
vention of  Pennsylvania  for  the  adoption  of  the 
Federal  Constitution  and  of  that  for  the  forming 
of  a  State  Constitution.  He  labored,  spoke  and 
wrote  incessantly,  enthusiastically  and  forcibly, — • 
jiot  for  partisan  or  personal  ends,  but  in  obedience 
to  the  dictates  of  a  lofty  sense  of  patriotic  duty, 
and  to  have  the  chance  to  press  the  reform  of  the 
penal  code,  and  to  promote  public  education.'' 


=  The  import.int  services  rendered  to  educ.ition  by  Rush  merit 
a  separate  memoir.  He  advocated  consistently  the  highest  practic- 
able standard  of  medical  education.  In  1792  he  urged  the  impor- 
tance of  thorough  preliminary  study,  embracing  the  modern  as 
well  as  the  dead  languages.  He  insisted  upon  the  study  of  botany, 
zoology  and  comparative  anatomy.  With  equal  force  he  urged  the 
study  of  medical  jurisprudence,  aiid  he  was  a  pioneer  in  the  study  j 
and  teaching  and  practice  of  psychiatry.  The  admirable  address 
of  Dr.  C.  K.  Mills  on  Rush  in  American  Psychiatry,  read  before  the 
Medico-Legal  Society  of  New  York.  Dec.  8,  1886;  and  the  opening 
chapter  in  Hack  Tuke's  recent  work  (The  Insane  in  the  United 
States  and  Canada),  which  is  an  extended  and  judicious  eulogium 
upon  Rush,  render  it  unnecessary  to  allude  further  to  this,  which 
must  have  consumed  an  immense  amount  of  his  time  and  energy, 
and  which  would  of  itself  constitute  a  just  claim  to  lasting  fame. 

Veterinary  science  found  in  him  its  earliest  champion  in 
America.  Throughout  his  life  he  pleaded  eloquently  for  the  pro- 
tection of  animals  from  cruelty.  In  his  inquiry  into  the  influence 
of  physical  causes  on  the  mofal  faculty  in  1786'ihe  exclaims,  "I  am 
so  perfectly  satisfied  of  the  truth  of  a  connection  between  morals 
and  humanity  to  brutes,  that  I  shall  find  it  difficult  to  restrain  my 
idolatry  for  the  legislature  that  shall  first  establish  a  svstem  of 
laws  to  defend  them  from  outrage  and  oppression."  In'  1S07,  he 
delivered  the  lecture  introductory  to  his  course  "Upon  the  Duties  and 


He  was  among  the  first  to  oppose  capital  pun- 
ishment. Little  can  be  added  to  the  indictment 
he  brings  against  it  as  ineffectual  and  injurious  in 
its  influence.  Nor  did  he  limit  himself  to  de- 
nouncing evils  ;  his  mind  was  essentially  practi- 
cal and  his  lively  imagination  was  chiefly  occu- 
pied with  suggestions  of  solid  utility.  His  "  In- 
quiry into  the  Effects  of  Public  Punishment  upon 
Criminals  and  upon  vSocietj'  "  closes  with  a  pow- 
erful plea  for  a  truly  reformatory  system  of  pun- 
ishments. He  exclaims,  "  I  have  no  more  doubt 
of  every  crime  having  its  cure  in  moral  and  phy- 
sical influence  than  I  have  of  the  efficacy  of  the 
Peruvian  bark  in  curing  intermittent  fever,  The 
only  difficulty  is  to  find  out  the  remedy  or  reme- 
dies for  particular  vices."  It  is  one  of  Rush's 
highest  distinctions  to  have  contributed  power- 
fully, and  probably  more  than  all  others,  to  the 
amelioration  of  the  penal  code  subsequently 
effected . 

These  were  years  of  activity  which  we  find  it 
hard  to  parallel,  for  the  range  of  subjects  cover- 
ed, the  vigor  of  grasp  with  which  each  is  han- 
dled, and  the  far-sighted  sagacity  and  practical 
wisdom  shown  in  the  reforms  urged  or  the 
original  measures  suggested.  If  he  had  no  other 
claim  to  fame.  Rush  would  stand  high  as  a  phil- 
anthropist and  social  reformer.  He  was  inspired  by 
no  love  of  notoriety,  not  deterred  by  any  dread  of 
unpopularity.  He  denounced  the  evils  of  slavery 
as  early  as  1771  and  was,  with  Franklin,  one  of 
the  founders  of  the  Societj'  for  the  Protection  of 
Free  Negroes  ;  of  this  he  was  annuall}'  elected 
president  after  Franklin's  death.  He  espoused 
the  cause  of  non-jurors,  and  under  the  title  of 
"  An  Inquiry  into  the  Consistency  of  Oaths  with 
Reason  and  Christianit)',"  he  presented  a  master- 
ly and  convincing  argument  against  such  tests. 
He  was  a  discriminating  but  decided  opponent 
of  the  use  of  ardent  spirits.  He  did  not  aim  at 
the  total   prohibition  of  stimulants,  as  he  held 

Advanta,ges  of  Studying  the  Diseases  of  Domestic  .Animals  and  the 
Remedies  Proper  to  Remove  them;"  and  after  an  eloquent  state- 
ment of  the  importance  of  the  subject,  and  an  allusion  to  the  fact 
that  up  to  that  time  no  veterinary  school  had  yet  been  established 
in  the  United  States,  he  concluded  with  the  following  words:  "  I 
have  lived  to  see  the  iSIedical  School  of  Philadelphia  emerge  from 
small  beginnings  and  gradually  advance  to  its  present  flourishing 
condition,  but  I  am  not  yet  satisfied  with  its  prosperity  and  fame, 
nor  shall  I  be  so,  until  I  see  the  Veterinary  Science  taught  in  our 
University."  This  wish  was  not  realized  during  his  lifetime— nor  un- 
til 1S84,  when  the  Veterinary  Department  of  that  Institution  was  es- 
tablished. 

But  it  was  not  only  in  the  promotion  of  medical  education  that 
Rush  was  strenuous.'  He  published  important  and  influential 
papers  on  the  establishment  of  public  schools  ;  upon  the  mode  of 
education  proper  in  a  republic ;  upon  the  study  of  the  Latin  and 
Greek  languages,  with  hints  of  a  plan  of  liberal  instruction  with- 
out them  ;  and  upon  allied  subjects.  He  advocated  the  establish- 
ment of  a  National  or  Federal  University  of  which  all  office 
holders  should  be  graduates  ^Mss.  letter);  and  he  urged  and  labor- 
ed for  the  establishment  and  prosperity  of  several  colleges  in 
Pennsylvania,  in  addition  to  the  long  and  valuable  services  he  ren- 
dered to  tlie  L^niversity  of  Pennsylvania.  He  served  ou  the  com- 
mittee to  raise  funds  for  the  establishment  of  Franklin  College  at 
Lancaster  tnow  the  justly  prosperous  and  celebrated  Franklin  and 
Marshall  College);  he  was  one  of  the  first  Trustees  of  Dickinson 
College  at  Carlisle,  a  liberal  benefactor,  and  a  constant  and  earnest 
friend  to  it  throughout  his  life.  I  have  been  amazed  at  the  evi- 
dence furnished  by  his  correspondence  (Philadelphia  Library  col- 
lection) as  to  the  extent  of  his  labors  for  this  Institution— of  which 
indeed  it  is  clear  that  he  was  then  regarded  as  the  principal 
founder.  Surely  this  is  a  noble  record  of  wise  and  public-spirited 
activity. 
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that  the  weaker  alcoholic  beverages  were  com- 
jiaratively  harmless.  He  did  not  deny  that  the 
use  of  spirits  may  be  indicated  in  the  low  states 
of  certain  acute  diseases,  but  he  pleaded  eloquent- 
ly for  legislation  against  the  abuse  of  ardent 
spirits,  and  he  used  his  immense  influence  as  a 
teacher  and  practitioner  to  discountenance  their 
employment  in  disease  save  when  absolutely 
necessary  and  then  only  with  every  precaution  to 
guard  against  the  formation  of  the  alcohol  habit. 
Rush  was  evidently  a  perfectionist.  His  en- 
thusiasm aver  the  possibilities  of  human  nature 
continually  breaks  out  into  expressions  of  sincere 
exuberance.  I  fear  he  drew  his  inspirations  more 
from  the  experience  of  his  own  nature,  refined 
and  elevated,  which  required  no  excitement  but 
the  claims  of  duty,  and  no  pleasure  but  the-  pur- 
suit of  knowledge  and  truth,  than  from  the  ob- 
servation and  study  of  men  as  they  actually  e.xist. 
Very  naturally  and  properly  he  opposed  the  use 
of  tobacco  as  a  habit  attended  with  many  injuri- 
ous results.  "Were  it  possible,"  he  begins  his 
observations  upon  the  influence  of  the.  habitual 
use  of  tobacco  upon  health,  morals  and  pro.sper- 
ity,  "  for  a  being  who  had  resided  upon  this  globe 
to  visit  the  inhabitants  of  a  planet,  where  rea.son 
governed,  and  to  tell  them  that  a  vile  weed  was 
in  general  use  among  the  inhabitants  of  the  one 
it  had  left,  which  afforded  no  nourishment ;  that 
this  weed  was  cultivated  with  immense  care ; 
that  it  was  an  important  article  of  commerce  ; 
that  the  want  of  it  produced  real  miserj' ;  that  its 
taste  was  extremely  nauseous  ;  that  it  was  un- 
friendly to  health  and  morals,  and  that  its  use 
was  attended  with  considerable  loss  of  time  and 
property,  the  account  would  be  thought  incredi- 
ble, and  the  author  of  it  would  probably  be  ex- 
cluded from  .society  for  relating  a  story  of  so  im- 
probable a  nature.  In  no  one  view  is  it  possible 
to  contemplate  the  creature  man  in  a  more  ab.surd 
and  ridiculous  light  than  in  his  attachment  to 
tol)acco."  And  so  he  concludes  the  same  obser- 
vations by  reference  to  one  from  whom  frequent 
evidences  show  that  he  drew  much  of  his  inspira- 
tion of  humanity.  He  tells  us  that  Dr.  Franklin, 
a  few  months  before  his  death,  declared  to  one  of 
his  friends  that  he  had  never  used  tobacco  in  any 
way  in  the  course  of  his  long  life,  and  that  he 
was  disposed  to  believe  there  was  not  nuich  ad- 
vantage to  be  derived  from  it,  as  he  had  never 
met  with  a  man  who  used  it  who  advised  him  to 
follow  his  example. 

I  do  not  touch  upon  the.se  various  points  merely 
as  proof  of  versatility-  and  activity.  It  is  a  com- 
mon thing  to  see  men  who  acquire  a  certain  con- 
spicuous but  temporary  fame,  owing  to  the  bus- 
tling energy  with  which  they  assume  many  posi- 
tions and  mix  in  many  affairs  :  but  it  is  found 
that  they  have  won  no  lasting  credit  from  any  of 
their  varied  work.  But  for  Rush  it  is  fair  to 
claim  that  in  all  the  large  affairs  and  questions 


with  which  he  dealt  he  showed  himself  a  pioneer 
and  a  leader,  and  that  he  did  work  of  capital  and 
enduring  value.  Very  much  of  this  depended 
upon  his  great  gifts  as  a  speaker  and  as  a  writer. 
He  was  in  truth  a  man  of  letters  of  very  high 
rank.  Abundant  testimony  shows  that  his  medi- 
cal lectures  were  consummately  excellent — clear, 
impressive,  eloquent,  and  at  times  instinct  with 
dramatic  power.  I  shall  allude  again  to  the  im- 
mense effect  they  produced  in  aiding  the  diffusion 
of  his  medical  views.  His  more  elaborate  ad- 
dresses and  orations  are  admirable,  and  some  of 
them,  as  those  on  Cullen  and  on  Rittenhouse, 
and  his  address  on  "The  Influence  of  Phy.sical 
Cau.ses  on  the  Moral  Faculties,"  are  splendid  per- 
formances. Richardson\  to  whom  we  owe  the 
most  appreciative  of  recent  sketches  of  Rush, 
quotes  from  the  eulogy  on  Cullen  what  he  fitly 
calls  a  golden  utterance  ;  justly  applicable  to  Cul- 
len, it  is  a  true  expression  of  the  spirit  which 
moved  Rush.  "That  physician  has  lived  to  little 
purpose  who  does  not  leave  his  profession  in  a 
more. improved  state  than  that  in  which  he  found 
it.  Let  us  remember  that  our  obligations  to  add 
something  to  the  capital  of  medical  knowledge 
are  equally  binding  with  our  obligations  to  prac- 
tice the  virtues  of  integrity  and  humanity  in  our 
intercourse  with  our  patients.  Let  no  useful  fact, 
therefore,  however  inconsiderable  it  may  appear, 
be  kept  back  from  the  public  eye  ;  for  there  are 
mites  in  .science  as  well  as  in  charity,  and  the  re- 
mote consequences  of  both  are  often  alike  impor- 
tant and  beneficial.  Facts  are  the  morality  of 
medicine  ;  they  are  the  same  in  all  countries  and 
throughout  all  times." 

However  he  may  have  acquired  it,  he  was  mas- 
ter of  a  style  in  writing,  of  rare  clearness,  force 
and  flexibilitj\  It  lends  a  charm  to  everj'  pro- 
duction of  his  pen.  His  letters  to  his  family  and 
intimates,  the  discussions  of  important  public  ques- 
tions, his  dissertations  upon  medical  topics,  are 
alike  composed  in  this  attractive  style.  Compact 
and  well  thought  out  arguments ;  vivid  bursts  of 
imagination  and  pa.ssages  of  glowing  eloquence  ; 
bits  of  description  of  microscopic  accuracy ;  apt 
illustrations,  drawn  from  nature,  history,  litera- 
ture, art,  most  of  all  from  Holy  Writ ;  sententious 
phrases  ;  these  are  separate  merits  of  the  style, 
through  all  of  which  there  breathes  such  candor 
and  earnestness  and  humanity  that  the  reader 
finds  himself  delighted  with  the  man,  as  well  as 
vi'ith  the  author. 

If  time  permitted,  it  would  be  easy  to  show 
that  in  the  vital  matter  of  education  he  was  as 
active,  as  progressive,  and  as  far  ahead  of  his 
contemporaries,  as  he  was  in  social  science.  I 
dare  not  even  allude  to  his  advanced  views  on 
the  education  of  women,  or  I  should  be  drawn 
into  an  extended  eulogy  of  his  position  upon  this 
question,  which  now,  more  than  a  century  later. 


1  The  Asclepiad.  1885.    B.  W.  Richardson,  M.D. 
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is  but  beginning  to  receive  the  attention  its  im- 
mense practical  importance  demands.  His  labors 
for  the  establishment  of  the  public  school  system; 
his  suggestions  of  "A  Mode  of  Education  Proper 
in  a  Republic;"  his  "Observations  Upon  the 
Study  of  the  Latin  and  Greek  Languages  as  a 
Branch  of  Liberal  Education,  With  Hints  of  a 
Plan  of  Liberal  Instruction  Without  Them,"  and 
his  "Defense  of  the  Bible  as  a  School  Book," 
may  be  pointed  out  as  evidences  of  what  I  have 
claimed  for  him. 

What  deep  gratitude  must  we  ever  owe,  for 
our  national  stability  and  prosperity,  to  the  illus- 
trious men,  among  whom  Rush  was  notable,  who 
recognized  instinctively  that  universal  education, 
thorough,  sound  and  broad,  was  the  only  safety 
of  the  new  Republic,  and  who  continued  the  de- 
voted efforts  which  had  won  from  foreign  op- 
pression our  liberties,  in  order  to  ensure  us  the 
means  of  maintaining  them  against  no  less  deadly 
dangers  at  home. 

In  every  portion  of  Rush's  writings  we  find 
constant  evidence  of  his  genuine,  unaffected  piety. 
There  is  a  vein  of  truth  and  sincerity  in  it  which 
cannot  be  mistaken.  Unquestionably  he  had  his 
hard  struggles  with  himself,  with  a  nature  excita- 
ble, sensitive  and  self- asserting.  He  stood  in  the 
slippery  places  of  rapid  success  and  early  popu- 
larity. It  was  a  time  when  men's  blood  was  up. 
Opinions  were  held  tenaciously  and  fought  for 
willingly  ;  but  throughout  his  writings,  public 
and  private,  the  subject  of  religion  is  continually 
referred  to,  and  invariably  in  the  most  reverential 
tone,  without  a  tinge  of  polemics  or  of  sectarian- 
ism. Indeed,  he  urged,  in  a  remarkable  "Ad- 
dress to  the  Ministers  of  the  Gospel  of  Every  De- 
nomination," published  as  earlj-  as  1788,  that 
each  sect  should  appoint  a  representative  in  a 
general  convention  of  Christians,  whose  business 
shall  be  to  unite  in  promoting  the  general  objects 
of  Christianity.  He  concludes:  "America  has 
taught  the  nations  of  Europe,  by  her  example,  to 
be  free,  and  it  is  to  be  hoped  she  will  soon  teach 
them  to  govern  themselves.  Let  her  advance 
one  step  further  and  teach  mankind  that  it  is 
possible  for  Christians  of  different  denominations 
to  love  each  other  and  to  unite  in  the  advance- 
ment of  their  common  interests.  By  the  gradual 
operation  of  such  natural  means  the  kingdoms  of 
this  world  are  probablj'  to  become  the  kingdoms 
of  the  prince  of  righteousness  and  peace."  It  is 
true  that  to  the  end  of  his  life  Rush  continued  to 
be  active  in  the  cause  of  philanthropy,  of  educa- 
tion, and  of  religion  ;  but  we  shall  see  that  after 
the  year  1789  his  great  work  was  purely  medical. 
The  almost  incredible  fact  appears,  then,  that  in 
twenty  years  up  to  that  date,  when  he  was  but 
46  years  of  age,  he  had  already  accomplished  so 
much  in  public  life,  both  political  and  medical ; 
in  professional  work,  as  a  teacher,  as  a  writer 
and  as  a  practitioner  ;  in  statesmanship,  in  phi- 


lanthropy, in  education  and  in  social  science,  as 
to  secure  lasting  fame  as  a  thinker  of  power  and 
originality,  and  as  a  writer  and  orator  of  high 
rank.  But  a  no  less  remarkable,  and  probably  to 
us  the  most  interesting,  period  of  his  life  was  to 
follow.  Sydenham  died  in  1689,  and  just  100 
years  later,  in  1789,  Rush  was  elected  to  the  chair 
of  the  Theory  and  Practice  of  Medicine  in  the 
College  of  Philadelphia,  to  fill  the  vacancy  caused 
by  the  death  of  Dr.  John  Morgan.' 

When  we  consider  how  important  he  rendered 
that  position,  and  what  lustre  his  subsequent 
work  reflected  upon  the  medical  profession  and 
upon  medical  science,  it  is  not  unreasonable  that 
we  should  take  note  of  this  Centennial  Anniver- 
sary of  an  event  of  the  greatest  significance  in 
the  history  of  American  medicine. 

The  air  still  vibrates  with  the  national  outburst 
of  homage  to  the  memory  of  the  greatest  of  our 
heroes.  The  Centennial  Anniversary  of  the  In- 
auguration of  Washington  was  fittingly  made  the 
occasion  not  only  to  illustrate  our  marvellous 
growth  in  power  and  prosperity,  but  to  commem- 
orate the  c'haracter  and  services  of  that  incompar- 
able man.  It  may  be  that  it  was  a  thrill  of  sym- 
pathy with  that  fine  retrospect,  which  made  me 
feel  that,  in  the  discharge  of  the  most  difficult 
duty  assigned  to  me  to-day— of  addressing  this 
great  audience  representative  of  all  branches  of 
our  profession  in  all  sections  of  our  land,  it  might 
not  be  amiss  to  select  a  topic  which  would  remind 
us  that  for  us  members  of  the  American  medical 
profession  this  is  an  Anniversary  year  in  an  added 
sense. 

The  truth  is  that  Rush  was  at  all  times  and  in 
all  places  and  before  all  else  a  great  physician. 
He  had  entered  public  life  from  a  sense  of  patri- 
otic duty  ;  he  had  labored  for  the  improvement 
of  society  because  he  was  irresistibly  impelled  by 
his  large  humanity  ;  but  he  threw  himself  into 
the  service  of  medicine  with  passionate  intensity. 
Ramsay,  a  favorite  pupil  and  intimate  friend,  tells 
us  that  Rush  wrote  to  him :  ' '  Medicine  is  my 
wife,  science  is  my  mistress,  books  are  m)'  com- 
panions, my  study  is  my  grave."  As  a  matter 
of  fact  he  married  at  the  age  of  32  years,  and  was 
so  fortunate  as  to  secure  the  hand  of  a  woman 
whose  character,  charms  and  ability  made  their 
union  a  singularly  happy  one.  At  the  close  of 
his  life,  writing  of  the  causes  of  insanity,  he  uses 
the  following  orthodox  language:  "Celibacy  is 
a  pleasant  breakfast,  a  tolerable  dinner,  but  a  very 
bad  supper.  The  supper  is  not  only  of  a  bad 
quality  but,  eaten  alone,  no  wonder  it  sometimes 
becomes  a  predisposing  cause  of  madness."  Still 
we  find  him  saying  in  1808,  in  allusion   to   his 


1  the  charter  and  estates  were  restored  to  the  col- 
rganizatiou  was  effected  and  the  institution  assumed  the 


lege. 

title  of  the  University  of  Pennsylvania.  Dr.  Rush  became  the  Pro 
fessor  of  Institutes  and  of  Clinical  Medicine  in  the  University.  In 
1797  lie  filled  also  the  chair  of  Practice  resigned  by  Dr.  Kuhn  in 
that  year,  tiioU|:h  he  appears  not  to  have  been  formally  elected  to 
the  latter  position  bv  the  Trustees  until  1805. 
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death  :  "When  that  time  shall  come,  I  shall  re- 
linquish many  attractions  to  life,  and  among  them 
a  pleasure  which  to  me  has  no  equal  in  human 
pursuits.  I  mean  that  which  I  derived  from 
studying,  teaching  and  practicing  medicine."' 

Through  the  courtesy  of  Mr.  Ferdinand  J.  Drecr 
I  am  enabled  to  reproduce  here  a  facsimile  of  the 
certificate,  given  by  Dr.  Donsey,  as  to  the  cause  of 
Dr.  Rush's  death : 


From  1789  to  18 13  the  history  of  Rush's  work 
is  largely  the  history  of  American  medicine.  We 
speak  of  the  age  of  Sydenham,  and  date  the  ori- 
gin of  modern  I<<nglish  medicine  from  it.  So,  if 
we  limit  ourselves  to  American  medicine,  may  we 
speak  of  the  age  of  Rush,  and  date  from  it  our 
modem  system  of  exact  observation  of  symptoms, 
and  strict  attention  to  details  of  treatment  both 
hygienic  and  medical.     It  is  obvious  that  Rush 


aiu :  uygienic  anu  meuicai.      11  is  oovic 

g^%-^'.  fg- s»^^^^    e^A.^     z^.C^a.^ic'^  £:^^c^ 


was  profoundly  influenced  by  the  genius  of  Sy- 
denham in  science,  as  he  was  by  that  of  Franklin 


5  The  following  account  of  Dr.  Rush's  death,  in  1813,  is  copied 
from  the  original  letter  of  his  widow  to  Dr.  Mease  ; 

/Ml^. ■?;>.— Agreeably  to  your  request  I  have  committed  to  paper 
all  that  I  think  important  in'the  progress  of  the  disease  of  our  dear 
and  ever  to  be  lamented  friend.  You  can  make  any  alteration  in 
the  order  or  words  you  think  proper,  and  make  such  use  of  it 


ill! 


■  the  object  you  ha 


view.     Yours  1 


Friday,  Decembers,  ;3i5. 

"At  9  o'clock  on  the  e\'eni 
Dr.  Rush  (after  having  been  as 
plained  of  chilliness  and  gener 
go  to  bed.     While  his  room  was  p 
became  so  cold  that  he  called  for 
ately  swallowed,  then  went  to  his, 


g  of  Wednesday,  the  14th  of  April 
k-ell  as  usual  through  the  day)  com- 
1  indisposition,  and  said  he  would 
ing  and  a  fire  making  he 
brandy,  which  he  iramedi- 
II,  soaked  his  feet  and  got 
intoa  warm  bed  and  took  some  hot  drink.  A  fever  soon  came  on, 
attended  with  great  pains  in  his  limbs  and  in  his  side.  He  passed 
a  restless  night,  but  after  daylight  a  perspiration  came  on,  and  all 
the  pains  were  relieved  except  that  in  his  side,  which  became  more 
acute.  He  sent  for  a  bleeder,  who  took  10  ozs.  of  blood  from  his 
arm;  this  gave  him  great  relief.  At  10  o'clock  Dr.  Dorsey  saw  him. 
heard  what  had  been  done  and  approved  of  it,  observed  that  his 
pulse  was  calm  but  rather  weak,  and  advised  him  to  drink  plenti- 
fully' of  wine  whey,  which  was  immediately  given  to  him.  He  re- 
mained the  rest  of  the  day  and  on  Friday  with  but  little  apparent 
disease,  thoug^h  never  tjuite  free  Irom  fever,  and  always  complain- 
ing of  the  pafn  in  his  side  when  he  tried  to  take  a  long  breath.  On 
the  morning  of  Saturday  he  awoke  wiih  an  acute  pain  in  his  side, 
and  desired  that  the  bleeder  might  be  sent  for.  To  this  I  objected, 
on  account  of  the  weak  state  of  his  pulse.  I  purposed  to  send  for 
Dr.  Dorsey,  but  Dr.  Rush  would  not  consent  to  the  doctor's  being 
disturbed.' but  was  anxious  to  lose  blood.  He  reminded  me  that  he 
had  a  cough  all  winter  and  said.  '  This  disease  is  taking  hold  of  my 
lungs,  and  I  shall  go  off  in  a  consumption.'  I  thought  less  risk 
would  be  run  in  waiting  a  few  hours  than  in  suffering  him  to  be 
bled  without  the  advice  of  his  physician.  At  8  o'clock  Dr.  Dorsey 
saw  him,  but  upon  feeling  his  pulse  objected  to  his  losing  blooa, 
and  called  in  Dr.  Physick,  who  agreed  in  the  opinion  that  bleeding 
was  improper,  and  it  was  not  done.  The  pain  in  the  side  continu- 
ing and  his  breathing  becoming  more  difficult.  Dr.  Physick  con- 
sented to  his  losing  3  ozs,  of  blood  from  his  side  by  cups.  This 
operation  relieved  him  so  that  he  fell  into  a  refreshing  sleep,  and 
towards  the  evening  of  Saturday  his  fever  went  off  and  he  passed  a 
comfortable  night,  and  on  Sunday  morning  seemed  free  from  dis- 
ease. Wh*!n  Dr.  Physick  saw  him  he  told  me  he  was  doing  well, 
that  nothing  appeared  now  necessary  but  to  give  him  as  much 
nourishment  as  he  could  take.  He  drank  porter  and  water,  and 
conversed  with  strength  and  sprightliness.  believing  that  he  was 
getting  well,  till  about  4  in  the  afternoon,  when  his  fever  came  on 
again,  but  in  a  moderate  degree,  At  5  his  physicians  saw  him  and 
found  him  not  so  well  as  in  the  morning,  but  not  appearing  to  ap- 
prehend what  so  soon  followed,  for  at  that  time  nothing  was  or- 
deretl  different  from  the  morning.  At  9  o'clock  they  saw  him 
again,  when  they  found  him  so  low  as  to  threaten  the"  most  fatal 
termination  to  his  disease.  Stimulants  of  the  strongest  kind  were 
then  administered  :  you,  my  friend,  know  with  how  little  effect." 


in  philanthrophy.  Sydenham  was  born  in  1624; 
published  his  first  important  treatise  in  1666,  and 
died  in  1689;  and  although  Rush,  when  a  student 
at  Edinburgh  under  CuUen,  was  charmed  with 
the  teachings  of  that  brilliant  man.  so  soon  as  he 
began  his  independent  observation  he  felt  the 
trammels  of  artificial  and  cumbrous  nosologies, 
and  was  attracted  to  the  natural  and  scientific 
method  of  Sydenham,  himself  a  true  Baconian. 
Rush  calls  Sydenham  his  master  in  medicine,  and 
loses  no  opportunity  of  proving  by  his  writings 
his  veneration  for  his  genius  and  his  example. 
When  he  came  to  choose  a  name  for  the  country- 
seat  which  he  so  dearly  loved  as  the  only  place 
where  he  found  rest  and  tranquility,  he  called  it 
Sydenham.  Posterity,  which  Rush  truly  said  is 
to  the  physician  what  the  final  judgment  is  to  the 
Christian,  has  judged  the  pupil  a  worthy  associ- 
ate of  the  master,  and  has  given  Rush  the  title, 
which  he  would  have  regarded  as  the  highest 
earth  could  bestow,  of  the  American  Sydenham. 
It  is  a  sure  sign  of  his  essential  greatness  that  the 
names  chosen  for  comparison  have  been  so  illustri- 
ous. He  was  a  Fothergill  in  the  range  of  his  scien- 
tific and  human  interests  ;  he  showed  in  his  best 
work  much  of  Sydenham's  incomparable  power  of 
observation  of  the  symptoms  of  disease  and  of  ap- 
preciation of  the  indications  for  treatment.  Rush 
enjoyed  the  immense  advantage  of  living  after  Sy- 
denham; but  the  latter  had  Hippocrates  as  master 
and  exemplar.  The  special  conditions  under  which 
great  men  do  their  work  will  always  influence 
much  its  direction  and  its  range.  But  the  essen- 
tial qualities  of  greatness:  the  rare  note  of  genius; 
the  power  of  infinite  labor ;  the  close  touch  with 
nature  and  with  truth — such  marks  distinguish 
the  work  of  men  like  these  in  whatever  field  and 
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to  whatever  extent  they  have  worked.  Close 
comparison  is  impossible ;  it  is  enough  to  recog- 
nize that  they  belong  to  the  small  group  of  Na- 
ture's most  gifted  children. 

We  may  judge  of  Rush's  excellence  as  a  teach- 
er, and  of  the  influence  which  he  exerted  on  his 
age,  by  the  testimony  of  his  pupils.  From  all 
parts  of  America,  students  resorted  to  Philadel- 
phia to  profit  by  his  instructions.  In  the  mass  of 
letters  I  have  examined  there  are  hundreds  bear- 
ing testimony  to  this.  Competent  critics  declare 
that  for  clearness  and  impressivencss  his  lectures 
were  unrivaled.  He  so  simplified  the  subject, 
presented  such  broad  and  clear  generalizations, 
that  Ramsay  asserts  a  student  could  be  better 
prepared  for  entering  on  his  profession  in  three 
years,  than  he  could  on  the  former  system  in  five. 
This  was  not  because  he  taught  on  the  famous 
plan  of  Sangrado,  who  said  to  Gil  Bias :  "I  will 
immediately  disclose  to  thee  the  whole  extent  of 
that  salutary  art  which  I  have  professed  so  many 
years.  Other  physicians  make  this  consist  in  the 
knowledge  of  a  thousand  difficult  sciences  ;  but  I 
intend  to  go  a  shorter  way  to  work,  and  spare  thee 
the  trouble  of  studying  pharmacy,  anatomy,  bot- 
any and  physics ;  know,  my  friend,  all  that  is  re- 
quired is  to  bleed  the  patients  and  to  make  them 
drink  warm  water."  Far  from  it.  He  was,  in- 
deed, the  earliest  and  strongest  advocate  for  a  high 
standard  of  medical  education,  as  has  been  forci- 
bly shown  by  one  of  our  ablest  scholars,  himself 
a  successor  of  Rush  and  a  former  President  of 
this  Association.'  I  know  that  malignant  envy 
started  and  apathetic  credulity  has  perpetuated 
the  false  opinion  that  Rush's  method  of  cure  was 
equally  sanguinary.  I  know  that,  as  will  always 
happen  to  impressive  teachers,  there  were  students 
of  Rush  who  carried  away  recollections  of  his  vig- 
orous treatment  in  certain  cases,  without  an  ap- 
preciation of  the  special  indications  present,  nor 
of  the  reasoning  which  forbade  similar  measures 
in  other  cases  apparently  analogous,  but  to  the 
trained  judgment  widely  distinct.  Of  one  of  his 
students  I  was  told  by  an  old  friend  that  she  re- 
membered vividh"  how  on  every  visit  of  the  doc- 
tor some  blood  was  shed  ;  and  that,  on  one  occa- 
sion, as  he  entered,  her  mother  remarked  that  one 
of  the  children  had  a  bad  cold  and  added,  "Of 
course  I  shall  send  for  the  bowl."  Upon  which 
the  physician  rejoined,  justly  incensed  at  this 
suggestion  of  mere  routine  on  his  part :  "  Not  of 
course — you  shall  not  send  for  the  bowl  of  course; 

but may  fetch  the  bowl ;"   and  bled  the 

child  was  with  unusual  freedom. 

I  hold  it  to  be  absolutely  impossible  for  us  of 
to-day  to  pronounce  adversely  upon  the  merits  of 
the  treatment  of  Sydenham  or  even  of  the  more 
modern  Rush.     In  the  first  place,  the  entire  sub- 


<■  Alfred  Stills,  M.D.    Medical  Education  in  the  United  States, 
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ject  is  dominated  by  our  more  exact  methods  of 
diagnosis,'  and  by  our  larger  knowledge  of  the 
natural  history  of  diseases.  It  is  evident  that 
even  those  .skilful  observers  were  often  misled, 
and  treated  local  diseases  as  continued  or  malarial 
fevers,  and  attributed  to  their  treatment  changes 
which  were  essential  to  the  course  of  the  disease. 
But  again,  granting  the  largest  share  to  this 
source  of  fallacy,  it  is  to  us  impossible  to  doubt 
that  they  were  right  in  regarding  different  epi- 
demics as  requiring  different  treatment.  Syden- 
ham' says  :  "  This  at  least,  on  the  strength  of  a 
multiplicity  of  accurate  observations,  I  am  con- 
vinced of,  viz.,  that  diseases  of  the  character 
alluded  to,  and  more  especially  continued  fevers, 
differ  from  one  another  like  north  and  south,  and 
that  the  remedy  which  would  cure  a  patient  at 
the  beginning  of  a  year,  will  kill  him  perhaps  at 
the  close.  Again  ;  that  when  by  good  fortune,  I 
have  hit  upon  the  true  and  proper  line  of  prac- 
tice that  this  or  that  fever  require,  I  can  (with 
the  assistance  of  the  Almighty),  by  taking  my 
aim  in  the  same  direction,  generally  succeed  in 
my  results,  respect  being  alwaj's  had  to  the 
age  and  temperament  of  the  patient,  and  to  the 
other  matters  of  the  same  sort.  This  lasts  until 
the  first  form  of  epidemic  becomes  extinct,  and 
until  a  fresh  one  sets  in.  Then  I  am  again  in  a 
quandary,  and  am  puzzled  to  think  how  I  can 
give  relief.  And  now,  unless  I  use  exceeding 
caution,  and  unless  I  exert  the  full  energies  of 
my  mind,  it  is  as  much  as  (nay,  it  is  more  than) 
I  can  do  to  avoid  risking  the  lives  of  one  or  two 
of  the  first  who  apply  to  me  as  patients ;  at 
length,  however,  I  steadily  investigate  the  dis- 
ease, I  comprehend  its  character,  and  I  proceed 
straight  ahead,  and  in  full  confidence  towards  its 
annihilation."  Thus  when  he  writes  of  the  con- 
tinued fever  of  1661  to  1664,  he  says:  "When- 
ever the  state  of  the  blood  is  of  such  description 
as  I  find  it  amongst  youths  of  an  athletic  habit 
and  a  sanguine  temperament,  venesection  is  my 
leading  remedy.  Except  in  certain  cases,  it  can 
not  with  safety  be  admitted.  Neglect  it,  and 
you  run  the  risk  of  frenzies,  pleurisies  and  such 
like  inflammations,  which  originate  in  the  preter- 
natural ebullition  of  the  blood.  More  than  this, 
— from  the  excess  of  the  blood  the  circulation  is 
impeded.  You  smother  it.  As  to  the  quantity, 
it  is  my  practice  to  take  away  just  so  much  blood 
as  I  consider  will  relieve  the  patient  of  the  dis- 
tress, to  which  the  violent  commotion  makes  him 
liable."  Yet  in  these  same  epidemics  he  states 
that  when  he  has  to  do  with  a  patient  whose  blood 
is  in  itself  of  a  weak  character,  he  keeps  his  fin- 
gers off"  the  lancet.  And  when  he  discusses  the 
pestilential  fever  of  1665-66  he  asserts  that  he 
found  an  adequate  substitute  for  venesection  in 
profuse  diaphoresis. 

It  appears  that  Rush  actually  bled  more  system- 
atically than  Sydenham.     Ramsay  says:   "  In  a 
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review  of  the  improvements  made  by  Dr.  Rush,  it 
appears  that  a  free  use  of  the  lancet,  in  almost 
every  case,  and  particularly  in  some  in  which  it 
had  rarely  or  never  before  been  used,  was  one  of 
his  first  and  most  common  prescriptions."  A 
careful  stud\-  of  Sydenham,  to  omit  entirely  such 
famous  bleeders  as  Botallus,  .scarcely  supports  the 
former  part  of  this  statement,  where  frequent 
venesection  is  spoken  of  as  an  improvement  in- 
troduced by  Rush.  Certain  it  is  that  in  the  later 
e])idemics  which  Rush  records  he  thought  bleed- 
ing was  less  urgently  indicated.  Equally  certain 
it  is  that  in  treating  fevers  he  conjoins  with  vene- 
section, the  scientific  external  use  of  cold  water, 
and  a  rigidly  careful  prescription  of  the  diet.  Fi- 
nally, let  it  be  remembered  that  the  fame  of  Rush 
and  of  his  methods  of  treatment  in  fevers,  must, 
whether  for  good  or  for  bad,  be  based  chiefly  upon 
his  course  in  the  great  epidemic  of  1793.  Let  any 
one  who  desires  to  fully  appreciate  this  great 
man  :  nay — I  would  even  say  let  any  who  desires 
to  appreciate  the  highest  elevation  of  emotion,  of 
thought,  and  of  action  which  can  be  maintained 
continuously  throughout  weeks  and  months — 
read  and  re-read  Rush's  account  of  this  epidemic. 
It  was  published  in  1796  when  the  events  were 
fresh  in  the  minds  of  all.  It  at  once  took  the 
place  which  it  has  maintained  as  the  best — or  if 
not  the  very  best,  as  one  of  the  half-dozen  best 
histories  ever  published  of  epidemic  diseases. 
There  is  scarcelj'  needed  the  extraordinary  "  nar- 
rative of  his  state  of  body  and  mind  during  the 
prevalence  of  the  fever" — a  narrative  which 
Richardson  describes  as  a  ghostly  whispering, 
through  a  veil  of  nine-tenths  of  a  century — to  re- 
veal the  man's  inmost  nature  and  thoughts  dur- 
ing this  terrible  ordeal.  He  may  have  erred  in 
his  conclusions  as  to  the  effects  of  the  evacuant 
treatment.  The  evidence  in  its  favor  is  not  his 
alone  ;  some  of  the  ablest  of  his  colleagues  en- 
dorsed his  statements  ;  his  pupils,  who  were  his 
assistants,  said,  "  we  cure  all  we  are  called  to  on 
the  first  day."  Of  course  the  exalted  and  ex- 
hausted state  of  mind  shared  by  all  the  physicians 
who  remained  at  their  post,  or  whose  lives  were 
spared,  was  not  favorable  to  the  exercise  of  cool 
judgment ;  j-et  the  record  which  Rush  has  given 
us  is  so  replete  with  miimte  and  accurate  obser- 
vations evidently  made  at  the  moment  and  at  the 
bedside,  that  one  finds  it  difficult  to  distrust  his 
opinion  as  to  the  effect  of  bleeding  and  purging 
when  used  at  the  very  earliest  hour  of  the  attack. 
It  is  impossible  to  avoid  a  certain  enthusi- 
astic sympathy  with  Rush  as  we  read  his  account 
of  his  labors  and  sufferings.  For  upwards  of  six 
weeks  he  did  not  taste  animal  food  or  fermented 
liquor  ;  he  abandoned  all  precautions,  and  rested 


7  See  works  of  Sydenham.  Sydenham  Soc.  Ed.,  i.  p.  163,  for  an 
example  of  this. 
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himself  on  the  bedside  of  his  patient,  and  drank 
milk  and  ate  fruit  in  their  sick  rooms  ;  he  visited 
over  a  hundred  fever  patients  daily,  and  his  house 
was  filled  with  the  poor  whose  blood,  from  want 
f)f  a  sufficient  number  of  bowls,  was  often  allowed 
to  flow  upon  the  ground  ;  he  lost  his  sister  who 
had  refu.sed  to  leave  him,  and  within  an  hour  of 
her  death  he  was  in  his  chaise  driving  to  visit  his 
patients ;  he  was  ill  himself,  but  recovered  at'ter 
repeated  bleeding  and  purging  ;  he  was  villified 
and  slandered,  but  he  i'ought  his  professional 
rivals  with  his  pen  as  he  did  the  fever  with  his 
lancet ;  and  it  was  not  until  the  epidemic  was  on 
the  wane  that  he  finally  yielded  to  the  disease 
and  had  a  dangerous  attack  from  which  he  recov- 
ered slowly,  after  plentiful  bleedings. 

In  the  plague  of  1665,  Sydenham  acknowledges 
that  he  was  persuaded  by  his  friends  to  leave 
London,  for,  as  he  says,  "  Tua  res  agitur  paries 
quum  proximus  ardet."  He  returned  earlier  than 
his  neighbor,  however,  and  finding  the  disease 
still  raging,  he  preferred  experience  to  theon,- 
and  bled  freely  and  as  he  thought  successfully. 
But  Rush  quaintl\-  records  :  "It  pleased  God  to 
enable  me  to  reply  to  one  of  the  letters  that  urged 
my  retreat  from  the  city,"  that  "  I  had  resolved 
to  stick  to  my  principles,  my  practice  and  my 
patients,  to  the  last  extremity." 

Other  physicians  showed  the  same  heroism, 
but  he  was  the  acknowledged  leader,  and  it  was 
their  sincere  conviction  that  a  battle  was  being 
waged  for  a  principle  of  vastly  more  importance 
than  the  fate  of  any  one  community.  Rush  began 
to  treat  the  fever  upon  a  stimulating  plan  ;  his 
failure  led  him  to  tr>-  diaphoretics,  and  later  to 
use  the  cold  bath  as  a  febrifuge.  Finding  that  no 
good  followed  ;  he  was  led  to  believe  that  the 
debility  was  apparent,  and  resulted  from  an  op- 
pression of  the  system,  and  he  consequently  began 
an  evacuant  plan  of  treatment,  which  he  rapidly 
developed  into  a  method  for  abstracting  excess  of 
stimulus  from  the  system  by  means  of  purges, 
blood-letting,  cool  air,  cold  drinks,  low  diet,  and  ap- 
plication  of  cold  water  to  the  body.  He  asserts  that 
the  change  of  result  ^vas  immediate ;  so  that 
within  a  short  time  and  during  the  height  of  the 
epidemic  he  could  record  in  his  note-book  : 
"Thank  God!  out  of  one  hundred  patients, 
whom  I  have  visited  or  prescribed  for  this  day, 
I  have  lost  none."  Well  might  he  add  :  "  Never 
before  did  I  experience  such  sublime  joy  as  I 
now  felt  in  contemplating  the  success  of  my  rem- 
edies. It  repaid  me  for  all  the  toils  and  studies 
of  my  life.  The  conquest  of  this  formidable  dis- 
ease was  not  the  effect  of  accident,  nor  of  the  ap- 
plication of  a  single  remedy  ;  it  was  the  triumph 
of  a  principle  in  medicine." 

No  conqueror  could  feel  greater  triumph  when 
the  crown  of  a  vanquished  empire  was  placed  on 
his  head  ;  no  explorer  more  delight  at  the  sight 
of  a  new  and  long  sought  continent. 
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"Then  felt  he  like  some  watcher  of  the  skies 
When  a  new  planet  swims  into  his  ken; 

Or,  like  stout  Cortez,  when  with  eagle  eyes 
He  stared  at  the  Pacific,  and  all  his  men, 

Gazed  at  each  other  with  a  wild  surmise 
Silent,  upon  a  peak  in  Darien." 

It  is  well  for  us  who  toil  in  paths  which  lead 
to  little  of  worldly  renown  or  glory  to  be  remind- 
ed that  to  the  faithful  students  of  Nature  and  of 
Science  there  may  come  such  moments  of  fruition 
and  of  sublime  joy. 

I  repeat,  then,  that  it  seems  to  me  diflBcult  to 
believe  that  in  certain  fever  epidemics,  and  when 
used  with  strict  regard  to  the  constitution  of  the 
patient,  and  when  used  in  the  forming  stage  of 
the  disease,  bleeding,  as  u.sed  by  Sydenham  and 
Rush,  may  not  be  at  times  beneficial.  Occasion 
stays  for  no  man.  I  am  afraid  that  in  our  day  of 
refined  diagnosis  it  not  rarely  happens  that  the 
chance  of  effective  interference  in  acute  disease  is 
lost  while  we  examine  the  secretions  and  the  rec- 
ord of  temperature  and  search  the  blood.  Syden- 
ham wisely  said  :  "I  well  know  that  the  chance 
of  a  patient's  death  or  recovery  depends  chiefly, 
if  not  wholly,  upon  the  treatment  of  the  first  few 
days." 

Once  more,  the  statistical  method,  which  has 
done  such  good  service  in  checking  perturbative 
treatment  and  in  determining  the  natural  history 
of  diseases,  was  unknown  in  the  days  of  Rush. 
It  would  have  been  impossible,  with  the  faulty 
diagnosis  of  that  time.  For  indeed  we  are  learn- 
ing, that  many  of  the  conclusions  based  upon  it 
during  the  past  fifty  years  are  inconclusive  in  the 
light  of  the  more  exact  differential  diagnosis  of 
to- day.  We  shall  never  again  bleed  for  the  name 
of  a  disease.  Neither  Sydenham  nor  Rush  did 
that,  though  their  less  wise  imitators  did.  But 
we  shall  learn  to  appreciate  the  dynamics  of  the 
system  .so  accurately  that,  even  when  the  disease 
is  due  to  specific  microbes  or  to  poisonous  pto- 
maines, we  may  possibly  be  able  to  relieve  urgent 
symptoms  and  avert  serious  complications  by 
timely  moderate  venesection.  In  all  infectious 
disease,  from  scarlatina  to»tuberculosis,  it  is  a  ques- 
tion both  of  the  soil  and  of  the  specific  poison, 
and  the  symptoms  and  course  of  the  disease  are 
not  simply  the  life-history  of  the  microbe,  but 
they  are  also  the  expression  of  the  reaction  of  the 
system  and  of  the  secondary  disturbances  of  func- 
tion. 

And  lastly,  let  us  remember  the  marvellous 
wealth  of  our  resources  as  contrasted  with  theirs. 
We  can  produce  startling  therapeutic  effects  with 
precision  and  ease.  Organic  chemistry  is  daily 
giving  us  new  agents  of  tremendous  power.  We 
are  surely  able  to  produce  some  of  the  results  for- 
merly attained  by  bleeding  and  by  purging,  by 
means  less  inconvenient  and  possibly  less  hazard- 
ous; but  we  may  be  assured  that  in  this  abundant 
wealth  of  remedies  and  in  this  facility  of  adminis- 
tration  lie   grave   dangers.     Let   any   one   who 


would  learn  how  a  master  of  our  art  gained  his 
skill  in  using  his  tools  note  carefully  the  utter- 
ances of  Sydenham  on  the  indications  for  opium 
in  different  diseases:  "To  know  it  only  as  a 
means  of  procuring  sleep,  or  of  allaying  pain,  or 
of  checking  diarrhoea,  is  to  know  it  only  by 
halves.  Like  a  Delphic  sword,  it  can  be  used 
for  many  purposes  besides.  Of  cordials  it  is  the 
best  that  has  hitherto  been  discovered  in  nature. 
I  had  nearly  said  it  was  the  only  one."  Syden- 
ham and  Rush  had  a  few  remedies  which  their 
long  experience  and  minute  observation  taught 
them  to  use  skilfully  for  the  relief  of  many  symp- 
toms. We  have  many  remedies  for  every  symp- 
tom, and  I  fear  that  few  of  us  devote  enough 
scrupulous  care  and  patient  stud}'  to  learn  thor- 
oughly the  varied  powers  and  applications  of  any 
of  them.  So  this  seems  not  only  a  good  apology  for 
the  former  use  of  bleeding,  but  a  needed  warning 
to  us  as  to  the  careful  and  skilful  use  of  our  new 
weapons  against  disease,  and  a  forcible  suggestion 
that  we  may  have  erred  in  so  completely  aban- 
doning remedies  which  had  been  so  long  and 
carefully  tested,  and  so  highly  approved. 

We  have  seen  that  Rush  believed  in  principles 
in  medicine.  He  did  more — he  gloried  in  these 
principles,  and  he  wished  his  only  epitaph  to  be 
that  he  had  taught  them.  And  in  no  way  are  the 
independent  character  and  the  intellectual  vigor 
and  originality  of  the  man  more  strikingly  shown 
than  in  his  attempts  to  reduce  the  infinitely  com- 
plex phenomena  of  disease  within  the  compass  of 
a  simple  but  comprehensive  system.  "Rush," 
says  the  distinguished  English  physician,  Lett- 
som,  with  whom  originated  the  title  of  the  Ameri- 
can Sydenham,  "approached,  if  not  exceeded, 
Sydenham  in  grandeur  and  compass  of  thought, 
though  less  discriminating  in  that  felicitous  ar- 
rangement of  medical  phenomena  which  distin- 
guished Sydenham,  whilst  his  theories  were  less 
consonant  with  nature.  To  Sydenham  the  motto 
Conavien  nature  is  most  applicable ;  to  Rush, 
Nullius  in  verba."  I  make  this  quotation  with 
no  notion  of  attempting  the  difficult  and  unwise 
task  of  a  judicial  comparison  of  these  two  great 
physicians,  but  because  such  expressions  may 
help  us  to  form  a  clearer  estimate  of  the  special 
merits  of  each.  Full  of  interest  also,  from  this 
point  of  view,  is  the  appreciative  and  critical  sum- 
mary of  Sydenham's  great  life  work  by  his  most 
distinguished  editor  and  biographer,  Latham ;  '  'for 
he  had  recognized,  what  is  now  an  old  truth, 
what  was  then  a  new  one,  and  what  is  alwa)'^s  a 
great  one,  the  entire  supremacy  of  dirept  observa- 
tion. He  was  one  of  the  earliest  to  see  and  ap- 
ply the  true  induction  of  medicine,  while  in  the 
powers  of  observation,  of  analysis  and  of  compari- 
son he  was  subtle  among  the  subtle,  and  accurate 
among  the  accurate.  For  practice  these  were 
all  that  Sydenham  required  ;  for  the  development 
of  a  system   he  wanted  also  the  reduction  of  his 
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observations,  both  on  disease  and  treatment,  to 
laws  more  or  less  general.  The  intellectual 
powers  here  requisite  were  less,  undoubtecily,  the 
peculiar  powers  of  Sydenham's  mind,  than  the 
powers  of  observation,  analysis  and  comparison." 

It  goes  without  saying  that  any  theories  con- 
structed in  those  days,  or  in  the  time  of  Rush, 
could  have  been  provisional  only,  owing  to  the 
want  of  instruments  of  precision  to  register  exact 
observations,  and  the  want  of  accurate  differential 
diagnosis.  It  will  suffice,  however,  that  we  read 
carefully  the  volume  of  Rush's  medical  inquiries 
to  be  convinced  that  we  are  in  the  presence  of  a 
scientific  spirit  of  rare  scope  and  power.  It  is 
easy  to  pick  out  instances  of  theorizing  pushed 
beyond  legitimate  bounds,  and  of  practice  based 
on  such  theories  carried  beyond  the  limits  of 
safety,  as  we  now  can  define  them.  All  are  fa- 
miliar with  the  oft-quoted  advocacy  of  bleeding 
in  pulmonary  consumption  ;  but  all  have  not 
taken  pains  to  study  the  original,  where  they 
could  see  that  Rush's  views  on  the  treatment  of 
this  disease  were  far  in  advance  of  tho.se  of  his 
contemporaries,  and,  indeed,  were  in  harmony 
with  much  of  the  best  thought  of  the  pre.sent  day. 
So  far  from  advocating  depletion  and  confinement 
to  stove-heated  rooms,  he  says  himself:"  "Blood- 
letting has  often  relieved  consumption,  but  it  has 
been  only  by  removing  the  troublesome  .symptoms 
of  inflammatory  diathesis,  and  thereby  enabling 
the  patient  to  use  exercise  or  labor  with  advan- 
tage." Again  (id.  loc):  "We  shall  not  be  sur- 
prised to  hear  of  physicians,  instead  of  j)rescrib- 
ing  any  one  or  all  of  the  medicines  formerly  enu- 
merated for  consumption,  ordering  their  patients 
to  exchange  the  amusements  or  indolence  of  a 
cit}-  for  the  toils  of  a  country  life  ;  or  of  their 
recommending  not  so  much  the  exercise  of  a  pas- 
sive sea  voyage,  as  the  active  labors  and  dangers 

of  a  common  sailor I  shall  only  add  that 

if  there  does  exist  in  nature  such  a  medicine  (as 
to  supply  in  any  degree  the  place  of  the  labors  or 
exercises),  I  am  disposed  to  believe  it  will  be 
found  in  the  class  of  tonics." 

More  than  enough  has  been  said,  I  am  confi- 
dent, to  vindicate  the  lofty  claims  made  for  Rush 
as  the  high-spirited  patriot,  the  wise  and  far-.see- 
ing  reformer  and  philanthropist,  the  eloquent 
teacher  and  writer,  and,  above  all,  as  the  founder 
of  scientific  medicine  in  America,  keen  and  inde- 
fatigable in  investigation,  brilliant  and  vigorous 
in  generalization,  faithful  and  sagacious  in  the 
application  of  his  principles  in  practice.  This  im- 
perishable fame  is  fairly  his  ;  his  splendid  exam- 
ple he  has  bequeathed  to  us.  Is  it  not  our  duty, 
shall  it  not  be  our  pride,  to  rear  in  enduring  form 
a  fitting  memorial  of  our  gratitude? 
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Some  writers  who  have  devoted  especial  atten- 
tion to  the  .subject  of  lateral  dislocations  of  the 
forearm  have  had  an  unusually  large  e.xperience. 
But  there  are  many  able  surgeons  whose  e.xperi- 
ence appears  to  be  quite  limited  in  this  respect. 
Pitha,  for  instance,  whom  Bardeleben  quotes  as 
a  surgeon  of  large  experience,  met  with  only  two 
cases  of  inward  dislocation.  The  literature  of 
this  country  and  Great  Britian  appears  to  be  par- 
ticularly deficient  in  any  special  reports  on  this 
form  of  dislocation.  Aside  from  the  descriptions 
in  the  text  books  of  the  inward  dislocation,  which 
in  most  cases  are  ver\-  meagre,  very  few  reports 
of  cases  could  be  found.  The  scarcity  of  reported 
cases  of  this  kind  in  American  literature  may  be 
due  to  the  fact  that  but  few  cases  have  been  ob- 
served in  this  country,  or  the  true  nature  of  the 
dislocation  was  not  recognized,  or  there  may  be 
some  who  have  failed  to  reduce  the  dislocation, 
and  therefore  refrained  from  reporting  their  cases; 
and  on  the  other  hand,  some,  who  may  have  re- 
duced the  dislocation  without  much  diflBculty, 
may  not  have  regarded  their  cases  of  sufficient 
importance  for  publication.  Under  these  circum- 
stances it  appears  desirable  that  cases,  whether 
reduced  or  not,  should  be  reported  and  the  litera- 
ture reviewed. 

When  the  upper  end  of  the  ulna  has  been 
pushed  to  the  inward  side  of  the  lower  end  of  the 
humerus,  so  that  its  greater  sigmoid  cavity  em- 
braces the  epitrochlea,  and  the  head  of  the  radius 
following  the  ulna  is  under  the  trochlea,  we  have 
the  incomplete  inward  dislocation  of  the  forearm, 
or  of  the  radius  and  ulna  at  the  elbow.  Both  the 
radius  and  the  ulna  are  dislocated  completely 
when  considered  singly.  The  greater  sigmoid 
cavity  of  the  ulna  has  been  completely  separated 
from  its  former  opposite  articulating  surface,  the 
trochlea  ;  as  has  also  the  head  of  the  radius  been 
entirely  separated  from  its  opposite  articulating 
surface,  the  capitellum  of  the  humerus.  But 
viewing  the  upper  and  lower  articulating  surface 
of  the  elbow  joint,  each  in  its  entirety',  the  dislo- 
cation is  incomplete,  because  the  outer  portion  of 
the  .surface,  the  radius,  remains  in  contact  with 
the  inner  portion  of  the  articulating  surface  of 
the  lower  end  of  the  humerus.  Another  reason 
for  applying  the  term  incomplete  to  this  form  of 
dislocation,  is  to  distinguish  it  from  that  form 
where  the  bones  of  the  forearm  arfe  displaced  so 
far  inwards,  that  the  radius  looses  all  connection 


6o2 


DISLOCATION  OF  THE  RADIUS  AND  ULNA. 


[Aprii,  26, 


with  the  articulating  surface  of  the  lower  end  of 
the  humerus.  It  should  be  stated,  however,  that 
this  complete  inward  dislocation  is  merely  theo- 
retical, as  no  case  can  be  found  recorded. 

Descriptions  of  subdivisions  of  this  dislocation 
have  been  attempted,  but  none  have  been  suffici- 
ently characteristic  to  be  generally  accepted. 
Denuce  speaks  of  a  possible  dislocation  in  which 
the  sigmoid  cavity  of  the  ulna  embraces  the  in- 
ner border  of  the  trochlea,  but  says  this  form  is 
hardly  possible.  The  inner  border  of  the  trochlea 
has  a  relatively  much  larger  circumference  than 
the  middle  portion,  and  it  would  probable  require 
very  little  force  to  reduce  the  dislocated  ulna,  or 
to  push  it  inwards  to  such  a  degree  that  the  sig- 
moid cavity  entirely  leaves  the  trochlea.  More- 
over, this  is  all  the  more  probable  when  it  is  re- 
membered that  there  is  a  ridge  in  the  centre  of 
the  sigmoid  cavity  running  parallel  to  the  long 
axis  of  the  ulna,  from  which  the  surface  declines 
to  each  side,  or,  in  other  words,  the  sigmoid 
cavity  presents  a  convex  surface  in  the  transverse 
lines.  This  convex  surface  would  not  likely  re- 
main on  the  sharp  inner  edge  of  the  trochlea  un- 
less some  unusal  impediment  prevented  it  from 
slipping  to  one  or  the  other  side.  There  is  one 
case  described  by  Sprengel,  in  which  this  position 
of  the  bones  was  demonstrated  by  resection  of 
the  anchylosed  elbow  joint  seven  months  after 
receiving  the  injury.  In  this  case  only  a  part  of 
the  iimer  portion  of  the  greater  sigmoid  cavity 
projected  beyond  the  inner  edge  of  the  trochlea. 
But  on  the  free  surface  of  the  sigmoid  cavity-  a 
small  piece  of  bone  was  found  attached  by  fibrous 
tissue,  which  proved  to  be  the  severed  point  of 
the  epitrochlea.  In  some  cases  the  head  of  the 
radius  is  forward  or  posterior  to  the  ulna,  and 
subdivisions  of  radio-posterior  and  radio-anterior 
variety  have  been  suggested.  This  displacement 
is  not  usually  very  marked.  In  some  reports  of 
cases  it  is  stated  that  the  head  of  the  radius 
could  best  be  felt  at  the  anterior,  others  at  the 
posterior  surface  of  the  joint  ;  but  most  of  the  re- 
ports contain  no  note  of  this. 

Case. — N.  S.,  set.  332  years,  on  April  8,  1885, 
fell  on  the  floor  while  running  with  a  doll  in  her 
hand — she  fell  on  the  forearm  and  hand  while 
holding  the  doll. 

When  I  examined  the  child  I  found  considera- 
ble swelling  at  the  elbow  joint.  The  arm  was 
held  in  a  slightlj^  flexed  position,  the  hand  pro- 
nated  moderately.  Flexion  and  extension, 
though  somewhat  painful,  could  be  made  without 
much  difiicult3' ;  supination  and  pronation  the 
same.  No  shortening  of  the  arm  could  be  de- 
tected. There  was  no  crepitation.  The  swelling 
interfered  considerabl}-  in  making  a  careful  ex- 
amination, but  no  displacement  of  the  bones 
could  be  detected.  The  absence  of  crepitation, 
the  freedom  of  motion,  and  the  absence  of  any 
very  marked  deformitj'  led  me  to  think  that  there 


was  not  much  more  than  a  laceration  of  the  deep 
soft  structures  of  the  joint  or  its  surroundings, 
but  a  positive  diagnosis  was  resen-ed  for  a  later 
time  when  the  .swelling  had  subsided. 

Several  days  after  receiving  the  injury,  when 
the  swelling  had  disappeared,  a  careful  examina- 
tion was  again  made,  and  now  it  was  evident 
that  the  radius  and  ulna  were  displaced  to  the 
inward  (ulnar)  side.  The  external  condyle  was 
verj'  prominent.  The  head  of  the  radius  could 
not  be  felt  at  its  usual  place  under  the  capitellum. 
The  olecranon  could  not  be  felt  in  its  fossa,  but 
was  found  beliind  and  above  the  epitrochlea. 
The  head  of  the  radius  could  now  be  felt  with 
some  difficulty  under  the  trochlea.  Passive  mo- 
tion was  still  somewhat  painful  but  good.  An 
ansesthetic  was  given  and  reduction  attempted, 
but  failed  after  repeated  efforts.  This  was 
followed  by  swelling  and  tenderness  of  the  joint. 

Four  or  five  da}'s  later,  after  the  swelling  was 
again  reduced,  another  attempt  was  made  to  re- 
duce the  luxation  while  the  patient  was  com- 
pleteh-  under  the  influence  of  an  ansesthetic. 
This  time  I  was  assisted  by  Drs.  Hoge,  Wilson 
and  Bates,  Jr.  Various  methods  were  tried. 
Extension  and  counter  extension  with  lateral 
pressure  on  the  displaced  bones  while  the  forearm 
was  in  different  stages  of  flexion,  and  in  com- 
plete extension  was  tried,  but  failed.  Forced 
lateral  inward  flexion,  so  as  to  hook  the  olecranon 
in  its  fossa,  followed  by  hyper-extension  and  out- 
ward flexion  to  lift  the  coronoid  process  over  the 
inner  edge  of  the  trochlea  was  also  tried.  The 
joint  was  very  lax,  and  it  appeared  as  if  reduc- 
tion could  certainly  be  accomplished.  But  the 
persistent  efforts  by  myself  and  the  gentleman 
present,  and  according  to  various  methods  sug- 
gested, having  failed,  the  attempts  to  reduce  the 
dislocation  were  abandoned.  The  violence  done 
to  the  joint  at  this  attempted  reduction  was 
followed  by  very  much  swelling  and  discolora- 
tion of  the  elbow  and  entire  forearm.  This 
gradually  disappeared  and  instructions  were 
given  to  continue  passive  motion. 

March,  1889.  Four  j^ears  after  receiving  the 
injury  the  dislocated  elbow  was  again  examined. 
The  displacement  of  the  bones  is  the  same  as  de- 
scribed above.  There  is  no  shortening  of  the 
arm.  The  diameter  of  the  joint  is  about  the 
same  as  that  of  the  uninjured  arm.  When  the 
arm  is  held  in  an  extended  position,  the  hand 
being  supinated,  the  lower  end  of  the  axis  of  the 
forearm  is  deflected  inwards,  so  much  so  that  the 
axis  of  the  arm  forms  an  angle  with  the  axis  of 
the  forearm,  the  concavity  of  which  is  on  the  in- 
ner side  of  the  arm,  instead  of  the  outer  side  as 
on  the  uninjured  side.  Active  flexion,  exten- 
sion, supination  and  pronation  is  about  as  perfect 
as  with  the  left  arm. 

Cai(se. — Some  few  cases  of  this  form  of  injury 
are  reported  where  the  patient  fell  on  the  elbow, 
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l)ut  ill  most  cases  it  is  stated  that  the  patient  fell 
on  the  outstretched  hand.  A  second  factor,  how- 
ever, seems  to  be  necessary  to  displace  the  articu- 
lating surfaces  of  the  elbow  joint.  It  is  gener- 
ally accepted  by  those  who  have  written  on  the 
subject,  that  this  second  factor  is  a  forced  rota- 
tion inwards  of  the  forearm.  Forced  lateral 
flexion,  to  the  external  side,  sufficient  to  rupture 
the  internal  lateral  ligament  followed  by  a  slight 
torsion  of  the  forearm,  may  also  cause  this  dis- 
location. Hamilton  reports  a  case  observed  by 
Squier  resulting  from  a  fall  from  a  pile  of  boards, 
the  right  arm  was  caught  between  the  boards, 
and  the  child  turned  a  somersault  while  falling. 
Pitha  reports  a  case  of  a  boy  who  fell  on  his 
back  with  the  forearm  under  the  same.  Denuce 
reports  a  case  of  a  lad\-  who  was  thrown  from  a 
carriage,  she  fell  on  her  hand,  the  arm  being  ex- 
tended. The  carriage  wheel  passed  over  it  ob- 
liquely from  without  inwards,  and  from  behind 
forwards  upon  the  outside  of  the  elbow  immedi- 
ately below  the  articulation.  In  the  case  of  Reid, 
a  gamekeeper  while  wrestling,  "was  thrown 
upon  his  left  elbow  whilst  it  was  in  a  semi-bent 
position."  Prewitt  reports  the  case  of  a  girl, 
aet.  5,  who,  while  "swinging  upon  a  trapeze, 
holding  the  crossbars  with  her  hands,  was  pushed 
by  a  boy  so  as  to  swing  up  several  feet  when  .she 
lost  her  hold,  and  fell  upon  her  right  elbow." 
The  last  two  are  the  only  cases  I  could  find  in 
the  literature,  where  from  the  description  there 
can  hardly  be  any  doubt  that  the  injury  was  re- 
ceived by  a  fall  upon  the  elbow. 

Pathology. — Pitha  and  Denuce  have  shown 
that  the  incomplete  inward  dislocation  of  the 
forearm  can  be  produced  without  much  difficulty 
on  the  cadaver.  The  experiments  of  both  show 
that  rupture  of  the  lateral  ligaments,  particularly 
the  internal  ligament,  is  necessary  to  Ijriug  about 
the  dislocation.  Rupture  of  the  capsule  alone  in 
its  anterior  or  posterior  portion,  will  not  permit 
the  lateral  dislocation  if  the  internal  lateral  liga- 
ment is  not  .severed.  The  inner  ligament  can  be 
ruptured  by  making  forced  external  lateral  flex- 
ion, then  slight  hyper-extension  with  lateral 
pressure  at  the  joint,  or  better  still,  forced  prona- 
tion will  carrj'  the  coronoid  process  and  olecranon 
over  the  inner  border  of  the  trochlea.  After  dis- 
section of  the  dislocated  joint  as  produced  upon 
the  cadaver,  Denuce  usually  found  both  lateral 
ligaments  ruptured,  the  anterior  and  posterior 
ligaments  lacerated,  the  annular  ligament  was 
ruptured  sometimes.  The  ulnar  nerve  was  found 
contused  in  some  experiments. 

Broca  has  described  the  results  of  a  dis.section 
of  what  was  evidently  an  old  case  of  incomplete 
inward  dislocation.  He  says:  "No  traces  of 
the  lateral  or  of  the  annular  ligaments  were 
found.  A  sort  of  fibrous  capsule  of  recent  forma- 
tion, adherent  to  the  deep  surfaces  of  the  muscles, 
united  the  inferior  extremity  of  the  humerus  to 


the  head  of  the  radius,  and  the  latter  to  the 
superior  extremity  of  the  ulna."  Jolivet  reports 
having  found  three  pathological  ligaments  in  a 
dis.sected  specimen  :  "  i.  A  ligament  extending 
from  the  articular  depression  on  the  head  of  the 
radius  to  the  posterior  inferior  part  of  external 
articular  half  of  the  trochlea.  2.  A  ligament 
from  the  articular  cavity  of  the  coronoid  process 
to  the  epitrochlea.  3.  A  ligament  extending 
from  the  posterior  and  internal  border  of  the  epi- 
condyle  to  the  superior  part  of  the  external 
border  of  the  olecranon.  The  latter  was  more 
considerable  than  the  others  and  triangular  in 
form." 

Frajuency. — Of  twenty-seven  cases  of  incom- 
plete inward  dislocation  at  the  elbow  found  in  the 
literature  of  the  subject,  where  the  side  of  the 
injury  is  mentioned,  fourteen  were  on  the  left 
side  and  thirteen  on  the  right  side.  Of  thirty- 
one  cases  where  the  sex  is  given,  twenty-one 
were  males  and  ten  were  females. 

Hahn  was  probably  the  fir.st  to  show  that  this 
dislocation  occurs  most  frequently  during  child- 
hood. He  had  an  unusuallj-  large  experience 
having  met  with  twenty-one  cases,  of  which 
eighteen  were  below  15  years  old  and  only  three 
above  that  age.  Of  thirty-one  cases  reported, 
including  those  of  Hahn,  twenty-three  were  from 
2  to  15  years  old,  and  eight  were  adults.  If  to 
this  number  I  add  my  own  case,  it  will  appear 
that  nearly  78  per  cent,  occurred  during  child- 
hood. 

Comparing  the  incomplete  inward  dislocation 
with  other  dislocations  at  the  elbow,  the  follow- 
ing data  were  obtained.  Hahn  met  with  twenty- 
seven  backward  dislocations  to  twenty-one  in- 
complete inward  dislocations,  showing  that  in 
his  experience  the  latter  dislocation  is  almost  as 
frequent  as  the  former.  Of  his  twenty-seven 
backward  dislocations  fourteen  were  adults  and 
thirteen  children.  Sprengel  found  thirt\--two 
cases  of  lateral  (including  outward  as  well  as 
inward)  dislocations  of  the  elbow  on  record  in  the 
surgical  clinic  at  Halle  (Volkmann)  during  the 
years  1873  to  1879.  Of  this  number  twenty 
were  inward  dislocations  and  twelve  outward. 
Of  the  thirty-two  cases  twenty-eight  occurred  in 
children  and  four  in  adults. 

Symptoms. — The  forearm  is  usually  slightly 
flexed  on  the  arm,  and  the  hand  is  in  a  position 
of  slight  pronation  to  extreme  pronation.  I 
failed  to  find  any  case  reported  where  the  hand 
was  supinated  as  reported  in  some  text-books. 
The  one  case  of  Pitha  and  two  of  Denuce  are  re- 
ported to  have  been  in  extreme  pronation. 
There  is  no  marked  shortening  of  the  arm.  A 
slight  shortening  may  be  found  along  the  inner 
(ulnar)  side  of  the  arm,  the  epitrochlea  with 
which  the  ulna  now  articulates  being  placed 
somewhat  higher  than  the  trochlea.  This  rela- 
tive position  of  the  epitrochlea  and  the  trochlea 
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also  causes  a  deflection  of  the  lower  end  of  the 
forearm  inwards.  The  transverse  diameter  of  the 
joint  may  be  increased  by  a  few  lines  but  not 
more,  as  the  inner  edge  of  the  sigmoid  cavity 
does  not  project  much,  if  any,  beyond  the  point 
of  the  epitrochlea.  Passive  motion  is  usually  re- 
sisted by  the  patient  in  consequence  of  the  pain, 
but  when  put  under  the  influence  of  an  anaes- 
thetic it  is  as  free  as  in  the  uninjured  joint. 
The  external  condyle  is  very  prominent.  The 
head  of  the  radius  cannot  be  felt  in  its  place 
under  the  capitellum  of  the  humerus.  The  ole- 
cranon fossa  is  found  empty,  and  below  it  the 
head  of  the  radius  may  be  found  articulating 
with  the  trochlea.  The  head  of  the  radius  can 
sometimes  be  felt  anteriorly  in.stead  of  on  the 
posterior  side  of  the  joint.  The  olecranon  is  felt 
behind  and  above  the  epitrochlea,  and  the  coro- 
noid  process  in  front  of  the  same  bony  promin- 
ence. The  tendon  of  the  triceps  muscle  follow- 
ing the  olecranon  deviates  to  the  ulnar  side  of 
the  arm. 

Diagnosis. — There  is  no  difficulty  in  making 
the  diagnosis  of  old  cases  of  incomplete  inward 
dislocation  of  the  forearm,  and  this  accounts  for 
the  fact  that  many  writers  who  have  .seen  only 
old  cases,  report  that  the  diagnosis  can  be  readih- 
made.  In  recent  cases  and  especially  in  children, 
I  believe  the  diagnosis  is  by  no  means  easy. 
Hahn,  with  his  large  experience,  says,  that  the 
first  five  cases  occurring  in  his  practice  were  not 
recognized  until  after  some  time.  Of  the  twenty 
cases  mentioned  by  Sprengel,  eleven  cases  were 
old  dislocations  when  brought  to  Volkmann's 
clinic.  This  must  be  due  to  one  of  two  causes  : 
either  the  true  nature  of  the  injury  was  not  dis- 
covered, or,  if  a  proper  diagnosis  was  made,  re- 
duction could  not  be  accomplished.  Nine  of 
Hahn's  cases  were  old  dislocations  when  first 
seen  by  him.  Pitha  expresses  the  view  that  this 
dislocation  is  frequently  overlooked.  Sprengel 
says,  in  most  cases  of  this  injury  the  proper  diag- 
nosis is  not  made.  In  the  case  reported  by 
Prewitt,  the  nature  of  the  injury  could  not  be 
determined  while  the  limb  was  swollen,  and  after 
this  swelling  subsided,  it  was  supposed  that  a 
fracture  had  occurred  about  the  elbow  joint. 
Five  weeks  after  the  accident  Prewitt  examined 
the  child  and  made  a  correct  diagnosis. 

In  children,  where  the  bony  prominences  are 
not  very  marked,  where  the  adipose  tissue  is 
usually  well  developed  and  the  soft  tissues  per- 
mit rapid  swelling,  the  dislocation  is  easily  over- 
looked. The  comparative  freedom  of  motion 
with  no  marked  shortening  of  the  arm  or  other 
gross  deformity  is  liable  to  mislead  the  observer. 
The  absence  of  the  head  of  the  radius  from  its 
position  under  the  capitellum  of  the  humerus 
may  not  be  noticed,  as  this  part  of  the  radius 
cannot  be  felt  very  readily  when  the  elbow  of  a 
child  is  swollen.     The  swelling  may  also  prevent 


the  detection  of  the  absence  of  the  olecranon  from 
its  fossa,  and  the  displaced  olecranon  may  be 
mistaken  for  the  epitrochlea. 

The  deviation  of  the  lower  end  of  the  axis  of 
the  forearm  inwards,  so  that  this  axis  is  a  con- 
tinuation of  that  of  the  humerus,  or  even  di- 
verges so  far  inwards,  that  it  forms  an  angle  with 
the  axis  of  the  humerus  opposite  to  that  of  the 
normal  arm,  is,  I  think,  an  important  diagnostic 
sign,  when  the  diagnosis  of  fracture  has  been 
eliminated.  This  deviation  is  best  seen  when 
both  arms  are  extended  forward  and  the  hands 
are  supinated.  The  relation  of  the  olecranon  to 
the  epitrochlea  and  epicondj-le  should  also  be  ex- 
amined very  carefullj'.  To  avoid  mistaking  the 
displaced  olecranon  for  the  epitrochlea,  place  the 
finger  upon  the  posterior  surface  of  the  ulna,  at 
such  a  part  where  there  is  no  swelling,  and 
follow  this  surface  carefully  upwards  until  the 
olecranon  is  reached,  then  make  flexion  and  ex- 
tension of  the  forearm  to  see  if  it  moves  with  the 
forearm.  After  being  certain  that  the  finger  is 
on  the  olecranon,  ascertain  its  relation  to  the 
epitrochlea  and  epicondyle,  and  make  compari- 
sons of  this  relation  at  the  uninjured  limb. 

This  dislocation  has  been  diagnosed  a  number 
of  times  as  fracture.  The  soft  cartilagenous 
crepitation,  which  is  observed  sometimes  in 
recent  cases,  has  probabl}'  led  to  this  error. 
This  mistake  should  be  carefully  guarded  against, 
as  the  application  of  a  splint  may  cause  anchy- 
losis of  the  joint,  when  otherwise,  motion  would 
probably  be  fairly  good  and  the  limb  quite 
serviceable. 

Prognosis. — While  it  is  highly  probable  that 
this  luxation  has  been  frequently  mistaken  for 
other  forms  of  injurj^  yet  in  view  of  the  large 
number  of  old  dislocations  it  is  fair  to  assume, 
that  some  of  the  dislocations  were  properly  rec- 
ognized, but  that  reduction  could  not  be  ac- 
complished. There  may  be  some  self-satisfaction 
to  a  writer  of  a  book  on  surgery  to  announce 
ex  cathedra  that  "reduction  is  easy,"  but  it  is 
not  iustructive  to  the  practitioner  who  perchance 
is  unfortunate  enough  to  meet  with  such  a  case. 
Such  statements  tend  to  prevent  the  physician, 
who  has  failed  to  reduce  the  dislocation  from 
publishing  his  case.  Pitha  in  his  report  of  a 
case,  a  child  7  years  old,  saj's  he  was  surprised  at 
the  difficulty  he  met  with  in  making  reduction. 
Denuce  reports  a  case  of  Debruyn  in  which  re- 
duction was  not  accomplished  without  difficulty. 
The  same  author  reports  a  case  observed  by 
Triquiet  where  a  number  of  attempts  were  re- 
quired to  reduce  the  dislocation.  Hamilton  saj's 
that  Malgaigne  was  unable  to  reduce  the  disloca- 
tion in  a  recent  case.  Wright  has  reported  a 
rare  case  of  dislocation  where  the  ulna  alone  was 
displaced  inwards,  the  radius  remaining  in  its 
normal  position.  After  repeated  attempts  he 
was  unable  to  reduce  the  dislocation,   he  says  : 
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"  the  fact  that  we  were  unable  to  reduce  the  dis- 
location after  such  prolonged  trial  was  to  me  a 
matter  of  great  surprise  as  well  as  disappoint- 
ment, because  the  joint  was  exceedingly  lax,  and 
the  olecranon  was  freely  movable."  Prewitt 
could  not  accomplish  reduction  in  his  case  five 
weeks  after  the  accident.  In  old  ca.se.s  of  this 
dislocation  reduction  is  rarely  successfully  made. 
Sprengel  reports  one  reduction  in  a  case  of  eight 
weeks  standing.  This  is  the  only  one  of  the 
eleven  old  dislocations  observed  in  Volkmann's 
clinic. 

After  the  luxation  has  been  reduced,  motion, 
after  a  short  time,  will  usually  be  good.  Pitha 
found  it  necessary  to  break  up  some  adhesions 
which  occurred  after  reduction  ;  but  this  case 
was  complicated  by  a  fracture  of  the  epitrochlea. 
Of  one  case  reported  by  Denuce  it  is  said : 
"  power  of  motion  never  returned."  When  the 
dislocation  has  not  been  reduced  there  will  in 
time  be  fairly  good  motion,  and  a  very  service- 
able limb  will  be  had,  especially  if  passive  mo- 
tion is  persistentlj'  practiced. 

Treatment. — The  method  most  commonly 
adopted  to  reduce  an  incomplete  inward  disloca- 
tion at  the  elbow,  is  to  make  traction  on  the  fore- 
arm, the  arm  being  counter-extended  ;  at  the 
same  time  lateral  pressure  is  made  at  the  joint  in 
such  a  manner  that  the  lower  end  of  the  humerus 
is  pushed  inwards,  while  the  upper  ends  of  the 
radius  and  ulna  are  pushed  outwards.  This 
method  proved  successful  in  the  case  of  Pitha, 
also  in  the  case  of  Triquiet  reported  by  Denuce, 
and  also  in  the  cases  reduced  by  Hahn.  While 
traction  is  made  the  forearm  should,  according  to 
Hahn,  be  in  the  position  of  strong  extension, 
and  according  to  Triquiet  in  extension  and  sup- 
ination. The  method  described  by  Sprengel  and 
which  has  been  successful  at  \'olkmann's  clinic, 
is  not  very  lucid  in  expression.  He  says  :  "The 
arm  is  bent  (kinked)  laterally  in  such  a  manner 
that  the  existing  dislocation  is  increased,  then  a 
movement  is  made  in  the  opposite  direction  while 
direct  pressure  is  made."  Stimson  says,  that 
"  theoretically,  outward  lateral  flexion  combined 
with  moderate  traction  and  followed  by  direct  \ 
pressure  ought  to  effect  reduction  readily."  | 

The  difBculty  is  that  the  inner  edge  of  the  | 
trochlea  describes  a  circle  with  a  larger  radius  I 
than  the  circle  described  by  the  middle  and 
smaller  portion  of  the  sigmoid  cavity,  further- 
more, the  sigmoid  cavity  describes  more  than  a 
half-circle,  thus  leaving  a  comparatively  small  i 
open  space  for  the  entrance  of  the  trochlea.  ! 
From  measurements  on  an  adult  skeleton  I  find 
that  in  sliding  the  bones  into  their  normal  posi- 
tion there  will  be  a  distance  of  three-eighths  of 
an  inch  between  the  middle  portion  of  the  sig- 
moid cavity  and  the  opposing  surface  of  the  inner 
edge  of  the  trochlea.  This  indicates  that  suffici- 
ent traction  must  be  made  to  draw  the  ulna  three- 


eighths  of  an   inch   farther   from   the   humerus 

than  when  it  is  in  its  natural  position.  This 
space  cannot  be  avoided  except  by  such  extreme 
lateral  fle.xion  as  is  impracticable,  because  of  the 
danger  of  injuring  other  tissues  around  the 
joint. 
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BY  J.  D.  ARNOLD,  A.M.,  M.D., 

SURGEON  TO  THE  SAN   FRANCISCO  POLICLINIC 

Early  in  May  I  was  in  receipt  of  a  letter  from 
Dr.  Fletcher  Ingals.  which  contained  a  request 
that  I  prepare  a  paper  for  this  meeting  of  the 
American  Medical  Association.  Sensible  of  the 
honor  conferred  in  the  request.  I  replied  that  my 
time  was  so  taken  up  that  I  was  unable  to  engage 
for  anything  that  might  require  elaborate  prepara- 
tion, but  would  be  glad  to  read  the  notes  of  a 
few  interesting  cases,  if  in  his  opinion  they 
would  answer  for  such  an  occasion.  This  is  at 
once  my  reason  and  excuse  for  offering  the 
following  paper  which  is  an  unelaborated  descrip- 
tion taken  from  my  case  book,  with  only  so 
much  comment  as  is  needful  to  elucidate  the 
narrative. 

Case  I.  A deno- Carcinoma  of  the  Laryn.x. — 
Patient  a  man,  aet.  38,  occupation  car-driver. 
About  seven  months  ago  took  severe  cold  after 
unusual  exposure  on  a  rainy  night.  Quit  work 
for  five  days,  at  the  end  of  which  time  he  felt 
quite  well,  but  the  voice  remained  somewhat 
hoarse.  Used  many  patent  medicines,  and 
finally  consulted  a  physician.  Patient  denied 
all  history  of  syphilis,  but  after  a  series  of  in- 
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halations  was  put  upon  mercurial  inunction  and 
pot.  iodide.  During  all  this  time  the  hoarseness 
increased,  and  dyspnoea  and  dysphagia  made 
their  appearance.  There  had  never  been  any 
pain  in  the  throat,  and  very  little  cough.  On 
October  3,  1888,  I  saw  patient  for  the  first  time. 
He  speaks  in  a  toneless  whisper  ;  breathing  loud 
and  labored.  Examination  with  the  mirror  dis- 
closed the  cavum  of  the  larynx,  almost  filled 
with  what  appeared  to  be  a  mass  of  papillomata. 
Nothing  could  be  seen  of  the  structures  of  the 
larynx  except  the  superior  margin  of  the  epi- 
glottis. The  growth  projected  into  the  pharynx 
and  rested  against  its  posterior  wall :  (it  was  of 
a  grayish  color  and  was  distinctly  fibrillated.)  I 
could  not  detect  the  chink  through  which  respira- 
tion was  carried  on.  The  man's  dyspnoea  made 
him  urgent  for  immediate  relief.  Accordingly 
after  free  use  of  cocaine  spray  (10  per  cent.)  I  re- 
moved with  the  Mackenzie  antero-posterior 
forceps  a  piece  of  the  growth  about  as  large  as  a 
medium  sized  almond.  I  had  to  use  considerable 
force  to  tear  it  away,  and  the  procedure  brought 
on  an  attack  of  suffocative  cough  which  lasted 
so  long  that  I  feared  an  instant  tracheotomy 
would  be  necessary.  He  came  around  all  right, 
however,  and  expressed  himself  as  highly  grati- 
fied at  the  greatly  increased  freedom  of  respira- 
tion ;  voice  remained  as  before.  Inspection 
showed  that  the  removal  of  the  portion  of  the 
tumor  had  exposed  to  view  the  right  artyenoid. 
That  same  day  I  sent  the  growth  to  Dr.  Douglass 
Montgomery  for  microscopical  examination.  He 
reported  that  it  was  a  simple  papilloma.  On 
October  6,  9,  14,  and  27,  I  removed  other  por- 
tions of  the  tumor  aggregating  in  all  146  grains 
in  weight ;  and  all  agreeing  in  naked  eye  appear- 
ance with  the  piece  first  examined.  Breathing 
had  now  become  easy  and  noiseless,  and  the 
voice  was  markedly  improved.  On  November  6, 
I  removed  a  large  mass  which  was  much  more 
dense  than  the  former  pieces  ;  which  lacked  the 
fibrillated  structure,  and  which  was  followed  by 
considerable  bleeding.  This  was  also  sent  to  Dr. 
Montgomery  who  reported  that  it  was  clearly  an 
adeno-carcinoma.  After  this  I  refrained  from 
any  further  endo-laryngeal  operation,  and  ad- 
vised the  patient  of  the  fact  that  his  disease  was 
malignant.  He  could  not  understand  why  the 
operations  which  had  helped  him  so  much  should 
be  discontinued  and  refused  the  tracheotomy  that 
I  proposed.  Three  weeks  later  he  returned  with 
a  relative  to  talk  the  matter  over.  I  explained 
that  the  whole  larynx  was  involved  in  the  growth, 
and  set  before  them  the  operations  of  tracheotomy 
and  excision,  and  read  to  them  Solis-Cohen's 
statistics  bearing  on  the  matter.  As  my  own 
choice  I  urged  a  simple  tracheotomy.  They 
came  to  no  decision  and  left  with  the  intention  of 
.seeking  other  council.  On  December  19,  I  was 
informed  that  the  man  had  died  from  apncea,  re- 
fusing tracheotomy  to  the  last. 


Case  2.  Epithelioma  of  the  Larynx. — A  man 
about  62  years  ;  day  laborer.  Policlinic  patient. 
Voice  became  affected  more  than  a  year  ago. 
At  times  grew  better  then  wor.se.  Now  complete 
aphonia.  Breathing  grew  labored  about  four 
months  ago  ;  had  to  quit  work.  Breathing  only 
slightly  audible  when  at  rest;  becomes  stridulous 
upon  slight  exertion.  Deglutition  has  been 
painful  for  some  weeks.  Patient  first  seen  March 
25.  Laryngoscope  showed  the  following  :  there 
presented  in  the  lumen  of  the  trachea  a  nodu- 
lated tumor,  which  appeared  about  as  large  as  an 
olive  ;  it  was  covered  with  thick  grayish  secre- 
tion, and  springs  from  the  infra-glottic  portion  of 
the  left  vocal  cord.  The  cord  itself  was  of  a 
deep  red  color,  but  its  .surface  and  vibrating 
edge  was  intact.  The  whole  left  half  of  the 
larynx  was  perfectly  immovable,  and  seemed 
lifted  above  its  normal  plane,  for  upon  phonation 
the  right  cord  was  pressed  against  the  tumor 
some  lines  below  the  free  margin  of  its  fellow. 
With  the  exception  of  some  slight  congestion  of 
the  mucous  membrane  the  right  side  of  the  larynx 
appeared  normal.  Careful  examination  of  the 
neck  discovered  no  enlarged  glands.  From  the 
nodulated  appearance  of  the  growth,  the  com- 
plete fixation  of  the  left  side  of  the  larynx  and 
the  constant  dysphagia,  a  diagnosis  of  cancer 
was  made.  On  the  next  day  I  removed  with 
Schroetter's  pincette  two  small  pieces  of  the 
tumor  which  were  examined  by  Dr.  Douglass 
Montgomery,  who  reported  that  "both  pieces 
were  found  to  be  papillomatous  with  an  epithelio- 
matous  base.  In  one  piece  there  was  evidently 
an  attempt  at  '  nest  formation.'  "  Thyrotomy 
was  proposed  and  refused  at  first,  but  by  April 
28,  the  dyspnoea  and  dysphagia  had  become  so 
unbearable  that  the  man  presented  himself  with 
the  request  that  the  operation  Ise  performed  at 
once.  On  April  29,  9:30  a.m.,  patient  was 
chloroformed  and  a  tracheotomy  done.  The 
neck  was  very  short,  trachea  almost  entirely 
within  thorax,  lower  border  of  the  cricoid 
cartilage  being  on  a  level  with  the  sternal  notch 
— consequently  the  high  operation  had  to  be 
made.  Considerable  difficulty  was  experienced 
because  of  an  enormous  developement  of  the 
middle  lobe  of  the  thyroid  gland.  The  isthmus 
had  to  be  divided  between  ligatures  and  the  first 
two  rings  of  the  trachea  cut  with  bone  scissors  ; 
they  were  completely  ossified.  A  tampon-canula 
which  had  been  made  for  the  case,  broke  whilst 
being  introduced,  and  it  was  replaced  by  an  or- 
dinary silver  tube.  When  the  thyro-cricoid 
ligament  was  exposed  it  was  found  perforated  by 
the  growth  which  was  exceedingly  dense  and 
granular  to  the  touch.  The  thyroid  cartilage 
was  split  in  the  median  line  with  bone  forceps, 
and  the  wings  separated  with  strong  hooks  ;  that 
portion  of  the  larynx  between  the  lower  edge  of 
the  cricoid  and  the  trachea  was  firmly  tamponed 
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with  aseptic  cotton,  and  the  growth  which  was 

much  larger  than  it  had  aj)pt;ared  in  the  mirror, 
cut  away  with  curved  scissors.  The  basis  of  the 
tumor  was  thorouglily  curetted  with  a  sharp 
spoon  ;  touched  with  Paquelin  cautery,  and  the 
site  of  tile  wound  packed  with  antiseptic  cotton. 
No  ligature  was  ])ut  into  the  cartilage  ;  it  was 
allowed  to  close  by  its  own  resilliancy.  The 
whole  operation  including  the  tracheotomy  oc- 
cupied about  an  hour.  Patient  rallied  promptly. 
Seven  hours  after  the  operation,  temp.  100,  resp. 
34.  Next  morning  a  longer  tube  was  introduced, 
the  tampon  removed,  the  wings  of  the  thyroid 
drawn  asunder,  and  the  whole  larynx  carefully 
examined.  The  wound  was  perfectls'  dry,  and 
it  was  discovered  that  the  glands  under  the 
OS  hyoides  were  infiltrated,  and  that  the  thyroid 
cartilage  itself  was  at  several  points  perforated 
by  the  growth.  It  was  then  decided  to  do  a 
partial  resection  on  the  next  day,  if  the  patient's 
condition  warranted  it.  Next  morning  temp. 
102.5,  resp.  40.  Patient  took  a  large  (juantity 
of  bouillon  and  egg-nogg  during  the  day.  Deglu- 
tition was  quite  as  good  as  before  the  operation. 
During  the  night  of  May  i,  the  tracheal  tube 
became  displaced,  and  before  the  attendant 
could  reintroduce  it,  great  emphysema  of  the 
neck  and  thorax  developed.  Symptoms  of  putrid 
pneumonia  made  their  appearance  on  this  day. 
Patient  died  May  5,  ii  a.m. 

Cast-  J.  Bilateral  Paralysis  of  the  Abductors  and 
Adductors  of  the  I  ocal  Cords. — Man,  set.  53,  ap- 
plied at  Policlinic  May  15  ;  has  had  cough  with 
abundant  expectoration  for  more  than  a  year ; 
was  told  in  December  last  by  his  physician  that 
he  was  consumptive  and  advised  to  go  to  sea. 
Made  a  .sea  voyage  to  Australia  and  returned  to 
San  Francisco  in  March  with  less  cough,  but  had 
been  losing  weight  all  the  time.  Hoarseness 
and  stridor  first  noticed  whilst  on  ship  board. 
Patient  a  small  thin  man.  with  remarkable 
emaciation  of  face  ;  has  decided  cadaveric  ex- 
pression of  coinitenance.  Respiration  very  loud; 
voice  a  hoarse  whisper,  broken  at  every  third  or 
fourth  word  by  a  deep  gasp  for  breath.  The 
laryngo.scope  revealed  the  vocal  cords  fixed  near 
the  median  line  of  the  glottis.  The  fixation  was 
absolute  and  neither  phonation  nor  forced  respira- 
tion altered  in  the  slightest  perceptible  degree 
the  shape  of  the  glottis.  The  structures  of  the 
larj'nx  appeared  normal  in  color  and  contour. 
There  are  small  cavities  in  both  lungs  ;  sputum 
rich  in  bacilli.  The  most  careful  examination 
failed  to  detect  any  source  of  nerve  pressure  upon 
either  side  of  the  neck,  or  in  the  mediastiimm. 
Patient  has  been  advised  of  his  danger  and  told 
that  tracheotomy  may  become  necessary  at  any 
moment. 

./.  Uniltateral  Paralysis  of  Larynx. — Man,  set. 
43,  appeared  at  Policlinic  April  23,  states  that 
whilst  at  dinner  three  days  ago  he  was  seized 


with  a  fit  of  coughing,  during  which  a  piece  of 

meat  he  had  in  his  mouth  was  drawn  down  into 
his  throat.  The  meat  stuck  there  and  for  a  few 
moments  resisted  all  efforts  to  dislodge  it,  when, 
fearing  that  he  was  about  to  suffocate,  he  seized 
a  table  knife,  and,  using  the  handle  as  a  probang, 
managed  to  push  the  obstacle  further  down  his 
throat.  Breathing  at  once  became  easy,  but  the 
voice  was  hoarse,  and  he  found  it  difficult  to 
swallow  even  a  mouthfid  of  water.  Inspection 
of  the  larynx  showed  the  left  cord  fixed  in  the 
cadaveric  position  ;  otherwise  nothing  abnormal. 
The  man  was  given  a  gla.ss  of  water  and  told  to 
swallow  it ;  after  several  ineffectual  attempts  he 
managed  to  get  a  portion  down,  but  immediately 
after  it  was  regurgitated  through  the  mouth  and- 
nose.  The  oesophageal  sound  was  now  intro- 
duced, which  discovered  an  obstruction  just  be- 
low the  level  of  the  cricoid  cartilage,  and  an  at- 
tempt to  force  the  obstacle  brought  on  a  violent 
fit  of  coughing  during  which  the  lump  of  meat 
was  expelled.  It  measured  nearly  one  and  one- 
quarter  inches  in  its  largest  diameter,  and  was 
covered  with  thick  yellow  mucus.  From  this 
moment  the  paralysis  commenced  to  disappear, 
and  five  days  afterwards  the  action  of  the  cord 
was  almost  normal.  The  man,  however,  still 
complains  of  a  decided  feeling  of  constriction  at 
the  former  site  of  the  obstruction. 


TRISMUS  NASCENTIUM. 

Read  by  TilU  in  the  Section  of  the  Diseases  of  Children,  at  the  Forti- 
eth Annttal  Meeting  of  the  .-imerican  Sledical  Association. 
June,  mo- 
BY  U.  V.  WILLIAMS,  A.M.,  M.D., 

OF   FRANKFORT,    KY. 

In  exploring  this  field  we  must  realize  that  we 
are  more  in  the  region  of  conjecture  than  fact, 
more  in  the  domain  of  fancy  than  reality.  The 
exciting  cause  must  of  necessitj'  be  obscure  in  a 
condition  that  obtains  in  the  newborn  during  a 
period  of  from  four  to  six  hours  to  as  many  days, 
and  appears  without  warning.  Life  in  its  begin- 
ning, like  its  end,  is  very  feeble,  and  the  slightest 
disturbing  influence  maj'  endanger  the  one,  or 
hasten  the  other. 

The  various  causes  laid  down  by  the  authorities 
on  tetanus  in  the  newly  born  are  unsatisfactorj', 
and  every  one  is  subject  to  negation  ;  most  nota- 
bly they  are  injury  to  the  cord  and  pressure  upon 
the  medulla  oblongata.  Is  it  traumatic?  The 
wound  of  the  umbilical  cord  does  not  seem  to  be 
sufficient ;  probably  not  in  one  case  in  ten  thou- 
sand births  is  it  found  to  exist.  All  have  the 
cord  ligated,  then  circulation  ceases,  if  not  before; 
no  ner\'es  have  ever  been  traced  into,  or  from  the 
cord. 

In  the  lower  animals  the  cord  is  ruthlessly  torn 
asunder.  If  the  disease  were  caused  from  such 
traumatism,  its  frequency  would  be  obser\'able  in 
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them,  more  than  in  the  infant  which  has  been 
treated  with  greater  care  ;  still  in  them  it  does  not 
exist  at  all.  In  the  birth  act,  the  same,  or  like 
pressure  is  made  upon  every  medulla,  varied  only 
by  the  relative  diameters  of  the  pelvis  and  head 
and  the  force  exercised  to  push  or,  in  case  of  for- 
ceps deliveries,  to  pull  the  head  through  the  bony 
strait,  and  whether  the  delivery  is  tedious  or 
quick,  natural  or  artificial,  the  disease  is  just  the 
same,  exceptional,  and  when  it  does  occur  alike 
inexplicable. 

I  have  notes  of  thirteen  cases  occurring  in  my 
own  and  my  friends'  practice.  In  each  no  assign- 
able cause  is  maintainable.  Two  cases  were  for- 
ceps deliveries.  Four  of  the  remaining  eleven 
were  tedious,  the  others  natural,  and  all  at  full 
time.  In  six  cases  one  or  both  parents  were  con- 
sumptive. In  four  one  or  both  parents  were  ad- 
dicted to  alcoholic  excesses,  and  in  three  there 
was  suspicion  of  syphilis.  Now  my  critic  might 
say  how  many  hundreds  of  cases  were  alike  pre- 
disposed, and  no  case  of  trismus  occurred.  I  say 
also,  hundreds  of  cords  are  tied  and  meduUae 
pressed  and  no  case  occurs.  True,  but  does  not 
the  coincidence  of  all  having  a  predisposition  af- 
fect the  possibility  that  the  cause  may  be  found 
in  a  defective  organization  intensified  by  the  birth 
act,  and  called  into  prominent  existence  when  the 
creature  was  beginning  to  have  a  separate  life,  in 
no  wise  dependent  upon  the  maternal  influences. 
Inherited  resemblances  do  certainly  exist,  mental 
characteristics  may  certainly  be  transmitted;  equal- 
ly so  do  the  tendencies  to  health  or  disease  obtain 
by  transmission  from  parent  to  child.  This  we 
accept  because  the  fact  is  patent,  and  every  day 
observable,  but  how  it  is  done  we  know  not,  ex- 
cept from  that  axiomatic  Divine  fiat  "  that  every 
creature  and  plant  shall  bring  forth  after  his  seed, 
and  of  like  kind."  We  do  not  know  why  an 
oak  does  not  come  of  a  chestnut,  we  only  know 
it  is  impossible  that  it  should.  Equally  so  a  per- 
fectly developed  child  cannot  spring  from  a  dis- 
eased parentage,  and  this  tendency  we  call  predis- 
position. In  the  newborn,  oxj'genation  of  the 
blood  is  very  imperfect.  At  the  beginning  the 
lungs  act  but  feebly,  not  at  all  before  birth.  The 
pressure  of  the  powerfully  contracting  uterus  does 
to  a  considerable  extent  impair  the  maternal  sup- 
ply of  oxygen  transmitted  from  the  placenta 
through  the  cord — obtunding  the  nervous  influ- 
ence of  the  child  in  iilero.  Such  a  condition  is 
possible ;  if  accepted,  its  probability  is  beyond 
dispute ;  thus  impure  blood  charged  with  car- 
bonic products  will  act  upon  the  brain  of  the  in- 
fant, as  the  adult,  and  cause  like  results — trismus 
and  convulsions.  Again,  the  kidneys  may  be  the 
cause.  Interstitial  nephritis  may  exist,  and  does 
doubtless  at  birth,  the  blood  may  be  charged  with 
uric  products  during  the  first  hours  or  days  of  life 
and  poisoning  ensue,  causing  the  disease  to  early 
manifest  itself.     In  the  adult  state,  such  does  oc- 


cur, especially  is  puerperal  eclampsia  attributed 
to  such  condition  in  part.  It  is  asserted  by  physi- 
cians who  practiced  in  the  South  ante  bcllitw  that 
a  very  commonly  attributed  cause  of  trismus 
among  the  negroes,  among  whose  j'oung  the  dis- 
ease was  very  much  more  frequent  than  among 
the  whites,  was  the  inhalation  of  green  wood 
smoke  and  the  pyroligneous  acid  and  other  prod- 
ucts of  combustion.  In  every  cabin  there  was  a 
rude  fireplace  in  which  green  wood  was  used  for 
fuel.  Ventilation  was  poor  and  the  rooms  were 
overcrowded;  furthermore,  the  disease  was  oftener 
seen  in  winter  than  in  summer.  The  acid  prod- 
ucts of  the  smoke  inhaled  were  transmitted  through 
the  blood  to  the  sensitive  brain,  there  its  toxic  in- 
fluence was  the  exciting  cause  of  tetanus  and 
convulsions. 

So  obscure  a  disease,  with  so  many  factors  of 
causation  and  with  so  little  possibility  of  a  satisfac- 
tory solution,  must  of  necessity  remain  obscure. 
These  possible  causes  are  offered  as  suggestive, 
more  than  as  facts  needing  no  further  demonstra- 
tion, and  are  designed  to  call  especial  attention  to 
the  possibility  that  others  may  determine  the  influ- 
ence of  predisposition  to  consumption  and  syphi- 
lis as  being  the  most  prolific  causes.  A  predispo- 
sition determines  what  a  disease  may  be  ;  but  an 
exciting  cause  determines  wlie7i  it  shall  be.  A 
predisposition  to  consumption  is  inherited,  de- 
preciates the  chances  of  long  life  and  operates  at 
birth,  as  well  as  in  advanced  life  ;  the  same  is 
true  of  syphilis  and  alcohol,  and  when  the  vital 
powers  are  so  feeble  as  at  birth,  so  much  more 
will  such  influences  disturb  the  functions  of  life. 
"The  blood  is  the  life,"  and  any  abnormal  con- 
dition in  that  fluid  from  consumption,  alcoholism 
or  syphilis  must  be  reflected  upon  the  nerve  cen- 
tres and  retard  the  activity  of  the  brain,  lessen 
nervous  energy,  and  act  idiopathically,  thereby 
being  the  promoting  cause  of  trismus.  While 
these  views  may  be  unsupported  by  a  formidable 
array  of  statistics  or  undemonstrated  by  autop- 
sies, they  are  the  result  of  thirty  years  of  constant 
attention  to  the  details  of  a  busy  practice,  and  I 
hope  it  may  call  the  attention  of  thinkers  to  a 
class  of  cases  but  little  understood,  and  to  which 
very  little  attention  has  heretofore  been  paid. 


THE  USE  OF  THE  GALVANIC  CURRENT 

AS  A  LAXATIVE. 

BY  JOHN  V.  SHOEMAKER,  A.M.,  M.D., 

OF  rHILAT^KLPHIA. 

Brillat  Savarin  well  remarks,  among  the 
aphorisms  with  which  he  prefaces  his  "  Physiol- 
ogie  du  Gout,"  that  the  discover}'  of  a  new  dish 
contributes  more  to  the  happiness  of  mankind 
thau  does  the  discovery  of  a  new  star.  The  phy- 
sician may  add  that  all  such  discovery  is  in  vain 
in  the  pursuit  and  sum  of  human  happiness  un- 
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less  good  digestion  abides  with  us  and  constipa- 
tion keeps  aloof.  Shakespeare  might,  if  it  had 
been  in  accordance  with  the  properties,  have 
truly  added  to  his  phrase,  "  now  good  digestion 
wait  on  appetite,"  another  line,  "and  pleasant 
defecation  follow  both." 

Old,  new,  excellent  dishes  of  whichever  kind, 
are  generally  vanity  and  vexation  of  spirit  if  the 
consummation  of  all  eating  be  not  easj',  regular, 
and  attended  with  a  sijecies  of  satisfaction  ap- 
proaching pleasure.  It  would  seem  at  first  glance 
as  if  appetite  and  good  digestion  must  always 
imply  ease  of  defecation,  and  yet,  although  that 
is  generally  so,  physicians  know  that  there  are 
individuals  who  enjoy  lifelong  keenness  of  appe- 
tite and  good  digestion,  and  nevertheless  tend  to 
be  constipated.  The  general  rule,  however,  is  as 
indicated,  that  excellence  in  the.se  conditions  is 
associated,  that  absence  of  coordination  of  even 
the  last  with  the  other  signifies  malaise  and  ill- 
health. 

In  considering  the  cases  of  those  persons  who 
have  good  appetite  and  digestion,  and  yet  tend  to 
be  constipated  all  their  lives,  and  those  of  per- 
sons who  experience  only  occasional  attacks  of 
constipation,  we  may  add  to  them  in  lesser  de- 
gree those  of  every  man,  woman,  and  child  of 
civilized  life,  for  the  consideration  of  the  subject 
brings  us  face  to  face  with  the  conclusion  that 
that  particular  life  it  is  which  is  chiefl\-  responsi- 
ble for  lowering  the  activity  of  the  defecating 
function.  Habits  of  body  are  formed  by  neglect 
as  well  as  by  practice.  No  longer  ago  than  fifty 
years,  school-girls  had  to  be  counseled  that  it  was 
no  evidence  of  feminine  delicacy  to  neglect  the 
ordinances  of  nature  in  this  respect.  Children  of 
both  sexes,  even  at  the  present  day,  are  not 
generally  taught  that  the  most  important  hy- 
gienic duty  of  the  day  is  to  void  the  bowels. 
Men  and  women  of  the  lower  classes  have  no 
such  rule  of  conduct.  Habits  come  upon  them, 
they  do  not  seek  to  acquire  habits,  do  not  even 
know  that  bodily  haljits  can  be  acquired.  It  is 
only  when  we  come  to  the  really  educated  in  any 
civilized  community  that  we  find,  outside  of  pro- 
fessional medical  life,  any  appreciation  of  the  im- 
portance of  daily  and  copious  defecation.  And, 
at  best,  among  all  classes  in  civilized  countries,  ! 
such  is  the  general  life  relating  to  food  and  ex- 
ercise and  general  habits  of  living,  and  such  the 
exigencies  of  that  life,  that  irregularity  in 
attempts  at  defecation  tends  to  degenerate  into 
the  confirmed  habit  of  constipation. 

The  conditions  of  civilization,  pure  and  simple, 
are  not,  it  will  be  observed,  wholly  responsible 
for  this  state  of  things,  nor,  it  will  be  equally 
clearly  .seen,  are  they  innocent  of  the  responsi- 
bility, and  hence  instruction  nuist  have  some 
effect  in  remedying  the  evil.  Civilization  pre- 
scribes that  no  one  can  normally  defecate  more 
than  once  in  twenty-four   hours,  and  that  at  a 


particular   moment   of    the   twenty- four    hours. 

Hence,  as  that  moment  may  be  urgent  for  some 
other  direction  of  energy,  the  other  direction  is 
often  taken  without  positive  nece.ssit\-,  and  by  so 
much  every  time  that  this  happens,  is  the  habit 
of  defecation  with  ea.se  lessened.  That  the  con- 
ditions of  civilized  life  have  much  to  answer  for 
in  leading  to  neglect  of  regular  defecation  is 
readily  to  be  seen  if  one  going  from  it  to  a  life  of 
mountains  and  woods,  with  plenty  of  mental  and 
bodily  employment,  ravenous  appetite,  and  con- 
stant opportunity  for  immediate  relief  of  the 
bowels,  will  note  all  his  change  of  habits.  He 
will  find  that  he  will  often  have  a  natural  pa.ssage 
twice  in  twenty-four  hours,  instead  of  the  single 
one  which  civilization  has  at  best  decreed  for  that 
space  of  time.  There  may  not  be,  and  often  are 
not.  indeed  generally  are  not,  any  restraining  in- 
fluences amid  the  wilds.  Time  and  place  gener- 
ally are  propitious.  Nature  asserts  herself  with- 
out restraint,  and  reverts  to  her  ancient  prompt- 
ings and  ways.  There  is  not  a  well-bred  dog 
living  in  the  heart  of  our  civilization  which  does 
not  first  relieve  himself  before  he  is  in  the  right 
spirit  for  his  gambols,  and  he,  like  his  master,  and 
even  more  than  his  master,  suffers  from  constipa- 
tion, because  even  more  than  his  master  he  is, 
when  housed,  constrained  to  habits  of  retention 
leading  to  constipation. 

Enough  has  been  said  to  indicate  that  consti- 
pation is  generally  an  acquired  habit  in  the  in- 
dividual. If  we  chose  to  go  back  to  heredity,  we 
shall  find  it  be  always  an  acquired  habit.  It  is 
an  inherited  defect  of  civilization.  Still,  even 
under  the  conditions  which  cannot  be  escaped, 
much  may  be  done  to  ameliorate  the  evil.  Proper 
teachings  in  early  youth  give  opportunity  for  de- 
velopment into  healthful  practice  in  later  days, 
unremitting  in  intention  to  return  to  that  which, 
howev^er  broken  up  for  a  time,  should  be  sedul- 
ously practised  until  the  habit  is  resumed. 

The  habit  of  chronic  constipation,  often  super- 
induced by  early  and  late  neglect,  leads  through 
life  to  the  abuse  of  cathartics,  aperients,  and 
enemas.  There  was  a  time,  which  I  believe  has 
now  passed,  when  women  were  largely  addicted 
to  the  taking  of  daily  enemas  with  the  view  of 
improving-  the  complexion.  Nothing  that  the 
enema,  however,  could  accomplish  but  would 
have  been  equally  well  secured  by  a  natural  evac- 
uation of  the  bowels.  The  daily  use  of  the  enema 
was  nothing  but  a  tacit  confession  that  there  was 
a  serious  absence  in  the  individual  of  proper  per- 
istaltic movement  of  the  intestines.  The  practice 
did  not  tend  to  restore  healthy  function,  any 
more  than  a  cathartic  or  an  aperient  tends  to  re- 
store it ;  quite  the  contrary,  as  everj-  physician 
knows.  All  these  means  are  temporary  with  re- 
lation to  benefit.  Exercise,  food,  massage,  look 
further — to  the  the  relief  of  constipation  through 
the  establishment  of  habit. 
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There  is  no  true  basis  for  the  comparison  of 
cathartics  and  aperients  with  enemas,  as  produc 


structed  a  simple  apparatus    to   enable  persons 
suffering  from  affections  of  the  prostate,  who  are 


ing  passage  of  the  bowels.  There  is,  however,  a  ,  so  situated  as  to  be  unable  to  receive  professional 
strong  similarit)'  between  ordinary  massage  and  treatment,  to  treat  themselves  satisfactorily, 
treatment  by  the  faradaic  current ;  for  whatever  This,  then,  the  manipulation  that  I  employ  for 
additionally  the  faradaic  current  may  effect,  it  cer- 1  treatment  of  prostatitis,  etc.,  is  the  manipulation 
tainlj^  executes  massage  of  the  most  searching '  best  adapted  to  treatment  for  loosening  the 
kind,  and  we  find  it  capable,  in  all  probability  on  bowels.  The  strength  of  the  current  should  be 
this  account  chiefly,  of  stimulating  the  bowels,  !  about  that  of  one  milliampere,  rather  less  than 
through  percutaneous  administration,  to  healthy  ■  more,  so  that  the  patient  will  feel  at  first  as  if  no 
peristaltic  action.  Here  we  have  electro-massage  '  current  at  all  is  passing.  In  the  course  of  fifteen 
as  against  ordinarj^  massage,  and  as  being  both  '  or  twenty  seconds,  however,  he  will  begin  to  feel 
massage,  even  if  one  includes  other  effects  besides  ;  it  gradually  rising  from  the  cold  of  the  olive- 
those  derived  from  massage,  they  are  comparable.  '  shaped  rectal  electrode  to  the  warmth  of  the  same 
But  what  shall  we  say  of  the  effect  of  the  contin-  object,  gradually  heated  to  a  point  of  painless 
uous  galvanic  current  on  the  bowels  ?  That  it  |  tolerance.  The  slowness  of  the  increase,  as  well 
has  such  an  effect,  that  that  effect  is  not  owing  '  as  its  steadiness,  seems  to  be  a  factor  in  the  sue- 
in  any  degree  to  property  as  massage,  I  shall  not  j  cess  of  the  result  sought.  Shock,  or  even  ab- 
pause  to  discuss,  for  the  statement  that  it  has  no '  rupt  transitions  in  the  strength  of  the  current, 
property  as  massage  no  one  will  dispute.  seem  to  be  prejudicial   to  success.     The  perfect 

Through  treatment  of  prostatitis,  prostator- '  confidence  of  the  patient,  derived  from  the 
rhoea,  etc.,  I  have  been  led,  in  conjunction  with  1  certainty  that  the  process  will  be  gradual,  and 
a  coadjutor  in  the  matter,  to  the  discovery  that  \  cannot  be  startling  at  any  point,  conduces  to  the 
the  continuous  galvanic  current  has,  if  admin-  j  result.  Every  one  knows  how  important  undis- 
istered  as  I  shall  describe,  an  immediate  effect  in  { turbed  repose  is  to  the  successful  evacuation  of 
loosening  the  bowels,  which  discovery  may  prove  1  torpid  bowels.  In  about  a  minute  after  the  ap- 
of  therapeutic  value  in  cases  where  treatment  by  plication  of  the  current,  the  sensation  of  desire  to 
cathartics,  aperients,  massage,  or  faradaic  electro-  i  go  to  stool  becomes  manifest,  and  at  the  end  of 
massage  are  contraindicated,  or  if  not  contra- !  two  minutes,  the  average  patient  can  generally 
indicated,  where  they  would  not  be  .so  desirable  be  affected  to  the  degree  requisite  to  secure  a 
as  treatment  bj'  the  continuous  galvanic  current.  !  pleasant  passage.      I  think  that  this  process  can, 

In  describing  the  mode  of  administering  by  repetition,  be  made  to  have  constitutional 
the  constant  current  for  loosening  the  bowels.  1 1  effects  in  the  alleviation  or  removal  of  chronic 
cannot  do  so  well  as  to  mention  how  the  poles  of'  constipation.  Of  this,  however,  I  affirm  nothing, 
the  battery  are  placed  in  m}^  present  mode  of' but  merely  throw  out  the  suggestion  without  as- 
treating  enlarged  prostate,  etc. ,  for  it  was  through  ,  signing  my  reasons  for  thinking  that  the  effect 
this,  which  I  have  now  adopted  in  preference  to  '  may  be  made  more  or  less  permanent, 
the  mode  of  adjustment  which  I  had  in  common  \  Two  phenomena  attend  the  administration  of 
with  other  practitioners  employed,  that  the  effect  the  continuous  current  in  the  manner  which  I 
of  the  continuous  current  upon  the  bowels  was ,  have  described.  The)'  seem  to  point  to  two  at 
discovered.  The  intra-rectal  reophore,  represent- ,  least  of  the  efficient  causes  of  the  chief  effect  ob- 
ing  the  negative  pole,  should  be  introduced  to  served:  i.  Depending  upon  the  position  of  the 
the  usual  distance  in  the  rectum,  and  the  patient  faeces,  an  unmistakable  trickling  in  the  rectum  is 
should  be  allowed,  with  the  sponge  covered  j  perceived.  2,  If  the  pole  at  the  perineum  be 
reophore,  representing  the  positive  pole,  to  ad-  quickly  removed,  the  sphincter  of  the  anus  forci- 
just  it  from  the  front  on  the  perineum.  Thus  bly  contracts.  The  conclusion,  therefore,  is  iuev- 
the  prostate  is  directly  attacked  b}'  the  continu-  itable,  that,  as  to  the  first,  a  general  discharge 
ous  current,  which  passes  through  and  around  it,  from  the  mucous  membrane  is  stimulated,  and  as 
whereas  when  the  indifferent  pole  is  placed,  as  is  to  the  second,  that  the  whole  of  the  rectum  and 
usual,  on  the  thigh,  it  causes  the  current  to  be  the  lower  portion  of  the  bowels  is  dilated,  both 
deflected  from  the  true  direction.  Moreover,  no  superinduced  conditions  working  to  the  desired 
physician  can  graduate  a  current  to  suit  at  all   result. 

moments  the  sensitive  mucous  membrane  of  the  Although  a  divergence  from  the  main  purpose 
rectum.  The  patient  can,  on  the  contrary,  gradu-  of  this  description,  I  should  not  omit  incidentally 
ate  it  to  the  greatest  nicety  by  means  of  more  or  to  impress  here  the  strongest  e\-idence  which  has 
less  pressure  on  the  reophore,  or  by  the  tempor-  yet  been  adduced  as  to  the  differential  action  of 
arj'  removal  of  the  reophore,  making  the  current  the  two  poles  in  mucous  membrane  passages.  It 
as  nearh'  constant  as  anything  that  can  be  con- ;  is  becoming  well  known  that  in  the  urethra  the 
trolled  by  man.  This  mode  of  treating  enlarged  negative  pole  dilates  the  passage,  whereas  the 
prostate,  etc.,  is  so  simple  and  efficacious  that  I ,  positive  pole  contracts  it,  and  hence,  that  the 
mention  incidentally  my  intention  to  have  con- 1  negative  pole  is  the  proper  one  for  relief  of  strict- 
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ure  of  the  urethra.  The  rectal  experiments  of 
which  I  have  spoken  repeat  this  evidence  with 
reference  to  the  rectum,  and  by  means  of  a  super- 
lative test.  I  have  said  that  when  the  intra- 
rectal negative  electrode  is  in  position  in  the 
rectum,  and  the  moist  sponge- covered  positive 
electrode  is  in  position  on  the  perineum,  and  the 
current  is  flowing,  that  if  the  latter  reophore  be 
suddenly  withdrawn,  the  sphincter  of  the  anus 
forcibly  contracts.  The  rectum  had  therefore 
been  dilated  by  the  pa.ssage  of  the  current,  to 
allow  of  the  sphincter  thus  forcibly  contracting. 
Now  reverse  the  poles,  so  that  the  electrode  in 
the  rectum  shall  become  the  positive  pole,  and 
that  on  the  perineum  shall  become  the  negative 
pole,  and  the  sphincter  of  the  anus  contracts 
when  the  negative  pole  on  the  perineum  is  put 
into  position,  but  remains  perfectly  quiescent 
when  it  is  ivithdra-wn ;  just  the  reverse  of  what  is 
observable  in  the  other  situation  of  the  poles,  and 
showing  that  the  positive  pole  contracts.  Scien- 
tifically summarized,  the  effects  referred  to  are 
that  anode  closure  dilates,  and  cathode  closure 
contracts,  a  mucous  membrane  channel. 

If  it  be  said  that,  as  cathode  closure  produces 
contraction  of  the  sphincter,  that  is,  that  con- 
traction of  the  sphincter  takes  place  without 
previous  passage  of  a  current,  and  consequently 
without  any  previous  dilatation  of  the  rectum, 
and  if  one  be  asked  what  evidence  there  can, 
therefore,  be  that,  upon  anode  opening,  which  is 
also  followed  by  sphincter  contraction,  there  had 
been  previous  dilatation  of  the  rectum,  the  pre- 
sentation of  the  difference  between  the  ca.ses  is 
almost  the  answer  to  the  objection.  In  the  first 
case,  the  current  not  having  been  flowing,  what- 
ever contraction  of  the  sphincter  through  cathode 
closure  takes  place,  must  be  to  below  the  normal 
size  of  the  sphincter  and  rectum.  As  there  has 
been  no  action,  there  can  be  no  reaction.  On 
the  contrary,  in  the  second  case,  as  the  current 
has  been,  and  is  flowing,  and  the  contraction 
through  anode  opening  is  produced  by  breaking 
the  current,  it  is  obvious  that  whatever  change 
takes  place  must  be  n-atiioii,  and  as  the  sphincter 
contracts,  it  must  be  apparent  that  the  preceding 
aiiion  of  the  current  had  resulted  i)i  dilatation. 
The  mucous  discharge  is  in  strict  conformity 
with  this  action,  inasmuch  as  parts  secreting  do 
not  show  increase  of  functional  activity  by  con- 
traction, but  by  expansion. 

It  is  easy  to  be  understood,  then,  that  if  the 
rectum  is  expanded  by  the  pa.ssage  of  the  continu- 
ous current  through  the  presence  there  of  the 
negative  pole,  and  if  at  the  same  time  the  inner 
part  of  the  lower  bowel  and  the  rectum  is  laved 
by  a  rapidly  secreted  mucous  discharge,  that,  in- 
dependent of  the  dynamic  effect  of  the  current, 
it  should,  when  so  applied,  produce  discharge 
from  the  bowels,  and  the  fact  that  it  so  operates 
has   been    distinctly  proved.     That,    as    I    have 


said,  the  effects  may  tend  to  be  permanent,  no 
one  who  has  tested  the  efficacy  of  electrical  treat- 
ment in  many  directions  will  be  indisposed  to 
hope.  Meanwhile,  relying  solely  upon  what  has 
been  thoroughly  established  as  a  fact,  I  shall 
patiently  await  the  result  of  experience  to  show 
what  are  the  limitations  of  the  efficacy  of  the 
treatment  herein  described. 
15 19  Walnut  St. 
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Lead  Poisoning. — Binet  and  Prevost  have 
communicated  to  the  Medical  Society  of  Geneva 
the  results  of  some  verj'  interesting  researches  on 
the  subject  of  lead  poisoning.  Their  conclusions 
are  the.se  :  Animals  poisoned  by  the  daily  inge.s- 
tion  of  white  lead  presented  the  following  symp- 
toms :  A  progre.ssive  emaciation  ;  anaemia  from 
diminution  and  alteration  of  the  blood  globules, 
without  leucocytosis  ;  albuminuria,  which,  how- 
ever, has  been  neither  abundant  nor  constant ; 
nervous  phenomena — paralysis,  aphonia,  loss  of 
reflexes,  anaesthesia,  rarely  convulsions  ;  the  pa- 
ralyses are  curable  when  the  lead  is  discontinued. 

The  anatomical  features  are  these  :  A  constant 
alteration  of  the  kidneys,  which  become  grayish, 
contracted,  often  cystic  ;  nephritis  and  a  special 
form  of  calcareous  granulation,  according  with 
the  type  described  by  Charcot  and  Gombaut ; 
fatty  degeneration  of  the  liver  ;  frequently  peri- 
carditis and  sometimes  granulo-fatty  degeneration 
of  the  myocardium ;  lesions  of  the  peripheral 
nerv'es  of  the  segmentary  type  ;  the  medullary- 
roots  are  rarely  affected  ;  regeneration  of  the  dis- 
eased nerves  has  often  been  demonstrated. 

The  clinical  examinations  showed  that  lead 
accumulates  chiefly  in  the  kidneys,  the  quantity 
being  greater  as  the  intoxication  is  more  pro- 
longed. It  is  abundantly  found  in  the  bones  ; 
it  seems  to  be  deposited  in  the  bony  framework 
in  the  form  of  the  phosphate.  The  liver  gener- 
ally contains  but  little  lead,  at  least  in  slow 
chronic  intoxication.  The  quantity  may  be  large 
immediately  after  the  ingestion  of  a  large  amount, 
but  it  diminishes  rapidly  and  does  not  accumulate 
as  in  the  kidneys.  The  muscles,  spleen,  nerve 
centres,  eyes,  lungs,  heart,  pancreas,  genital  or- 
gans and  blood  have  also  been  examined  for  lead, 
but  in  all  these  it  is  found  only  in  small  quanti- 
ties or  is  altogether  absent.  The  embr>-o  and 
the  new-born  animal  from  mothers  with  chronic 
intoxication  rarely  present  traces  of  lead. 

A  large  ovarian  cyst  in  a  rat  contained  a  quan- 
tity of  lead,  especiall}-  in  its  walls. 

Elimination  :  The  urine  carries  away  but  little 
lead,  hence  the  large  accumulation  in  the  kid- 
neys ;  the  quantity  increases  when  the  urine  is 
albuminous. 

The  elimination  in  the  bile  is  more  important. 
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hence  the  small  quantity  of  lead  found  in  the  liver. 

The  elimination  in  the  saliva,  excited  by  the 
administration  of  pilocarpin,  is  very  feeble. 

The  slow  elimination  of  lead  and  the  sparing 
solubility  of  most  of  its  salts  explain  the  long  re- 
tention of  the  metal  in  the  body. 

Two  animals,  after  a  prolonged  intoxication 
from  lead,  were  subjected  to  the  influence  of  the 
iodide  of  potassium,  but  in  spite  of  this  treatment 
upon  autopsy  a  large  amount  of  lead  was  found 
in  the  kidneys.  The  same  result  was  obtained 
with  the  ammoniacal  salts. 

Strophanthus  in  P.-e;driatics. —  Dr.  Mon- 
CORVO,  of  Rio  Janeiro,  has  found  strophanthus  a 
very  useful  remedy  in  the  treatment  of  diseases 
of  children.  As  the  result  of  a  number  of  obser- 
vations in  its  use  he  formulates  the  following  con- 
clusions : 

1 .  Strophanthus  as  a  cardiac  and  diuretic  rem- 
edy in  the  diseases  of  childhood  is  a  valuable  ac- 
quisition, both  on  account  of  its  promptness  and 
energy  of  action  and  its  complete  harmlessness 
in  the  case  of  children  even  of  a  very  tender  age. 

2.  In  cases  of  mitral  or  tricuspid  lesions,  with 
diminished  secretion  of  urine,  strophanthus  ad- 
ministered in  the  form  of  the  alcoholic  tincture 
(Fraser's)  promotes  the  reestablishment  of  the 
heart's  tonicity,  regulates  the  rythm  of  its  beats, 
and  increases  the  amplitude  and  strength  of  the 
pulse.  Almost  without  exception  it  acts  as  a 
powerful  diuretic. 

3.  In  the  cases  of  pulmonary  and  broncho-pul- 
monary affections  of  childhood,  complicated  so 
often  with  cardiac  insufficiency,  strophanthus 
likewise  renders  excellent  service  as  a  cardiac 
tonic.  This  has  been  demonstrated  in  cases  of 
asthma  in  children  of  from  9  to  1 1  years  of  age. 

4.  The  therapeutical  action  of  strophanthus 
does  not  appear  to  be  transitory,  for  in  a  certain 
number  of  the  little  patients  the  happy  results  of 
its  employment  last  long  after  the  cessation  of  its 
administration. 

5.  No  marked  influence  has  been  observed 
upon  the  central  nervous  system  or  the  tempera- 
ture.— /,'  Unioyi  Med. 

Some  Applications  of  Salicylate  of  So- 
dium.^Dr.  Stiller,  of  Budapest,  reports  on  the 
uses  of  salicylate  of  sodium  :  Following  the  ex- 
ample of  the  English  physicians  in  employing 
this  remedy  in  diseases  of  the  liver,  he  has  found 
it  to  be  the  most  energetic  of  chologogues.  He 
has  used  it  for  five  years  in  cases  of  gall-stone, 
and  has  satisfied  himself  that  he  is  acquainted 
with  no  remedy  that  operates  in  a  more  certain 
and  rapid  manner.  He  prescribes  it  in  four  daily 
doses  of  half  a  gram  each,  given  in  half  a  glass 
of  soda  water  or  some  effervescing  draught ;  he 
generally  adds  to  such  a  dose  o.di  grm.  of  extract 
of  belladonna  ;  warm  flax-seed  poultices  should 


be  frequently  applied  over  the  liver ;  strict  diet 
should  be  observed,  mostly  of  a  liquid  character ; 
for  drinking  purposes  an  effervescing  draught  free 
from  iron,  is  sufficient.  Injections  of  morphine 
soon  become  unnecessary,  and  the  patient  should 
make  use  of  the  Carlsbad  or  Vichy  cure.  The 
writer  has  also  found  the  salicylate  of  sodium  an 
excellent  remedy  in  exudative  pleurisj^ ;  the  fever 
abates  after  its  use,  and  rapid  absorption  of  the 
serous  exudate  occurs.  Stiller  likewise  finds  the 
salicylate  of  sodium  possesses  value  as  a  means 
of  differential  diagnosis  in  cases  where  there  is  a 
question  of  serous  or  purulent  exudate — prompt 
action  occurring  in  cases  where  there  is  a  serous 
exudate,  the  diagnosis  and  prognosis  become  easy. 
The  dose  of  this  remedy  is  3-4  grm.  per  diem, 
which  amount  soon  effects  a  diuretic  action.  Sa- 
licylate of  sodium  is  also  an  excellent  remedy  in 
sciatica  and  recent  cases  of  peripheral  paralysis 
of  the  facialis. —  Ther.  Afonals/ie/te. 

The  Contagiousness  of  L,a  Grippe. — Dr. 
Proust  has  recently  reported  to  the  Acadetnie  de 
Medccine  some  interesting  facts  relative  to  the 
contagiousness  of  la  grippe.  A  ship  set  sail  from 
St.  Germain  on  Dec.  2,  and  at  Santander  took  on 
board  a  passenger  who  had  come  from  Madrid. 
The  day  after  his  embarkation  he  was  seized  with 
la  grippe,  although  the  sanitary  condition  of  the 
packet  had  been,  up  to  this  time,  excellent.  Four 
days  later  the  ship's  surgeon  was  attacked  by  the 
disease,  and  two  days  later  one  of  the  crew  was 
seized.  Then  the  di.sease  became  general;  154 
passengers  out  of  436  were  attacked,  besides  47 
sailors,  making  a  total  of  201  patients.  These 
facts  seem  to  be  sufficient  to  establish  the  con- 
tagiousness of  the  disease,  the  case  being  proved 
not  simply  by  the  complications  but  by  the  dis- 
ease itself — La  Sem.  Med. 

Etiology  of  Malaria — Dr.  Paltauf,  of  Vi- 
enna, in  a  recent  paper  on  "The  Plasmodium  of 
Malaria,"  confirms  the  views  of  Marchiafava  and 
Celli.  Paltauf  has  examined  ten  cases  of  mala- 
ria ;  he  describes  the  morphological  appearance 
of  the  Plasmodium  malaria:  before,  during  and 
after  the  attacks,  and  regards  it  as  the  cause  of 
the  disease.  Dr.  Kahler,  of  Vienna,  in  four  recent 
cases  and  one  old  one,  also  found  the  Plasmodium. 
All  these  patients  recovered  under  the  use  of  qui- 
nine, although  authors  have  given  an  unfavora- 
ble prognosis  on  account  of  the  presence  of  Plas- 
modium in  such  ca.ses. 

Arsenic  in  the  Bones.  — The  presence  of  ar- 
senic in  the  bones  has  long  been  asserted,  but  it 
has  recently  been  clearly  demonstrated  by  the  in- 
vestigations of  Brouardel  and  Pouchet.  It  is 
therefore  important  to  look  for  this  poison  in  the 
osseous  system  in  medico-legal  cases,  especially 
when  the  poisoning  is  not  of  the  most  acute 
character. 
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PAUPER  INSANE  IN  POOR-HOUSES. 

After  a  struggle  of  three  years,  the  New  York 
Legislature  has  just  passed  a  law  requiring  that 
the  pauper  insane  shall  be  provided  for  and 
maintained  solely  by  the  State  instead  of,  as  here- 
tofore, by  the  counties.  Exception  is  made  of 
the  counties  of  New  York,  Kings,  and  Monroe, 
that  maintain  well  equipped  insane  asylums. 
The  local  superintendents  of  the  poor  have  vig- 
orously opposed  this  transfer,  and  successfully 
until  this  time.  But  the  necessity  of  this  action 
has  been  strenuously  urged  by  some  physicians 
and  a  number  of  unselfish  ladies  ;  and  if  there 
was  any  doubt  regarding  their  good  judgment 
it  was  dissipated  on  the  publication  of  the  first 
annual  report  of  the  State  Commission  in  Lunacy 
for  1889. 

This  document  is  one  of  the  most  remarkable 
reports  that  has  been  published  for  a  long  time, 
and  one  instantly  asks  if  the  abuses  it  portrays 
are  true  of  a  State  possessing  the  wealth  and  in- 
telligence of  New  York,  what  must  be  the  con- 
dition of  affairs  in  States  that  are  less  wealthy. 
We  are  informed  that  the  insane  departments  of 
alms-houses  contain  from  twenty-five  in  the 
smallest  to  four  hundred  in  the  largest,  and  that 
1,848  patients  are  confined  in  these  institutions. 
In  only  two  of  the  institutions  were  resident  phy- 
sicians employed,  and  in  only  four  or  five  others 
were  physicians  required  to  make  daily  visits. 
Usually  the  physician  visited  the  institution  from 
one  to  three  times  a  week,  and  he  was  always 
officially   subordinate  to  the   keeper  of    the   in- 


stitution.    Their  compensation  averaged  less  than 

$325  per  annum,  a  renumeration  that  was  certainly 
inadequate  for  the  character  of  the  services  re- 
quired, and  they  were  hampered  by  insufficient 
medical  stores.  Case  records  were  not  kept,  and 
the  medicines  were  often  intrusted  to  other  pa- 
tients for  administration.  Mechanical  restraint 
was  applied  at  the  discretion  of  unskilled  at- 
tendants, the  diet  was  often  inadequate,  the  bed- 
ding was  often  foul,  the  water  supply  insufficient 
— hot  water  being  obtained  by  heating  in  kettles, 
and  four  or  five  patients  sometimes  being  bathed  in 
the  same  water.  Magazines  or  games  for  the  diver- 
sions of  the  patients  were  not  furnished,  the  day 
attendants  were  usually  unskilled,  and  there  was 
insufficient  night  attendance  with  meagre,  if  any, 
provision  against  fire.  A  few  pages  that  are  al- 
lotted to  a  description  of  some  special  abuses 
noted  by  the  commission,  describe  a  state  of 
affairs  that  might  be  supposed  to  be  contemporary 
with  PiNEL  if  our  experience  had  not  convinced 
us,  that  in  many  of  our  States  these  abuses  are 
paralleled  if  not  exceeded. 

It  would  seem  as  if  a  reform  work  might  be  in- 
trusted by  each  State  medical  association  to  a 
committee,  that  each  county  or  municipal  insti- 
•tution  containing  pauper  insane  patients  should 
be  thoroughly  inspected,  and  a  report  made  of  the 
number  of  cases,  the  capacity  of  the  building, 
the  profe.ssional  attendance,  the  nursing,  food, 
bedding  and  clothing,  case  records,  restraint  if 
any,  and  general  features  of  the  administration. 
And  where  the  latter  seemed  particularly  repre- 
hensible, due  publicity  of  the  obnoxious  features 
would  undoubtedly  awaken  a  lethargic  public 
sentiment  and  the  abuses  would  be  remedied. 


A  PHYSICIAN'S  PERSONAL  HOBBIES  AND 

PRESCRIPTIONS. 
Every  physician  who  has  been  actively  engag- 
ed in  his  profession  finds  that  there  is  a  wide 
range  of  remedies  that  are  valuable  only  in  the 
secondary  list,  and  that  after  all  his  main  reliance 
in  routine  work  is  upon  a  few  well  known  and 
long  tried  remedies.  Oliver  W.  Holmes  says  : 
"  Give  me  opium,  wine  and  milk  and  I  will  cure 
all  diseases  to  which  flesh  is  heir."  Now  while 
this  is  hyperbolic,  it  appeals  to  the  experience  of 
all  as  a  terse  statement  of  fact.  Just  as  a  mechanic 
will  fashion  a  wide  variety  of  articles  with  a  few 
simple  tools  so  the  physician  with  a  few  good 
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remedies  mastered  in  their  every  detail,  will  meet 
the  varying  exigencies  of  his  daily  round,  suc- 
cessfully. But  this  very  knowledge  has  its  dan- 
gers. It  is  characteristic  of  mental  action  that  it 
repeats  itself  the  more  easily  with  each  repetition 
— and  we  are  but  human.  It  is  less  labor  to  use 
the  old  formula  again  than  to  devise  new.  One 
man  runs  largely  to  bismuth,  another  to  iron, 
another  to  hypophosphites.  Again  what  is  still 
worse  routine  is  to  treat  all  maladies  in  one  line, 
to  .see  nothing  but  disinfection  for  instance,  or  to 
see  but  one  organ  of  the  body  at  fault,  and  make 
the  womb,  or  ovary,  or  kidney  or  whatnot,  de- 
pending upon  the  individual's  specialty,  the 
offender. 

It  is  easy  to  criticise  and  very  hard  to  put  one- 
self in  the  attitude  of  the  penitent  and  say  "  Is  it 
I?"  and  while  we  each  may  withhold  our  con- 
fession from  the  rest  of  the  profession  it  is  well 
for  us  to  act  the  censor  upon  ourselves.  Reme- 
dies are  not  to  be  ignored  or  discarded  because 
they  are  new — nor  should  the  new  supplant  the 
old — until  by  very  careful  observation  and  esti- 
mate of  their  efficiency,  their  superior  merit  is 
demonstrated. 

The  present  temptation  of  the  physician  prone 
to  a  life  of  elegant  leisure  as  well  as  to  those  who 
are  over  burdened  with  work,  is  to  ignore  per- 
sonal responsibility,  accept  the  formula  and  the 
dose  as  suggested  by  the  enterprising  manufac- 
turer, and  become  in  fact  what  they  may  be  loth 
to  admit — the  distributors  of  medical  wares — 
simply  responsible  for  a  certain  vague  idea  that 
for  the  cure  of  a  given  disease  a  certain  remedy 
should  be  prescribed.  There  are  helps  to  the 
practice  of  medicine  which  may  easily  prove 
hindrances,  and  a  habit  of  indolence  or  indiffer- 
ence in  the  matter  of  prescribing  is  not  simply  an 
imposition  —it  is  a  crime. 


MEDICINE  IN  THE  CONG.O  FREE  STATE. 
Mr.  Herbert  Ward,  the  African  explorer 
and  former  officer  under  Stanley,  has  illustrated 
the  status  of  medical  knowledge  in  the  Congo 
country  by  a  bit  of  his  own  personal  experience 
in  the  central  parts  of  the  Dark  Continent.  After 
premising  that  the  female  members  of  the  popu- 
lation are  so  ground  down  and  debased  as  to  be 
devoid  of  the  emotional  nature,  sentiment,  sym- 
pathy and  nearly  all  parental  affection,  he  states 
that  he  met  with  one  exception,  and  only  one. 


It  was  in  the  case  of  a  sick  child  whose  mother 
obtained  Mr.  Ward's  assistance,  and  received 
from  him  a  good,  "civilized  dose  of  medicine," 
as  he  expresses  it.  The  little  one  recovered,  and 
at  midnight  .shortly  afterwards  the  traveler  was 
awakened  by  a  person  speaking  in  his  tent. 
Something  was  said  in  a  soft,  low  tone,  which 
Mr.  Ward  understood  to  mean  that  the  mother 
in  question — for  it  was  she — wanted  to  thank  him 
for  his  kindness  to  her  child,  and  she  said  that 
she  had  brought  him,  as  a  present,  the  only  thing 
she  had  in  the  world  that  possessed  any  value  to 
him.  It  was  an  egg  which  she  brought,  and  she 
had  done  so  in  this  stealthy  manner,  at  the  dead 
of  night,  because  if  the  other  women  of  her  tribe 
knew  of  her  visit  she  would  be  beaten  terribly. 
She  wished  Mr.  Ward  to  have  the  egg  cooked  for 
his  breakfast  in  the  morning.  Her  wish  was 
granted  so  far  as  the  cooking  was  concerned,  but 
Mr.  Ward  concluded  not  to  eat  it,  for  he  discov- 
ered that  it  was  not  strictly  physiological  in  type. 
Mr.  Ward  has  described  the  medicine  man  of  the 
tribe  of  the  Bacongo  as  "  a  fierce-looking  man  with 
his  hair  all  askew  and  a  fetich  in  his  hand."  He 
has  the  power  of  life  and  death  among  the  be- 
nighted people  of  his  tribe,  and  on  fete  days  ad- 
ministers poisons  to  the  women  who  have  been 
designated  for  sacrifice.  His  victims  submit 
meekly  to  their  medicine  man's  deadly  dose,  and 
will  not  even  accept  rescue,  in  some  instances. 
On  one  occasion  Mr.  Ward  was  informed  regard- 
ing the  approach  of  a  fete  and  sacrifice  not  far 
distant  from  his  camp,  in  one  of  those  tribes. 
He  was  told  that  a  beautiful  young  woman  had 
been  chosen  for  the  poison-cup,  and  he  determined 
to  push  on  .to  that  village  and  prevent  the  mur- 
der. He  did  so,  the  young  woman  was  captured 
by  him,  despite  her  own  resistance  and  the  oppo- 
sition of  all  the  natives.  The  woman  was  taken 
to  Mr.  Ward's  camp,  fed  and  clothed,  but  she 
took  the  first  occasion  to  escape  and  to  return  to 
th^  tender  mercies  of  the  medicine  man.  Mr. 
Ward  learned  afterward  that  the  ordeal  was  car- 
ried out  in  the  presence  of  her  admiring  relatives 
and  tribe,  that  she  took  the  poison  and  died  in 
the  full  courage  of  her  convictions.  The  stern 
medicine  man,  likewise,  was  firm  and  did  not 
spare  his  victim  by  giving  a  placebo.  A  more 
civilized  practitioner  would  have  weakened,  prob- 
ably, in  his  admiration  for  the  victim's  zeal,  and 
spared  the  life  so  freely  offered. 
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THE  RUSH  MONUMENT. 
The  able  address  of  Dr.  William  Pepper 
comraemoratinK  the  life  and  sen-ices  of  Dr.  Ben- 
jamin RfSH,  which  was  delivered  at  the  last  an- 
nual meetinj^  at  Newport,  will  he  found  in  the 
pre.sent  number  of  TiiK  Journal.  We  commend 
its  careful  perusal  to  all  our  readers.  The  Report 
of  Dr.  a.  L.  Gihon,  Chairman  of  the  Special 
Committee,  is  also  presented  at  this  time,  and 
those  who  were  present  at  its  delivery  will  be  sure 
to  read  it  with  special  interest. 

The  time  is  opportune  for  the  re-presentation 
of  this  subject.  The  purposes  of  the  A.ssociation 
are  fulh-  set  forth  in  these  papers,  and  it  is  sin- 
cerely to  be  hoped  that  they  will  so  impress  the 
minds  of  its  members  as  to  lead  to  prompt  and 
generous  action  on  their  part,  when  as.sembled  at 
Nashville.  Among  all  the  monumental  tributes 
that  shall  express  gratitude  for  signal  achieve- 
ments there  should  be  three  at  least,  commemo- 
rative of  medical  men  :  one  for  Dr.  Rush,  another 
for  the  brave  Warren,  who  fell  at  Bunker  Hill, 
and  the  third  for  Dr.  Ephraim  McDowell,  the 
father  of  gynecology.  They  must  and  will  be 
built.  Let  the  honor  of  the  building  be  accorded 
to  ourselves  and  not  to  our  children. 


EDITORIAL  NOTES. 
HOME. 

The  Nashville  Meeting. — It  is  evident  that 
the  Committee  of  Arrangements  for  the  Annual 
Meeting  on  May  20,  has  its  work  well  in  hand. 
The  Section  Committees  have  secured  a  full  sup- 
ply of  valuable  papers,  which,  as  they  are  sub- 
mitted, will  become  the  property  of  the  Associa- 
tion, and  are  to  appear  in  due  time  in  its  journal. 
The  gathering  of  Medical  Editors  will  doubtless 
bring  together  a  full  representation   of  our  best 

medical  writers,  and  the  Convention  of  Professors 

f 
will  give  an  added  interest  to  the  annual  as- 
semblage. The  Nashville  Meeting  should  be, 
and  doubtless  will  be,  one  of  the  most  interest- 
ing in  the  historj'  of  the  Association. 

The  Illinois  State  Medical  Society. — 
The  fortieth  annual  meeting  of  this  Society  will 
be  held  in  Chicago,  beginning  May  6,  1890,  and 
will  continue  its  sessions  for  three  daj's.  It  is  a 
vigorous  organization,  and  has  an  admirable 
record  in  the  past.  The  coming  meeting  prom- 
ises to  be  one  of  its  best.      There  will   doubtless 


be    a    large   attendance.     Every   county    in    the 
State  should  be  well  represented. 

Dr.  Henry  H.  Smith,  of  Philadelphia,  died 
April  II,  aged  74  years.  He  was  the  well  known 
emeritus  Profe.ssor  of  Surgery  at  the  University 
of  Pennsylvania,  and  formerly  the  Surgeon- 
General  of  his  State.  His  services  to  his  State 
during  the  late  war  %vere  most  valuable,  not  only 
as  an  organizer  of  the  hospital  service,  but  in 
participating  in  the  operative  labors  following 
the  battles  of  Antietam,  Winchester,  Fair  Oaks, 
West  Point  and  Cold  Harbor.  His  services  as  a 
teacher  of  surgery  covered  a  period  of  thirty 
years.  He  was  called  to  the  chair  of  surgery  in 
1855,  in  the  University,  and  held  that  position 
over  fifteen  years.  His  hospital  appointments 
were  numerous,  and  his  contributions  to  medical 
literature,  surgical  papers,  and  hand-books  on 
operative  surgerj-  were  e.steemed  among  the  best 
of  their  time. 

Dr.  J.  S.  DORSETT,  Medical  Superintendent 
of  the  Texas  State  Hospital  for  the  Insane,  at 
Austin,  was  violently  assaulted  by  a  patient, 
March  24,  and  was  seriously  injured  by  being 
struck  from  behind  with  an  iron  bar. 

Two  gigantic  skeletons  of  mound  builders 
have  been  unearthed  near  Hamilton,  Ohio,  with 
a  well  preserved  specimen  of  pottery  of  the  mound 
builder's  period.  The  jaw  bones  are  extraordi- 
narily large  and  po.ssess  all  their  teeth  in  an  excel- 
lent state  of  preserv'ation. 

The  cause  of  medical  education  in  New  York 
City  has  received  a  somewhat  unexpected  dona- 
tion. The  Post-Graduate  Hospital  and  College 
will  receive  the  sum  of  $10,000  from  the  estate  of 
the  late  D.  B.  St.  John,  formerly  State  Senator 
from  Newburgh. 

The  Medical  Editors'  Association. — The 
annual  meeting  of  medical  editors,  as  already 
noted,  will  be  held  in  the  lecture  rooms  of  the 
Dental  Department  of  the  \'anderbilt  Universit}- 
at  Nashville,  on  the  evening  of  May  19.  Dr.  I.  N. 
Love  of  St.  Louis,  editor  of  the  Medical  Mirror, 
will  preside.  The  medical  press  of  this  countrj' 
should,  and  doubtless  will  be  largely  represented 
and  a  most  enjoyable  meeting  is  anticipated. 

The  Special  Course  in  Abdominal  and 
Pelvic  Surgery. — The  recent  special  course  in 
abdominal  and  pelvic  surgery,  by  Drs.  Senn,  Fen- 
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ger,  Parkes  and  Belfield,  at  the  Chicago  Policlin- 
ic, seems  to  have  met  with  general  commendation 
among  the  physicians — one  hundred  and  twenty- 
seven  in  number — who  attended.  At  a  meeting 
of  the  class  held  at  the  completion  of  the  course, 
the  following  resolutions,  presented  by  Dr.  E.  P. 
Cook,  of  Mendota,  ex-President  of  the  Illinois 
State  Medical  Society,  were  unanimously  adopted: 

Whereas,  We  desire  to  give  expression  to  our  appre- 
ciation of  the  successful  and  satisfactory  manner  in 
which  the  course  has  been  conducted  to  its  conclusion, 
be  it  therefore 

Resolved,  That  we  would  hereby  convey  to  the  faculty 
and  officers  of  the  Chicago  Policlinic  our  thanks  and  ap- 
preciation of  the  discernment  and  skill  that  have  con 
ceived  and  executed  a  course  demonstrative  of  the  recent 
marked  advances  in  the  surgical  treatment  of  abdominal 
and  pelvic  injuries  and  diseases. 

Resolved,  further.  That  we  are  under  especial  obliga- 
tions to  the  several  distinguished  surgeons  who,  by  their 
lectures  and  demonstrations,  have  made  this,  as  we  be- 
lieve, the  best  course  iu  advanced  surgery  ever  delivered 
in  this  country. 

Resolved,  finally.  That  it  is  our  deliberate  conviction 
that  we  have  here  in  Chicago  and  in  the  West  every 
requisite  in  skill  and  knowledge  among  teachers,  and  iu 
abundance  of  clinical  material,  to  thoroughly  qualify  all 
who  would  engage  in  the  profession  of  medicine  and  sur- 
gery. 

We  are  informed  by  the  Secretary  of  the  Poli- 
clinic that  the  course  will  be  repeated  \>y  the 
same  lecturers,  on  a  more  elaborate  and  complete 
plan,  next  winter. 

Dr.  E.  C.  Seguin,  formerly  of  New  York 
City  and  now  of  Providence,  R.  I.,  visited  the 
University  of  Toronto  on  March  11  and  12,  at 
the  invitation  of  the  medical  society  of  that  in- 
stitution, in  order  to  inaugurate  an  annual  lec- 
ture course  pertaining  to  the  higher  subjects  of 
medical  interest.  He  delivered  three  discourses 
on  the  treatment  and  management  of  certain 
neuroses. 

Medical  L,egislation. — The  anatomical  Bill 
for  the  District  of  Columbia  passed  the  United 
States  Senate  on  April  12.  We  anticipate  that  it 
will  soon  become  a  law,  and  that  the  study  of 
anatomy  will  thus  be  legalized  at  the  National 
Capital. 

The  St.  Bartholomew's  Hospital  and  Dis- 
pensary, at  New  York,  has  just  issued  its  first 
annual  report.  It  is  a  down-town  institution 
especially  devoted  to  cutaneous  and  genito-urin- 
ary  diseases,  whether  specific  or  otherwise. 


Dr.  Wm.  T.  Belfield,  612  Opera  Hou.se 
Building,  Chicago,  111.,  U.  S.  A.,  respectfully 
solicits  information  concerning  unpublished  cases 
of  operations  upon  the  prostate,  especially  for 
the  relief  of  the  so-called  hypertrophj'  of  the 
organ. 

Marion  Sims  Medical  College. — A  new 
medical  college,  bearing  the  name  of  one  of  the 
most  illustrious  of  medical  men,  is  being  devel- 
oped in  St.  Louis.  The  organization  is  so  far 
perfected  that  the  first  session  will  open  in  the 
autumn  of  the  present  year.  A  strong  movement 
has  been  organized  for  the  endowment  of  a  hos- 
pital in  connection  with  the  new  enterprise,  and' 
the  prominence  given  to  clinical  teaching  will  be 
a  special  feature  in  its  course  of  instruction. 

The  death  of  Surgeon  Rufus  H.  McCarty,  of 
the  "  Yantic,"  took  place  April  13,  by  pneumo- 
nia. He  had  been  in  the  Naval  service  since 
June,  1875,  having  been  appointed  from  Michigan. 

The  Medical  College  Conference. — We 
sincerely  hope  for  best  results  in  connection  with 
the  meeting  of  College  Professors  at  Nashville  in 
connection  with  the  annual  meeting  of  the  Amer-- 
ican  Medical  A.ssociation.  Possibly  while  Section 
work  is  being  done  during  the  several  afternoons, 
those  especially  interested  in  the  securing  of  more 
uniform  standards  of  requirement  for  medical 
graduation  can  be  convened  for  the  furtherance 
of  this  important  work,  and  by  mutual  confer- 
ence, inaugurate  a  plan  which  shall  secure  the 
desired  results. 

Chicago  Policlinic. — Dr.  N.  Senn  and  Dr. 
Chr.  Fenger  have  been  elected  regular  Professors 
of  Surgery  in  this  institution.  In  addition  to 
clinical  work,  they  will  present  a  special  course 
in  abdominal  .surgery  twice  yearly. 
foreign. 

Sir  Manochjee  Petit,  a  wealthy  Parsee 
merchant,  of  Bombay,  has  donated  a  lac  of 
rupees  toward  the  founding  of  a  leper-hospital 
at  that  city.  This  is  about  fortj'-six  thousand 
dollars.  It  is  estimated  that  this  generous  man 
has  dispensed  in  charities  more  than  a  million  of 
dollars. 

The  Fifty-eighth  Annual  Meeting  of  the  Brit- 
ish Medical  Association  will  be  held  at  Birming- 
ham on  Tuesday,  Wednesda>-,  Thursday-  and 
Friday,  July  29,  30  and  31,  and  Aug.  i,   1890. 
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FOOD  IN  ACUTl-:   DISEASK, 

We  all  remember  the  remarkable  words  of  the  late  Dr. 
Graves,  of  Dublin  :  "  Lest  when  I  am  gone  you  may  be 
at  a  loss  for  au  epitaph  for  me,  let  me  give  you  one  in 
three  words,  '  He  fed  fevers.'  "  Since  the  time  when 
these  pregnant  words  were  uttered  there  has  been  little 
inclination  displayed  by  physicians  in  this  country  to  go 
back  to  the  starving  methods  of  some  of  Grave's  distin- 
guished predecessors  or  contemporaries.  Yet  it  can 
hardly  be  doubted  that  the  conclusion  arrived  at  by  some 
of  the  older  physicians,  that  the  free  administration  of 
food  in  fever  occasionally  intensified  the  febrile  process, 
rested  on  some  basis  of  practical  observation;  and  we  do 
not,  in  the  present  day,  altogether  lack  occasions  of  ob- 
serving that  the  indiscreet  administration  of  food  in 
acute  diseases,  food  unsuitable  either  in  quality  or  quan- 
tity, is  distinctly  injurious. 

No  one  can  be  more  willing  than  I  am  to  recognize 
the  necessity  and  importance  of  administering  a  suf- 
ficiency of  food  to  febrile  patients,  especially  with  the 
object  of  lessening  or  compens.iting  for  that  tendency  to 
destruction  of  tissue,  which  is  one  of  the  most  serious 
consequences  of  fever  ;  but  I  am  at  the  same  time  con- 
vinced that,  especially  in  large  public  institutions  where 
patients  are  nursed  en  bloc,  the  free  administration  of 
food  and  alcoholic  stimulants  is  far  too  much  a  matter  of 
routine,  and  sometimes  partakes  more  of  predetermina- 
tion than  discrimination.  I  have  seen  a  nurse,  a  compe- 
tent but  very  firm  lady  nurse,  stand  with  teeth  set  and 
lower  jaw  advanced,  and  every  firm  outline  of  her  mus- 
cular frame  breathing  forth  unyielding  determination, 
over  a  fever  patient,  and  forcibly  thrusting  down  his 
throat,  an  easy  conqueror  in  this  unequal  struggle,  the 
detested  hourly  "  feed  "  of  black  beef-tea,  mixed  with 
cheap  port  wine  (for  what  public  institution  ever  uses 
anything  but  cheap  port?).  The  poor  fevered  lips  and 
parched  tongue  are  craving  all  the  time  for  "a  cup  of 
cold  water,"  which  is  denied  them,  either  because  the 
patient  is  not  sufficiently  conscious  of  his  wants  to  ask 
for  it,  or  because  "  the  doctor  has  not  ordered  it." 

I  would  plead,  then,  for  more  discrimination  and  less 
of  routine  in  the  feeding  of  fever  patients,  and  I  would 
suggest  for  consideration  the  fact  that  food  undigested 
only  serves  to  intensify  the  febrile  process  and  adds  to 
the  distress  of  the  patient,  and  that  in  administering  con- 
densed solutions  of  nitrogenous  extractives  we  may  in- 
cur the  danger  of  adding  to  the  already  large  accumula- 
tion of  nitrogenous  waste  in  the  blood.  I  would  also 
put  this  question  to  the  medical  otTicers  of  hospitals  : 
Are  you  satisfied  that  those  cheap  and  common  qualities 
of  wines  and  spirits,  almost  universally  used  in  such  in- 
stitutions, a  single  glass  of  which  many  of  us  here  in 
sound  health  would  wisely  fear  to  lake,  are  you  satisfied 
that  they  do  not  also  injuriously  affect  the  fever  patient, 
who,  moreover,  may  have  been  entirely  unhabituated 
before  the  attack  to  the  use  of  such  beverages  ? 

We  feed  fevers  and  we  are  undoubtedly  right  in  so 


doing.  Bauer  and  Kiinstle  appear  to  have  established, 
Ijy  careful  observations  on  the  diet  of  typhoid  fever  pa- 
tients, the  fact  that  a  due  "supply  of  albuminous  food 
to  a  fever  patient "  effects  a  saving  of  albumen  in  the 
body,  "  for  though  the  excretion  of  nitrogen  is  increased, 
the  loss  of  the  same  element  from  the  system  is  reduced.', 
But  <lo  we  not  sometimes  overfeed  fevers,  and  use  less 
discrimination  than  is  desirable  in  the  kinds  of  food  we 
administer? 

It  has  appeared  to  me  that  we  may  formulate  two  chief 
rules  which  should  guide  us  in  the  feeding  of  cases  of 
acute  disease,  i.  Endeavor  to  utilize  food  to  the  greatest 
extent  that  is  safe  and  possible  for  the  purpose  of  check- 
ing the  waste  of  tissue  which  is  associated  with  the  febrile 
process.  2.  Be  careful  to  administer  no  food  that  cannot 
be  readily  absorbed  and  assimilated.  Do  not  overlook 
the  fact  that  the  functions  of  the  digestive  organs  are 
gravely  impaired  during  fever,  and  therefore,  if  we  give 
food  which  the  patient  is  unable  to  assimilate,  this  undi- 
gested food  will  decompose  in  the  stomach  and  intestines, 
and  cause  much  local  irritation  and  augment  the  pyrexial 
movement. 

I  have  been  accustomed  to  teach,  and  I  submit  that 
teaching  to  your  criticism,  that  in  acute  and  short  typical 
and  febrile  attacks,  such,  for  instance,  as  one  of  acute 
croupous  pneumonia  of  average  severity  and  running  an 
average  course,  we  should  not  manifest  any  anxiety  as  to 
the  taking  of  much  food,  unless  in  the  aged  and  feeble, 
for  by  forcing  the  consumption  of  a  considerable  quan- 
tity of  food  in  such  cases,  in  the  absence  of  all  appetite, 
and  with  obvious  febrile  derangement  of  the  digestive 
organs,  we  do  more  harm  than  good. 

There  is  a  general  consent  amongst  all  authorities  that, 
owing  to  the  interruption  of  normal  gastric  digestion  in 
fever,  all  food  should  be  given  in  the  fluid  form;  that  is, 
in  a  form  that  can  be  readily  and  immediately  absorbed, 
that  it  should  be  given  in  small  quantities  and  at  short 
intervals.  The  two  kinds  of  fluid  food  most  commonlv 
used  in  cases  of  acute  disease  are,  first,  milk,  and  second- 
ly beef-tea,  and  under  the  latter  denomination  I  would  be 
asked  to  be  allowed  to  include  all  fluid  meat  extracts, 
broths,  soups,  meat  juices,  etc.  The  consideration  of 
both  these  forms  of  food  will  probably  yield  some  suita- 
ble topics  for  discussion. 

The  very  great  convenience  of  milk  as  a  food  has,  I 
think,  acted  in  a  certain  sense  as  a  snare,  for  there  is  a 
tendency,  especially  with  nurses,  to  think  no  evil  of  that 
which  is  so  handy,  requires  no  preparation,  and  gives  so 
little  trouble.  But  the  great  drawback  in  the  use  of  milk 
in  acute  diseases  is  that,  although  a  fluid  food  out  of  the 
body,  it  becomes  a  solid  food  in  the  stomach  or  intestine. 
No  doubt  it  is  an  excellent  food  in  all  cases  in  which  it  is 
well  tolerated  and  quickly  digested  and  absorbed,  but 
there  are  many  cases  in  which  it  is  not  so,  and  when 
these  happeu  to  be  cases  of  typhoid  fever  very  serious 
injury  may  be  done  the  patient  if  this  peculiarity  is  not 
observed.  I  have  seen  several  cases  of  typhoid  in  which 
the  administration  of  milk  has  not  appeared  to  cause  anv 
gastric  disturbances,  but  yet  has  produced  great  intestinal 
irritation,  and  the  motions  have  been  largely  composed 
of  firm  milk  curd.     One  of  the  reasons  whv  milk  so  fre- 
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quently  disagrees  with  patients  is  that  it  is  given  in  too 
concentrated  a  form  and  in  too  great  quantity. 

Sir  Henr}'  Thompson  has  called  attention  to  the  absurd 
custom,  now  so  prevalent,  of  using  milk  as  if  it  were  a 
simple  beverage,  and  to  drink  it  like  water,  with  quanti- 
ties of  solid  meat  and  other  food.  Why  should  we  hesi- 
tate to  dilute  the  milk  we  give  to  fever  patients?  They 
require  water,  pure  water,  in  much  larger  quantity  than 
they  usually  get,  and  yet  we  hesitate  to  mix  water 
with  the  milk  we  give  them.  Their  digestive  powers  are 
excessively  feeble,  and  yet  we  will  give  them  concentra- 
ted foods!  When  we  wish  to  rely  on  milk  as  a  food  in 
acute  disease  we  should  give  it  in  small  quantities  at  a 
time  at  short  intervals,  mixed  with  water  or,  better,  with 
an  alkaline  water  such  as  Vichy  or  ApoUinaris.  I  am  ac- 
customed in  hospital  practice  to  prescribe  powders,  each 
containing  20  grs.  of  bicarbonate  of  soda  and  20  grs.  of 
common  salt,  and  to  direct  that  one  such  powder  should 
be  added  to  every  pint  of  milk,  and  this  to  be  diluted 
when  administered  with  an  equal  quantity  of  water.  Two 
ozs.  of  milk  and  2  ozs.  of  an  alkaline  water  every  hour 
(and  a  fever  patient  requires  a  drink  every  hour)  will  give 
the  patient  2}i  pints  of  milk  a  day.  I  am,  of  course, 
thinking  of  cases  in  which  the  digestion  of  milk  is  difficult. 

Greater  use  ought  also  to  be  made  of  the  whey  in 
those  cases  in  which  milk  is  not  digested  readily.  I  have 
often  used  it  in  private  practice  and  in  hospital  with 
great  advantage.  It  can  be  prepared  in  a  pleasant  form 
by  boiling  a  pint  of  milk  with  two  or  three  teaspoon- 
fuls  of  lemon  juice,  and  a  few  fragments  of  lemon  peel 
for  the  sake  of  flavor;  if  the  curd  be  well  broken  up,  then 
strained  through  muslin,  and  all  the  fluid  pressed  well 
out  of  the  curd,  much  of  the  cream  and  some  of  the  fine- 
l5'-coagulated  casein  will  pass  into  the  whey,  which  will 
thus  become  a  fairh*  nutritive  fluid.  If  necessary,  it  can 
be  made  more  nutritious  by  the  addition  of  meat  juice. 
Or  if  an  egg  be  whipped  up  with  twice  as  much  boiling 
water,  added  slowly  and  then  strained,  a  fluid  will  be  ob- 
tained holding  in  suspension  a  considerable  quantity  of 
albumen  coagulated  in  fine  particles,  and  this  may  be 
added  to  whey  i^orto  beef  tea),  thus  supplying  the  defec- 
tive albuminate. 

I  must  not  dwell  longer,  however,  on  milk.  I  merely 
make  these  suggestions  with  the  view  of  eliciting  further 
observations.  I  will  ask  you  at  the  same  time  to  con- 
sider the  use  of  "  butter-milk  "  as  an  invalid  food,  not  so 
largely  used  in  this  country  as  in  Germany,  but  calculat- 
ed, I  believe,  to  be  of  service  in  many  cases  of  gastric 
difficulty.  It  is  highly  acid  from  the  presence  of  lactic 
acid,  and  it  contains  the  casein  of  milk  in  a  very  finely 
divided  form.  I  have  known  dyspeptic  patients  to  live 
upon  it  in  comfort  for  considerable  periods  at  a  time, 
taking  only  a  little  thin  water  biscuit  besides. 

Another  form  of  fluid  food  very  extensively  used  in 
cases  of  acute  disease  is  "  beef  tea."  This  term  is  usu- 
ally applied  to  very  strong  extracts  of  beef,  and  this  fluid 
is  generally  estimated  in  exact  proportion  to  its  concen- 
tration; why,  I  have  never  been  quite  able  to  understand. 
As  I  have  already  said,  a  patient  with  pyrexia  requires 
and  should  be  given  much  water;  why  not  give  him  some 
of  that  water  with  his  beef  extract  ?     The  intense  dislike 


of  beef  tea  which  many  patients  manifest  is  especially 
directed  to  this  very  concentrated  form.  It  is  mere 
slavery  to  routine — mere  want  of  resource — that  has  per- 
petuated the  invalid's  sad  restriction  to  milk  and  beef 
tea.  Conceive  the  dread  monotony  of  a  six  or  seven 
weeks'  limitation  to  these  two  articles  of  diet.  Now 
there  are  many  forms  of  meat  infusion  or  meat  extracts 
that  can  be  rendered  very  palatable  by  suitable  care  in 
preparation,  infinitely  better  adapted  to  serve  as  foods  in 
pyrexial  cases  than  strong  beef  tea.  Well-made  mutton, 
veal  and  chicken  broths,  to  which  some  well-strained 
oatmeal  or  barley  gruel  can  be  occasionally  added,  make 
excellent  invalid  foods.  They  contain  in  a  dilute  form 
the  same  constituents,  and,  with  the  additions  I  have 
named,  even  more  nutritive  alimentary  principles  than 
beef  tea.  But  clear  soups — coi!Soni))ies — are  exceedingly 
agreeable,  readily  absorbable  and  stimulating  foods,  and 
they  usually  contain  some  vegetable  juices  and  salts 
which  greatly  add  to  their  food  value. — I.  Burney  Yeo, 
Brit.  Med.  Jour. — Canada  Lancet. 


ELECTRICAL   INJURIES. 

In  an  interesting  article  Dana,  in  the  New  York  Medi- 
cal Record,  November  2,  1889,  writes  of  the  dangers  of 
strong  electrical  currents.  The  following  is  a  summary 
of  some  of  the  points  which  he  presents: 

The  extraordinary  increase  now  going  on  in  the  prac- 
tical application  of  electricity,  nearly  Jioo,ooo,ooo  being 
already  invested  in  lights  and  power  alone. 

A  practically  new  class  of  injuries  met  in  connection 
with  the  new  industries.  Such  injuries  have  been  here- 
tofore produced  by  lightning,  and  they  have  been  conse- 
quently rare. 

These  injuries  are  not  numerous  or  serious  as  compared 
with  those  met  with  in  connection  with  other  great  in- 
dustries. There  have  been  in  ten  years  only  about  100 
deaths  in  the  whole  world  from  artificial  electric  currents. 
The  railroad  kills  annually  over  2,500  people  (2,541  in 
1880),  and  injures  about  6,000  in  the  United  States  alone. 

Electrical  currents  produce  three  kinds  of  severe  acci- 
dents. They  kill  at  once;  or  they  burn  severely;  or,  by 
the  mental  and  physical  shock,  they  cause  traumatic  neu- 
rosis. Usually,  if  they  burn  severely,  they  do  not  kill. 
Hence  practically,  the  rule  is,  if  contact  with  electrical 
wires  does  not  kill,  the  victim  gets  only  a  burn  or  a  harm- 
less shock.  In  very  rare  cases  the  current  seems  to  affect 
the  nerves  or  nerve  centres,  causing  paralysis. 

The  minimum  current  safe  to  receive  is  not  denniteh' 
known.  Probably  Soo  to  1,000  volts  of  continuous  cur- 
rent, and  a  third  less  of  alternating  current,  would  not 
be  fatal.  The  wires  for  lighting  and  for  power  carry  the 
more  dangerous  currents. — Boston  Medical  and  Surgical 
Journal. 

MONUMENT  TO  DR.  PHILIPPE  RICORD. 

A  committee  has  just  been  organized,  under  the  presi- 
dency of  Prof.  A.  Fournier,  with  the  view  of  raising  a 
monument  to  the  memory  of  the  late  Dr.  Philippe  Ricord. 
Dr.  Horteloup  has  been  appointed  secretary  of  the  com- 
mittee, to  whom  all  subscriptions  should  be  addressed, 
at  76  Rue  de  la  Victoire,  Paris. 
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THK    ANTISEl'SIS     OK     THE     RENAL    PASSAGES    BY 
THE    INTERNAL   USE   OF   SALOL. 

lu  the  intestinal  tube,  says  the  Therapeutic 
Gazette,  February  15,  1890,  as  a  consequence  of 
the  action  of  the  pancreatic  juice,  salol  splits  up 
into  carbolic  and  salicylic  acids,  which  are  then 
eliminated  by  the  kidneys,  carbolic  acid  without 
being  changed,  salicylic  acid  after  combining 
with  sodium.  Investigations  by  Nencki,  Sahli, 
and  Le])ine  have  proved  the  truth  of  this  state- 
ment beyond  contradiction,  and  these  writers 
have,  as  a  consequence,  recommended  its  internal 
use  in  "  internal  disinfection  "  in  clif)Iera,  typhoid 
fever,  and  bacterial  diseases.  Dr.  Dreyfuss 
{JViener  Medi~i>iische  Blatter,  December  19, 
1889),  bearing  these  facts  in  mind,  has  recom- 
mended its  use  internally  as  a  means  of  inducing 
the  passage  of  an  antiseptic  fluid  through  the 
kidneys,  ureters,  bladder,  and  urethra ;  and 
claims  that  it  acts  in  a  much  more  intensive  man- 
ner, and  covers  a  wider  field  than  can  be  ac- 
complished through  the  injection  of  antiseptic 
fluid.  Sahli  further  has  shown  that  the  urine 
of  patients  who  have  taken  salol  internall>-  is 
aseptic,  and  that  salol  in  large  do.ses  is  well  borne 
and  never  produces  toxic  symptoms.  It  is,  there- 
fore, quite  as  suitable  for  producing  antisepsis  in 
the  urinary  passages  as  naphthol  is  for  the  anti- 
sepsis of  the  intestinal  tract.  Dreyfuss  has  em- 
ployed salol,  either  alone  or  in  composition  with 
various  balsamics,  in  blennorrha-a,  the  full  dose 
varying  from  75  to  120  grains.  Even  in  acute 
cases,  treated  at  the  very  outset,  this  mode  of 
treatment  rapidly  diminished  the  .secretion,  and 
in  some  few  cases  arrested  it  within  a  few  days. 
Its  effects  are  especially  marked  in  combination 
with  the  use  of  cubebs  or  copaiba. 

Finally,  Dreyfuss  recommends  the  use  of  salol 
in  operations  upon  the  urinary  organs,  for  in  this 
way  the  urine  is  kept  aseptic,  and  one  source  of 
danger  is  thus  avoided. 


SALICYLATE   OF    SODIUM    IN   CHOLELITHIASIS 
AND    PLEURISY. 

Professor  Stiller,  of  Buda-Pesth,  has  used  salicy- 
late of  sodium  as  a  cholagogue  for  five  years, 
and  has  found  it  better  than  any  other  drug  in 
rapidity  and  certainty  of  effect.  He  gives  the 
following  illustrative  case,  which  is  one  out  of 
many  :  A  man,  set.  50,  had  suffered  for  about 
four  months  almost  daily  from  severe  bilious 
colic,  and  had  been  jaundiced  for  about  three 
months.  Rigors,  with  a  temperature  of  40°  C, 
frequently  occurred.  He  was  so  emaciated  that 
his  appearance  suggested  cancerous  cachexia. 
The  liver  was  enlarged  and  resistant,  but  smooth. 


The  gall-bladder  could  not  be  felt.  After  a 
week's  treatment  with  salicylate  of  sodium  the 
pains  and  fever  disappeared,  the  icteric  color  de- 
crea.sed,  vomiting  ceased,  and  after  a  four  weeks' 
stay  in  the  hospital  he  was  dismi.s.sed  cured. 
The  details  of  the  mode  of  treatment  are  as 
follows :  Half  a  gram  of  the  .salicylate  was 
given  four  times  a  day.  It  was  given  in  half  a 
glass  of  soda  water,  or  any  other  alkaline  water — 
never  in  wafers,  as  the.se  increased  the  gastric  ir- 
ritation. Usually  o.oi  gram  of  the  extract  of 
belladonna  was  added  to  each  dose,  as  a  non- 
constipating  anodyne.  Linseed  poultices  were 
applied  over  the  liver.  The  patient  was  kept  on 
moderate  diet  for  several  days,  and  alkaline 
water  free  from  iron,  was  given  as  beverage. 
Occasional  pains  were  relieved  by  injections  of 
morphine.  Carlsbad  and  Vichy  water  was  or- 
dered by  way  of  after  treatment.  The  chola- 
gogue properties  of  the  drug  had  also  been 
proved  by  experiments  on  animals.  In  cases  of 
pleurisy,  Professor  Stiller  had  noted  a  verj^  strik- 
ing diminution  of  the  effusion  when  salicylate  of 
sodium  was  given.  Absorption  occurred  in  a 
surprisingly  rapid  way,  and  Dr.  Stiller  recom- 
mended the  drug,  even  for  diagnostic  purposes, 
as  excluding  the  purulent  character  of  the  exu- 
dation. From  3  to  4  grams  in  solution  were  ad- 
ministered daily,  a  spoonful  being  given  every 
hour  or  two  hours.  The  primary  effect,  no  doubt, 
was  on  the  kidney  and  the  increased  secretion  of 
urine  favored  absorption.  It  was  only  recenth' 
that  he  had  observed,  in  a  case  under  his  care, 
that  the  quantity  of  urine  was  increased  from 
650  to  2,000,  and  even  2,300  cubic  centimetres 
under  the  influence  of  salicylate  of  sodium.  The 
drug  was  also  useful  in  sciatica. — -Vienna  Corres. 
British  Medical  Journal. 


SIR  ANDREW  CLARK'S  PILL  FOR  CHRONIC 
CONSTIPATION. 

An  anti-constipation  pill,  a  little  different  from 
some  others  offered  for  the  same  purpose,  bears 
the  name  of  the  eminent  president  of  the  Royal 
College.  It  contains  one-half  a  grain,  each,  of 
aloin,  extract  of  nux  vomica,  suphate  of  iron, 
powdered  ipecac  and  myrrh.  This  pill  should  be 
taken  half  an  hour  before  the  last  meal  of  the 
dav. 


SALOL  IN  TONSILLITIS. 

Salol  has  proven  of  much  ser\uce  in  the  treat- 
ment of  tonsillitis  and  phar>'ngitis,  when  given  in 
doses  of  60  grs.  per  diem.  It  is  equalh-  service- 
able in  scarlatinal  angina  and  suppurative  tonsil- 
litis. On  account  of  its  insolubility  it  is  pre- 
scribed suspended  in  mucilage  ;  shake  well  before 
using  :  exclusively  milk  diet.  The  dysphagia 
rapidly  disappears,  the  fever  subsides  and  the 
progress  of  the  case  is  satisfactory. 
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American  Medical  Association,  Fortieth 
Annual  Meeting. 

REPORT   OK   THE   RUSH    MONUMENT   COMMITTEE. 

Your  committee  find  themselves,  unfortunately, 
not  able  to  report  progress,  measuring  the  actual 
progression  during  the  past  year  by  their  several 
expectancies  of  life.  They  can  not  beguile  them- 
selves into  the  belief  that,  at  the  present  rate, 
any  of  them  can  ever  hope  to  see  the  work  com- 
pleted upon  which  they  set  out  with  such  enthu- 
siastic confidence  five  years  ago.  ' 

When  the  American  Medical  Association  con- 
vened in  Washington  in  1884,  its  members  from 
every  State  and  territory  almost  forgot  the  pro- 
fessional reason  of  their  assembly  in  gazing  upon 
the  objects  of  interest  presented  to  them  in  that 
most  beautiful  of  cities.  Not  by  any  means  the 
least  attractive  and  admirable  of  these  objects, 
which  appealed  to  the  national  pride  of  the  visi- 
tors from  whatever  quarter  and  corner  of  the 
Union,  were  the  statues  of  the  men  whose  lives 
are  part  of  the  nation's  history,  and  whose  names 
are  household  words  in  every  village  that  boasts 
a  school.  These  effigies  of  heroes  and  patriots 
had  been  judiciously  distributed  over  widely  dis- 
tant parts  of  the  city,  in  conspicuous  sites  at  the 
intersections  of  great  thoroughfares  whose  ad- 
mirable topographical  arrangement,  giving  the 
eye  full  sweep  in  every  direction,  enabled  them 
to  be  seen  from  many  far  points.  Here  the  stran- 
ger was  confronted  by  a  monument  in  marble  or 
bronze  of  some  one  of  the  famous  executive  heads 
of  the  government ;  there  by  the  martial  figure  of 
a  military  chieftain  or  naval  captain.  The  con- 
tour of  the  Corcoran  Art  Gallery,  embellished 
with  marked  appropriateness  with  marble  statues 
of  the  world's  great  artists,  had  prominent  among 
them  their  American  compeer,  Thomas  Crawford. 
At  the  portals  of  the  Supreme  Court  of  the  United 
States  sat  the  counterpart  in  bronze  of  its  own 
greatest  Chief  Justice,  John  Marshall,  the  Law's 
illustrious  exponent ;  and  on  the  green  mall  be- 
fore the  halls  of  Science  .stood  in  silent  dignity 
the  form  of  the  scientist  Joseph  Henry,  American 
by  nativity,  cosmopolitan  in  fame.  Besides  these 
and  others  already  there,  were  soon  to  be,  the 
visitor  was  told.  Religion' s  testimonial  of  Wesley 
and  Philantiiropy  s  tribute  to  Peabody,  while  even 
a  few  deaf-mutes  were  planning,  and  have  since 
completed,  a  statue  of  their  great  teacher,  Thomas 
Gallaudet,  exemplifying  ZrVwra/A^^'.?  contribution 
to  our  national  renown. 

But  nowhere  was  to  be  seen,  nor  had  yet  been 
suggested,  any  evidence  in  stone  or  metal  that 
our  profession  had  had  its  memorable  man. 
Even  within  the  Memorial  Hall  of  the  Capitol, 
among  the  eminent  citizens  whose  statues  had 
been  contributed,  two  by  each  State,  there  was 


no  physician.  So  notable  was  this  lack  that  the 
query  suggested  itself  Is  it  a  fact  that  among  the 
builders  of  this  nation  Medicine  has  not  furnished 
one?  Have  only  painters  and  sculptors,  presi- 
dents and  lawmakers,  generals  and  admirals, 
scienti.sts  and  discoverers,  teachers  and  divines, 
philanthropists  and  politicians,  deserved  this 
recognition  from  our  country?  Has  there  been, 
no  great  doctor  in  medicine  whose  life  has  been 
as  exemplary  as  theirs?  None  who  has,  like 
them,  merited  the  crown  of  the  patriot?  None 
whose  name  has  been  known  beyond  the  narrow 
circle  of  his  own  home  ? 

Probably  the  medical  residents  of  Washington 
felt  the  more  keenly  the  omission,  of  which  they 
were  daily  reminded,  of  a  memorial  of  a  member 
of  their  own  fraternity;  and  when,  as  one  of 
these,  your  reporter  broached  the  matter  to  sev- 
eral of  his  fellow  members,  he  was  urged  by  them 
to  bring  it  at  once  before  the  Association,  which 
he  accordingly  did  in  the  resolution  that  led  to 
the  establishment  of  the  committee  who  are  now 
before  you. 

It  was  beyond  question  that  the  medical  pro- 
fession of  the  United  States  had  within  its  fold 
in  the  first  days  of  the  Republic,  as  it  has  to-day, 
at  the  opening  of  its  second  century,  men  who 
were  and  are  the  peers  of  these  in  any  other  pro- 
fession or  vocation  in  life  ;  but  it  is  unfortunately 
true  that  our  profession  is  strangely'  indifferent  to 
the  assertion  of  its  proper  exalted  place  in  the 
social  system.  While  in  this  country  the  phy- 
sician does  not  meekly  acquiesce  in  the  priority 
of  rank  and  precedence  elsewhere  given  to  others 
of  far  less  noble  occupation,  we,  nevertheless,  do 
join  in  hurrahing  over  generals  and  admirals, 
and  neglect  to  do  conspicuous  honor  to  the 
equally  great  men  in  our  own  ranks.  Yet,  where 
can  there  be  found  among  the  patriot  heroes  of 
the  Revolution  a  grander  figure  than  that  of 
Benjannn  RusJt  f  Who  so  preeminently  worthy 
of  representing  the  profession  of  medicine  among 
the  mighty  men  of  mark  of  the  era  of  our  inde- 
pendence? In  honoring  him  medicine  is  honored 
and  ourselves,  as  members  of  that  profession, 
each  also  honored. 

Your  Committee  had  intended  to  review  the 
claitus  of  Benjamin  Rush  to  be  commemorated  as 
the  greatest  physician  America  has  ever  produced, 
but  most  happily  for  them.  Dr.  Pepper  in  his  elo- 
quent Address  on  Medicine  has  said  all  and  more, 
and  that  far  more  impressively  than  they  could 
have  done.  What  more  can  be  said  in  appeal  to 
the  physicians  of  America  to  contribute  the  means 
to  erect  this  memorial  ?  To-day  our  profession  in 
the  United  States  numbers  more  than  one  hundred 
thousand  members,  and  your  Committee  have  felt 
confident  that  among  that  number  there  would  be 
at  least  fort}'  thousand,  who  would  spontaneously 
contribute  one  dollar  each  toward  the  erection  of 
a  monument,  unexceptionable  as  a  work  of  art,  a 
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fitting  testimonial  to  the  great  man  portrayed,  and 
creditable  to  the  great  profession  of  which  he  and 
ourselves  were  members.  Alas  !  at  the  end  of  five 
years,  their  Treasurer  reports  that  he  has  only  re- 
ceived the  first  thousand  of  that  forty  on  which 
they  had  so  confidently  counted. 

It  is  true  that  the  histories  of  other  great  mon- 
uments reveal  similar  discouraging  delays.  The 
splendid  memorial  shaft  to  Washington  now 
standing  f)n  the  banks  of  the  Potomac,  and  which 
was  only  dedicated,  while  still  unfinished,  on  the 
22nd  of  February,  1836,  began  with  a  resolution 
adopted  at  a  meeting  of  a  few  patriotic  citizens 
on  the  31st  of  October,  1833,  at  which  a  scheme 
for  raising  funds  by  small  subscriptions  of  one 
dollar  each  was  matured  and  laid  before  the  pub- 
lic. "The  measure,"  says  our  treasurer.  Dr. 
Toner,  the  historian  of  that  monument,  "met 
with  a  liberal  response  from  the  people.  It  was 
the  purpose  of  the  Society  to  rai.se  and  expend  a 
million  of  dollars  on  the  monument.  In  1836, 
the  sum  of  twenty-eight  thousand  dollars  had 
been  raised  and  securely  invested  at  interest. 
Nine  years  later  a  design  was  accepted  and  three 
years  after,  on  the  4th  of  July,  1848,  the  corner- 
stone was  laid.  It  rose  to  150  feet  and  then  the 
work  ceased,  and  for  eleven  years  the  unfinished 
shaft  was  a  constant  reminder  of  neglect,  and 
only  the  approaching  centennial  of  the  Declara- 
tion stimulated  Congress  to  contribute  to  its  com- 
pletion." 

In  our  own  immediate  day,  we  have  the  lament- 
able spectacle  of  the  neglect  to  erect  the  project- 
ed statue  to  Grant,  and  of  the  tedious  delay  in 
building  a  pedestal  for  the  statue  of  Liberty  in 
the  harbor  of  New  York. 

Nevertheless,  we  have  but  to  look  across  the 
Atlantic  to  Italy  where  a  statue  to  a  patriot  phy- 
sician, Agostitio  Derlani,  has  been  conceived  since 
this  to  our  own  greater  patriot,  completed  and 
unveiled  at  Milan  on  the  30th  of  May  of  last  j^ear. 
How  many  years  before  our  own  undertaking 
can  be  completed  !  Or — nearer  at  home — to  a 
little  band,  with  only  the  community  of  loss  of 
voice  and  hearing,  who  have,  in  four  years,  con- 
tributed among  themselves,  between  twelve  and 
thirteen  thousand  dollars,  with  which  they  have 
erected  in  Washington,  on  Kendall  Green,  before 
the  National  Deaf-Mute  College,  their  monument 
of  Gallaudet,  which  will  be  unveiled  the  day  after 
to-morrow,  while  in  five  years,  less  than  one  phy- 
sician in  ever>-  hundred  has  been  found  willing 
to  contribute  a  simple  dollar  to  the  commemora- 
tion of  this  greatest  of  American  physicians! 

With  an  object  so  manifestly  commendable  and 
one  that  has  received  such  unanimous  approval ; 
with  words  of  encouragement  and  proffers  of  aid 
to  this  very  time,  one  eminent  medical  writer, 
within  a  fortnight,  having  urged  us  not  to 
abandon  our  undertaking  as  "the  profession  do 
not  yet  appreciate  Rush's  claim  to  preeminent  ] 


recognition,"  and  another,  a  distinguished  medi- 
cal editor,  even  later  saying,  "You  can  count 
upon  any  assistance  in  ray  power  to  further  your 
commendable  project  to  honor  the  memory  of  our 
greatest  medical  patriot ;"  after  the  e.xalted  eulo- 
gy of  Rush  in  the  eloquent  commemorative  ad- 
dress of  the  President  of  the  College  of  Physicians 
of  Philadelphia,  Dr.  Mitchell  at  the  centennial 
anniversary  of  the  institution  of  that  distinguish- 
ed body,  in  1887,  who  approached  his  task  "with 
reverent  doubt  of  my  powers  to  do  justice  to  the 
greatest  physician  this  country  has  ever  pro- 
duced;"  after  Dr.  Morton's  extolment  of  his 
thirty  years'  services  as  Physician  of  the  Penn- 
sylvania Hospital,  pronouncing  him  "a  man 
who.se  views  were  half  a  century  in  advance  of 
the  times  ;"  after  the  address  before  the  Medico- 
Legal  Society  of  New  York,  by  the  President  of 
the  American  Neurological  Society,  Dr.  Mills, 
who  selected  "  Benjamin  Rush  and  American 
P.sychiatry  "  as  his  most  appropriate  text — an 
association,  the  justice  of  which  Tuke,  of  Lon- 
don, recognized  ; — after  another  Englishman, 
Benjamin  Ward  Richardson,  in  analyzing  Rush's 
position  in  medicine,  has  directed  attention  to 
his  standing  as  a  patriot,  politician,  philanthro- 
pist, orator,  teacher  and  man  of  letters  ;  after  the 
testimony  of  the  Chairman  of  our  Committee  on 
Arrangements,  Dr.  Storer,  before  the  Section  on 
Obstetrics  of  this  session,  yesterday,  to  Benjamin 
Rush,  obstetrician  ;  and  after  the  classic  address 
in  medicine  to  which  you  have  just  listened  from 
the  learned  Provost  of  the  University  of  Pennsyl- 
vania, himself  so  eminent  that  no  living  Ameri- 
can physician  stands  above  him  ;  after  all  this, 
your  committee  are  constrained  to  feel  that  they 
may  be  themselves  to  blame  for  the  tardj-  pro- 
gress of  the  enterprise,  and  they  are,  therefore, 
read}^  to  resign  into  your  hands  the  trust  you 
have  confided  to  them,  that  you  may  select  others 
who  may  discover  some  shorter  road  to  success 
than  they  have  done.  In  doing  so,  they  beg  to 
be  permitted  to  give  utterance  to  the  earnest  wish 
that  nothing  may  ever  cau.se  you  to  waver  in  the 
resolution  you  adopted  with  such  unanimity  to 
erect  a  statute  in  the  city  of  Washington  to  this 
illustrious  American  physician. 

The  splendid  National  Medical  Librarj-  and 
Museum,  which  under  the  auspices  of  the  Medi- 
cal Department  of  the  Army  and  through  the  per- 
sonal efforts  of  its  distinguished  curator.  Dr.  Bill- 
ings, has  been  implanted  in  that  classic  ground 
near  by  the  temple  and  museum  of  science,  . 
should  like  the  latter  have  the  efiBgy  of  its  grand 
master  to  stand,  as  long  as  it  shall  stand,  before 
its  doors,  greeting  the  generations  of  physicians 
and  scientists,  who  shall  visit  these  halls  from 
every  State  of  our  own  Union,  and  those  who,  as 
years  pass,  .shall  be  drawn  hither  from  foreign 
countries  by  the  fame  of  the  teachers  who  shall 
have  been  nurtured  there.     However  remote  that 
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time ;  however  venerable  this  now  new  edifice 
shall  have  become  ;  however  lengthy  the  roll  of 
great  and  good  physicians,  who  during  these 
ages  shall  have  graced  our  history,  the  name  and 
fame  of  Rush  will  remain  undimmed  and  imper- 
ishable. Brother  physicians  of  this  day,  we  im- 
plore you  each  to  throw  his  pebble  on  the  cairn, 
on  which  shall  rest  a  memorial  of  him,  as  imper- 
ishable as  his  own  name,  as  enduring  as  his  own 
fame. 

All  which  is  respectfully  submitted. 

Albert  I^.  Gihon,  M.D.,  Chairman. 


REPORT  OF   THE  TREASURER. 

The  Treasurer  of  the  Rush  Monument  Com- 
mittee begs  leave  to  make  this  his  third  annual 
report  of  the  financial  status  of  the  project  in- 
trusted to  them  by  the  American  Medical  Asso- 
ciation. 

Dr.  Gihon,  the  Chairman  of  the  Committee, 
has  so  ably  presented  the  history  of  our  efforts  as 
well  as  the  delay  experienced  in  raising  the  nec- 
essary funds,  from  a  wealthy  and  cultured  pro- 
fession fully  sympathizing  with  and  approving  the 
measure,  that  I  will  not  dwell  upon  this  feature 
of  the  question.  However,  these  delays  neither 
prove  a  studied  indifference  on  the  part  of  our 
medical  men  nor  an  unwillingness  on  their  part 
to  contribute  the  necessary  funds  to  erect  the 
monument.  The  enterprise  has  more  friends  to- 
day than  ever  before,  and  the  next  year  will,  I 
believe,  bring  into  the  treasury  more  money  than 
has  thus  far  been  raised.  And  simply  becau.se 
the  work  proposed  has  become  more  widely 
known,  and  every  physician  who  is  at  all  ac- 
quainted with  the  exalted  character  of  Dr.  Rush, 
and  who  loves  his  country  and  his  profession,  will 
desire  to  contribute  his  dollar  to  the  erection  of 
the  proposed  memorial. 

The  total  amount  of  money  that  has  been  re- 
ceived by  the  Treasurer  of  your  Committee  is 
$1,119.50. 

The  total  amount  disbursed  is  $193.31. 

Total  amount  remaining  to  the  credit  of  the 
Committee  in  the  bank  of  Riggs  &  Co.  is  $926.  ig. 

The  Pennsylvania  State  Medical  Society  voted 
$500  to  the  fund  for  the  erection  of  the  Rush 
Memorial  Monument,  to  be  paid  $100  annually. 
Two  hundred  dollars  of  this  appropriation  has 
been  paid  and  is  credited  in  this  report.  The 
Michigan  State  Medical  Society  voted  $100  to  the 
Monument  fund,  which  fact  was  mentioned  in  last 
year's  report,  but  this  contribution  has  not  yet 
reached  the  treasury.  With  these  amounts  due, 
$400,  and  the  deposit  in  bank,  $925.19,  we  may 
confidently  assert  that  we  have  available  $1,325.19. 

Herewith  is  exhibited  the  register  which  gives 
the  names  of  every  individual  and  society  that  has 
thus  far  contributed  to  the  fund,  with  the  amount 
given  ;  also  the  bank  book  and  the  vouchers  for 


all  expenditures.     Appended  to  the    report  are 
the  names  of  the   contributors  during  the   last 
year.     All  of  which  is  respectfully  submitted  by 
J.  M.  Toner,  Treasurer. 

Adams,  O.  H.,'  Vineland,  N.  Y.;  Akins,  W.  T.,  Chica- 
go, 111.;  Alcorn,  A.  W.,  Ravenna,  O.;  Allis,  O.  H.,  Phil- 
adelphia, Pa.,  Treasurer  of  Pennsylvania  State  Medical 
Society,  |ioo;  Atchison,  J.  B.,  Helena,  Mont.;  Atkisson, 
F.,  Ft.'  Benton,  Mont. 

Baldwin,  S.  C,  Helena,  Mont.;  Barbour,  G.  H.,  Hele- 
na, Mont.;  Bateman,  Ephraim,  Cedarville,  N.  J.;  Battle, 
S.  W.,  Asheville,  N.  C;  Barnett,  J.  R.,  Neeuah,  Wis.; 
Bidwell,  Ed.  H.,  Vineland,  N.  J.;  Brooke,  Edgar,  Elk 
Horn,  Mont.;  Bullard,  W.  M.,  Wicks,  Mont. 

Campbell,  FMward  R.,  Bellows  Fall,  Vt.;  Capron,  F. 
P.,  Providence,  R.  I.;  Carmichael,  David  L.,  Helena, 
Mont.;  Carr,  A.  G.,  Durham,  N.  C;  Clark,  Almon,  She- 
boygan, Wis.;  Cole,  Chas.  R.,  Helena,  Mont.;  Collins,  G. 
L,.,  Providence,  R.  I. 

Daly,  W.  H.,  Pittsburgh,  Pa.;  Dare,  Charles  H.,  Shi- 
loh,  N.J. 

Eaton,  F.  M.,  Providence,  R.  I.;  Elmer,  H.  W.,  Bridg- 
ton,  N.  J.;  Elmer,  Matthew  K.,  Bridgton,  N.  J.;  Elmer, 
William,  Bridgton,  N.  J. 

Fenn,  C.  M.,  San  Diego,  Cal.;  Fithian,  H.  C,  Port 
Norris,  N.  J.;  Fisher,  C.  H.,  Providence,  R.  I.;  French, 
S.  W.,  Milwaukee,  Wis. 

Galloway,  W.  T.,  Eau  Claire,  Wis.;  Gelsthirp,  W.  H., 
Bimiui,  Mont. 

Hall,  John  H.,  U.  S.  N.;  Hartman,  W.  B.,  St.  Mary's,  . 
Pa.;    Hasbrouck,   S.,    Providence,   R.    I.;  Henry,   F.    P., 
Philadelphia,  Pa.;  Hersey,  G.  D.,  Providence,  R.  I.;  Hoff- 
man, Joseph  H.,  St.  Mary's,  Pa.;  Hoegh,  K.,  Minneapo- 
lis, Minn. 

King,  S.  H.,  Providence,  R.  I.;  Kumpie,  J.  M.,  White 
Sulphur  Springs,  Mont. 

Lathrop,  J.  M.,  Dover,  O. ;  Lewis  and  Clark  County 
Medical  Association,  Helena,  Mont.,  #i6. 

Mackie,  Wm.,  Milwaukee,  Wis.  I5;  McDonald,  D.  Mc- 
H.,  Helena,  Mont.;  McKay,  D.  McH.,  Helena,  Mont.; 
Mitchell,  J.  M.,  Providence,  R.  I.;  Morgan,  J.  R.,  Provi- 
dence, R.  I.;  Musser,  J.  R.,  Rew  Lodge,  Mont. 

Newell,  T.,  Providence,  R.  I.;  Newell,  Wm.  L.,  Mill- 
ville,  N.  J. 

Parberry,  William,  White  Sulphur  Springs,  Mont.; 
Paullen,  Geo.  H.,  Shiloh,  N.  J.;  Penney,  E.  W.,  Provi- 
dence, R.  I.;  Pennsylvania  State  Medical  Society,  O.  H. 
Allis,  Sec'y,  |ioo;  Peck,  George,  U.  S.  N.,  I3;  Potter,  J. 
Barron,  Bridgeton,  N.  J.;  Peckbam,  F.  H.,  Providence, 
R.  L;  Pittman,  N.  J.,  Farborough,  N.  C;  Poole,  B.  G.,  . 
Washington,  D.  C;  Price,  Joseph,  Randolph,  O. 

Radeke,  G.,  Providence,  R.  L;  Ragan,  P.J.  Virginia 
City,  Mont.;  Read,  J.  JL,  Helena,  Mont.;  Reeve,  J.  T., 
Appleton,  Wis.;  Richey,  S.  O.,  Washington,  D.  C;  Rob- 
ison,  J.  D.,  Wooster,  Ohio. 

Salvail,  Napoleon,  Helena,  Mont.;  Senn,  Nicholas, 
Milwaukee,  Wis.,  fs.;  Sheppard,  Joseph,  Bridgeton,  N. 
J,;  Schulen,  Carl,  Helena,  Mont.;  Sligh,  J.  M.  Helena, 
Mont.;  Smith,  S.  S.,  Driftwood,  Pa.;  Smith,,  Thos.  J. 
Bridgeton,  N.  J.;  Southerland,  Carbo,  U.  S.  A.,  Gov- 
ernor's Island,  N.  Y.;  Smith,  W.  H.  C,  Millville.  N.  J.; 
Steel,  Wm.  L., Helena,  Mont.;  Storer,  H.  R.,  Providence, 
R.  I.;  Strathen,  Thos.  E.,  Greenwich,  N.  J.;  Squibb,  E. 
H.,  Brooklyn,  N.  Y.;  Sutherlin,  W.  K.,  Mansfield,  La. 

Tazer,  A.  A.,White  Sulphur  Springs,  Mont.;  Thompson, 
J.  C.  R.,  Bridgton,  N.  J.;  Tomliuson,  Jos.,  Roadstown, 
N.  J.;  Treacy,  William,  Helena,  Mont. 

Upham,  E.  F.,  West  Randolph,  Vt.,  #2.50. 

Wade,  John  W.,  Millville,  N.  J.;  Waggoner,  Joseph, 
Ravenna,  O.;  Waid,  Jasen  T.,  Ridgwav,  Pa.;  Whittaker, 
John,  S.,  Millville,  N.  J.;  Whitney,  J.'O. ;  Pawtucket,  R. 
I.,  $s.;  Wiley,  Charles  R.,  Vineland,  N.  J.;  Williams,  H. 


'  When  not  oUierwise  stated  the  amount  i 
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N., Providence,  R.  I.;  Wilson,  C.  G.,St.  Mary's,  Pa.;  Wil- 
son, S.  M.,  Leesburg,  N.  J.;  Wood,  E.  A.,  Pittsburgh, 
Pa.;  Wood,  Thomas,  I'., Wilmington,  N.  C;  Woodbury, 
1'.,  Phibidelphia,  Pa.;  Wynne,  H.  H.,  Helc-na,  Mont. 

A  supplemental  report  of  the  treasurer  of  the  Rush 
Monument  Committee  containing  the  names  of  contribu- 
tors to  the  fund  at  the  meeting  of  the  American  Medical 
Association  in  Newport,  June  26,  i.SSg,  with  the  amount 
contributed  by  each.  j.  m.  T. 

Anderson,  J.  W.,  Nashville,  Teiin.,  $5. 

Baldy,  J.  M.,  I'a. ;  Hall,  James  T.,  Judson,  Ind.,  #5; 
Bramai'i,  1\  N.,  New  I,ondon,  Conn.,  fs;  Briggs,  W.  T., 
Nashville,  Tenn.,  $5. 

Clark,  A.  P.,  Mass.;  Collins,  James,  Philadelphia, 
Pa.,  $2;  Conicgys,  C.  G.,  Cincinnati,  Ohio,  $5;  Connell, 
$5;  Cullen,  f  1.50. 

Deaver,  John  B. ,  Philailelphia;  Pa.,  $2;  Douglass, 
George,  O.'iford,  N.  Y.,  J5;  Dulles,  C.  W.,  Philadelphia, 
Pa.,  $5. 

Earley,  C.  R.,  Ridgway,  Pa.,  I25;  Earley,  F.  C,  Ridg- 
way.  Pa.,  J5;  Eldridge,  J.  H.,  East  Greenwich,  R.  I.,  $2; 
Emerson,  J.  E.,  Detroit,  Mich.,  $2. 

Fordyce,  B.  A.,  Union  Springs,  N.  Y.;  French,  Geo. 
M..  Maiden,  Mass. 

Garcelon,  Alonzo,  Lewiston,  Me.,  |io;  Glynn,  A.  G., 
Attica,  N.  Y.,  is;  Gordon,  S.  C,  Portland,  Me.,  $5; 
Greenlv,  Kv.;  Griswold,  K.,  Sharon,  Pa.,  $2. 

Hamilton,  J.  B.,  Washington,  D.  C,  Ss:  Herr,  M.  S., 
Lancaster,  Pa.,  55;  Herrick,  H.  J.,  Cleveland,  Ohio,  $s; 
Holmes,  Edwanl  W.,  Philadelphia,  Pa.,  J5;  Hulshizer, 
Allen  H.,  Philadelphia,  Pa.,  J5. 

Jackson,  J.  W.,  Kansas  City,  Mo.,  1^5;  James,  Henry, 
Waterbury.  Vt.,  *5;  Jennings,  C.  G.,  Detroit,  Mich. 

Kent,  J.  B.,  Putnam,  Conn.,  I5. 

Lathrop,  M.  C,  Dover.  N.  H.,  I5;  Littlefield,  H.  H., 
Bardstown,  111.;  Love,  1.  N.,  St.  Louis,  Mo.;  Lunsden, 
W.  J.,  Elizabeth  City,  N.  C. 

McCall,  Hugh,  Lapeer,  Mich.,  #5;  McClellau,  B.  R., 
Xenia,  Ohio;  McClure,  B.,  Dubuque,  Iowa.  I5;  McGaffi- 
gan,  A.  J.,  Carlyle,  111.;  Mabon,  Thomas,  Pittsburg,  Pa., 
fS;  Minges,  Geo.,  Dubuque,  Iowa,  $2;  Moore,  E.  M., 
Rochester,  N.  Y.;  Moore,  R.  C,  Omaha,  Neb.;  Morton, 
Thomas  S.  K.,  Philadelphia,  Pa.,  $5. 

Norris,  .\.  L.,  Cambridge,  Mass.;  Noyes,  J.  F.,  Detroit, 
Mich.,  J5;  Noves,  Robt.  F.,  Providence,  R.  L,  $2. 

Parvin.  T., 'Philadelphia,  Pa.,  $5;  Pennell,  W.  W., 
Frederickton,  O.,  55. 

ynimbv,  I.  N.,  Jersey  Cit}-,  N.  J.,  $5. 

Scott,  'W.  J.,  Cleveland,  Ohio,  I5;  Sears,  J.  H.,  Waco, 
Tex.;  Shackford,  C.  IL,  Chelsea,  Mass.,  ^2;  Smith,  E. 
B.,  Providence,  R.  L;  Smith,  E.  L.,  Seattle,  W.  T.; 
Sothorn,  J.  T.,  Washington,  D.  C,  12;  Stephenson,  R., 
U.  S.  N.,  «5;  Stockton,  C.  G.,  Buffalo,  N.  Y.,  15. 

Taylor,  )as.  R.,  City  N.  Y.,  $5;  Thomson,  Geo.  N., 
Boston,  Mass.;  Turner,  H.  Edward,  Newport,  R.  I.,  $2. 

VanWyck,  R.  C  Hopwell  Junction,  N.  Y. ;  Vaughan, 
V.  C. ,  Ann  Arbor,  Mich.,  f.^,. 

Wales,  T.  A  ,  Klmira,  N.  Y.,  j;5;  Walker,  H.  O.,  De- 
troit, Mich.,  $5;  Watson,  B.  A.,  Jersey  City,  N.  J.,  f,y, 
Whitney,  J.  O.,  Pawtucket,  R.  I.,  $5;  Wyckoff,  C.  C, 
Buffalo,  N.  Y.,|5. 


Unparalleled  Longevity. — The  death  of 
the  very  ancient  Indian  known  as  "  Old  Gabriel  " 
took  place  at  Salinas,  Cal.,  March  16,  at  the  al- 
leged age  of  150.  When  the  Franci.scan  mission- 
aries reached  California  about  a  century  ago,  old 
Gabriel  was  then  a  grandfather,  and  they  are 
responsible  for  setting  down  the  old  fellow's  birth- 
year  at  1740.  He  never  used  tobacco  or  alcohol 
and  led  a  placid  and  uneventful  form  of  existence. 


SOCIETY    PROCEEDINGS. 

i'liilailclplilii  C'otinty  Medical  8oelety. 

Stated  Meeting,  January  22,  i8c^o. 

The  President,  W.  W.  Keen,  M.D.,  in  the 
Chair. 

Dr.  Andrew  Graydon  read  a  paper  entitled 

NOTES   ON   the   USE   OF   STATIC   ELECTRICITY   IN 

GENERAL   PRACTICE. 

(Conctuded from  page ^88.) 

In  the  matter  of  difference  of  pole.s  I  have  seen 
pain  relieved  in  head  affections  with  the  positive 
current  and  irritated  by  the  negative,  and  vice 
versa,  each  patient  having  a  rule  of  its  own  gov- 
erning the  application.  This  effect  of  polarity  I 
have  only  seen  in  the  above-mentioned  class  of 
ailments,  not  elsewhere. 

We  can  also  derive  from  the  static  induced  the 
benefits  of  the  faradic  current,  with  the  addition- 
al advantage  of  a  "  fixed  polarity  and  direction, 
and  greater  electro- motor  force,"  less  pain  in  ap- 
plication, and  convenience  in  use.  Powerful  mus- 
cular contractions  are  obtained  by  the  spark,  the 
effect  of  which  blow  is  not  limited  to  the  imme- 
diate part  subjected  to  it,  for  the  reflexes  are 
deeply  and  widely  stirred,  and,  as  Dr.  Morton 
puts  it,  we  get  "simple  mechanical  disturbances 
followed  by  a  local  alteration  of  nutrition,  and 
reflex  action  from  the  irritation  of  the  peripheral 
distribution  of  nerves." 

The  following  are  the  deductions  I  would  pre- 
sent in  concluding  this  paper : 

1.  Static  electricity  is  a  safe  and  reliable  agent 
in  the  general  practice  of  medicine.  I  do  not 
mean  to  say  that  its  reliability  is  of  such  a  nature 
that  its  environments  are  to  be  neglected.  For 
example,  the  office  in  which  the  instrument  stands 
must  not  have  any  dampness  about  it.  That  state 
of  perfection  has  not  yet  been  reached  that  will 
give  a  static  current  at  all  times  in  an  ofBce  so 
damp  that  the  paper  will  not  stick  to  its  walls. 
A  wooden  case  can  hardly  be  made  which  will 
not  absorb  some  moisture  in  an  atmosphere  like 
that.  In  placing  a  machine  I  should  see  that 
there  was  no  wet  cellar  under  it,  if  the  office  be 
on  the  first  floor;  when  the  room  is  on  the  second 
it  is  not  so  material. 

2.  This  treatment  can  be  applied  pleasantly 
and  with  benefit  to  the  patients,  and  at  times 
when  the  galvanic  and  faradic  cannot  be  used. 

3.  In  "  static  insulation  "  we  get  results  only 
obtainable  from  "general  galvanization"  and 
"  general  faradization,"  without  the  expense  of 
time,  trouble,  and  exposure — and  frequently,  too, 
after  both  those  forms  have  failed. 

4.  In  many  forms  of  pain  prompt  and  perma- 
nent relief  follows  its  application,  such  as  is  un- 
equaled  by  other  agents. 
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5.  As  a  tonic  in  sj'stems  overwrought,  over- 
drawn, mental  grip  slipping  away,  it  performs  a 
very  important  part.  The  readiness  with  which 
it  can  be  applied,  and  the  good  results  obtainable, 
prompt  me  to  make  use  of  its  properties  frequently. 

6.  In  various  forms  of  headaches  its  effects  are 
uniformly  good.  It  is  a  common  remark  to  hear 
from  patients,  "  I  can  feel  the  pain  being  lifted, 
the  heaviness  going,"  or  similar  expressions  in- 
dicative of  appreciable  relief. 

7.  In  the  treatment  of  insomnia  the  use  of  the 
douche  is  effective,  a  feeling  of  drowsiness  mak- 
ing itself  felt  during  its  application. 

8.  In  treatment  about  the  head  I  have  found  a 
difference  in  the  effect  between  the  positive  and 
negative  poles,  not  elsewhere. 

9.  The  benefit  of  the  faradic  current  is  ob- 
tained from  the  static  inducer. 

ID.  Growth  of  hair,  I  have  observed,  has  been 
promoted,  and  the  falling  out  of  it  stopped  in 
some  of  my  cases  of  head  pain. 

Dr.  Carpenter  and  Dr.  Ranney  both  report  re- 
markable changes  in  the  appearance  of  so-called 
"  ivory  spots, "  or  alopecia  areata.  Cases  of  ec- 
zema have  also  been  reported  by  observers  treated 
and  cured  by  the  spark. 

I  add  the  following  from  Dr.  Ranney :  "I 
have  found  heavy  static  sparks  surpass  any  other 
form  of  electrical  application  for  the  relief  of  con- 
tracted muscles.  Post-paralytic  contractures,  old 
deformities  from  preternaturally  shortened  raiis- 
cles,  often  yield  like  magic  to  the  influence  of 
heavy  sparks.  I  know  of  no  other  agent  which 
exerts  so  marked  an  effect  of  a  happy  kind  upon 
the  '  lightning  pain  '  observed  in  locomotor  ataxia 
as  do  the  heavy  static  sparks." 

Other  indications  have  been  met  succes.sfully  by 
this  agent  and  reported  by  other  observers. 

Enough  has  been  said,  and  more  can  be  added, 
to  satisfy  any  inquiring  mind  that  in  static  elec- 
tricity we  have  a  force  that  has  earned  for  itself  a 
place  in  the  armamentarium  of  the  physician  in 
his  search  for  relief-giving  agents. 


NECROLOGY. 


Jolin  Ball,  M.B. 

Dr.  John  Ball,  formerly  a  resident  of  Brooklyn, 
died  at  Daytona,  Florida,  April  2,  aged  72  years. 
He  was  a  graduate  from  the  New  York  Uni- 
versity Medical  Department  in  1846.  He  made 
a  specialty  of  ophthalmic  practice  during  the 
earlier  years  of  his  residence  in  Brooklyn,  which 
lasted  about  thirty-five  years,  but  latterly  he  gave 
much  attention  to  uterine  surgery.  During  the 
past  eight  years  he  had  relinquished  city  prac 
tice,  spending  several  months  each  year  in  Florida, 
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LETTER  FItOM  BAI^TIMORE. 

The  Commencement  Exercises  of  the  Medical 
Colleges — The  Medical  School  of  the  Johns  Hop- 
ki?is  University — Prof.  Osier's  Clinics — Represent- 
atives to  the  International  Medical  Congress — The 
Governor' s  refusal  to  sign  the  State  Medical  Law 
—  The  Proposed  Conference  of  the  Medical  Faculties 
at  Nashville. 

The  season  of  medical  instruction  in  this  city  is 
drawing  to  a  close.  Two  of  our  medical  schools 
have  held  their  Commencements  already,  the  Col- 
lege of  Physicians  and  Surgeons  leading  off  on 
March  18  with  72  graduates.  The  class  at  this 
school  this  winter  numbered  343,  the  largest  it 
has  ever  had  and  I  believe  the  largest  ever  known 
in  this  city.  Prof.  Opie,  the  Dean  of  this  school, 
who  has  been  absent  for  several  weeks  in  the 
South,  recuperating  from  the  effects  of  pyasmia, 
contracted  in  an  operation  on  one  of  his  patients, 
has  returned  to  duty  and  was  able  to  take  part  in 
the  Commencement  exercises.  The  new  cit}-  hos- 
pital, a  magnificent  building  erected  by  the  Sisters 
of  Mercy  in  the  very  heart  of  the  city,  affords 
abundant  clinical  material  for  this  school.  The 
Faculty  have  made  a  legal  contract  with  the  sis- 
ters by  which  they  are  to  have  forever  the  use  of 
the  patients  for  clinical  instruction.  This  enables 
them  to  utilize  the  entire  building  adjoining  the 
hospital  and  hitherto  used  for  both  college  and 
hospital,  for  instruction  alone,  and  they  are  al- 
ready making  arrangements  to  adapt  it  to  its  pur- 
pose in  the  fullest  degree  in  the  didactic  and  lab- 
oratory instruction  of  the  large  classes  which  they 
anticipate  in  the  future.  The  Maternite  Lying-in 
Hospital,  and  one-half  the  medical  service  at  Bay 
View  Asylum,  the  large  city  almshouse,  are  also 
under  the  control  of  the  Faculty  of  this  school. 
The  success  of  this  institution  illustrates  what  can 
be  accomplished  by  having  a  Dean  of  business 
capacity  and  large  executive  ability.  The  Fac- 
ulty have  also  had  the  wisdom  to  surround  them- 
selves with  competent  young  physicians  who  fill 
with  energ}'  and  satisfaction  the  subordinate  posi- 
tions in  the  teaching  corps.  For  instance,  the  pa- 
thologist and  lecturer  on  legal  medicine  is  the 
post-mortem  physician  of  the  cit)',  who  utilizes 
his  large  opportunities  for  the  benefit  of  the 
school. 

The  Baltimore  University,  the  latest  candidate 
for  medical-student  patronage,  having  originated 
from  a  split  in  the  Baltimore  Medical  College  a 
few  years  ago,  held  its  Commencement  March  25, 
graduating  twenty- six  in  a  total  attendance  of 
fifty.  There  was  also  one  graduate  in  the  Veter- 
inary School,  which  is  under  charge  of  Prof.  Rob- 
ert Ward,  F.R.C.V.S.  The  Baltimore  Medical 
College  will  hold  its  Commencement  next  week. 
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It  has  100  students  and  the  presumption  is  that 
it  will  have  about  fifty  graduates. 

The  University  of  Maryland,  as  is  well  known, 
has  decided  upon  a  three-year  course,  preliminary 
examination,  etc.,  to  take  effect  in  1891.  This 
has  given  great  satisfaction  to  the  large  number 
of  alumni  of  this  old  and  venerable  school.  The 
same  difficulty  has  been  in  the  way  of  advance  in 
this  school  as  has  deterred  so  man\-  others  from 
going  forward  in  response  to  the  demand  of  the 
day,  viz.:  the  lack  of  endowment.  A  bequest 
has  recently  been  made  to  it  by  an  alumnus  in 
the  West,  of  a  considerable  amount,  but  it  is  not 
immediately  available.  The  Commencement  of 
this  school  will  be  held  on  the  i6th  inst.  The 
candidates  for  graduation  number  108,  of  whom 
it  is  expected  eighty  will  pass  the  rather  rigid  re- 
quirements now  in  force.  The  attendance  is  not 
so  large  in  the  Medical  School  as  last  year — about 
230,  I  understand.  There  are  also  flourishing  law 
and  dental  cla.sses  ;  the  latter  numbering  about 
125,  with  forty-three  graduates  at  the  recent  Com- 
mencement. The  Dental  School  has,  in  common 
with  the  other  leading  schools  of  the  country, 
adopted  the  three-year  course. 

An  interesting  episode  took  place  at  the  close 
of  the  lectures  in  the  School  of  Medicine.  Pro- 
fessor George  W.  Mittenberger  took  final  leave  of 
the  class  and  of  the  school.  He  has  completed 
his  half  century  in  the  service  of  the  school,  and 
now  consummates  a  determination  which  he  has 
desired  to  carry  out  for  several  years,  to  resign 
his  professorship.  His  connection  with  the  .school 
began  in  1837,  when  he  became  a  student.  On 
his  graduation  in  1840,  he  was  appointed  Demon- 
sttator  of  Anatomy,  in  1852  Professor  of  Materia 
Medica,  and  in  1858  Professor  of  Obstetrics.  He 
is  a  model  accoucheur.  He  was  much  affected  in 
saying  farewell  to  the  scene  of  his  long  labors, 
and  made  a  very  touching  address.  The  students 
are  getting  up  a  memorial  in  his  honor.  It  is  ex- 
pected that  Professor  Michael,  who  now  holds  the 
chair  of  Anatomy,  will  succeed  him.  Lalioratory 
instruction  will  shortly  be  made  compulsorj*  in 
this  school,  and  arrangements  are  being  made  for 
the  erection  of  buildings  in  the  University  grounds 
for  such  use. 

The  Woman's  Medical  College  closes  lectures 
on  the  12th.  Examinations  will  occur  for  the  re- 
mainder of  the  month,  and  the  Commencement 
will  be  held  May  i.  This  school  has  a  .severe 
course  of  study.  There  are  twenty  students  in 
attendance  this  year  and  seven  candidates  for 
graduation.  The  hospital  of  the  Good  Samar- 
itan, with  twenty-five  beds,  is  under  the  control 
of  this  school. 

As  is  well  known,  the  medical  school  of  the 
Johns  Hopkins  University  has  not  yet  been  or- 
ganized. The  school  is  attached  to  the  univer- 
sity, and  owing  to  the  failure  of  the  Baltimore 
and  Ohio  Railroad,  in   which   its   securities  are 


chiefly  invested,  and  the  financial  difficulties  con- 
sequent thereon,  the  University  has  not  the  funds, 
at  present,  to  start  the  school.  It  is  ver\-  uncer- 
tain when  it  will  have  them,  and,  therefore,  it 
may  be  many  years  before  the  school  will  be  put 
in  operation.  The  hospital,  which  has  its  own 
special  bequest  of  three  and  a  half  millions  or 
thereabouts  invested  in  other  securities,  does  not 
share  in  this  embarrassment,  and  work  is  pro- 
gressing there  steadily  and  satisfactorily.  Several 
special  courses  have  been  delivered  upon  various 
subjects  during  the  winter  by  the  medical  staff, 
and  the  clinics  are  open  to  the  profession  and  are 
largely  availed  of,  especially  those  of  Professor 
Kelly.  There  are  a  large  number  of  internes  re- 
siding in  the  hospital,  chiefly  graduates  of  the 
University  of  Maryland. 

Professor  O.sler  has  many  interesting  cases  at 
his  clinics.  He  is  struck  with  the  comparatively 
large  number  of  cases  of  aortic  aneurism  with 
which  he  meets.  In  the  course  of  a  few  months 
he  has  had  no  less  than  nineteen.  His  methods 
are  very  exhaustive  and  the  microscope  is  in  con- 
stant use,  especially  in  the  diagnosis  of  obscure 
fevers.  Among  the  interesting  ca.ses  exhibited 
were  one  of  bilateral  athetosis  in  a  man  set.  24, 
who  was  yet  able  to  earn  his  livelihood  by  using 
the  pick,  and  one  of  cross-legged  progression,  the 
result  of  infantile  cerebral  paraplegia,  in  a  woman 
aged  39.  A  few  days  ago  he  exhibited  the 
amoeba  which  is  believed  to  be  the  cause  of  dysen- 
tery. Profes.sor  Kelly  constantly  performs  lapa- 
rotomy, and  in  cases  which  would  be  refused  by 
our  other  local  abdominal  surgeons.  His  assist- 
ant informed  me,  some  weeks  ago,  that  he  had 
operated  about  forty-five  times  in  four  months, 
with  three  deaths,  one  due  to  septicaemia.  His 
success  in  Caesarean  section  has  been  remarkable. 

By  the  way,  it  is  reported  upon  good  authority 
that  Professor  Osier  is  shortly  to  be  married  to 
one  of  the  ladies  connected  with  the  Training 
School  for  Nurses  at  the  hospital.  I  may  men- 
tion also  that  this  training  school  is  in  a  ver\- 
flourishing  condition,  with  a  large  number  of 
students  in  attendance,  and  a  long  and  most 
elaborate  course  of  instruction,  given  by  the  prin- 
cipal members  of  the  staff.  Professors  Osier  and 
Welch  will  represent  the  hospital  at  the  Berlin 
International  Congress  in  August. 

Our  hopes  of  at  last  having  a  medical  law  for 
the  regulation  of  practice  in  this  State  have  been 
dashed  to  the  ground  by  the  refusal  of  Governor 
Jackson  to  sign  the  law  passed  by  the  late  Legis- 
lature, and  a  copy  of  which  is  published  in  the 
last  week's  Maryland  Medical  Journal.  He  bases 
his  objections  on  the  ground  that  it  is  unjust.  It 
provided  for  twelve  examiners,  seven  regular  and 
five  homoeopathic,  for  examination  of  all  those 
who  should  commence  practice  in  the  State  after 
its  passage,  regardless  of  the  schools  from  which 
they  graduated.     In   the  beginning  the  homce- 
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opathists  were  allowed  three  of  the  twelve  mem- 
bers of  the  Board,  which  was  a  sufiBcient  allow- 
ance, as  they  number  only  sixty  in  the  State,  to 
2,ocHD  regular  physicians  ;  but  rather  than  jeopar- 
dize the  law  the  number  was  increased  to  five. 
On  the  whole  the  law  was  a  good  one,  and  we 
were  congratulating  ourselves  on  its  passage  by 
both  branches  of  the  Legislature,  when  the  an- 
nouncement of  the  Governor's  action  fell  like  a 
pall  upon  all  our  hopes  and  aspirations.  Politics, 
I  fear,  is  at  the  bottom  of  his  action,  although 
some  of  the  schools  opposed  it  strongly.  Prof. 
Michael,  of  the  University  of  Maryland,  fought 
hard  for  it,  so  that  it  was  said  the  members  of 
the  Legislature  suspected  that  //  might  be  a  meas- 
ure in  the  interest  of  his  school.  Professor  Ashby 
also  deserves  credit  for  his  good  work  in  connec- 
tion with  it.  We  yet  hope  that  the  Governor 
may  be  induced  to  change  his  views.  If  this  bill 
fails,  we  are  in  a  very  hopeless  condition,  for  it 
is  not  likely  that  those  will  be  again  soon  found 
who  will  give  up  as  much  time  and  expense  to 
the  work  as  Professors  Michael,  Ashby  and  his 
colleagues. 

The  proposed  conference  of  Medical  Faculties 
at  Nashville,  in  May,  which  originated,  as  you 
know,  here,  has  met  with  very  general  notice  and 
approval  in  the  medical  press,  and  favorable  re- 
sponse from  a  number  of  the  schools.  It  was  at 
first  intended  only  to  stir  up  our  own  colleges 
here  to  take  a  forward  step,  but  the  Faculties 
argued  why  take  such  a  suicidal  step  as  that, 
and  what  would  it  advantage  the  cause  of  medi- 
cal education  if  the  Baltimore  schools  committed 
self-destruction.  So  it  was  decided  as  not  feasible 
to  do  anything  unless  a  large  number  of  schools 
through  the  country  joined  in  the  movement.  A 
proposition  then  came  from  the  Faculty  of  the 
College  of  Physicians  and  Surgeons  to  call  a 
national  convention  and  make  the  movement  a 
national  one.  A  mistake  has  been  made  in  sup- 
posing that  the  subjects  mentioned  in  the  circular 
to  the  medical  schools  represent  the  final  action 
of  the  Conference.  They  are  only  suggestions 
upon  which  it  was  thought  desirable  that  the  del- 
egates should  be  able  to  aiuiounce  the  views  of 
their  Faculties,  in  order  that  something  definite 
might  be  decided.  Of  course,  no  one  knows  in 
advance  what  will  be  the  decision  of  the  Confer- 
ence. In  any  event  the  measures  mentioned  in 
the  circular  can  only  be  considered  as  represent- 
ing the  minimum  of  requirements  in  the  new 
regime.  Another  point :  it  is  in  the  highest  de- 
gree desirable  that  all  the  schools  should  partici- 
pate in  the  Conference,  whether  they  are  three 
year  schools  or  not.  For  not  only  can  they  bring 
their  influence  to  bear  in  securing  urgently  need- 
ed improvements,  but  we  need  uniformity  in 
what  is  to  be  done.  I  mean  that  a  school  may 
have  a  three-year  course,  but  it  may  fail  to  en- 
force a  preliminary  examination,  or  a  laboratory 


course,  or  vice  versa.  Therefore  there  is  great 
responsibility  resting  upon  those  teachers  and 
schools  who  hold  aloof  in  this  reform  movement, 
when  their  aid  and  influence  might  be  productive 
of  such  good  to  the  profession  and  the  cause  of 
medical  education.  e.  f.  c. 

April  10,  1S90. 
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Handbook  of  Materia  Medica,  Pharmacy, 
AND  Therapeutics.  By  Samuel  O.  L-  Pot- 
ter, M.A.,  M.D.,  Professor  of  the  Theory  and 
Practice  of  Medicine,  Cooper  Medical  College, 
San  Francisco ;  Author  of  Quiz  Compends  of 
Anatomy  and  Materia  Medica,  etc.  Second 
Edition.  Philadelphia:  P.  Blakiston,  Son  & 
Co.      i8go. 

Dr.  Potter  has  embodied  many  original  ideas 
in  the  preparation  of  this  work,  some  if  not  all 
of  which  will  prove  of  very  great  value  to  the 
reader.  After  an  ample  introduction  to  his  sub- 
ject, about  one-half  of  the  entire  volume  is  de- 
voted to  the  subject  of  materia  medica  and  ther- 
apeutics. A  peculiarity  of  arrangement  is  here 
noted,  for  the  author,  instead  of  following  the 
classification  of  remedies  laid  down  in  the  intro- 
duction, has  arranged  his  subject  in  alphabetical 
order,  as  best  adapted  for  the  grouping  of  closelj^ 
related  agents  under  the  title  of  the  principal  mem- 
ber of  each  class;  a  method,  no  doubt,  which  will 
in  man}'  respects  prove  advantageous  to  the  nov- 
ice. In  this  section  every  preparation  included 
in  the  last  U.  S.  Pharmacopoeia  is  fully  noticed, 
together  with  the  prominent  unofficinal  agents. 
The  physiological  action,  incompatibilities  and 
therapeutical  application  of  each  remedy  is  de- 
scribed clearly  and  concisely. 

The  second  portion  of  the  book,  comprising 
about  57  pages,  forms  a  very  valuable  feature  of 
the  work.  It  is  devoted  to  pharmacy,  the  author's 
idea  being  that  young  practitioners  could  in  many 
instances  advantageously  dispense  their  own  med- 
icines, and  that  all  ph>-sicians  should  be  well  in- 
formed as  regards  the  principles  of  pharmacy- . 

The  third  part  of  the  work  is  occupied  with 
special  therapeutics  in  the  form  of  an  alphabeti- 
cally arranged  index  to  the  treatment  of  diseases 
as  recommended  by  various  authorities,  all  of 
whom  are  specifically  mentioned  by  the  consci- 
entious author.  The  plan  of  this  chapter  might 
be  objected  to  by  some  as  an  ill-advised  way  of 
reaching  a  desired  end,  but  we  believe  that  it  will 
commend  itself  to  many  a  junior  practitioner — for 
whose  needs,  indeed,  the  author  has  prepared  his 
entire  work. 

An  appendix  of  considerable  length  contains  a 
variety  of  useful  information  of  the  general  char- 
acter of  that  found  in  many  physicians'  visiting 
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lists,  and  contains  in  addition  instructions  in  pre- 
scription writing,  supplementary  to  others  found 
in  the  department  of  pharmacy. 

The  many  and  important  additions  to  and 
changes  in  our  materia  medica  have  led  to  a  great 
influx  of  new  works  and  new  editions  of  the  older 
ones,  among  which  we  believe  that  the  present  one 
is  destined  to  occupy  a  high  place  of  favor. 

Medical  .vnd  Surgical  Mkmoirs.  Containing 
Investigations  on  the  Geographical  Distribu- 
tion, Causes,  Nature,  Relations  and  Treatment 
of  Various  Diseases,  1855-1S90.  By  Joskph 
JoNKS,  M.D.,  Prof,  of  Cheni.  and  Clin.  Med., 
Tulane  Univ.  of  La.;  \'isiting  Physician  of 
Charity  Hospital ;  Pres.  of  the  Board  of  Health 
of  the  State  of  L,a.,  etc.  Vol.  iii,  (in  two 
parts).  Illustrated  by  Plates,  Maps,  Charts, 
Tables  and  Engravings.  Pp.  1540.  New 
Orleans :  Jos.  Jones,  M.D,,  156  Washington 
Ave.     1890. 

It  is  necessary  to  see  this  enormous  arraj-  of 
facts  in  order  to  fonn  the  most  superficial  im- 
pression of  the  character  and  extent  of  the  work 
done  by  the  author.  The  work  is  of  a  cyclopaedic 
character,  and  offers  a  whole  mine  of  information 
to  the  reader.  Nearly  all  of  the  topics  consid- 
ered relate  to  the  general  subject  of  State  Medi- 
cine, a  department  in  regard  to  which  the  writer 
is  abundantly  able  to  speak  authoritatively.  In 
Part  I  the  subject  of  quarantine  in  Louisiana  is 
discussed  particularly  in  reference  to  yellow  fever 
and  small-pox  ;  the  history,  methods  of  opera- 
tions, and  results  secured  in  the  preservation  of 
life  and  protection  of  commerce  are  fully  set 
forth  ;  much  space  is  devoted  to  a  consideration 
of  the  vital  statistics  of  the  State  of  Louisiana 
and  the  city  of  New  Orleans.  In  this  connection 
the  writer  is  able  to  present  a  great  many  facts  of 
the  highest  interest  and  importance,  particularly 
in  regard  to  the  city  which  has  so  often  been 
ravaged  by  pestilence.  Several  hundred  pages 
are  occupied  with  the  history  and  practical  appli- 
cation of  vaccination,  including  the  original 
papers  by  Jenner  and  his  colleagues.  This  is 
one  of  the  most  prominent  features  of  the  volume 
and  one  which  deserves  a  careful  perusal  ;  these 
papers  are  illustrated  by  reproductions  of  Jen- 
ner's  original  plates. 

Part  II  contains  monographs  relating  to  med- 
ical education,  teratoloijy,  nervous  diseases,  in- 
sanity, public  and  international  hygiene,  progress 
of  the  discovery  of  disinfectants  and  their  appli- 
cation to  the  arrest  of  contagion,  and  a  history  of 
maratime  hygiene  as  applied  by  the  great  naval 
powers. 

One  cannot  too  highly  praise  the  indefatigable 
industry-  which  is  shown  in  the  accumulation  and 
publication  of  the  observations  of  a  life  time. 
The  department  of  State  Medicine  is  rapidly  as- 
suming the  importance   which  it  deserves,   and 


books  of  this  character  may  well  occupy  the 
careful  attention  of  all  who  are  interested  with 
the  duties  of  public  sanitation  both  at  home  and 
abroad. 

Medico-Chirurgical    Transactions.       Pub- 
lished by  the  Royal  Medical  and  Chirurgical 
Society    of    London.       London :    Longmans, 
Green  &  Co.,  Paternoster  Row,  1889.   Pp.  457. 
Few   medical  societies  can  show  such  admir- 
able work  as  that  of  the  Medical  and  Chirurgical 
Society.    The  present  volume  is  one  of  verj'  great 
interest.     It  contains  twenty-four  papers  nearly 
equally  divided  l)etween  medicine  and  surgerj-. 
All  of  these  are  of  far  more  than  ordinary  inter- 
e.st  and  many  of  them  are  beautifully  illustrated 
—furthermore  there  is  hardly  a  paper  in  the  vol- 
ume that  does  not  represent  a  large  amount  of 
personal  observation  and  experience,  and  not  one 
that  does  not  deal  with  subjects  alive  with  inter- 
est to  the  physician  and  surgeon. 

As  an  indication  of  the  character  of  the  Trans- 
actions the  titles  of  a  few  of  the  papers  are  men- 
tioned :  Acetonuria  and  its  Relations  to  Diabetic 
Coma,  by  Samuel  West,  M.D.;  On  the  Relations 
of  Chorea  and  Rheumatism,  by  A.  E.  Garrod, 
M.D.:  On  a  Case  of  Actinomycosis,  by  R.  D. 
Powell,  R.  J.  Godlee,  et  al;  On  the  Clinical  Sig- 
nificances of  Clay  Colored  Stools,  etc.,  by  T.  J. 
Walker,  M.D.;  Twenty-five  Cases  of  Nephrec- 
tomy by  Abdominal  Section,  by  J.  K.  Thornton, 
M.B.;  A  Case  of  Gastro-Enterostomy,  together 
with  a  Table  of  the  Cases  hitherto  reported,  by 
H.  W.  Page,  M.C.  The  last  mentioned  paper  is 
remarkable  for  the  superior  excellence  of  its  illus- 
trations. 

The  Physician's  Leisure  Library.    Diabetes.    By 
A.    H.    Smith,    M.D.,    Professor    of    Clinical 
Medicine    and    Therapeutics  New   York   Post 
Graduate  Medical  School ;    Physician    to  the 
Presbyterian    Hospital,  etc.      Detroit,    Mich.: 
George  S.  Davis,  1889.     Pp.  74. 
This  brochure  is  the  result  of  a  successful  at- 
tempt to  give  the  reader  the  practical  points  in 
relation  to  the  disease  under  consideration.     The 
subject  is  treated  in  a  concise  and  able  manner. 

A  Handbook  of  Ohstetrical  Ncrsing,  for 
Nurses,  Students  and  Mothers.  By  Anna 
M.    Fullerton,    M.D.,   Demonstrator  of  Ob- 
stetrics in  the  Woman's   Medical   College    of 
Pennsylvania ;      Physician,    Obstetrician    and 
Gynecologist  to  the  Woman's  Hospital  of  Phil- 
adelphia,   etc.       Philadelphia  :     P.    Blakiston, 
Son  &  Co.,  1S90.     Pp.214.     Price  Si-25- 
This  little  work  comprises  the  course  of  instruc- 
tion in  obstetrical  nursing  given  to  the  pupils  of 
the  Training  School  for  Nurses  in  the  Woman's 
Hospital  of  Philadelphia.     Its  object  has   been 
ver>-  commendably  carried  out  and  it  furnishes 
full,  complete  and  trustworthy  instruction  in  this 
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branch  of  nursing.  No  class  of  patients  requires 
more  careful  and  skilful  nursing  than  lying-in 
women,  and  the  change  from  the  old  fashioned, 
ignorant  midwife  to  the  modern  intelligent  ob- 
stetrical nurse  is  a  notable  indication  of  enlighten- 
ment in  these  days.  Nurses,  and  physicians  too, 
will  find  this  book  an  extremely  suggestive  and 
useful  one. 


MISCELLANY. 


Health  in  Michigan. — For  the  month  of  March, 
1S90,  compared  with  the  preceding  month,  the  reports 
indicate  that  cholera  infantum  increased,  and  that  typho- 
malarial  fever,  cholera  morbus,  inflammation  of  brain, 
diphtheria  and  puerperal  fever  decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature 
was  lower,  the  absolute  humidity  and  relative  humidity 
were  less,  and  the  day  and  night  ozone  were  more. 

Compared  with  the  average  for  the  month  of  March 
in  the  four  3'ears  18S6-1SS9,  inflammation  of  kidney,  in- 
fluenza and  cerebro-spinal  meningitis  were  more  preva- 
lent, and  typho-malarial  fever,  puerperal  fever,  diphthe- 
ria, typhoid  fever,  inflammation  of  brain,  cholera  mor- 
bus, scarlet  fever,  dysentery  and  intermittent  fever  were 
less  prevalent  in  March,  1890. 

For  the  month  of  March,  1890,  compared  with  the 
average  of  corresponding  months  in  the  four  years  18S6- 
1889,  the  temperature  was  lower,  the  absolute  humidity 
and  relative  humidity  were  less,  and  the  day  and  night 
ozone  were  more. 

Including  reports  by  regular  observers  and  others, 
diphtheria  was  reported  present  in  Michigan,  in  the 
month  of  March,  1890,  at  61  places,  scarlet  fever  at  70 
places,  typhoid  fever  at  25  places,  measles  at  1 1 1  places, 
and  small-pox  at  i  place. 

Reports  from  all  sources  show  diphtheria  reported  at 
3  places  more,  scarlet  fever  at  7  places  less,  typhoid  fever 
at  9  places  less,  measles  at  42  places  more,  and  small- 
pox at  I  place  less  in  the  month  of  March,  1890,  than 
in  the  preceding  month. 
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Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  April  12,  i8go,  to  April  iS,  i8go. 

By  direction  of  the  Secretary  of  War,  the  following 
changes  of  stations  of  officers  of  the  Medical  Depart- 
ment are  ordered: 

Major  John  V.  Lauderdale,  Surgeon,  from  Ft.  Davis, 
Tex.,  to  Ft.  Ontario,  N.  Y. 

Capt.  John  O.  Skinner,  Asst.  Surgeon,  from  Ft.  Ontario, 
N.  Y.,  to  Ft.  Davis,  Tex. 

Capt.  H.  O.  Perley,  Asst.  Surgeon,  from  Ft.  Wayne, 
Mich.,  to  Ft.  Mason,  Cal. 

Capt.  H.  G.  Burton,  .\sst.  Surgeon,  from  David's  Island, 
N.  Y.,  to  Vancouver  Bks.,  W.  T. 

Capt.  Wm.  E.  Hopkins,  Asst.  Surgeon,  from  Ft.  Mason, 
Cal.,  to  Ft.  Columbus,  New  York  Harbor. 

Capt.  Wm.  Stevenson,  Asst.  Surgeon,  from  Ft.  Verde, 
Ariz.,  to  David's  Island,  N.  Y. 

First  Lieut.  Charles  Willcox,  from  Ft.  Columbus,  New 
York  Harbor,  to  Ft.  Bowie,  Ariz.  Par.  2,  S.  O.  83,  A. 
G.  0.,  .\pril  9,  1890. 

Lieut.-Col.  Joseph  C.  Baily,  Asst.  Medical  Purveyor,  is 
granted  leave  of  absence  for  two  months  on  surgeon's 
certificate  of  disability,  with  authority  for  his  admission 
to  the  .\nny  and  Navy  General  Hospital,  Hot  Springs, 
-Ark.,  for  treatment  therein,  b)- direction  of  the  Secre- 
tary of  War.     Par.  10,  S.  O.  85,  A.  G.  O.,  April  ii,  1890. 

By  direction  of  the  Secretary  of  War,  Capt.  Paul  R. 
Brown,  Asst.  Surgeon,  now  at  the  Army  and  Navy  Gen- 
eral Hospital,  Hot  Springs,  Ark.,  is  relieved  from  sta- 
tion at  Ft.  Thomas,  Ariz.,  and  will  report  in  person  to 
the  commanding  officer.  Little  Rock  Bks.,  Ark.,  for 
duty  at  that  post,  reporting  by  letter  to  the  command- 
ing General,  Dept.  of  the  Missouri.  Par.  3,  S.  O.  84, 
A.  G.  O.,  April  10,  1S90. 

Major  Passmore  Middleton,  Asst.  Surgeon  (St.  Francis' 
Bks.,  Fla.),  is  herein- granted  leave  of  absence  forthree 
months,  on  surgeon's  certificate  of  disability.  Par.  i, 
S.  O.  85,  Hdqrs.  Div.  of  the  Atlantic,  April  "12,  1890. 

By  direction  of  the  Secretary  of  War,  so  much  of  par.  2, 
S.  O.  83,  A.  G.  O.,  April  9,  1890,  from  this  office,  as  di- 
rects the  transfer  of  Capt.  William  Stephenson,  Asst. 
Surgeon,  from  Ft.  Verde,  Ariz.,  to  David's  Island,  N. 
Y.,  is  so  amended  as  to  substitute  the  -ivords  Columbus 
Bks.,  O.,  in  place  of  David's  Island.  Par.  i,  S.  O.  89, 
A.  G.  O.,  Washington,  April  16,  1890. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy  for  the  Week  Ending  April  ig,  i8go. 
P.   A.  Surgeon  H.   G.   Beyer,   ordered  to   the  U.   S.   S. 

"  Yantic." 
P.   A.  Surgeon  Rufus  H.   McCarty,  died  April   12  with 

pneumonia,  on  the  U.  S.  S.   "Yantic,"  at  Kev  West, 

Fla. 
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ORIGINAL  ARTICLES. 


RADICAL  CURE   OF  INGUINAL  AND 
FEMORAL  HERNIA. 

R€ad  in  Ike  Section  of  Surgery  and  Anatomy,  at  the  Fortieth  An- 
nual yfeeting  of  the  American  Medical  Association,  June,  1889. 

BY  JOHN  B.   DEAVER,  M.D., 

DEMONSTRATOR  OF  ANATOMY  AND  LECTURER  UI'ON  SURGICAL  ANAT- 
OMY.   UNIVERSITY    OF    PENNSYLVANIA  ;     SURGEON    TO    THE 
r.EHMAN,  PHILADELPHIA  ST.  AGNES'  AND  ST.  MARYS 
HOSPITALS,    PHILADELPHIA. 

The  object  of  this  paper  on  the  radical  cure  of 
inguinal  and  femoral  hernia  is  to  place  on  record 
the  few  cases  it  has  been  ray  good  fortune  to  have 
operated  upon  ;  to  speak  of  some  of  the  compli- 
cations we  are  apt  to  meet  with  in  the  course  of 
the  operation  ;  to  provoke  a  discussion  on  these 
by  which  we  are  able  to  learn  the  views  of  expe- 
rienced surgeons  who  probably  have  had  more 
experience  with  this  operation  than  my.self ;  also 
to  learn  their  mode  of  operating  and  their  criti- 
cism of  the  operation.  The  greater  number  of 
operations  I  have  done  have  been  for  reducible 
heniia.  At  the  present  status  of  surgical  science, 
the  question  of  the  radical  cure  in  cases  of  opera- 
tion for  strangulated  hernia,  I  think  by  the  ma- 
jority of  operators  at  least,  would  receive  a  careful 
consideration,  and  only  in  the  event  that  the  pa- 
tient's condition  would  not  permit  of  further  ma- 
nipulation, would  the  operation  be  completed,  as 
it  was  formerly  done  without  attempting  the  rad- 
ical cure.  The  operation  for  the  radical  cure  of 
hernia  has  been  until  recently  confined  largely  to 
the  inguinal  variety,  but  now  is  being  practiced 
upon  femoral,  in  fact  upon  all  varieties  of  hernia. 

The  different  operations  from  which  we  can 
select  are  Macewen's,  Barker's,  Banks',  McBur- 
ney's,  and  others.  Macewen's  ojjeration  consists, 
as  you  well  know,  of  exposing  and  freeing  the 
entire  .sac  when,  with  the  contents  reduced,  the 
sac  not  having  been  opened,  it  is  puckered  up  and 
reposited  in  the  abdomen.  The  maimer  of  closing 
the  canal  by  Macewen  is  quite  ingenious;  the  con- 
joined tendon  is  penetrated  in  two  places  by  the 
threaded  hernia  needle — first  from  without  in- 
wards near  the  lower  border  of  the  tendon,  and 
second  from  within  outwards  as  high  as  possible 
on  the  inner  aspect  of  the  canal.  One  single 
thread  is  withdrawn  from  the  point  of  the  needle 


and  the  needle,  with  the  other  extremity  of  the 
thread,  is  removed,  the  loop  presenting  upon  the 
abdominal  aspect  of  the  tendon.  That  portion  of 
the  stitch  which  comes  from  the  lower  border  of 
the  tendon  is  threaded  by  a  second  needle  and, 
guided  by  the  index  finger  placed  in  the  inguinal 
canal,  is  introduced  from  within  outwards  on  a 
level  with  the  lower  stitch' in  the  tendon  through 
Poupart's  ligament  and  the  aponeurotic  structures 
of  the  transversalis,  internal  and  external  oblique 
muscles.  The  needle  is  now  freed  from  the  thread 
and  withdrawn  and  again  threaded  with  the  su- 
ture which  protrudes  from  the  upper  border  of 
the  tendon  when  it  is  introduced  from  within  out- 
wards, on  a  level  with  the  upper  stitch  in  the  ten- 
don, through  the  transversalis,  the  external  and 
internal  oblique  muscles.  It  is  then  freed  from 
the  thread  and  withdrawn.  The  same  stitch  may 
be  introduced  lower  down  the  canal  if  thought 
desirable,  when  the  ends  of  the  respective  sutures 
are  drawn  tightly  together  and  tied.  Macewen 
also  brings  together  the  pillars  of  the  external 
ring. 

Barker's  method  consists  in  exposing  and  free- 
ing the  neck  of  the  sac  in  the  inguinal  canal, 
opening  it  some  little  distance  to  the  distal  side 
of  the  upper  end  of  the  canal,  seeing  that  all  the 
contents  are  reduced,  tying  it  off  to  the  proximal 
side  of  the  opening  made  in  it,  and  dividing  it 
below  the  ligature,  using  the  stump  to  occlude 
the  internal  ring.  The  walls  of  the  canal  are 
brought  together  by  interrupted  sutures  at  a  dis- 
tance of  ll  inch  apart,  passed  from  within  out- 
wards and  appear  upon  the  surface  of  the  external 
oblique  aponeurosis,  care  being  taken  not  to  in- 
clude the  spermatic  duct.  These  sutures,  when 
tied,  are  cut  off  short  and  allowed  to  remain.  The 
skin  and  superficial  fascia  are  brought  together 
by  interrupted  sutures. 

Ball's  method  consists  in  exposing  and  isolating 
the  sac,  grasping  its  neck  after  the  contents  have 
been  reduced  (opening  the  sac  if  necessary  to 
complete  the  reduction)  with  the  broad  catch  for- 
ceps, and  gradually  twisting  it  until  it  is  quite 
tight;  then  a  stout  catgut  ligature  is  passed  round 
the  twisted  sac  as  high  up  as  possible,  tied  tightly 
and  the  ends  cut  off  short.  The  next  step  is  to 
pass  two  sutures  of  aseptic  silk  through  the  skin 
at  a  distance  of  about  an  inch  from  the  outer  mar- 
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gin  of  the  wound,  through  the  outer  pillar  of  the 
ring  and  the  tvvisted_sac  in  front  of  the  catgut 
suture,  then  through  'the  inner  pillar  of  the  ring 
and  skin  upon  the  inside  ;  the  sac  is  now  cut  off 
in  front  of  the  sutures,  they  preventing  it  from 
untwisting.  By  this  operation  it  is  claimed  that 
there  is  no  resulting  depression  at  the  internal  ab- 
dominal ring,  but  on  the  contrary,  that  the  peri- 
toneum is  more  prominent  here  than  elsewhere 
in  the  immediate  neighborhood,  the  peritoneum 
around  the  site  of  the  internal  ring  being  thrown 
into  a  number  of  radiating  folds.  Dr.  Ball  re- 
ports a  case  on  which  he  operated  for  a  very  large 
right  inguinal  hernia  and  in  which  there  was  an 
incomplete  inguinal  hernia  (bubonocele)  upon 
the  left  side,  where  the  latter  hernia  was  cured 
by  twisting  the  hernial  sac  of  the  side  operated 
upon. 

Banks'  method  consists  in  exposing  and  freeing 
the  entire  sac,  opening  it  to  make  sure  that  all  its 
contents  are  reduced.  The  sac  is  then  pulled  well 
down,  tied  up  as  high  in  the  canal  as  possible 
before  removing  it.  The  next  step  consists  in 
bringing  the  pillars  of  the  ring  together  by  two 
or  three  silver  wire  sutures  which  are  left  in 
position. 

McBurney's  method  consists  in  exposing  and 
freeing  the  sac  throughout,  when  it  is  securely 
tied  with  a  stout  catgut  or  silk  ligature  at  the  in- 
ternal ring,  the  sac  being  always  opened  to  dem- 
onstrate that  no  portion  of  its  contents  remain 
unreduced,  also  to  enable  the  operator  to  insert 
one  or  two  fingers  through  the  neck  and  a  little 
way  into  the  peritoneal  cavity.  This  is  done  to 
positively  guard  against  the  return  of  a  piece  of 
the  intestine  or  omentum  into  the  sac  during  the 
application  of  the  ligature.  The  ligature  is  tight- 
ened on  the  operator's  finger  and  tied  very  tightly 
as  the  finger  is  withdrawn,  leaving  a  pedicle  of 
sufficient  length  to  prevent  slipping  of  the  liga- 
ture ;  the  rest  of  the  sac  is  cut  away.  In  prepar- 
ing the  wound  for  packing,  from  four  to  eight 
stout  silk  or  catgut  sutures  according  to  the  size 
of  the  wound  are  passed  through  the  tissues  which 
form  the  upper  wall  of  the  wound,  namely :  the 
conjoined  tendon,  the  aponeurosis  of  the  external 
oblique  including  the  inner  pillar  of  the  external 
ring,  and  the  superficial  fascia  and  skin,  the  skin 
being  carefully  and  deeply  inverted  while  each 
stitch  is  tied  tightly.  The  same  number  of  su- 
tures is  passed  through  the  tissues  forming  the 
lower  wall  of  the  canal,  namely  :  the  skin,  the 
superficial  fascia,  and  Poupart's  ligament  inclu- 
ding at  the  lower  part  the  outer  pillar  of  the  ex- 
ternal ring ;  these  are  also  tied  tightly,  exercising 
the  same  care  to  invert  the  skin.  The  object  of 
these  sutures  is  to  positively  secure  patency  of 
the  wound  for  the  formation  of  granulations  from 
the  bottom.  Next,  to  lessen  the  width  of  the 
wound,  two  or  more  heavy  stitches  are  carried 
across  it,  passed  deeply  through  the  skin  and  .su- 


perficial fascia,  these  latter  relieving  the  tension 
oii  the  edge  sutures  so  that  they  do  not  cut  their 
way  out  too  soon.  The  two  last  or  tension  su- 
tures are  tied  over  pledgets  of  iodoform  gauze  to 
avoid  ulceration.  The  wound  is  now  carefully 
irrigated,  dusted  with  iodoform  throughout  and 
firmly  packed  with  iodoform  gauze.  The  portion 
of  the  wound  beyond  the  canal  is  sewed  up  with- 
out packing,  catgut  or  other  drainage  being  in- 
serted at  the  lower  end  if  required.  The  packing 
of  the  wound  after  having  lessened  its  width  by 
the  introduction  of  the  tension  sutures  secures 
firm  union,  both  from  below  upwards  and  from 
above  downwards.  By  this  union  we  obtain  a 
firm  cicatrix  which  offers  the  best  possible  barrier 
to  the  return  of  the  rupture.  By  forcing  the  pack- 
ing well  up  into  the  angle  of  the  wound  we  have 
a  condition  of  the  peritoneum  at  and  around  the 
site  of  the  internal  ring  the  least  favorable  for  the 
return  of  the  hernia. 

The  operation  which  I  have  always  performed 
with  one  exception,  has  been  that  of  Barker, 
modified  only  in  the  introduction  of  the  sutures 
(after  the  manner  of  Macewen)  for  closing  the 
canal,  and  is  as  follows :  Having  exposed  the 
sac  throughout  the  inguinal  canal  it  is  carefully 
separated  from  the  spermatic  cord  and  the  trans- 
versalis  fascia,  the  dissection  being  carried  well 
up  to  the  margin  of  the  internal  ring,  when  a 
long  aseptic  silk  ligature  is  passed  beneath  it  a 
short  distance  from  the  ring.  The  sac  is  now 
opened,  thus  enabling  me  to  see  whether  its  con- 
tents are  entirely  reduced  after  applying  taxis, 
and  finally  to  complete  the  reduction  by  separa- 
ting any  adhesions  that  may  exist  between  the 
contents  of  the  sac  or  the  contents  themselves. 
If  the  sac  contains  omentum  which  is  irreducible 
from  the  presence  of  adhesions,  after  having  sep- 
arated these  I  tie  the  omentum  off  with  catgut 
ligatures  and  cut  it  aw'ay,  returning  the  stump 
to  the  abdomen.  After  having  completed  the  re- 
duction of  the  contents  I  tie  the  ligature,  which  is 
placed  beneath  the  neck  of  the  sac,  as  high  up  as 
I  possibly  can.  I  now  thread  two  large  staphylor- 
rhaphy needles,  which  I  have  had  made  especially 
for  this  purpose,  with  either  end  of  the  ligature 
and  transfix  the  abdominal  walls  from  within 
outwards,  above  and  to  either  side  of  the  position 
of  the  internal  ring,  including  only,  of  course, 
part  of  the  transversalis  fascia,  the  transversalis 
and  internal  oblique  muscles  and  the  aponeurosis 
of  the  external  oblique  muscle.  The  ligatures 
now  present  upon  the  upper  surface  of  the  apo- 
neurosis of  the  external  oblique,  upon  which  they 
are  tied  down  firmly  and  cut  off  short,  the  stump 
of  the  sac  occupying  the  site  of  the  internal  ring. 
The  remainder  of  the  operation  consists  in  stitch- 
ing the  walls  of  the  canal  together,  first  transfix- 
ing the  lower  edge  of  the  conjoined  tendon  with 
two  long  straight  needles  from  below  upwards, 
threaded  at  either  end  of  a  single  aseptic  silk  lig- 
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ature,  care  being  taken  to  avoid  the  deep  epigas- 
tric artery,  the  index  finger  being  used  to  locate 
and  protect  the  artery,  at  the  same  time  to  raise 
the  lower  edge  of  the  tendon.  The  needles  are 
carried  across  the  canal  and  made  to  transfix  Pou- 
part's  ligament  on  a  level  with  the  points  of  pen- 
etration of  the  conjoined  tendon.  Two  or  more 
of  these  deep  sutures  are  usually  required,  this 
dep>ending  upon  the  length  of  the  canal.  The 
sutures  are  tied  down  upon  the  outer  surface  of 
the  ligament  and  cut  off  close  (in  tying  the.se 
sutures  care  should  be  taken  not  to  make  too 
great  pressure  upon  the  cord).  Interru])ted  su- 
tures (aseptic  silk)  are  now  introduced  to  com- 
plete the  closure  of  the  wound,  those  approxi- 
mating the  sides  of  the  wound  as  far  as  the  con- 
joined tendon,  taking  in  above  the  skin,  the  su- 
perficial fascia,  the  aponeurosis  of  the  external 
oblique,  the  internal  oblique  and  transversalis 
muscles  where  these  latter  have  been  divided 
in  exposing  the  internal  ring,  and  the  arching 
fibres  of  the  internal  oblique  and  transversalis 
muscle  ;  below  the  skin,  the  superficial  fascia 
and  the  aponeurosis  of  the  external  oblique  mus- 
cle immediately  above  Poupart's  ligament.  Those 
at  the  extreme  lower  part  of  the  wound  includ- 
ing the  skin,  the  superficial  fascia  and  the  apo- 
neurosis of  the  external  oblique  upon  either 
side.  For  drainage  I  use  simply  a  few  strands 
of  chromici.sed  catgut  placed  beneath  the  superfi- 
cial set  of  sutures.  The  wound  is  dressed  anti- 
septically,  antiseptic  precautions  being  carried 
out  throughout  the  entire  operation.  From  the 
time  of  opening  the  sac  until  it  is  tied  and  divided 
I  suspend  the  use  of  the  bichloride  for  irrigation, 
substituting  hot  distilled  water.  The  superficial 
.sutures  only  are  removed.  The  patient  is  kept 
in  bed  for  six  weeks,  when  he  or  she  is  permitted 
to  get  up  and  go  around  without  a  truss.  In 
dealing  with  the  sac  this  operation  is  like  that  of 
Mr.  Barker,  but  differs  from  Macewen's,  Ball's, and 
McBurney's  in  that  the  fundus  of  the  sac  is  not  dis- 
turbed. In  closing  the  canal  it  is  very  much  like 
that  of  Macewen.  'My  objection  to  exposing  and 
freeing  the  entire  sac,  is  the  injur>-  to  which  the 
surrounding  parts,  particularly  the  testicle,  are 
exposed  in  the  necessary  handling  which  must  be 
called  for  in  the  tedious  dissection  for  the  dis- 
lodgement  of  the  sa',  in  many  cases  at  least. 
The  latter  I  think  constitutes  a  very  grave  objec- 
tion. I  have  seen  one  case  of  suppurative  orchi- 1 
tis  follow  this  procedure.  It  prolongs  the  opera- 
tion and  makes  it  more  difiBcult.  The  advantage! 
in  opening  the  sac  is  to  satisfy  ourselves  that  its 
contents  are  all  reduced,  al.so  not  to  return  any 
of  the  contents  to  the  abdominal  cavity  in  a  con- 
dition that  could  favor  internal  strangulation. 
Not  to  open  the  sac,  even  if  the  contents  have 
seemed  to  have  been  entirely  reduced,  I  look  upon 
as  a  dangerous  and  unwise  course  to  take,  par- 
ticularly as  with  the  advantages  of  aseptic  sur- 


gery we  are  not  exposing  our  patients  to  any  ad- 
ditional risk.  By  this  latter  means  we  cannot  be 
certain  that  we   have  completely  reduced  all  the 


Figure  i.— Deaver's  Hernial  Operation,  showing  primary  and 
secondary  incisions,  a.  sac  of  hernia  cut  and  retracted  into  inter- 
nal ring,  anchored  by  deep  suture  t :  b.  spermatic  cord,  etc.:  c,  sac 
of  hernia,  divided  from  peritoneal  portion  and  lying  in  the  exposed 
inguinal  canal ;  d.  testicle,  i,  2.  3,  4,  deep  sutures  in  the  divided 
coverings  of  inguinal  canal.  (Drawn  by  .^.llen  J.  Smith,  M.D.,  of 
Philadelphia. 


FiGfRE  2— Deaver's  Hernial  Operation  iperitoneal  surface), 
a,  point  of  retraction  of  sac  at  internal  ring:  b,  spermatic  cord, 
etc.:  c,  sac  of  hernia;  d,  testicle:  e,  femoral  vessels.  1  Drawn  by 
.\llen  J.  Smith.  M.D.,  of  Philadelphia  1 

contents,  having  to  rely  upon  our  sense  of  touch, 
which  we  must  admit  is  not  nearly  so  reliable  as 
when  we  have  inspected  the  interior  of  the  sac. 
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The  presence  of  the  sac  in  the  lower  part  of  the  iieys,  I  think  it  injudicious  to  advise  any  inter- 
canal  acts  as  a  plug,  it  being  reinforced  by  the :  ference.  Where  the  hernia  is  a  very  old  and 
products  of  inflammation  necessary  for  the  repair  large  one,  the  abdominal  cavity  must  necessarily 
of  the  wound,  therefore  I  consider  that  the  sac  have  contracted  more  or  less,  and,  as  a  conse- 
when  left  in  the  canal  offers  a  better  result,  both  quence,  the  sudden  return  of  the  contents  of  such 
where  the  sides  are  brought  into  apposition  by  a  hernia  might  in  itself  prove  serious.  In  cases  of 
deep  and  superficial  sutures,  also  when  the  canal  is  this  character,  I  would  think  it  well  to  have  the 
packed.  Mr.  Macewen  believes  that  the  sac  when  patient  in  bed  some  days  before  the  operation 
left  acts  as  a  plug,  and  tends  to  widen  instead  of  ob-  with  the  hernia  reduced  and  retained  by  means 
literating  the  canal,  and  thus  prevents  the  pillars  of  a  large  pad  and  bandages,  thus  educating  the 
of  the  external  abdominal  ring  from  coming  in  di-  abdominal  cavity  to  the  presence  of  this  addi- 
rect  apposition.  It  is  not  the  efforts  we  spend  tional  mass  and  thereby  lessening  the  shock  of 
upon  the  lower  part  of  the  canal  that  prevents  the  the  operation  and  favoring  an  uncomplicated  re- 
return  of  the  hernia,  but  upon  the  sac  and  the  covery.  Patients  who  suffer  from  chronic  bron- 
upper  portion,  where  we  bring  in  apposition  mus- '  chitis,  also  those  who  have  large  flat  and  flabby 
cular  tissue,  as  well  as  the  skin  and  fascia,  be-  belly  walls,  particularly  if  advanced  in  life,  are 
tween  which  we  expect  firm  union.  Does  the  :  not  favorable  cases  for  this  operation.  In  per- 
fundus  of  the  sac  when  left  undisturbed  undergo  '  forming  the  radical  cure  where  the  hernia  is  of 
inflammation  to  the  extent  of  producing  suppura-  the  congenital  variety  we  can  dispose  of  the  sac 
tion?  It  may.  I  have  had  this  to  occur  in  one  |  in  one  of  two  ways  ;  the  first  is  to  do  as  I  did  in 
case  ;  here  I  think  it  proved  to  be  rather  an  ad- '  one  of  the  cases  I  have  reported  (the  way  also 
vantage  than  otherwise,  a  firmer  cicatrix  being  '  recommended  by  Macewen)  to  divide  the  sac 
left.  Considering  the  question  of  support  at  the  across  in  the  canal  taking  care  to  preserve  the 
expiration  of  the  time  when  the  patient  is  able  to  I  spermatic  cord,  then  splitting  it  longitudinally 
get  up  I  have  always  thought  it  better,  and  it  has  and  behind  when  the  upper  portion  can  be  either 
been  my  practice  not  to  use  any.  The  presence  tied  or  sutured  and  the  lower  portion  closed  by 
of  a  compress  or  truss  must  excite  more  or  less  i  suturing,  thus  making  a  new  tunica  vaginalis  for 
absorption,  thus  weakening  the  parts.  i  the  testicle.     Another  way  to  dispose  of  it  is  after 

The  question  of  attempting  a  radical  cure  of '  opening  the  sac,  to  remove  the  testicle,  when  it 
hernia  depends  on  the  following  points  as  men- 1  can  be  treated  in  the  same  manner  as  the  sac  in 
tioned  by  Barker  :    First,  whether  the  procedures  •  acquired  hernia. 

employed  are  devoid  of  risk  ;  second,  whether  Cases.  Co7igenital  Hernia. — April  20,  1887, 
they  are  simple,  easy  of  execution,  and  capable  1 1  was  asked  to  see  J.  A.,  aged  33  years,  a  patient 
of  wide  application ;  third,  whether  they  fulfil  the  in  the  medical  wards  of  the  Philadelphia  Hos- 
objects  for  which  they  are  designed.  1  pital,  who  was  suffering  from  a  painful  scrotal 

What  class  of  cases  render  the  operation  for  \  tumor  of  the  right  side  which  upon  examination 
the  radical  cure  justifiable  :  first,  those  in  which  1  proved  to  be  a  strangulated  inguinal  hernia.  I 
the  hernia  is  complete  and  the  external  ring  is  so  1  advised  operation  but  the  patient  would  not  con- 
large  as  to  make  it  difficult,  if  not  impossible  to  j  sent  to  this  until  the  following  day,  when  he  was 
apply  a  truss  that  wnll  hold  the  rupture  ;  second,  transferred  to  my  wards,  hurriedly  prepared,  ether 
where  the  hernia  is  irreducible,  this  being  a  form  was  administered  and  I  proceeded  to  relieve  the 
in  which  it  is  difficult  to  obtain  a  truss  to  fit  ac-  strangulation.  The  sac  was  exposed  throughout 
curately  enough  to  prevent  the  escape  of  a  new  j  and  opened,  when  the  hernia  was  found  to  be  of 
portion  of  the  gut,  thus  exposing  the  subject  to  1  the  congenital  variety.  The  constriction  which 
the  constant  risk  of  strangulation.  In  this  latter  was  in  the  neck  of  the  sac  was  relieved  and  the 
form  of  hernia  the  hernial  orifice  cannot  well  be  contents  reduced.  I  disposed  of  the  sac  in  the 
other  than  always  more  or  less  patulous.  In  all '  following  manner  :  I  divided  it  across  in  the 
cases  a  hernia  is  a  grave  infirmity  and  exposes  1  canal,  taking  care  to  preserve  the  cord.  The  up- 
the  patient  to  constant  danger.  This  danger,  :  per  portion  I  split  behind  longitudinally,  thus 
however,  providing  the  hernia  can  be  properly  allowing  me  to  push  the  cord  out  of  the  way 
retained  by  a  truss  is  comparatively  slight,  if  1  when  with  a  strong  catgut  ligature  pa.ssed  around 
proper  care  be  given  to  the  management  of  the  I  tied  it  off,  in  this  manner  closing  the  peritoneal 
truss.  The  inconvenience  of  an  ordinary  re-  cavity  ;  the  edges  of  the  lower  portion  were  ap- 
ducible  hernia  is  that  it  prevents  the  subject  from  '  proximated  by  a  continuous  catgut  suture,  mak- 
taking  part  in  athletic  sports  ;  it  is  also  a  bar  to  ing  a  new  tunica  vaginalis.  The  sides  of  the 
his  entrance  into  public  service  without  incurring  i  canal  were  brought  together  by  two  sets  of  inter- 
a  certain  amount  of  risk.  The  age  of  the  patient !  rupted  catgut  sutures,  the  first,  and  deep  set  pass- 
and  the  size  of  the  hernia  should  also  influence  |  ing  through  the  aponeurotic  and  muscular  ti.ssue 
us  in  deciding  upon  the  radical  cure.  If  the  pa-  'down  to  the  floor  of  the  canal,  the  transversalis 
tient  is  past  seventy  years,  and  unless  he  be  of  a  I  fascia,  and  the  superficial  set  passing  through  the 
remarkable  physique,  with  good  heart  and  kid- 1  skin   and   fascia.     Catgut  drain  was  introduced 
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into  the  hottoin  of  the  scrotal  wound,  the  sides 
and  edges  brought  together  by  interrupted  catgut 
sutures.  The  patient  made  an  uuinterupted  re- 
covery ;  was  kept  in  t)ed  six  weeks. 

Case  2. — Aug.  4,  18S7,  I  operated  on  Mrs.  M.  for 
my  friend  Dr.  E.  H.  Steer.  She  was  suffering  from 
a  strangulated  femoral  hernia  of  the  right  side. 
The  sac  was  exposed  and  separated  throughout 
after  a  careful  and  somewhat  tedious  di.s.section  ; 
when  the  sac  was  opened  the  contents  were  found 
to  consist  of  omentum  and  small  intestine.  The 
former  was  strongly  attached  to  the  wall  of  the 
sac  by  old  adhesions  ;  the  bowel  was  free  else- 
where except  at  the  neck  of  the  sac,  the  seat  of 
the  constriction,  and  very  dark  in  color.  I  next 
introduced  a  hernia  knife  between  the  neck  of  the 
sac  and  Hey's  ligament  the  seat  of  the  constric- 
tion, dividing  the  latter  ;  this  permitted  me  to 
draw  out  the  small  intestine  until  I  exposed 
healthy  gut.  The  discolored  intestine  was  treat- 
ed with  a  hot  towel  while  I  proceeded  to  separate 
the  omentum,  tying  it  off  with  catgut  ligatures  and 
cutting  away  all  that  portion  presenting  within 
the  sac ;  this  I  accomplished  with  but  little 
trouble.  The  stump  of  omentum  was  returned 
to  the  abdominal  cavity  after  which  the  small  in- 
testine having  recovered  itself,  was  likewise  re- 
turned ;  the  neck  of  the  sac  was  tied  with  a  strong 
catgut  ligature,  close  up  to  the  femoral  ring  and 
cut  away.  Either  end  of  the  ligature  surround- 
ing the  neck  of  the  sac  was  threaded  with  a  curv- 
ed needle  ;  the  needle  carrying  the  inner  thread 
was  passed  from  within  outwards  through  Gira- 
bernat's  ligament,  and  the  one  carrying  the  outer 
thread  passed  in  the  same  direction  through  the 
upper  and  outer  margin  (the  superior  falciform 
process)  of  the  saphenous  opening  ;  the  ligatures 
were  drawn  out  from  the  needles  and  tied  securely, 
in  this  way  engaging  the  stump  of  the  sac  within 
the  femoral  ring.  Catgut  drainage  was  intro- 
duced into  the  bottom  of  the  wound,  the  divided 
cribriform  fascia  brought  together  with  interrupt- 
ed catgut  sutures,  also  the  skin  and  the  super- 
ficial layer  of  the  superficial  fascia.  Wound  was 
dressed  antiseptically. 

Case  J. — C.  R.,  aged  39  years,  was  admitted  to 
my  wards  in  the  Philadelphia  Hospital  with  a 
double  complete  reducible  inguinal  hernia.  The 
patient  was  not  able  to  keep  the  herniie  up  with 
a  truss,  having  tried  various  kinds.  I  advised 
the  radical  cure,  to  which  he  gladly  consented. 
Having  been  thoroughly  prepared,  June  26  I 
performed  Barker's  operation  upon  the  left  her- 
nia only,  with  the  modification  of  the  intro- 
duction of  the  sutures  for  bringing  together  the 
walls  of  the  canal  which  I  have  described.  The 
very  much  thicketied  sac  as  I  supposed,  was  ex- 
posed throughout  the  inguinal  canal.  I  opened 
the  sac  a  short  distance  below  the  internal  ab- 
dominal ring,  finding  its  contents  to  be  intestine 
and  omentum,  both  of  which  were  adherent  at 


points  to  the  inner  surface  of  the  sac.  The  adhe- 
sions were  carefully  tied  with  catgut  and  .separat- 
ed, when  I  was  able  to  complete  the  reduction. 
The  next  step  was  the  pa.ssing  of  the  ligature  Ih.- 
neath  the  neck  of  the  sac  to  the  proximal  side  of 
the  opening  made  in  it.  In  making  traction 
upon  the  sac  in  order  to  tie  up  as  clo.se  to  the  in- 
ternal ring  as  possible,  I  was  especially  struck 
with  the  thickness  of  the  outer  wall.  This  I  ex- 
amined very  carefully  and  could  not  satisfy  ray- 
self  that  it  was  anything  else  than  the  sac,  there- 
fore I  proceeded  to  tie  the  ligature  and  divide  it, 
when  I  found  I  had  tied  off  and  divided  a  double 
sac.  I  completed  the  operation  in  the  usual  way. 
Not  feeling  satisfied  with  my  work  I  paid  a  visit 
to  the  hospital  in  the  evening,  when  I  learned 
that  the  patient  was  having  a  great  deal  of  pain 
referred  to  the  region  of  the  bladder  and  a  fre- 
quent desire  to  urinate,  but  with  inability  to  pass 
urine  ;  was  very  restless,  and  had  an  anxious  ex- 
pression. My  resident  physician,  Dr.  Preston, 
told  me  he  had  passed  the  catheter  but  was  not 
able  to  draw  off  any  urine.  I  passed  a  soft  rubber 
catheter  into  the  bladder,  introducing  my  finger 
into  the  rectum  to  make  sure  it  had  entered  the 
bladder.  No  urine  passed.  I  then  placed  the 
point  of  my  finger  over  the  mouth  of  the  instru- 
ment and  withdrew  it,  when  after  removing  my 
finger  from  the  end  of  the  catheter  about  a 
drachm  of  pure  blood  escaped.  I  was  now  con- 
vinced that  this  condition  was  due  to  one  of  two 
things,  either  that  the  supposed  second  sac  met 
with  at  the  operation  was  a  vesicocele  of  the  in- 
guinal variety,  and  that  I  had  cut  away  a  portion 
of  the  bladder,  that  part  included  in  the  ligature 
having  slipped  from  its  grasp,  thus  establishing 
a  communication  between  the  bladder  atid  the 
abdominal  cavity  into  which  the  urine  was 
escaping  ;  or,  that  the  patient  was  suffering  from 
suppression  of  urine.  The  latter  I  was  rather 
doubtful  to  believe,  as  the  examination  of  the 
urine  made  before  the  operation  did  not  show  any 
kidney  lesion.  Yet  upon  second  thought  I  could 
not  see  why,  if  I  had  included  the  bladder  I  was 
not  able  to  recognize  it  at  the  time  of  the  operation, 
therefore,  directed  my  treatment  for  suppression. 
The  following  forenoon  again  saw  the  patient  and 
found  him  in  collapse.  I  immediately  prepared 
to  do  laparotomy  believing  that  the  bladder  had 
been  wounded.  The  patient  being  etherized,  be- 
came almost  puLsele.ss  due  to  the  depression  of 
the  ether,  he  being  already  in  a  much  depressed 
state ;  nevertheless,  I  quickly  opened  the  ab- 
dominal cavity  in  the  linea  alba  between  the 
pubes  and  the  umbilicus,  introducing  the  index 
and  middle  fingers  of  my  left  hand,  and  with  my 
right  hand  passed  the  catheter  into  the  urethra^ 
when  I  could  feel  very  clearly  the  point  of  the  in- 
strument free  in  the  abdominal  ca\-ity  to  the  left 
side  of  the  bladder,  thus  demonstrating  that  I 
had  mistaken  the  prolapsed  portion  of  the  blad- 
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der  for  a  thickened  hernial  sac,  it  being  closely' 
attached  to  it,  and  that  I  had  opened  it.  In  the 
abdominal  cavity  there  was  quite  a  collection  of 
fluid,  which  when  sponged  out  proved  to  be 
bloody  urine.  All  that  was  left  for  me  to  do  was 
to  repair  the  wounded  organ  and  wash  out  the 
abdominal  cavity,  this  I  was  not  able  to  accom- 
plish as  the  patient  died  in  a  few  moments. 

Case  4. — James  E.,  aged  46  years,  was  admit- 
ted to  my  wards  in  the  Philadelphia  Hospital, 
during  the  summer  of  1888,  with  a  complete  re- 
ducible inguinal  hernia  of  the  left  side.  On  July 
4  I  performed  the  radical  cure.  The  patient  made 
an  uninterrupted  recovery  and  at  the  end  of  six 
weeks  was  allowed  to  get  up  and  go  about  the 
wards  without  any  support. 

Case  jj. — Patrick  C,  aged  45  years,  was  admit- 
ted to  my  wards  in  the  Philadelphia  Hospital, 
during  the  summer  of  1888,  with  a  complete  and 
reducible  oblique  inguinal  hernia  of  the  right 
side.  Operation  for  the  radical  cure  was  done 
July  8,  1888.  Contents  of  hernia  consisted  partly 
of  intestine  but  largely  of  omentum,  the  latter 
being  tightly  adherent  to  the  sac.  Exercising 
great  care,  after  considerable  trouble  I  succeeded 
in  freeing  the  omentum  which  I  tied  off  with 
catgut  ligatures,  cutting  it  away  and  returning 
the  stump  to  the  abdominal  cavity.  I  completed 
the  operation  in  the  usual  way.  The  patient 
made  an  uninterrupted  recovery  and  was  allowed 
to  get  up  and  go  about  the  wards  at  the  end  of 
six  weeks  without  any  support. 

Case  6. — ^James  D.,  aged  28  3'ears,  was  admit- 
ed  to  my  wards  in  the  Philadelphia  Hospital 
July  26,  1888,  from  the  Insane  Department  where 
I  was  asked  to  see  him,  being  told  that  he  had  a 
hernia  which  had  come  down  the  night  before 
and  could  not  be  reduced,  that  the  patient  was 
suffering  great  pain,  was  sick  at  the  stomach, 
and  that  his  bowels  had  not  moved  for  three 
days.  An  ice-bag  had  been  applied  to  the  hernia, 
enemata  administered,  and  taxis  attempted,  with- 
out success.  The  patient  had  had  two  or  three 
attacks  of  a  somewhat  similar  kind  but  the  hernia 
had  always  been  reduced  by  taxis  ;  he  had  been 
provided  with  one  or  more  trusses  but  would  not 
keep  them  applied.  I  advised  that  he  be  ether- 
ized and  the  radical  cure  be  done  under  the  cir- 
cumstances even  if  I  should  succed  in  reducing 
the  hernia.  The  patient  was  hastily  prepared, 
being  given  a  sponge  bath  of  boracic  acid  solu- 
tion, and  the  field  of  operation  washed  and 
thoroughly  asepticised.  Ether  administered,  I 
applied  taxis,  reducing  the  hernia  in  a  few  min- 
utes after  which  I  did  the  radical  cure.  The  case 
was  a  simple  one  there  being  no  trouble  in  separ- 
ating the  neck  of  the  sac  and  not  finding  any  ad- 
hesions between  the  sac  and  its  contents.  He 
made  an  uninterrupted  recoverj',  was  kept  in 
bed  six  weeks,  at  the  end  of  which  time  he  was 
sent  back  to  the  insane  department  well,  being 
allowed  to  go  without  any  support. 


Case  7. — F.  G.  K.,  a  German  aged  28  years, 
was  admitted  to  my  wards  in  the  German  Hos- 
pital August  15,  1888,  with  a  very  large  com- 
plete inguinal  hernia  of  the  right  side.  August 
17  I  did  the  radical  cure.  The  sac  was  freely  ex- 
posed in  the  inguinal  canal  and  was  found  to  be 
ver>'  much  thickened  and  most  intimately  adhe- 
rent to  the  surrounding  parts.  The  sac  was  sep- 
arated and  opened  and  the  contents,  consisting  of 
intestine  and  omentum  reduced,  after  separating 
the  omentum  and  tying  off  and  cutting  away  a 
portion  adherent  to  the  sac.  The  remaining  part 
of  the  operation  consisted  in  tying  off  and  divid- 
ing the  neck  and  fixing  the  stump  of  the  sac  in 
the  internal  ring  and  suturing  the  canal  with  deep 
and  superficial  sutures.  In  this  case  the  fundus 
of  the  sac  suppurated  and  the  patient  was  con- 
fined to  bed  for  twelve  weeks  when  he  was  allow- 
ed to  be  up  without  any  support.  Since  his 
recovery  he  has  been  employed  at  the  hospital 
doing  manual  labor. 

Case  8. — Neil  McL.,  aged  55  years,  was  ad- 
mitted to  my  wards  in  the  Philadelphia  Hospital 
in  the  summer  of  1888  with  a  large  complete 
oblique  inguinal  hernia  of  the  right  side.  Sep- 
tember 17,  1888,  I  did  the  radical  cure.  I  met 
with  no  difficulty  until  I  opened  the  sac  when  a 
immber  of  adhesions  attaching  the  bowel  to  the 
sac  were  exposed,  which  were  long  enough  to 
admit  of  complete  reduction  of  the  bowel.  These 
I  tied  off,  close  up  to  the  bowel,  separating  them 
from  the  sac,  and  cutting  awaj'  the  free  portion. 
The  operation  was  completed  in  the  usual  way. 
The  patient  made  an  uninterrupted  recovery,  was 
kept  in  bed  six  weeks,  at  the  end  of  which  time 
he  was  allowed  to  get  up  and  go  without  support. 

Case  Q. — Joseph  P.,  aged  58  years,  was  admit- 
ted to  my  wards  in  the  Philadelphia  Hospital  in 
the  summer  of  1888.  On  September  23,  1888, 
Mr.  Anandale,  of  Edinburgh,  Scotland,  who  was 
on  his  way  home  from  attending  the  Congress  of 
American  Physicians  and  Surgeons,  in  Washing- 
ton, kindly  agreed  to  operate  for  the  radical  cure 
of  hernia  in  the  presence  of  a  number  of  my  med- 
ical friends.  Mr.  Anandale  exposed  the  sac 
throughout,  carr5-ing  the  incision  from  the  upper 
part  of  the  canal  to  the  base  of  the  scrotum. 
With  considerable  difliculty  the  sac  was  freed, 
the  adhesions  between  it  and  the  tunica  vaginalis 
being  verj'  firm,  calling  for  considerable  handling 
of  the  testicle  which  Mr.  Anandale  said  was  not 
objectionable.  The  sac  was  opened  and  the  con- 
tents, which  were  adherent  at  all  points,  were 
reduced  after  the  separation  of  the  adhesions. 
The  sac  was  now  tied  off  with  a  long  catgut  lig- 
ature close  up  to  the  internal  abdominal  ring, 
and  all  that  portion  to  the  distal  side  of  the  liga- 
ture was  cut  away.  With  either  end  of  the  liga- 
ture threaded,  the  walls  of  the  canal  were  brought 
together.  The  wound  healed  up  without  any 
suppuration.      Unfortunately  the  testicle  became 
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very  much  inflamed,  resulting  in  an  orchitis  which 
suppurated,  requiring  openings  and  counter- 
openings  and  the  introduction  of  drainage  ;  not- 


the  sac  the  contents  were  found  to  consist  of 
the  geat  omentum,  the  transverse  colon  presenting 
at  the  sac.     The  lower  part  of  the  omental  mass 


withstanding  all  the  possible  care  which  was  ex-  was  in  contact  with  the  testicle  and  separated 
ercised  the  patient  died  from  septicaemia.  from  the  upper  portion  of  the  mass  by  a  partition 

Case  10. — Wm.  H.  S.,  aged  25  years,  was  ad-  extending  across  the  tunica  vaginalis.  In  other 
raitted  to  my  wards  in  the  German  Hospital  on  words,  this  was  a  case  of  congenital  hernia  into 
the  evening  of  November  26,  1888,  suffering  from  the  funicular  portion  of  the  tunica  vaginalis  with 
a  left  inguinal  strangulated  omental  hernia  which  perforation  of  the  septum  closing  the  tunica  vag- 
occurred  on  Friday,  November  23,  three  days  be-   inalis. 

fore  admission  to  the  hospital.  The  patient  j  The  omentum  being  in  a  questionable  state  I 
stated  that  the  tumor  had  made  its  appearance  tied  it  with  catgut  ligatures  and  cut  it  away  ;  my 
suddenly,  and  that  he  had  not  had  a  hernia  be- 1  experience  has  taught  me  that  where  the  omentum 
fore  this  accident.  1  has  been  out  for  any  length  of  time,  and  where  it 

When  admitted  he  was  in  a  state  of  collapse,  is  adherent  to  the  sac,  whether  strangulated  or 
with  a  temperature  of  96°  F.,  a  feeble  and  rapid  \  not,  it  is  best  to  treat  it  in  this  way.  In  cases  of 
pulse.  He  had  a  bowel  action  on  the  day  of  the  j  irreducible  omental  hernia  complicating  a  recently 
accident,  and  not  again  until  the  day  of  admis-  strangulated  gut,  where  I  have  separated  adher- 
sion  into  the  hospital  when  he  had  several  thin  ent  omentum  from  the  sac  in  exposing  the  gut, 
passages.  j  after  having  relieved  the  strangulated  bowel  and 

The  swelling  was  tense,  painful  and  red,  giv-  i  having  reduced  the  omentum,  to  my  disgu.st  at 
ing  no  succussion  on  coughing.  He  had  vomit- '  the  autopsy,  I  have  found  what  appeared  to  me 
ed  several  times  since  the  day  after  the  accident,  '  to  be  healthy  omentum  at  the  time  of  the  opera- 
the  matter  vomited  when  examined  proved  to  be  |  tion,  gangrenous  ;  while,  on  the  other  hand,  I 
only  of  a  bilious  nature.  He  was  troubled  con-  j  have  had  no  ill  effects  by  aitting  it  away, 
stantly  with  hiccough.  1      Case  11. — Thomas   R.,   aet.    50  years,  was  ad- 

To  ray  mind  the  subjective  symptoms  present- 1  mitted  to  the  German  hospital  Dec.  3,  i888,  with 
ed  here,  together  with  the  presence  of  an  irredu-  a  complete  oblique  inguinal  hernia  of  the  right 
cible  tumor  at  one  of  the  hernial  orifices,  which  side ;  hernia  first  noticed  twenty-four  years  ago. 


tumor  had  made  its  appearance  suddenly,  were 
those  of  strangulated  hernia.     Notwithstanding 


Patient  has  never  been  able  to  wear  a  truss  that 
would  hold  the  hernia  up  satisfactorily,  or  that 


the  looseness  of  the  bowels  a  symptom  in  this  would  not  cause  a  great  deal  of  pain  ;  December 
case,  I  felt  convinced  that  all  the  trouble  was  8,  I  performed  the  radical  cure.  Sac  was  ex- 
attributable  to  the  hernia,  and  particularly  so  as  '  posed  throughout  the  inguinal  canal,  to  the  con- 
the  patient  was  very  much  depressed.  It  is  true  tents  of  which  it  was  most  intimately,  adherent, 
that  these  symptoms  could  have  been  caused  by  calling  for  great  care  in  separating  it.  Sac 
a  gastro-enteritis,  yet  I  do  not  think  that  there  is  opened  and  a  large  piece  of  omentum,  which  was 
any  surgeon  who  would  not  have  advised  the  adherent  to  the  inner  wall  of  the  sac,  separated 
course  which  I  pursued,  viz.:  to  explore  and  be  and  tied  off  with  catgut  sutures,  when  the  stump 
governed  by  the  result  of  the  exploration.  I  with  the  intestines  composing  the  contents,  were 
have  seen  cases  of  acute  adenitis,  particularly  of  reduced  ;  patient  made  an  uninterrupted  re- 
the  glands  in  the  cribriform  fascia,  where  the  pa-  covery,  and  at  the  end  of  six  weeks  was  able  to 
tients  gave  the  history  of  the  tumor  having  ap-  get  up  and  go  about  without  wearing  any  sup- 
peared  suddenly,  and  following  straining  efforts,  port.  June  20,  six  months  after  the  operation, 
also  where  there  was  sick  stomach  and  constipa-  the  patient  came  to  my  office,  when  I  learned 
tion.  These  are  cases  which  simulate  hernia,  that  the  last  of  the  four  of  the  deep  set  of  sutures 
and  in  which,  it  may  be  impossible  upon  our  first  j  had  come  away.  The  fir^t  of  the  four  sutures 
visit  to  make  a  positive  diagnosis,  but  where,  I  commenced  to  annoy  the  patient  by  ulcerating  its 
think,  other  things  being  equal,  it  is  advisable  to  way  through  the  surface  four  weeks  after  leaving 
cut  down,  and  if  a  hernia  be  found,  to  operate;  the  hospital,  since  which  time  the  others  have 
or  if  enlarged  glands,  to  remove  them.  I  have  j  come  out  in  succession.  This  has  been  a  great 
seen  cases  of  strangulated  hernia  where  the  pa-  source  of  annoyance  as  well  as  inconvenience  to 
tient  had  several  loose  passages  from  the  bowels  the  patient,  but  notwithstanding,  he  has  been 
after  the  occurrence  of  strangulation,  therefore  I ,  able  to  go  on  with  his  work,  that  of  Street  Car 
do  not  think  that  we  should  always  expect  to  \  conductor.  Examination  of  the  site  of  operation 
meet  with  the  opposite  condition,  that  of  con-  shows  conclusively  that  the  hernia  is  returning, 
stipatioti.  I  therefore,  I  have  had   made  a  light  spring  truss 

An   incision   was   made   over   the  line  of  the  i  with  flat  pad,  which  the  patient  wears  with  great 
tumor,   which  included   the   upper   part   of  the  comfort. 
,  scrotum,  and  the  difi"erent  layers  of  tissue  divided       In  the  event  of  the  hernia  attaining  any  size, 
until    the    sac    was     reached.      Upon    opening  |  and  the  patient  not  able  to  hold  it  up  with  a 
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truss,  I  will  advise  a  second  operation,  when  I 
will  dispose  of  it  after  the  manner  of  McBurney. 

Case  12. — Wm.  P.,  aet,  75  years,  was  admitted 
to  the  St.  Mary's  Hospital  Jan.  15,  1889,  under 
the  care  of  my  colleague,  Dr.  W.  W.  Keen,  with 
a  large  and  complete  inguinal  hernia  of  the  right 
side.  It  was  found  impossible  to  hold  this  rup- 
ture up  by  anj'  form  of  truss  several  having  been 
tried.  The  patient  becoming  very  despondent 
at  not  being  able  to  have  it  kept  up,  begged  Dr. 
Keen,  and  afterwards  myself  to  operate.  After 
further  trial  with  trusses,  under  Dr.  Keen's  and  my 
■own  supervision,  we  told  the  patient  that  if  he 
still  insisted  upon  operation  that  it  should  be  done. 

February  6,  1889,  I  performed  the  radical  cure 
after  my  usual  manner,  that  of  tying  and  divid- 
ing the  neck  of  the  sac,  fixing  latter  at  the  site 
of  the  internal  abdominal  ring,  and  suturing  the 
canal  with  a  deep  and  superficial  set  of  aseptic 
silk  sutures.  Patient  died  February  13,  not  from 
any  active  trouble,  such  as  peritonitis,  obstruc- 
tion of  the  bowels  or  septicaemia,  but  from  gen- 
eral debility.  The  result  of  a  profound  athero- 
matous change  in  the  patient's  arteries,  the 
circulation  was  very  defective,  and  at  the  expira- 
tion of  five  days  after  the  operation,  gangrenous 
points  were  present  in  the  abdominal  walls,  also 
in  the  scrotum.  An  autopsy  made  twelve  hours 
after  death,  for  a  two-fold  purpose,  first  to  learn 
the  cause  of  the  death,  and  secondly  to  secure 
dissection  of  the  abdominal  walls  including  the 
field  of  operation.  Examination  of  the  abdom- 
inal and  thoracic  cavities  proved  negative,  the 
heart  and  main  vessels  were  markedl)^  atheromat- 
ous. The  inguinal  canal  was  carefully  examined 
and  found  to  be  entirely  occluded,  as  .shown  bj' 
these  drawings,  the  union  of  the  wound  was  per- 
fect. These  drawings  .show  how  beautifully  the 
canal  is  occluded  after  this  operation,  also  the 
presence  of  the  neck  of  the  sac  at  the  site  of  the 
internal  ring. 

Case  ij. — ^James  Mullen,  aged  48  years,  was 
admitted  to  St.  Mary's  Hospital  March  2,  with 
an  incarcerated  oblique  left  inguinal  hernia,  which 
was  rendered  reducible  by  rest  in  bed,  small  and 
repeated  doses  of  castor  oil,  with  enemata  of  soap 
suds  and  spirits  of  tutpentine. 

This  not  being  the  first  time  the  patient  had 
suflfered  from  temporary  irreducibilitj^  of  his  her- 
nia, I  suggested  that  he  let  me  do  the  radical  cure. 
March  17,  1889,  I  operated,  meeting  with  no  com- 
plications.   Was  discharged    wearing  no  support. 

Case  //. — May  10,  1889,  I  operated  on  Wm.  S. 
C,  aged  20  years,  medical  student,  for  the  radi- 
cal cure  'of  a  small  complete  inguinal  hernia  of 
the  right  side,  doing  McBurney's  operation,  with 
the  exception  that  I  did  not  remove  the  fundus 
of  the  sac.  The  sac  was  very  easily  separated, 
when  it  was  opened  and  tied  ofi"  well  within  the 
margins  of  the  internal  abdominal  ring  with  asep- 
tic silk  and  divided.     During  the  first  forty-eight 


hours  following  the  operation  the  patient  com- 
plained of  a  great  deal  of  pain  in  the  region  of 
the  kidneys,  severe  enough  to  prevent  him  from 
resting.  He  was  not  able  to  pass  water,  and  was 
therefore  catheterized,  when  the  urine  was  found 
to  be  small  in  quantity  and  bloody.  Dry  cups 
were  applied  to  the  back  with  warm  applications, 
and  non-.stiraulating  diuretics  given  internally. 
At  the  end  of  this  time  the  patient  was  entirelj' 
relieved  of  these  symptoms,  after  which  he  made 
an  uninterrupted  and  uneventful  recover}-. 

Case  75. — ^June  3,  18S9,  I  was  asked  by  Dr. 
Hurtzel  to  see  Mrs.  S.,  aged  62  years,  suffering 
from  a  strangulated  femoral  hernia  of  the  right 
side.  Patient  had  been  etherized  two  days  pre- 
viou-sly  by  another  physician  and  taxis  applied, 
but  was  not  able  to  reduce  the  hernia.  On  the 
morning  of  June  3,  Dr.  Hurtzel,  her  family  ph}'- 
sician,  was  sent  for  and,  upon  his  arrival,  attempt- 
ed taxis  without  ether,  but  failed  to  make  any 
impression  upon  the  hernia.  The  patient  had 
presented  all  of  the  subjective  sj-mptoms  conse- 
quent upon  this  trouble,  but  her  general  condition 
was  good.  We  advised  an  operation,  to  which 
the  patient  agreed.  Patient  was  given  a  sponge 
bath  of  boracic  acid,  the  field  of  operation  was 
shaved,  thoroughly  cleansed  and  rendered  aseptic. 
Ether  being  now  administered,  I  proceeded  to 
relieve  the  strangulation.  The  sac  was  exposed 
and  the  neck  cleared  ;  fundus  of  the  sac  gangren- 
ous, and  slightly  adherent  to  the  contents.  With 
a  hernia  knife  I  relieved  the  constriction  by  divid- 
ing Hey's  ligament.  I  next  opened  the  neck  of 
the  sac,  when  the  contents  proved  to  be  intestine 
and  omentum,  which  were  slighth'  adherent  to 
the  sac,  but  very  readily  detached  without  occa- 
sioning bleeding.  The  gut  was  discolored,  but 
not  gangrenous ;  therefore,  the  contents  were  re- 
turned to  the  cavitj'  at  once.  The  sac  was  now 
separated  up  to  the  femoral  ring  and  pulled  down 
slightly,  when  it  was  tied  off  with  a  strong  cat- 
gut ligature  and  the  portion  of  the  sac  to  the  dis- 
tal side  of  the  ligature  cut  away,  thus  allowing 
the  pedicle  to  slip  back  within  the  abdominal 
walls.  I  removed  the  sac  for  a  two-fold  purpose  ; 
I  first,  to  get  rid  of  all  that  part  which  was  gan- 
grenous, and  .secondl}',  to  enable  me  to  perform  a 
radical  cure.  The  opening  made  in  the  sheath 
i  of  the  femoral  vessel  was  closed  with  catgut 
I  sutures.  The  next  step  consisted  in  bringing  the 
I  pubic  and  iliac  portions  of  the  fascia  lata,  with 
I  the  overlying  cribriform  (deep  la3-er  of  the  super- 
ficial fa.scia),  together  with  strong,  heavy  catgut 
sutures.  Beneath  these  sutures  I  placed  three 
strands  of  catgut  drainage,  the  skin  and  super- 
ficial layer  of  the  superficial  fascia  were  brought 
together  with  silver  wire,  and  the  wound  dressed 
antiseptically.  Patient  made  an  uneventful  re- 
covery ;  was  advised  to  remain  in  bed  for  five 
weeks,  when  she  was  told  she  could  go  around 
without  wearing  any  support. 
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The  problem  "  What  disposition  shall  be  made 
of  the  dead?"  as  it  confronts  us  from  a  sanitary 
stand-point,  is  one  around  which  gather  very 
great  and  important  interests  and  not  a  few  diffi- 
culties. Ever  since  men  became  gregarious  this 
problem  has  had  its  sphere  of  more  or  less  im- 
portance. If  it  has  long  failed  of  recognition, 
through  the  inattention,  lack  of  reflection  or 
stupidity  of  men,  the  fact  of  the  importance  of 
the  pri)blem  has  existed  all  the  time. 

To  the  honor  of  the  American  Medical  As- 
sociation, it  should  be  remembered  that  some  of 
its  prominent  members  took  advanced  ground  at 
quite  an  early  day,  upon  a  more  sanitarj'  way  of 
disposing  of  the  dead  than  that  of  inhumation. 
At  the  meeting  of  the  Association  in  New  Orleans 
five  years  ago,  a  committee  was  appointed  to 
consider  the  subject  of  crematjon  of  the  dead, 
and  report  at  the  next  annual  meeting.  Dr. 
James  M.  Keller,  of  Arkansas,  was  made  Chair- 
man of  that  committee,  and  read  his  report  at 
the  meeting  in  St.  Louis,  May  6,  1886,  in  which 
he  says,  "  we  believe  that  the  horrid  practice  of 
earth-burial  does  more  to  propagate  the  germs  of 
disease  and  death,  and  to  spread  de.solation  and 
pestilence  over  the  human  race,  than  does  all 
man's  ingenuity  and  ignorance  in  every  other 
custom  or  habit.  Towards  the  conclusion  of  his 
report  he  adds:  "The  grave-yard  must  be 
abandoned.  The  time  has  come  for  us  to  face 
squarely  the  problem,  how  to  dispose  of  our  dead 
with  safety  to  the  living.  And  your  committee 
has  an  abiding  faith  that  you  will  earnestly,  and 
at  once  say,  that  the  earth  was  made  for  the  liv- 
ing and  not  for  the  dead,  and  that  pure  air,  pure 
water,  and  pure  soil  are  absolutely  necessary  for 
perfect  health.  Only  .sceptics  deny  that  the  dead 
do  poison  these  three  essentials  of  human  life." 
The  Association,  not  yet  fully  prepared  to 
recommend  the  adoption  of  cremation,  resolved 
that  "  the  report  with  its  conclusions  be  referred 
to  the  Sectioir  on  State  Medicine."  At  the 
meeting  held  in  Chicago,  June,  1887,  the  com- 
mittee on  cremation  presented  another  report 
which  was  again  referred  to  the  Section  on  State 
Medicine.  It  does  not  appear,  from  an  examina- 
tion of  the  Society's  Journal,  that  any  further  re- 
port was  made  at  its  meeting  last  year.  And 
therefore  the  matter  is  still  in  the  committee.  So 
that  in  discussing  before  this  Association  to-day 
the  question  of  the  sanitary  disposition  of  the 
dead,  I  speak  to  those  who  are  not  only  prepared 
to  listen,  but  to  a  highly  intelligent  and  scien- 
tific body,  who  are  ready  to  lend  their  indorse- 


ment to  that  method  which  may  be  demonstrated 
to  avoid  all  the  oVyections  which  lie  against 
others,  which  will  meet  all  sanitar>'  demands, 
and  will  also  have  respect  to  those  delicate  and 
fondly  cherished  sentiments  which  a  Divine 
Father  has  implanted  .so  deeply  in  the  hearts  of 
his  children. 

The  great  and  urgent  need  of  an  immediate 
sanitary  reform  in  the  disposition  of  our  dead  is, 
even  yet,  comprehended  in  any  measure,  by  but 
very  few.  The  masses,  the  hoi  poloi,  have  no 
thought  whatever  of  any  such  necessity.  Hence, 
the  few  who  are  coming  to  take  alarm  at  the 
situation  must  think  and  act  for  the  many.  In 
all  thickly  populated  and  long  settled  districts 
the  dead  outimmber  the  living.  And  the  longer 
the  practice  of  burying  goes  on  the  greater  will 
be  the  proportion  of  those  beneath  the  ground  in 
comparison  to  those  above  it.  All  the  time  the 
dead  are  increasing  in  numbers  far  lieyond  the 
living.  So  that  the  oft  heard  expression  "Gone 
to  join  the  majority  "  is  more  true  than  poetic. 
Could  two  pictures  be  drawn,  one  showing  the 
activity  of  life  and  all  human  experience  on  the 
surface,  and  the  other  depicting  all  that  which  is 
but  from  two  to  six  feet  beneath  the  life-teem- 
ing surface,  that  vast  charnel-hou.se,  with  the 
slow  progress  of  decay  in  every  stage,  sloughing 
of  decomposing  bodies,  the  oozing  from  coffins 
poisoning  the  surrounding  earth,  and  borne  by  ' 
percolation  into  underground  water  courses  which 
feed  the  neighboring  wells,  or  which  issue  into 
water-sheds  like  that  of  the  Croton — in  which  are 
eighty-three  cemeteries — storing  in  congenial  soil 
the  germs  of  disease,  which  will  .sooner  or  later, 
in  many  cases,  come  to  the  surface  with  epidemic- 
scourging  ;  and  much  more,  that  is  too  disgusting 
to  mention,  could  these  pictures  be  drawn  true  to 
life  and  death,  and  placed  side  by  side,  what  con- 
templation, what  reflection  would  they  awaken  1 
not  to  speak  of  the  shock  which  the  contrast 
would  produce  ! 

Says  the  eminent  surgeon  and  physician,  the 
late  Dr.  Samuel  D.  Gross  :  "  If  people  could  see 
the  human  body  after  the  process  of  decomposi- 
tion sets  in  they  would  not  want  to  be  buried. 
It  takes  a  human  body  fifty,  sixty,  eighty  years, 
yes,  even  longer  than  that  to  decay.  Think  of 
it !  The  remains  of  a  friend  lying  under  six  feet 
of  ground,  or  less,  for  that  length  of  time,  going 
through  the  slow  stages  of  decay,  and  other 
bodies  all  this  time  being  buried  around  these  re- 
mains. Infants  grow  up,  and  pass  into  manhood 
and  womanhood  ;  grow  old,  and  get  near  the 
door  of  death  ;  and  during  all  that  time  the 
body  which  was  buried  in  their  infancy  lies  a  few 
feet  under  ground  in  its  sickening  state,  under- 
going the  slow  process  of  decay." 

The  cemeteries  of  the  city  of  Brooklyn  occupy 
nearly  2,000  acres  of  land.  An  eminent  phy- 
sician gives  it  as  his  opinion  that  the  prevailing 
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wind  blowing  over  these  corruption  festering 
plague  spots,  carries  the  germs  of  typhoid  fever 
and  diphtheria  to  Flatbush,  and  swells  the  death- 
rate  of  that  community  to  its  present  alarming 
magnitude. 

According  to  the  report  of  the  French  Academy 
of  Medicine,  "The  putrid  emanations  of  Pere-la- 
Chaise,  Montmartre,  and  Montparnasse  have 
caused  frightful  diseases  of  the  throat  and  the 
lungs,  to  which  numbers  of  both  sexes  fall  vic- 
tims every  year."  "Thus  a  dreadful  throat  dis- 
ease which  baffles  the  skill  of  our  most  experi- 
enced medical  men,  and  which  carries  off  its 
victims  in  a  few  hours,  is  traced  to  the  absorption 
of  vitiated  air  into  the  windpipe,  and  has  been 
observed  to  rage  with  the  greatest  violence  in 
those  quarters  situated  nearest  the  cemeteries." 

It  is  said  that  Professor  Selmi,  of  Mantua,  has 
discovered  in  the  strata  of  air  which  have  remained 
during  a  calm  for  a  certain  period  of  time  over  a 
cemetery,  organisms  which  vitiate  the  air  and 
which  are  dangerous  to  life.  This  was  proved 
after  several  experiments.  When  the  matter  in 
question  was  injected  under  the  skin  of  a  pigeon 
a  typhus-like  ailment  was  induced,  and  death  en- 
sued on  the  third  day."  Experiments  prove  that 
these  mephitic  gases  will  rise  to  the  surface 
through  eight  or  ten  feet  of  earth,  and  that  there 
.  is  practically  no  limit  to  their  power  of  escape. 
In  a  grave-yard  at  Stuttgart,  in  which  only  500 
bodies  were  interred  yearly,  and  not  more  than 
one  in  a  grave,  the  north-west  wind  rendered  the 
emanations  from  the  dead  perceptible  in  dwellings 
800  feet  distant. 

It  is  related  that  a  grave-digger  in  Italy  named 
Pisto,  went  into  a  vault  to  steal  the  shoes  from  a 
corpse,  when  he  was  overcome  with  the  poisonous 
gases  and  met  with  instantaneous  death,  falling 
on  the  dead  body.  Unger  relates  the  case  of  a 
grave-digger  going  into  a  vault  in  Madrid  for  the 
purpose  of  disposing  of  another  corpse,  who  fell 
down  dead.  Two  other  men  who  tried  to  save 
him  were  likewise  overcome  and  died. 

Ca.ses  similar  to  the  above  are  very  numerous, 
and  have  doubtless  been  met  with  in  the  reading 
of  every  member  of  the  Association.  The  usual 
symptoms  of  the  poisons  are  faintness  and  giddi- 
ness, and  often  suffocation.  Sir  Spencer  Wells 
says  that,  "  decomposing  human  remains  so  pol- 
lute the  earth,  the  air,  and  the  water,  as  to 
diminish  the  general  health  and  average  duration 
of  human  life."  Dr.  Playfair  says  that  "the  in- 
spiration of  grave-yard  gases,  entering  the  blood 
produces  fever  ;  communicated  to  the  viscera,  it 
gives  origin  to  diarrhoea  ;  and  may  be  the  cause 
of  consumption." 

While  ammonia  and  offensive  putrid  vapors  are 
given  off  from  bodies  decomposing  in  graves, 
carbonic  acid,  which  makes  cemetery  gases  so 
dangerous,  is  the  largest  product.  Pasteur  has 
published  within  a  few  months  an  account  of  ex- 


periments he  and  some  assistants  have  recently 
made  with  the  soil  on  the  tops  of  graves.  He 
claims  that  living  germs  from  decaying  bodies 
reach  the  surface  ;  that  animals  inocculated  with 
these  germs  show  all  the  symptoms,  and  die  of 
the  disease  which  proved  fatal  to  the  occupant  of 
the  grave.  These  germs,  as  well  as  the  poison- 
ous gases,  so  permeate  and  pollute  the  soil,  that 
they  find  their  way  into  the  underground  water- 
courses, and  pollute  much  of  the  water  used  for 
domestic  purposes.  The  Croton  water-shed,  in 
which  there  are  183  cemeteries,  large  and  small, 
is  a  conspicuous  example.  Who  can  wonder  that 
those  who  have  even  a  slight  conception  of  the 
unsanitary  horrors  of  inhumation  should  bound 
to  the  opposite  extreme  cremation  ?  and,  not 
knowing  of  any  other  method,  should  prefer 
burning  to  burying?  But,  granted  a  method 
quite  as  sanitary  as  cremation,  and  yet  in  perfect 
consonance  with  the  delicate  sentiment,  which 
demands  for  the  departed  dead  the  greatest 
reverence  and  respect,  would  it  not  be  ver)'-  ac- 
ceptable ?  The  most  enthusiastic  cremationist  is 
a  sanitarian.  If,  then,  his  demand  for  a  sanitary 
disposition  of  the  dead  is  as  fully  met  by  another 
method,  which  to  the  vast  majority  of  people  will 
be,  for  many  good  reasons,  more  acceptable,  will 
he  not  be  more  than  willing  to  aid  in  its  adop- 
tion ?  The  sanitarian  will  not  object  to  being  a 
humanitarian  as  well.  But  the  mere  Dictum,  on 
the  part  of  anybody,  respecting  the  possibility, 
and  even  feasibility  of  such  a  plan,  must,  natur- 
ally enough,  be  taken  cum  grano  salis.  But, 
were  it  not  so,  it  would  be  unfair  to  impose  on 
anybody's  credulity,  or  to  expect  the  acceptance 
of  a  postulate  without  providing  good  and  suffici- 
ent data. 

Very  happily  in  this  instance,  such  data  is  at 
hand.  Experiments  in  the  desiccation  of  human 
bodies  have  been  going  on  for  the  past  two  years. 
In  a  laboratory  connected  with  one  of  the  medical 
colleges  in  New  York,  an  apparatus  has  been 
prepared  for  carrying  on  these  experiments  in  an 
exact  scientific  manner.  The  result  is  procured 
by  the  use  of  dry  air.  Air-tight  boxes  of  gal- 
vanized iron  are  used.  After  placing  a  body 
within,  a  glass  top,  the  length  of  the  box,  is  sealed 
on.  At  one  end  of  the  box  is  an  induction  pipe, 
at  the  opposite  end  a  conduction  pipe.  The  at- 
mosphere is  rendered  anhydrous  by  the  use  of 
calcium  chloride.  After  the  humidity  is  extracted 
the  dry  air  at  once  enters  the  box  and  comes  in 
contact  with  the  body,  then  passes  on  to  a  flue 
and  through  a  large  gas  flame  which  is  kept 
burning  therein.  A  record  is  made  three  times 
daily  of  the  hydrometer,  at  the  point  where  the 
atmosphere  enters  the  outside  induction  pipe;  also 
of  a  second  hydrometer  placed  at  the  point  where 
the  air  is  dryest  after  passing  over  the  calcium 
chloride,  also  at  the  point  of  entering  the  box;  and 
of  a  third  hydrometer  placed  in  the  conduction 
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pipe  at  a  point  beyond  the  cadaver,  recording  ex- fa  marble  or  metallic  door  and  made  secure, 
actly  the  amount  of  moisture  the  air  has  absorbed  !  There  are  conduits  formed  in  the  concrete,  which 
from  the  body  in  its  passage.  At  a  more  remote  bring  dry  air  into  the  sepulchres  at  one  end,  and 
point  in  the  conduction  pipe  an  anemometer  is  others  which  take  it  out  at  the  opposite  end. 
placed  showing  the  velocity  of  the  air  current  ;  The  air,  as  it  passes  out  is  no  longer  dry,  but  is 
which  current  can  be  reguhiteil  from  one  hundred  '  laden  with  gases  and  moisture  which  it  has  ab- 
feet  to  eight  hundred  feet  per  minute,  as  desired,  sorbed  from  the  bodies,  and  is  now  borne  through 
But  this  is  only  a  temporary  apparatus,  and  can- 1  conduits  to  a  furnace,  located  in  an  annex 
not,  therefore,  embrace  the  conditions  which  a  [adjacent  to  the  mausoleum,  where  it  pa.s.ses 
properly  constructed  Mausoleum  will  contain,  |  through  the  fire  and  is  purified  ;  .so  that  no  del- 
and  some  description  of  which  must  he  given  in  I  eterious  gases  or  offensive  odors  can  ever  escape 
order  to  gain  any  clear  or  correct  conception  of  j  into  the  atmosphere.     The   air  which   is  drawn 


the  sanitary  system  of  the  desiccation  of  the  dead 
It  is  needless  to  remark  that  this  method  is  an 
entirely  new  departure  from  any  heretofore  em- 
ployed for  disposing  of  the  dead.  It  avoids  all 
the  loathsome  and  revolting  features  of  earth- 
burial,  with  its  endless  train  of  unsanitary  evils, 
and  dangers  through  poisoning  the  air,  earth  and 
water,  and  the  storing  of  di.sease- germs  liable  to 
break  out  in  epidemics  ;  avoids  the  dangers  of 
the  unsanitary  tomb,  and  also  avoids  the  shock 
to  the  delicate  sentiment,  which  shudders  at  the 
thought  of  the  destruction  of  the  remains  of 
loved  ones  by  fire  ;  it  avoids  the  medico-legal  ob- 
jection to  the  destruction  of  the  evidences  of 
crime,  and  is  even  more  perfectly  .sanitary  than 
the  process  of  cremation.  The  tissues  are  de- 
prived of  moisture,  leaving  them  in  a  state  of 
complete  preservation.  A  condition  which  ren- 
ders a  critical  examination  and  a  chemical  analy- 
sis of  them,  at  any  time,  a  very  simple  and  easy 
matter. 

A  great  number  of  sepulchres  are  constructed 
together  in  one  grand  Mausoleum.  The  sepul- 
chres are  formed  of  concrete,  in  rows  and  tiers, 
similar  to  the  vaults  in  a  safe  deposit  bank  ;  ex- 
cept where  family  groups  or  clusters  are  specially 
arranged,  with  sitting-rooms  or  parlors  adjoining 
them.  These  sepulchres  are  to  be  constructed  in 
large,  magnificent  and  elegantly  appointed  Mau- 
soleum buildings,  much  finer  and  grander  than 
any  the  world  has  heretofore  known.  They  may 
be  built  after  any  style  of  architecture,  Egyp- 
tian, Corinthian,  Renaissance,  Romanesque,  or 
in  less  cla.ssic  forms.  A  building  one  hundred 
feet  square  will  contain  ten  thousand  sepulchres. 
One  three  hundred  feet  long  by  one  hundred 
wide,  will  contain  thirty  thou.sand,  or  a  number 
equalling  the  usual  allowance  for  a  cemetery  of 
.some  ninety  acres.  Thus,  showing  a  great  econ- 
omy in  space,  which  is  so  valuable  near  large 
cities.  These  buildings  are  to  be  constructed  of 
concrete  throughout  except  the  outer  walls, 
which  maj'  be  of  granite,  brick,  vitrified  brick, 
blocks  of  glass,  blocks  of  slag,  or  of  any  time- 
proof  and  indestructible  material.  The  sepulchres 
have  one  opening,  which  fronts  a  corridor,  for 
admitting  the  body  ;  and,  when  that  is  placed 
within,  a  plate-glass  front  is  hermetically  sealed 
into  that  opening,  and  this  is  again  covered  with 


into  and  pas.ses  through  the  sepulchres  is  first 
rendered  anhydrous  in  a  large  drying  room  into 
which  it  is  forced,  and  from  which  it  is  distrib- 
uted to  the  sepulchres,  where  it  absorbs  the  mois- 
ture from  the  bodies  in  its  passage.  By  this  pro- 
cess a  steady  current  of  dry  air  is  pouring  into 
and  through  the  .sepulchre,  and  doing  its  work 
most  efficiently  on  its  way. 

Very  few  persons,  even  among  chemists,  are 
fully  aware  of  the  marvellously  absorbing  power 
of  absolutely  dry  air,  and  the  greedy  avidity 
with  which  it  seizes  and  appropriates  moisture. 
When  a  moderate  current  of  such  air  envelopes 
a  human  body  in  an  air-tight  sepulchre,  con- 
stantly drawing  the  moisture  out  of  the  body  and 
bearing  it  away,  the  dry  air  flowing  in  as  the 
moisture-charged  air  and  gases  are  drawn  out, 
the  process  of  desiccation  goes  steadily  and 
rapidly  forward  until  it  is  accomplished,  which  is 
done  in  about  four  months. 

After  the  work  is  finished  the  conduits  are 
closed.  As  dry  air  only  can  be  in  the  sepulchre 
at  the  time  it  is  closed,  and  as  the  sepulchre  is 
hermetically  .sealed,  and  therefore,  atmospheric 
air  cannot  reach  the  now  desiccated  body.  Here 
it  will  repose  in  .security  and  cleanliness  thereaf- 
ter. The  body  of  a  man  who  died  one  year  ago 
is  now  lying  in  an  apparatus  at  the  New  York 
University  Medical  College  in  a  complete  state  of 
desiccation.  Another  body  of  an  adult  is  now 
undergoing  desiccation  in  a  similar  apparatus,  the 
process  having  been  commenced  eight  weeks  ago. 
Having  witnes.sed  experiments  made  in  Wash- 
ington, D.  C,  Dr.  A.  Y.  P.  Garnett,  formerly 
President  of  this  Association,  in  answer  to  an  in- 
quiry from  New  York,  writes  : 

Washingto.v,  D.C,  .\pril  14,  i,S88. 
/>(■«;  Sir:  Your  favor  of  the  12th  has  been  received. 
Ill  reply  I  take  pleasure  in  saying,  that  I  have  had  an 
opportunity  of  witnessing  the  experiment  of  desiccating 
a  human  body,  and  feel  persuaded  that  the  invention  for 
that  purpose  is  destined  to  prove  one  of  vast  importance. 
The  principle  upon  which  it  is  constructed  is  one  of 
scientific  accuracy,  and  has  been  reduced  to  a  practical 
fact,  so  far  as  I  can  see.  I  do  not  hesitate  to  pronounce 
the  scheme  a  positive  success.  .\.  Y.  P.  G.\rnett. 

Some  of  the  most  eminent  American  Jurists 
have  already  given,  privately,  the  opinion,  that 
should  incineration  threaten  to  become  a  preva- 
lent  mode   of    disposing   of    the  dead,   statutes 
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would  have  to  be  enacted  inhibiting  it,  because 
of  its  absolute  destruction  in  many  cases  of  the 
evidences  of  crime.  Not  alone  in  the  cases  of 
poisons,  but  of  malpractice  and  of  assault,  in 
every  diversity  of  form.  It  may  be  replied  that 
a  competent  board  or  commission  could  be  pro- 
vided for,  who  should  make  an  examination  into  j 
the  cause  of  death  in  every  case,  and  thus  meet 
the  legal  objection  raised.  But  due  reflection 
must  show  the  fallacy  of  such  a  suggestion. 
For,  as  will  be  admitted  by  every  practitioner, 
though  the  symptoms  and  manifestations  may 
seem  to  point  directly  to  certain  causes  of  death, 
the  unmistakable  cause  can  not,  in  a  vast  number, 
if  not  in  a  majority  of  cases,  be  absolutely  and 
infallibly  known  without  a  complete  autopsy. 

The  almost  insuperable  objections  and  em 
barrassments  in  the  way  of  such  a  practice  as 
that,  are  too  apparent  to  be  serioush'  considered 
by  thoughtful  minds.  Therefore  it  would  seem 
to  be  quite  impracticable. 

I  have  intimated  that  this  system  may  be  even 
more  sanitary  than  cremation. 

When  Abraham  buried  Sarah  in  the  field  at 
Machpelah,  the  question  of  sanitation  was  not 
raised.  But  when  in  1843,  the  elder  Chadwick, 
and  others  with  him  in  London,  began  their  in- 
vestigations of  the  very  unsanitary  manner  in 
which  the  dead  of  that  great  metropolis  were  dis 
posed  of,  the  question  of  sanitation,  which  was 
raised,  imperiously  demanded  public  attention, 
and  the  passing  of  statutes  to  regulate  it. 

So,  when  at  Washington,  Pa.,  or  at  Fresh 
Pond,  L.  I.,  two  ur  three  bodies  are  burned  a 
month,  the  question  of  sanitation  as  the  ac- 
companying result  of  the  burning  is  not  raised. 
But  let  burning  become  the  one  means  for  dis- 
posing of  the  dead,  and  the  situation  would  be 
greatly  changed.  Suppose  New  York  City  with 
its  suburbs,  where  the  deaths  are  said  to  number 
near  75,000  annually,  were  to  employ  no  other 
means,  this  would  require  the  burning  of  about 
230  bodies  daily.  At  an  average  weight  of  100 
lbs.  to  a  body,  this  would  make  7,500,000  lbs. 
of  "green"  human  flesh  to  be  burned  annually,  or 
33,000  pounds  daily.  The  fumes  from  a  render- 
ing house  are  voted  to  be  an  intolerable  nuisance 
everywhere,  and,  hence,  it  is  demanded  that 
the.se  and  like  nuisances  shall  be  far  removed 
from  human  habitation.  But  a  crematory  which 
should  burn  the  dead  of  New  York,  would  be 
nowhere  tolerated  in  the  incessant  pouring  forth 
of  its  unendurable  odors.  The  question  of  sani- 
tation would  then  become  a  debatable  one  be- 
tween inhumation  and  cremation.  But  the  pro- 
cess of  desiccation  burns  only  the  gases  and 
vapours  which  are  drawn  from  the  bodies.  The 
process  is  a  slow  one,  and,  therefore,  the  escaping 
products  of  the  bodies  are  very  easily  disposed  of 
in  the  most  sanitary  manner  possible.  They  are 
during  the  whole  process  under  perfect  control. 


Another  advantage  possessed  by  this  Mausoleum 
method  is  the  prevention  of  body-snatching. 
The  building  is  so  perfectly  secure  and  constantly 
watched  that  sepulchre  robbing  is  impossible. 

An  Irish  woman  had  lost  her  husband.  A 
neighbor  went  in  to  lend  her  sympathy.  The 
widow  replied  "O  t'is  hard,  indade,  but  I  know 
where  he  is  o'  nights  now!"  Had  she  really 
known  the  insecurity  of  the  g^ave,  she  would 
not  have  been  so  confident. 

An  electrical  device,  with  wires  to  be  placed  in 
contact  with  the  body,  is  provided  for,  so  as  to 
prevent  entombment  alive.  I  may  add,  in  con- 
clusion, that  the  expense  of  sepulture  in  the  new 
Mausoleum  can  be  made  less  than  that  of  ceme- 
tery burial. 

Dr  .  Form  AN,  of  Philadelphia,  said  that  we  shall 
probably  not  live  long  enough  to  see  much  reform 
in  this  direction,  but  he  wished  to  say  that  the 
danger  of  contagion  from  the  dead  body  had 
been  greatly  exaggerated.  Germs  die  quickly  in 
our  dead  bodies.  Virchow,  for  instance,  always 
allows  a  body  to  lie  a  few  days  after  death  for 
this  to  take  place,  for  there  can  be  no  danger  of 
infectious  fungus  in  a  body  one  week  after  death. 
Even  the  danger  of  infection  from  small-pox  and 
scarlet  fever  disappears  in  a  short  time. 

Dr.  Carroll,  of  New  York,  said  the  con- 
tagion was  often  spread  not  so  much  from  the 
dead  body  as  from  the  pall  and  other  fabrics 
used  which  served  to  convey  fomites.  But,  that 
it  is  an  established  fact  that  disease  germs  live 
in  the  dead  body,  and  propagate  themselves  in 
the  grave. 

Dr.  Bell,  of  Brooklyn,  thought  that  the  re- 
lation to  water  supply  was  the  important  matter. 
The  dead  are  buried  too  deep,  and  the  emana- 
tions do  not  pass  off  above,  but  below,  through 
the  water  ;  in  this  way  he  has  been  alile  to  ac- 
count for  epidemics  of  typhoid  in  New  York. 

Dr.  Harvey,  in  closing  the  discussion,  said 
that  by  the  method  which  he  advocated  the  form 
and  features  of  the  diseased  were  left  plainly 
recognizable  for  an  indefinite  length  of  time ; 
furthermore  he  reiterated  his  opinion  that  un- 
sanitary effects  will  not  result  from  this  plan 
proposed. 


Puerperal  Nephritis. — Dr.  Cotman,  at  a 
recent  meeting  of  the  Hunterian  Society,  showed 
the  kidneys  from  the  body  of  a  plethoric  woman, 
aged  40,  who  had  puerperal  eclampsia,  and  died 
comatose  seven  days  after  the  birth  of  her  tenth 
child.  A  condition  of  recent  inflammation  in  an 
early  stage  was  shown,  the  pyramids  being  dark 
and  the  cortex  swollen  and  soft.  She  had  appar- 
ently recovered  from  the  convulsions,  and  albu- 
men had  nearly  di-sappeared  from  the  urine,  when 
the  fatal  coma  supervened. — Brit.  Med.  Journal. 
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HOARSENKSS   IN   PROFESSIONAL  SING- 
ERS, AND  ITS  TREATMENT. 

Kead  in  the  Section  0/ tAtry»f;otitgy  tinti  Olulogv,  at  the  Fortiflh  An- 
nual Mtttini!  0/  thf  American  \trdicat  Aisociation.  June,  tSSi. 

BY  CHARLES  E.  SAJOUS,  M.D. 

The  fact  that  hoarseness  is  only  a  symptom, 
and,  therefore,  but  one  of  the  manifestations  of 
affections  usually  considered  under  general  head- 
ings, prohahls-  explains  the  limited  degree  of  at- 
tention devoted  to  it  as  a  separate  subject  in 
medical  literature  at  large.  To  this,  doubtless, 
may  be  ascribed  the  difficulty  commonly  experi- 
enced by  those  who,  in  their  efforts  to  relieve  this 
condition,  follow  the  teaching  of  their  text-books 
and  carry  out  the  therapeutical  indications  of  the 
affection  diagnosed.  A  wider  experience  in  this 
class  of  cases,  however,  demonstrates  that  in  or- 
der to  obtain  satisfactory'  results  it  is  necessary  to 
consider  hoarseness  as  an  entity  having  a  pathol- 
ogy and  therapeutics  of  its  own.  As  we  are  to 
consider  in  this  paper  only  the  class  of  emergency 
ca.ses  most  frequently  seen  in  office  practice,  and 
presenting  some  difficulty  in  differential  diag- 
nosis, all  conditions  in  which  a  laryngo.scopic  ex- 
amination will  readily  explain  the  immediate 
cause,  such  as  tumors,  marked  paralysis,  ad- 
vanced tuberculosis,  syphilis,  etc.,  will  not  be  al- 
luded to. 

That  hoarseness,  to  be  intelligently  understood, 
should  be  considered  individually,  is  shown  by 
the  fact  that  although  in  the  majority  of  cases  a 
mild  laryngitis  is  the  immediate  cause,  yet  a  large 
number  present  no  objective  symptoms,  the  vocal 
bands  retaining  their  pearly  hue  and  the  sur- 
rounding parts  their  normal  appearance.  These 
cases  can  not  be  considered  as  suffering  from  lar- 
yngitis merel>'  because  hoarseness  is  present,  a 
fact  soon  demonstrated  by  the  failure  of  remedial 
measures  calculated  to  overcome  an  active  in- 
flammatory process. 

Although  in  the  cla.ss  of  cases  to  which  this 
paper  is  limited,  and  which  represent  by  far  the 
great  majority  of  patients  presenting  hoarseness, 
the  integrity  of  the  human  voice  may  be  compro- 
mi.sed  by  modifications,  superficial  or  deep-seated, 
of  minutest  degree,  the  pathological  process  com- 
ing into  play  may  be  differentiated  with  compara- 
tive exactne.ss  when  a  clear  history  can  be  ob- 
tained, together  with  a  satisfactory  e.xamination 
of  the  nasal,  pharyngeal  and  laryngeal  cavities. 

Unfortunately  the  microscope  can  scarce  be 
brought  to  our  assistance  to  enable  us  to  place 
our  deductions  upon  a  solid  footing,  the  absence 
of  all  danger  to  life  rendering  it  jiractically  im- 
pos-sible  to  obtain  a  specimen  of  tlie  histological 
changes  occurring  during  hoarseness.  Were  it 
even  otherwi.se,  and  sudden  death  should  occur  to 
a  patient  suffering  from  hoarseness,  the  va.scular 
elements  of  the  specimen  of  laryngeal  muscle, 
etc.,  obtained  would  probably  have  undergone  a 


certain  degree  of  transformation  incident  to  the 
disorder  which  caused  death,  or  to  the  contraction 
of  capillaries  occurring  /;/  articido  mortis,^  and 
thus  involve  at  least  an  element  of  doubt  as  to 
the  reliability  of  our  observations. 

An  essential  requirement  for  the  proper  pro- 
duction of  sound  is  ab-solute  integrity  of  the  edges 
of  the  vocal  bands  when  they  are  approximated 
by  the  vocal  muscles.  When  the  glottis  is  widely 
opened  the  bands  are  not,  as  implied  by  the  ma- 
jority of  works  on  anatomy  and  in  special  treat- 
ises, "prismatic  in  shape,  having  their  bases  up- 
ward," but  form,  on  the  contrary,  a  sort  of  a  hard 
cushion  with  a  rounded  border  on  each  side  of 
the  laryngeal  cavity.  As  the  muscles  come  into 
play  the  bands  gradually  lose  their  rounded  shape 
and  their  edges  becoming  sharper  at  the  expense 
of  their  base,  the  prismatic  form  can  soon  be 
recognized,  the  free  edge  of  each  band  having 
become,  by  this  time,  especially  if  a  high-pitched 
note  be  produced,  as  keen  as  the  edge  of  a  knife. 
This  keenness  is  essential,  if  the  purity  of  the 
tone  is  to  be  preser\-ed;  and  if,  through  inflamma- 
tory changes  of  the  mucous  membrane  or  its  un- 
derlying' tissues,  its  outline  becomes  wavy,  nodu- 
lar, or  in  other  ways  deformed,  the  purity  of  the 
voice  is  proportionately  impaired.  The  ea.se  with 
which  an  inflammatory  process  of  any  degree 
may  cause  hoarseness  will  be  appreciated,  espec- 
ially when  we  remember  that  in  inflammation  the 
blood  vessels,  after  contracting,  dilate  sometimes 
to  twice  their  normal  size  and  increase  in  length 
at  the  same  time,  while  the  veins,  imitating  the 
arteries,  .soon  follow  suit  in  all  but  the  elongation." 
Closely  allied  to  alterations  of  the  bands  proper, 
and  directl)'  concerned  in  the  production  of 
hoarseness,  are  those  involving  the  larj-ngeal  side 
of  the  interarytenoid  space — in  other  words,  the 
posterior  wall  of  the  larj-ngeal  cavity.  Inflam- 
mation in  this  locality  also  oSers  an  impediment 
of  a  mechanical  character.  A  greater  degree  of 
thickening  takes  place  through  the  fact  of  the 
tissues  being  comparatively  less  dense.  The  con- 
traction of  the  membrane  into  folds  being  thus 
limited,  the  imperfect  closure  of  the  glottis 
causes,  especially  in  the  high  registers,  not  only 
hoarseness,  but  waste  of  breath  through  the  gap 
left  patent  by  the  non-approximation  of  the  por- 
tion of  the  glottis  behind  the  vocal  processes. 

Among  the  local  causes  which  we  will  first 
consider  is  pe>\'erted  lubrication  of  the  larynx,  aud 
especially  of  the  bands  proper.  As  shown  by 
Desvernine,  of  Havana,^  Coyne  demonstrated  in 
1874  that  the  bands,  which  were  thought,  till 
then,  to  be  only  lubricated  from  the  laryngeal 
sac,  possessed  a  few  mucous  glands.  He  failed, 
however,  to  detect  their  full  number.    Desvernine 


■  Morell  Mackenzie,  Diseases  of  Pharynx,  Larynx  and  Trachea. 
London.  1S80. 

-  Mavuac  :  Patholo^ie  G4n4rale.     Paris,  1S83. 

3  Annual  of  the  I'niv.  Med.  Sciences.  Philadelphia,  Sec.  G,  p.  i. 
Vol.  iv,  1889. 
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found  them  in  the  supra-  and  infra-glottic  region, 
none  being  observed  in  the  true  glottic  region. 
That  the  surface,  at  least  of  the  larj'ngeal  mucous 
membrane,  may  be  so  modified  by  total  or  partial 
absence  of  lubrication  as  to  induce  even  marked 
hoarseness,  need  hardly  be  questioned.  We  find 
its  verification  in  the  results  following  the  same 
condition  in  other  portions  of  the  upper  respira- 
tory tract,  and  in  clinical  evidence.  It  would 
seem,  furthermore,  that  increased  tendency  to 
local  trouble  from  this  cause  would  naturally  fol- 
low the  presence  of  squamous  epithelium  over  the 
vocal  bands  and  the  interarytenoid  space,  instead 
of  the  protecting  ciliated  epithelium  which  lines 
the  surrounding  parts. 

Hoarseness  dependent  upon  deficient  lubrica- 
tion is  most  frequent  in  male  singers,  a  circum- 
stance pointing  to  tobacco  as  a  passible  element 
in  its  causation.  This  does  not  apply,  however, 
to  the  toxic  effect  of  the  plant  itself  but  to  the 
irritating  action  of  air  contaminated  with  smoke, 
which  the  patient  inhales.  It  may  in  that  man- 
ner affect  female  singers  also.  The  prolonged  in- 
halation of  dust,  as  occurs  in  railroad  traveling, 
etc.,  is  another  prolific  cause  which  at  times 
greatly  compromises  a  first  evening's  perform- 
ance. The  laryn.x  pre.sents  some  variations  from 
the  normal,  the  most  noticeable  being  a  slight 
redness,  which  in  professional  singers  can  be  of 
but  little  diagnostic  value,  however,  since  in 
many  the  larynx  is  normally  hyperaemic.  This 
redness  may  be  especially  marked  at  the  vocal 
processes,  where  a  small  pearl  of  thick,  white 
mucus  is  sometimes  seen.  The  subjective  symp- 
toms consist  principally  in  a  constant  desire  to 
"hem"  and  a  sense  of  constriction  at  the  throat. 
The  singing  voice,  though  not  greatly  altered,  is 
more  metallic  or  "rasping"  in  timbre  than  usual, 
greater  effort  being  required  when  the  upper 
register  is  attained.  A  pricking  sensation  is  fre- 
quently experienced  after  a  few  bars  have  been 
sung,  which  generally  ends  in  an  explosive  cough. 
That  this  condition,  frequently  observed  in  sing- 
ers if  looked  for,  is  but  the  primary  stage  of  sub- 
acute laryngitis,  is  to  be  doubted,  the  subsequent 
history  comparing  in  no  way  with  that  of  this 
affection.  It  is  a  mild  form  of  laryngitis  sicca, 
not,  however,  in  the  sense  in  which  the  term  is 
understood,  "  an  exudation  of  a  secretion  changed 
in  quality  ....  a  tendency  to  dry  into  scales  and 
to  become  attached  to  the  mucous  membrane,"^ 
but  in  that  implied  by  an  exact  translation  of 
"sicca."  There  is  no  more  analogy  between  the 
two  affections  clinically  than  pathologically,  there 
being  no  scales,  no  underlying  localized  irritation, 
no  aphonia,  no  haemorrhage.  In  laryngitis  sicca 
secretion  exists,  though  perverted;  in  the  affection 
in  question  there  is  absence  of  secretion,  not  due, 
probably,  to  closure  of  the  glandular  orifice  of  the 
ventricle  of  the  larynx — although  the  fact  that 

4  Gottstein,  translated  by  P.  McBride.  Breslau  and  London,  1S83. 


cysts  of  retention  (Bruns,  Luschka)  are  some- 
times observed  demonstrates  that  such  a  condition 
may  occur — but  to  atony  from  exhaustion  follow- 
ing the  exaggerated  efforts  on  the  part  of  the 
glandular  elements  to  maintain  the  superficial 
ti.ssues  in  a  state  of  lubrication,  notwithstanding 
the  desiccative  property  of  the  surrounding  at- 
mosphere. In  ca.ses  in  which  deficient  lubrication 
is  present  the  voice  improves  as  the  performance 
progres.ses,  instead  of  becoming  worse,  as  it  would 
were  a  true  inflammatory  process  present,  especial- 
ly if  the  original  causes  of  irritation  are  strictly 
avoided — smoky  atmosphere,  etc.  The  desire  to 
"hem"  and  the  tendency  to  cough  gradually 
vanish,  and  at  the  end  of  the  performance  all  evi- 
dence of  the  disturbance  has  disappeared. 

A  disorder  of  so  temporary  a  duration  might 
perhaps  be  considered  unworthy  of  special  atten- 
tion at  our  hands ;  yet  it  merits  especial  consider- 
ation for  three  reasons  :  i.  It  may  be,  and  doubt- 
less is,  frequently  taken  for  a  trouble  of  a  graver 
character,  to  the  detriment  of  the  .patient,  who  is 
forbidden  to  u.se  his  voice.  2.  Astringents  are 
generalh-  used  in  cases  presenting  symptoms  that 
maj'  be  erroneously  ascribed  to  a  catarrhal  dis- 
order, the  glandular  atony  being  thus  encouraged. 
3.  We  can,  by  recognizing  it,  save  our  patient 
from  the  mortification  of  partial  failure,  to  which 
he  is  subjected  at  least  during  the  early  part  of  a 
performance,  most  probably  the  first  of  a  series, 
and  during  which  the  "first  impression,"  so  dear 
to  artists,  may  be  greatly  compromised.  The 
therapeusis  of  this  condition  consists  of  a  warm 
spray,  every  two  hours,  of  a  saturated  solution  of 
potassium  chlorate,  and  10  grains  of  ammonium 
muriate  in  a  tumblerful  of  water  at  the  same  in- 
tervals. The  last  dose  should  be  taken  at  least 
three  hours  before  the  performance,  to  avoid  ex- 
posure during  the  stage  of  perspiration  which  fol- 
lows the  active  administration  of  the  remedy. 
Between  the  acts  a  lozenge  containing  2  grains  of 
the  drug  is  sometimes  found  beneficial. 

Most  frequent  among  the  inflammatory  causes 
of  hoarseness  are  those  due  to  the  presence  of  ca- 
tarrhal changes  of  a  chronic  character  in  neigh- 
boring cavities,  especially  the  no.se,  naso-phar- 
ynx,  pharynx  and  tonsils.  This  origin  is  suflfi- 
ciently  frequent,  in  fact,  to  cause  a  few  writers  to 
ascribe  every  case  of  catarrhal  hoarseness  to  some 
nasal  trouble.  The  intimate  anatomical  relation 
between  all  parts  concerned  renders  it  quite  cer- 
tain that  whenever  a  chronic  nasal  or  pharyngeal 
affection  exists  in  a  singer,  the  least  exposure  to 
any  exciting  cause  will  induce  an  extension  of 
the  inflammatory  process  to  the  larynx  by  con- 
tinuity of  tissue,  the  predilection  of  the  vocal  or- 
gan proper  in  this  connection  being  easily  ex- 
plained by  the  constant  and  laborious  use  to 
which  it  is  subjected.  But  that  this  inflamma- 
tory process  cannot  develop  without  nasal  or 
pharyngeal  catarrh  as  a.  prima  fades,  appears  to 
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me  as  illogical  as  the  assertion  that  an  intestinal 

aflfcction  must  find  its  origin  in  the  stomach. 
The  fact,  however,  that  nasal  catarrh  is  present 
in  the  majority  of  the  cases  we  are  called  upon  to 
treat  makes  it  imperative  that  we  should  examine 
the  nasal  and  pharyngeal  cavities  in  every  case 
of  hoarseness,  and  that  with  considerable  care, 
for  the  reason  that  an  almost  imperceptible  though 
very  active  focus  of  irritation  may  lie  found  here. 

lycsions  of  the  anterior  nasal  cavities  are  not  so 
apt  to  cau.se  hoarseness  as  those  of  the  naso-phar- 
ynx  or  pharynx  proper,  probably  because  of  the 
greater  remoteness  of  the  parts,  and  the  fact  that 
the  secretions  are  apt  to  be  voided  anteriorly.  A 
coryza  or  an  acute  exacerbation  of  a  simple 
chronic  rhinitis,  unless  it  involves  the  naso-phar- 
ynx,  will  not  cause  hoar.sene.ss,  but  "throw  a  veil 
over  the  voice,"  as  professionals  term  it,  its  carry- 
ing power  being  greatly  diminished  from  impaired 
resonance,  due  in  turn  to  the  erection  of  the  tur- 
binated bodies.  When  hoarseness  is  present, 
therefore,  whether  resonance  be  impaired  or  not, 
the  naso  pharynx  will  usually  be  found  to  be  the 
focus  to  which  hoarseness  may  be  traced. 

Whether  the  implication  of  the  larynx  is  due 
to  the  irritating  action  of  the  secretions  upon  the 
interarytenoid  space,  on  which  they  will  be  lia- 
ble to  fall,  or  to  extension  of  the  inflammation 
along  the  pharyngeal  wall,  I  am  unable  to  say ; 
but  I  am  inclined  to  believe  that  the  larynx  is 
assailed  in  two  ways — first,  by  inflammatory  con- 
tamination through  continuity  of  tissue,  the  phar- 
ynx having  become  inflamed  principally  through 
the  irritating  contact  of  the  secretions  ;  and,  sec- 
ond, by  the  .superficial  congestion  brought  about ' 
by  the  viscid  secretions.  The  fact  that  the  pos-  [ 
terior  wall  of  the  larynx,  /.  e.,  the  inter- arj'tenoid  [ 
space  as  far  as  the  vocal  processes,  shows  the 
greatest  amount  of  congestion,  would  .seem  to 
lend  considerable  weight  to  this  theory.  Much 
the  same  action  may  result  from  inflamed  phar- 1 
yngeal  follicles;  the  secretions  being  more  mucoid 
than  purulent,  however,  the  laryngeal  congestion 
and  hoarseness  are  slighter  in  proportion.  Hoarse- 
ness from  this  cause  is  frequently  accompanied  by  \ 
coughing,  especially  when  the  follicles  are  situat- 
ed in  the  lower  portion  of  the  pharynx,  its  most 
sensitive  portion.  An  intense  pricking  sensation 
is  experienced,  which  more  than  compensates  for 
the  milder  degree  of  hoarseness.  The  tonsils  and  ! 
uvula  occasionally  take  part  in  the  inflammatory 
process,  increasing  in  proportion  the  intensity  of 
the  trouble. 

The  marked  and  persistent  hoarseness  which  I 
sometimes  characterizes  these  cases  is  not  to  be 
wondered  at  when  the  appearance  of  the  larynx 
in  some  cases  is  remembered.  The  coloring  may 
involve  the  entire  cavity  from  the  aryteno  epi- 
glottidean  folds  to  below  the  vocal  bands,  and 
range  from  the  deepest  carmine  to  the  normal  1 
yellowish-pink,  the  posterior  portion  of  the  glot- 1 


tis  being  always  two  or  three  shades  darker  than 
the  rest,  and  presenting  perhaps  an  accumulation 
of  secretion.  Much  faith  cannot  be  placed  in 
these  physical  signs  in  profe.ssionals,  however  ; 
for,  as  already  stated,  the  vocal  organs  of  .some, 
especially  males,  appear  markedly  congested  in 
the  normal  state. 

In  all  the  conditions  just  described  the  integrity 
of  the  surface  of  the  vocal  bands  is  not  alone  in- 
vaded, as  would  seem  reasonable  to  expect,  con- 
sidering the  exciting  causes.  Semeleder,  now  of 
Mexico,  twenty-seven  years  ago  wrote  the.se  lines, 
which  have  withstood  the  test  of  time  :  "If  we 
remember  that  beneath  the  extremelv  delicate 
mucous  membrane  there  lies  a  very  fine  and  firmly 
adherent  layer  of  elastic  tissue  which,  being  in 
turn  firmly  adherent,  covers  directly  the  vocal 
mu.scle,  we  can  infer  that  an  inflammatory  disease 
of  the  mucous  membrane  of  the  larynx  can  not 
easily  exist  without  being  followed  b\-  exudation 
into  the  layers  beneath."'  This  can  still  be  ap- 
plied to  illustrate  the  penetration  of  the  inflamma- 
tor\-  process  in  the  majority  of  the  cases,  and,  at 
the  same  time,  to  explain  the  poor  success  of 
treatment  by  topical  applications  where  these  are 
unaccompanied  by  internal  medication. 

The  several  forms  of  "catarrhal  hoarseness" 
have  been  considered  together  before  alluding  to 
their  treatment,  because  the  therapeutical  indica- 
tions of  all  vary  but  little,  as  far  as  the  larynx 
proper  is  concerned.  The  neighboring  cavities 
implicated  naturally  require  attention  of  a  char- 
acter peculiar  to  each,  and  often  paramount  in 
importance. 

The  first  question  to  be  considered  is  that  of 
rest.  As  a  general  rule  this  is  indicated  in  every 
case  of  catarrhal  hoarseness,  whether  mild  or  se- 
vere ;  for  as  Michel,  of  Cologne,  states:'  "Sing- 
ers who  u.se  their  voice  during  a  more  or  less 
grave  disorder  almost  always  cause  it  to  lose  some 
of  its  brilliant  qualities."  That  this  is  true,  there 
is  no  doubt,  and  our  recommendation  should  be 
framed  accordingly,  taking  the  severity  of  the 
local  trouble  as  our  guide,  as  regards  the  duration 
of  the  resting  period  and  its  degree.  In  profes- 
sionals, however,  rest  is  rarely  possible,  and  as 
long  as  a  vestige  of  voice  remains  they  insist  upon 
a  continuance  of  their  work.  What  are  we  to  do 
in  these  cases?  Without  doubt  the  most  advan- 
tageous plan  to  all  concerned  is  frankly  to  dis- 
close to  the  patient  the  dangers  incurred ;  to 
recommend  abandonment  of  rehearsals;  limitation 
to  the  smallest  degree  possible  of  the  part  to  be 
sung  or  spoken  ;  to  transpose,  when  possible,  all 
high  notes,  or,  if  this  is  not  possible,  to  shorten 
the  chest  register  a  couple  of  tones,  thus  chang- 
ing to  the  head  tones  without  having  to  throw 
upon  the  larynx  the  strain  of  the  two  highest 
notes  of  the  chest  register ;   in  other  words,  to 

5  Semeleder.     Rhiiioscopie  und  Larj'ngoscopie.  Wien.  1862. 
*  Revue  de  Lar}'''goloK>e.  d'Otologie,  etc..  March  15.  1SS9. 
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limit  as  much  as  practicable  the  work  of  the  vo- 
cal apparatus. 

A  general  point  of  importance  in  the  treatment 
of  these  cases  is  one  frequently  overlooked — at- 
tention to  intestinal  action.  In  female  profes- 
sionals especially,  constipation  is  almost  the  rule, 
due,  probably,  to  the  irregular  attention  they  can 
give  themselves,  their  varyitig  diet,  and  the  con- 
tinued traveling  in  railroad  cars,  the  last  being  a 
very  active  agent. 

Purgatives,  even  mild  aperients,  are,  for  obvi- 
ous reasons,  out  of  the  question.  Enemata,  while 
being  immediately  effective,  present  the  advan- 
tage of  not  diminishing  the  patient's  strength. 
An  enema  composed  of  one  pint  of  lukewarm 
water  and  a  tablespoonful  of  glycerine  will  some- 
times be  found  to  act  surprisingly  not  only  on 
the  intestines,  but  on  the  voice,  especially  if,  as 
is  often  the  case  with  traveling  artists,  the  bowels 
have  not  been  moved  for  several  days.  Impor- 
tant also  in  this  connection  is  the  influence  of  the 
gastric  and  hepatic  organs  in  maintaing  the  ca- 
tarrhal affection  which  induces  the  hoarseness, 
and  to  which  singers  who  indulge  themselves 
rather  freely  are  specially  liable.  An  emetic,  fol- 
lowed every  two  hours  until  the  performance  by 
lo  grain  doses  of  bismuth,  acts  most  promptly  in 
these  cases. 

Taking  now  the  treatment  of  the  catarrhal  dis- 
orders of  the  naso- pharynx  in  the  order  in  which 
they  were  described,  we  will  first  consider  coryza 
involving  the  nose  proper  and  the  vault.  The 
turgescence  of  the  erectile  tissues  of  the  anterior 
cavit>-  should  first  be  reduced  by  a  local  applica- 
tion with  a  pledget  of  cotton  of  a  4  per  cent,  so- 
lution of  cocaine.  This  accomplished,  a  powder 
composed  of  !^  gr.  of  morphia  acetate,  i  gr.  of 
bismuth  and  i  gr.  of  .sodium  silicate  is  blown  into 
each  nostril,  taking  care  to  project  the  powder 
sufficiently  far  to  include  the  pharyngeal  vault. 
The  walls  of  the  cavities  being  thus  well  covered 
with  the  sedative  powder,  a  fine  spray  of  liquid 
cosmoline  is  thrown  over  the  whole.  The  pro- 
cedure should  be  repeated  in  four  hours,  if  possi- 
ble. If  fever  is  present,  drop  doses  hourly  of 
tincture  of  aconite  will  usually  reduce  it  marked- 
ly, and  favorably  influence  the  catarrhal  process. 

If  the  nasal  trouble  be  but  an  exacerbation  of 
a  chronic  rhinitis,  masses  of  secretion  are  often 
the  principal  cause  of  irritation.  Their  removal 
by  means  of  a  coarse  spray  of  a  solution  of  5  grs. 
of  bicarbonate  of  soda  to  the  ounce  of  water  as- 
sists the  other  portion  of  the  treatment.  When 
an  attack  of  coryza  is  of  several  days'  duration, 
more  active  means  are  necessary  to  bring  about 
an  immediate  and  la.sting  cessation  of  at  least  the 
occlusion  of  the  nose.  An  incision  with  a  small 
galvano  cauter>-  knife  into  the  most  prominent 
swellings  over  the  turbinated  bodies  of  one  side 
is  of  service.  The  most  satisfactory  local  appli- 
cation to  the  pharynx  in  an  exacerbation  of  sim- 1 


pie  or  follicular  pharyngitis  is  a  40  grs.  to  the 

ounce  solution  of  nitrate  of  silver.  A  solution  of 
this  strength  acts  to  a  degree  as  an  anaesthetic  by 
causing  contraction  of  the  capillaries.  It  should 
be  applied  with  a  cotton  pledget,  after  thorough 
cleansing  of  the  surface  with  a  spray  of  the  bicar- 
bonate of  soda  solution  mentioned.  Care  .should 
be  taken  to  allow  none  of  the  solution  to  fall  into 
the  laryngeal  cavity.  Inflamed  follicles,  if  pain- 
ful, should  be  cauterized  lightly  with  a  galvano- 
cautery  point,  not  more  than  three  or  four,  how- 
ever, being  destroyed  at  one  sitting.  The  coun- 
ter-irritation produced  by  cauterization  frequently 
clears  the  voice  markedly,  especially  for  the  same 
evening.  As  far  as  the  treatment  of  the  larynx 
proper  is  concerned,  I  can  not  say  that  in  my 
hands  the  ordinary  carbolized  sprays,  Lobell's 
solution,  etc.,  have  given  the  results  claimed  by 
many  ;  in  a  number  of  cases,  in  fact,  they  seemed 
to  act  more  as  irritants  than  sedatives.  When 
there  is  considerable  adhesive  secretion  in  the 
larynx,  however,  they  become  useful  as  cleansing 
agents.  Much  more  effective  in  reducing  the 
hyperasmia  and,  therefore,  the  turgid  condition 
of  the  capillaries  of  the  vocal  bands,  is  a  solution 
of  resorcin,  7  grs.  to  the  ounce.  A  stronger  so- 
lution causes  too  much  dryness  ;  a  much  weaker 
is  ineffectual.  The  preparation  should  be  used 
with  an  atomizer  about  every  two  hours  the  first 
day,  then  three  times  daily.  To  enable  the  solu- 
tion to  thoroughly  bathe  the  bands,  the  voice 
should  be  sounded  dziring  inhalation,  while  the 
fluid  is  being  sprayed  in,  the  bands  being  thus 
brought  in  and  forming  a  floor,  as  it  were,  at  the 
lowest  portion  of  the  larynx.  When  the  hoarse- 
ness is  great,  an  application  with  the  cotton  pled- 
get of  carbolized  iodo-tanniu  or  a  solution  of 
perchloride  of  iron,  20  grs.  to  the  ounce,  causes  a 
sudden  contraction  of  the  capillaries,  which  is 
effectively  maintained  by  the  resorcin  solution. 

When  the  case  is  a  recent  one  and  is  .seen  early 
in  the  day,  an  insufflation  of  the  powder  recom- 
mended for  the  nose  (morphia  acet.,  gr.  's;  bis- 
muth subnit.,  gr.j.,  and  silicate  of  soda,  gr.  j),  re- 
peated in  two  or  three  hours,  will  sometimes  suc- 
ceed in  aborting  it,  especially  if  the  powder  ia 
well  distributed  ove'r  the  laryngeal  surfaces,  and 
if  a  fine  spray  of  liquid  cosmoline  is  thrown  over 
the  powder.  A  thin  coating  is  thus  formed  over 
the  inflamed  membrane,  which  protects  it  for 
some  time  against  the  irritating  action  of  the  air 
current.  Morphia  has  a  "benumbing"  action 
on  the  vocal  band.s,  and  should  not  be  used  with- 
in four  hours  before  singing. 

Of  great  assistance  in  this  class  of  ca.ses,  as 
well  as  in  the  muscular  variety  next  to  be  con- 
sidered, is  the  use  of  coca  wine  when  taken  not 
only  a  half  hour  before  the  performance,  but  at 
the  end  of  each  act,  so  as  to  obtain  the  benefit  of 
"toning"  action  when  the  next  act  is  about  to 
begin.     That  the  ' '  toning ' '  action  is  not  due  to 
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the  wine  proper,  as  some  believe,  is  demonstrated 
by  the  fact  that  sherry,  tlie  most  alcoholic  of  all 
wines,  does  not  at  all  give  the  singer  the  smooth- 
ness and  ease  of  execution  obtained  from  coca 
wine  ;  while  liquors,  such  as  whiskey  or  brandy, 
tend  to  increase  hoarseness  if  present,  or  to  cause 
it  if  it  is  not.  An  interesting  i)aper  on  this  sub- 
ject was  recently  read  before  the  Socicte  de  Mede- 
cine  Praticpie  by  Dr.  Sandras,  of  Paris,  who 
thought  he  could  ascribe  to  the  use  of  cocaine  or 
coca,  internally  or  by  atomi/.ation,  ca.scs  of  apho- 
nia occurring  in  his  practice.  That  cocaine  u.sed 
locally  in  any  form  may  produce  aphonia,  there 
is  no  doubt;  but  that  coca  administered  internally 
should,  is  disproved  not  only  by  clinical  experi- 
ence, but  by  our  knowledge  of  the  physiological 
properties  of  the  drug.  As  demonstrated  by  Laf- 
font,'  the  action  of  coca  upon  the  nervous  system 
is  one  of  stimulation,  which  exerts  itself  princi- 
pally upon  the  constrictor  fibres  of  the  sympa- 
thetic. The  "toning"  action  of  the  drug  on  the 
larynx  is  thus  clearly  explained  by  the  intimate 
functional  relation  between  the  vagus  and  the 
formation  of  the  voice,  which  depends  in  reality 
upon  the  action  of  the  constrictor  muscles.  That 
paralysis  may  be  due  to  overstimulation  by  coca 
is  negatived  by  the  vigorous  condition  of  the  na- 
tives of  Peru,  Bolivia  and  Colombia,  who  are,  on 
the  contrary,  noted  for  their  staying  powers, 
which  they  ascribe  to  their  constant  use  of  coca 
leaves.  The  fact,  however,  that  many  of  the  coca 
wines  on  the  market  are  but  solutions  of  cocaine 
in  either  sherry  or  port  wine,  renders  it  quite  pos- 
sible that  anaesthesia  of  the  posterior  portion  of 
the  lar>'nx  might  be  cau.sed  by  contact  with  the 
drug  during  the  act  of  deglutition,  and  thereby 
interfere  with  the  functions  of  the  vocal  organ. 
I  noticed  this  effect — a  stiffness  in  the  throat- 
while  trying  a  number  of  brands  to  a.scertain 
which  would  best  serve  my  purpose.  The  prepa- 
ration which  I  selected  (Mariani's),  made  from 
the  leaves,  did  not  produce  this  effect,  owing  to 
the  infinitesimal  quantity  of  cocaine  that  it  con- 
tains,— gr.  5'ff  to  the  ounce — all  anaesthetic  action 
being  furthermore  antagonized  by  the  tannic  acid 
present  not  only  in  the  leaves  themselves,  but  in 
the  claret  forming  the  excipient.  A  great  advan- 
tage of  coca  wine  made  from  the  leaves  is  that  it 
exerts  its  tonic  action  without  giving  rise  to  con- 
-stipation.  It  can  for  that  reason  be  administered 
continuously,  with  much  benefit  at  times,  in  cases 
in  which  muscular  weakness  causes  tremulous- 
ness  of  the  voice. 

The  effect  of  impaired  muscular  motility  upon 
the  proper  production  of  the  voice  does  not,  it 
seems  to  me,  receive  the  attention  it  merits.  In 
professionals,  especially,  it  forms  an  element  sec- 
ond in  rank  only  to  the  inflammatory  conditions 
of  the  membrane  just  described,  its  origin  being 
easily  traceable  to  excess  of  work  in  the  majority 

:  Coraptes  reiidus  de  la  Soci^te  de  Biologie,  Dec.  3,  1SS7. 


of  cases,  and  to  improper  breathing  during  vocal- 
ization The  necessity  of  singing  every  evening, 
to  which  comic  opera  singers  are  subjected  by 
most  managers,  is  sufficient  in  itself  to  account 
for  a  number  of  cases.  The  forced  rehearsals,  in 
addition,  play  the  part  of  the  straw  on  the  camel's 
back  in  the  majority.  The  results,  of  course,  de- 
pend greatly  upon  the  strength  of  the  singer  and 
his  method  of  vocalizing.  Many  escape  myo- 
pathic changes  for  a  number  of  years  and  sudden- 
ly break  down  ;  others  experience  local  fatigue 
and  intermittent  hoarseness  from  the  beginning. 
If  we  remember  the  great  complexity  of  the  vocal 
muscle,  the  thyro-arytenoid,  which  presents  a 
range  of  variation  perhaps  unequalled  amongst 
the  muscles  of  the  body,'  we  can  well  appreciate 
how  easily  the  slightest  dilatation  of  the  capil- 
laries may  impede  its  action.  If,  again,  we  con- 
sider the  multiplicity  of  its  duties,  we  can  readily 
appreciate  how  easily  congestion  may  be  pro- 
duced. The  other  muscles  taking  part  in  the 
constriction  of  the  laryngeal  aperture  also  take 
part  in  the  general  results  of  the  causative  ele- 
ments, whatever  they  may  be  ;  but  principally 
concerned  in  the  production  of  hoarseness  is  un- 
doubtedly the  thyro-arytenoid.  Vascular  over- 
distention  at  intervals,  which  gradually  become 
shorter  and  shorter;  capillary  engorgement  due  to 
paresis  of  the  vaso  motors,  or  of  the  unstriped 
vascular  muscles  which  they  furni.sh,  with  possi- 
ble infiltration  into  the  perimysium,  is  probably 
the  extent  of  the  inflammatory  course  to  which 
the  muscles  are  subjected,  the  stage  of  stasis,  etc., 
being  probably  never  reached.  As  a  result  of 
these  changes  we  have  not  only  interference  with 
their  mechanical  action,  especially  in  the  more 
delicate  functions,  but  also  a  certain  amount  of 
alteration  in  their  topographical  configuration, 
and  an  involvement  of  the  areolar  tissue  around 
the  mu.scle.  The  latter  complication  is  probably 
the  ruling  element  in  the  production  of  hoarse- 
ness, through  myopathic  inflammatory  changes. 
Could  these  pathological  changes  involve  the 
crico  -  thyroid  and  the  lateral  and  posterior 
crico-arytenoid  only,  hoarseness  would  not  be 
caused  ;  but  located  in  the  arytenoid  and  thyro- 
arj'tenoid,  they  produce  practically,  but  to  a 
slighter  degree,  the  mechanical  alterations  caused 
bv  inflammatory  disorders  of  superficial  and  col- 
lateral origin,  and  the  same  impediments  to  the 
proper  juxtaposition  of  the  bands  in  the  forma- 
tion of  tone  that  result  from  them.  In  addition, 
however,  we  have  the  manifestations  of  deficient 
muscular  action. 

Hoarseness  of  myopathic  origin  is  most  fre- 
quently recognized  in  females,  possibly  because 
their  larynges  do  not  as  frequently  as  in  the  male 
present  the  permanent  hyperaemia  of  the  bands 
which  renders  a  positive  diagnosis  almost  impos- 
sible.    The  larj'ux  shows  but  little,  if  any.  alter- 

^  Human  Anatomy,  by  Harrison  .\llen.     Philadelphia,  1854. 
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ation  from  the  normal.  This,  of  course,  does  not 
apply  to  parah'tic  or  even  true  paretic  cases,  in 
which  characteristic  appearances  would  be  pres- 
ent, but  to  atony  of  the  muscles.  The  speaking 
voice  is  normal.  The  singing  voice  is  generally 
alone  affected,  and  that  only  in  certain  tones, 
though  weakness  pervades  them  all.  The  higher 
tones  are  generally  "lost  in  the  breath,"  that  is 
to  say,  the  passage  of  the  air  through  the  glottis 
is  much  more  audible  than  the  note  proper,  al- 
though in  a  small  proportion  of  the  cases  the 
upper  portion  of  the  chest  register  may  alone  be 
affected. 

The  treatment  of  this  condition  differs  in  every 
particular  except  one  from  that  of  the  preceding 
condition.  The  exception  is  the  attention  to  be 
paid  to  the  gastro-intestinal  system,  which  may 
be  found  to  be  an  important  element  in  a  small 
proportion  of  cases.  In  emergency  cases  the 
voice  is  sometimes  markedly  improved  by  a  mild 
Faradic  current,  the  positive  pole  being  applied 
behind  the  larynx  below  the  inter-arytenoid 
notch,  and  the  negative  externally  on  each  side 
of  the  thyroid  cartilage.  The  point  of  the  laryn- 
geal electrode  should  be  flattened  from  before 
backward  and  covered  with  chamois  skin.  For 
an  external  electrode  I  usually  u.se  the  thumb 
and  index  finger  of  my  left  hand,  the  end  of  the 
battery  cord  being  fastened  to  the  palm.  In  this 
manner  I  can  make  the  application  with  much 
more  e.xactness  over  the  location  of  the  muscles  I 
desire  to  influence  on  each  side  of  the  glottis, 
penetration  being  secured  by  frequently  dipping 
my  fingers  in  water.  The  crico-thyroid  and  crico- 
arytenoid are  first  treated  by  placing  the  fingers 
on  each  side  of  the  space  felt  below  the  thyroid 
cartilage,  and  sliding  them  antero-posteriorly 
along  the  groove  felt  in  the  deep  tissues,  the  skin 
which  slides  over  the  latter  with  the  fingers  being 
pinched  when  they  are  approximated  anteriorly. 
To  treat  the  thyro  arytenoid  the  fingers  are  mere- 
ly moved  a  quarter  of  an  inch  higher  (just  below 
the  lower  border  of  the  thyroid),  and  the  same 
procedure  gone  through  with.  The  length  of  the 
application  depends  entirely  on  the  ability  of  the 
patients  to  stand  the  electrode  in  the  larynx.  It 
is  generally  well  tolerated,  owing  to  the  fact  that 
it  does  not  enter  the  laryngeal  cavity.  Five  min- 
utes represents  the  usual  time  occupied  in  such 
cases.  The  electrode  is  introduced  a  few  seconds, 
then  withdrawn,  then  reintroduced,  and  so  on, 
great  care  being  taken  to  avoid  touching  the 
base  of  the  tongue.  A  solution  of  the  hydro- 
chlorate  of  cocaine  can  be  used  to  anaesthetize 
the  spot  upon  which  the  electrode  is  to  be  placed, 
but  the  pernicious  after-effect  of  this  drug  on  the 
voice  when  the  latter  is  to  be  used  within  a  few 
hours  renders  the  use  of  the  drug  undesirable. 

Internallj'  a  pill  composed  of  i  gr.  of  quinia 
and  J4  gr.  of  nux  vomica,  administered  every 
two    hours,    maintains    the     muscular    tonicitj' 


throughout  the  performance,  especiallj'  when  coca 
wine  is  taken  between  the  acts,  as  recommended 
above.  The  curative  treatment  includes  the  elec- 
trical application  three  times  a  week,  and  iodide 
of  potassium,  5  grs.,  graduallj^  increased  to  30, 
three  times  daily  if  the  patient  can  bear  it,  which 
he  will  be  much  more  likely  to  do  if  the  iodide  is 
administered  in  a  glassful  of  water  immediately 
after  meals,  and  if  three  drops  of  Fowler's  solu- 
tion are  given  with  each  dose. 


THE  VALUE  OF  INTUBATION  OF  THE 

LARYNX,  IN  CONNECTION  WITH 

OTHER  OPERATIONS. 

BY  MEANS  OF  CATHETERS.  RUBBER  TUBIMG,  AND  INTUBATIOIM 

TUBES,  WITH  METHODS  AND  DESCRIPTIVE  CASES.     A  NEW 

SELF-CLOSING  INTUBATION  TUBE. 

Read  in  the  Section  of  Laryngulogv  and  Ototogyat  the  Fortieth  Annuat 
Meeting  of  the  American  A/edicat  Association, /une,  i88q. 

BY  J.   MOUNT   BLEYER,  M.D., 

OF  NEW   YORK  CITY. 

As  we  advance  in  our  specialty  we  therefore  in- 
crease in  the  number  of  operations,  and  there  is 
no  doubt  that  most  of  those  have  proved  to  be  a 
lasting  benefit  to  the  world  at  large.  I  wish  here 
to  add  and  bring  before  the  notice  of  this  body 
several  new  methods  showing  the  use  and  value 
of  intubation  of  the  larynx  in  connection  with 
other  operations. 

My  remarks  upon  these  methods  will  be  brief, 
and  by  way  of  illustration  will  cite  a  few  cases 
upon  which  these  operations  have  been  per- 
formed.' The  following  are  some  of  the  opera- 
tions in  which  intubation  by  the  above  means  can 
be  made  use  of:  Post-pharyngeal  abscess,  laryn- 
geal abscess  and  cysts,  syphilitic  adhesion  of  the 
larynx  by  a  web,  in  all  operations  about  the  cav- 
ity of  the  mouth  where  haemorrhage  is  present, 
cleft  palate,  in  all  oedemata  about  the  larynx,  ex- 
cessive haemorrhages  from  the  tonsils,  post-nasal 
tumors  or  growths,  in  the  removal  of  vegetations 
of  the  vault  of  the  pharynx,  in  cases  where  a  hur- 
ried tracheotomy  is  necessarj' — called  by  me  the 
combined  method  of  tracheotomy  and  intubation, 
previously  intubating  with  a  large- size  catheter 
and  then  performing  tracheotomy,  thereby  gain- 
ing time  in  operating  and  supplying  the  necessary 
air  during  such  an  operation.  This  I  have  many 
times  performed  much  to  my  satisfaction,  and 
must  here  saj'  that  those  who  ever  perform  tra- 
cheotomy by  this  mode  will  never  do  it  otherwise. 
Every  one  who  has  performed  this  operation  knows 
the  amount  of  risks  that  one  has  occasionally  to 
contend  with  during  the  stage  of  passing  the  tra- 
cheotomy tube,  etc.  In  some  other  operations 
where  a  haemorrhage  or  apnoea  may  be  present  or 
due  to  causes  which  would  require  a  preliminary 


'  As  it  seems  to  me  that  in  subjects  such  as  these  it  is  well  to 
COD  fine  oneself  to  those  points  about  which  one  can  speak  from  ex- 
perience, and  which  one  has  put  into  practice. 
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tracheotomy,  without  interfering  with  the  oper- 

atiiiR  field. 

Tlie  following  are  some  of  the  cases  in  which  I 
made  use  of  intubation  of  the  larynx  :  Four  cases 
of  post-pliaryngeal  abscess,  one  case  of  syphilitic 
adhesion  of  the  larynx,  three  cases  of  combined 
tracheotomy  and  intul)ation,  two  cases  of  cedema 
of  the  larynx,  one  case  of  tongue  swallowing  dur- 
ing anaesthesia,  etc.  All  these  were  treated  with 
the  most  satisfactory  results. 


The  Methods  with  Illustrative  Cases.  — i.  The 
first  case  in  which  I  introduced  into  the  larynx 
an  Knglish  catheter  was  a  child  2  \ears  old  which 
I  operated  upon  for  a  deep-seated  post  pharyngeal 
metastatic  abscess  due  to  vaccination.  The  ab- 
scess was  nearly  the  size  of  a  chicken's  egg,  occu- 
pying nearly  the  entire  space  of  the  phar\iix.  It 
was  one  of  two  weeks'  standing.  The  patient 
was  in  its  last  stage,  and  to  operate  without  some 
means  of  keeping  up  respiration  during  the  oper- 
ation, which  was  at  that  time  hazardous,  and  then 
taking  into  consideration  the  possibility  of  the  pus 
after  the  incision  pa.ssing  into  the  trachea;  taking 
it  altogether,  the  prognosis  of  this  ca.se  was  not 
of  the  most  hopeful. 

Method  of  the  Operation. — The  operation  was 
conducted  in  the  following  way  :  The  patient 
was  placed  in  the  ordinary  intubation  position,  a 
gag  was  inserted,  after  which  a  No.  16  English 
catheter — or  use  the  largest  size  that  can  be  in- 
troduced in  such  or  other  cases,  in  order  to  pre- 
vent fluids  from  passing  in  between  the  unoccu- 
pied space,  it  should  previously  be  .softened  in 
warm  water.  This  was  introduced  well  down  into 
the  trachea  and  then  turned  the  outside  end  to- 
wards the  back  of  the  head,  thus  allowing  the  as- 
sistant to  control  and  guard  both  the  gag  and 
catheter.  Immediately  after  the  introduction  of 
the  catheter  the  character  of  the  respiration  be- 
comes normal  and  the  patient  makes  no  more  re- 
sistance or  struggle  during  examination  or  opera- 
tion. I  waited  a  few  minutes,  after  which  I  pas.sed 
the  forefinger  of  my  left  hand  well  down  upon  the 
abscess,  followed  by  a  laryngeal  lancet,  opening 
the  same  by  a  deep  incision.  After  the  incision 
the  child  was  at  once  inverted,  and  pressure  made 
upon  the  ab,scess  with  the  index  finger.  The 
throat  was  thoroughly  irrigated  with  a  solution 
of  Ch.  Marchand's  peroxide  of  hydrogen,  .siv  to 
.siv  of  water.  This  solution  I  always  u.se  in  such 
conditions  where  pus  is  present ;  this  has  proved 
in  my  hands  one  of  the  best  antiseptic  and  non- 
poisonous  compounds,  and  should  certainly  be 
highly  recommended.  From  this  ca.se  I  make 
these  deductions  : 

I.  That  without  catheterization  of  the  trachea 


the  chances  of  sufiFocation  from  the  pus  flowing 
into  the  trachea  were  imminent. 

2.  The  stenosis  which  was  present  and  .so  alarm- 
ing was  immediately  overcome,  and  during  the 
entire  operation,  by  previously  establishing  nor- 
mal respiration. 

3.  Guarding  the  opening  of  the  larynx  by 
means  of  a  large  size  catheter. 

4.  Gaining  of  time  during  the  operation,  and 
all  struggle  for  breath  was  thereby  obviated. 

The  next  operation  that  I  wish  to  illustrate  is 
one  of  syphilitic  adhesions  of  the  larynx  which 
was  cured  by  means  of  incising  the  adhesions  and 
the  introduction  of  large-size  intubation  tubes, 
thus  keeping  the  incised  edges  from  again  adher- 
ing to  each  other,  and  also  dilating  the  adhesions 
which  were  previously  inci.sed. 

A  female  tet.  35  years,  syphilitic,  came  under 
my  care  for  the  treatment  of  a  severe  stenosis. 
On  laryngoscopic  examination  an  inflammatory 
syphilitic  adhesion  was  seen  which  existed  be- 
tween the  cushion  of  the  epiglottis  by  a  tight  fi- 
brous band  uniting  the  vocal  cords  along  the 
anterior  two  thirds  of  their  free  border  and  re- 
ducing the  glottic  chink  to  the  size  of  a  goose 
quill.  The  right  cord  was  much  inflamed  and 
the  side  of  the  larynx  generally  was  thickened, 
respiration  was  harsh  and  whistling  but  regular 
during  the  day  ;  there  was  much  dyspnoea ;  on 
slight  exercise,  at  night  and  during  sleep  loud 
stridulous  breathing  on  inspiration. 

The  examination  of  the  lungs  elicited  dulness 
over  both  apices. 

The  patient  was  placed  on  large  doses  of  the 
iodides  and  cold  applications  to  the  throat.  These 
conditions  of  the  throat  within  three  weeks'  time 
were  much  improved.  Most  of  the  inflammation 
disappeared. 

Now  for  the  treatment  of  the  cicatricial  tissue. 
Dilatation  was  tried  for  three  months  by  means  of 
the  O'Dwyer  tubes.  These  were  worn  for  two 
weeks  at  a  time  and  then  changed  for  larger  sizes. 
Under  this  mode  of  treatment  and  dilatation  the 
patient  showed  much  improvement.  She  gained 
in  weight.  Her  lungs  again  on  physical  exami- 
nation in  the  .second  week  showed  a  very  marked 
change.  After  two  months  the  tubes  were  dis- 
continued and  the  patient  was  discharged.  Two 
months  later  the  patient  came  again  under  my 
notice  and  complained  of  her  breathing,  saying 
that  it  was  not  as  free  as  a  month  previous.  I 
again  examined  her  by  the  laryngoscope,  from 
which  I  learned  that  the  cicatricial  web  again 
began  to  interfere  with  normal  respiration,  closing 
around  as  before  treatment.  I  concluded  from  the 
condition  of  aff"airs  that  it  would  be  best  to  oper- 
ate, and  thereby  if  possible  give  her  permanent 
relief.  The.se  were  the  steps  taken  for  the  perma- 
nent cure  of  this  case  : 

This  patient  was  one  well  trained  for  lar>ngo- 
scopical  examination  and  who  could  stajid  any 
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amount  of  laryngeal  manipulation.  A  good  light 
was  thrown  upon  the  operating  field,  and  thereby 
the  entire  condition  thoroughly  explored  before 
any  operative  procedure  was  undertaken.  A  20 
per  cent,  .solution  of  cocaine  was  sprayed  over  the 
pharynx,  post-pharyngeal  wall,  soft  palate  and 
larynx,  in  order  to  produce  a  complete  anaesthesia 
of  the  entire  surrounding  localities.  A  gag  was 
inserted  on  the  left  side  of  the  mouth.  This  iu 
strument  should  be  made  use  of  in  all  such  oper- 
ative manoeuvres,  so  that  one  may  be  able  to 
control  the  opening  of  the  mouth,  and  not  trust 
to  the  patient.  An  assistant  should  control  the 
head  of  the  patient  against  an  ordinary  head  rest. 
These  are  the  preliminary  steps  that  I  generally 
pursue. 

The  cutting  was  done  with  Lennox  Brown's 
laryngeal  dilator  with  cutting  blades.  This  in- 
strument possesses  these  advantages  over  the 
Whistler  cutting  dilator :  In  passing  tubes  into 
the  larynx  many  difficulties  are  encountered,  and 
especially  through  a  cicatricial  stricture  are  much 
greater  than  generally  stated.  This  instrument  of 
lyennox  Brown's  possesses  the  advantage  of  being 
a  hollow  tube  of  Schrotter  and  the  cutting  dilator 
of  Whistler,  so  that  the  surgeon  in  operating  is 
always  sure  by  the  outward  passage  of  air,  when 
the  hollow  tube  is  in  the  larynx,  is  able  to  incise 
with  more  certainty  as  to  what  he  is  cutting  and, 
moreover,  in  case  of  spasm  the  air  passages  are 
not  entirely  obstructed.  A  large  size  laryngeal 
mirror  is  necessary  in  order  to  procure  a  good 
laryngeal  image.  The  Lennox  Brown  cutting 
dilator  was  introduced  with  ease  and  the  cicatri- 
cial web  cut  through.  The  breathing  during  the 
introduction  of  this  instrument  was  momentarily 
disturbed,  after  its  complete  passage  normal  breath- 
ing was  carried  on  through  the  hollow  opening  in 
the  dilator.  Haemorrhage  was  ver>'  slight  After 
the  incision  the  instrument  was  withdrawn  and  the 
larynx  thoroughly  sprayed  out.  A  few  minutes 
later  a  large-size  hard  rubber  intubation  tube  was 
introduced  into  the  larynx  and  kept  there  for  three 
days  without  its  removal.  Cold  applications  by 
means  of  conipres.ses  were  used  for  forty  eight 
hours  with  irrigation  of  the  larynx,  also  spraying 
with  a  10  per  cent,  solution  of  cocaine  for  the  re- 
lief of  pain  ;  this  was  continued  for  two  days  with 
much  relief  to  the  patient.  Iodide  of  potash  was 
again  resorted  to.  Three  days  later  the  tube  was 
removed  and  again  replaced.  An  examination 
after  the  first  removal  of  the  tube  showed  a  great 
improvement  and  healing  of  the  wounded  cicatri- 
cial web.  The  cicatrix  was  diminished,  and  the 
size  of  the  opening  made  by  the  incision  was  thus 
kept  open  by  the  continued  dilatation  of  the  larger 
sized  tubes,  until  the  edges  of  the  cicatricial  tissue 
were  well  healed.  The  time  of  healing  of  these 
edges  lasted  seven  days.  The  tubes  should  be 
worn  for  two  weeks  at  least  after  their  first  intro- 
duction.    The  tube  should  be  removed  daily  for 


cleansing.  Astringent  solutions  should  be  used 
in  spray  form  for  after-treatment.  This  patient 
made  a  complete  recovery  as  the  result  of  this 
operation.  It  is  now  two  months  since  the  tube 
has  been  permanently  removed,  and  when  I  last 
examined  the  larynx  I  found  the  cicatricial  web 
in  the  same  state  as  after  the  incision.  The  pa- 
tient was  in  excellent  condition  and  breathing  at 
a  normal  rate. 

This  method  of  treatment  seems  to  me  to  be  of 
a  permanent  value  as  compared  with  other  meth- 
ods. There  is  no  necessity  for  a  preliminary  tra- 
cheotomy. The  tedious  dilatation  with  dilating 
instruments  for  an  indefinite  length  of  time,  and 
then  with  a  view  of  a  non  success. 

I  do  not  mean  to  say  that  every  case  can  thus 
be  treated,  but  there  are  cases  which  come  under 
our  notice  for  treatment  where  such  treatment  by 
this  mode  I  here  introduce  deserves  a  trial. 

I  have  used  these  modes  of  operating  in  many 
such  cases  which  are  too  numerous  to  describe 
here.  These  two  cases  by  way  of  illustrating 
which  have  just  above  described  and  are  suffi- 
cient to  bring  before  yon  what  can  still  be  expect- 
ed of  intubation  of  the  larynx  in  connection  with 
other  operations. 

83  2(1  .Avenue,  New  York  City. 


TREATMENT  OF  MORPHINE  HABIT. 
BY  EMORY  LANPHEAR,  M.D., 

OF  KANSAS  CITY,  MO., 
SURGEON  TO  EAST  SIDE   DISPENSARY. 

By  the  introduction  of  new  remedies  consider- 
able change  has  taken  place  during  the  past  three 
years  in  the  management  of  cases  of  the  morphine 
habit.  My  present  method  of  treating  is,  briefly, 
this  :  Upon  admission  to  the  hospital  the  patient 
is  introduced  to  his  special  luirse  who  is  to  be  his 
constant  companion  during  the  succeeding  six 
weeks,  and  after  being  made  comfortable  is  given 
an  initiatory  bath.  He  is  then  requested  to  give 
up  his  instruments  and  morphine  as  the  physician 
henceforth  is  to  attend  to  the  administration  of  the 
drug;  he  does  this  willingly  and  makes  no  attempt 
to  concealment  if  he  be  in  earnest  about  under- 
going treatment — if  he  be  not,  cure  were  better 
left  unattempted.  Under  no  circumstances  is  the 
patient  humiliated  by  sean/it/iQ-  the  clothing  and 
trunk,  as  advised  by  many  authors — it  is  the  key- 
note of  dissatisfaction  and  discord  can  be  the  only 
result ;  in  other  words  the  subject  is  made  to  feel 
that  confidence  between  patient  and  physician  is 
nuitual. 

WITHDRAWAL. 

After  these  preliminary  steps  an  assurance  is 
given  the  patient  that  he  is  to  be  made  as  com- 
fortable as  possible  and  that  the  pain  will  be  re- 
duced to  the  minimum.  He  is  then  left  to  be- 
come accustomed  to  his  surroundings,  and  at  the 
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proper  hours  the  hypodermic  syringe  is  brought  | 
into  use  by  the  attendant  who  opportunely  makes 
his  appearance  just  as  the  patient  begins  to  be 
uneasy.  No  attempt  at  rechiclion  is  made  the 
first  day  in  hospital  :  this  encourages  the  subject, 
causing  him  to  feel  confident  of  the  truthfulness 
of  the  doctor  in  the  statement  that  there  will  be 
little  suffering.  Upon  the  second  day  but  little 
reduction  is  made  e.xcept  at  the  urgent  solicita- 
tion of  the  patient,  which  is  not  at  all  uncom- 
mon. On  the  third  day  the  amount  is  dim- 
inished orif-Aa// (provided  a  large  quantity  is  be- 
ing used — less  than  one-half  if  only  a  few  grains 
are  being  taken  daily);  on  the  fourth  day  a  re- 
duction of  one-half,  the  fifth  the  same,  and  soon. 
Thus  if  sixty  grains  be  the  amount  taken,  on  the 
second  day  perhaps  fifty  grains  may  be  injected  ; 
on  the  third  day  thirty,  on  the  fourth  fifteen,  on 
the  fifth  eight,  on  the  sixth  four,  on  the  seventh 
two,  on  the  eighth  one,  on  the  ninth  one-half 
and  on  the  tenth  pure  water.  Frequently  the 
diminution  can  be  carried  on  much  more  rapidly 
than  this  ;  more  than  once  I  have  run  the  scale 
from  sixty  grains,  taken  hypodermatically,  to 
nothing  within  a  period  of  four  or  five  days,  but 
most  cases  require  from  seven  to  ten  days  for 
complete  withdrawal.  Each  case  must  be  a  law 
unto  itself.  Alarming  symptoms  may  demand 
slowness  ;  happy  indications  prompt  haste.  Un- 
due prolongation  of  withdrawal  is  to  be  studiously 
avoided  as  it  is  even  more  cruel  than  the  abrupt 
discontinuance  of  the  Levenstein  method. 

INSOMNIA. 

Nothing  is  given  to  produce  sleep  the  first 
night — nothing  is  needed  ;  the  second  night  the 
patient  is  given  his  last  dose  of  morphine  at  ten 
o'clock  upon  retiring,  and  this  suffices.  At  eight 
o'clock  on  the  third  night  twenty  grains  of  sul- 
fonal  are  given  :  the  patient  then  is  allowed  his 
second  bath  and  at  half-past  nine  the  sulfonal  is 
repeated  and  an  hour  later  the  morphine.  During 
this  night  the  patient  will  be  somewhat  uneasy 
but  will  sleep  fairly  well  ;  the  next  will  be  a 
troublesome  one,  so  at  6  p.  m.  he  is  given  four 
grains  of  monobromide  of  camphor,  and  the  dose 
is  repeated  at  seven,  eight  and  nine  o'clock  ;  at 
ten  recourse  is  again  had  to  the  .scruple  of  sul 
fonal,  and  at  eleven  the  same  amount  is  adminis- 
tered simultaneously  with  the  last  injection  of 
morphine,  the  number  of  injections  having  now 
been  reduced  to  two  />fr  diem — one  as  late  in  the 
day  as  the  patient  will  permit,  the  other  at  bed- 
time. The  next  night  and  the  next  the  same 
procedure  is  carried  out  and,  with  possibly  one 
night  of  sleeplessness,  from  four  to  eight  hours' 
sleep  will  be  .secured  each  night.  The  amount  of 
monobromide  of  camphor  is  rapidly  decreased 
after  three  or  four  nights  and  as  soon  as  possible 
the  sulfonal  is  superseded  by  ammonium  bromide, 
which  is  also  nightly  reduced  in  quantitj'  until 


nothing   is   taken.     This   is  usually   about   the 
fourteenth  or  fifteenth  day. 

DELIRIUM. 

Delirium,  if  it  arise,  as  is  frequently  the  case  if 
withdrawal  has  been  rapid,  is  met  by  the  hy- 
podermatic injection  of  one-sixtieth  ('1-60)  grain 
of  hyoscin  hydrobromate,  repeated  in  one  hour  if 
necessary.  A  third  dose  is  never  given  inside 
of  eight  hours.  In  one  case  fof  abrupt  with- 
drawal) where  maniacal  symptoms  arose  the  same 
quantity  of  hyo.scyamine  sulphate  acted  kindly, 
but  the  other  hyo.scyamic  alkaloid  has  proven 
eminently  satisfactory  in  my  hands.  A  brief 
period  of  excitement  follows  its  injection,  succeed- 
ed by  a  feeling  of  calmness — even  tranquility — 
which  persists  from  four  to  twelve  hours.  I  have 
never  had  a  dangerous  symptom  from  its  use  and 
in  only  once  case  have  I  found  it  devoid  of  effi- 
cacy. 

DIARRHCEA. 

Under  this  mode  of  treatment  diarrhoea  has 
not  proven  the  distressing  feature  that  it  has  in 
former  cases — why,  I  do  not  pretend  to  say,  I 
simply  record  it  as  a  clinical  observation.  Sali- 
cylate of  bismuth  has  given  fairly  good  results 
when  tried,  but  most  reliance  is  placed  in  a  mix- 
ture of  bismuth  subnitrate,  tannic  acid  and 
aromatic  syrup  of  rhubarb  in  quantities  sufficient 
to  control  the  number  of  discharges.  If  there  be 
great  pain  and  tenesmus  codeine  sulphate  added 
to  the  bismuth  mixture  acts  charmingly,  far  bet- 
ter than  opium  or  morphine  and  with  le.ss  harm. 
The  "  sinking- feeling  "  at  the  pit  of  the  stomach 
is  generally  amenable  to  hot  fomentations  or  a 
belladonna  plaster ;  vomiting,  which  also  some- 
times accompanies  the  diarrhcea,  often  yields  to 
half-grain  do.ses  of  carbolic  acid  in  peppermint 
water,  though  it  usually  is  not  of  sufficient  im- 
portance to  demand  attention  unless  it  occur  after 
each  effort  to  take  nourishment. 

PAIN. 

Oneof  the  most  distressing  features  is  "cramps" 
in  the  mu.scles  of  the  leg  and  thigh  and  neuralgic 
pains — particularly  sciatica.  For  this  fifteen 
grains  of  methozin  (antipyrin)  is  dissolved  in 
sixty  minims  of  distilled  water  and  a  half  injected 
over  the  seat  of  the  greatest  pain,  the  other  half 
close  by.  A  sharp,  stinging  sensation  follows, 
persisting  for  a  half  minute,  succeeded  by  a  com- 
plete subsidence  of  the  pain.  My  experience 
corroborates  that  of  Germain  See :  that  in 
methozin,  injected  beneath  the  skin,  we  have  an 
agent  even  more  powerful  than  morphine  for  the 
relief  of  nervous  pain. 

DISTURB.\NCES  OF  CIRCULATION. 

For  remedying  this  important  group  of  symp- 
toms I  have  found  nothing  superior  to  the  well- 
known  lines  :  food,  alcohol,  recumbent  posture, 
warmth,  friction  of  the  extremities,  etc.       Milk 
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punch  usually  meets  all  the  requirements  and 
cannot  be  improved  upon.  Here  hot  sponge 
baths,  once  daily,  are  useful,  and  give  a  sense  of 
comfort.  In  weak  heart  digitaline  has  proven 
utterly  valueless  in  my  practice;  atropine  is  better. 

NERVOUS  SYMPTOMS. 

For  the  nervous  symptoms  other  than  delirium 
and  sleeplessness,  /.  e.,  for  the  general  uneasiness 
and  anxiety,  I  often  prescribe  : 
R.     Tincturie  hyoscyanii 

Elixir  potassii  broinidi  (N.  F.')  aa  f^j. 
Misce.  Sig. :  Dessertspoonful  three  or  four  times  daily 
— to  be  gradually  diminished. 

When  convalescence  is  established  tincture  of 
nux  vomica  affords  much  satisfaction — five  to 
ten  drops  in  half  a  glass  of  water  before  meals, 
and  an  iron  tonic  is  of  service  one  hour  after 
meals. 

CONCLUSION. 

In  conclusion  I  would  say  : 

1.  With  these  new  remedies  we  pass  the 
"ordeal"  of  withdrawal  far  more  .satisfactorily 
than  heretofore. 

2.  Many  baths  are  avoided  because  too  weak- 
ening. 

3.  The  physician  gives  each  dose  himself  so 
that  for  a  daj'  or  two  after  complete  suspension 
of  the  drug  pure  water  may  be  injected  to  relieve 
the  patient's  mind. 

4.  Complete  cure  (permanent)  can  be  effected 
much  more  frequently  than  authors  would  lead 
us  to  suppose. 

5.  With  competent,  trustworthy  nurses  and 
hospital  confinement  it  is  not  a  difficult  disease  to 
treat. 

6.  During  convalescence  the  patient  is  con- 
stantly assured  of  the  permanency  of  the  cure — a 
sort  of  non- hypnotic  "  suggestion." 

7.  Belbre  discharge  ample  explanation  is  mad? 
regarding  the  necessity  for  carefully  avoiding  the 
use  of  the  drug  for  any  disease  within  a  period  of 
at  least  two  years. 

8.  Not  the  least  important  element  of  success 
is  attention  to  the  daily  life  of  the  recuperating 
invalid  :  nutritious  food,  abundant  exerci.se, 
proper  sleep,  freedom  from  worry,  and  to  end  all 
a  plea.sure  trip  if  possible. 

No.  8  E.  Ninth  street. 
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Extirpation  of  the  Scapula  with  Pre- 
servation OF  THE  Arm. — Pkrier  reports  the 
case  of  a  man  aged  55  years  in  which  he  removed 
the  right  scapula.     In  July,    1889,   the   patient 


'  I  make  it  my  rule  to  prescribe  articles  included  in  the 
National  Formulary  whenever  possible,  as  far  preferable  to  the 
*'  general  run  "  of  proprietary  goods. 


noticed  a  small  tumor  on  the  right  shoulder 
which  by  October  had  reached  the  size  of  one's 
fist ;  the  skin  covering  it  was  glossy,  tense  and 
discolored.  There  was  no  ganglionic  enlarge- 
ment and  no  pain  ;  the  movements  of  the  joint 
were  free  and  the  general  health  perfect  ;  the 
case  was  evidently  one  of  sarcoma  requiring  ex- 
tirpation. The  acromion  and  a  small  portion  of 
the  spine  of  the  scapula  were  first  resected  ; 
upon  examination  of  the  surface  of  the  bone  sec- 
tion islets  of  a  dark  melanotic  hue  were  seen  and 
it  became  necessary  to  remove  the  entire  scapula 
after  detaching  the  adjacent  muscles.  A  large 
wound  remained,  at  the  bottom  of  which  the 
head  of  the  humerus  could  be  seen  surrounded 
by  the  capsular  ligament,  which  was  like  a  narrow 
prepuce.  After  arresting  the  hcemorrhage  and 
using  Van  Swieten's  solution  freely  the  opening 
of  the  capsular  ligament  was  closed  and  the  de- 
tached muscles  were  sutured.  The  cutaneous 
wound  was  then  united  and  dressed  with  salol. 
The  skin  mortified  at  the  points  where  it  had 
been  tense  but  there  were  no  other  complications. 
After  completion  of  cicatricial  healing  the  arm 
remained  suspended  from  the  extremity  of  the 
clavicle  ;  its  movements  were  limited  but  its 
lielplessne.ss  was  due  to  the  lo.ss  of  abduction 
which  it  is  hoped  will  improve.  An  examination 
of  the  tumor  by  Toupet  showed  that  it  was  reallj^ 
a  sarcoma,  but  the  little  black  islands  were  found 
not  to  be  due  to  melanosis  but  to  sanguineous 
effusion  into  the  sarcomatous  tissue.  At  present 
there  are  no  signs  of  a  return  of  the  disease. — La 
San.  l\Ied. 

Erysipelatous  Bronchopneumonia  with- 
out External  Erysipelas. — Mosny  reports  the 
case  of  a  servant  who  while  attending  his  master 
during  an  attack  of  facial  erysipelas  took  sick 
with  inflammation  of  the  lungs  and  died  within 
two  days.  The  autopsy  revealed  a  very  circum- 
scribed bronchopneumonia  focus  from  which  the 
author  cultivated  a  streptococcus  which  was 
proved  by  inoculation  to  be  identical  with  the 
streptococcus  erysipelatos.  He  regards  this  as 
the  second  case  of  erysipelatous  pneumonia — the 
first  having  been  described  in  1S79  by  Strauss. — 
Cent,  fur  Bak.  imd  Parasitenkunde. 

The  Microbe  of  Infectious  Osteomye- 
litis.— Lannelongue  in  an  important  commu- 
nication to  the  Academic  des  Sciences  discusses 
the  subject  of  the  microbes  of  infectious  myelitis. 
From  a  careful  study  of  this  subject  he  finds  that 
the  pathogenic  agent  is  not  exclusively  the 
staphylococcus  pyogenes  aureus,  but  that  the 
staphylococcus  pyogenes  albus  plays  an  equallj- 
important  role  and  that  sometimes  the  strepto- 
coccus is  the  cause  of  the  suppuration.  Ja-Conly 
and  Bertoye  have  made  similar  reports. — La 
Provi7ice  Mi'd. 
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\VH.\T   SHOULD    KNTITLE   AMERICAN    PHYSI- 
CIANS TO  THK  RIGHT  TO  PRACTICK 
MKDICINH? 

The  American  Medical  Association,  from  the 
time  of  its  organization,  has  sought  to  secure  the 
highest  practicable  standard  of  medical  qualifica- 
tion for  the  physicians  of  our  country,  and, 
thereby,  to  give  the  public  the  best  obtainable 
skill.  The  Journal,  in  its  eiforts  to  reflect  the 
sentiment  of  the  medical  profession  of  the  United 
States,  has  from  time  to  time  presented  to  its 
readers  the  efforts  that  are  being  made  through 
our  different  medical  organizations  and  by  State 
legislation  to  elevate  the  standard  of  medical 
attainment,  and  to  determine  a  degree  of  attain- 
ment that  should  entitle  a  physician  to  the  right 
to  practice  medicine.  It  has  been  made  manifest 
that  the  Federal  Government  cannot  either  under- 
take to  educate  physicians,  or  to  establish  any  uni- 
form standard  of  qualification  for  medical  prac- 
tice. The  courts  have,  however,  decided  that 
the  State,  under  its  police  power,  has  a  right  to 
legislate  for  the  protection  of  the  lives  and  health 
of  its  people,  and  thus  to  enact  laws  regulating 
the  practice  of  medicine.  But  it  is  not  practic- 
able to  have  any  uniform  law  to  govern  practice 
in  all  of  the  States  and  territories,  for  the  de- 
mands, professional,  physical  and  social,  vary 
very  much.  The  most  feasible  plan  there- 
fore seems  to  be  for  each  State  and  territory  to 
establish  for  itself,  the  standard  of  attainment 
which  will  be  required  to  entitle  a  physician  to 
practice  medicine  in  that  State  or  territory,  and, 


also,  to  decide  how  it  shall  ascertain  whether 
that  standard  be  attained.  For  that  purpose  it 
seems  best  that  each  State  and  territory  should 
have  its  Board  of  Examiners  charged  with  the 
execution  of  a  law,  and  capable  of  conducting 
proper  examinations  as  to  qualifications.  Such 
boards  should  have  a  right  to  ignore  the  po.s.ses- 
sion  of  a  diploma  by  any  applicant,  or  his  claim 
that  the  diploma  should  carry  with  it  a  right  to 
practice.  Such  a  course  would  make  American 
Medical  Colleges  what  they  should  be,  simply 
teaching  bodies.  Then  a  healthy  rivalry-  would 
develop,  not,  as  at  present,  to  turn  out  the  largest 
number  of  graduates  but  to  do  the  best  teaching 
and  to  afford  the  greatest  facilities,  through 
thorough  equipment,  for  a  liberal  medical  edu- 
cation and  the  preferment  which  such  a  course 
would  secure  for  its  graduates.  The  evolution  in 
medical  education  which  has  been  going  on  since 
our  colonial  days  has  gradually  led  up  to  a  con- 
viction now  quite  general  in  the  profession,  and 
with  the  public,  that  teaching  and  licensing  to 
practice  ought  no  longer  to  be  united  in  any 
medical  college. 

That  it  has  been  possible  to  regulate  satisfac- 
torily, by  the  State,  the  practice  of  medicine 
through  properly  constituted  medical  boards 
charged  with  the  execution  of  laws  passed  by  the 
State  for  that  purpose  has  been  demonstrated  in 
several  States.  Illinois  was  one  of  the  first. 
Although  its  early  efforts  were  only  partially 
successful,  through  imperfections  in  the  law  and 
inexperience  in  its  enforcement,  yet  much  good 
has  resulted,  through  the  judicious  course  pur- 
sued by  the  board  charged  with  the  enforcement 
of  the  law.  The  greatest  defect  of  that  law  lies 
in  its  recognition  of  a  diploma  from  a  medical 
college  which  the  board  recognizes  as  "in  good 
standing,"  and  entitling  the  possessor  of  it  to  a 
certificate  from  the  board  without  examination 
which,  ou  its  being  recorded,  entitles  its  possessor 
to  the  right  to  practice  medicine  in  the  State  of 
Illinois.  Whilst  the  law's  restrictions  have  done 
much  for  the  cause  of  higher  medical  attainment, 
a  still  greater  gain  would  probably  be  made  if 
the  State  should  so  amend  the  law  that  all  di- 
plomas should  be  disregarded  and  all  applicants 
for  license  should  be  subjected  to  the  same  ex- 
amination in  all  of  the  essentials  of  a  medical  ed- 
ucation, regardless  of  the  source  from  which  the 
knowledge  came.      The  State  of  Minnesota  has 
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enacted  a  law  which,  whilst  doing  much  good  for  | 
the  people  of  the  State  and  aiding  the  cause  of 
higher  medical  education,  is  perhaps  unneces- 
sarily stringent  in  that  it  requires  that  an  appli- 
cant for  license  must  have  a  diploma,  and  from 
an  institution  which  complies  with  the  require- 
ments of  the  law  of  that  State.  A  board  which 
is  qualified  for  the  responsible  duty  which  de- 
volves upon  it,  should  be  able  to  pass  reliably 
upon  the  candidate's  attainments,  irrespective  of 
his  possessing  a  diploma  and  regardless  of  the 
source  of  his  knowledge. 

If  at  the  conference  of  medical  colleges,  which 
it  has  been  proposed  should  be  held  in  Nashville 
at  the  time  of  the  next  annual  meeting  of  the 
American  Medical  Association,  steps  can  be  taken 
in  the  direction  of  efficient  legislation  by  more  of 
the  States  to  govern  the  practice  of  medicine, 
more  good  will  be  accomplished  than  by  trying 
to  establish  any  uniform  system  of  teaching  medi- 
cine in  the  different  medical  colleges  of  the  coun- 
try, or  of  requirements  for  graduation  ;  for  many 
of  the  smaller  colleges,  being  without  proper 
equipment  for  teaching,  and  without  adequate 
clinical  resources,  should  only  be  regarded  as 
preparatory  medical  schools,  not  as  colleges  which 
should  grant  diplomas.  The  adoption  by  all  of 
the  States  of  such  a  plan  of  regulating  the  prac- 
tice of  medicine  within  its  limits  would  have  sev- 
eral advantages,  in  that  it  would  require  all  ap- 
plicants to  be  subjected  to  the  same  examination 
upon  all  essentials  in  practice,  and  disregarding 
sectarian  views  relative  to  therapeutics  as  of  sec- 
ondary importance.  One  effect  of  this  would  be 
a  tendency  to  unification  of  teaching  and  practice, 
and  doing  away  with  so  called  sectarian  schools 
and  obviating  any  supposed  necessity  for  "mixed 
boards."  By  recording  on  the  certificates  the 
grade  attained  on  the  established  scale  of  num- 
bering, that  certificate,  when  registered  by  the 
county  official  as  required,  would  enable  the  pub- 
lic to  ascertain  the  result  of  the  examination,  and 
thus  to  form  some  idea  of  the  physician's  attain- 
ments, which  they  now  find  it  very  difficult  to 
do,  and  find  that  they  have  to  content  themselves 
with  the  vague  assurance  that  the  physician  has 
"a  diploma."  With  the  record  a  public  one, 
which  the  physician  knows,  and  with  a  right  to 
have  subsequent  examinations  and  a  higher  rat- 
ing, an  incentive  would  be  given  for  further  study 
and  greater  attainment  than  is  now  felt  by  many 


who  are  content  with  having"a  diploma,"  which  is 
regarded  by  them  as  an  all-sufficient  passport  which 
obviates  any  necessity  for  further  study.  The 
advantages  and  the  inducements  for  further  study, 
as  shown  in  the  second  examination  required  in 
the  medical  corps  of  the  Army,  the  Navy  and  the 
Marine- Hospital  Service  render  it  probable  that, 
in  civil  practice  a  hope  of  greater  reward  for  in 
creased  proficiency  would  not  be  without  good 
result  in  these  days  of  active  competition  in  the 
over- crowded  medical  profession.  Since  the  med- 
ical colleges,  after  long-continued  efforts  to  rem- 
edy the  evils  incident  to  licensing  to  practice 
medicine,  have  been  unsuccessful,  the  great  hope 
of  the  public  and  of  the  medical  profession  seems 
to  lie  in  judicious  legislation  by  the  States.  The 
members  of  the  American  Medical  Association, 
the  most  representative  body  of  medical  men  in 
the  United  States,  can  do  much  to  influence  wise 
and  just  legislation  in  the  States  that  have  not 
already  enacted  laws  to  regulate  the  practice  of 
medicine.  If  the  Association,  at  the  Nashville 
meeting,  will  continue  the  eflfort  which  it  has 
been  making,  and  its  effort  should  be  supple- 
mented by  the  proposed  conference  of  medical 
colleges  at  that  time,  further  impetus  may  be 
given  in  the  direction  of  more  and  better  legisla- 
tion by  the  States  to  regulate  the  practice  of 
medicine,  and  to  determine  what  shall  entitle  a 
physician  to  the  right  to  practice  in  the  State  in 
which  he  resides. 


ST.\ND.'\RD  PRKPAR.»i.TIONS. 

No  more  important  matter  will  be  brought  to 
the  attention  of  the  Committee  on  revision  of  the 
United  States  Pharmacopoea,  to  meet  in  a  few 
days,  than  the  propo.sed  adoption  of  standard 
preparations.  The  adoption  of  standard  (or 
"  standardized  ")  preparations  would  require  that 
all  manufactured  articles  should  be  made  from 
crude  drugs  of  known  strength,  as  determined  by 
assay. 

The  pharmaceutical  profession  is  divided  on 
the  subject,  and  to  many  of  its  members  there 
seems  to  be  a  financial  aspect  of  the  subject 
which  is  more  to  be  regarded  than  all  others. 
The  manufacturing  pharmacists  on  the  one  hand 
advocate  the  adoption  of  standard  preparations 
as  a  just  measure,  and  one  that  is  calculated  to 
increase  their  revenue  ;  but  the  dispensing  drug- 
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gists  oppose  it  as  impracticable.  That  it  is  im- 
practicable to  many  of  the  dispensers,  tliere  can 
be  no  doubt,  for  there  are  perhaps  comparatively 
few  who  are  competent  to  make  a  correct  assay 
of  organic  drugs.  To  those  who  are  competent 
it  is  objectionable  in  the  great  expenditure  of 
time  it  would  require  of  them,  and  in  the  fact 
that  there  are  many  preparations  in  which  abso- 
lute accuracy  of  strength  is  not  essential.  That 
the  measure  is  practicable,  however,  is  sufficiently 
demonstrated  by  the  fact  that  some  of  our  manu 
facturing  pharmacists  have  used  none  but  as- 
sayed drugs  for  a  period  of  several  years.  We 
are  pleased  al.so  to  see  that  Prof.  C.  T.  P.  Fen- 
nel, of  Cincinnati,  a  member  of  the  pharmaceut- 
ical committee  on  revision,  and  one  who  is  a  dis- 
pen.ser  and  not  a  manufacturer,  strongly  urges 
the  adoption  of  standard  preparations,  in  an 
article  contributed  to  the  January  and  February 
numbers  of  the  American  Driig^isl. 

To  the  medical  profession  the  question  is 
simply  :  Shall  we  insist  upon  receiving  the  best 
that  can  be  dispensed,  or  shall  we  put  up  with 
what  we  have  ?  The  mere  hint  that  our  prescrip- 
tions can  be  filled  with  greater  accuracy  than 
they  at  present  receive,  should  be  cause  sufficient 
for  earnest  demands  for  improvement.  Who  can 
tell  the  dose  of  aconite,  belladonna,  digitalis, 
gelsemium,  or  of  a  host  of  other  medicines? 
Much  valuable  time  is  often  lost  in  ascertaining 
the  quantity  of  a  given  preparation  that  is  neces- 
sary to  obtain  a  required  effect.  Individual 
idiosyncrasies  are  of  course  met  with  in  patients, 
but  they  are  not  to  be  compared  in  frequency 
with  the  uncertainty,  even  dangerous  variations, 
in  the  strength  of  medicines.  An  editorial  in  the 
journal  just  referred  to  opposes  the  adoption  of 
standard  preparations  because  there  are  certain 
drugs,  among  them  digitalis,  whose  active  princi- 
ple has  not  been  definitely  determined,  and  others 
who.se  assay  is  not  positive,  and  yet  others  in 
which  absolute  accuracy  is  not  necessary.  We 
note  that  one  of  our  prominent  pharmaceutical 
journals  in  a  succession  of  issues,  vehemently 
opposes  the  measure  on  no  higher  than  financial 
grounds.  But  the  physician,  when  he  sends 
his  prescription  to  the  apothecary,  has  a  right  to 
demand  that  it  shall  be  compounded  of  drugs 
whose  action  is  equal  to  that  which  he  has  learned 
to  expect  from  them,  and  he  should  not  be  in- 
timidated by  the  fact  that  there  is  some  doubt  as 


to  the  identity  of  a  certain  alkaloid,  or  as  to  the 
best  means  of  as.say  ;  much  less  by  the  pecuniary 
interests  of  the  apothecary,  whose  interests  he  is, 
as  a  rule,  under  little  oliligation  to  respect.  It  is 
solely  a  matter  of  justice  to  the  patient,  as  well 
as  to  him  who  prescribes. 

Fortunately,  the  interests  of  the  medical  pro- 
fession will  be  ably  supported  in  the  committee 
by  the  gentlemen  who  were  appointed  to  repre- 
sent the  American  Medical  Association  at  the  last 
animal  meeting. 


RKI- LECTIONS  OF  A  BELGIAN  VISITOR. 
Americans  who  find  everything  European  su- 
perior to  what  we  enjoy  at  home  will  do  well  to 
read  the  letter  published  by  a  Belgian  physi- 
cian in  the  Gazette  Medicate  de  Liege  (Febru- 
ary 20,  1890),  after  a  visit  to  this  country.  The 
letter  closes  as  follows:  "It  cannot  be  denied 
that  as  regards  hospital  accommodations  (to  say 
nothing  of  other  matters),  young  America  has 
surpassed  most  of  the  old  countries.  What  is 
the  talisman  that  has  so  quickly  produced  such 
wonders  in  America  while  we,  with  no  end  of 
talent  and  desire,  must  struggle  painfully  along, 
and  be  satisfied  often  enough  with  a  shabby  re- 
sult ?  We  leave  to  others  the  task  of  solving 
this  problem,  merely  observing  that  the  absolute 
liberty  of  inception  that  prevails  is  sufficient  to 
account  for  a  large  part  of  the  results  obtained. 
Whatever  it  may  be,  after  viewing  such  public 
benefactions  as  these  one  turns  to  Belgium  and  is 
unable  to  restrain  a  feeling  of  sadness.  What 
would  not  the  worthy  men  who  direct  our  own 
clinics  accomplish  if  they  had  at  their  disposal 
but  half  the  facilities  and  resources  which  are  so 
freely  offered  in  America  !  But  we  have  the  chaos 
of  our  restrictive  laws,  our  superannuated  regula- 
tions, our  despotic  administration,  and  under  the 
paternal  eye  of  our  Etat  Providence  our  bureau- 
crats find  it  difficult  enough  to  live  in  oeace !  " 


EDITORIAL  NOTES. 
Medic.-vl  Associ.\tion  of  Missouri.  —  The 
thirty-third  annual  meeting  of  this  Association 
will  be  held  at  Excelsior  Springs,  Clay  county, 
Mo.,  May  6,  7  and  8,  1890.  Reports  may  be  ex- 
pected on  scientific  subjects  from  the  following 
committees  and  sub- committees  :  Surgery,  Medi- 
cine, Education,  Respiratory  and  Circulatory  Or- 
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gans,  Obstetrics,  Gynecology,  Neurology  and 
Psychology,  Ophthalmology  and  Otology,  Der- 
matology, Abdominal  Surgery,  Railroad  Surgery, 
State  Medicine,  Diseases  of  Children,  Collective 
Investigation,  Anatomy  and  Physiology,  Genito- 
urinary Organs.  Members  are  urged  to  be  active 
in  inviting  their  medical  friends  to  become  mem- 
bers. Many  will  receive  a  number  of  notices, 
which  they  are  expected  to  send  to  friends.  The 
medical  men  of  Kansas  are  invited  to  be  present. 

Railway  Fares. — We  are  advised  by  Secre- 
tary Atkinson  that  through  tickets  to  Nashville 
are  not  sold  on  several  of  the  roads  over  which 
members  will  travel  when  attending  the  annual 
meeting.  For  the  benefit  of  those  of  our  members 
who  desire  to  secure  special  rates  upon  return 
tickets  we  offer  the  following  suggestions  : 

FtrsL — Let  each  member,  when  he  purchases 
his  ticket,  be  sure  to  obtain  from  the  /I'ckef  asrent 
a  certificate  to  the  effect  that  he  has  paid  full  fare 
for  the  distance  for  which  that  ticket  is  issued. 
If  he  is  obliged  to  purchase  more  than  one  ticket, 
let  each  certificate  cover  the  mileage  for  which 
the  ticket  is  issued. 

Second. — These  certificates  must  be  presented 
to  Secretary  Atkinson  at  Nashville  and  receive 
his  signature. 

Third. — Certificates  thus  countersigned  can  be 
presented  at  the  various  railroad  offices  and  re- 
turn tickets  will  be  issued  at  one  third  rates. 

Post-Graduate  Medical  School  of  Chica- 
go.—  Drs.  Charles  Warrington  Earle,  Sanger 
Brown,  Dudley  C.  Trott,  Weller  Van  Hook  and 
Ernest  Lackner,  have  recently  been  elected  to  the 
Faculty  of  the  Post  Graduate  Medical  School,  in 
the  following  departments :  Dr.  Earle,  Professor 
of  Obstetric  Operations;  Dr.  Brown,  Professor  of 
Mental  and  Nervous  Di.seases  ;  Drs.  Trott  and 
Van  Hook,  Professors  of  Surgery ;  and  Dr.  Lack- 
ner, Professor  of  Diseases  of  Children.  The  Fac- 
ulty will  entertain  the  members  of  the  Illinois 
State  Medical  Society  with  a  lunch  at  Kinsley's 
on  Tuesday  evening.  May  6,  1890. 

Dr.  Felix  Wolff,  of  Hamburg,  has  been  en- 
trusted with  the  medical  management  of  the  cele- 
brated Sanatorium  for  Consumptives  founded  at 
Gorbersdorf,  in  Silesia,  by  the  late  Dr.  Brehmer. 
Dr.  Wolff  was  for  a  long  tfme  chief  assistant  to 
Professor  Curschmann,  of  Leipzig,  and  may  justly 
be  considered  fully  capable  of  conducting   and 


augmenting  this  valuable  institution,   so  justly 
famous  throughout  all  Germany. 

Registration  in  Massachusetts. — The  Mas- 
sachusetts Legislature  has  at  present  under  consid- 
eration a  bill  requiring  the  registration  of  physi- 
cians, and  providing  by  fine  or  imprisonment,  or 
both,  for  the  punishment  of  those  who  without 
license  shall  permit  the  title  of  Doctor  to  be  used 
in  connection  with  their  names.  The  bill  is  cer- 
tainly in  the  interest  of  the  people,  and  for  their 
protection  it  should  become  a  law. 

Illinois  State  Medical  Society.  —  The 
Committee  of  Arrangements  have  completed  their 
preparations  for  its  fortieth  annual  meeting,  which 
is  to  convene  in  Chicago  on  May  6.  On  Tuesday, 
in  addition  to  the  morning  and  afternoon  sessions, 
a  lunch  will  be  served  from  6:30  to  7:30,  after 
which  prominent  neurologists  will  discuss  a  paper 
to  be  presented  by  Dr.  E.  Ingals,  upon  the  sub- 
ject, "What  Shall  We  Do  with  our  Insane?" 
On  Wednesday,  after  two  sessions,  the  local  pro- 
fession will  tender  a  lunch  at  the  Auditorium, 
and  an  opportunity  will  be  given  to  inspect  this 
magnificent  building.  On  Thursday  two  se.ssions 
will  be  held  for  the  hearing  of  reports,  the  discus- 
sion of  papers  and  the  transaction  of  mi.scellane- 
ous  business. 

TuLANE  University,  New  Orleans. — Nine- 
ty-three students  graduated  at  this  institution  at 
the  annual  Commencement,  which  occurred  on 
April  I. 

The  Pittsburgh  Physicians.  — There  is  a 
movement  among  the  physicans  in  Pittsburgh  to 
pool  their  offices,  if  not  their  patients.  They  pro- 
pose to  erect  a  tenstory  building,  to  be  occupied 
by  physicians  only,  who  will  thus  have  their  of- 
fices in  close  proximity.  Whether  the  project 
shall  prove  defensive  or  offensive  remains  to  be 
seen. 

Football  Casualties. — The  London  Lancet 
contains  an  analysis  of  the  football  casualities  dur- 
ing the  winter  season  of  1889-90.  By  it  there  have 
been  not  less  than  thirteen  deaths  referable  to  this 
dangerous  sport.  The  list  of  injuries,  other  than 
fractures,  includes  three  of  the  spine  and  two  of 
the  knee  or  ankle.  Of  fractures  there  were  thirty 
in  all,  of  the  collar-bone  eleven,  arms  four,  and 
legs  fifteen.  These  are  the  cases  that  have  found 
their  way  into  the  papers,  but  there  are  doubtless 
many  others  that  are  not  reported  in  any  way. 
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GERM  ANTAGONISM. 
We  shall  not  use  llu-  ttriii  «criii  in  accordance  with  the 
strict  definition  of  the  same,  Imt  in  accordance  with  its 
>,'enerally  accepted  use  in  relation  to  disease,  meaning  to 
embrace  the  source  of  all  organic  life  in  its  various  forms 
from  the  embryo  up  through  the  progressive  stages  of 
development,  through  which  it  may  influence  other  liv- 
ing organisms. 

The  term  life  is  a  very  comprehensive  one  when  ap- 
plied to  the  species  or  individual,  for  the  known  species 
of  the  universe  visible  to  the  naked  eye  alone  in  the 
fauna  and  flora  are  numbered  by  the  hundreds  of  thou- 
sands. Then  the  species  of  the  microscopical  world  are 
equallv  numerous,  only  they  have  not  all  received  their 
name. 

Then,  as  we  grope  on  into  that  great  and  mysterious 
darkness,  into  which  the  microscope,  endowed  by  human 
ingenuity,  has,  as  yet,  been  unable  to  fathom,  and  there 
count  the  untold  influences  which,  when  combined  under 
right  circumstances,  give  distinct  results  as  .specific  as 
any  of  the  sjjecies  of  the  visual  world,  then  can  we  begin 
to  comprehend  the  extent  of  life. 

These  so-called  unseen  combined  influences,  which  are 
the  cause  of  the  specific  results,  when  summed  up  are 
but  germs  with  another  name,  either  in  their  develop- 
ment in  the  grades  upward  in  life,  or  downward  in  death. 
Thus,  as  we  contemplate  life  we  dwell  upon  death,  for 
out  of  life  comes  death,  and  from  death  life  gathers  sus- 
tenance. 

Is  it  not  so  that  life  devours  life  ?  or,  in  other  words, 
feeds  upon  what  has  been  created  by  life,  and  the  cycle 
is  completed  where  death  joins  life? 

I,et  us,  then,  divest  ourselves  of  the  thoughtless  idea 
that  there  is  no  life  beyond  our  present  power  to  exam- 
ine ;  for  who  is  prepared  to  say  but  that  there  is,  and 
may  yet  lie  found,  in  the  pre-microscopic  world  or  the 
mystic  realm  unseen,  the  germs  peculiar  to  itself  and  dis- 
tinct in  its  nature,  that  give  rise  to  certain  effects  de- 
nominated disease  ? 

We  say  not  that  all  genns  produce  di.sease  any  more 
than  all  seeds  pro<luce  thistles  or  other  noxious  weeds ; 
but  as  the  microscopical  world  is  opened  to  us  we  become 
aware  that  we  are  continually  surrounded  by  germs  of 
many  varieties. 

Miquel,  for  instance,  has  found  that  the  ordinary  at- 
mosphere of  a  large  city  contains  over  2,000  bacteria  per 
cubic  yard,  while  the  air  of  the  room  of  an  old  house  in 
winter  will  show  bacteria  to  the  amount  of  4,500  per  cu- 
bic yard,  and  again  that  the  wards  of  a  long-used  hospi- 
tal will  hold  iis  many  as  90,000  germs  in  the  same  space. 
Observation  .seems  to  show  that  the  different  varieties 
require  different  conditions  for  development,  each  species 
varying  in  its  su.sceptibility  to  different  influences. 

That  certain  diseases  are  epidemic  or  endemic  undoubt- 
edlv  depends  upon  the  local  and  atmospherical  influences 
which  favor  the  development  of  those  specific  germs,  and 
also  on  some  influences  producing  in  the  system  a  con- 
dition or  soil  especially  favorable  for  their  reception.    Or 


it  may  be  that  the  local  influences  have  multiplied,  or 
permitted  to  multiply,  the  specific  poisons  or  germs,  to 
such  an  extent  that  the  myriads  in  defiant  hosts  settle 
down  upon  and  infect  the  unfortunate  being,  giving  rise 
to  the  special  symptomatology.  It  is  probable,  therefore, 
that  we  must  have  both  the  presence  of  the  specific  germs 
and  also  a  fit  comlition  of  the  system  for  their  develop- 
ment. 

For  persons  of  goofl  constitutions,  and  sometimes  con- 
stitutions not  entirely  healthy,  may  pass  through  epi- 
demics untouched,  while  others  of  a  debilitated  or  of  a 
certain  condition,  will  be  quick  to  receive  or  develop  the 
disease. 

It  would  no  doubt  astonish  us  if  we  could  know  how 
extensively  the  poisons  that  exist  around  and  come  in 
contact  with  us  in  different  ways  are  resisted,  rejected 
and  overcome  by  the  human  organism.  • 

That  these  poisonous  influences  are  of  a  specific  kind 
and  give  rise  to  a  specific  disea.se,  is  just  as  probable  as 
that  the  germ  of  an  oak  acorn  will  grow  an  oak,  instead 
of  a  pine,  or  that  the  germ  of  the  wheat  will  produce 
wheat,  instead  of  oats. 

What  are  the  diseases  scarlatina,  pertussis,  (Hphtheria, 
but  the  infested  human  system  overpowered  by  the  rap- 
idly reproduced  specific  poison  peculiar  to  each  respec- 
tively, and  that  these  germs  have  orrly  to  exhaust  the 
soil  to  become  extinct,  or,  in  other  words,  terminate  the 
disease?  Facts  have  been  adduce<l  which  prove  conclu- 
sively that  the  morbid  poisons,  whatever  their  form  or 
classification  may  be,  act  in  all  cases  not  capriciously, 
but  according  to  certain  definite  and  fixed  laws.  Min- 
gled with  the  blood  yesterday,  to-morrow,  after  having 
had  a  period  of  latency,  swarming  into  innumerable 
mvriads,  possessing  the  whole  field  as  a  pest,  devouring 
everything  before  them  ;  in  short,  passing  through  the 
various  stages  of  transition,  germination,  growth,  matur- 
ity, and  finally  d<»ath. 

Such  are  the  remarkable  laws  of  morbid  poisons  that 
many  of  them  possess  the  extraordinary  property  of  ex- 
hausting the  constitution  of  all  susceptibility  to  a  second 
action  of  the  same  poi.son,  as  is  the  case  with  syphilis, 
scarlatina,  measles,  typhoid  fever,  small-pox,  whooping- 
cough,  and  indeed  with  a  considerable  number  of  others. 
.\nd  in  fact  temporary  protective  influence  is  imparted 
by  most  all  morbid  poisons,  for  few  persons  suffer  a  sec- 
ond attack  of  the  same  specific  epidemic  disease,  and  at 
least  the  susceptibility  of  the  constitution  is  temporarily 
impaired. 

These  morbid  poisons  or  epidemic  influences  are  now 
nearly,  and  soon  probably  will  become,  entirely  synony- 
mous with  the  term  germ,  as  used  in  its  ordinary  broad 
meaning. 

But  that  some  of  the  numerous  organic  forms  are 
actually  necessary  cannot  be  intelligently  disputed  ;  for, 
as  Sir  William  Roberts  says:  "Without  saprophytes 
there  could  be  no  putrefaction  ;  and  without  putrefaction 
the  waste  materials  thrown  off  by  the  animal  and  vege- 
table kingdoms  could  not  be  consumed.  Instead  of  being 
broken  up  as  they  are  now,  and  restored  to  the  earth 
and  air  in  a  fit  state  to  nourish  new  generations  of  plants, 
thev  would  remain  as  an  intolerable  incubus  on  the  or- 
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ganic  world.  Plants  would  languish  for  want  of  nour- 
ishment, and  animals  would  be  hampered  by  their  own 
excreta,  aud  by  the  dead  bodies  of  their  mates  and  pre- 
decessors. In  short,  the  circle  of  life  would  be  wanting 
an  essential  link.  A  large  proportion  of  our  food  is  pre- 
pared bv  the  agency  of  saprophytes.  We  are  indebted  to 
certain  bacteria  for  our  butter,  cheese  and  vinegar.  Our 
daily  bread  is  made  with  yeast,  and  to  the  yeast  plant 
we  also  owe  our  wine,  beer,  and  spirituous  liquors." 

This  tiny  cell,  as  a  generator  of  alcohol,  plays  a  larger 
part  in  the  life  of  civilized  man  than  any  other  tree  or 
plant. 

It  is  not  necessary  to  look  to  that  extreme  of  spon- 
taneous production,  for  these  germs  readih-  enough  mul- 
tiply when  they  find  the  desired  soil.  They  may  exist 
either  upou  or  in  plant  or  animal,  and  be  transmitted  or 
<:omniunicated  indifferently  from  animal  to  man  or  man 
to  animal,  or  from  vegetable  to  animal.  For  plants,  as 
well  as  animals,  have  their  peculiar  parasites  and  para- 
sitic diseases.  They  may  be  either  vegetable  or  animal. 
The  oak,  apple  or  gall  nut  is  a  familiar  example  of  the 
large  animal  parasite  affecting  a  plant.  Then  there  are 
the  blights,  mildew,  smut,  brand  and  other  forms  of 
fungi  that  are  capable  of  propagation  and  transmission. 

Yet  each  species  is  affected  more  particularly  by  its 
particular  parasites,  and  these  are  themselves  affected  by 
their  own  parasites,  and  so  on  almost  indefinitely,  each 
one  antagonized  by  some  other.  This  series  might  be 
continued  on  down  through  the  microscopic  field  into  that 
■which  has  not  yet  been  explored,  and  including  those  in- 
fluences or  germs  that  affect  the  human  organism  in  such 
a  manner  as  to  cause  the  condition  we  call  disease  ;  for 
who  can  dispute  but  that  all  infectious,  epidemic,  en- 
demic and  malarial  diseases  are  but  the  result  of  a  special 
multiplying  parasite  or  microphyte  infecting  the  blood 
or  tissues  of  the  body.  That  these  special  germs  do  not 
always  multiply  or  develop,  causing  disease,  is  no  more 
a  cause  of  wonderment  than  that  of  germs  of  a  higher 
order  of  life  do  not  always  find  lodgment  in  a  soil  adapt- 
ed for  their  development. 

The  seed  of  fireweed,  for  instance,  may  pass  over  hun- 
dreds of  acres  of  tilled  soil  aud  miles  of  forest  before  it 
finds  a  suitable  place  prepared  by  fire  for  its  growth.  So, 
too,  small-pox  germs  may  be  present,  and  some  systems 
be  very  indifferent  to  their  reception,  because  the  soil  is 
not  just  right.  So,  also,  there  is  the  inherent  power  of 
all  organized  life  to  resist  oppression. 

The  power  of  the  human  system  to  resist  poisonous  in- 
fluences is  something  remarkable;  yet,  when  infested  by 
rapidly  multiplying  hordes  of  life,  it  often  succumbs  for 
a  time;  or,  in  other  words,  the  system  is  overpowered 
until  the  soil  is  exhausted  and  the  germ  dies  for  want  of 
food,  or  is  swallowed  up  by  other  germs. 

And  so  we  are  only  to  stop  and  reflect  of  the  many 
ways  in  which  the  body  is  beset  by  these  antagonizing 
germs — the  air  we  breathe  swarming  with  its  clouds  of 
life,  the  food  we  eat  and  the  water  we  drink  permeated  in 
every  particle,  and  the  primordial  cells,  whenever  uncov- 
ered by  accident  or  the  surgeon,  sought  after  with  an  in- 
satiable and  rapacious  appetite  by  these  mysterious  beings 
— then  we  may  begin  to  comprehend  the  unlimited  power 
that  relentlessly  antagonizes  l)ack  to  the  mother  dust. — 
Wilder,  Times  and  Register. 


HUMANITY  AND  CONSTITUTIONALITY  OF  ELECTRICAL 
EXECUTION  AFFIRMED. 

On  March  2ist  the  Court  of  Appeals  at  Albany  unani- 
mously affirmed  the  judgment  of  the  courts  below,  in  the 
Kemmler  murder  case,  declaring  the  Electrical  Execu- 
cution  as  constitutional,  and  holding  that  no  error  was 
committed  on  the  trial  of  the  accused.  Kemmler,  being 
in  the  custody  of  the  warden  of  State-prison  at  Auburn, 
had  applied  for  a  writ  of  habeas  corpus,  claiming  that  he 
had  been  sentenced  by  the  court  of  Oyer  and  Terminer 
to  undergo  a  "cruel  aud  unusual"  punishment,  coutrary 
to  the  Constitution  of  the  State  and  of  the  United  States, 
and  was  threatened  with  deprivation  of  life  without  due 
process  of  law  by  reason  of  such  illegal  sentence  and 
judgment  of  the  court. 

The  Court  of  Appeals,  through  Judge  O'Brien,  now 
finds  that:  "the  mode  proposed  is  not  cruel  within  the 
meaning  of  the  Constitution,  though  unusual.  On  the 
contrary,  all  the  judges  agree  with  the  court  below  that 
it  removes  every  reasonable  doubt  that  the  application 
of  electricity  to  the  vital  parts  of  the  human  body,  under 
such  conditions  and  in  the  manner  contemplated  by  the 
statute,  must  result  in  instantaneous  and  consequently 
painless  death." 

On  the  same  day  that  the  decision  of  the  Court  of  Ap- 
peals was  announced.  Judge  Martine  in  the  Court  of 
General  Session  sentenced  a  murderer  by  the  name  of 
Slocum,  a  former  professional  base-ball  player,  to  be  ex- 
ecuted at  Sing  Sing  prison  early  in  May  in  accordance 
with  the  provision  of  the  new  law. 


A  DEFINITION  OF  "  UNPROFESSIONAL  CONDUCT." 

In  a  bill  to  regulate  the  practice  of  medicine,  recently 
introduced  in  the  Oregon  Legislature,  there  is  a  clause 
providing  for  the  revocation  of  licenses  for  "unprofes- 
sional conduct,"  which  is  defined  in  the  bill  as  follows: 
First,  the  procuring,  or  aiding  or  abetting  in  procuring; 
a  criminal  abortion.  Second,  the  employing  of  what  are 
known  as  "cappers"  or  "  steerers."  Third,  the  obtain- 
ing of  any  fee  on  the  assurance  that  a  manifestly  incur- 
able disease  can  be  permanently  cured.  Fourth,  the 
wilfully  betraying  of  a  professional  secret.  Fifth,  all 
advertising  of  medical  business  in  which  untruthful  and 
improbable  statements  are  made.  Sixth,  all  advertising 
of  any  medicines  or  of  any  means  whereby  the  monthly 
periods  of  women  cau  be  regulated  or  the  menses  rees- 
tablished if  suppressed.  Seventh,  conviction  of  any  of- 
fense involving  moral  turpitude.  Eighth,  habitual  in- 
temperance.— A'^  }'.  Med.  Record. 


ALCOHOLISM  AND  DISEASE. 

Dr.  Krafft-Ebing,  of  the  University  of  Vienna,  recog- 
nized in  Europe  as  authority,  thinks  that  no  proper  legal 
measure  should  be  neglected  that  may  combat  intemper- 
ance, and  that  the  formation  of  societies  to  counteract  it 
should  be  urged.  He  declares  that  in  29  per  cent,  of  all 
cases,  intemperance  is  found  to  be  the  sole  or  chief  cause, 
and  in  30  per  cent,  more  one  ^of  the  causes,  of  mental 
disease. 
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STROPHANTHUS. 

Strophanthus  is  a  most  excellent  remedy, 
especially  where  we  have  to  deal  with  cardiac 
complications,  such  as  fatty  degeneration,  dilata- 
tion, or  the  weakness  which  occurs  in  the  course 
of  long-continued  diseases,  as  typhoid,  phthisis, 
and  in  pneumonia.  In  these  cases  much  of  the 
depression  is  due  to  the  accumulation  of  carbonic 
acid  in  the  blood,  which  is  not  thrown  off  by 
reason  of  the  depressed  condition  of  the  circula- 
tion ;  the  shortness  of  breath  of  which  these  pa- 
tients complain  may  be  overcome  by  the  admin- 
istration of  a  cardiac  stimulant.  Diffusible  stimu- 
lants like  ammonia  and  alcohol  are  not  always  at 
hand,  and  we  have  no  remedy  which  is  so  well 
calculated  to  arouse  the  drooping  faculties  through 
the  instrumentality  of  the  heart  as  strophanthus. 
Nux  vomica  is  also  a  valuable  cardiac  stimulant, 
but  its  influence  is  more  general  and  less  direct 
upon  the  heart,  while  digitalis  is  a  drug  which, 
if  long  continued,  defeats  the  very  purpose  for 
which  it  is  used.  The  initial  effect  is  that  of  a 
cardiac  stimulant,  but  it  carries  with  it  indirect 
or  secondary  effects  which  will  destroy  the  influ- 
ence we  desire  to  produce.  Digitalis  causes  a 
contraction  of  the  finer  vessels  of  the  arterial 
system,  and,  in  order  to  overcome  this  effect  and 
secure  a  more  perfect  distribution  of  the  blood 
throughout  the  ti.ssues,  the  force  of  the  heart 
must  be  greatly  increased.  Now,  while  digitalis 
increases  the  power  of  the  cardiac  muscle,  the 
general  effect  of  alcoholic  preparations,  as  I  have 
previously  explained  to  you,  is  one  which  is  not 
altogether  desirable.  Strophanthus  possesses  the 
advantage  over  all  others  in  producing  immedi- 
ate and  continued  efiects  upon  the  cardiac  muscle; 
when  given  in  the  form  of  a  reliable  tincture, 
but  a  few  minutes  will  elapse  before  the  action  of 
the  drug  will  be  apparent  upon  the  circulation, 
and  this  effect  will  last  for  some  time.  When 
used  hypodermically,  the  effect  upon  the  heart, 
as  shown  by  sphygmographic  tracings,  will  be 
noticeable  for  several  days  or  a  week.  The 
judicious  employment  of  this  drug  will  often  be 
the  means  of  saving  life  by  tiding  over  instances 
of  great  depression  which  are  liable  to  occur  in 
the  course  of  serious  diseases.  Five  drops  of  the 
tincture  may  be  given  in  a  little  water,  and  the 
dose  repeated  in  urgent  cases  in  the  course  of  one 
or  two  hours. — Aulde  in  A'.   )'.  Med.  Journ. 


PORRIGO  DEC.^LV.A.NS. 


M.  Brocq  prescribes  the  following  local  treat- 
ment for  porrigo  decalvans.  After  shaving  the 
head  the  scalp  is  washed  with  hot  soap  and 
water.  After  epilation  of  the  affected  regions, 
they  are  washed  with  a  7,^,7  or  ^^,7  solution  of 


corrosive  sublimate.  A  few  hours  later  the 
following  ointment  is  rubbed  in :  ^.  Hog's 
lard,  30  grams  ;  oil  of  sweet  almonds,  4  grams  ; 
glycerine,  4  grams  ;  hydragyrum  vitriolatum,  i 
gram.  The  sublimate  lotions  and  the  ointment 
are  applied  mornings  and  evenings.  Epilation 
is  repeated  three  or  four  times.  M.  Brocq  .some- 
times also  uses  the  following  lotion  :  (,i.  Water, 
400  grams  ;  glycerine,  100  grams  ;  corrosive  sub- 
limate, I  gram.  M.  Vidal  applies  a  lotion  of  es- 
sence of  turpentine  to  the  .scalp,  then  tincture  of 
iodide,  and  finally  rubs  a  thick  layer  of  vaseline 
over  the  parts,  which  are  then  covered  with  gum 
plaster  or  laminated  gutta-percha.  M.  Lailler, 
after  epilation,  applies  frictions  of  the  following 
preparation  with  a  piece  of  linen  :  ti.  Water, 
950  grams  ;  glycerine,  50  grams  ;  bichloride  of 
mercury,  i  gram  ;  hydrochlorate  of  ammonia,  i 
gram.  The  linen  which  has  been  used  for  the 
frictions  is  placed  on  the  head,  which  is  then 
covered  with  a  cap.  The  scalp  is  washed  once  a 
week.  The  treatment  lasts  from  twelve  to  fif- 
teen months.  M.  Besnier,  after  epilation,  washes 
the  head  daily  with  warm  water  containing  ^.W 
of  boric  acid  and  soap.  The  affected  spots  are 
rubbed  every  evening  with  va.seline,  to  which  a 
very  small  quantity'  of  acetate  or  sulphate  of  cop- 
per (0.50  to  I  per  cent.)  is  added.  If  the  .scalp 
shows  signs  of  inflammation  ^',7  of  boric  acid  is 
added  to  the  vaseline  instead  of  the  copper. — 
Paris  Corr.  British  Medical  Journal. 


CODEINE    IN    OVARIAN    PAIN. 

Dr.  Freund,  of  Strassburg,  has  recently  used 
codeine  in  a  large  number  of  cases  of  abdominal 
pain  from  various  causes,  with  the  view  of  test- 
ing the  assertions  of  Dr.  Brunton  that  the  drug 
is  of  especial  use  in  intestinal  or  pelvic  pain. 
His  results  seem  to  indicate  that  Brunton's  views 
are  somewhat  exaggerated. 

Pain  from  acute  uterine  affections,  such  as 
dysmenorrhsea,  Freund  found,  was  not  as  quickly 
relieved  with  codeine  as  with  morphine,  and  the 
relief  was  of  shorter  duration.  In  pain  from 
pelvic  exudates  and  tubal  disease  the  drug  was 
also  of  but  little  value.  In  ovarian  pain,  how- 
ever, whether  from  prolapse,  oophoritis,  peri- 
oophoritis, or  neuralgia,  the  relief  afforded  by 
codeine  was  prompt,  unmistakable,  and  more  or 
less  permanent  even  when  small  doses  were  given. 
The  amount  usually  administered  was  about  half 
a  grain  three  times  daily  in  pill  form,  and  in  but 
few  cases  was  it  necessary  to  increase  this  quan- 
tity. His  experience  coincides  with  Brunton's 
that  no  disagreeable  or  harmful  effects  follow  the 
use  of  the  drug.  It  does  not  stupefy,  diminish 
the  appetite,  nor  constipate.  He  prescribes  the 
pill  for  one  month  after  an  attack  of  ovarian  pain, 
and  warmly  recommends  the  drug  for  the  above 
conditions. — Thcrapeutische  Monatshe/te,  Novem- 
ber, 1889. — Medical  News. 
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FOREIGN    CORRESPONDENCE. 


LETTER   FROM    PARIS. 

(from  our  regular  correspondent.) 

Experiments  demonstrating  that  Physical  Fa- 
tigue is  a  po-cverf id  factor  in  the  Production  of  In- 
fectious Diseases — The  Etiology  of  Asthenopia — 
Treatment  of  Endometritis  by  the  Curettage  of  the 
Uterus — On  Spontaneous  Fracture  in  Tabetic  Sub- 
jects— A  Formula  for  an  Antiseptic  Paper. 

In  a  note  by  Drs.  Charrin  and  Roger  published 
in  the  Revue  Scientifiquc,  the  authors  endeavored 
to  afford  experimental  confirmation  of  the  gener- 
ally received  view  that  physical  fatigue  is  a  pow- 
erful factor  in  the  production  of  infectious  dis- 
ease. They  subjected  a  number  of  white  rats  to 
severe  exercise  (running  in  a  rotating  cage)  for 
four  consecutive  days,  at  seven  hours  each  day. 
Eight  of  these  tired  out  animals  were  then  inoc- 
ulated with  attenuated  anthrax  virus,  four  ani- 
mals in  a  normal  condition  of  health  being  inoc- 
ulated with  the  same  virus  at  the  same  time,  in 
order  to  serve  as  a  standard  of  comparison.  The 
result  was,  that  seven  of  the  eight  animals  be- 
longing to  the  first  series  succumbed,  while  all 
the  animals  of  the  second  series  survived.  They 
thus  explain  the  curious  tendency  of  epidemics 
to  break  out  among  soldiers  during  great  manoeu- 
vres and  on  campaign,  and  they  Urge  that  many 
a  soldier  is  rendered  susceptible  to  disease  by  fa- 
tigue who  would  otherwise  have  escaped. 

In  the  fournal  d'  Oculistique,  Dr.  Fano  has  pub- 
lished a  note  on  the  etiology  of  asthenopia,  or 
rather  on  a  point  connected  with  the  idiopathic 
or  essential  form ;  that  is  to  say,  that  which  is 
not  accompanied  by  any  alteration  whatever  ap- 
preciable with  the  ophthalmoscope,  whether  in 
the  refractory  media,  or  in  the  deep-seated  mem- 
branes. Asthenopia  generally  affects  young  sub- 
jects, those  who  are  obliged  to  exercise  their  eyes 
for  a  long  time  on  small  objects.  Ophthalmol- 
ogists are  not  in  accord  on  the  nature  of  astheno- 
pia. Some  consider  it  as  the  result  of  a  lesion  of 
the  nervous  substance  of  the  retina,  while  others 
consider  it  as  a  fatigue  of  accommodation  for  the 
vision  of  near  objects.  Dr.  Fano  classes  himself 
with  those  of  the  first  category.  Besides  the  ex- 
cessive work  of  the  eyes  producing  a  progressive 
weakening  of  the  nervous  influx  of  the  retina, 
there  are  three  other  causes,  having  the  same 
mode  of  action,  and  producing  asthenopia,  with- 
out excessive  work  of  the  organ  of  vision,  viz. : 
venereal  excesses,  onanism  and  seminal  losses. 
Dr.  Fano  concludes  his  note  with  the  recommen- 
dation that  when  one  is  consulted  bj^  subjects  af- 
fected with  asthenopia,  and  if  no  explanation  of 
the  affection  is  to  be  found  in  the  anatomical  state 
of  the  eye  as  revealed  by  the  ophthalmoscope,  nor 
in  the  troubles  of  refraction,  nor  in  the  profession 
followed  by  the  subject,  trouble  of  the  genital 


functions  should  be  sought  for.  In  combating 
these  troubles,  one  would  often  cure  a  disease  of 
the  eye  which  had  resisted  a  great  number  of  ex- 
ternal and  internal  medicaments. 

At  a  recent  meeting  of  the  Societe  de  Chirur- 
gie.  Dr.  Bouilly  read  a  note  on  the  treatment  of 
endometritis  by  the  ' '  curettage  ' '  of  the  uterus. 
The  author  gave  the  results  he  obtained  since 
1887.  He  practiced  eighty-one  curettages  and 
he  was  able  to  follow  sixty-nine  cases,  forty-five 
of  which  were  in  the  town  and  thirty-six  in  the 
hospital.  His  rule  of  practice  is,  if  there  exists 
a  complication  of  ectropion  of  the  neck,  or  any 
lesion  of  the  annexes,  he  would  practice  curettage 
only  if  a  more  radical  operation  had  been  per- 
formed, and  he  reserves  the  curette  for  endome- 
tritis accompanied  with  metrorrhagia,  muco-pu- 
rulent  discharges,  and  severe  pains.  After 
anaesthesia,  he  dilates  the  neck  in  four  hours 
with  laminaria  and,  after  scraping  the  interior, 
he  paints  it  with  the  tincture  of  iodine,  creasoted 
oil  or  the  chloride  of  zinc.  At  the  end  of  four 
daj-s,  he  withdraws  the  vaginal  tampons  and  com- 
mences antiseptic  washings,  unless  there  are  still 
stains  on  the  dressing,  in  which  case  he  continues 
them.  Of  the  sixty-nine  cases,  he  had  thirty-nine 
cures,  and  the  results  were  more  striking  in  haem- 
orrhagic  metritis.  In  glandular  endometritis  he 
says  it  is  preferable  to  amputate  the  neck,  as 
the  curette  cannot  scrape  the  bottom  of  the  hy- 
pertrophied  cul-de-sacs.  If  the  annexes  are  dis- 
eased, curettage  is  insufficient.  Dr.  Bouilly  con- 
cluded his  note  with  the  remark  that  curettage  of 
the  uterine  cavity  alone  is  the  best  procedure.  In 
certain  cases  where  there  is  a  commencement  of 
salpingitis,  curettage  or  scraping  sometimes  gives 
good  results.  But  if  the  discharges  are  under 
the  dependence  of  a  disease  of  the  ovaries,  these 
mu.st  first  be  removed. 

In  the  Gazette  des  Hopitaux,  Professor  Verneuil 
publishes  a  note  on  spontaneous  fracture  in  tabetic 
subjects.  The  note  was  founded  on  a  case  under 
his  care  of  painless  bimalleolar  fracture  in  the  leg 
of  a  tabetic  woman.  He  objects,  however,  to  the 
term  spontaneous  and  prefers  that  of  pathological 
fracture,  as  no  bone  would  break  unless  subjected 
to  pressure  or  blows  from  without,  or  to  strong 
muscular  contraction.  Fracture  in  tabetic  sub- 
jects occurs  most  frequently  in  the  lower  extremi- 
ties, whilst  in  other  forms  of  general  osseous  fra- 
gility, it  occurs  with  equal  frequency  in  both  the 
upper  and  lower  limbs.  In  tabetic  fracture  the 
larger  bones  are  more  frequently  broken.  In 
thirty-eight  collected  cases  the  fracture  occurred 
seventeen  times  in  the  femur,  ten  times  in  the 
bones  of  the  leg,  six  times  in  the  bones  of  the 
forearm,  and  thrice  in  the  clavicle.  In  nearly 
50  per  cent,  of  cases  of  tabetic  fracture  more  than 
one  bone  is  broken,  the  number  varying  from  two 
to  eight.  In  consequence  of  the  usual  absence 
of  pain,  the  fracture  of  tabetic  subjects  is  often 
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overlooked.  Notwithstanding  advanced  patho- 
logical changes  in  the  osseous  structures,  this 
form  of  fracture,  especially  when  involving  the 
diaphysis  of  a  long  bone,  consolidates  quickly, 
and  with  the  formation  of  abundant  callus. 

The  following  formula  for  an  antiseptic  paper, 
published  by  the  "  Formulaire  Mensuel,"  may 
be  found  useful:  Bichloride  of  mercury,  20  grams; 
glycerine,  50  grams  ;  distilled  water,  1,000  grams; 
filtering  paper,  q.  s.  The  paper  should  be  soaked 
in  the  liquor,  then  dried  and  cut  into  small  bands 
for  the  dressing  of  wounds.  A.  b. 
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List    of  Oftlcers    and    Prelliiiluar.v    Pro- 
gramme of  the  Forty-flinst  An- 
nual Meeting, 

To  be  held  at  Nashville,  Tenn.,  May  20,  21 ,  22 
and  2j,  i8()o. 

GENERAL  OFFICERS. 

President — E.  M.  Moore,  M.D.,  New  York. 

Vice-Presidents — ^J.  W.  Jackson,  M.D.,  of  Mis- 
souri ;  H.  H.  Kimball,  M.D.,  of  Minnesota;  J. 
H.  Warren,  M.D,,  of  Massachusetts  ;  T.  B.  Evans, 
M.D.,  of  Maryland. 

Treasurer — Richard  J.  Dunglison,  M.D.,  lock 
box  1274,  Philadelphia,   Pa. 

Permanent  Secretary — Wm.  B.  Atkinson,  M.D., 
1400  Pine  St.,  Philadelphia, 

Local  Secretary — G.  C.  Savage,  M.D.,  Nash- 
ville, Tenn. 

Librarian — C.  H.  A.  Kleinschraidt,  M.D., 
Washington,  D.  C. 

Chairman  Committee  of  Arrangements — Wm. 
T.  Briggs,  M.D.,  Nashville,  Tenn. 

The  general  Committee  of  Arrangements  has 
very  full)'  matured  its  plans.  A  .social  entertain- 
ment will  be  given  at  the  Capitol  on  Tuesday, 
May  20,  the  first  day  on  which  the  Association  is 
to  convene.  We  are  advised  that  there  are  hotel 
accommodations  for  twenty-five  hundred  guests. 
The  morning  sessions  will  be  held  in  the  Ven- 
dome.  The  several  Sections  will  be  located  in 
various  halls  convenient  of  access.  At  a  point 
so  central  and  so  accessible  there  should  be  a  full 
representation  from  all  sections  of  the  country. 
Not  less  than  two  thousand  members  should  reg- 
ister at  Nashville. 

ADDRESSES  AT  THE  GENERAL  SESSIONS. 

On  General  Medicine,  by  N.  S.  Davis,  of  Chi- 
cago, 111. 

On  General  Surgery,  by  Samuel  Logan,  of  New 
Orleans,  La. 

On  State  Medicine,  by  Alfred  L.  Carroll,  of 
New  York. 


PRELIMINARY  PROGRAMME  OF  SECTIONS. 
Section  of  Surgery  and  Anatomy. 
C/iairntan — B.  A.  Watson,  Jersey  City,  N.  J. 
Secretary — ^J.  B.  Deaver,  Philadelphia,  Pa. 

1.  Report  of  Several  Cases  of  External  Surgery  of  the 
Nose  with  Photographs,  by  Merrill  Ricketts,  Cincinnati. 

2.  Two  Cases  of  Resection  of  Cacum  for  Carcinoma 
with  Remarks  on  Intestinal  Anastomosis,  by  N.  Senn. 
Milwaukee. 

,V  Left  Inguinal  Colotomy  with  Remarks  upon  other 
Operations,  by  J.  McF.  Gaston,  Atlanta,  Georgia. 

4.  Continuous  Silk  Suture  for  Wounds  of  the  Intestine, 
with  Kxperiinents,  by  C.  L.  Lewis,  New  York. 

5.  The  Management  of  Major  Amputations,  by  John  A. 
Wyeth,  New  York.  Urs.  Hunter  McGuire  and  B.  A. 
Watson  will  open  the  discussion. 

6.  Report  of  Cases  of  Hernia  Relapsing  after  Different 
Methods  of  R.idical  Cure,  by  W.  T.  Bull,  New  York. 

7.  The  Technique  of  Hysteromyomectoniy,  by  Howard 
A.  Kelly,  I5aItimore,  Md. 

S.  The  Dark  Side  of  Supra  Pubic  Cystotomy  with  a 
Report  of  Cases,  Ijy  H.  O.  Walker,  Detroit,  Mich. 

9.  John  B.  Deaver,  Philadelphia. 

10.  The  Necessary  Peroxide  of  Hydrogen,  by  Robt. 
Morris.  New  York. 

11.  Excision  in  Irreducible  Dislocation  of  Hip,  by 
Charles  Penrose,  Philadelphia. 

12.  .V  Plea  for  Early  .•\bdominal  Section  in  Intestinal 
Obstruction,  by  J.  G.  Carpenter,  Stanford,  Ky. 

13.  Novel  and  Ideal  Method  of  Knee-joint  Excision 
and  Exploration,  by  T.  S.  K.  Morton,  Philadelphia. 

14.  Surgical  Treatraeut  of  Biliary  Ol»truction,  by 
Henr\  O.  Marcy,  Boston. 

15.  Joseph  Price,  Philadelphia. 

16.  Joseph  Hoffman,  Philadelphia. 

17.  K.  H.  Harte,  Philadelphia. 

iS.  Shot  Wound  of  the  Intestine  with  Report  of  Cases, 
by  David  Barrow,  Lexington,  Kv. 

19.  Operation  of  Radical  Cure  of  Hernia  in  Early  In- 
fancy, by  Thomas  H.  Manly,  New  York. 

20.  Paper  on  New  and  Improved  Surgical  Pump,  bv 
Elmer  Lee,  Chicago. 

21.  Treatment  of  Fiat-Foot  by  Thomas'  Method,  bv 
W.  R.  Townsend,  New  York. 

22.  Report  of  Gun  Shot  Wound  of  Brain,  by  J.  Lee  Mc- 
Comas,  Oakland,  Mil. 

Section  0/  Obstetrics  and  /diseases  of  Women. 
Cliairman — Wni.  Warren  Potter,  Buffalo,  N.  Y. 
Secretary — Joseph  Hoffman,  Philadelphia. 

1.  Intra-Ligamentarv  Cvsts,  bv  W.  H.  Wathen,  Louis- 
ville, Ky. 

2.  Primary  and  Ultimate  Results  of  Yaginal  Hysterec- 
tomy for  Cancer,  by  Charles  A.  L.  Reed,  Cincinnati, 
Ohio. 

\.  Title  not  announced,  Rufus  B.  Hall,  Cincinnati, 
Ohio. 

4.  Gouorrhceal  Disease  of  the  Vterine  .\ppendages,  bv 
J.  M.  Baldy,  Philadelphia,  Pa. 

5.  .\  Plea  for  Early  Vaginal  Hysterectomy  in  Cancer  of 
the  Uterus,  by  Franklin  H.  Martin,  Chicago,  111. 

6.  A  Retrospect  of  Pelvic  Surgery,  by  Joseph  Price. 
Philadelphia,  Pa. 

7.  The  Treatment  in  Placenta  Praevia,  by  .-Vug.  P. 
Clarke,  Cambridge,  Mass. 

.S.  Moot  Points  in  the  Doctrine  of  Placenta  PriEvia,  by 
W.  W.  Jaggard,  Chicago.  111. 

9.  The  Treatment  of  Placenta  Pnevia,  based  on  an  Ex- 
perience of  Thirty-four  Cases,  by  G.  H.  Balleray,  Pater- 
son,  N.  J. 

10.  She  Supposed  it  was  Her  Change  of  I^ife,  by  .\. 
Vander  Veer,  .■Albany,  N.  V. 

11.  Title  not  announced,  bv  J.  H.  Kellogg,  Battle 
Creek,  Mich. 

12.  .X  R&ium^  of  the  Ideas  of  Paul  Portal's  P*ratiaue 
des  .\ccouchnieuts,  by  John  Bartlett,  Chicago,  III. 


66o 


AMERICAN  MEDICAL  ASSOCIATION. 


[May  3, 


13.  Psychical  Results  of  Gj'iiecological  Operations,  by 
I.  S.  Stone,  Lincoln,  Va. 

14.  Stricture  of  the  Urethra  in  Women,  b)'  Ely  Van  de 
Warker,  Syracuse,  N.  Y. 

15.  Title  not  announced,  by  John  B.  Deaver,  Philadel- 
phia, Pa. 

16.  Title  not  announced,  by  C.  P.  Penrose,  Philadel- 
phia, Pa. 

17.  Antiseptics  in  Obstetrics,  by  T.  B.  Greenly,  West 
Point,  Ky. 

iS.  Hyperemesis  Gravidarum,  by  E.  W.  Mitchell,  Cin- 
cinnati, O. 

19.  Uterus  Bilocularis,  by  L.  H.  Dunning,  Indianapolis, 
Ind. 

20.  The  Great  Utility  of  Bleeding  in  Puerperal  Convul- 
sions, by  John  G.  Meacham,  Racine,  Wis. 

21.  Title  not  announced,  by  Wni.  E.  Ashton,  Philadel- 
phia, Pa. 

22.  A  Plea  for  the  General  Adoption  of  the  Traction 
Forceps,  by  Joseph  Hoffman,  Philadelphia,  Pa. 

2^^.  Surgical  Treatment  of  Non-Pedunculated  Abdom- 
inal Tumors,  by  Henry  O.  Marcy,  Boston,  Mass. 

24.  Extra-Uterine  Pregnancy,  with  Cases,  by  E.  E. 
Montgomery,  Philadelphia,  Pa. 

25.  Laparatomy  for  the  Purpose  of  Restoring  the  Func- 
tions of  the  Tubes  and  Ovaries,  by  William  M.  Polk,  New 
York,  N.  Y. 

26.  Abdominal  Section  ;  its  Practical  Success,  bj'  R. 
Stansbury  vSutton,  Pittsburgh,  Pa. 

27.  The  Intra-Peritoneal  Ligature,  by  L.  S.  McMurtry, 
Louisville,  K}'. 

28.  A  New  "Operation  for  the  Relief  of  Prolapse  of  the 
Anterior  Vaginal  Wall,  by  Andrew  F.  Currier,  New  York, 
N.  Y. 

29.  Diseases  of  the  Female  Pelvic  Organs,  and  when  to 
Operate  by  Abdominal  Section,  by  M.  B.  Ward,  Topeka, 
Kansas. 

^o.  Fistulous  Escape  of  Ligatures  After  Ovariotomy, 
or  Abdominal  Operations,  by  Marie  B.  Werner,  Philadel- 
phia, Pa. 

31.  Drainage  in  Abdominal  Surgery,  by  George  Erety 
Shoemaker,  Philadelphia. 

32.  The  Diagnosis  and-  Treatment  of  Ectopic  Preg- 
nancy, by  Neil  Macphatter,  Denver,  Col. 

The  attention  of  authors  of  incomplete  titles  is  respect- 
fully invited  to  the  importance  of  forwarding  to  the 
Chairman  at  once  a  full  subject  title  of  their  papers. 

This  list  is  made  up  in  the  order  of  the  reception  of 
the  titles  ;  the  papers  will  be  grouped  by  subjects  as  near 
as  possible  for  the  meeting.  Authors  whose  titles  are 
not  announced  are  requested  to  .send  them  to  the  Chair- 
man without  delay. 

Section  of  State  Medicine. 

C/iairiiian— John  B.  Hamilton,  Washington,  D.  C,  Sur- 
geon-General  U.  S.  M.  H.  S. 

Secretaty—Vrancis  S.  Basconi,  Salt  Lake  City,  Utah. 

FIRST  DAY. 

1.  Annual  Address  of  the  Chairman. 

2.  Report  of  the  Committee  on  Meteorology-,  by  N.  S. 
Davis,  Chairman. 

3.  Report  of  the  Committee  on  School  Hygiene,  by 
D.  F.  Lincoln,  Chairman. 

4.  The  Hygiene  of  the  Eyes  of  School  Children,  by 
Dudley  S.  Reynolds. 

DISCUSSION    ON    FOREGOING    PAPERS. 

5.  Government  Aids  to  Public  Health,  by  Walter  Wy- 
nian,  M.  H.  S. 

SECOND  DAY. 

1.  The  Causation  of  Influenza  and  some  Allied  Dis- 
eases, with  Suggestions  for  their  Prevention,  by  Henry 
B.  Baker,  President  American  Public  Health  Association. 

2.  Observation  on  the  Symbiosis  of  certain  Microor- 
ganisms, as  influenced  by  Low  Temperatures,  by  Jos.  J. 
Kinyoun,  M.  H.  S. 


DISCUSSION  ON  FOREGOING  PAPERS. 

3.  Paper,  subject  to  be  announced,  by  George  H.  Roh^. 

4.  Election  of  Section  ofiicers  for  ensuing  year. 

EVENING    SESSION. 

The  special  order  of  the  evening  will  be  a  paper  by 
George  M.  Sternberg,  U.  S.  A.  It  will  be  illustrated  by 
the  stereopticon . 

THIRD   DAY. 

1.  Our  Urban  African  Population,  by  J.  Berrien  Linds- 
ley. 

2.  Los  Angeles  County,  Cal.,  as  a  Home  for  the  Aged, 
by  jay  H.  Utley. 

3.  Advantages  and  Disadvantages  of  High  Altitudes, 
by  T.  G.  Horn. 

'4.  Bacteriology,  by  Frank  Billings. 

5.  A  Comparison  between  our  College  Work  and  that 
of  European  Medical  Schools,  with  some  Thoughts  on 
Free  Trade  in  Medical  Diplomas  Manufactured  Abroad, 
by  S.  O.  L.  Potter. 

6.  Paper,  subject  to  be  announced,  by  J.  R.  Briggs. 

7.  Miscellaneous  Business. 

Section  of  Ophthalmology. 

Chairman — S.  C.  Ayres,  Cincinnati,  O. 
Secretary — E.  J.  Gardiner,  Chicago,  111. 

1.  Address  by  the  Chairman. 

2.  The  Uses  of  Jequirity,  by  Wm.  Cheatham,  Louis- 
ville, Ky. 

3.  Jequirity  in  the  Treatment  of  Diphtheritic  Conjunc- 
tivitis, by  A.  E.  Prince,  Jacksonville,  111. 

4.  A  Danger  in  the  Use  of  Jequirity  heretofore  Lhiraen- 
tioned,  by  T.  E.  Murrell,  Little  Rock,  Ark. 

5.  Enucleation  in  Panophthalmitis,  by  J.  E.  Sinclair, 
Nashville,  Tenn. 

6.  Functional  Nervous  Diseases,  by  A.  R.  Baker, 
Cleveland,  O. 

7.  Sympathetic  Ophthalmia,  by  C.  M.  Hobbey,  Iowa 
City,  la. 

8.  Report  of  a  Case  of  Sympathetic  Inflammation  Two 
Weeks  after  Enucleation  of  the  Injured  Eye,  by  Geo.  H. 
Goode,  Cincinnati,  O. 

9.  Tobacco;  Its  Effects  upon  the  Eye-Sight,  by  Flavel 
H.  Tiff'any,  Kansas  City,  Mo. 

10.  A  Simple  and  Reliable  Astigmometer,  by  F.  C. 
Hotz,  Chicago,  111. 

11.  The  Necessity  for  more  Care  in  the  Setting  of 
Lenses  when  Prescribed  for  the  Correction  of  Eye  Faults, 
by  J.  J.  Chisolm,  Baltimore,  Md. 

12.  Some  Observations  on  the  Correction  of  Low  De- . 
grees  of  Astigmatism,  by  T.  E.  Murrell,  Little  Rock,  Ark. 

13.  Progressive  Hypermetropic  Astigmatism,  by  W.  T. 
Montgomery,  Chicago,  111. 

14.  A  Clinical  Study  of  a  Series  of  Cases  Exhibiting 
Slight  Macular  and  Periniacular  Changes,  by  G.  E.  de 
Schweiuitz,  Philadelphia,  Pa. 

15.  Report  of  a  Case  of  Transplantation  without  a 
Pedicle  for  Cicatricial  pA'tropion.  Blepharoplasty  by 
Wolf's  Method,  by  J.  Morrison  Ray,  Louisville,  Ky. 

16.  Some  Points  worthy  of  Consideration  in  the  Oper- 
ation  for  the  Extraction  of  Cataract,  by  J.  W.  Wright, 
Columbus,  O. 

17.  Case  of  Pemphigus  of  the  Eyelids,  by  D.  Enmiett 
Welsh,  Grand  Rapids,  Jlich. 

18.  Tests  of  Visual  Acutene.ss  and  the  Standard  of  Nor- 
mal Vision,  by  Edw.  Jackson,  Philadelphia  Pa. 

19.  (a)  Report  of  a  Case  of  Left  Lateral  Homonymous 
Hemianopsia  .\ssociated  with  a  Wound  of  the  Occipito- 
parietal Region  of  the  Right  Side  of  the  Head. 

20.  (b)  F;xhibition  of  an  Instrument  for  the  Measure- 
ment of  the  Radius  of  Curvature  of  Lenses,  by  R.  Tilley, 
Chicago,  111. 

21.  The  Amblyopia  of  Strabismus,  byjno.  F.  F'ulton, 
St.  Paul,  Minn. 

22.  The  Increase  of  Blindness  in  the  United  States  and 
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llie  Importance  of  its  Prevention,  by  J.  I..  Minor,  Mem- 
iiliis,  Tenn. 

2-5.  Kye  Strain  as  a  Cause  of  Heailaches,  by  B.  J.  BaUl- 
win,  Monlnoniery,  Ala.  .         .  ,     „ 

24.  The  full  Correction  of  Hyperopia  witli  Convex 
(ilasses,  by  W.  I'ranklin  Coleman,  Chicago,  111. 

25.  Treatment  of  Conjunctivitis  Granulosa,  by  Peter 
I)     Kevser,  Philadelphia.  Pa. 

26.  A  Case  of  Static  Lenticular  Astigmatism,  Acquired 
by  I.onK-'.ontinueil  t'se  of  Spectacles  having  a  Faulty 
Position.     Uy  GeorKe  I'"rotliinj;liam,  Detroit,  Mich. 

27.  (a.)  Hitmorrhage  after  Cataract  Kxtraction  ;  (*.) 
Boracic  Acid  and  Massage  in  Paniius,  by  C.  R.  Holmes, 
Cincinnati,  (). 

Section  of  Laryngology  and  Otology. 
Chairman— ]o\\\\  » ).  Roe,  Rochester,  N.  V. 
5ffrc/a>^V— I'raiik  H.  Potter,  liulTalo,  N.  V. 

1.  The  Value  of  Different  Operations  for  Nasal  Steno- 
sis by  Max  Thorner,  Cincinnati,  (>. 

2.  An  .\iionialous  Condition  of  the  Human  Voice,  l)y 
Alexander  W.  MacCov,  Philadelphia,  Pa. 

3.  Suggestions  on  the  V'se  of  I'Uectricity  in  Ear  Dis- 
eases, by  E.  L.  Jones,  I'lorence,  Ala. 

4.  Glandular  Hypertrophy  at  the  Base  of  the  Tongue, 
by  A.  B.  Thrasherl  Cincinnati,  G. 

's.  Fractures  and  Concussions  (Contra  Coup)  of  the 
Temporal  Hone  as  a  Cause  of  Deafness,  by  Laurence 
Turnlmll,  Philadelphia,  Pa. 

6.  The  Cralvano-Cautery  and  its  Use  m  Certain  Nasal 
Affections,  by  \Vm.  Cheal'liani,  Louisville,  Ky. 

7  Pathology  and  Treatment  of  Tinitus  Auriuni,  by  A. 
A.  i-Iubliell,  Huffalo,  N.  V. 

5.  The  Importance  of  Surgical  Means  Applied  to  the 
Naso-Pharynx  in  the  Relief  of  Naso-Pharyngeal  and 
Middle   Ear  Catarrh,  by  C.  W.  Richard.son,  Washington, 

D.  C. 

9.  How  Can  We  Best  Vtilize  for  Scientific  Study  the 
Clinical  Material  so  Abundant  in  Large  Disjiensaries  ?  by 
I).  W.  Douglas,  New  York,  N.  V. 

u>.  Salol  in  Acute  Pharyngitis  and  Tonsillitis,  by 
Jonathan  Wright,  Brooklyn.  N.  V. 

11.  Im]>erforate  Auditory  Canal,  by  Seth  S.  Bishop, 
Chicago,  111. 

12.  On  Laryngismus,  by  J.  H.  Bryan,  Washington,  D.  C. 

13.  Hygiene  of  the  Upper  Air  Tract,  by  J.  E.  Schadle, 
St.  Paul,  Minn. 

14.  Note  on  Nasal  Hiemorrhage,  by  Frank  H.  Potter, 
Buffalo,  N.  Y.  •       ,      • 

15.  Discussion  on  Croup  and  Diphtheria  : 

I.  Their   Identity,  by  D.  Bryson  Delavan,  New  York, 

N.  Y. 

II.  Their  Duality,  by  J.  Solis-Cohen,  Philadelphia,  Pa. 
Ill     Treatment:'   (a)    Medical,   by   William    H.  Daly, 

Pittsburg,  Pa.     {b\  Surgical,  by  F.  E.  Waxhain.  Chicago. 

16.  Throat  Deafness,  by  V..  Fletcher  Ingals,  Chicago. 

17.  Surgical  Treatment  of  Chronic  Spasm  of  the  Lar- 
ynx, by  J.  P.  Creyeling,  Auburn,  N.  Y. 
'    i,S.    Tinnitus  Aurium   and   Nasal  Surgery,  by  H.  Hol- 
brook  Curtis,  New  York. 

19.  Precautions  to  be  Observed  in  Intra-Nasal  Opera- 
lions,  by  Carl  Seiler,  Philadelphia,  Pa. 

20.  Aural  Complications  from  Chronic  Catarrhal  In- 
flammations of  the  Nose  and  Throat,  by  W.  I.  Edwards, 
Nashville,  Tenn.  ■  ,. 

Paixjrs  have  also  been  promised  by  R.  Norris  W  olfen- 
den.  London,  F:ngland;  Carl  Seiler,  Philadelphia;  E.  L. 
Shurly,  Detroit;  Clarence  C.  Rice,  New  York,  and  M.  F. 
Cooines,  Louisville,  Ky.  .    ,  ,  ■ 

All  those  contemplating  reading  papers  before  this 
Section  are  requested  to  forward  their  titles  to  the  Secre- 
tary at  once.  .  ^,  ., , 

Section  0/ Diseases  oj  Children. 

Chairman— \.  N.  Love,  St.  Louis,  Mo. 
Secretary— v..  F.  Brush,  Mt.  Vernon,  N.  V. 
r    Chloral  Hvdrate  in  the  Treatment  of  Scarlatina,  by 
J.  C.  Wilson,  Philadelphia,  Pa. 


2.  The  Value  of  Sulphonal  in  Children's  Diseases,  by 
W.  C.  Wile,  Dan  bury.  Conn. 

3.  Value  of  .\tropia  in  Enuresis,  bv  R.  B.James,  New 
York,  N.  Y. 

4.  Croup,  by  E.  R.  Early,  Ridgeway,  Pa. 

5.  Significance  of  High  Temperature  in  Children,  by 
W".  L.  Stowell,  New  York,  N.  Y. 

6.  Therapeutical  \'alne  of  .Antipyrin  .in  Di.seases  of 
Children,  by  S.  Henry  Des.san,  New  York,  N.  Y. 

7.  Phenacetin  in  Whooping-Cough,  by  John  T.  Win- 
ter, Washington,  I).  C. 

S.  Further  ( )l)scrvations  Upon  Tooth  and  Mouth  Dis- 
ease in  the  Relation  to  Human  Scarlatina  as  a  Prophy- 
lactic, by  I.  W.  Stickler,  Orange,  N.  J. 

9.  Tiiiea  Capitis,  by  H.  T.  Dixon,  Evansville,  Ind. 

10.  Overniedicatiori  During  Childhood,  by  B.  F.  Hart, 
Sweetsprinf;s,  Mo. 

11.  The  Psychical  Factor  in  Pardiatrics,  by  Frank 
Woodbury,   Philadelphia,  Pa. 

12.  Milk  Sugar  in  Infant  F'eeding,  by  E.  F.  Brush,  Mt. 
Vernon,  N.  Y. 

Section  of  Medical  Jurisprudence. 

Chaiimau-T.  B.  Evans,  Baltimore,  Md. 

.Secretary — T.  D.  Crothers,  Hartford,  Conn. 

The  following  is  a  list  of  titles  of  papers  which  will  be 
read  l)efore  this  Section.  The  papers  in  the  first  and 
third  sessions  will  be  arranged  differently,  anil  include 
many  others  that  are  not  announced. 

FIRST   SESSION. 

Clinical  Jurisprudenca. — Reports  on  medico-legal  ques- 
tions occurring  during  the  year.     Relation  of  cases,  etc. 

1.  President's  .\ddre.ss.  Responsibility  in  Dipsomania, 
by  Thomas  B.  Evans,  Baltimore,  Md. 

2.  Medico-Legal  Significance  of  Facts  Common  to  In- 
sanity and   Inebriety,  by  T.  L-  Wright,  Bellefontaine,  O. 

3.  The  Psychopathic  Sequences  of  Here<litary  Alco. 
holic  EntailmenLs,  by  Charles  H.  Hughes,  St.  Louis,  Mo- 

4.  Some  New  Medico-Legal  Questions  Relating  to  In- 
ebriety, by  T.  1).  Crothers,  Hartford,  Conn. 

5.  The  Medico-Legal  Relation  of  the  Physician  to  the 
Inebriate  and  Inebriety,  bv  I.  N.  Quiraby,  Jersey  City, 
N.  J. 

6.  The  Need  of  a  New  Criminal  Jurisprudence  Affect- 
ing Inebriety,  by  Norman  Kerr,  London,  Eng.,  delegate 
from  British'Medical  Association. 

7.  Subject  not  received,  bv  Lewis  D.  Mason,  Brooklyn, 
N.  \'. 

8.  The  Medico-Legal  Relations  of  Central  Paralysis, 
by  D.  R.  Brower,  Chicago. 

SECOND   SESSION. 

Surgical  Jurisprudence. — Papers  on  medico-legal  ques- 
tions in  surgery  and  toxicology,  etc.      Discussion. 

1.  Medico-Legal  Relations  of  Abdominal  Surgery,  by 
Albert  \aniieryeer,  Albany,  N.  V. 

2.  Medico-Legal  Bearings  of  the  Battey  Operation,  by 
Roljert  Battey,  Rome,  Ga. 

^.  What  is  the  Medico-Legal  Status  of  the  Abdominal 
Surgeon  ?  by  William  Porter.  Buffalo,  N.  Y. 

4.  Medico-Legal  Aspects  of  C.uushot  Wounds  of  the 
Abdomen,  by  Nicholas  Senii.  Milwaukee,  Wis. 

5.  The  Re.sponsibility  in  Cases  of  Intestinal  Obstruc- 
tion, by  B.  T.  Shimwell,  Philadelphia,  Pa. 

6.  Some  Special  Reasons  Why  the  Laparotomists 
Should  Consider  the  Medico-Legal  Aspects  of  Ab<lominal 
Surgery,  by  Henry  O.  Marcy,  Boston.  Mass. 

7.  Exploratory  Laparotomy  from  a  Medico -Legal 
Standpoint,  bv  William  C.  Wile,  Dan  bury.  Conn. 

H.  The  Medico-Legal  Responsibility  in  Abdominal 
Surgery,  bv  J.  D.  S.  Davis,  Bimiinghain.  Ala. 

9.  The  Me<lico-Le,gal  Questions  Which  Arise  from  the 
Mistakes  of  .Alxlominal  Tumors  for  Pregnancy,  by  David 
W.  Yandell,  Louisville,  Ky. 

10.  The  Legal  Responsibility  in  Surgery  of  the  Abdo- 
men, by  Thomas  H.  Manly,  New  York,  N.  Y. 
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THIRD   SESSION. 

Medico-legal  question  in  the  practice  of  medicine,  in- 
cludini?  obstetrics  and  insanity,  etc.     Discussion. 

1  The  Legal  Aspects  of  .Spinal  Concussion,  by  .S.  V . 
Clevenger,  Chicago,  111. 

r  Medico-Legtl  Relations  Between  Railway  Surgeons, 
the  Company  and  the  Injured,  by  R.  Harvey  Reed,  Mans- 

^^1*^' Traumatic  Neurosis:   Its   Medico-Legal   Relations, 
t,V  Frederick  Peterson,  New  York   N.  Y 

4  Injury  Inflicted  by  Unscrupulous  Malpractice  Suits, 
bv  Win.  F'.  Waugh,  Philadelphia,  Pa. 

\  Newspaper  Canards  as  Factors  in  the  Insane  Hos- 
pital Management,  by  James  G.  Kiernan,  Chicago  111. 

6  The  Relation  of  the  Physician  to  the  Problem  of 
the  Correction  of  Vice,  by  G.  Frank  Lydston,  Chicago. 

7  Some  Facts  Concerning  the  Jurisprudence  of  Medi- 
cal Electricity,  by  Clark  Bell,  Esq.,  New  \  ork,  N.  \  . 

\uthors  of  papers  whose  titles  are  not  announced  an.l 
others  who  e.xpect  to  read  papers  or  present  records  of 
cases  are  requested  to  send  them  to  the  Secretary  at 
Hartford,  Conn.,  at  once. 

Section  of  Practice  of  Medicine,  Mateiia  Medica  and 
Physiology. 

\11  communications  should  be  addressed  to  the  Chair- 
tnan  Dr  T  H.  Musser,  Fortieth  and  Locust  streets,  1  hil- 
Xlphia,  as  the  Secretary  has  been  called  to  Europe. 

FIRST    V>.K\. 


I.    Address  of  Chairman.  ^-     ,   u         r.» 

2     Filaria,  with  the  presentation  of  a  patient,  by  —  Ue 

^^"' He'ar^iffSi'at  High  Altitudes,  by  S.  E.  Solly, 

"^t'lm^eflf 'a'^Diuretic,  by  George  Fackler,  Cincin- 

"\"'  The  Treatment  of  Insomnia  and  Neuralgia  by  Butyl 
Chloral  Hvdrate,  by  Hobart  A.  Hare   Philadelphia. 
6     Recent  Clinical  Notes_  on  Exophthalmic  Goitre,  by 

"^"-^^fn'theTreatmtAit  of  Bright's  Disease  With  Chloride 
of  Sodium,  bv  A.  Meinminger,  Charieston.  S.  C 

8^  Cleanliness  and  Pure  Air  in  Maternity  W  ork,  by 
Tosenh  Price,  Philadelphia.  ,       ,    .      ,         -o 

^g     antiseptics,  by  Hiram  Corson,  Conshohocken    Pa. 

?o  Rheumatism  and  its  Treatment  by  the  Turkish 
Batli   bv  C.  H.  Shepard.  Brooklyn,  N.  \. 

II  The  General  Action  of  Phenacetin,  by  George  H. 
Pierce    Daiibury,  Conn.  .        ,      x^        •     » 

,2  Clinical  Notes  on  Alterations  in  the  Respiratory 
Rhythm,  by  Wni.  A.  Edwards,  San  Diego,  Cal. 

SECOND   D.\Y. 

,1  The  Continued  Fevers  of  the  South,  Discussion 
onened  bv  W.  W.  Johnston,  Washington,  D.  C,  and  J. 
R^Furuiss  Selma,Ala.  i.  Their  Nature,  by  John  P.  Wad, 
?ampa  Fl'a  E.  Marechal,  Mobile,  Ala.;  R.  Matas,  New 
Orleans  La'  T.  J.  Happel,  Trenton,  reiin.;  D.  C 
^iLg,  Baes'vilUirk.;  R  L.  Sim,  Memphis,  Tenn.;  J. 
C  Shipard,  Winchester,  Tenn.  2.  The  differential  Di- 
agnosis by  George  Dock,  Galveston,  Texas;  B.  P.  Hum- 
phries Hawkins  Texas;  James  E.  Reeves,  Chattanooga, 
phnes,  HawUns^^^^^^  ^^J^^^^^^   ^^  ^^^^^^.^   ,^^.  ^    ^^^^_ 

minger.  Charleston,  S.  C.  ,-,,,■      i,     ,•    t? 

14     The   Ocular   Complications   of  Malaria,  by  G.  E. 

^'if  Continued  Fever  of  Charle.ston  S  C  or  Gastro- 
Hepatic  Fevers,  by  Thomas  Legare   Charleston,  S.  C. 

16  Malaria  and  the  Causation  of  Periodic  Fevers,  by 
H    B.  Baker,  Lansing,  Mich.  .         f^„^„ 

,  7  Chemical  and  Bacteriological  Examination  of  Some 
Water  Supposed  to  Have  Cau.sed  Typhoid  Fever,  by  Vic- 
tor C   Vaughan,  Ann  Arbor,  Mich.  ,  „  ., 

k  Specific  Treatment  of  Typhoid  Fever,  by  J.  H.Van 
Eman,  Kansas  City,  Mo. 

19.  Naphthol  in  Typhoid  Pever,  by  L.  U  oltt,  i  hU- 
adelphia. 


20    Has  Progress  Been  Made  in  the  Medicinal  Treat- 
ment of  Typhoid  Fever?  bv  T.J.  Happel,  Trenton,  Tenn. 

21.  The  Modern  Treatment  of  Rheumatism,  by  John 
V.  Shoemaker,  Philadelphia. 

22.  Facial  and  Thoracic  Deformities  Incident  to  Ob- 
struction  of  the   Naso-Pharynx,  by  W.   E.  Casselberry, 

Chicago.  ,  .  .     .      .  r  -L^ 

i\     Sulphonal,  the  Conditions  and  Limitations  of  its 

Value  as  a  Hypnotic,  by  Henry  M.  Field,  Newton,  Mass. 
24     Neurasthenia,  by  I.  D.  Wiltrout,  Hudson,  Wis. 
25!    A  Substitute  for  the  Kymographeon,  by  John  P. 

Sawyer. 

THIRD  D.\Y. 

26.  Abuses  of  Antipyretic  Medication,  by  S.  .Solis- 
Cohen,  Philadelphia,  Pa.  .     .        .  , 

Oxygen,  its  True  Value  as  a  Therapeutic  Agent,  by 
J.  M    French,  Cincinnati,  O. 

2.S  Note  on  a  Case  of  Fatal  Leukaemia  following  Pro- 
longed Lactation,  by  W.  W.  Jaggard,  Chicago. 

29.  The  Therapy  of  Tuberculosis  Pulmonum,  by  James 
T.  Whittaker.  Cincinnati,  O.  .        „    ^ 

30.  The  Therapy  of  Phthisis  Pulmoualis,  by  E.  L. 
Schurley,  Detroit,  Mich.  ,       .    .„ 

31.  Bright's  Disease  as  a  Neurosis,  by  John  A.  Benson, 
Dunning,  111.  .  . 

32.  Functional  Albuminuria,  by  Wm.  B.  Davis,  Cincin- 
nati,  O.  .  „  .  t        T 

33.  On  the  Management  of  Obstinate  Dropsies,  by  Jas. 
Tyson,  Philadelphia. 

34.  Reform  Therapeutics,  by  Joseph  H.  Warren,  Bos- 
ton, Mass.  ,     ,  • 

35.  Hydrophobia  :  {a)  Clinical  Study  of  Hydrophobia, 
with"  Statistics  and  Report  of  Cases,  by  Harold  N.  Moyer, 
Chicago-  [b)  Pasteur's  Preventive  Inoculation  of  Rabies, 
by  A.  Lagorio,  Chicago.  Discussion  by  C.  W.  Dulles, 
Philadelphia.  ^       ,    ,      ,  t, 

36.  Antiseptics,  by  Hiram  Corson,  Conshohocken,  Pa. 

FOURTH    D.\Y. 

in  Consideration  of  Auto-intoxication  from  Nitrogen- 
ous Elements  of  the  Food  when  Taken  in  Excess,  by 
Toiin  P.  Sawver.  Cleveland,  O. 

-vS.  Influenza,  bv  J.  B.Johnson,  Washington,  D.  C. 

',9  Water,  the  Parallelism  of  its  Uses  in  the  Physical 
World  and  the  Human  Cosmos,  by  G.  W.  Drake,  Chat- 
tanooga, Tenn.  ,  ^   ^^   t„  •  , 

40.  Some  of  the  Vagaries  of  the  Grip,  by  C.  F.  Ulrich, 
Wheeling,  W.  Va.  .      .        ,.      ^ 

41.  Present  Status  of  Forced  Respiration,  by  George 
E.  Fell,  Buffalo,  N.  Y.  .  ^  . 

42.  Pneumonia  and  Bronchitis  following  La  Gnppe, 
by  D   M.  Wick,  New  Hartford,  Iowa. 

4^.  ( )n  the  Treatment  of  Bright's  Disease  with  Chloride 
of  Sodium,  bv  A.  Meniniinger,  Charieston,  S.  C. 

44.  Genera'l  .\spects  of  Bacteriology  and  Medicine,  by 
H.  C:  Markhain,  Independence,  Iowa. 

45,  The  PUiologv.  Pathology  and  Treatment  of  Typhoid 
p-ever   bv  J.  McFadden  Gaston,  Atlanta,  Ga. 

46    Title  not  supplied,  by  Geo.  Dock,  Galveston,  Tex, 
47.   Bacteriology    in    Medicine,     by    Frank    Billings. 
Chicago,  111. 

Section  of  Dermatology  and  Syphilography. 

.S>r/Wa>j— William  T.  Coriett,  Cleveland,  O. 


FIRST  DAY,  TUESD.\Y,  MAY  20. 

Section  meets  at  2  P.  M.  each  day. 

I.  Address  by  the  Chairman,  Recent  Advances  in  Der- 
matologv  and  Syphilography.  j    ,     ,    ,•       ^ 

2  The  Relative  Value  of  Mercury  and  the  Iodine  Com- 
pounds in  the  Treatment  of  Syphilis.  Discussion  by  L- 
Duncan  Bulkley,  New  York,  William  T.   Coriett,  Cleve- 

■X,.  A  Peculiar  Case  of  Addison's  Disease,  by  A.  H. 
Ohmann-Dumesnil,  St.  Louis.  ..,,,,,,., 

4.  The  Care  and  Treatment  of  the  Nails,  by  J.  V.  Shoe- 
maker, Philadelphia. 
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5.  Ht-riws  Zoster  GaiiKrinosa  of  Koposi.  A  Report  of 
Two  Cases,  by  H-  Merrill  Rickets,  Cincinnati. 

6.  Some  Recent  Observations  of  Leprosy,  by  P.  S 
Abraham.  London. 

Appointment  of  Committee  to  nominate  officers  for  the 
ensuing;  year. 

SECOND  DAV,   MAY  21. 

Election  of  Officers  (time  fixed  by  By-Laws). 

7.  The  Ktiolo).!v  and  Treatment  of  Acne.  Discussion 
by  Carl  Seller,  I'hiladelphia,  H.  Merrill  Ricketts,  Cin- 
cinnati. 

8.  On  the  Preparation  and  Rmployment  of  Ointments 
in  Diseases  of  the  Skin,  bv  L.  Duncan  Bulkley,  New 
York. 

9.  Diseases  of  the  Skin  of  Nervous  Cau.sation.  A  Re- 
port of  Two  Cases  by  William  T.  Corlett,  Cleveland. 

10.  A  few  more  Remarks  on  Dennatitis  Herpetiformis, 
by  A.  Ravo^li,  Cincinnati. 

11.  .'\ns\vers  to  Questions  Deposited  in  Question  Box 
Relatin}^  to  Dermatology  and  Syphilography. 

THIRD  DAY,  THURSDAY,   MAY  22. 

12.  Sycosis,  its  Pathology  and  Treatment.  Discussion 
by  J.  V.  Shoemaker,  Philadelphia,  A.  Ravogli,  Cincinnati. 

13.  Demonstration  of  Syphilitic  Spores  in  Blood,  by 
Ephraim  Cutter,  New  York. 

14.  The  Scarlatinifonn  Erythema  of  Typhoid  Fever, 
by  A.  H.  Ohmann-Dumesnil,  St.  Louis. 

15.  Massage  in  Skin  Diseases,  by  J.  Leslie  Foley,  Mon- 
treaL 

16.  An  Eruption  Following  the  I'.se  of  Boracic  Acid, 
with  Colored  Plates,  by  William  T.  Corlett,  Cleveland. 

17.  Further  Observations  on  Paget's  Disease  of  the 
Nipple,  by  Louis  Wickham,  of  the  Hopital  St.  Louis, 
Pans. 

18.  Answers  to  Questions  Deposited  in  Question  Box. 

Section  of  Dental  and  Oral  Surgery. 
Chairman — J.  L.  Williams,  Boston,  Mass. 
Secretary — Eugene  S.  Talbot,  Chicago,  111. 

1.  Address  by  Chairman,  J.  L.  Williams,  of  Massachu- 
setts. 

2.  Relation  of  Tropho-Neuroses  to  Disease  of  the  Mouth 
and  Jaws,  with  Special  Reference  to  Syphilitic  Necrosis, 
by  G.  Frank  Ly(iston,  Chicago,  III. 

3.  How  the  Vascular  Supply  is  Connected  with  the 
Teeth,  by  A.  O.  Hunt. 

4.  Vascular  Tumors  of  the  Mouth,  and  Treatment  by 
Injection,  by  John  S.  Marshall,  Chicago,  111. 

5.  Electro-Therapeutics,  by  John  L.  Gish. 

6.  The  Value  of  Illustration  in  the  Lecture-Room,  by 
L.  D.  Mcintosh,  Chicago,  111. 

7.  Adenoid  Growths  and  their  Effect  on  the  Mouth,  by 
E.  E.  Briggs. 

8.  Cure  for  Cleft  Palate  by  a  Double  Flap  Operation 
and  Closure  with  the  Buried  Tendon  Suture,  by  Henry 
O.  Marcy,  Boston,  Mass. 

9.  Hereditary  Dental  Anomalies,  by  Wm.  S.  Sherman. 

10.  Diseases  of  the  Gums,  and  their  Treatment,  by  J. 
Tait. 

11.  Irregularities  of  the  Teeth  Caused  bv  Neurotic  Con- 
ditions, by  E.  S.  Talbot,  Chicago,  111. 

Committee  on  Dietetics. 
I.  Diet  in  Consumption,  by  Herbert  Ju<ld,  Galesburg, 
111. 


Iiistriiftlous  to  Delegates. 

"The  delegates  shall  receive  their  appointment  from 
permanently  organized  State  Medical  Societies,  and  such 
County  and  District  Medical  Societies  as  are  recognized 
by  representation  in  tlicir  respective  State  Societies,  and 
from  the  Medical  Department  of  the  Amiv  and  Navy, 
and  the  Marine-Hospital  Service  of  the  United  States. ' 

"  Each  State,  County  and  District  Medical  Society  en- 


titled to  representation  shall  have  the  privilege  of  send- 
ing to  the  Association  one  delegate  for  every  ten  of  its 
regular  resident  members,  and  one  for  every  additional 
fraction  of  more  than  half  that  number;  proinded,  how- 
ever, that  the  number  of  delegates  for  any  particular 
State.  Territory,  county,  city  or  town  shall  not  excee<l 
the  ratio  of  one  in  ten  of  the  resident  physicians  who 
may  have  signed  the  Code  of  Ethics  of  the  Association." 

Afembers  by  Application. —  Members  by  Application 
shall  consist  of  such  members  of  the  State,  County  and 
District  Medical  Societies  entitled  to  representation  in 
this  Association  as  shall  make  application  to  the  Treas- 
urer and  accompany  said  application  with  a  certificate  of 
good  standing,  signed  by  the  President  and  Secretary  of 
the  society  of  which  they  are  members,  and  the  amount 
of  the  annual  membership  fee,  five  dollars.  They  shall 
have  their  names  upon  the  roll,  and  have  all  the  rights 
and  privileges  accorded  io permanent  members,  and  shall 
retain  their  membership  upon  the  same  terms. 

The  following  resolution  was  adopted  at  the  session 
of  iSSS: 

"That  in  future  each  delegate  or  permanent  member 
shall,  when  lie  registers,  also  record  the  name  of  the  Sec- 
tion, if  any,  that  he  will  attend,  and  in  which  he  will  cast 
his  vote  for  Section  officers. 

Secretaries  of  Medical  Societies  as  above  designated 
are  earnestly  requested  to  forward,  at  once,  lists  of  their 
delegates. 

Also,  that  the  Permanent  Secretary  may  be  enabled  to 
erase  from  the  roll  the  names  of  those  who  have  forfeited 
their  membership,  the  Secretaries  are,  by  special  resolu- 
tion, requested  to  send  him  annually  a  corrected  list  of 
the  membership  of  their  respective  societies. 

AMENDMENTS  TO  THE  BY-LAWS. 

Offered  by  Dr.  A.  L-  Gihon,  United  States  Navy. 

That  the  first  day  of  the  meeting  of  this  Association 
shall  he  on  the  first  Wednesday  of  May  or  June  respec- 
tivelv,  instead  of  Tuesday. 

By  Dr.  X.  C.  Scott,  Ohio  : 

That  the  Committee  on  State  Medicine  be  abolished, 
inasmuch  as  the  Section  on  State  Medicine  occupies  the 
entire  ground. 

RAILROAD  .\RR.\NGEMENTS. 

Members  of  the  Association  who  design  to  attend  the 
annual  meeting  at  Nashville,  May  20,  1S90,  will  Ije  grant- 
ed a  reduction  in  their  return  railroad  fare  only,  under 
the  following  conditions  ; 

First. — Each  person  must  purchase  a  first-class  ticket 
(either  limited  or  unlimited)  through  to  the  place  of 
meeting,  for  which  he  will  pay  the  regular  tariff  fare, 
and  upon  request  the  ticket  agent  will  issue  to  him  a  cer- 
tificate of  such  purchase  (Fonn  2I. 

Second. — If  through  tickets  cannot  be  procured  at  the 
starting  point  the  person  will  purchase  to  the  most  con- 
venient point  were  such  through  ticket  can  be  obtained, 
and  there  repurchase  through  to  the  place  of  meeting, 
re<)Uesting  a  certificate  properly  filled  out  by  tlie  agent 
at  the  point  where  the  repurchase  is  made. 

Third. — The  reduced  rate  for  the  return  journey  will 
only  apply  to  points  to  which  through  tickets  are  on  sale 
at  the  place  of  meeting,  and  at  which  through  tickets  to 
the  place  of  meeting  were  purchased.  If  through  tickets 
to  the  starting  point  can  not  be  procured  at  the  place  of 
meeting,  the  person  will  purchase  to  the  most  convenient 
point  to  which  such  through  ticket  can  be  obtained. 

Fourth. — Tickets  for  the  return  journey  will  be  sold 
bv  the  ticket  agents  at  the  place  of  meeting,  at  one-third 
the  highest  limited  fare,  only  to  those  holding  certificates 
(I'orm  2),  signed  by  the  ticket  agent  at  the  point  where 
the  through  ticket  to  the  place  of  meeting  was  purchased, 
and  countersigned  by  the  secretary  or  clerk  of  the  con- 
vention, certifying  that  the  holder  has  been  in  attend- 
ance upon  the  convention. 

Fifth. — It  is  absolutely  necessary  that  a  certificate  be 
procured,  as  it  indicates  that  the  full  fare  has  been  paid 
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for  the  going  journey,  and  that  the  person  is  therefore 
entitled  to  the  excursion  fare  returning.  It  will  also  de- 
termine the  route  via  wliich  the  ticket  for  return  journey 
should  be  sold,  and  without  it  no  reduction  will  be  made. 

Sixth. — Tickets  for  return  journey-  will  be  available  for 
continuous  passage  only,  no  stop-over  privileges  being 
allowed  on  tickets  sold  at  less  than  full  fare.  Certificates 
will  not  be  honored  unless  presented  within  three  days 
after  the  date  of  adjournment  of  the  convention. 

Sei'enth. — Ticket  agents  will  be  instructed  that  excur- 
sion fares  will  not  be  available  unless  the  holders  of  cer- 
tificates are  properly  identified,  as  above  described,  by 
the  secretary  or  clerk,  on  the  certificate,  which  identifi- 
cation includes  the  statement  that  one  hundred  or  more 
persons,  who  have  purchased  full  fare  tickets  for  the 
going  passage,  and  hold  properly  receipted  certificates, 
have  been  in  attendance  at  the  meeting. 

The  certificates  are  not  transferable,  and  the  signature 
affixed  at  the  starting  point,  compared  with  the  signature 
to  the  receipt,  will  enable  the  ticket  agent  to  detect  any 
attempted  transfer. 

N.  B.  Please  read  carefully  the  above  instructions  ;  be 
particular  to  have  the  certificates  properly  filled  and  cer- 
tified by  the  railroad  agent  from  whom  you  purchase 
your  going  ticket  to  the  place  of  meeting,  as  the  reduc- 
tion on  return  will  apply  only  to  the  point  at  which  such 
through  ticket  was  purchased. 

Committee  of  Arrangements,  Dr.  William  T.  Briggs, 
Nashville,  Tenn.  Wm.  B.  Atkinson,  Perm.  Sec'y. 


BOOK  REVIEWS. 


8.   Cancer  of  the  rectum — Palliative  treatment, 
g.   Cancer  of  the  rectum — Tables  of  cases. 
10.   Cancer  of  the  rectum — Selected  illustrative 
cases. 
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Cancer  of  the  Rectum  Especially  Con- 
sidered WITH  Regard  to  its  Surgical 
Treatment.  Jacksonian  Prize  Essay.  By 
Harrison  Cripps,  F.R.C^S.  Asst.  Surg.  St. 
Bartholomew's  Hosp. ;  Jacksonian  Prize  Es- 
sayist, R.C.S.,  1876  ;  Asst.  Surg.  Royal  Free 
Hosp.,  etc.  Third  Edition.  London:  J.  and 
A.  Churchill.     1890. 

This  is  the  ideal  of  scientific  monographs 
The  original  essay  has  undergone  considerable 
alterations  since  it  was  first  presented  by  the 
author,  and  as  each  alteration  has  been  the  re- 
sult of  much  experience  and  observation,  in  its 
present  form  the  work  forms  a  most  valuable  con- 
tribution to  surgical  literature.  The  illustrations 
which  are  models  of  accuracy  and  beauty,  de- 
ser\^e  all  the  more  praise  from  the  fact  that  they 
were  nearly  all  drawn  by  Mr.  Cripps,  while  some 
of  them  were  lithographed  by  him  as  well.  The 
illustrations  are  very  numerous,  and  pertain  to 
the  normal  and  morbid  anatomy,  and  histology 
of  the  parts. 

The  subject  matter,   which  is  clear  and  con- 
cise, is  divided  into  the  following  topics : 

1.  Anatomy  of  the  rectum  and  the  function  of 
its  mucous  membrane. 

2.  Cancer  of  the  rectum — Etiology. 

3.  Cancer  of  the  rectum — Pathology. 

4.  Cancer  of  the  rectum — Symptoms. 

5.  Cancerofthe  rectum— Differential  diagnosis. 

6.  Cancer  of  the  rectum — Treatment   by  ex- 
cision. 

7.  Cancer  of  the  rectum — Treatment   by  co- 
lotomy. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  April  jg,  i8go,  to  April  2^,  rSgo. 

By  direction  of  the  Secretarj-  of  War,  Major  Washington 
Matthews,  Surgeon,  is  relieved  from  duty  in  the  Sur- 
geon-General's office,  this  city,  and  will  report  in  per- 
son to  the  commanding  officer.  Ft.  Wingate,  N.  M.,  for 
duty  at  that  station;  Par.  6,  S.  O.  90,  .\.  G.  O.,  Wash- 
ington, April  17,  1890. 

By  direction  of  the  Secretary  of  War,  Major  Peter  J.  A. 
Cleary,  Surgeon,  is  relieved  from  duty  at  Ft.  Wingate, 
N.  M.,  and  will  report  in  person  to  the  commanding 
officer.  Mount  Vernon  Bks.,  Ala.,  for  duty  at  that  sta- 
tion, and  b}'  letter  to  the  commanding  General,  Div. 
of  the  Atla'ntic.  Par.  6,  S.  O.  90,  A.  G.  O.,  Washing- 
ton, April  17,  1890. 

Capt.  Louis  A.  La  Garde,  Asst.  Surgeon,  is  granted  leave 
of  absence  for  twenty-three  days,  on  account  of  sick- 
ness, upon  surgeon's  certificate  of  disability,  in  exten- 
sion of  leave  of  absence  for  .seven  days  granted  him  by 
order  17,  Ft.  Assiniboine,  Mont.,  with  permission  to 
apply  to  the  Adjutant  General  of  the  Army  for  an  ex- 
tension of  one  month  on  Surgeon's  certificate  of  disa- 
bility.    Par.  4,  S.  O.  43,  Dept.  Dak.,  April  14,  1890. 

Capt.  Henry  I.  Raymond,  Asst.  Surgeon  U.  S.  A.  (New- 
port Bks.,  Ky.)  is  hereby  granted  leave  of  absence  for 
twenty-five  days,  to  commence  on  or  about  May  2, 
1890.  Par.  5,  S.  O.  91,  Div.  of  the  Atlantic,  April  19, 
1890. 

By  direction  of  the  Secretary  of  War,  the  following 
changes  of  stations  of  officers  of  the  Medical  Depart- 
ment are  ordered: 

Capt.  Henry  S.  Kilbourne,  Asst.  Surgeon,  from  Vancou- 
ver Bks.,  Wash.,  to  Willefs  Point,  N.  Y. 

Capt.  William  W.  Gray,  Asst.  Surgeon,  from  Ft.  Magin- 
nis,  Mont.,  to  Ft.  Sherman,  Idaho. 

Capt.  John  M.  Banister,  Asst.  Surgeon,  from  Ft.  Sher- 
man, Idaho,  to  Ft.  Stanton,  N.  M.  Par.  i,  S.  O.  93, 
A.  G.  O.,  April  21,  1890. 

By  direction  of  the  Secretary  of  War,  Major  Robert  H. 
White,  Surgeon,  now  on  duty  at  Ft.  Meyer,  Va. ,  will 
report  in  person  to  the  Superintendent  of  the  U.  S. 
Military  Academy,  West  Point,  N.  Y.,  for  temporary 
duty  as  post  surgeon  during  the  absence  of  Jlajor  Hen- 
ry McPHderry,  Surgeon,  as  a  member  of  the  .\nny  Med- 
ical Board,  New  Y'ork  City.  Upon  the  return  of  Major 
McElderry  to  duty  at  West  Point  Major  White  will  re- 
turn to  his  proper  station.  Par.  4,8.  O.  94,  A.  G.  O., 
Hdqrs.  of  the  Army,  April  22,  1890. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy  for  the  Week  Ending  April  26,  iSgo. 
W.  K.  Scofield,  commissioned  a  Medical  Director  from 

February  8,  1890. 
Daniel   McMurtrie,  commissioned   a   Medical  Inspector 

from  February  8,  1890. 
E.  S.  Bogert,  commissioned  an  Asst.  Surgeon  from  April 

16,  1890. 
L.  W.  Spratling,  commissioned  an   Asst.  Surgeon   from 

April  16,  1890. 
Surgeon  H.  M.   Martin,  reported  his   return  home  and 

granted  sick  leave. 
Medical  Inspector  T.  Woolverton,  detached  from  Navy 

Y'ard,  Washington,  D.  C,  and  wait  orders. 
P.  A.  Surgeon  H.  G.   Beyer,  ordered  to  delay  reporting 

on  board  the  "Y'antic  "  until  further  instructed. 
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ORIGINAL  ARTICLES. 


VOLUNTEER    SANITARY    ORGANIZA- 
TIONS AS  AN  AID  TO  OFFICIAL 
BOARDS  OF  HEALTH. 

Read  in  the  Section  0/ State  Medicine  at  the  Fortieth  Annual  Meeting 
of  the  American  Medical  Association,  June,  t88g. 


I?Y  HORATIO  R.  STORKR,   M.D., 

(IF   NEWI'ORT.    R,    1. 

The  question  that  I  am  desired  to  present  to 
you  has  been  often  discussed,  generally,  how- 
ever, from  a  merely  abstract  standpoint.  Viewed 
from  the  position  of  public  boards,  voluntary  as- 
sistance, even  if  well  organized,  has  too  often  ap- 
peared interference,  while  upon  the  other  hand, 
the  private  citizen  is  inclined  to  criticise  the  av- 
erage board  official  as  indolent  and  the  creature 
of  red  tape,  or  else  too  zealous  and  inclined  to 
magnify  his  office. 

TWO    FIELDS    FOR    SANITATION,     DISTINCT   FROM 
EACH   OTHER. 

It  will  be  my  endeavor  to  avoid  these  ex- 
tremes, and  to  show  from  a  practical  experience 
in  this  matter  of  nearly  a  dozen  years,  that  in 
American  communities  there  exist  two  distinct 
fields  of  operation.  They  are  side  by  side,  and 
necessarily  everywhere  present,  though  in  s(5me 
places  more  markedly  so  than  in  others.  With 
the  limitation  that  the  law  provides  as  to  the 
supervision  of  private  households  by  civic  or 
State  officials,  in  the  absence  of  epidemics  or 
complaints  of  a  nuisance,  this  can  be  attained,  if 
anything  like  completeness  of  result  is  desired, 
only  by  a  method  of  surveillance  wholly  distinct 
from  that  provided  by  the  public  authorities. 

THE     PRIVATE     FIELD     RE.'^CHED    ONLY    FROM 
WITHIN. 

Domestic  privacy,  which  means  not  merely 
that  of  the  family  circle,  but  the  retirement  of 
the  home  water-closet  and  bath-room,  the  cham- 
ber ventilation,  the  furnace  air  supply,  the  first 
disposal  of  the  laundry  and  kitchen  waste,  can 
hardly  be  reached  save  upon  personal  invitation 
from  the  head  of  the  hou.sehold.  This  entrance 
is  not  likely  to  be  given  to  representatives  of  the 
press ;  still  less,  to  the  town  constable.  The 
family  plumber  knows  of  some  of  the  conditions 


that  are  present ;  so  does  the  family  carpenter, 
and  so  also  the  family  physician.  This  knowl- 
edge is,  however,  all  of  it  of  a  confidential  char- 
acter, and  if  asked  for  outside  would  not  be 
certain  to  be  given. 

The  only  key  to  the  situation  is  through  vol- 
untar>'  admission  from  within,  and  this  is  a  privi- 
lege hardly  to  be  expected  save  as  the  outcome 
of  a  purely  self-interested  motive  upon  the  part 
of  the  occupant  of  the  premises. 

NEED   OF   INSPECTIONS. 

Dwellings,  like  their  owners,  grow  old  and 
decay.  As  even  infants  have  their  diseases,  so 
do  also  the  newest  residences.  The  rule  concern- 
ing every  house,  no  matter  how  recent  its  date, 
should  be  that  it  requires  a  thorough  periodical 
inspection,  at  least  once  each  year.  The  "Spring 
cleaning"  should  be  a  virtual  taking  account  of 
stock,  and  employed  as  the  opportunity  of  ascer- 
taining defects  and  of  making  all  necessary  alter- 
ations and  repairs.  This  is  essential  for  the 
protection  of  its  own  occupants  ;  but  since  dwell- 
ings like  individuals  become  the  subject  of  in- 
fectious disease,  it  also  is  necessary  for  the  safety 
of  its  neighbors.  As  owners  are  usually  careless 
and  nearly  as  often  incompetent  for  the  purpose, 
the  examination  should  be  made  by  a  specially 
skilled  adept.  How  then  to  obtain  admission  for 
the  practical  sanitarian  to  the  most  secret  recesses 
of  a  private  house? 

Self-interest,  as  has  been  implied,  is  the  most 
potent  of  all  motives  that  influence  mankind. 
Formerly  the  mere  idea  of  domestic  inspection, 
otherwise  than  by  the  owner,  would  have  been 
laughed  at.  Till  of  late,  if  a  pipe  leaked  or  burst, 
the  plumber  was  sent  for,  repaired  it,  and  then 
took  his  leave.  If  a  privy  was  foul  it  was 
emptied,  just  as  in  croup,  scarlet  fever  and 
typhoid  the  physician  was  summoned,  attended 
the  patient  till  death  or  recoven-  occurred,  and 
then  discontinued  his  visits. 

With  the  progress  of  popular  knowledge  it 
is  becoming  appreciated  that  in  plumbing  and 
scavenging,  and  in  the  practice  of  medicine  as 
well,  prevention  is  far  better  than  cure,  though  it 
is  still  through  preventable  zymotic  disease  that 
almost  every  household  is  thiinied  of  its  dearest 
1  members  ;    and  that  when  such   misfortune  has 
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occurred,  there  remain  effects  that,  if  not  neutral- 
ized, may  become  doubly  disastrous  and  wide 
spreading. 

INSPECTIONS   REQUIRED    BY   SELF-INTEREST. 

At  this  point,  self-interest,  well  understood, 
assumes  another  phase.  The  money  formerly  so 
lavishly  spent  upon  the  physician,  the  pharmacist 
and  the  sick  nurse,  is  now  much  of  it  begrudged, 
although  to  be  sure  all  these  succeed  in  protect- 
ing themselves  by  a  steadily  increasing  tariff. 
The  same  is  true  of  the  undertaker.  Not  nearly 
as  many  infants  in  proportion  now  die  as  form- 
erly— indeed  there  are  not,  in  parts  of  this  country 
at  least,  as  many  proportionately  to  die — but 
then  the  loss  is  eventually  made  good  to  the  pro- 
fessional person  in  question  by  the  greater  ex- 
pense attending  the  funeral  of  a  proportionately 
increased  number  of  adults,  whose  lives  through 
sanitary  science  have  been  prolonged  to  raaturitj'. 

Having  thus  reached  the  financial  point  in  the 
question,  the  manner  in  which  the  greatest  sav- 
ing is  to  be  effected,  for  even  the  millionaire  who 
•scatters  his  wealth  most  lavishly  is  as  frequently- 
addicted  to  the  practice  of  prudent  economies, 
the  way  becomes  easier  towards  the  desired  re- 
sult. It  is  granted,  we  will  assume,  that  an  in- 
spection of  one's  premises  from  time  to  time  is 
found  of  pecuniary  advantage,  upon  the  ground 
that  such  eventually  lessens  plumbers'  bills, 
druggists'  charges,  doctors'  accounts,  and  post- 
pones those  of  the  undertaker. 

AN   EXPERT   NECESSARY. 

The  inspection,  to  be  of  value,  must  be  by  a 
disinterested  person,  an  expert.  The  family  phy- 
sician cannot  make  it,  save  in  a  very  general,  if 
not  indeed  wholly  superficial,  manner.  He  has 
not  ordinarily  the  technical  skill,  nor  can  he 
spare  the  several  hours  that  are  necessary  to  con- 
duct the  examination  thoroughly,  and  to  prepare 
a  detailed  report.  The  family  plumber  should 
hardly  be  called  upon  to  pronounce  upon  his  own 
work,  and  to  entrust  the  survey  to  a  rival  would 
be  unfair  to  the  first,  and  perhaps  be  as  unlikely 
to  elicit  a  perfectly  unbiassed  opinion.  What 
else  then  remains  ? 

Thanks  to  modern  progress,  the  clearer  define- 
ment  of  social  needs  and  the  more  perfect  subdi- 
vision of  educated  labor,  the  profession  of  practical 
sanitation,  of  sanitary  engineering,  has  become 
recognized  as  a  necessity.  In  its  way,  and  to  a 
certain  extent,  it  is  indeed  to  be  classed  above 
our  own  divine  science  of  healing,  though  to 
this  it  owes  its  existence.  It  is  admirable  to  re- 
store the  diseased  to  health,  but  upon  the  whole, 
simpler  though  it  may  seem,  is  it  not  even  a 
higher  function  to  keep  men  well  ?  Now  for 
house  inspections  a  skilled  expert  is  plainly  pref- 
erable, but  the  services  of  these  gentlemen  cost 
much  money — no  more  to  be  sure  than  they  are 


worth,  or  will  eventually  be  prized  at — but  at 
this  stage  of  the  world's  progress  a  charge  of 
fifty,  or  even  thirty  or  twenty-five  dollars  for  in- 
vestigating a  residence,  seems  to  most  house- 
holders quite  a  sum  for  the  purpose,  and  the 
average  man  who  would  spend  this  amount  with- 
out another  thought  upon  cigars  or  similar  luxu- 
ries, hesitates  a  long  time  before  giving  its  worth 
of  additional  protection  to  his  wife  and  children. 

PROF.    FLEEMING  JENKIN'S    PLAN. 

Under  these  conditions,  "a  happy  thought" 
struck  the  late  Prof.  Fleeming  Jenkin,  of  the 
University  of  Edinburgh.  He  applied  to  house 
inspections,  the  principle  of  cooperation  or  mu- 
tual insurance,  called  the  new  system  "Sanitary 
Protection,"  and  it  was  placed  at  once  in  success- 
ful practice.  The  Association  at  Edinburgh  was 
the  first  to  be  organized,  in  1877.  Our  own  at 
Newport,  R.  I.,  was  the  second,  in  1878.  Lon- 
don and  other  cities  followed,  and  now  the  princi- 
ple is  in  extended  application.  Much  has  been 
written  concerning  its  theory  and  practice.  It  is 
unnecessary  for  me  here,  to  do  more  than  merely 
state  that  a  portion  of  its  earlier  literature  eman- 
ated from  Newport.  As  a  consistent  disciple  of 
the  Edinburgh  school  of  thought  and  of  practice, 
it  has  been  a  constant  satisfaction  to  me  to  watch 
the  development  of  Jenkin's  well  concerted 
system. 

ITS    FE.ITURES    .\ND    ITS    COST    AT    NEWPORT. 

The  general  principle  upon  which  this  system 
is  based  is  the  following  :  To  enable  its  members 
to  obtain  for  a  comparatively  very  small  sum,  an 
inspection  of  their  houses  of  the  same  thorough 
character,  as  would  otherwise  cost  several  times 
the  amount.  At  present  the  annual  dues  of 
membership  in  the  Newport  Association  are  $2 
per  year,  which  collectively  defray  the  current 
expenses  of  printing,  postage,  etc.,  no  salaries 
whatever  being  paid.  For  a  house  inspection, 
which  may  require  the  better  part  of  a  day,  with 
considerable  subsequent  clerical  labor  in  prepar- 
ing the  report,  $8  is  charged,  and  for  water 
analysis  $5  ;  these  fees  being  given,  entire,  to  the 
inspectors  and  analyst  for  their  services. 

NEWPORT   SANITARY    CONDITIONS. 

The  city  of  Newport  in  its  sanitary  relations, 
is  peculiar.  The  compact  part  of  the  town  is 
like  that  of  most  old  American  seaports,  which 
were  originally  wholly  commercial.  As  sails 
were  replaced  by  steam,  and  the  carrying  busi- 
ness, home  and  foreign,  became  centralized  in 
what  are  now  the  great  foci  of  trade,  both  wharf 
and  residential  property  deteriorated  in  value  in 
the  smaller  places,  and  so  far  from  sufficient  an- 
nual outlay  being  made  to  keep  them  in  their 
former  order,  a  condition  of  general  neglect  has 
necessarily  obtained.  The  foreign  have  largely 
replaced  the  native  born  as  laborers,  and  houses 
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that  were  built  for  the  needs  of  a  single  family 
have  now  to  serve  for  two  or  three.  Subdivision 
of  use,  whether  of  a  dwelling,  an  out-house  or  a 
well,  lessens  individual  responsibility  for  its  care. 
From  times  far  gone  there  has  been  a  very  gen 


of  the  city,  Hon.  Thomas  Coggeshall,  was  one 
of  the  petitioners,  it  was  established  for  "the 
purpose  of  securing  the  proper  sanitary  condition 
of  •  the  dwellings  of  its  members,  and  of  anv 
other  buildings  or  premi.ses  in  said  Newport,  .so 


eral  intermarriage  between  the  "old"  families  [as  to  aid  in  promoting  the  sanitary  condi- 
within  many  of  these  retrograding  cities.  From  I  tion  of  the  said  city."  At  that  time,  January, 
Newport  besides,  till  of  late  years,  and  indeed  {1879,  there  existed  no  health  authorities  here 
the  e.xudus  continues,  there  has  been  a  large  emi-  save  the  Board  of  Aldermen,  under  whose  direc- 
tion there  were  a  city  physician  (the  present  in- 


gration  of  its  most  energetic  young  people  to 
places  of  greater  activity,  with  the  threefold 
effect  of  progressive  loss  of  public  energy,  an  in- 
creased general  inertia,  and  a  more  marked  dis- 
position upon  the  part  of  those  who   have  been 


cumbent  and  the  senior  of  the  Newport  profes- 
sion), an  inspector  of  nuisances  (who  at  that  time 
was  also  the  only  overseer  of  the  poorj,  a  health 
officer  (in  addition,  as  now,  the  harbor  master, 


turning  downwards  with  F'ortune's  wheel,  to  be-    retired  sea  captain),  and  an  overseer  of  small- pox 


come  merely  glorifiers  of  the  past 

Among  the  natural  effects  of  this  has  been  the 
very  general  retention  of  the  countless  old  vaults 
and  privies,  some  of  which  are  in  direct  connec- 
tion with  wells  that  are  daily  employed  for  house- 
hold purposes,  that  still  honeycomb  the  compact 
portion  of  these  old  sea-board  towns.  In  many 
of  them,  as  here,  a  free  artificial  supply  of  water 
has  been  introduced  ;  and  in  some  of  them,  as 
here  till  quite  recently,  there  has  been  no  proper 
system  of  sewers  to  remove  the  flow,  after  its 
pollution. 

DANGERS   RESULTING. 

Again,  Newport  has  become  for  a  portion  of 
the  >ear  the  centre  of  American  fashion  and 
wealth.  Houses  of  the  most  expensive  character 
have  been  built,  increasing  in  number  upon  a 
constantly  progre-ssing  scale.  They  are  furnished 
with  complicated  systems  of  plumbing  and  drain- 
age. The  needs  of  the  place  have  therefore  been 
twofold.  Ancient  conditions  exist  in  close 
proximity  to  the  most  modern  ones.  The  dangers 
of  old  towns,  supersaturated  by  the  retention  of 
centuries  of  sewage,  are  supplemented  by  those 
arising  from  the  introduction  into  dwellings  upon 
which  architects  have  lavished  all  the  resources 
of  their  art  as  regards  adornment,  of  every  kind 
of  modern  so-called  sanitary  device,  good,  bad 
and  indifferent,  which  for  economy's  sake  aside 
from  that  of  safety,  should  be  as  intelligently 
placed  at  the  outset  as  possible,  and  thereafter 
regularly  receive  the  most  intelligent  super\-ision. 
Many  of  these  establishments  are  so  extensive, 
and  the  social  demands  upon  their  occupants  so 
great,  that  all  care-taking  is  entrusted  to  subordi- 
nates, whose  only  aim  again  is  to  play  their  own 
petty  part  in  the  year's  \'anity  Fair  with  the 
least  po.ssible  expenditure  of  trouble.  The  re- 
sult has  been  that  more  than  one  Newport  palace 
has  proved,  wholly  unnecessarily,  the  tomb  of  its 
possessor.  It  would  be  fortunate  for  all  con- 
cerned if  such  occurrences  were  of  the  past  alone. 

TERMS   OF   NEWPORT   CHARTER. 

By  the  terms  of  the  Charter  of  the  Newport 
As.sociation,  for  which  the  present  efficient  mayor 


(who  was  a  blacksmith  by  trade).  The  As.socia- 
tion fully  recognized  at  the  beginning  the  dual 
character  of  the  responsibilities  with  which  it 
had  been  entrusted  bj'  the  State,  to  care  for  the 
premises  of  its  immediate  members,  and  for  their 
sake  as  well  as  for  the  safety  and  good  name  of 
the  whole  city,  to  aid  in  improving  the  system 
that  supervised  the  public  health. 

CREATION  OF  NEWPORT  BOARD  OF  HEALTH. 

From  the  beginning,  therefore,  the  Association 
has  persistently  labored  to  obtain  a  properly  or- 
ganized and  sufficiently  independent  Board  of 
Health,  and  it  has  endeavored  to  do  this  by 
repeated  memorials  to  the  City  Government,  by 
enlisting  the  interest  of  the  General  Assembly, 
and  by  producing  in  many  ways  a  change  in 
public  sentiment.  In  this,  at  the  end  of  nearlj- 
a  dozen  years  of  unremitting  effort,  it  may  be 
said  to  have  been  in  a  great  measure  successful. 
To  have  obtained  this  advance  in  a  city  like  New- 
port, with  a  century  of  apathy,  inertia,  and  pre- 
judice against  all  innovations  behind  it,  means  a 
very  great  deal.  The  physicians  of  the  place, 
without  exception  and  year  after  year,  have  been 
in  sympathy  with  the  movement,  and  so  have 
one  or  two  of  the  clergymen.  A  general  act 
passed  the  Rhode  Island  Assembly  empowerino- 
Boards  of  Aldermen  to  transfer  their  powers  to 
separate  Boards  of  Health.  Though  this  has  not 
yet  been  entirely  done  in  Newport,  the  progress 
towards  its  accomplishment  is  constantly  increas- 
ing. At  first  a  so  called  "  Advisory  Board,"  of 
whose  members  a  portion  were  medical  men,  was 
appointed  by  the  Aldermen,  but  it  did  not  con- 
sider it  was  expected  to  volunteer  suggestions, 
and  its  advice  was  not  often  asked  for  or  followed. 
After  a  year  or  two,  the  at  present  existing  im- 
provement was  made.  A  board  of  five,  three  of 
whom  are  physicians,  is  annually  created  for  a 
single  year,  and  annually  filled  for  that  time  by 
the  Board  of  Aldermen.  It  is  known  as  the 
Newport  Board  of  Health,  though  often  it  is  still 
called  an  advisory  board,  and  probably  by  man}- 
considered  as  merely  such,  since  the  Aldermen 
occasionally   convene  "as  a  Board  of  Health." 
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Under  such  a  transient  tenure  of  existence,  the 
Board  could  hardly  at  first  have  been  expected  to 
have  a  very  definite  policy  or  to  show  auj'  re- 
markable measure  of  energy.  Their  suggestions, 
however,  are  now  received  with  more  and  more 
respect.  The  appropriations  for  which  they  ask 
are  now  more  generously  granted  them,  and  at 
present  there  is  much  more  active  sympathy'  be- 
tween the  Board  of  Health  and  the  Aldermen 
than  ever  before.  The  Board  liave  an  executive 
oSicer,  appointed,  upon  their  nomination,  by  the 
Board  of  Aldermen,  and  he  also  acts  as  their  clerk. 
Neither  the  inspector  of  nuisances  nor  the 
"health  officer"  are  appointed  by  them,  though 
they  nominate  the  former,  and  receive  his  reports. 
Both  of  the  present  incumbents  of  these  offices 
are  men  of  experience  and  well  fitted  for  their 
duties.  The  latter  has  had,  perhaps  still  has,  the 
additional  title  of  "Sentinel,"  as  he  is  primarily 
the  Harbor-master,  and  is  expected  to  report  the 
cases  of  disease  upon  shipboard  that  come  with- 
in his  notice.  The  City  Physician  happens,  for- 
tunately, thought  not  necessarily,  to  be  a  mem- 
ber of  the  Board. 

THE  PROGRESS  OF  THE  BOARD. 

Frail  as  is  yet  the  tenure  of  the  Newport 
Board  of  Health,  it  yet  deserves  credit  for  what 
it  has  already  accomplished  towards  lessening 
the  sanitary  dangers  and  retrieving  the  repute  of 
the  city.  Thanks  are  due  to  the  authorities  for 
having  thus  far  "  tried  the  experiment,"  as  it  has 
been  said,  of  yielding  to  the  advice  of  those  most 
familiar  with  such  matters,  and  to  the  memorials 
of  the  heaviest  taxpayers,  and  to  what  seem  the 
dictates  of  common  sense.  The  money  worth  of 
a  bread  producer  is  elsewhere  recognized  as 
representing  a  definite  amount  in  dollars  and 
cents,  belonging  to  the  whole  community,  to  pre- 
serve which  in  its  effective  integrity  is,  aside 
from  all  motives  of  private  selfishness  or  mere 
philanthropy  and  sentiment,  a  public  duty.  It 
has  taken  Newport  a  long  time  to  recognize  that 
Death  knocks  with  equal  beat  upon  the  gate  of  the 
millionaire  and  the  door  of  the  laborer,  and  that 
every  fatality  from  zymotic  disease,  even  though 
from  what  are  called  so  trivial  affections  as 
whooping  cough  and  measles,  is  so  far  a  disgrace 
to  modern  civilization  and  a  robbery  of  the  pub- 
lic treasury.  "  My  father  died  of  typhoid,  there- 
fore so  should  I,"  would  seem  to  be  one  of  the 
forms  of  ancestor  worship  that  .still  pervades  cer- 
tain of  the  old  New  England  communities,  but 
the  more  direct  and  constant  their  contact  with 
the  outside  world,  the  more  completely  prejudice 
yields  and  the  more  warmly  the  at  first  dreaded, 
if  not  derided,  innovations  of  modern  science  are 
welcomed.  The  final  abandonment  of  a  polluted 
site  of  ice  collection,  the  filtration  of  the  public 
water  supply  at  its  source,  the  relinqui-shment  of 
a  project  for  a  new  cemetery  within  that  area 


and  the  construction  of  a  garbage  cremator,'  all 
of  them  since  the  commencement  of  the  present 
year,  are  the  direct  effects  of  advice  given  by  the 
Board  of  Health,  upon  public  sentiment. 

Though  the  Sanitary  Protection  Association 
takes  pride  in  having  aided  towards  the  develop- 
ment of  a  proper  Board  of  Health,  it  can  hardly 
be  satisfied  until  much  that  still  remains  to  be 
done  has  been  accompli.shed.  As  at  present  con- 
stituted, there  is  probabl}'  not  a  single  member  of 
the  Board  whom  the  Association  would  desire  to 
have  changed,  for  it  combines  the  decision  of 
maturity  with  the  conservatism  of  age,  and  the 
practical  ways  of  the  business  man  with  the 
scientific  training  of  the  physician.  As  to  the 
extent  of  the  powers  of  the  Board  under  its  pres- 
ent relations  there  have  been  differences  of  opin- 
ion, not  only  on  the  part  of  the  people  but  of  its 
own  members,  and  from  this  it  has  been  blamed 
for  apparent  slowness  in  its  work.  These  ques- 
tions, however,  have  of  late  been  clearly  decided, 
and  doubts  removed,  bj'  an  exhaustive  statement 
of  the  law  in  the  case,  in  its  various  bearings, 
enunciated  by  Judge  Darius  Baker  of  this  city, 
at  the  request  of  the  Newport  Business  Men's 
Association.  The  communication  referred  to  is  a 
brief  one,  and  contains  so  much  that  would  be  of 
value  to  other  communities,  similarly  situated, 
that  I  present  it  entire. 

JUDGE  baker's  statement  OF  LAW. 

"The  protection  of  the  public  health  belongs  to  what 
is  known  as  the  police  power.  All  property  is  held  sub- 
ject to  this  power,  which  regulates  its  private  use  and  en- 
joyment 1)3'  the  owner.  If  he  suffer  injury  from  its  ex- 
ercise, it  is  either  daninuin  absque  injuria,  injury  with- 
out wrong,  or  he  is  compensated  for  it  by  sharing  in  the 
general  benefits  which  the  regulations  are  intended  to 
secure.  This  power,  which  is  of  wide  scope  and  includes 
many  other  things  for  the  preservation  of  the  public 
health,  for  convenience  of  exercise  and  administration  is 
usually  delegated  to  municipal  corporations.  For  pres- 
ent purposes  we  shall  refer  only  to  that  branch  of  it 
which  pertains  to  health.  This  has  been  expressly  con- 
ferred upon  our  city  liy  that  portion  of  the  charter  which 
proviiles  that  'the  City  Council  shall  have  power  to  make 
ordinances  and  regulations  for  the  government  of  said 
city  relative  to  the  pulilic  health.' 

"The  Public  Statutes  also  provi<le  that  'town  councils 
and  boards  of  aldermen  shall  be  ex  officio  boards  of 
health  in  their  respective  towns  and  may  make  such 
rules  and  regulations,  not  repugnant  to  the  law,  as  they 
shall  judge  proper  for  the  preservation  of  the  health  of 
the  iidiabitants  thereof,  the  prevention  and  abatement  of 
nuisances,  the  promotion  of  cleanliness,  the  removal  of 
the  causes  and  the  prevention  of  the  introduction  and 
spread  of  any  contagious  or  infectious  diseases  therein,' 
with  authority  to  affix  penalties  for  the  breach  of  such 
rules  and  regulations  not  exceeding  three  hundred  dol- 
lars fine  or  six  months'  imprisonment  for  any  one  offense, 
and  with  the  proviso  that  the  City  Council  may  appoint 
a  Board  of  Health,  which  shall  have  all  or  any  part  of 
the  powers  and  duties  of  the  Board  of  Aldermen  as  a 
Board  of  Health,  as  the  Cit\'  Council  may  determine. 

"In  addition  to  this,  extensive  powers  as  to  the  abate- 
ment or  removal  of  certan  nuisances  are  conferred  upon 
town  councils  (which  may  be  construed  to  mean  boards 
of  aldermen'i — such   as   slaughter-houses,     bone-boiling 


'  The  latter,  unfortunately,  has  not  proved  a  complete  success 
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establishments  and  fish  oil  works — as  to  the  reeulation 
or  control  of  the  'construction  and  location  of  all  places 
for  keeping  swine,  privy  vaults,  sinks,  sink  drains,  sink 
.spouts,  cesspools,  and  the  outlets  thereof;'  'the  sum- 
mary removal  of  reconstruction  of  all  such  as  shall  he 
by  them  ileeined  prejudicial  to  the  ])ublic  health,  the 
location  of  stables  and  the  time  or  manner  of  removing 
fdth  from  them  and  from  the  vaults  or  slaughter-houses' 
— also  as  to  making  suitable  regulations  ami  arrange- 
ments for  the  prevention  of  infections  and  contagious 
<liseases,  and  for  the  quarantine  of  vessels  and  persons 
on  them,  and  for  the  burial  of  the  dead.  Hy  public  law, 
pa.ssed  in  1.S85,  a  'town  council  may  order  the  owner  or 
occupant  of  any  premises'  in  the  town  'to  remove  at  his 
own  expense  any  nuisance,  source  of  filth,  filth  or  cause 
of  sickness  found  thereon  within  twenty-four  hours' after 
notice,  under  penalty  of  not  exceeding  twenty  dollars  a 
<lay  for  a  non-compliance  with  such  order.  It  may  al.so 
'when  satisfied  upon  ilue  examinatiou  that  any  cellar, 
room,  tenement  or  building  in  its  town  occupied  as  a 
dwelling  place  has  become,  by  means  of  the  nundjer  of 
occupants  or  want  of  cleanliness  or  other  causes,  unfit 
for  occupation  .-us  a  dwelling  place  and  a  cause  of  nui- 
.sance  to  the  occupants  or  the  public,'  re(juire  the  prem- 
ises in  (juestion  to  be  suitably  cleansed  and,  if  the  order 
is  not  complied  with,  may  cause  them  to  be  cleansed  at 
the  occupants'  expense,  or  may  forcibly  remove  the  oc- 
cupants and  close  the  building  against  future  occupancy. 

"The  health  officer  required  to  be  appointed  in  towns 
under  this  .act  is  the  agent  of  the  town  council  for  'mak- 
ing all  sanitary  inspections.'  may  make  complaints  for 
the  violation  of  any  law.  ordinance,  rule  or  regulation 
relating  to  the  public  health  of  his  town,  without  giving 
surety  for  costs  or,  in  cases  of  emergency,  when  the 
council  cannot  be  conveniently  convened,  shall  have  all 
the  authority  conferred  by  this  act  upon  town  councils.' 
The  city  of  Newport  is  exempted  from  appointing  such 
health  officer;  but  the  power  and  iluties  of  its  Board  of 
Health  are  commensurate  with  the  powers  and  duties  of 
the  health  officer  as  set  forth  in  the  act. 

"We  have  by  no  means  stateii  all  of  the  powers  speci- 
fically conferred  in  relation  to  the  public  health  and  its 
preservation,  but  enough  has  been  said  to  show  the  scope 
or  extent  of  the  authority  delegated  to  the  city  in  this 
matter.  It  is  undoubtedly  a<lequate  to  the  exigencies  of 
the  ca.se.  The  next  inquiry  naturally  is  as  to  how  far 
these  powers  have  been  exercised  by  the  city.  Under  them 
the  City  Council  has  from  time  to  time  pa.ssed  various  or- 
dinances relating  to  most,  and  perhaps  all,  the  subjects 
above  referred  to,  incliuling  quarantine,  the  burial  of  the 
dead,  and  the  regxilation  of  a  great  many  matters  properly 
groupeil  under  the  head  of  nuisances,  for  example,  as  to 
the  use  of  fish  manure  in  this  city,  the  localities  of  hog 
pens,  the  removal  of  offal,  and  other  filth  from  private 
premises,  when  calculated  to  injure  health,  and  other 
kindred  matters.  It  does  not  seem  necessary,  as  it  is  not 
my  present  purpose,  to  show  how  fully  these  powers  have 
been  use<l  as  to  matters  of  detail. 

"These  ordinances  were  most  of  them  passed  years  ago, 
and  while,  perhaps,  they  may  not  be  entirely  adequate 
to  the  requirements  of  the  modern  view  as  to  sanitary 
regulations,  yet  it  is  probable  that  whatever  deficiency 
there  may  be  in  them  as  a  system  lies  largely  in  the  fail- 
ure to  provide  the  proper  means  for  the  efficient  enforce- 
ment of  existing  laws  and  regulations.  In  the  present 
generally  accepted  views  as  to  the  origin,  spread  and 
ilanger  of  filth  diseases  and  the  means  to  lie  employed 
for  their  suppression,  the  old  arrangement,  under  which 
the  inspector  of  nuisances  was  the  chief  and  perhaps  only 
executive  health  officer  of  the  city,  is  confes.sedly  en- 
tirely insufficient.  It  furnished  a  way  in  which  a  nuisance 
could  be  abated,  but  it  is  not  in  harmony  with  the  spirit 
pervading  more  recent  health  legislation,  which  provides 
for  thorough  sanitary  supervision  and  intelligently  at- 
tempts to  prevent  as  well  as  to  remove  the  causes  of 
disease. 


"The  requisites  of  such  sanitary  supervision  are  the 
gathering  of  complete  health  statistics,  the  right  of  local 
mspection,  the  comiKdling  of  a  general  oltservance  of 
uniform  and  wholesome  regulations  and  the  power  of 
quarantine  and  of  summarily  removing  the  cau.se  of  dis- 
ease in  c.-Lses  of  emergency.  I  will  not  attempt  to 
elaborate  either  of  these  points.  It  is  tlifficult  to  con- 
ceive of  anyone's  objecting  to  such  a  system  if  intelli- 
gently anil  wisely  administered.  It  was  a  step  towanl 
the  more  efficient  administration  of  health  regulations 
when  the  City  Council  pas.sed  an  ordinance  creating  a 
board  of  health  and  giving  to  it  practically  all  of  the  ad- 
ministrative and  executive  powers  of  the  board  of  alder- 
men as  a  board  of  health.  The  powers  of  the  board  under 
this  ordinance  are  to  'make  all  proper  inquiries  into  all 
things  in  sai<l  city  which  may  in  any  way  affect  the  health;' 
to  'prepare  and  compile  all  such  statistics  relating  to  the 
health  of  said  city  as  it  may  deem  proper;'  to  'see  to  the 
enforcement  of  all  laws  iH.rtaining  to  the  health  of  said 
city  as  well  as  the  regulations  originating  with  said  board 
and  those  of  the  lioard  of  aldermen  acting  as  a  board  of 
health.'  It  lias  an  executive  officer,  and  the  inspector  of 
nuisances  is  also  subject  to  its  directions.  I'rom  this  it 
is  apparent  that  lUe  board  is  clothed  with  large  executive 
powers,  which  in  emergencies  are  very  reaching,  when 
we  take  into  account  the  provi.sioDs  of  the  act  above  re- 
ferred to,  i)as,sed  in  18S5. 

"I  assume  that  legislative  power  is  not  conferred  upon 
the  board  under  the  ordinance,  notwithstanding  the 
reference  to  'the  regulation  originating  with  said  board,' 
as  that  is  obviously  an  allusion  to  a  provision  in  the  or- 
dinance as  orginally  passed  in  1885  (since  stricken  out), 
that  ttie  board  might  prepare  regulations  and  submit 
them  to  the  bo.ard  of  aldermen  for  their  approval. 

"Without  here  discu.ssing  the  que.stion  as  to  whether 
events  have  shown  that  the  power  of  the  board  of  health 
might  well  be  enlarged  (as  to  which  I  simply  say  that  I 
am  inclined  to  the  opinion  that  for  the  present  the  exist- 
ing division  of  authority  is  unobjectionable!,  I  think  that 
it  has  beeh  generally  recognized  that  its  e.xistence  has 
demonstrated  its  usefulness-  and  necessity.  And  if  its 
efficiency  is  to  be  greatly  increased,  that  can  be  best  ac- 
complished by  bringing  within  its  control  all  matters 
pertaining  to  the  administration  of  that  branch  of  gov- 
ernment relating  to  the  public  health. 

"The  board  itself  is  apparently  open  to  criticism  in  not 
using  all  of  its  authority  in  this  direction.  It  is  under- 
stood that  it  has  no  direct  knowledge  or  supervision  of 
the  regulations  as  to  the  proper  disposal  and  removal  of 
swill  and  garbage.  Vet  the  complaints  in  relation  thereto 
are  made  to  the  inspector  of  nuisances,  who  under  the 
ordinance  is  expressly  made  subject  to  its  order.  In  my 
judgment  wh.at  is  now  most  needed  is  in  this  same  line 
of  improving  the  administration  of  the  health  depart- 
ment, namely,  some  provision  for  the  better  enforcement 
of  some  of  the  exi.sting  regulations  and  ordinances. 

"For  instance,  a  regulation  requires  a  house-holder 
to  get  permission  before  connecting  a  private  drain 
with  a  public  .sewer,  and  also  that  a  trap  shall  be 
placed  between  tlie  sewer  connection  and  the  house. 
These  requirements  are  eminently  proper  ones.  But  the 
permit  being  obtained,  there  is  no  arrangement  for  pub- 
lic supervision  to  see  that  the  work  is  properly  done  or 
that  the  trap  is  suitably  placed.  I  am  infonned  that 
there  is  at  the  pre,sent  time  in  this  city  a  case  of  diph- 
theria in  a  house  where  drain  pipe  connects  directly 
with  the  public  sewer  without  any  inter\ening  trap. 
There  should  be  some  regulation  requiring  public  super- 
vision of  such  au  important  matter  as  this. 

'•I  repeat,  therefore,  that  what  now  appears  to  be  most 
requisite  in  this  connection  is  the  taking  of  those  steps 
which  tend  to  the  more  efficient  enforcement  of  existing 
laws,  ordinances  and  regulations. 

".\lthough  most  of  our  ordinances  as  to  the  preser\-ation 
of  health,  as  has  already  been  indicated,  have  the  sanc- 
tion of  years,  it  is  not  improbable  that  many  of  them  may 
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be  susceptible  of  improvement  in  some  respects.  The 
suggestion  of  such  changes,  if  they  are  really  needed, 
would  naturally  first  come  from  those  who  are  to  discuss 
this  question  of  public  health  as  to  its  practical  aspects. 
I  only  call  attention  to  two  or  three  things,  which  are 
important  to  be  considered  in  the  making  of  ordinances 
and  regulations  like  these  which  have  been  referred  to. 
These  regulations  are  all  infringements  upon  the  rights 
of  owners  to  use  or  enjoy  their  own  property,  and  in  con- 
sequence they  should  be  no  more  burdensome  than  is 
necessary.  Therefore;  when  a  question  arises  as  to  the 
validity  of  an  ordinance,  some  of  the  principal  tests  are: 
Is  it  in  conformity  with  existing  laws?  Is  it  impartial, 
fair  and  general  ?  Is  it  oppressive  ?  Is  it  reasonable? 
At  first  thought  it  might  seem  that,  when  the  power  to 
make  ordinances  in  relation  to  a  certain  subject  is  con- 
ferred bv  some  general  law  upon  different  municipalities, 
they  might  all  exercise  it  in  the  same  way  and  to  the 
same  extent.  But  it  requires  no  demonstration  to  show 
that  the  provisions  of  an  ordinance  might  be  reasonable 
as  ai)plied  to  the  city  of  Providence  and  quite  the  reverse 
in  reference  to  the  town  of  Jamestown. 

"An  ordinance  prohilnting  the  burial  of  the  dead  in 
the  lower  part  of  New  York  city  was  held  to  be  reason- 
able and  valid.  A  similar  ordinance,  practicall}-  prohib- 
itive, in  a  suburban  town,  was  held  to  be  unreasonable 
and  invalid. 

"  'The  law  will  not  allow  the  rights  of  property  to  be 
invalid  under  the  guise  of  police  regulation  for  the  pre- 
servation of  health'  when  such  regulation  is  not  for  pub- 
lic good.  And  the  question  of  reasonableness  is  deter- 
mined by  the  courts,  and  not  by  juries." 

PAST  WORK  OF   ASSOCIATION. 

Leaving  this  portion  of  the  subject,  it  may  be 
said  that  the  especial  field  of  the  labors  of  the 
Newport  Sanitary  Association  has  been  of  late 
among  its  own  members.  This  is  a  sphere  for  ac- 
tivity that  will  necessarily  always  exist,  even  were 
there  fifty  boards  of  health,  with  all  the  powers 
conferable  by  common  law  or  statute,  behind 
them.  For  the  first  few  years  its  meetings  were 
held  monthly,  at  private  houses,  when  papers  were 
read  upon  sanitary  topics,  followed  by  interesting 
discussions.  These  were  reported  fully  in  the 
newspapers,  and  in  this  way  reached  the  whole 
community.  Through  the  Association  a  consid- 
erable sum  was  raised  for  a  house-to-house  in- 
spection of  the  city,  and  it  was  made  tinder  the 
direction  of  the  then  existing  National  Board  of 
Health.  A  report  upon  the  sanitary  condition 
of  Newport  was  thus  secured,  which  even  the 
most  unwilling  were  compelled  to  acknowledge 
as  thorough  and  reliable.  The  Association  has 
encouraged  special  researches  by  its  members  into 
questions  of  moment  regarding  the  health  of  the 
city.  The  ice  and  water  supplies'  of  Newport 
have  been  subject  to  tnost  careful  investigation  by 
Profs.  Pumpelly,  of  the  U.  S.  Geological  Survey, 
and  Hills,  the  Association's  analyst,  and  Capt.  J. 
P.  Cotton,  one  of  its  consulting  engineers,  with 
the  effect  of  greatly  improving  their  condition. 
In  similar  manner  the  merits  of  Newport  as  a 
residence  for  persons  of  phthisical  tendency  have 
been  studied  in  a  series  of  reports  to  the  Associa- 
tion' by  the  writer  of  the,  present  paper,  and  the 


2  "  The  Dangers  of  Impure   Ice."    The  Sanitaria 
'  Newport's  Water  Supply."  Ibid.,  August,  iSSS. 
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facts  clearly  brought  out :  i ,  that  pneumonia  and 
phthisis,  originating  here,  are  very  rare  as  com- 
pared with  the  main  land ;  2,  that  most  of  the 
cases  occurring  are  in  unnecessarily  damp  and 
clearl}^  circumscribed  localities,  as  hotises  with 
wet  cellars  the  ntimber  of  which  is  constantly  di- 
minishing; and  3,  that  the  moisture  of  the  climate 
is  more  than  counterbalanced,  if  not  indeed  made 
a  favorable  feature,  by  its  constant  salinity,*  and 
the  decided  equability  and  comparative  mildness 
of  the  winter  temperature — the  conditions  being 
in  the  main  like  those  of  a  ship  at  sea.  The  As- 
sociation has  taken  an  active  part  towards  in- 
ducing the  citizens  to  adopt  the  general  plan  of 
sewerage  and  consequent  drainage  al,so,  which  is 
now  in  successful  operation  through  the  larger 
part  of  the  compact  portion  of  the  town.  Every 
year  it  has  conducted  for  its  members  many  house 
inspections,  and  anah'ses  from  private  as  well  as 
the  public  sources  of  water  supply.  For  the  latter 
duty  it  has  from  the  commencement  possessed  the 
valuable  services  of  Prof.  Wm.  B.  Hills,  of  the 
Chemical  Department  of  Harvard  University,  while 
it  has  had  a  succession  of  hou.se  inspectors.  Its 
present  inspecting  engineers  are  Messrs.  Chapman 
&  Farquhar,  whose  names  as  experts  in  connec- 
tion with  Col.  Waring,  are  familiar  to  all  sanita- 
rians. Through  the  moderation  of  the  Associa- 
tion's charges,  possible  only  through  its  system 
of  cooperation,  the  same  thorough  examination 
is  made  for  members  for  a  comparative  trifle  that 
otherwise  would  cost  several  times  the  amount. 
One  of  the  two  great  ends  for  which  it  has  labored, 
the  establishment  of  a  city  board  of  health,  hav- 
ing been  attained,  it  now  more  closely  confines 
itself  to  its  private  work;  not  hesitating,  however, 
to  express  itself  when  it  perceives  a  public  need, 
and  it  at  all  times  holds  itself  ready  to  assist  in 
every  way  that  may  be  within  its  power,  any  de- 
sire or  project  of  the  Board  that  may  come  to  its 
knowledge. 

In  conclusion,  it  may  be  stated  that  the  estab- 
lishment of  a  Volunteer  Health  Organization  at 
Newport  of  the  character  indicated  has  shown  an 
important  and  possible  way,  previously  untried 
in  this  country,  in  which  such  an  Association  can 
be  of  aid  to  official  boards  of  health. 


r'  Newport,  R.  I.,  as  a  Winter  Resort  for  Consumptives,"  Ibid  , 
Jan.  II,  18  and  25  and  Feb.  5,  1SS3;  "  Concerning  Newport,  R.  I.,  as  a 
Resort  for  Consumptives,"  Boston  Med.  and  Surg.  Jour.,  March  22 
and  April  26.  1883;  "  The  Mild  Winter  Climate  of  Newport,  R.  I.,  as 
the  Effect  of  the  Gulf  Stream,"  Medical  Record.  December  22.  1883. 

4  I  am  well  aware  of  the  discussion  concerning  the  part  played 
by  chloride  of  sodium  in  pulmonary  disease.  Vide  H.  B.  Baker, 
"  Relations  of  Certain  Meteorological  Conditions  to  Diseases  of  the 
Lungs  and  Air  Passages,"  etc.  (Trans.  Ninth  International  Medical 
Congress,  Washington,  1887;  Annual  Report  Michigan  Board  of 
Health.  1S88.)  The  peculiar  exemption  of  Ventnor  and  Newport 
from  these  diseases,  except  as  imported,  is,  however,  a  sufficient 
commentary.  Wholly  independent  studies  of  this  question,  as  re- 
gards Newport,  made  by  Dr.  F.  H.  Rankin,  Secretary  of  the  New- 
port Board  of  Health,  and  based  upon  the  more  recent  mortuary 
statistics  to  the  present  time,  seem  to  completely  confirm  my  pre- 
vious observations  and  conclusions.  The  Sanitarian  for  May,  1889, 
in  analyzing  the  Newport  Board  of  Health's  Annual  Report  for 
1888,  editorially  states  that  the  death-rate  from  cop.sninption  "is 
probably  the  lowest  of  any  equal  city  population  in  New  England.'* 
(Loc.  cit.,  p.  464.) 
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ORIGINAL  DIFPICUtTIES  OVERCOME. 
There  were  special  difficulties  in  Newport. 

1.  The  non-homogcuL-ity,  for  evident  reasons, 
of  large  portions  of  its  population. 

2.  Tlie  traditional,  if  not  hereditary,  apathy  of 
the  permanent  residents  regarding  public  ques- 
tions of  the  kind,  partly  the  effect  of  circumstan- 
ces already  stated,  and  perhaps  also  in  part  the 
result  of  the  local,  non-stimulating,  climate. 

3.  The  conituensurate  lack  of  interest  by  the 
summer  people  in  anything  not  of  a  purely  social 
character. 

4.  The  very  prevalent  fear  upon  the  part  of 
each,  lest  sanitary  agitation  might  injure  the  rep- 
utation of  the  place  as  a  resort  both  for  pleasure 
and  for  health. 

These  obstacles  are  now  surmounted.  The 
summer  people  recognize  that  pleasures  may  be 
purchased  at  risk  to  life,  unless  they  give  reason- 
able attention  to  their  surroundings.  The  winter 
people  have  come  to  see  that  no  matter  what  the 
natural  advantages  of  the  place,  they  must  pro- 
vide the  same  safeguards  to  the  ta.xpayers  that 
are  given  by  communities  elsewhere.  The  last 
year's  list  of  members  of  the  Association  com- 
prises no  less  than  fifty-two,  among  them  many 
of  the  most  intelligent,  most  influential  and  most 
wealthy  of  the  residents  of  Newport. 

In  the  present  brief  sketch  of  the  success  of  an 
i.solated  experiment  in  public  as  well  as  private 
sanitation,  I  have  purposely  refrained  from  allu- 
ding to  the  admirable  work  that  has  been  done 
elsewhere  by  volunteer  sanitary  organizations  in 
aid  of  oflBcial  boards  of  health  during  special  emer- 
gencies, at  New  Orleans,  Jacksonville,  etc.,  for 
each  deserves  its  own  historian. 

REPORT  OF  PARENT  ASSOCIATION  AT  EDINBURGH. 

It  will  be  of  interest,  however,  if  I  give  a  brief 
sketch  of  what  is  being  done  by  the  parent  body 
of  all  the  so-called  Sanitary  Protection  Associa- 
tions, that  of  Edinburgh,  the  report  of  which  for 
the  past  year  has  reached  me  while  preparing  the 
present  paper. 

The  President  of  the  Edinburgh  Association  is 
Prof  Sir  Douglas  Maclagan,  Kt.,  M.D.,  assisted 
by  two  Vice-Presidents,  a  Council  of  fifteen  gen- 
tlemen, and  a  Secretary,  who  is  also  Treasurer. 
There  are  a  Resident  Engineer  and  three  assist- 
ants. There  were  no  less  than  104  public  build- 
ings (.schools,  club-houses,  banks,  hotels,  and 
hospitals)  inspected  during  1888,  besides  many 
private  residences.  Since  the  foundation  of  the 
Association,  536  gentlemen's  country  houses  have 
been  examined.  The  number  of  guinea  subscri- 
bers the  past  year  was  529.  The  balance  in  bank 
at  the  commencement  of  1888  was  ^^557  13s.  gd. 
The  income  from  all  sources  was  ^,2,253  os.  yd., 
making  a  total  credit  or  "charge"  account  of 
/'2,8io  14s.  4d.  The  total  expense  or  "dis- 
charge "  account  for  the  year  was  X 2.033  17s  id., 


leaving  a  balance  of  ^776  17s.  3d.  in  the  treasury 
at  the  opening  of  1889.  An  Association  whose 
assets  thus  reach  from  :^i2,ooo  to  $15,000  yearly 
is  clearly  cai)able  of  accomplishing  much  good. 
The  results  show  that  the  Edinburgh  A.ssociation 
is  fully  competent  for  its  mission.  At  its  recent 
annual  meeting.  Sir  W'm.  Muir  stated  that  "no 
institution  in  Edinburgh  was  of  more  value  to  so- 
ciety than  the  Sanitary  Association." 

Besides  the  Edinburgh  Association,  similar  or- 
ganizations now  exist  at  Glasgow  and  Dundee, 
Scotland  ;  London,  Bedford,  Bradford,  Brighton, 
Cheltenham,  Newcastle-on-Tyne,  Wolverhamp- 
ton, Liverpool,  Cambridge,  Cardiff  and  Bath,  En- 
gland ;  Dublin,   Ireland ;  and  Montreal,  Canada. 


ON  THE  EVIL  OF  OPIUM  EATING. 

Read  in  the  Section  of  Medical  Jurisprudence,  at  the  Fortieth  Annual 
Meeting  of  the  American  Medical  Association,  June.  1889. 

BY  W.  S.  WATSOX,  M.D., 

OF   MATTEAWAN,    N.    Y. 

The  practice  of  opium  eating  in  some  of  its 
forms  is  per\-ading  this  country  to  an  alarming 
extent.  The  preponderance  of  evidence  is  posi- 
tive that  this  evil  is  rapidly  on  the  increase.  We 
gather  from  the  Bureau  of  Statistics  that  we  im- 
ported 145,985  lbs.  in  1867;  in  1869,  157,000  lbs.; 
in  1880,  533,451  lbs. 

This  amount  has  steadily  increased  each  year, 
and  to  this  should  be  added  the  product  of  this 
country — opium  being  cultivated  in  several  of  the 
Southern  States,  the  statistics  of  which  we  are 
unable  to  obtain.  It  is  estimated,  however,  that 
it  amounts  to  several  thousand  lbs.  It  is  fair  to 
presume  that  not  25  per  cent,  is  used  for  legiti- 
mate purposes  ;  the  remainder  goes  to  the  opium 
eaters.  It  is  impossible  for  any  one  unaccustomed 
to  the  power  of  this  poisonous  drug  to  imagine 
the  suffering  that  may  be  superinduced  by  its  use, 
and  it  is  scarcely  possible  to  know  the  injury  it  is 
producing  upon  the  people  at  large.  The  eflfect 
is  telling  upon  the  present  generation,  and  it  will 
have  its  influence  upon  generations  to  come.  Is 
it  not  time  that  an  heroic  and  united  effort  should 
be  made  to  suppress  this  mighty  evil  ?  Is  it  not 
the  duty  of  every  minister  of  the  Gospel  to  warn 
his  congregation  against  this  evil  by  calling  their 
attention  to  the  utter  impossibility  of  quitting  the 
habit  when  once  formed?  We  feel  that  such  is 
the  province  of  the  ministers,  and  not  only  should 
the  attention  of  the  laity  be  called  to  the  danger  of 
forming  such  an  appetite,  but  also  to  the  hundreds 
of  quack  cures,  designed  for  those  who  are  already- 
addicted  to  the  use  of  opium,  morphia,  or  chloral, 
all  of  which — or  nearly  all — are  worthless,  and 
gotten  up  purposely  to  extort  money  from  the 
poor  slaves  of  this  dreadful  habit.  It  is  necessary 
to  mention  only  a  few  of  this  class  of  quack  cures: 
that  of  the  ' '  Scotch  Oats  Essence ' '  and  some 
twenty  others  extensively  advertised,  claiming  to 
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contain  no  opium  in  any  form,  while  analyses 
show  that  each  one  is  composed  of  that  identical 
article  in  some  form  or  other,  showing  conclusively 
the  treachery  of  such  unprincipled  charlatans. 

In  1886,  the  Massachusetts  State  Board  of 
Health  had  a  complete  analysis  made  of  the  fol- 
lowing opium  "cures,"  some  twenty  in  number, 
by  Dr.  Davenport,  of  161  Tremont  St.,  Bo.ston, 
State  Analyst  and  medical  sanitary  chemist.  Dr. 
Davenport  is  prominent  in  his  profession,  being  a 
member  of  the  American  Chemical  Society,  also 
those  of  London,  Paris  and  Berlin  :  H.  Z.  Baker, 
Toledo,  0.;  J.  R.  A.  Dunn,  Elizabeth,  N.  J.;  J. 
C.  Beck,  Cincinnati,  O.;  Theo.  Vedings  (double 
chloride  of  gold  cure);  Chas.  C,  Beers,  New  York 
City;  Geo.  A.  Bradford,  Columbus,  Ga.;  J.  C. 
Hoffmann,  Jefferson,  Wis.;  P.  B.  Bowler,  Lo- 
gansport,  Ind.;  H.  H.  Kane,  New  York  City;  J. 
S.  Carleton,  Chicago,  111.;  L.  E.  Keeley,  Dwight, 
111.;  S.  B.  Collins,  Laporte,  Ind.;  F.  E.  Marsh, 
Quincy,  111.;  Berrien  Springs  Dispensary,  Berrien 
Springs,  Mich.;  J.  A.  Drollinger,  Laporte,  Ind.; 
L.  Meeker,  Chicago,  111.;  William  P.  Phelon, 
Chicago,  111.;  W.  B.  Squire,  Worthington,  Ind.; 
J.  L.  Stevens,  Lebanon,  O.;  B.  M.  Woolly,  At- 
lanta, Ga. 

Dr.  Davenport  writes  me  on  the  2d  of  June  that 
he  has  also  examined  "  Keeley 's  double  chloride 
of  gold  cure ' '  and  found  it  to  contain  neither 
morphine  nor  any  gold,  and  that  Dr.  Buckland's 
' '  Scotch  oats  essence  ' '  contained  a  large  amount 
of  morphine,  and  Harriet  Hubbard  Ayer's  "vita 
nuova  "   a  large  amount  of  cocaine  alkaloid. 

The  opium  habit  is  one  quite  easily  formed,  the 
primary  effect  being  rather  pleasing  than  other- 
wise, acting  as  a  stimulant  which  invigorates  and 
quickens  the  senses,  animates  the  spirits,  gives 
energy  to  the  intellect  which  is  followed  by  calm- 
ness and  placidity  of  mind.  The  individual  is, 
in  a  manner,  insensible  of  painful  impressions, 
more  or  less  disposed  to  forget  care  and  anxiety ; 
his  feelings  are  indefinable,  he  is  filled  with  pleas- 
ing fancies,  conscious  of  no  other  feeling  than 
quiet  and  vague  enjoyment,  until  finally  lost  in 
sleep. 

This  pleasant  effect  lasts  from  three  to  eight 
hours,  and  is  followed  by  nausea,  relaxation,  head- 
ache, and  more  or  less  nervous  depression.  As  a 
person  becomes  accustomed  to  the  use  of  opium 
this  pleasant  delirium  is  scarcely  felt — with  those 
accustomed  to  its  use  in  large  quantities  it  is  not 
experienced.  Instead  of  such  effect,  it  has  be- 
come a  builder  of  business  feeling,  enabling  the 
habitu^,  or  consumer,  to  engage  in  his  daily  bus- 
iness pursuits  with  renewed  energy  for  the  time 
being.  The  opium  eater's  mind  seems  clear,  his 
thoughts  are  well  directed,  his  general  appear- 
ance is  above  suspicion.  In  fact,  but  few  of  those 
addicted  to  the  use  of  the  drug  for  years  are  sus- 
picioned  even  by  their  most  intimate  friends. 

The  habit  of  eating  opium,  as  it  is  termed,  is 


a  vice  that  all  strive  to  conceal.  To  have  it  whis- 
pered that  he  or  .she  is  an  opium  eater  gives  to 
many  the  impression  that  the  individual  is  living 
in  another  world,  a  world  of  wonderful  dreams 
and  strange  experiences. 

We  have  known  of  instances  where  the  wife 
has  clandestinely  made  use  of  opium  or  morphine 
for  years  without  the  husband's  suspecting  her. 
Often  have  we  been  urged  by  the  wife  to  help  her 
out  of  her  dreadful  habit  without  her  husband's 
knowing  anything  of  her  condition,  giving  as  her 
plea  that  her  husband  would  surely  cast  her  off 
forever,  were  he  made  aware  of  the  facts.  We 
can  call  to  mind  an  instance,  that  of  the  wife  of 
a  prominent  physician  who  had  been  using  opium 
some  years  before  her  husband  discovered  the 
cause  for  her  otherwise  unaccountable  .symptoms 
and  actions.  We  think  it  is  high  time  that  a 
warning  word  be  sent  out  against  this  meanest  of 
self-indulgences,  nor  should  the  poor  sufferers  be 
left  to  their  direful  fate  or  to  the  tender  mercies 
of  the  charlatan.  The  votaries  of  King  Alcohol 
have  received  attention  from  humanitarians, 
statesmen,  physicians  and  clergymen  generally, 
but  the  blinded  slave  to  opium  is  left  to  go  his 
way  almost  unnoticed,  certainlj'  imaided. 

We  have  stated  that  one  of  the  primary  effects 
of  opium  is  that  of  a  stimulant,  and  we  will  add 
that  it  is  this  pleasant  stimulating  effect  that  in- 
duces the  repetition  of  the  dose.  Such  a  state  of 
stimulation  and  exaltation  can  only  last  a  short 
time,  unless  more  fuel  be  added.  The  secondary 
eflfect  must  follow  the  taking  of  such  a  dose  of 
poison  into  the  system,  and  when  it  comes,  all 
the  suffering  to  which  flesh  is  heir  seems  to  be 
concentrated  in  the  victim  of  this  pernicious  habit. 

The  saddest  of  all  is,  that  he  can  get  no  relief 
unaided,  except  by  repetition  of  the  dose.  Sad- 
der still,  the  dose  each  time  must  be  larger  to  sat- 
isfy. It  is  said  that  no  one  but  the  habitual  opi- 
um eater  is  able  to  give  the  faintest  idea  of  the 
torture  he  feels  when  trying  to  abstain  from  the 
dose.  He  is  driven  to  madness  which  causes  him, 
against  his  better  judgment,  to  seek  relief  by  re- 
turning to  his  habit.  It  matters  not  who  he  may 
be,  whether  from  the  high  or  the  low,  of  what- 
ever caste,  he  finds  he  is,  indeed,  a  slave  to  a 
habit  over  which  he  has  no  control — with  himself 
control  is  a  lost  quantity.  All  opium  eaters  have 
but  one  story  to  tell  us,  that  is  that  they  are  no 
longer  free ;  they  are  slaves  to  an  appetite  which 
they  cannot  control.  It  is  admitted  that  opium 
eating — no  matter  how  it  is  used,  whether  taken 
through  the  mouth,  or  morphia  inserted  hypoder- 
mically — produces  a  neurosis  which  amounts  to 
a  necessity  for  the  continued  use  of  the  drug  until 
a  po\\"erful  sedative  effect  is  produced  by  the  use 
of  such  drugs  as  will  subdue  the  reflex  sensibili- 
ties attendant  upon  abrupt  withdrawal  of  opium. 
The  demand  for  the  drug  is  so  imperative  as  to 
place  the  consumer  wholly  beyond  the  powers  of 
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resistance  unaided.  The  experience  of  hundreds 
testifies  that  the  use  of  opium  cannot  be  suddenly 
abandoned  without  serious  results.  The  princi- 
pal difficulty  we  encounter  in  treatinjf  those  ad- 
dicted to  the  use  of  opium,  is  that  they  have  lost 
about  all  their  will  power,  or  self-control — in  fact, 
confidence  in  themselves.  Their  disease  seems  to 
impel  them  to  increase  the  dose  rather  than  di- 
minish it,  and  their  repeated  attempts  at  aban- 
donment have  proved  their  utter  inability  to 
diminish  the  dose,  e\'en  gradually. 

The  process  of  gradually  diminishing  the  dose 
requires  the  presence  and  skill  of  a  physician. 
The  opium  eater  needs  .symjjathy,  encouragement, 
moral  influence,  and  such  help  as  can  be  given 
hitn  only  by  one  familiar  with  and  devoted  to 
this  work.  The  only  remedy  or  reasonable  chance, 
or  plan  that  offers  any  positive  assurance  of  cure 
to  the  opium  u.ser,  is  to  place  himself  under  the 
care  of  a  specialist,  one  who  is  conscientious  and 
who  understands  from  contact,  study,  and  atten- 
tion his  patient's  peculiar  needs.  Factors  which 
stand  in  genetic  relation  to  opium  addiction  are 
necessity  and  desire. 

We  have  given  this  subject  our  personal  atten- 
tion, and  we  have  made  extensive  inquiry  as  to 
the  cause,  from  those  using  opium  and  from  med- 
ical men  engaged  in  the  treatment  of  this  neuro- 
sis, or  habit,  and  we  find  a  large  majority  have 
acquired  the  habit  while  suffering  from  .some  pain- 
ful disorder  demanding  the  use  of  opium  for  the 
alleviation  of  pain.  Pain,  in  most  instances,  was 
the  supposed  physical  necessity  and  the  source  of 
their  addiction. 

Opium  in  .some  of  its  forms  is  often  innocently 
and  thoughtlessly  suggested  by  a  friend  for  the 
relief  of  insomnia  or  some  slight  pain,  as  tooth- 
ache, earache,  etc.  Frequently  the  habit  is  thus 
thoughtlessly  acquired.  Oftentimes  the  blame 
should  rest  upon  the  attending  physician  who 
may  have  recognized  a  nece.ssity  for  an  anodyne 
for  immediate  relief  but  failed  to  warn  his  patient 
against  repetition  or  continuance  of  the  drug.  Let 
the  first  cause  be  what  it  may,  when  the  habit  is 
once  formed  it  is  one  which  is  not  easily  thrown 
off — -in  fact,  unaided,  it  is  practically  impossible. 
The  general  pulilic  have  no  adequate  conception 
of  the  strength  of  the  opium  habit.  It  is  not  with 
the  opium  eater  as  it  is  with  those  addicted  to  the 
use  of  alcoholics  or  tobacco,  which  may  be  thrown 
off  by  a  strong  effort  of  the  will,  while  the  opium 
eater's  will  power  is  weak. 

Nevertheless  opium  eating  is  a  vincible  disease, 
and  everj'  case  is  curable,  the  patient  being  other- 
wise constitutionally  strong,  free  from  organic  dis- 
ease, and  po.ssessing  an  earnest  desire  to  be  cured. 
As  to  the' extent  or  duration  of  the  habit,  it  mat- 
ters not,  nor  need  there  be  any  dread  of  the  often 
heard  of  ordeal  that  must  be  passed  through,  that 
has  been  pictured  as  a  hundred  times  worse  than 
death  itself.    The  davs  of  such  inhuman  methods 


are  no  more.  More  humane,  rational  and  scien- 
tific methods  are  now  offered  these  unfortunate 
sufferers.  We  use  the  word  sufferers,  for  those 
who  are  addicted  to  the  use  of  opium  in  any  form 
are  persistent  sufferers  from  various  nervous  symp- 
toms. The  ravages  of  opium  addiction  are  on 
the  nervous  system,  bringing  about  various  reflex 
disturbances. 

We  regret  that  there  is  such  a  lack  of  knowl- 
edge on  the  j)art  of  the  laity,  they  not  having 
been  warned  of  its  insidious  effects,  and  we  can- 
not too  strongly  urge  the  nece.ssity  of  a  warning 
word  from  those  to  whom  the  people  look  for 
guidance.  The  medical  profession  and  the  cler- 
gy- have  a  duty  to  perform,  as  also  has  the  reli- 
gious press,  in  this  direction.  The  laity  also 
should  be  warned  against  quackery  and  charla- 
tanism of  the  so-called  "cures"  for  opium  ad- 
diction. The  newspapers  and  periodicals  have 
many  such  advertisements,  designed  by  the  un- 
scrupulous to  catch  the  victims  of  this  habit ;  yea, 
there  are  hordes  of  such  fiends  in  human  shape 
who  are  ready,  at  every  turn,  to  make  capital  out 
of  your  misfortunes.  Quacks  and  charlatans  have 
a  rich  harvest  from  this  source.  The.se  heartless 
villains  often  advertise  inider  the  pseudonyms  of 
"clergymen,"  charitable  institutions,  etc.,  usu- 
ally offering  for  sale  some  mixture  that  is  a  sure 
cure,  in  proof  of  which  they  not  infrequently  cite 
testimonials  of  numerous  individuals  who  have 
been  cured,  though  they  never  really  lived.  An- 
other plan  is  a  revcend  gentleman,  a  late  mis- 
sionary from  South  America  or  elsewhere,  who  is 
intent  on  doing  good,  who  has  found  out  or  dis- 
covered, by  some  strange  circumstances,  a  positive 
cure  for  opium  addiction  in  all  its  varied  forms. 
He  asks  nothing  for  his  great  discovery,  and  is  so 
determined  on  doing  good  that  he  will  send  to 
any  poor  sufferer  the  requisite  medicine  to  effect 
a  perfect  cure  for  the  actual  cost  of  the  drugs. 
Look  out  for  this  fellow,  keep  your  money,  do 
not  be  duped.  This  is  but  one  of  the  many  ways 
these  human  sharks  pursue  their  prey.  Do  not 
waste  money  and  time  in  consulting  or  corres- 
ponding with  such  unprincipled  charlatans  who 
make  such  glowing  pretensions.  Nor  is  it  safe 
to  consult  the  traveling  "  doctor." 

Physicians  of  real  merit  have  plenty'  of  work  at 
home,  and  are  not  obliged  to  go  abroad  in  quest 
of  patients.  Consult  only  some  well  known,  re- 
liable physician  in  whom  you  have  confidence, 
and  whom  you  have  every  reason  to  believe  un- 
derstands his  professional  duties.  Should  your 
family  phxsician  treat  the  case  lightly,  you  will 
not  judge  him  harshly  though  you  decide  that  he 
may  be  thoroughly  competent  to  treat  diseases 
generally,  yet  he  may  be  ignorant  of  the  nature 
and  proper  modes  of  treating  opium  addiction. 

It  is  an  unfortunate  fact  that  comparatively  few 
physicians  todaj-  are  acquainted  with  the  modern 
methods  of  cure,  while  very  few  seem  to  feel  any 
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real  interest  in  the  matter.  There  can  be  no  ste- 
reotyped cure  for  the  opium  habit.  The  plans 
have  to  be  varied  to  suit  special  symptoms  and 
peculiar  constitutional  idiosyncrasies.  Some  in- 
dividuals show  a  much  greater  degree  of  reflex 
irritation  than  others.  On  attempting  to  with- 
draw the  use  of  opium,  with  some  it  is  best  to 
rapidly  withdraw  to  avoid  impatience,  while  oth- 
ers do  better  under  a  gradual  withdrawal.  Fe- 
males generally  do  best  on  the  slow  method, 
sometimes  requiring  two  or  three  months  for  a 
radical  cure.  It  is  always  proper  to  get  the  pa- 
tient thoroughly  under  the  influence  of  nerve 
sedatives  to  diminish  the  reflex  disturbances  at- 
tendant upon  the  withdrawal  of  opium.  When 
under  the  influence  of  proper  sedatives  the  opium 
may  safely  be  diminished  with  but  little  discom- 
fort to  the  patient.  Uncomplicated  cases  can  safely 
be  promi-sed  recovery  without  the  loss  of  an  entire 
night's  sleep.  All  cases  demand  more  or  less 
tonics  and  stimulants,  judiciously  administered, 
to  bridge  them  over. 

Let  the  cause  be  what  it  may  that  induces  the 
habit,  we  cannot  afford  to  ignore  the  fact  of  the  ex- 
istence of  such  a  habit.  It  thrusts  itself  upon  us 
and  demands  our  earnest  attention  and  candid  con- 
sideration. The  evil  is  widespread;  its  victims  are 
legion.  There  is  not  a  village  or  hamlet  in  the 
land  that  has  not  its  opium  eaters,  nor  is  there  a 
drug-store  which  does  not  have  its  patrons  for 
this.  drug. 


CHYLOUS    CYSTS  OF  THE  MESENTERY, 
WITH  A  REPORT  OF  A  CASE. 

Read  in  the  Section   of  Surgery  and  Anatomy  at  the  Fortieth   An- 
nual Meeting  of  the  American  Medical  Association ,  June,  iSSg. 
BV  N.  B.  CARSON,  M.D., 

OF  ST.   LOUIS,   MO. 

In  presenting  the  following  rare  and  interesting 
case,  I  had  hoped,  when  the  operation  was  first 
determined  upon,  to  be  able  to  add  something  to 
the  limited  knowledge  as  to  the  origin,  etc.,  of 
these  cases,  but  am  sorry  to  admit  that  no  addi- 
tional light  was  obtained.  The  literature  of  the 
subject  is  very  meagre,  as  Werth  says,,  of  little 
value. 

In  manuals  of  pathological  anatomy,  cystic 
tumors  are  simply  referred  to,  and  in  most  of 
them,  chylous  cysts  are  mentioned  only  in  con- 
nection with  dilatations  of  the  thoracic  duct.  The 
following  case,  as  far  as  I  have  been  able  to  dis- 
cover, is  the  only  one  found  in  American  litera- 
ture, and  the  cyst  the  largest  one  reported  up  to 
the  present  time.  I  first  saw  this  patient  three 
years  ago,  and  at  that  time  I  had  him  under  ob- 
servation for  three  months  when  I  lost  sight  of 
him  and  did  not  hear  of  him  again  until  Febru- 
ary of  the  present  year.  When  first  seen  the  fol- 
lowing history  was  obtained  :  M.  J.,  age  39,  Nor- 
wegian, blonde,  married,  manufacturer,  resident 


of  St.  Louis  fifteen  years,  of  phlegmatic  tempera- 
ment, medium  height,  slight  build,  well  nourish- 
ed, weight  about  150  pounds,  family  history 
good,  father  and  mother  living  to  advanced  age. 
The  patient  had  always  enjoyed  good  health, 
with  the  exception  of  an  attack  of  chills,  when 
24  j-ears  of  age,  and  typhoid  fever  about  five 
years  ago,  from  both  of  which  attacks  he  recov- 
ered rapidly.  The  malarial  attack  reduced  his 
weight  from  165  to  150  pounds,  at  which  it  re- 
mained. 

Upon  examination  a  tumor  the  size  of  a  foetal 
head,  globular  in  shape,  was  found  midway  be- 
tween the  umbilicus  and  pubis,  a  little  to  the 
right  of  the  median  line,  freely  movable  upon  its 
point  of  attachment  which  could  be  readily  made 
out  to  be  the  first  and  second  lumbar  vertebrae. 
The  diagnosis  was  mesenteric  cyst,  and  to  dis- 
cover its  true  character  I  aspirated  and  drew  off 
several  ounces  of  a  whitish,  milk-like  fluid,  which 
I  immediatel}'  recognized  as  chyle. 

After  seeing  its  contents,  from  its  situation 
and  apparent  short  pedicle,  I  changed  mj'  diag- 
nosis to  cyst  of  the  receptaculum  chyli,  a  condition 
more  frequent,  according  to  the  literature  then  at 
my  disposal,  than  chylous  cyst  of  the  mesenterj-. 
During  the  three  months  that  the  patient  was 
under  observation  there  was  no  apparent  filling 
up  of  the  sac.  I  then  lost  sight  of  him,  as  already 
stated,  until  Februar)-  of  this  3'ear,  when  he  sent 
for  me  and  I  found  him  with  a  localized  inflam- 
mation around  the  tumor  which  had  increased  to 
the  size  of  a  large  adult  head.  The  tumor,  he 
said,  had  changed  very  little  from  the  time  it  was 
tapped  until  recently,  since  when  it  had  been 
steadily  and  rapidh*  increasing,  and  of  late  had 
given  him  much  trouble  and  annoyance.  His 
general  health  up  to  the  time  of  the  acute  attack 
had  been  good,  his  weight  remaining  about  the 
same — 150  pounds.  The  situation  of  the  tumor 
was  unchanged  and  the  only  alteration  which 
had  taken  place  was  in  its  size  ;  I  advised  its  re- 
moval as  soon  as  his  condition  would  allow.  To 
this  he  readil}'  consented,  and  on  March  3  I  did 
laparotomy,  and  after  emptj-ing  the  sac  of  five 
pints  of  the  fluid  resembling  in  all  respects  that 
removed  at  the  tapping  above  referred  to,  I 
stitched  first  the  peritoneal  surfaces  together, 
then  the  walls  of  the  cyst  to  the  skin,  filling  the 
cavity  with  iodoform  gauze.  The  patient  readily 
recovered  and  at  the  present  time  is  attending  to  his 
business. 

I  am  indebted  to  Dr.  Bremer  for  the  following 
analy.sis  of  the  fluid.  Dr.  Bremer  says:  "The 
fluid  handed  me  for  examination  is  of  a  cream 
white  color,  its  specific  gravity  is  2014,  its  re- 
action alkaline ;  it  contains  albumen  but  no 
fibrine :  microscopically  large  granular  cells  are 
found  in  abundance,  in  some  of  which  protoplasm 
has  undergone  fatty  degeneration  of  all  degrees 
of  intensity.     Their  chief  anatomical  elements, 
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however,  consist  in  minute  fat  globules,  resembl- 
ing in  size  those  of  milk.  Crystals  of  the  sodium 
chlorides  are  also  found  in  great  numbers  ;  chem- 
ically it  contains  on  superficial  analysis,  the 
chlorides,  carbonates  and  sulphates.  The  fact 
tliat  cells  containing  fresh  and  intact  protoplasm 
are  found,  would  go  to  prove  that  the  cyst  from 
which  the  fluid  was  taken  was  somehow  connect- 
ed with  a  canal  carrying  fresh  cells,  probably 
with  the  lacteals,  or  the  cysterna  mesenterica. 
The  fluid  two  months  after  the  operation  did  not 
show  any  signs  of  putrefaction."      The  walls  of 


the  cyst  were  thick,  hard  and  externally,  in  places, 
rough  and  irregular,  due  no  doubt  to  the  recent 
inflammation.  The  right  wall  was  thicker  than 
the  left  and  the  lining  was  smooth  and  for  the 
most  part  covered  with  yellow  lamella.',  seemingly 
fibrous  in  character.  Numerous  blood-ves.sels, 
some  of  them  of  large  size,  were  seen  in  the  walls 
of  the  sac,  although  little  blood  escaped  from  the 
incision. 

The  following  tables  include  1 1  ca.ses,  all  that 
I  have  been  able  to  find  in  the  literature  up  to 
the  present  date. 


No.  and  Operator. 

Where  Reported. 

^ 

< 

Origrin. 

Operation. 

> 

1 

I 

i 

Remarks. 

I.— Bramann  .  .  . 

j.-Kiliaii 

3. -Kuester.   .   .   . 

4.-W 

5.— Werth 

I,angenbeck,     Archiv, 

Vol.  XXXV. 

Berlin  Klin.  Wochen- 
schrift,  Nov.  25,  18S8. 

Ein  Chirure.  Erkent- 
niss,  Berlin,  1S82. 

Milliard  and  Tilleaut, 
in  Han's  paper  in 
Berlin.  Klin.  Woch., 
l8Rj,  No.  23. 

Archiv.  fiir  Gvnecol.. 
1882,  Vol.  xix'. 

Unjenim  and  Petroff 
Dhevnik  Kazans  Ka- 
ho  Obschlchistra 
Vratchis,  Nos.  7  and 
8,  1888,  p.  72  ;  also  in 
London    Med.   Rec, 

Aug.  20,  1S8S. 

Amer.    Med.    Associa- 
tion. June  27,  1889. 

M. 
F. 
F. 

M. 

F. 
F. 

M. 

63 
61 
21 

31 
26 

42 

Cysterna  chyli 

Distended  ductus  thoraci- 
Between  mesentery  folds. 

Supposed   to    have    been 
from  a  degen.  mesenter- 
ic gland. 

Mesenteric  gland 

Mesenteric  glands  .... 

Not  known 

Incis'n  and  stitching  walls 

of  cyst  to  abdom.  wall. 
Incision  and  drainage  .   . 

Tumor  was  size  of  child's 
head. 

Tapped  twice  and  4700  cub- 
era,  ol  chyle  withdrawn. 

Cause  of  death  septic  peri- 
tonitis due  to  wounding 
of  bowel.  Tumor  size 
of  adult's  head. 

About  the  size  of  adult's 
kidney. 

Size  of  child's  head. 

F.xtirpation 

Extirpation 

Extirpation 

Incision  and  drainage  .  . 

I 

7.— Carson 

Large  as  adult  head  ;  wall 
very  thick  and  hard. 

POST-MORTEMS. 


By  whom  Re- 
ported. 

When  Reported. 

1 

< 

Origin. 

Remarks. 

I.— Enzmann  .   .  . 

Basle  Inaug.  I)is.   .   . 

Lehrbuch  der  Pathol. 

.■Vnat..  3d  edition. 
Lehrbuch  der  Pathol. 

Anat..  3d  edition. 
Berlin  Klin.  Wochen., 

1887,  Nov.  14. 

F. 
M. 

M. 

77 
53 
36 

Thoracic  duct.   . 
Mesenteric  glan 
Mesenteric  glan 

^ 

Patient  died  of  endocarditis.   Walls  of  cyst  thick  and  flabby.   Con- 
tents inspissated  chyli  of  a  cinnamon-brown  color. 

3.— Rokitansky. .  . 

i. 

There  were  found  several  small  sized  cvsts  willi  ttiick  wails  and 
yellowish-white  contents.     I.obulatcd'  sac  size  uf  child's  head 
with  a  milky,  slightly  rosy  fluid,  mixed  with  glutinous  red  and 
black  lumps. 

Of  these  el 
during  life  an 
in  the  post-mc 
had  their  orig 
degenerated  n 
receptaculum 
males  and  fi\ 

even  cases,  seve 
i  operated  upon 
rtem  room.     Of 
in  in  the  cystern 
lesenteric  glands, 
chyli  and  thoraci 
e  females,  and  in 

a  V 
fc 

thi 

a  n 
an 

:di 
or 

I'en 
ur 
s  n 
lest 
d  t 
ct. 
le  t 

;  discovered 
were  found 
umber  eight 
mterica  and 
hree  in  the 
Five  were 
he  sex  was 

The  contents  of  these  cysts  vary  in  color  and 
consistency,  in  the  majority  being  a  cream-like 
fluid,  and  of  about  the  same  thickness,  while  in 
others  it  is  thick   and   putty-like.       It   may   be 
found  in  all  degrees  of  consistency  between  these 
two   extremes.     In  some   the  color  is  yellowish 
white,  in  others  a  cinnamon  brown,  while  in  one 

not  given.  It  will  be  seen  from  this  that  sex 
had  no  influence  in  the  formation  of  these  cysts. 
The  youngest  case  reported  was  21  years  of  age, 
and  the  oldest  77.  Of  this  number  four  were 
under  40  and  six  between  40  and  80.  In  one 
case  the  age  was  not  mentioned. 

As  stated  above,  this  includes  all  cases  so  far 
reported,  unlc-^s  we  can  include  a  case  by  Eppin- 
ger  {Prater  I'icrteljahrschrift,  1873)  found  in  an 
autopsy,  which  Werth  considers,  from  the  de- 
scription of  the  cj-st  and  its  contents,  to  have 
been  a  chylous  cyst  of  the  mesentery,  instead  of 
a  dermoid  cyst  as  reported. 


case  it  was  of  a  rosy  hue,  mixed  with  gelatinous 
red  and  black  lumps.  This  difference  in  color  is 
due,  no  doubt,  to  red  blood  corpuscles  derived 
from  the  walls  of  the  sac. 

The  description  of  the  c_\st  contents,  as  given 
by  Dr.  Bremer,  applies  to  all  cases,  with  the  ex- 
ception that  in  some,  epithelial  cells  and  crj-stals* 
of  cholestrine  have  been  found,  which  are  not 
present  in  his  analysis.  In  those  cases  where  the 
anatomical  character  of  the  cyst  wall  was  noted, 
it  was  seen  to  be  thick,  hard,  sometimes  almost 
bony  hard,  rough  externally,  irregular  in  thick- 
ness,  and  to  consist  of  three  layers ;  the  inner 
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layer  was  made  up  of  endothelium  abounding  in 
connective  tissue  cells,  and  dilated  blood-ves- 
sels with  recent  extravasations  of  yellow  granular 
matter ;  the  middle  layer  was  formed  of  fibrous 
tissue,  some  cells  and  vessels,  and  was  traversed 
by  numberless  islets  of  lymphoid  tissue  and 
typical  lymphoid  follicles  ;  the  outer  layer  con- 
tained for  the  most  part  only  fibroid  tissue. 

These  cysts  may  originate  from  five  different 
sources ;  first,  from  the  thoracic  duct,  second, 
from  the  receptaculum  chyli,  third  from  the 
lacunae  mesenterica,  fourth,  from  the  mesenteric 
glands,  fifth,  from  a  rupture  of  the  chyle  duct, 
within  the  mesenteric  folds.  Kiister  (in  Chirurg. 
Trieiuiium,  1876-78)  thinks  that  there  is  no 
doubt  whatever  that  we  have  to  consider  these 
cysts  as  congenital,  and  that  they  are  caused  by 
foetal  enclosure  of  parts  of  external  blastoderm. 
He  comes  to  this  conclusion  on  account  of  the 
medium  position  of  these  tumors. 

Wertli  {Archiv.  fur  Gynecol.,  1882,  Vol.  xlx) 
says  in  those  cases  where  no  epithelial  cells  are 
to  be  found,  either  in  the  walls  of  the  sac  or  in 
its  contents,  we  can  conclude  the  tumor  to  have 
had  its  origin  in  no  vessel  into  whose  composi- 
tion epithelial  takes  part. 

Such  tumors,  I  can  readily  imagine,  may  fol- 
low the  rupture  of  one  or  more  of  the  chyle  ducts, 
due  to  infarction.  Here  the  irritation  set  up  by 
the  extravasated  fluid  would  cause  a  blending  of 
the  tissues  around  and  an  infiltration  of  fibrine, 
and  as  a  result,  we  would  have  a  thick-walled 
cyst,  which  would  gradually  increase  in  size,  as 
long  as  the  fluid  was  emptied  into  it.  In  those 
cases  having  their  origin  in  the  mesenteric  glands, 
a  gradual  distension  takes  place,  followed  by  a 
degeneration  of  the  gland  tissue  and  a  consequent 
thickening  of  the  cyst  walls  due  here  also  to  the 
pressure  of  the  accumulating  fluids. 

The  operation  for  the  relief  of  these  cases  con- 
sists in  laparotomy,  with  extirpation  of  the  cyst, 
or  in  laparotomy  with  incision  of  the  cyst  and 
drainage.  Of  the  seven  cases  operated  upon  in 
only  one  death  resulted,  and  that  was  due  to  a 
wounding  of  the  bowel,  during  an  attempted  ex- 
tirpation. Bramann  {Berlin  Klin  Woclienschrift, 
1887,  xxlv,  p.  409)  favors  an  operation  by  in- 
cision and  drainage  and  opposes  extirpation  on 
account  of  the  danger  of  gangrene  of  the  intes- 
tine. Kiister  (in  Chirnrg.  Trientiiuni,  1876-78), 
whose  case  resulted  fatally,  regrets  having  wound- 
ed the  bowel  during  the  operation,  and  favors 
incision  instead  of  extirpation.  In  conclusion,  I 
would  advise  the  removal  of  the  cyst,  as  soon  as 
It  begins  to  inconvenience  the  patient  or  interfere 
with  his  nutrition  or  health,  by  incision  and 
drainage,  instead  of  extirpation,  as  I  believe  the 
latter  operation  to  be  not  only  difficult,  but  to 
endanger  unnecessarily  the  life  of  the  individual. 

In  most  cases  a  rapid,  safe  and  complete  cure 
can  be  accomplised  by  drainage  and  incision. 


A  TYPICAL   CASE  OF  OCULAR   IRRITA- 
TION, CAUSED   BY  CHRONIC  RHINI- 
TIS, RELIEVED  BY  TREATMENT 
OF  THE  NASAL  TROUBLE. 

Read  ill  Ike  Section  nf  Ophllialmology  al  the  Fortieth  Annual  Meeting 
of  the  American  Medical  Association,  June,  iS8g. 

BY  ADOLPH  BLITZ,   M.D., 

OF   INDIANAPOLIS,    IND. 

Within  the  last  four  or  five  years  neurologists 
have  given  the  study  of  nerve  reflexes  more  ex- 
tensive consideration,  and  justly  so,  since  we 
have  learned  that  nerve  irritation  in  one  part  of 
the  body  will  produce  a  train  of  symptoms  in 
either  a  contiguous  or  even  remote  part,  readily 
traceable  to  the  nerve  reflex  as  the  exciting  cause, 
and  all  treatment  directed  to  other  than  the  seat 
of  the  nerve  irritation  has  proved  a  failure. 

Hack  first  called  attention  to  certain  abnormal 
conditions  of  the  Schneiderian  mucous  membrane 
as  aggravating  causes  of  affections,  the  symptoms 
of  which  apparently  located  the  trouble  in  neigh- 
boring parts.  It  was  therefore  only  natural  that, 
on  account  of  the  close  anatomical  relation  of  the 
two  organs,  the  eye  and  the  nose,  ophthalmolo- 
gists examined  the  latter  for  abnormal  conditions 
which  could  locate  there  the  probable  cause  of 
some,  at  least,  of  those  affections  of  the  former 
which,  from  their  persistency  and  stubborn  re- 
sistance to  apparently  proper  medication,  pointed 
clearly  to  nerve  reflex  as  the  exciting  cause. 

Many  observations  have  demonstrated  that 
these  reflexes  were  produced  by  pressure  of  the 
sensitive  erectile  tissues  of  the  turbinated  bodies 
against  the  nasal  septum.  The  results  showed 
that  where  formerly  we  had  many  failures  to  re- 
port from  the  treatment  of  the  eye  troubles  alone, 
cures  are  now  possible  from  thorough  application 
of  the  proper  remedies  to  those  and  other  abnor- 
malities within  the  nasal  cavity,  without  apply- 
ing any  local  treatment  to  the  affected  eyes,  thus 
showing  conclusively  the  reflex  origin  of  the  eye 
trouble,  and  the  nasal  cavity  as  the  real  seat  of 
the  disease. 

These  nerve  reflexes,  especially  as  existing  in 
their  relation  between  the  nasal  cavity  and  its 
ocular  neighbors,  necessitate  the  thorough  ex- 
amination of  the  nasal  cavity  in  all  cases  of  eye 
troubles  presented  to  the  ophthalmic  surgeon  for 
treatment ;  and  especially  in  cases  where  the 
causes  are  at  all  obscure  we  may  suspect,  and,  I 
have  no  doubt,  will  often  find,  a  reflex  origin. 

Since  I  have  become  acquainted  with  the  con- 
ditions above  described  I  have  made  it  a  rule  to 
examine  the  nasal  cavity  in  almost  every  case  of 
eye  disease  presented  to  me  for  treatment ;  and, 
strange  as  it  may  seem,  in  all  the  nasal  organs  I 
have  examined  I  have  so  far  failed  to  find  one 
with  either  a  perfectly  healthy  mucous  membrane 
or  free  from  other  abnormal  conditions ;  whether 
this  is  because  of  the  climatic  changes  in  our 
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western  country,  or  otherwise,  I  am  unable  to 
stale. 

I  will  here  relate  the  followinj^  case,  which 
proved  very  interesting  to  nie  : 

Mrs.  P.  was  sent  to  me  by  her  family  physician 
on  October  15,  1888.  The  patient  is  about  50 
years  of  age,  of  slight  build,  medium  height,  dark 
complexion,  very  nervous,  quick  of  action,  and 
badly  nourished.  She  had  been  sick  with  ty- 
phoid fever  some  time  before,  which  left  her  weak, 
debilitated  and  with  considerable  stomach  trouble, 
which  caused  loss  of  appetite,  and  which  partly 
accounts  for  her  badly  nourished  appearance,  al- 
though her  husband  stated  that  she  never  at  any 
time  was  a  good  eater,  her  principal  diet  consist- 
ing mainly  of  tea,  toast  and  other  light  foods, 
seldom  eating  meat  and  disliking  the  taste  of 
milk.  She  is  an  untiring  worker,  always  am- 
bitious and  self-reliant ;  she  would  only  desist  and 
remain  (juiet  when  compelled  to  do  so  by  intense 
pain  or  other  cau.ses  which  were  rather  stronger 
than  her  will-power.  When  in  any  way  even 
partially  able  to  be  about,  nothing  would  keep 
her  from  work  or  attending  to  some  outside  du- 
ties, whether  the  weather  was  clear  or  rainy. 
She  complained  of  a  terribly  painful  itching  in 
and  about  the  eyes,  which  had  greatly  annoyed 
her  since  July,  with  variable  intensity. 

Examination  showed  both  upper  and  lower 
eyelids  slightly  cedematous ;  the  lower  lids  espec- 
ially sagged  down  and  looked  baggy,  discolored, 
of  a  dark  purplish  hue  ;  here  and  there  a  little 
vesicle  appeared,  containing  a  little  serum.  These 
vesicles,  which  were  but  few  in  number,  made 
their  appearance  occasionally,  and  only  when 
the  itching  was  most  severe,  and  then  would 
disappear ;  nor  were  they  a  constant  symptom. 
The  ocular  and  palpebral  conjunctivse  were 
congested.  This  congestion  at  times  was  very 
pronounced,  and  the  eyes  felt  as  if  they  were  full 
of  sand.  There  was  considerable  photophobia 
and  lachrj'mation,  especially  so  when  exposed 
to  bright  light.  The  ophthalmoscope  showed  no 
lesion  in  either  eye,  but  the  glare  of  the  light  in- 
crea.sed  the  irritation,  produced  a  fit  of  sneezing 
and  a  copious  discharge  of  tears.  It  was  impos- 
sible to  test  vision  on  account  of  the  extreme 
sensitiveness. 

Examination  of  the  nasal  cavity  revealed  the 
entire  Schneiderian  membrane  in  a  state  of  in- 
tense congestion,  the  inferior  and  middle  turbi- 
nated bodies  on  both  sides  being  very  much 
swollen  and  pressing  closely  against  the  septum. 
The  nasal  cavity  was  almost  entirely  impervious, 
breathing  being  carried  on  through  the  mouth. 
The  parts  were  very  sensitive ;  touching  them  at 
any  point  with  a  probe  produced  great  pain, 
lachrymation  and  a  fit  of  sneezing.  The  most 
annoying  symptoms  were  the  intense  pain  and 
the  intolerable  itching  in  and  around  the  eyes 
and  eyelids,  which  would  come  on  spasmodically, 


remain  a  few  minutes,  disappear  and  then  return, 
the  intermi.ssion  varying  from  a  minute  ta  half  an 
hour.  Any  bright  light  would  intensify  the.se 
symptoms.  The  sufferings  of  the  lady  were  very 
intense.  During  a  paroxysm  she  would  rub  her 
eyes,  then  cover  them  with  her  hands,  while  all 
the  time  moaning  and  fretting,  and  often  she 
would  say  she  felt  like  tearing  her  eyes  out. 

The  first  part  of  my  treatment  of  the  ca.se 
proved  a  failure,  although  I  recognized  at  once 
the  reflex  origin  of  the  trouble  and  rightly  di- 
rected the  treatment  to  the  nasal  cavity :  but  my 
mistake  consisted  in  a.ssuming  that  because  of 
the  extreme  .sensitivene.ss  of  the  parts  and  the 
nervous  excitement  of  the  patient,  it  would  be 
best  to  commence  with  a  conservative  treatment 
until  I  succeeded  in  partially  allaying  the  .severer 
symptoms.  I  therefore  applied  a  warm  vaseline 
spray  to  the  nasal  cavity,  with  applications  of  a 
solution  of  cocaine,  using  the  latter  also  to  the 
eyes  and  eyelids.  The  patient  was  also  directed 
to  apply  a  4  per  cent,  solution  of  cocaine  exter- 
nally to  the  eyelids  and  surrounding  parts,  as  far 
as  the  itching  extended.  Internally  I  prescribed 
a  tonic  and  ordered  a  generous  and  nourishing 
diet.  The  patient  was  told  to  report  the  follow- 
ing day;  but,  as  she  did  not  come,  I  thought  she 
probably  was  so  much  better  that  she  did  not 
think  it  necessary  to  report.  Such,  however,  did 
not  prove  to  be  the  case  ;  for,  on  October  20  she 
returned,  suffering  as  much  as  ever.  I  thought 
that  the  failure  to  get  relief  was  probably  due  to 
her  neglect  in  attending  to  the  case,  so  I  request- 
ed her  to  report  for  treatment  every  pleasant  day; 
which  she  did,  but  in  spite  of  all  the  soothing 
applications  I  could  think  of,  the  case  made  no 
progress  ;  for  while  the  soothing  applications  to 
the  nose,  eyes  and  ej-elids  allayed  the  pain  and 
itching  for  a  short  time;  these  disagreeable  symp- 
toms would  soon  return,  and  with  renewed  vigor. 

I  then  saw  my  mistake  in  using  only  soothing 
applications,  and  determined  to  immediately  in- 
stitute a  prompt  and  vigorous  treatment.  I  made 
a  galvano-cautery  application  to  the  swollen  tur- 
binated bodies  in  as  thorough  a  manner  as  I 
thought  the  patient  could  bear,  using  a  large  flat 
burner  for  the  purpose.  The  result  was  magical, 
for,  although  the  application  was  quite  painful, 
in  spite  of  the  liberal  cocaine  application  of  an  8 
per  cent,  solution  to  the  Schneiderian  membrane 
before  the  burning — the  pain  and  itching  of  the 
eyes  and  eyelids  ceased  at  once  ;  and  although 
the  itching  and  pain  returned  the  next  day,  they 
never  afterwards  were  so  intense. 

I  ordered  all  medication  of  the  eyes  and  eyelids 
discontinued,  only  allowing  her  to  apply  the  4 
per  cent,  solution  of  cocaine  in  case  the  pain  and 
itching  should  return  in  a  more  troublesome  man- 
ner. The  cautery  applications  were  made  as 
often  as  her  physical  condition  and  the  local  dis- 
turbances after  each  burning  would  allow,  which 
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was  about  every  five  or  six  days  ;  the  annoying 
eye  symptoms  gradually  disappearing  as  the 
treatment  of  the  nasal  affection  progressed,  al- 
though the  cocaine  applications  to  the  eyes  and 


earnest,  painstaking  study  ;  endeavoring  always 
to  keep  in  view  in  my  investigations  and  treat- 
ment, the  idea  of  mitigating  human  suffering. 
From  2,700  women  treated  in  the  department  for 


lids  had  been  discontinued.  The  only  trouble  j  diseases  of  women  in  the  Brooklyn  Eastern  Dis- 
the  patient  experienced  was  when,  on  account  ofjtrict  Dispensary  and  Hospital,  of  which  I  have 
her  entire  disregard  of  the  weather,  the  exposure  ,  the  honor  of  being  the  physician,  I  have  selected 
to  dampness  or  even  a  hard  rain  would  produce  a  1  1,000,  mostly  of  American  birth,  because  of  the 
slight  return  of  the  itching.  I  treated  the  case  j  reasonably  satisfactory  history  to  be  obtained, 
until  January  following,  when  the  patient  went]  From  these  I  present  in  a  tabulated  form  statis- 
to  Florida,  to  remain  during  the  rest  of  the  win- 1  tics  on  menstruation 


ter.  I  met  the  husband  about  a  month  ago,  and 
he  stated  that  Mrs.  P.  got  along  very  well,  had 
no  itching  of  the  eyes,  except  twice,  for  a  short 
time,  the  result  of  cold,  but  was  now  in  good 
condition  and  able  to  do  her  work. 

The  above  is  one  of  the  many  cases  I  could 
cite,  but  as  it  is  so  strongly  marked  in  its  reflex 
phenomena,  it  will  be  sufficient  to  fully  illustrate 
the  relations  existing  between  ocular  and  nasal 
affections,  and  the  necessity  of  a  thorough  inspec- 
tion, and  often  a  proper  and  vigorous  treatment, 
of  the  latter,  if  we  expect  to  benefit  the  former. 


Number  of  patients. 

2.  Age  of  patient,  and 

3.  Pain  at  beginning  of  monthly   period   till 
marriage  or  childbirth. 

f  Patients.  No.  Having  Pain. 


Age  of  Patients, 
9  years 
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In  looking  at  the  sum  total  of  this  table  one 
finds  that  nearlj-  one-half  of  our  girls  enter 
1  womanhood  in  a  crippled  condition — so  to  speak. 
In  presenting  these  statistics  I  am  confined  to  i  — which  renders  marriage  in  its  highest  sense  a 
the  diseases  of  women,  though  the  plea  includes  1  problem  of  the  gravest  possibilities.  Again,  it 
all  other  departments  of  the  practice  of  medicine,  shows  that  at  the  age  of  13,  14,  15  and  16  years 
The  injustice  done  to  young  practitioners  and  i  the  majority  of  girls  menstruate,  at  the  time 
druggists  through  the  loose  way  of  dispensing  when  school-life  demands  the  closest  mental 
medical  advice  and  medicines,  has  been  ably  dis- 1  labor,  or  they  begin  to  labor  for  their  own  sup- 
cussed  of  late,  and  the  feeling  is  growing  fast  in  I  port  and  that  of  others,  or,  worse,  are  put  into 
favor  of  the  belief  that  all  dispensaries  and  hos- '  the  hands  of  dress-makers  and  are  corsetted  to 


pitals  which  receive  State  aid,  should  be  con- 
ducted for  the  benefit  of  the  patient,  the  improve- 
ment of  the  post-graduate  physician,  and  the  ad- 
vancement of  medical  science. 

In  the  treatment  of  a  class,  who,  by  force  of 


form  a  figure  for  a  future  social  positions.  They 
are  never  to  frolic  or  use  the  hands  or  feet  in  any 
employment  which  may  cause  them  to  grow  u-n 
shapely. 

Cases  of  dysmenorrhoea  are  seldom  systematic- 


circumstances  and  misfortune  are  compelled  to  all}'  treated  in  young  girls.  They  are  taught  to 
seek  aid  from  these  charities,  no  branch  of  the  bear  the  pain,  sometimes  as  agonizing  as  child- 
profession  calls  for  more  sj'mpathj'  than  that  of  birth  as  their  mothers  have  done  before  them, 
the  diseases  of  women.  In  every  misfortune  of  trusting,  sub  rosa,  to  marriage  for  relief,  when 
life  the  burdens  rest  heavily  upon  woman.  Sel-  matrimony  should  by  the  last  act  thought  of  till 
fishness  and  injustice  ;  ruin  and  hunger  ;  dirt  and  a  cure  has  been  performed  through  the  best  of 
contagion ;  sickness  and  suffering ;  crime  and  medical  advice.  But  the  family  is  formed  in 
agony  ;  hopelessness  and  suicide,  follow  closely  ^  the  face  of  these  grave  possi])ilities.  The  found- 
upon  poverty  and  adversity.  The  working-man  ation  of  domestic  life  with  all  the  happiness  due 
has  a  heavy  tax  laid  upon  him  when  the  wife  and  |  such  a  state,  is  laid  with  high  hopes  on  a  frail 
mother  sickens.     Any  help  extended  to  him  is  a  basis  of  ill  health.       The  first  birth  may  relieve 


benevolence  untold  and  an  aid  to  the  State  by 
preventing  pauperism  and  crime. 

I    have   collected   the   result   of    three    years' 


the  dysmenorrhoea,  but  in  many  cases  the  wife 
becomes  an  invalid,  unable  to  cope  with  the  duties 
of  marriage,  a  trial  to  her  husband  and  no  comfort 
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to  herself, — after  recriminations  and  protestations 

she  seeks  medical  aid.  The  family  physician  is  not  a 
specialist  and  she  is  treated  on  general  principles, 
and  if  she  has  no  means  she  seeks  the  free  dis- 
pen.sary  clinic.  Her  marital  misery  calls  out  the 
deepest  sympathy  of  her  medical  adviser.  Will- 
ing to  assume  two-thirds  of  the  ills  of  marriage 
she  here  takes  all  the  blame,  never  harboring  a 
thought  that  the  fault  may  not  be  hers.  Gyne- 
cologists know  only  too  well  with  what  persist- 
ence she  will  follow  out  treatment  and  submit  to 
operations  to  be  relieved  of  her  disability. 

Of  161  ca.ses  of  sterility,  non-development  and 
displacement  have  been  the  most  frequent  causes. 
Stenosis,  endometris,  pelvic  inflammation,  tubal 
and  ovarian  diseases  and  the  complications  of 
tumors  make  up  the  list.  One  finds  here 
ample  field  for  testing  the  teachings  of  the 
schools.  Rapid  dilatation  and  the  curette  judici- 
ously used  are  indispensable  in  the  treatment. 
Electricity,  not  too  long  applied  at  one  sitting, 
adds  another  valuable  therapeutic  remedy.  The.se, 
together  with  the  routine  treatment,  well  known 
to  every  specialist,  forms  the  repertory  of  gyne- 
cology. Here  allow  me  to  add  a  word  in  regard 
to  electricity  in  the  treatment  of  disease.  The 
meagre  statistics  give  no  conception  of  its  ther- 
apeutic value.  The  expensiveness  of  a  good 
working  battery,  the  difficulty  of  keeping  one  in 
order,  and  the  time  it  takes  to  apply  it,  places  it 
•ut  of  the  reach  of  the  busy  practitioner,  and  it  is 
quite  out  of  the  question  in  the  usually  badly 
equipped  dispensary.  But  here  is  where  statis- 
tics could  be  made,  and  where  all  records  should 
be  open  for  inspection  and  all  operations  and 
treatment  witnessed  by  the  keen-eyed  criticising 
student. 

Of  712  cases  of  midwifery  no  deformity  of  the 
pelvis  was  present  to  warrant  any  doubt  as  to  the 
results  of  normal  labor.  This  seems  a  noticeable 
coincidence,  as  I  have  been  seeking  cases  where 
surgical  interference  might  be  compulsory,  and 
thus  justifiable.  I  have  yet  to  find  my  first  case 
for  cassarean  section  or  eleoelectrotomy. 

These  midwifer>'  cases  are  mostly  in  the  hands 
of  midwives  in  this  large  and  out-lying  district  of 
Brooklyn,  where  the  German  population  predom- 
inates. There  are  some  well- trained  midwives 
who  have  been  taught  in  the  schools  on  the  Con- 
tinent, as  many  have  witnessed  when  abroad. 
They  can  manage  difficult  presentations,  make 
correct  diagnoses,  turn,  control  hcemorrhages  and 
do  many  things  with  their  trained  fingers  which 
doctors  would  do  with  instruments.  But  mo.st 
of  them  are  ignorant  and  abandon  the  case  when 
difficulties  present  themselves,  hence  the  physi- 
cian when  called  finds  complicated  labor  which 
might  have  been  made  normal  with  proper  care 
in  the  beginning.  This  system  of  midwifery  may 
account  for  the  large  number  of  still-births  said  to 
be  recorded  at  the  Board  of  Health. 


They  came  usually  to  have  their  "time  taken," 

and  here  the  most  modern  methods  may  be  tested 
and  demonstrated  to  great  advantage,  Hegar's 
test  for  early  pregnancy  is  quite  easily  carried 
out  in  detail.  If  the  patient  be  instructed  to  wash 
out  the  rectum  with  plenty  of  water  before  com- 
ing to  the  clinic,  the  rest  of  the  preliminar\- 
work  is  cpiickly  done,  the  thinning  of  the  uterine 
walls  between  the  neck  and  the  body  of  the 
uterus  may  be  demonstrated  when  present. 

The  opportunity  to  diagnosticate  presentations 
externally  by  the  bimanual  and  shoulder  method 
is  of  untold  value  for  safety  to  the  patient  anfl 
experience  to  the  physician,  as  the  touch  cannot 
be  too  well  cultivated  in  obstetrics  and  gyne- 
cology. 

Of  146  cases  of  laceration  of  the  cervix  92  had 
left  side  laceration,  14  had  the  right  side  lacera- 
tion, 31  double  laceration,  and  9  the  stellated 
form.  The  last  named  gives  much  trouble  as  the 
appearance  does  not  indicate  .surgical  interference, 
yet  when  pulled  apart  with  the  forceps  the  jag- 
ged, bruised  parts  will  heal  quickly  if  trimmed 
off  and  a  few  .stitches  put  in.  In  the  interest  of 
the  patient  I  always  advise  operation,  as  subin- 
volution, misplacement,  endometris,  and  one 
child  sterility,  accompanied  with  all  the  horror 
of  dyspareunia  are  often  quickly  cured.  The  pa- 
tient who  presents  herself  in  this  condition  is  as 
completely  unsexed  as  Tait's  operation  can  make 
her.  The  desire  is  destroyed  to  fill  the  highest 
function  of  her  womanly  nature,  thus  causing  her 
to  hate  motherhood  and  her  marital  duty.  Cases 
of  procidentia  in  the  young  and  old,  give  the 
clinical  physician  most  unsatisfactorj^  results. 
The  unrepaired  perineum  of  long  standing,  the 
detachments  of  the  vaginal  walls  in  part  or  whole, 
together  with  the  atrophy  or  subinv^olution  of  the 
uterus  soon  renders  the  prolapsus  a  complete  pro- 
cidentia with  recto-  and  cystocele  complications. 
Hegar's  operation  for  rectocele  has  given  the  best 
satisfaction  whereby  a  pessarj'  may  be  worn,  but 
most  operations  vex  the  soul  of  the  operator  be- 
yond endurance  at  times.  Alexander's  operation 
does  cure  some  cases  according  to  authority, 
and  one  awaits  with  hope  for  the  time  to  elapse 
to  learn  if  it  is  to  be  the  successful  mode  of  cure 
for  all  cases  where  there  are  no  adhesions  even 
with  the  aid  of  a  pessary.  I  can  report  but  one 
case  :  Two  years  have  elapsed  since  the  operation 
and  she  seemed  quite  cured  when  la.st  seen  at  the 
clinic.  The  operation  was  a  perineorrhaphy  col- 
porrhaphy  and  a  double  Alexander. 

The  early  repair  of  the  torn  perineum  is  now 
considered  such  a  minor  operation  that  a  student 
in  midwifery  should  attend  to  it  without  unneces- 
sary delay. 

Capital  operations  comprising  abdominal  sec- 
tion are  of  little  practical  value  to  the  clinical 
physician  unless  a  special  ward  of  a  hospital  is  at 
his  disposal.     The  hospital  attached  to  this  dis- 
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pensary  is  an  emergency  one  for  surgical  cases 
only.  Therefore  I  have  had  to  send  all  cases  for 
abdominal  section  to  such  hospitals  as  have  spe- 
cial facilities  for  such  operations,  and  thus  can 
only  be  a  spectator  of  my  own  cases.  Still,  the 
education  to  make  a  correct  diagnosis  repays  me 
for  all  trouble. 

The  proximity  of  New  York  to  this  part  of 
Brooklyn,  and  the  notability  of  successful  opera- 
tors, permits  these  cases  to  find  their  way  into  the 
great  palatial  hospitals  of  New  York,  with  their 
princely  endowed  free  beds,  thus  swelling  the  list 
of  the  already  skilled  operators  in  which  that  city 
abounds;  one  death  more  or  less  making  little  dif- 
ference in  the  monstrous  whirlpool  of  human  mis- 
ery, only  so  the  case  contributes  to  science  in  a 
scientific  waj-. 

Of  all  the  brilliant  triumphs  of  gynecological 
surgery,  the  operation  known  as  "  Tait's,"  or  the 
removal  of  the  uterine  appendages,  is  unsurpassed 
in  importance  for  the  benefit  of  womankind. 
Fought  and  retarded  as  it  has  been  through  jeal- 
ousy and  undue  conservatism,  it  has  taken  six- 
teen years  to  make  and  register  a  record  that 
cannot  be  overturned.  The  prejudice  against 
"mutilation" — proper  in  itself — is  so  easily  put 
forth  as  an  argument  that  the  necessity  for  the 
operation  is  not  yet  fully  appreciated  in  all 
quarters  of  the  profession.  No  true  physician 
will  do  any  operation  unnecessarily.  When  the 
wretched  existence  of  a  woman  whom  uterine 
disease  has  already  unsexed,  can  be  made  bear- 
able bj'  this  operation  only,  and  when  the  highest 
prerogative  of  her  sex  is  already  denied,  how  can 
any  scientific  medical  man  deny  to  her  the  only 
means  by  which  she  has  a  large  chance  to  so  re- 
cover that  her  existence  may  be  endurable,  and 
much  happiness  obtained  outside  of  marriage  and 
offspring.  As  this  is  a  disease  of  maturity,  the 
sufferer  has  the  right  of  choice,  and  should  be 
advised  to  select  the  best  and  safest  operators  the 
surgical  world  affords. 

As  to  the  deformity  of  the  menopause,  most  of 
the  good  works  done  by  woman  are  done  after 
that  age,  and  the  question  might  arise  here :  if 
the  ovaries  be  removed  after  maturity,  will  the 
woman  take  on  all  the  appearances  of  age  wliich 
the  menopause  produces  when  the  ovaries  die 
naturally  ?  Will  it  produce  more  ner\-ous  trouble 
than  the  amputation  of  other  parts  ?  I  have  only 
recent  cases  to  draw  upon  and  therefore  cannot 
report.  One  case  of  "Tait's"  of  three  years' 
standing,  though  embarrassed  by  gonorrhaea, 
keeps  fresh  and  is  more  happy-looking  than  be- 
fore the  operation. 

Cancer  of  the  cervix  has  not  often  been  met 
with,  and  when  seen  has  been  too  far  advanced 
for  any  but  palliative  treatment. 

Strange  cases  like  floating  kidney,  spleen,  and 
other  rare  cases  I  will  not  report  for  want  of  time, 
and  because  there  are  too  meagre  statistics. 


Tumors  (fibroids)  which  I  have  treated  with 

electricity,  have  all  been  improved.  The  size  has 
diminished,  the  general  health  improved,  and 
constipation  been  relieved. 

The  complications  which  embarrass  all  these 
cases  deserve  a  separate  paper,  but  time  and 
place  will  not  permit. 

Every  case  which  presents  itself  has  a  place  and 
a  history  by  itself,  and  at  times  overwhelms  the 
physician  with  the  magnitude  of  the  work. 

To  the  post-graduate  physician,  and  all  physi- 
cians must  be  such  for  life,  there  is  no  place  like 
one  of  these  institutions  to  perfect  him  in  the 
practice  of  medicine.  Never  in  a  long  lifetime  of 
general  practice  will  such  material  present  itself 
to  sharpen  the  senses  and  put  eyes  into  the  ends 
of  his  fingers.  The  places  should  be  sought  and 
filled  conscientiously  and  should  be  accompanied 
by  the  enthusiasm  of  youth. 

The  practice  of  pure  medicine  is  made  up  of 
little  things  which  go  to  form  the  great  ones. 
The  treatment  of  disease  requires  an  exactness  of 
the  perceptive  faculties  combined  with  judgment 
and  understanding.  Life- is  so  short  that  one 
needs  to  become  equipped  early  with  such  knowl- 
edge if  he  would  contribute  to  scientific  literature. 

In  this,  the  highest  of  the  professions,  "rank 
imposes  obligations."  The  higher  the  standing, 
the  deeper  the  learning,  the  more  skilful  the 
knowledge,  tlie  more  the  physician  owes  to  the 
rising  profession  and  to  mankind. 

In  order  to  facilitate  post-graduate  education, 
and  thus  benefit  the  public  by  a  better  educated 
class  of  physicians,  the  free  institutions  must  be 
remodeled.  Masters  must  be  put  in  charge,  and 
the  keen  scrutiny  of  the  advanced  pupil  will  be 
on  the  alert  for  hidden  points  of  interest.  It  is  a 
well  known  fact  that  clinics  attached  to  medical 
schools  give  the  patient  better  treatment  and  more 
attentive  care  than  those  not  so  well  favored. 
The  question  may  here  arise,  ought  pay  beds  for 
the  rich  to  be  allowed  in  hospitals  which  receive 
State  aid  ?  There  may  be  a  low  fee  for  those  able 
to  pay,  but  let  the  rich  sick,  with  his  large  fee, 
fill  the  private  hospitals  of  the  professors  whose 
skill  deserves  it. 

Pathological  investigation  hand  in  hand  with 
practical  medicine,  together  with  the  millions 
which  rich  men  are  placing  at  the  disposal  of  the 
scientific  world,  ought  to  do  much  toward  the  ad- 
vancement of  science  and  the  improvement  of  the 
human  race.  Yet  the  old  landmarks  in  treatment 
must  not  be  forgotten.  These  "  still  are  an  au- 
thority." 

In  our  profession  there  is  much  drudgery  which 
must  be  performed  patiently.  Years  must  elapse 
before  the  physician  will  reap  the  reward  of  his 
diligence,  become  the  confidant  of  his  peers,  and 
the  recipient  of  fees  commensurate  to  his  skill. 

The  masters  of  the  Old  World  have  visited  us 
in  the  past  few  years.     If  they  brought  to   us 
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much  that  is  true,  they  took  away  much  that  is 
practical.  The  Old  World  has  given  to  science  a 
few  g^eat  medical  minds,  the  New  World  has 
given  many  of  more'  than  mediocrity.  There  is 
ni)  reason  why  the  American  surgeon  should  not 
lead  the  world.  His  keen  eye,  his  steady  nerve, 
his  mechanical  fingers,  his  nohle  nature  open  to 
competitive  work,  and  with  all  his  kindly,  sym- 
pathetic nature  toward  the  suffering,  render  him 
eligible.  The  field  is  full  of  material,  and  more 
good  operators  arc  tietded,  and  where  can  the 
student  of  science  learn  but  at  the  bedside  of  the 
sick  poor,  where  to  s^ve  life  is  first  to  be  learned; 
afterwards  will  come  good  surgery. 

Surgery  has  made  vast  advances  in  all  depart- 
ments for  the  past  few  years — so  much  so  as  to 
seem  to  leave  other  departments  behind.  But  the 
physician  follows  closely  by  the  side  of  the  sur- 
geon, and  with  authority  says,  Thus  far  thou 
shalt  cut,  and  no  further.  When  these  two  are 
combined  in  one  person,  the  man  is  a  perfect  phy- 
sician. Scientific  knowledge  is  making  such 
strides  that  there  are  no  places  for  laggards.  The 
masterly  work  done  in  our  own  countrj'  in  the 
past  two  decades  is  a  greater  plea  for  better  plan- 
ned and  endowed  hospitals  and  clinics,  better 
equipped  teachers,  better  prepared  students,  than 
I  can  give  from  stati.stics  in  my  narrowed  field  of 
labor. 

Those  brilliant  masters  in  medicine  who  of  late 
have  "wrapped  their  robes  about  them  and  lain 
down  to  pleasant  dreams,"  and  to  whom  we  all 
owe  so  nmch  as  teachers,  were  not  idlers.  They 
did  not  coquette  with  science,  but  courted  in  ear- 
nest, till  death  wedded  them  to  immortal  fame. 
On  the  tablets  of  time  their  names  will  be  written 
with  those  of  Hippocrates.  Galen,  and  that  host 
of  immortals,  as  together  with  Sydenham  and  our 
own  Benjamin  Rush,  examples  for  emulation  to 
the  coming  multitude  of  students  to  whom  is  left 
the  unfinished  work,  viz.:  to  advance  medical 
.science,  and  open  every  avenue  for  advanced  study  [ 
to  all,  irrespective  of  condition,  race  or  sex. 

The  rh>thmical  lines  of  our  American  poet  will 
apply  to  the  art  of  medicine  as  to  other  depart- 
ments of  study  : 

'  The  heights  by  ^reat  men  reached  and  kept, 
Were  not  attained  by  sudden  flight, 
But  they,  while  their  companions  slept, 
Went  toiling  upward  in  the  night." 


A  NEW  INHALER   FOR   THE   ADMINIS- 
TRATION OF  ETHER  OR  CHLORO- 
FORM. 

Presented  in  the  Section  of  Surgery  and  Anatotny  at  the  Fortieth  An- 
nnuat  Meeting  of  the  American  Medical  Aaociation,  fune,  /339. 

BY  FRANK  WOODBURY,  M.D., 

<J1--    I'HII.ADKt.I'HIA. 

With  this  inhaler,  the  construction  of  which 
will  readily  be  understood  from  the  accompany- 
ing cut,  the  aniesthetic  to  be  administered  is 
dropped  into  a  funnel-shaped  opening  at  the  top 


and  falls  upon  absorbent  cotton  contained  in  a 
chamber  beneath,  where  it  is  confined  by  a  per- 
forated hinged  diaphragm.  The  advantages  ob- 
tained are  cleanliness,  convenience  and  cheapness. 
The  inhaler  is  manufactured  by  E.  A.  Yamall, 
of  Philadelphia. 


The  Portuguese  Government  has  ordered 
by  a  decree,  dated  March  13,  that  saccharin, 
whether  alone  or  mixed  with  anj-  other  product, 
shall  be  sold  by  chemists  only  on  the  prescription 
of  a  legally'  qualified  medical  man.  Everj'  con- 
travention of  this  enactment,  as  well  as  the  em- 
ployment of  saccharin  in  the  manufacture  of 
sweetmeats  aud  drinks,  is  made  punishable  by 
definite  penalties. 


CHRONIC  THROAT  AFFECTIONS  OF 
RHEUMATIC  ORIGIN. 

Piescnied  to  the  Ohio  State  Medical  Society,  May  ij.  iSSg. 
BY  M.\X  THORNER.  M.D., 

OF  CINCINNATI,    O. 

Acute  tonsillitis  and  pharyngitis  have  been 
known,  even  by  the  early  writers,  to  be  some- 
times local  complications  of  acute  rheumatism. 
These  manifestations  in  the  throat  are  either  of  a 
prodromic  nature,  followed  sooner  or  later  by  an 
attack  of  articular  or  muscular  rheumatism,  or 
they  are  established  after  other  parts  of  the  body 
have  been  affected,  or  the  rheumatic  throat  trouble 
may  be  idiopathic.  Thus  we  hear  and  read  of 
angina   rheumatica,   tonsillitis   rheumatica,  etc.. 
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and  have  become  used  to  treat  these  affections  as 
manifestations  of  rheumatism,  with  results  that 
are  mostly  very  satisfactory. 

Chronic  rheumatic  affections  of  the  throat  are 
little  known,  or  at  least  described.  Yet  there  is 
no  doubt  that  we  have,  not  infrequently,  to  deal 
with  obstinate  throat  ailments  that  are  associated 
with  or  due  to  chronic  rheumatism.  The  first 
who  called  attention  to  this  form  of  chronic  lar- 
yngitis was  Dr.  E.  Fletcher  Ingals,  of  Chicago, 
in  a  paper  read  before  the  Laryngological  Section 
of  the  Ninth  International  Medical  Congress  at 
Washington,  in  the  year  1887.'  Since  that  time 
I  have  paid  more  particular  attention  to  this 
variety  of  larj-ngitis,  and  am  able  to  corroborate 
the  statements  of  Dr.  Ingals  in  all  essential  points; 
in  fact  I  could  distinguish  a  form  of  chronic  phar- 
yngitis and  laryngitis  that  was  evidently  due  to 
rheumatism.  These  affections  are,  as  a  rule,  very 
obstinate,  and  resist  every  treatment  except  that 
which  is  directed  against  the  diathesis. 

The  most  prominent  symptom  of  this  affection 
is  pain  either  in  the  pharynx  or  in  the  larynx,  or 
in  both.  We  may,  therefore,  follow  Ingals  in 
calling  it  chronic  rheumatic  sore  throat.  If  we 
take  into  consideration  the  nature  of  rheumatic 
inflammation  in  general,  we  can  readily  see  why 
certain  regions  of  the  throat  have  apparentlj^  a 
predilection  for  localization  of  pain  and  other 
symptoms.  Rheumatism  is  preeminently  a  dis- 
ease of  the  motor  apparatus.  We  may,  therefore, 
expect  to  find  the  seat  of  the  rheumatic  affections 
of  the  throat  in  the  numerous  small  muscles  of 
the  same,  and  the  fibrous  tissues  connecting  the 
muscles  with  the  bones  and  cartilages,  and  with 
each  other ;  and,  indeed,  the  anatomical  condi- 
tions for  such  affections  are  plentiful  in  this  re- 
gion. The  muscular  cover  of  the  framework  of 
the  neck  consists  of  a  number  of  small  muscles 
with  comparativeh'  extensive  fibrous  and  aponeu- 
rotic connections,  and  these  latter  structures  seem 
to  be  greatly  predisposed  to  the  localization  of 
the  rheumatic  attack. 

Regarding  the  etiology  and  pathology,  not 
much  has  been  ascertained  as  j'et.  We  know 
that  the  chronic  muscular  rheumatism  has  a 
somewhat  doubtful  position  in  our  classification 
of  diseases  ;  and  yet  it  is  a  well  known  fact  that 
we  meet  frequently  with  painful  muscular  affec- 
tions which  we  are  accustomed  to  term  chronic 
muscular  rheumatism,  even  if  it  were  only  for 
want  of  a  better  name.  Pain  in  certain  groups 
of  muscles,  as  well  after  use  as  on  pressure,  ex- 
acerbations of  the  soreness  during  changeable 
weather,  remissions  during  fine  weather,  no  visi- 
ble or  palpalde  changes  of  structure,  the  absence 
of  fever,  the  fact  that  anti-rheumatic  treatment  is 
the  only  one  that  affords  relief,  and  the  absence 
of  any  other  plausible  cause  of  the  pain  and  im- 
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paired  action,  are  the  principal  reasons  of  such  a 
diagnosis.  Thus  we  leave  any  speculations  re- 
garding the  nature  of  the  specific  poison  out  of 
consideration.  Taking  this  view,  we  may  well 
accept  the  term  chronic  rheumatism,  of  which  Dr. 
T.  J.  Maclagan,  in  his  treatise  on  rheumatism," 
says  :  "  It  is  due  to  the  presence  and  direct  ac- 
tion of  the  rheumatic  poison,  and  is  not  neces- 
sarily, or  even  usually,  accompanied  by  any  per- 
ceptible change  in  the  textures  involved.  It  con- 
sists simply  in  rheumatic  disturbance  of  the  af- 
fected tissue.  It  differs  from  the  acute  and  sub- 
acute form,  not  in  nature,  but  in  degree,  and 
sometimes  in  the  special  textures  involved.  It  is 
a  true  rheumatic  attack,  in  which  the  morbid 
process  and  local  disturbance  are  not  sufficientlj- 
marked  to  rai,se  the  temperature  or  to  lay  the 
patient  up.  The  textures  involved  are  the  same 
as  those  which  suffer  in  the  acute  and  sub-acute 
forms,  with  the  difference  that  the  fibrous  apo- 
neuroses and  muscles  are  more  apt  to  be  affected. 
Indeed,  for  clinical  purposes  cases  of  chronic 
rheumatism  might  usefully  be  divided  into  two 
classes — chronic  articular  rheumatism  and  chronic 
aponeurotic  or  muscular  rheumatism." 

The  principal  symptom  of  chronic  rheumatic 
sore  throat  is,  as  the  name  implies,  pain,  localized 
in  and  about  the  pharyngeal  and  laryngeal  re- 
gions, sometimes  extending  from  the  faucial  re- 
gion towards  the  jugulum.  However,  in  most 
of  the  cases  that  have  come  under  my  observation 
the  pain  did  not  extend  over  so  large  a  surface, 
but  was  more  frequentlj'  limited  to  small  circum- 
scribed areas.  There  are  a  few  spots  which 
seemed  to  be  predisposed  to  the  rheumatic  at- 
tacks, and  these  were  the  posterior  pillars  of  the 
fauces,  the  root  of  the  tongue  (an  analogon  to 
the  acute  form  of  lingual  rheumatism,  mentioned 
by  Henry  T.  Butlin),  the  whole  region  over  the 
hyoid  bone,  especially  the  region  corresponding 
to  the  location  of  the  greater  cornua,  and  the  lat- 
eral parts  of  the  thyroid  cartilage.  The  anatom- 
ical conditions  of  the  region  around  the  hyoid 
bone,  where  the  fibrous  attachments  of  .so  man}' 
small  muscles  are  centred,  and  of  the  outer  sur- 
face of  the  thyroid  cartilage,  with  the  insertion  of 
several  muscles,  explain  readily  the  cause  of  this 
predilection.  These  rheumatic  pains  are  inter- 
mittent, and  worse  during  changeable  weather. 
On  pressure  we  find  often  exceedingly  painful 
spots,  particularly  in  the  region  between  the  hj-- 
oid  bone  and  the  trachea.  Deglutition  is  gener- 
ally, phonation  sometimes,  difficult  and  painful. 
The  whole  neck,  including  the  large  muscles, 
may  be  affected,  so  that  we  have  a  veritable  my- 
algia cervicalis  chronica,  and  even  such  an  im- 
pairment of  action  may  result  that  the  head  is 
turned  more  or  less  towards  one  side,  in  which 
case  we  have  a  form  of  torticollis  rheumaticus 
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chronicus.  In  addition  to  the  pain,  the  patients]  In  fact  the  effect  of  treatment  is  sometimes  the 
complain  often  of  a  dry  or  burning  sensation  in  the  best  aid  in  ascertaining  the  diagnosis.  Local  ap- 
throat,  and  in  a  few  of  my  cases  the  sensation  of  plications  alone  have  failed  in  every  instance,  in 
a  foreign  substance  was  very  troublesome  to  the  my  hands,  to  effect  a  cure  or  to  afford  more  than 
patient.  Though  some  of  the  patients  e.xjierience  temporary  relief.  In  cases  where  the  congestion 
fatigue  when  speaking,  I  always  failed  to  notice  1  was  very  pronounced,  5  to  10  per  cent,  solutions 
more  than  slight  hu.skine.ss  of  the  voice.  of  nitrate  of  silver,  or  3  to  5  per  cent,  solutions  of 

Locally  there  is  more  or  less  congestion  (jf  the  chloride  of  zinc,  used  as  a  pigment,  proved  useful, 
mucous  membrane,  which  is  .sometimes  limited  '  Sprays  were  .sometimes  very  effective  in  relieving 
to  small,  circumscribed  spots.  These  latter  are  '  the  painful  sensations  temporarily.  I  have  used 
always  very  sensitive.  As  a  rule  the  congestion  '  with  good  results  the  .solution  of  morphia,  grs.  iv; 
and  swelling  are  not  very  pronounced,  and  may  .carbolic  acid  and  tannic  acid,  grs.  xxx;  glycerine 
even  be  missing  altogether.  Erosions,  ulcera-  and  water,  aa  .^iv,  as  recommended  by  Fletcher 
tions  or  neoplastic  formations  are  never  found  in  I  Ingals.'^  Also  counter-irritants  applied  to  the 
the  throat.  The  vocal  cords  may  or  may  not  [  skin  above  the  painful  spots,  in  the  form  of  tine- 
present  such  a  condition  as  is  found  in  chronic  1  ture  of  iodine  or  sinapisms,  were  used  to  advan- 
laryngitis,  and  their  approximation  was  noticed   tage. 

to  be  somewhat  impaired  in  a  few  ca.ses,  where  The  best  results  I  had,  however,  were  from  the 
one  of  the  principal  complaints  of  the  patients  administration  of  internal  remedies.  I  have  used 
was  the  fatigue  experienced  after  any  attempt  at  in  nearly  all  cases  salol  or  salicylate  of  sodium  in 
speaking.  I  never  saw  a  case  among  these  1  large  doses,  and  found  their  action  in  more  than 
chronic  affections  like  that  of  Laranza,^  where,  ,  half  of  my  cases  satisfactory,  though  not  as 
during  an  attack  of  acute  laryngeal  rheumatism,  prompt  as  in  the  acute  form  of  rheumatism, 
the  intrinsic  muscles  only  of  the  larj'nx  were  af-   When  they  failed,  I  seldom  could  derive  benefit 


fected,  the  vocal  cords  being  fixed  in  the  middle 
line,  which  resulted  in  a  complete  aphonia.  In 
this  case  all  pain  was  absent. 

So  far  only  such  cases  have  been  under  consid- 
eration where  the  seat  of  the  rheumatic  affection 
was  either  in  the  muscular  or  in  the  fibrous  tex- 
tures surrounding  the  pharj'nx  and  larynx.  It 
has  been  shown,  however,  by  Dr.  Major,  of  Mont- 
real, that    inflammations   of  the  crico-arj'tenoid 


from  any  other  remedy,  though  iodide  of  potas- 
sium, bromide  of  potassium,  extract  of  Phyto- 
lacca, oil  of  wintergreen,  etc.,  as  recommended 
by  Fletcher  Ingals,  may  be  tried.  In  ver\-  obsti- 
nate cases  I  saw  the  best  results  following  the 
application  of  the  electric  current,  or  the  u.se  of 
massage  of  the  neck,  or  both  together.  Massage 
seems  to  be  ver>'  effective  in  stimulating  the  cir- 
culation in  the  superficial  as  well  as  the  deeper 


joint  also  are  sometimes  caused  by  rheumatism.*  i  lymph  vessels  of  the  neck,  as  shown  by  Dr.  Aver- 
He  reports  a  case  where,  following  an  attack  of  1  beck."  Electricity  I  have  used  in  the  form  of  the 
acute  rheumatism  of  the  wrist  and  elbow  joints,  ,  galvanic  or  Faradic  current,  and  had  good  results 
he  could  diagnosticate  a  rheumatic  inflammation '  in  cases  that  were  not  amenable  to  any  other 


of  the  crico-arj'tenoid  joint,  with  fi.xation  of  the 
vocal  cord  at  full  inspiration,  and  tenderness  over 
the  crico-arytenoid  region.     Such  cases  of  acute 


treatment. 

I  have  seen  altogether  nineteen  cases  which  I 
would  consider  as  suffering  from  chronic  rheu- 


articular   rheumatism   may,  no   doubt,   at   times   matic  sore  throat.     Thirteen  of  these  were  men, 
continue  in  the  chronic  form,  causing  frequently 
anchylosis  of  this  joint,  in  addition  to  such  symp- 
toms as  we  may  find  in  the  muscular  form  of  this 
affection. 

The  diagnosis  must,  in  addition  to  the  local 
symptoms,  be  chiefly  based  on  the  history  of  the 


six  women.  Their  ages  were  between  20  and  47 
years.  Three  of  the  cases  are  very  typical,  and  I 
shall  abstract  them  in  brief  from  my  note-book. 
Case  I. — F.  K.,  37  years  of  age,  and  ice  carrier 
on  an  ice  wagon,  consulted  me  July  17,  18S8. 
He  had  had  a  sensation   of  constriction  in  his 


patient.  Most  of  them  have  suffered  from  other  i  throat  since  at  least  one  year,  and  of  late  a  de- 
manifestations  of  rheumatism  before,  or  may  have  I  cided  pain,  which  was  localized  on  both  sides 
inherited  a  rheumatic  diathesis.  Sometimes  the  from  the  posterior  pillars  of  the  fauces  towards 
occupation  exposes  the  patient  to  so-called  rheu-  [  the  hyoid  bone.  He  had  never  had  rheumatism, 
matic  influences,  as  in  case  i,  reported  below,  i  but  his  father  had  been  a  sufferer  from  this  dis- 
However,  I  have  seen  cases  where  rheumatism  j  ease  for  years.  His  occupation  often  compelled 
could  not  be  traced  from  the  historj'  or  the  occu-   him  to  go,  when  overheated,  inside  the  enormous 


pation  of  the  patients.  The  pain  is  different  in 
character  from  neuralgic  pains,  and  yields  only 
to  certain  treatment,  which  allows  us,  eventually, 
to  make  the  diagnosis  tx  Juvantibus  aiit  non  ju- 
vantibiis. 

1  Quoted  from  Dr.  J.  Solis-Cohen's  abstr.-ict  in  the  .\merican 
Journal  of  the  Medical  Science.s.  Januarj-.  ifvSQ, 

4  Affections  of  the  Crico-.\rvtenoid  Articulation.  N.  V.  Jledieal 
Jouraal,  Sept.  24,  1SS7. 


ice-boxes  in  hotels.  There  was  a  well  defined 
redness  on  both  sides  of  the  pharjmx,  extending 
downward  towards  the  bottom  ot  the  pj-riform 
sinus.  The  whole  region  over  the  hyoid  bone 
was  extremely  tender,  especially  the  comua.    Lo- 

5  Trans.  Thirty-eighth  Meeting  Illinois  State  Medical  Society 
May  17.  iSSS. 

"  Die  Kehlkopfmassage.    Deutsche  Medizinalztg.,  iSSS,  p.  397. 
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cal  treatment  was  unavailing.  Salol  in  15-grain 
doses  every  three  hours  relieved  him  as  long  as 
he  continued  taking  it,  but  did  not  prevent  fre- 
quent recurrences.  Then  I  used  the  Faradic  cur- 
rent daily  on  both  sides  of  the  larynx,  and  con- 
tinued salol  and  local  applications  of  chloride  of 
zinc  in  3  per  cent,  solution.  Patient  was  dis- 
charged after  two  weeks'  treatment  and  has  been 
well  since. 

Case  2. — Miss  M.  R.,  21  years  of  age,  consulted 
me  Feb.  12,  1888.  She  had  had  sore  throat  since 
ten  weeks.  Gargles  and  home  remedies  had 
failed  to  relieve  her.  When  19  years  old  she  had 
suflfered  from  articular  rheumatism,  which  had 
been  preceded  by  a  very  sore  throat.  The  whole 
pharynx  was  moderately  congested,  the  tonsils 
were  slightly  enlarged.  The  base  of  the  tongue 
was  especially  painful.  lyocal  application  of 
chloride  of  zinc  and  the  use  of  detergent  and 
sedative  sprays  relieved  her  greatly,  but  not  en- 
tirely. A  few  weeks  thereafter  she  was  worse 
again.  I  then  had  her  take  salol  in  addition  to 
the  local  treatment,  which  effected  a  cure  in  four 
days.  She  was  free  until  last  fall,  when,  after 
exposure  to  rough  weather,  she  contracted  the 
affection  again.  The  same  treatment  had  the 
same  result.  This  time  I  continued  the  salol  for 
two  more  weeks  and  had  her  take  an  iron  tonic, 
she  being  quite  chlorotic  at  the  same  time.  vShe 
has  had  no  recurrence  since. 

Case  J. — A  married  lady,  40  years  of  age,  of 
pronounced  rheumatic  diathesis,  was  first  seen  by 
me  Nov.  3,  1888.  Had  been  suffering  with  rheu- 
matism for  many  years,  and  was  not  entirely  free 
from  it  at  the  time  she  consulted  me.  She  had 
noticed,  dtiring  the  changeable  weather  of  the 
previous  spring,  that  her  throat  was  constantly 
sore  ;  and,  while  she  had  been  free  from  any  in- 
convenience during  the  summer,  she  was  greatly 
annoyed  since  changeable  weather  had  set  in. 
Pain  was  complained  of  on  both  sides  of  the 
throat.  The  whole  neck  felt  sore,  deglutition 
was  .slightly  painful,  and  prolonged  speaking  tired 
her  soon.  There  was  locally  only  slight  conges- 
tion, especially  over  the  arytenoid  cartilages. 
Action  of  the  vocal  cords  was  unimpaired.  I  em- 
ployed several  local  applications,  and  gave  inter- 
nally salol  and  afterward  salicylate  of  sodium, 
with  but  little  relief.  These  two  drugs  had  also 
failed  in  regard  to  her  other  rheumatic  trouble. 
Iodide  of  potassium  seemed  to  help  her  for  a 
short  while  only,  and  massage  as  well  as  elec- 
tricity gave  her  only  temporary  relief.  Her  case 
seemed  to  be  not  amenable  to  treatment.  Finally, 
after  she  had  spent  a  number  of  weeks  at  the  hot 
springs  of  Mt.  Clemens,  Mich.,  she  returned  ap- 
parently cured. 

The.se  three  cases  show  the  average  type  of  this 
class  of  affections.  They  are  mostly  all  obstinate, 
and  recurrences  are  common.  Yet,  with  the  treat- 
ment indicated,  we  may  hope  to  get  satisfactory 


results  in  a  class  of  cases  which  otherwise  might 
resist  all  our  efforts,  or  might  try  our  patience  as 
well  as  that  of  our  patients  well-nigh  to  exhaus- 
tion. And  this  is  the  reason  that  I  believe  we 
may  number  them  among  the  manifestations  of 
chronic  muscular  rheumatism. 
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Contributions  to  the  Study  of  Solid  Ova- 
rian Tumors. — Madame  N.  N.  Ostroorads- 
KAiA  calls  attention  to  the  rarity  of  solid  tumors 
of  the  ovary,  and  dwelling  particularl)'  upon  the 
fibromata,  and  citing  the  various  opinions  which 
have  been  held  with  regard  to  their  structure. 
Some  authorities  consider  them  as  purely  fibrous 
tumors,  others  admit  the  existence  of  muscular 
fibres  in  small  quantity,  so  that  Virchow  pro- 
poses to  call  them  myo-fibromata.  The  writer, 
having  had  opportunity  to  study  three  cases  at  the 
clinic  of  Prof.  Fenomenoff,  of  Kazan,  reports  the 
results  of  her  histological  examinations.  She  en- 
deavors to  answer  the  question  whether  the  nor- 
mal ovaries  contain  smooth  muscular  fibres.  She 
has  examined  the  ovaries  of  the  new-born  infant, 
of  the  adult  woman,  and  of  the  lying-in  woman 
(the  specimen  being  taken  from  a  living  woman 
during  a  Porro's  operation).  Muscular  tissue 
is  always  found  in  proportion  increasing  from  in- 
fancy to  adult  life,  and  is  greatest  during  gravid- 
ity. It  is  presumed  that  the  muscular  fibres  are 
derived  from  the  ovarian  ligament.  The  tumors 
develop  from  the  internal  to  the  external  border 
of  the  ovary. — Gaz.  de  Gyn. 

Phenacetin  as  an  Antirheumatic. — Dr. 
Colischonn,  of  Frankfurt,  believes  that  phena- 
cetin has  not  hitherto  received  its  proper  dues  as 
an  antirheumatic  remedy,  because  it  has  been 
given  in  too  small  doses.  Since  the  introduction 
of  large  doses  he  has  secured  very  satisfactory 
results,  and  no  longer  employs  salicylic  acid, 
which  is  often  objectionable  on  account  of  un- 
pleasant secondary  effects.  Colischonn  himself 
on  one  occasion  took  120  grm.  of  salol  in  three 
weeks  without  producing  any  effect,  while  phe- 
nacetin, in  two  doses  of  2  grm.  each  taken  in  the 
afternoon  was  sufficient,  as  a  rule,  to  promptly 
relieve  an  attack  of  musculo-articular  rheumatism 
in  his  own  person  within  one  or  two  days. 
Phenacetin,  with  a  single  exception  where  it  was 
discontinued  on  account  of  vomiting,  was  always 
well  borne  by  the  dijestive  organs,  and  aside  from 
a  few  cases  in  which  there  was  profuse  sweating 
after  four  doses  of  i  grm.  each,  its  administra- 
tion was  free  from  disagreeable  secondary  effects. 
Fever  promptly  abated,  and  the  temperature  was 
often  lowered  by  the  second  or  third  day  to  from 
^2°   to    1°  below  normal,   the   pulse  being  also 
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slowed  from  10  to  15  beats.     An  exanthema  was 
never  observed. 

For  practical  purposes  the  writer  has  divided 
rheumatism  into  four  different  forms.  As  shown 
by  the  following  table  the  therapeutical  effects 
were  quite  different  in  the  various  classes  of  cases. 
In  cases  of  chronic  articular  rheumatism  with 
defonued  joints  phenacetin  proved  a  good  remed>- 
to  relieve  pain  although  it  did  not  cure.  The  re- 
sults of  treatment  are  shown  in  the  following 
table : 

1.  Acute  rheumatic  polyarthritis  with  fever; 
twenty-nine  cases  treated,  nineteen  cured. 

2.  Acute  rheumatic  polyarthritis  without  fever, 
but  with  swelling  of  the  joints  ;  nineteen  cases 
treated  with  twelve  cures. 

3.  Muscular  rheumatism  without  fever  (light 
cases  e.xcluded);  twelve  cases  treated,  with 
eight  cures. 

4.  Musculo-articular  rheumatism  without  fever; 
ten  cases  treated  with  two  complete  cures. 

Acute  articular  rheumatism  responds  most 
readily  to  phenacetin.  The  afeljrile  varieties  are 
more  obstinate,  but  the  most  refractorj-  of  all  are 
the  musculo-articular  cases,  beginning  slowly  and 
depending  upon  changes  of  the  weather ;  for 
such  cases  sweat-cures  and  sool  baths  are  more 
effectual  than  all  medicaments. 

The  writer  recommends  at  least  one  trial  of 
phenacetin  in  every  case  of  rheumatism,  four 
doses  of  0.75  grm.  each,  or  better,  i.o  grm.  being 
given  during  the  morning  or  afternoon,  or  two 
doses  of  2.0  grm.  each  may  be  administered. — 
Deutsch.  Med.  W'och. 

Tre.\tment  of  Pneumonia  by  Means  of 
Injections  in  the  Trachea. — Pignol  has 
treated  three  cases  of  pneumonia  by  giving  aque- 
ous solutions  of  naphthol  in  the  proportion  of 
0.2  naphthol,  1,000  of  water.  The  quantity  in- 
jected was  from  250  to  350  cm.,  the  sittings  last- 
ing for  half  an  hour.  The  injections  were  well 
borne,  and  a  marked  diminution  of  dyspnoea  was 
noticed  after  each  one.  The  writer  predicts  brilli- 
ant results  for  this  method  in  cases  of  pulmonary 
affections  of  an  infectious  nature. —  T/ier.  Monat- 
shefte. 

Sterilization  of  Catgut. — At  a  meeting  of 
the  Society  of  Physicians,  of  Zurich,  Dr.  C. 
Bkunner  demonstrated  the  results  which  he  had 
obtained  in  disinfection,  experiments  made  with 
catgut  infected  with  the  germs  of  splenic  fever. 
He  concludes  that  a  i  per  mil.  solution  of  subli- 
mate suffices  to  quickly  and  easily  render  catgut 
aseptic.  In  the  discu.ssion  which  ensued.  Prof 
Kroidein  said  that  since  Kocher  had  abandoned 
catgut  many  a  surgeon  had  become  suspicious  of 
it.  He  himself  could  not  remember  a  case  in 
which  there  was  any  well  grouded  suspicion  for 
infection  from  catgut,  though  others   have  pub- 


lished contrary  opinions.  He  regarded  Brunner's 
experiments  as  decisive  in  settling  a  hitherto  dis- 
puted point. —  Titer.  .Monalslie/te. 

Compression  of  a  Nerve  by  a  Cicatrix. — 
At  a  recent  meeting  of  the  Societe  de  Chir- 
urgie  of  Paris,  Gerard-Marchant  pre.sented  a 
patient  who  had  received  a  wound  from  the  horn 
of  a  bull  which  was  followed  by  marked  motor 
and  .sensory  disturbances.  The  patient  was  un- 
able to  walk  and  the  triceps  was  greatly  atro- 
phied, although  the  subcutaneous  fat  remained 
well  developed.  The  sensor>'  troubles  consisted 
of  anaesthesia  of  the  anterior  surface  of  the  thigh 
in  the  region  supplied  by  the  external  musculo- 
cutaneous branch  of  crural  ner\'e.  Upon  incision 
of  a  cicatri.x  present  the  crural  nerve  was  found 
to  be  compressed  by  the  cicatricial  tissue  ;  the 
nerve  was  disengaged  however,  and  from  this 
moment  a  marked  improvement  took  place.  Heal- 
ing occurred  by  first  intention  and  was  complete 
in  twelve  days  ;  the  patient  improved  in  a  %'er>' 
satisfactory  manner  and  was  soon  able  to 
take  long  walks.  At  the  time  the  case  was  re- 
ported there  remained  only  a  small  area  of  anaes- 
thesia the  dimensions  of  which  were  scarcely 
half  what  they  had  been. 

Treatment  of  Endometritis  by  Means  of 
THE  Curette. — In  the  Societe  de  Chirurgie  M. 
Pozzi  recently  compared  the  methods  of  treating 
j  endometritis  by  means  of  the  curette  and  by  the 
application  of  chloride  of  zinc.  He  finds  that  the 
latter  method  has  been  emplo\ed  in  Germany 
and  that  it  has  relieved  a  certain  number  of  cases. 
As  to  its  objections,  it  has  been  alleged  that  it 
:  gives  rise  to  stenoses  appearing  two  or  three  years 
I  after  treatment.  Another  objection  offered  is 
that  it  is  impossible  to  control  accurately  the  ex- 
tent of  its  caustic  action.  In  using  a  caustic  as 
powerful  as  chloride  of  zinc  there  is  room  to  fear 
the  formation  of  fibrous  tissue  with  a  true  scle- 
rosis, which  may  possibly'  give  rise  not  merely  to 
stenosis  of  the  cervical  region,  but  e\en  to  clos- 
ure of  the  openings  of  the  Fallopian  tubes.  For 
these  reasons  the  author  believes  that  the  method 
of  curetting  is  safer.  During  seven  years  the 
author  has  applied  the  latter  treatment  success- 
fully in  more  than  500  cases.  He  regards  the 
prelimiuarj-  dilatation  of  the  uterus  as  useless  ex- 
cept in  cases  of  multiparse  and  those  in  whom 
there  are  displacements,  and  even  here  it  is  to  be 
employed  rather  to  correct  the  direction  of  the 
organ  than  to  dilate  it.  Immediate  dilatation  is 
sufficient.  The  only  form  of  curette  which  he 
employs  is  one  with  bluut  edges,  and  he  does  not 
mop  out  the  cavity,  regarding  sublimate  irriga- 
tion as  more  applicable.  He  also  rejects  the  in- 
tra-uterine  tampon,  employing  only  the  vaginal 
form.  As  regards  the  indications  for  the  opera- 
tion, he  finds  that  it  succeeds  perfectlj-  in  cases 
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of  haemorrliagic  and  catarrhal  metritis,  but  if 
these  are  accompanied  by  extensive  lesions  of  the 
cervix  it  is  also  necessary  to  perform  Emmet's  or 
Schroeder's  operation.  Curetting  alone  is  often 
insufficient  in  chronic  cases  ;  and  in  these  cases 
he  often  practices,  with  the  greatest  advantage, 
the  biconical  amputation  of  the  cervix.  If  the 
metritis  is  accompanied  by  salpingitis,  it  is  neces- 
sary to  determine  the  character  of  the  latter  ;  cu- 
retting indeed  has  no  beneficial  effect  in  this  di- 
rection except  in  cases  of  acute  catarrhal  salpin- 
gitis ;  on  the  contrary,  it  is  dangerous  in  sup- 
purative cases. — Le  Bid.  Med. 

Is  Iodoform  an  Antiseptic  ? — Tilanus  re- 
ports experiments  which  liaA'e  been  confirmed  by 
the  statements  of  Heyn,  Rovsing,  Schede,  Liib- 
bert,  de  Ruyter,  Baumgarten,  Duhring,  and  oth- 
ers. Culture  media  of  peptone  gelatine  and  pep- 
tone agar  containing  a  large  amount  of  iodoform 
in  suspension,  were  inoculated  with  decompo.sed 
culture  gelatine  containing  microorganisms  of  in- 
determinate character  ;  the  result  was  a  very  pro- 
lific vegetation.  A  similar  result  was  obtained 
with  the  micrococcus  putridus.  Commercial  iodo- 
form added  to  the  same  kind  of  culture  media 
and  to  bouillon,  produced  manifold  cultures  in  all 
ca.ses.  The  staphylococcus  pyogenes  aureus  was 
not  restricted  in  its  vital  activity  under  similar 
conditions.  The  writer  therefore  cautions  all 
who  use  iodoform  to  employ  it  without  the  con- 
comitants of  other  antiseptic  agents,  although  he 
does  not  deny  that  iodoform  maj'  perhaps  be  de- 
composed by  the  secretions  of  wounds  so  as  to 
set  free  the  iodine,  and  thus  exert  an  antiseptic 
action. — Cent,  fi'ir  Gyn. 

The  Effects  of  Diphtheri.'v  upon  the 
Heart. — Doeblin  discusses  the  various  investi- 
gations that  have  been  made  relative  to  cardiac 
affections  a.ssociated  with  diphtheria,  and  reaches 
the  conclusion  that  cardiac  thrombosis  and  endo- 
carditis are  not  to  be  regarded  as  the  sequelae  of 
diphtheria  and  the  cau.ses  of  fatal  collapse,  the 
former,  because  it  only  occurs  after  death,  or  a 
very  .short  time  before  death  ;  the  latter,  because 
in  the  first  place  it  has  been  so  regarded  by  only 
a  few,  and  in  the  second  place  because  it  has 
been  proved  that  granulations  such  as  have  been 
found  upon  the  auriculo-ventricular  valves,  and 
regarded  as  proof  of  endocarditis,  have  been  in 
the  hearts  of  children  who  died  from  various  dis- 
ea.ses.  The  important  fact  to  recognize  is  the 
impairment  of  the  cardiac  tissues,  which  is  recog- 
nized macroscopically  by  the  softening  of  the 
muscular  structure,  by  numerous  ecchymoses,  by 
dilatation  and  thinning  of  the  walls  ;  micro.scopi- 
cally  by  intermuscular  nuclear  proliferation  and 
deposition  of  pigment  flakes,  by  waxj-  degenera- 
tion of  the  muscle  fibres  with  granular  contents, 
as  well  as  b)'  fatty  degeneration  of  greater  or  less 


extent.  This  myocarditis  should  be  regarded  as 
a  result  of  the  penetration  of  the  diphtheritic  con- 
tagium  into  the  heart-muscle,  a  view  which  is 
explained  by  the  experimental  in\estigations  of 
lyCtzerich  and  Rosenbach. 

As  regards  the  clinical  appearance  of  this  heart 
affection,  the  author  distinguishes  between  cases 
where,  at  the  height  of  the  disease,  paralysis  of 
the  heart  occurs,  and  those  other  cases  in  which 
fatal  collapse  ensues  only  long  after  recover)^  had 
occurred  ;  in  the  latter  cases  a  verj'  careful  prog- 
nosis should  be  given  ;  the  cardiac  paralysis  is 
usually  ushered  in  by  severe  vomiting.  Physical 
examination  of  the  heart  usually  gives  negative 
results.  The  author  raises  the  question  whether 
the  paralysis  of  the  heart  arises  solely  from  the 
myocarditis  or  whether  it  may  also  proceed  from 
the  nervous  system,  and  concludes  that  affectiou 
of  the  vagus  is  often  to  be  regarded  as  the  princi- 
pal cause  of  the  fatal  issue. — Centralb.  fur  Klin. 
Medicin . 

Pneumonia  and  La  Grippe. — Gaucher  has 
reported  to  the  Soc.  Med.  des  Hopitaiix  two 
autopsies  made  on  subjects  who  died  of  pneu- 
monia following  la  orippe.  In  both  cases  the 
macroscopical  appearances  were  those  of  lobar 
pneumonia  with  %x2.y  hepatization,  but  the  mi- 
croscope showed  the  presence  of  an  extensive 
pseudo  lobular  broncho-pneumonia  with  an 
abundance  of  leucocytes  in  the  alveoli  and  bron- 
chioles. The  bacteriological  examination  re- 
vealed neither  pneumoccus  nor  streptococcus  ; 
colonies  containing  a  small  bacillus  were  found 
but  to  this,  however,  little  importance  was  at- 
tributed. Gaucher  has  seen  several  cases  of  in- 
testinal grippe  which  simulated  typhoid  fever  at 
the  outset.  Among  the  nervous  forms  the 
author  observed  a  case  in  which  there  was  a 
neuralgia  of  the  trigeminal  nerve  which  yielded 
only  to  sulphate  of  quinia  ;  he  also  saw  a  case  of 
pseudo-meningitis,  in  a  young  girl,  which  disap- 
peared at  the  end  of  twenty-four  hours  ;  a  case  of 
prsecordial  angina  with  irregularity  of  the  heart's 
action  during  convalescence  ;  also  cases  of  sup- 
purative otitis,  mastoiditis,  and  thyroiditis. 

Vomiting  of  Pregnancy. — Gottschalk,  of 
Berlin,  recommends  menthol  in  severe  cases  of 
vomiting  of  pregnancy.  His  formula  is  as  fol- 
lows : 

Menthol i.o 

Spts.  villi 20.0 

Aq.  dest 150.0 

One  table.spoonful  every  lioiir. 

With  this  he  obtained  an  excellent  result  in  a 
case  in  which  three  months  before  he  was  obliged 
to  induce  labor  on  account  of  vomiting,  and  con- 
ception occurring  again  he  combatted  the  renew- 
ed vomiting  in  vain  from  the  sixth  to  the  thir- 
teenth week. — St.  Petcrsbtirger  Med.   JVor/i. 
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THE  RELATION  OF  EYE  STRAIN  TO  FUNC- 
TIONAL NERVOUS   DISEASES. 

Dr.  D.  B.  St.  John  Roosa  has  made  an  im- 
portant contribution  to  this  subject  in  a  paper 
read  before  the  New  York  Academy  of  Medicine, 
in  which  he  takes  strong  ground  against  those 
who  find  the  almost  exclusive  cause  of  epilepsy, 
chorea,  and  hysteria,  in  over-exertion  of  the 
muscular  apparatus  of  the  eye.  The  subject  di- 
vides itself  naturally  into  two  topics  :  errors  of 
refraction,  causing  strain  of  the  accommodative, 
apparatus,  and  want  of  equilibrium  in  the  ex- 
ternal muscles  of  the  eyeball.  With  regard  to 
the  former,  he  calls  attention  to  the  fact  estab- 
lished by  him  in  1877,  and  subsequently  con- 
firmed by  C.  S.  Bull,  that  nearly  all  persons  who 
are  not  myopic  are  either  hypermetropic  or  astig- 
matic, and  consequently,  that  the  frequency  with 
which  these  conditions  are  found  in  epilepsy  and 
chorea  is  of  no  significance.  Of  late  years,  Dr. 
Stevens,  the  most  enthusiastic  advocate  of  the 
hypothesis  under  discussion,  has  laid  most  .stress 
on  want  of  balance  in  the  external  muscles. 
This  led  Dr.  Roosa  to  institute  an  examination 
into  the  state  of  these  muscles  in  persons  who 
were  not  aware  of  any  trouble  with  their  eyes, 
with  the  result  that  out  of  one  hundred  and  three 
subjects  examined,  only  seventeen  were  found  to 
have  muscular  equilibrium.  The  relative  fre- 
(juency  of  the  various  forms  of  muscular  insuffici- 
ency was  about  the  same  as  has  been  reported  in 
cases  of  nervous  disease,  and  their  presence  in 
such  cases  would  seem  to  be  nothing  surprising, 
or,  necessarily,  important. 


He  also  gives  a  table  of  the  symptoms  com- 
plained of  by  3,584  patients  who  came  to  have 
gla.sses  fitted.  Nervous  troubles  formed  but  a 
small  part  of  their  complaints,  and  only  three 
cases  of  chorea  and  none  of  epilepsy  are  reported. 
It  might  be  objected  that  persons  suffering  from 
such  diseases  would  be  most  likely  to  consult  a 
neurologist,  although,  but,  as  Dr.  Roosa  sug- 
gests, it  is  singular,  in  view  of  the  frequency 
with  which  chorea  and  epilepsy  are  said  to  be  de- 
pendent upon  ocular  troubles  which  had  escaped 
recognition,  that  they  should  not  be  more  com- 
mon in  cases  in  which  the  eyes  were  recognized 
as  the  source  of  the  s\mptoms.  His  experience 
leads  him  to  think  that  when  eye-strain  is  the 
cause  of  headache,  there  will  usually  be  evident 
asthenopia,  and  that  the  origin  of  the  trouble  in 
such  cases  is  much  more  commonly  in  the  refrac- 
tive than  the  muscular  apparatus.  In  many  in- 
stances in  which  accomodative  asthenopia  is  as- 
sociated with  nervous  disturbance,  both  condi- 
tions are  due  either  to  debility  or  to  a  neurotic 
constitution. 

Prof.  Hebra,  of  Vienna,  a  man  of  a  good 
deal  of  worldly  wisdom,  used  often  to  express 
himself  in  this  wise  :  "  It  is  necessary-  that  there 
should  be  surgical  geniuses,  but  don't  ever  let  a 
surgical  genius  operate  on  you."  It  is  probably 
well  that  the  attention  of  the  profession  should 
be  called  to  all  the  sources  of  possible  irritation 
in  nervous  disorders,  and  some  of  the  best  writers 
on  this  class  of  disea.ses  recommend  an  examina- 
tion of  the  eye  as  a  matter  of  routine  in  all  such 
cases,  but  perhaps,  in  the  present  state  of  our 
knowledge,  it  would  be  better  not  to  send  the 
patients  to  an  enthusiast  on  the  subject  of  gradu- 
ated tenotomies.  The  correction  of  refractive 
errors  by  means  of  glas.ses  is  likely  to  do  no 
harm,  even  if  it  fails  to  relieve  the  nervous  symp- 
toms, but  it  is  to  be  feared  that  as  much  cannot 
be  said  of  operations  intended  to  restore  the 
balance  of  the  ocular  muscles. 


THE  M.  O.  L.  L.  U.  S.  AND  ITS  MEDICAL 
FOUNDERS. 
The  recent  celebration  of  the  twenty-fifth  an- 
niversary of  the  organization  of  the  Military  Or- 
der of  the  Loyal  Legion  of  the  United  States  di- 
rected attention  to  the  almost  forgotten  fact  that 
two  of  the  three  originators  of  the  Order  were 
medical  officers.  Dr.  S.\ml'EL  B.  Wvlie  Mitchell 
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and  Dr.  PeterD.  Keyser,  both  of  Philadelphia, 
of  whom  the  latter  alone  survives.  He  was  also 
the  only  one  of  the  founders  present  at  the  meet- 
ing, Colonel  Zell  being  in  Florida. 

On  the  15th  of  April,  1865,  Dr.  Mitchell  and 
Dr.  Keyser  met  on  their  way  towards  the  State 
House  in  Philadelphia  to  learn  the  particulars  of 
the  death  of  President  Lincoln,  and  went  into 
the  office  of  Col.  Thomas  Ellwood  Zell,  at 
Sixth  and  Chestnut  streets,  with  whom  they 
talked  over  the  great  national  calamity,  when 
the  proposition  was  made  to  call  a  meeting  of 
officers  and  ex-officers  then  in  the  city  to  take 
appropriate  action  in  the  matter.  At  the  same 
time  it  was  resolved  to  form  an  association  on  the 
plan  of  the  Order  of  the  Cincinnati,  and  the 
whole  affair  was  then  and  there  mapped  out,  Dr. 
Mitchell  proceeded  at  once  to  publish  the  call  in 
the  newspapers,  which  was  promptly  responded 
to,  and  -after  several  meetings  the  Order  was 
established,  with  Col.  Zell  as  President,  Dr.  Mit- 
chell as  Secretary,  and  Dr.  Keyser  as  Treasurer, 
the  latter  afterwards  becoming  the  first  Chancellor 
and  Gen.  Horatio  Sickles  Treasurer.  Dr.  Sam- 
uel Brown  Wylie  Mitchell  entered  the  Army  as 
Major  and  Surgeon  of  the  i8th  Pennsylvania  In- 
fantry, April  24,  1 86 1,  and  was  honorably  mus- 
tered out  as  Bvt.  Lieutenant-Colonel  U.  S.  V., 
March  13,  1865.  Thomas  Ellwood  Zell  became 
Captain  of  the  121st  Pennsylvania  Infantry,  Sep- 
tember 2,  1862,  and  was  Lietenant-Colonel  of  the 
3d  Battalion  of  Pennsylvania  Infantry  when  mus- 
tered out  January  29,  1864.  Dr.  Peter  Dick  Key- 
ser entered  the  sen-ice  as  Captain  af  the  91st 
Pennsylvania  Infantry,  September  21,  1861,  was 
honorably  discharged  for  disability  August  15, 
1862,  commissioned  Acting  Assistant  Surgeon  U. 
S.  Army,  June  18,  1864,  and  resigned  March  9, 
1865. 

Its  ..-Esculapian  parentage  has,  doubtless,  had 
much  to  do  with  making  the  Loyal  Legion  attrac- 
tive to  medical  officers.  The  medical  corps  of 
both  Army  and  Navy,  notably  the  latter,  were 
largely  represented  at  the  anniversary  celebration 
at  Philadelphia,  many  of  the  companions  having 
traveled  long  distances  for  the  purpose.  Their 
pre.sence  on  that  occasion  was  significant  evidence 
of  the  patriotic  and  loyal  spirit  which  actuated 
the  members  of  the  medical  profession  during  the 
late  war,  as  it  did  during  the  Revolution,  when 
Dr.  Joseph  Warren,  wearing  a  General's  stars. 


gave  up  his  life  for  his  countn,-  at  Bunker  Hill, 
and  Dr.  Benjamin  Rush,  as  Surgeon-General  of 
the  Continental  Army,  effectively  organized  the 
medical  department,  without  which  no  army  can 
long  preserve  its  physical  prowess  or  its  military 
efficiencj'.  Medical  men  are  proverbially  un- 
assertive, not  only  as  to  what  concerns  their  sev- 
eral individual  interests,  but  as  well  in  the  neg- 
lect to  recognize  and  proclaim  the  valorous  and 
praiseworthy  deeds  of  the  members  of  their  own 
profession.  We  fear  that  not  many  remember 
that  Dr.  Samuel  Crawford  was  one  of  the  dis- 
tinguished Major- Generals  of  the  Civil  War,  or 
that  Dr.  Albert  J.  Myer,  Assistant  Surgeon  U. 
S.  Army,  was  the  originator  of  the  Signal  Service, 
which  has  become  so  important  a  part  of  our 
military  establishment. 


MEDICAL  ASPECTS  OF  IMMIGRATION. 
Dr.  John  B.  Hamilton,  of  the  Marine-Hos- 
pital Service,  was  recently  a  witness  before  the 
Congressional  Committee  on  Immigration,  inves- 
tigating the  problems  that  are  constantly  arising 
at  New  York  Harbor.  Dr.  Hamilton  has  been 
temporarily  engaged  in  supervising  the  sanitary 
and  medical  interests  of  immigrants  in  consequence 
of  the  Treasury  Department  having  assumed  the 
responsibity  of  the  disembarking  of  thousands  of 
immigrants  who  have  until  lately  been  looked 
after  by  the  State  authorities.  There  are  now 
150  immigrants  in  hospital  and  not  less  than 
thirty  of  them  are  insane.  Only  one  of  the  latter 
is  fit  to  be  returned  to  the  country  whence  he 
came  without  escort.  Those  who  come  here  in- 
sane or  who  become  so  within  a  year  after 
arrival  may  very  properly  be  sent  back  ;  by  so 
doing  there  would  be  a  diminution  of  one-third 
of  the  inmates  in  the  governmental  asylums. 
There  is  a  large  number  of  immigrants  who  are 
afflicte"d  with  incurable  diseases.  There  is  no 
regulation  as  to  how  long  the  Government  is 
bound  to  take  care  of  sick  and  disabled  foreigners, 
but  there  .should  be  some  limit  to  the  Govern- 
ment's responsibility  in  such  cases.  There  is  no 
good  reason  why  the  limit  may  not  be  fixed  at 
the  keeping  of  those  persons  just  so  long  as  shall 
be  necessary  to  get  them  in  a  condition  suitable 
to  their  return  without  injury.  The  restriction 
of  immigration,  as  regards  the  criminal  and  the 
contract  laborer,  has  been  effected  considerably 
in  advance  of  the  questions  bearing  on  health  and 
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intelligence,  but  these  latter  must  be  reached  in 
due  time.  Certain  of  the  contagious  diseases  are 
not  knowingly  permitted  to  enter,  and  a  form  of 
inspection  is  believed  to  exist  at  specially  ex- 
posed ports  of  embarkation.  T/ie  Lanref  recently 
pointed  out  the  superficial  character  of  some  of 
this  inspection,  and  indicated  the  great  gains 
that  would  sanitarily  flow  from  a  proper  perform- 
ance of  this  duty,  which  when  once  satisfactorily 
and  competently  established  regarding  infectious 
diseases  may  hv  gradually  extended  to  embrace 
mental  and  other  non-contagious  maladies  which 
damage  the  individual  in  his  relations  to  a  useful 
citizenship,  but  do  not  imperil  the  public  health. 


HYDROGEN  PHROXIDK  IN  1)IPHTHI;RI.\. 

Dr.  Elder,  of  Seaton,  111.,  writes  to  the  yVra' 
}'o>'^  Medical  Journal  concerning  a  series  of  cases 
of  diphtheria  for  which  the  peroxide  of  hydrogen 
was  applied  as  a  membrane-solvent.  Others  have 
written  in  our  periodicals  on  this  subject,  notably 
Dr.  Squibi!  of  Brooklyn,  Dr.  Lovk  of  St.  Louis, 
and  Dr.  Major  of  Montreal,  but  Dr.  Elder's  re- 
sults appear  to  have  been  so  decisive  that  a  de- 
scription of  them  will  pardon  a  little  repetition. 
He  says  :  "I  armed  an  applicator  with  a  pledget 
of  absorbent  cotton,  saturated  it  with  the  perox- 
ide, in  the  full  strength  of  the  ordinary  "ten 
volume  solution,"  and  rubbed  it  over  the  mem- 
brane several  times.  The  effect  was  magical. 
The  membrane  did  not  dissolve,  but  softened  ;  it 
took  on  the  appearance  of  whipped  cream,  let  go 
its  hold  on  the  mucous  surfaces,  and  was  then 
easily  removed  by  the  applicator.  It  left  a  raw 
surface,  showing  that  the  membrane  had  been 
really  diphtheritic  in  character."  This  treatment, 
in  the  opinion  of  the  writer,  had  not  the  effect  of 
preventing  the  re-formation  of  the  membrane,  but 
it  left  a  clear  surface  for  the  application  of  other 
antiseptics  and  prevented  auto-infection.  No  sign 
of  blood  poisoning  appeared  in  this  series  of  cases. 
The  applications  were  made  once  an  hour  during 
the  four  or  five  days,  before  the  membrane  ceased 
to  form.  Dr.  Elder  is  not  positive  in  regard  to 
the  strength  of  the  solution  used  by  him,  since 
the  bottle  from  which  he  obtained  it  had  no  label 
showing  whether  it  was  full  strength  or  not,  but 
he  believes  that  it  was  the  regular  ten-volume  so- 
lution. Dr.  Love,  one  of  the  first  to  publish  his 
use  of  this  agent,  commonly  diluted  this  solution 


with  three  times  its  volume  of  water :  he  particu- 
larizes the  deodorant  property  of  the  drug  in  cases 
giving  off  an  offensive  discharge.  Dr.  Major 
began  with  a  .solution  even  weaker  that  of  Dr. 
Love,  increasing  it  to  the  full  strength  as  the 
treatment  advanced ;  in  his  experience  the  solu- 
tion removed  the  membrane  by  corroding  it,  so 
that  the  extruded  fragments  present  a  more  or 
less  porous  or  honeycombed  appearance. 


EDITORIAL  NOTES. 
HOME. 
To  Visit  Mammoth  Cave.— The  Louisville 
and  Nashville  Railroad  have  made  such  arrange- 
ments that  those  delegates  who  may  desire  to 
visit  Mammoth  Cave  can  stop  over  at  Mammoth 
Cave  Junction  by  notifying  the  conductor  between 
Louisville  and  the  Junction.  The  agents  of  the 
road  at  the  Mammoth  Cave  Hotel  must  endorse 
their  tickets,  which  will  then  be  available  on  later 
trains  from  the  Junction  to  Nashville.  Those 
who  desire  to  visit  the  Cave  after  the  meeting  of 
the  Association  will  confer  with  Secretar>'  Atkin- 
son at  Nashville. 

The  Preparation  of  Papers.— It  is  a  matter 
of  utmost  importance  that  by  previous  prepara- 
tion the  papers  submitted  at  the  annual  meeting 
should  in  all  respects  be  so  complete  as  to  need 
no  revision  after  they  are  read  and  pass  into  the 
hands  of  the  secretaries.  It  would  in  most  in- 
stances be  a  special  service  to  the  publishers  if 
the  papers  presented  were  type-written.  The 
saving  of  time  and  expense  in  the  matter  of  proof 
corrections  is  one  which  fails,  in  most  instances, 
to  be  appreciated. 

If  papers  are  to  be  illustrated,  the  cuts  should 
either  accompany  the  papers,  or  full  and  explicit 
memoranda  should  accompany  each  paper  with 
reference  to  them. 

It  would  hardly  seem  necessary,  and  yet  we 
are  obliged  to  add,  that  a  paper,  when  read, 
should  pass  immediately  to  the  Secretary'  of  its 
Section,  as  the  property  of  the  Association,  and 
that  its  publication  elsewhere  before  it  appears  in 
The  Journal  is  in  direct  violation  of  the  rule 
of  the  Association,  and  which  is  a  condition  of  its 
acceptance. 

Suggestions  to  the  Officers  of  the  Sec- 
tions.— In  The  Journal  of  May  3  the  prelimi- 
narj'  programmes  give  evidence  of  diligent  efforts 
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and  of  abundant  success  in  the  securing  of  full 
supplies  of  papers  to  be  read  at  Nashville.  We 
find  that  two  hundred  and  twenty-eight  articles 
are  already,  promised,  and  still  the  lists  are  in- 
complete. We  hardly  see  how  these  papers  are 
to  be  appropriately  presented  and  properly  dis- 
cussed during  the  brief  hours  allotted  to  the  ses- 
sions. May  we  venture  to  suggest  to  the  officers 
of  the  Sections  that  they  group  the  papers  that 
are  closely  related  and  let  them  be  read  in  suc- 
cession, and  that  the  discussions  follow  at  the 
close  of  the  readings,  thereby  saving  valuable 
time  and  the  avoidance  of  repetitions,  which  must 
of  necessity  follow  if  the  papers  are  to  be  dis- 
cussed separately. 

Reports  of  Discussions. — With  the  presenta- 
tion of  about  two  hundred  and  fifty  papers  in  the 
various  Sections,  it  is  evident  that  the  Original 
Department  of  The  Journal  will  be  taxed  to  its 
utmost  to  give  them  a  place  during  the  year.  In 
connection  with  these  papers,  it  often  happens 
that  the  discussions  which  they  elicit  are  quite  as 
valuable  as  the  papers  themselves,  and  if  it  were 
possible  to  publish  them  in  full  The  Journal 
would  be  only  too  glad  to  employ  shorthand  re- 
porters. As  it  is,  either  The  Journal  must  be 
doubled  in  size,  or  a  portion  of  the  regular  papers 
must  go  unpublished,  or  the  discussions  must  be 
limited  to  such  outline  reports  as  those  who  par- 
ticipated in  those  discussions  are  willing  to  reduce 
to  writing  at  the  time.  Stenographic  reports 
would  accumulate  a  mass  of  material  which,  no 
matter  how  valuable,  could  only  in  small  part  be 
utilized. 

The  Meeting  of  Railway  Surgeons.— The 
annual  meeting  of  the  National  Association  of 
Railway  Surgeons,  after  a  most  enjoyable  and 
profitable  meeting  at  Kansas  City,  adjourned  on 
May  2,  to  meet  at  Buffalo,  N.  Y.,  May  2,  1891, 
The  following  are  the  officers  elected  for  the  en- 
suing year:  President,  Dr.  Warren  B.  Sutton, 
St.  Louis;  First  Vice-President,  Dr.  S.  S.  Thorn, 
Toledo;  Corresponding  Secretary,  Dr.  A.  G.  Gu- 
maer,  New  York;  Recording  Secretary,  Dr.  E. 
R.  Lewis,  Kansas  City  ;  Treasurer,  Dr.  R.  Har- 
vey Reed,  Ohio. 

foreign. 

Queen  Victoria  has  granted  Richard  Sarell, 
Esq.,  M.D.,  M.R.C.P.,  authority  to  wear  the 
Insignia  of   the  Order  of  the  Osmanieh  of  the 


Third  Class,  which  His  Imperial  Majesty,  the 
Sultan  of  Turkey,  has  been  pleased  to  confer 
upon  him,  in  recognition  of  his  ser\'ices  whilst 
actually  and  entirely  employed  beyond  Her 
Majesty's  Dominions,  as  Professor  of  Clinical 
Surgery  in  the  Imperial  School  of  Medicine  at 
Constantinople. 

The  Nizam  of  Hyderabad  has  founded  three 
annual  scholarships,  each  of  the  value  of  ^300 
per  annum,  to  be  held  in  England  for  four  3'ears. 
Native  students  of  medicine,  law,  and  phj-sical 
science  or  engineering  will  be  eligible  for  the 
awards.  On  their  return  to  Hyderabad  the 
services  of  the  recipients  are  to  be  placed  at  the 
disposal  of  the  Nizam's  Government  for  four 
years,  or  until  the  receipt  of  permanent  employ- 
ment. 

Professor  Kocher,  the  well-known  surgeon 
of  Berne,  has  been  elected  an  honorary  member 
of  the  Medical  Society  of  London,  not,  as  stated 
in  a  paragraph  which  has  gone  the  round  of  the 
German  medical  press,  of  the  British  Medical  As- 
sociation. Professor  Kocher  is  said  to  be  the  first 
Swiss  practitioner  since  the  encyclopaedic  eight- 
eenth century  luminary,  A.  von  Haller,  on  whom 
the  honorary  membership  of  the  Medical  Society 
has  been  conferred. 

Grateful  Passengers. — In  gratitude  of  their 
deliverance  from  the  perils  of  the  voyage  in  the 
Inman  liner  City  of  Paris,  the  passengers,  before 
landing,  subscribed  /600  as  a  thank  offering, 
and  appointed  a  committee  to  decide  upon  its 
application.  It  is  understood  that  the  committee 
have  decided  to  hand  over  ^^400  to  the  Seamen's 
Hospital,  Liverpool,  for  its  general  purposes,  and 
to  endow  with  the  balance  a  bed  in  the  same  in- 
stitution for  sick  American  sailors. 

Memorial  of  Prof,  von  Volkmann. — Steps 
are  being  taken  to  erect  a  permanent  memorial  of 
the  late  Prof  von  Volkmann  in  the  form  of  a 
statue  or  bust,  to  be  placed  in  the  Halle  Surgical 
Clinic.  A  committee  has  been  formed  to  further 
the  project,  Dr.  Ackermann,  Prof,  von  Bergmann. 
Dr.  Hiller,  Prof.  F.  Krause,  and  Dr.  Schrader, 
being  the  medical  members  on  the  acting  com- 
mittee. Sir  James  Paget,  ^ir  Jo.seph  Lister,  Sir 
W.  MacCormac,  and  Sir  Spencer  Wells  have 
joined  the  movement,  and  will  be  happy  to  for- 
ward contributions  from  their  countrvmen. 
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I.KI'ROSV. 

Perhaps  there  is  no  disease  respectiiijj  the  nature  and 
conditions  of  which  so  little  is  accurately  known  as  lep- 
rosy. History  tells  us  that  it  was  widely  diffused 
through  many  European  countries  in  the  Middle  Ages, 
and  for  several  centuries  it  was  an  object  of  terror.  Peo- 
ple shunned  a  leper  as  they  shunned  pestilence,  although 
pious  monks  gave  themselves  up  to  nursing  the  victims 
of  the  strange  malady  for  the  love  of  (iod,  and  la/.ar- 
houses  were  set  apart  for  their  reception,  and  the  ordin- 
ances of  religion  were  modified  to  meet  their  special 
needs.  Then  by  degrees  the  disease  died  out  almost 
everywhere,  and  now  it  only  exists  in  a  few  corners  of 
ICurope  and  in  certain  <lefinite  localities  in  other  parts  of 
the  world.  One  peculiarity  is  that  it  seems  to  have  its 
fixed  seats,  its  chosen  haunts,  from  which  it  does  not 
wander.  Certainly  it  does  not  spread  like  those  infec- 
tious disorders,  which  when  they  break  out  in  one  spot 
may  diffuse  their  malign  influence  over  a  whole  countrv 
or  an  entire  continent.  One  reason  why  our  knowledge 
of  leprosy  is  so  fragmentary, and  in  a  scientific  sense  value- 
less,is  that  few  opportunities  are  found  for  skilled  observa- 
tion and  research.  No  case  is  known  to  exist  in  Eng- 
land, unless  it  be  the  one  which  was  supposed  to  be  dis- 
covered in  London  a  few  months  ago.  Mr.  M'Connick, 
of  St.  Matthew's  Vicarage.  Brighton,  has  been  paying  a 
visit  to  the  leper  settlements  of  Norway,  one  of  the  few 
countries  where  the  disease  is  still  prevalent  to  any  con- 
siderable extent,  and  the  facts  he  has  gathered  will  mod- 
ify some  of  the  more  common  impressions.  He  states 
with  confidence  that  leprosy  is  not  contagious ;  he  has 
this  from  competent  judges,  who  have  been  much  among 
lepers,  and  who  tell  him  that  they  have  never  been  able  to 
trace  a  case  where  nurse,  doctor,  or  attendant  had  been 
infected.  This  is  a  fact,  and  not  a  mere  opinion,  and  so 
the  more  conclusive,  assuming  it  to  be  well  attested,  and 
of  which  there  seems  to  be  hardly  any  ground  for  doubt. 
There  is  the  further  circumstance  that  the  Moravian  mis- 
sionaries have  been  working  among  the  lepers  for  seventy 
years,  and  that  of  twenty-one  who  have  spent  their  lives 
in  ministering  to  these  poor  people  not  one  has  taken 
the  disease.  If  this  can  be  relied  upon,  we  need  not  be 
under  any  great  anxiety  for  the  young  laily  who  has  gone 
to  uurse  the  lepers  in  the  settlement  where  Father 
Daniien  lived  and  died.  Mr.  M'Cormick  adds  a  dis- 
quieting remark,  which  would  hardly  be  called  for  if  his 
general  statements  are  correct :  he  says  this  young  lady 
will  l)e  safe  ''if  she  uses  the  mo.st  ordinary  caution."  It 
would  seem  to  follow  that  there  are  circumstances  under 
which  the  disease  may  be  contracted  from  contact  with 
one  suffering  from  it.  Then  there  is  the  case  of  Father 
Damien  himself.  On  this  point  Mr.  M'Cormick  cites  a 
statement  "which  ha.s  lately  appeared  in  the  newspapers," 
made  by  Dr.  Hyde,  of  Honolulu,  that  "Father  Damien 
dill  not  take  up  his  abode  at  the  leper  settlement  till  he 
became  a  leper  himself."  This  is  rather  loo.se  both  in 
origin  and  expression,  and  something  more  precise  is  de- 
sirable.     It  is  reassuring  to  be  told  that  in  Norway  the 


disease  is  dying  out  under  proper  treatment.  Isolation 
is  regarded  as  the  remedy.  The  disease  is  believed  to 
depend  mainly  upon  hereditary  tran.smission,  and  if  all 
the  existing  cases  could  be  rigidly  secluded  no  new  ones 
would  arise.  In  this  way  the  lepers  have  fallen  from 
279.S  in  1859  to  not  much  over  700  at  present.  It  appears 
to  be  upon  isolation  that  reliance  was  chiefly  placed  in 
the  Middle  Ages,  and  that  may  have  been  the  reason  of 
its  extinction.  If  so,  there  is  a  concurrence  between 
ancient  and  modern  experience  which  confirms  the  be- 
lief entertained  in  Norway  that  the  <lisea.se  will  die  out 
there  in  the  course  of  the  next  fifty  years. — Editorial 
Provincial  Afed.  Journal. 


CLINICAL  TEACHING  OF  OBSTETRICS. 

Nothing  can  better  demonstrate  the  deficiencies  of  the 
usual  .\merican  medical  education  than  the  general  sur- 
prise and  approbation  expressed  at  the  practical  teaching 
of  obstetrics  in  the  Medical  Department  of  Harvard  Uni- 
versity. .\i  this  institution  each  student  is  required  to 
personally  attend  at  least  four  cases  of  labor  and  submit 
a  written  report  of  them.  One  of  these  he  is  expected  to 
attend  under  the  instruction  of  a  teacher  of  obstetrics. 
There  is  nothing  remarkable  in  fliis  course  except  that  it 
is  practically  unique  in  this  country.  The  average  medi- 
cal student  receives  his  diploma  without  any  other  expe- 
rience in  obstetrics  than  that  gained  from  his  text-book 
and  his  teacher,  assisted,  maybe,  by  a  lay-figure  or  mani- 
kin. Ninety-nine  per  cent,  of  medical  graduates  leave 
their  scholastic  halls  with  no  better  equipment  than  this. 
They  know  nothing  of  operative  obstetrics  beyond  ab- 
stract general  rules,  and  it  is  only  in  the  course  of  time 
and  actual  practice  that  they  can  become  safe  accouch- 
eurs. 

If  there  were  any  insurmountable  barrier  preventing 
the  better  teaching  of  obstetrics  in  our  schools,  this  con- 
dition of  things  might  be  condoned;  but  there  is  none. 
Every  city  or  community  in  which  the  existence  of  a 
medical  college  may  be  pardoned  offers  facilities  that 
need  only  be  grasped.  The  arrangement  at  Harvard 
may  be  duplicated  by  any  school  not  situated  at  some 
country  cross-road,  that  has  the  conscience  or  the  energy 
to  desire  it.  Ever)'  city  provides,  ready  at  hand,  a  more 
than  sufficient  amount  of  clinical  material  to  give  the 
student  all  the  practical  knowledge  necessary.  Recent 
years  have  seen  a  vast  improvement  in  the  way  of  bed- 
side instruction  in  medicine  and  in  surgery,  an  improve- 
ment that  requires  the  existence  and  maintenance  of  a 
hospital  for  its  accomplishment,  but  ob.stetrics  has  hither- 
to been  sadly  neglecte<l,  though  the  opportunities  for  its 
proper  study  lie  ready  at  hand. — Piltsbiirgh  Med.Revieu'. 


MORVAN'S   DISEASE. 

Dr.  Morvan,  who  is  a  physician  practicing  at  Lanilis, 
in  Brittany,  described  in  the  Gazelle  Hebdomadaire  for 
1SS3  what  he  called  "Analgesic  Paralysis,  with  Whitlows 
on  the  Superior  Extremities."  When  his  first  patient,  a 
man.  came  before  him,  before  opening  the  abscess  he  told 
him  not  to  flinch,  and  to  his  great  surprise  he  found  that 
the  man  did  not  move  in  the  slightest,  because  he  had 
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not  felt  the  knife.  Morvan  and  others  have  published 
several  other  cases  in  French  journals,  and  Jiirgensen 
has  described  one  in  the  Berl.  Klin.  IVoch.,  1S89.  Char- 
cot has  collected  all  these  references  in  an  article  in  Le 

Piogr'es  Medical,  March  15,  1890,  It  appears  that  the 
chief  features  of  the  disease  are,  first,  paiu  in  the  fingers, 
and  then  paralysis  with  wasting  of  the  muscles,  first  of 
the  hand  and  subsequeutlj-  of  the  forearm.  The  pain 
passes  away,  and  is  succeeded  by  aneesthesia  and  analge- 
sia, then  indolent  abscesses  appear  scattered  about  on 
the  hand  and  forearm.  The  last  stage  is  necrosis  and 
sloughing  of  the  bones  and  soft  parts,  especially  of  the 
hand.  The  temperature  of  the  affected  parts  is  low. 
The  disease  begins  sometimes  in  one  hand,  sometimes  in 
the  other,  but  it  always  soon  becomes  symmetrical  in  the 
hands  and  forearms.  It  is  extremely  slow  in  its  progress. 
Some  of  the  patients  have  remained  under  observation 
for  twenty  years.  No  means  of  arresting,  its  progress  is 
known.  It  has  to  be  distinguished  from  Raynaud's  dis- 
ease, from  that  form  of  scleroderma  which  aflTects  the 
hands  symmetrically,  and  from  lepro.sy,  but  the  diagnosis 
from  all  these  is  easj-.  Morvau's  disease,  however,  much 
resembles  the  condition  produced  by  some  forms  of  sy- 
ringomyelia, and  the  resemblance  is  the  more  close  be- 
cause cavities  in  the  spinal  cord  are  much  more  frequent 
in  the  cervical  region  than  elsewhere.  In  syringomyelia 
the  muscular  atrophy  is  more  marked  and  more  extensive 
than  in  Morvan's  disease.  The  disturbances  of  sensibility 
are  more  widely  distributed  in  the  former,  but  all  are  not 
equally  lost,  for  the  patient  may  feel  pain  but  cannot  dis- 
tinguish between  hot  and  cold  objects;  and,  lastly,  in  sy- 
ringomyelia any  trophic  disturbance  may  occur;  the  pres- 
ence of  abscess  is  accidental,  but  it  is  characteristic  of 
Morvan's  disease. — British  Medical  Journal. 


WOOD  AS  A  SOURCE  OF  HUMAN  FOOD. 

Probably  no  modern  science  presents  a  wider  field  for 
speculation  than  that  of  chemistry,  and  more  especially, 
perhaps,  that  branch  of  the  science  which  treats  of  or- 
ganic compounds.  Since  the  day  when  Wohler  over- 
threw for  ever  the  notion  that  organic  substances  were 
e.xclusively  the  products  of  the  operation  of  a  so-called 
vital  force  by  his  discovery  of  the  synthesis  of  urea,  a 
great  number  of  bodies,  hitherto  obtained  only  in  Na- 
ture's laboratory,  have  been  successfully  built  up,  as  a 
result  of  a  careful  and  most  minute  study  of  their  exact 
nature.  The  discovery  of  the  preparation  of  substances 
by  artifice,  more  particularh-  the  dyes,  has,  as  a  matter 
of  course,  influenced  ver}-  considerabl}-  home  and  foreign 
industries.  What  shall  be  said,  then,  when  chemistry 
promises  to  solve  hard  problems  of  political  and  social 
economy  ?  In  an  address  delivered  at  Heidelberg,  by  no 
less  eminent  an  authority  than  Victor  Meyer,  it  is  an- 
nounced "that  we  may  reasonably  hope  that  chemistry 
will  teach  us  to  make  the  fibre  of  wood  a  source  of  hu- 
man food."  What  an  enormous  stock  of  food,  then,  will 
be  found,  if  this  becomes  possible,  in  the  wood  of  our 
forests  or  even  in  grass  and  straw.  The  fibre  of  wood 
consists  essentially  of  cellulin,  CoHioO,.  Can  this  be 
made   to  change  into  starch?     Starch  has  exactly   the 


same  percentage  composition,  but,  as  everyone  knows, 
it  differs  very  much  in  its  properties,  and  the  nature  of 
its  molecule  is  probably  much  more  complex.  Cellulin 
is  of  little  or  no  dietetic  value,  and  it  is  not  altered,  like 
starch,  in  boiling  water.  It  readily  gives  glucose  when 
treated  with  strong  sulphuric  acid,  as  is  easily  shown 
when  cotton-wool,  which  is  practically  pure  cellulin,  is 
merely  immersed  in  it.  Starch  gives  the  same  product 
when  boiled  with  weak  acid.  The  author  further  quotes 
the  researches  of  Helreigel,  which  go  to  show  beyond 
dispute  that  certain  plants  transform  atmospheric  nitro- 
gen into  albumen,  and  that  this  process  can  be  improved 
by  suitable  treatment.  The  production,  therefore,  of 
starch  from  cellulin,  together  with  the  enforced  increase 
of  albumen  in  plants,  would,  he  adds,  in  reality  signify 
the  abolition  of  the  bread  question.  It  must  be  borne  in 
mind,  however,  that  theory,  fascinating  and  promising 
though  it  may  be,  is  not  always  capable  of  being  follow- 
ed by  a  practical  result. 


THE  ANTISEPTIC  POWER  OF  COFFEE. 

Dr.  Liideritz  has  recently  made  a  number  of  observa- 
tions on  the  destructive  power  of  coffee  upon  various  mi- 
crobes. He  found  that  the  organisms  all  died  in  a  longer 
or  shorter  period — e.  g.,  in  one  series  of  experiments  an- 
thrax bacilli  were  destroyed  in  three  hours,  anthrax 
spores  in  four  weeks,  cholera  bacilli  in  four  hours,  and 
the  streptococcus  of  erysipelas  in  one  day.  It  was,  how- 
ever, remarkable  that  good  coffee  and  bad  coffee  pro- 
duced precisely  similar  effects.  He  believes  that,  as  pre- 
vious observers  have  suggested,  the  antiseptic  effect  of 
coffee  does  not  depend  on  the  caffeine  it  contains,  but  on 
the  empyreumatic  oils  developed  by  roasting. 


COLLECTIVE  INVESTIGATION. 

Some  weeks  ago  a  collective  investigation  of  the  influ- 
enza epidemic  was  organized  iu  Germany  at  the  sugges- 
tion of  Prof.  Lej-den,  of  Berlin.  A  table  of  fifteen  ques- 
tions relating  to  the  etiology,  symptomatology,  course 
and  sequelre  of  the  di.sease  was  issued  to  all  medical  prac- 
titioners in  the  Empire.  Answers  are  said  to  be  pouring 
in  in  numbers  beyond  all  expectation,  and  the  committee 
is  now  considering  how  best  to  deal  with  the  enormous 
material  which  has  lieen  collected. 


MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 

If  America  has  sometimes  seemed  to  be  open  to  the 
charge  of  neglecting  the  more  scientific  side  of  medicine 
and  medical  education,  that  reproach  is  in  a  fair  way  to 
be  removed.  Hardly  a  mouth  passes  but  we  hear  of  fresh 
foundations  of  laboratories  and  chairs.  At  the  present 
time  a  large  new  laboratory  is  in  course  of  erection  as  an 
extension  of  the  accommodation  already  provided  in  the 
Harvard  Medical  School,  Boston,  U.  S.  A.,  and  the  Uni- 
versity of  Pennsylvania,  having  obtained  an  endowment 
fund  of  $200,000  for  the  department  of  hygiene,  is  about 
to  erect  a  hygienic  laboratory  at  a  cost  of  $50,000. — Brit- 
ish Medical  Journal. 
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PRACTICAL  NOTES. 


ASENITK   Ol'   COri'KR. 

The  remedy  which  I  have  left  for  final  consid- 
eration is  probably  the  best,  owing  to  the  wide 
range  of  application  during  certain  seasons  of  the 
year,  the  summer  and  autunni,  when  you  will 
have  frequent  opportunities  for  using  it  in  prac- 
tice. I  refer  to  arsenite  of  copper,  Scheele's 
green,  which  is  prepared  in  the  form  of  tablet 
triturates  without  compression,  each  tablet  con- 
taining one  yj„  of  a  grain.  Ordinarily  you 
might  suppose  that  no  therapeutic  effects  would 
be  observed  from  such  a  small  dosage,  but  manu- 
facturing chemists  tell  me  that  both  arsenic  and 
copper,  the  constituents  of  this  product,  can  be 
detected  when  the  proportion  is  so  small  as  one 
part  to  ten  thousand. 

In  the  summer  season  we  have  frequent  calls 
to  attend  children  and  adults  suffering  from 
diarrhoea,  dysentery,  cholera  morbus,  and  like 
diseases.  A  history  covering  several  days'  ill- 
ness may  be  secured ;  the  stools  are  slim}-, 
watery,  and  sometimes  bloody,  and  are  as  fre- 
quent as  from  five  to  twenty  daily.  Arsenite  of 
copper  may  be  used  with  marked  benefit  in  the.se 
cases.  Dis.solve  one  of  the  tablets  in  from  four 
to  six  ounces  of  water,  and  have  the  patient  take 
one  teaspoonful  of  the  solution  every  ten  minutes 
for  an  hour,  and  hourly  thereafter.  If  the  pa- 
tient is  a  child  6  months  old  or  less,  of  course 
but  a  small  portion  of  this  do.se  can  be  given, 
but  several  drops  can  be  given  in  the  manner  and 
at  the  times  indicated,  and  the  results,  it  will  be 
found,  are  quite  as  satisfactory  as  when  adults 
are  treated.  When  desired  the  drug  can  be  pre- 
pared in  the  form  of  tablets,  each  containing  the 
exact  amount  of  the  medicament  for  a  single 
dose,  and  this  precludes  the  need  for  the  use  of 
water,  which  is  sometimes  contra-indicated. 

Having  used  this  preparation  now  for  nearly 
two  years,  and  having  witnessed  the  best  results 
from  its  use,  not  only  in  my  hands,  but  in  the 
hands  of  several  hundred  other  physicians  who 
have  reported  to  me,  I  feel  warranted  in  speaking 
to  }'ou  upon  the  subject  thus  strongh-,  and  trust, 
when  you  get  into  practice,  that  you  also  will  be 
as  successful  in  its  employment. — Aulds,  A'.  )'. 
Med.  Joiini. 


I  large  quantities   of  haemoglobin  and  numerous 

;  casts.     A  milk  diet  was  prescribed,  but  no  drugs. 

!  Some  days  later,  after  the  albumen  had  greatly 
diminished,  another  physician  prescribed  iodide 

'  of  .sodium,  which  was  immediately  followed  by 
an  increa.se  of  the  albumen  and  casts,  and  the  ap- 
pearance of  blood.  The  iodide  was  stopped  and 
the  albumen  and  blood  rapidly  diminished.  On 
giving  the  iodide  a  .second  time  the  same  symp- 
toms were  produced,  and  again  disappeared  when 
the  drug  was  withdrawn. 

Primavera  is  convinced  that  the  iodides  are 
dangerous  in  acute  nephritis.  They  may  be  used 
in  syphilitic  nephritis,  but  even  here  must  be 
carefully  watched. — Medical  News. 


THE   D.\NGER  OF   IODIDES    IN   ACUTE  NEPHRITIS. 

Professor  Primavera  {L'Abeille  Medicale')  de- 
clares that  it  is  dangerous  to  prescribe  the  iodide 
of  potassium  or  sodium  in  acute  nephritis.  In 
support  of  this  opinion,  he  cites  the  following, 
one  of  many  similar  cases  he  has  seen  : 

A  boy,  14  years  old,  developed  acute  nephritis 
fifteen  days  after  an  attack  of  scarlatina.  The 
urine  was  scanty  and  albuminous,  and  contained 


BOYCOTTING    THE     INTERNATIONAL     MEDICAL 
CONGRESS. 

While  the  medical  journals  of  England,  Amer- 
ica, Germany,  Austria,  Italy,  Scandinavia  and 
other  countries,  are  freely  and  gladly  publishing 
accounts  of  the  coming  International  Medical 
Congress  at  Berlin,  the  French  medical  journals 
are  almost  completely  silent  on  the  subject.  We 
observe  very  few  French  names  upon  the  lists  of 
authors  of  papers,  and,  altogether,  it  looks  as 
though  the  doctors  of  France  intended  to  ' '  boy- 
cott "  the  International  Medical  Congress  simply 
because  it  is  to  be  held  in  Berlin.  Such  action 
would  be  mo.st  unworthy  of  the  members  of  a 
liberal  and  learned  profession,  and  would  eventu- 
ally do  the  French  school  serious  harm  in  the 
eyes  of  the  world. — Medical  Record. 


SULPHO  CALCINE    IN    DIPHTHERIA. 

A  case  of  diphtheria  came  into  my  hands  re- 
cently, which  had  been  resigned  as  past  hope  b}^ 
the  former  physician.  The  event  fully  justified 
his  opinion.  This  case  presented  a  difficulty, 
sometimes  met  with,  where  the  preparation  of 
iron  and  nascent  chlorine,  upon  which  I  usually 
rely,  proved  too  strong  for  the  child's  mucous 
membranes  ;  while  it  could  not  destroy  the  diph- 
theria when  diluted.  The  day  liefore  the  child 
died,  her  brother,  i8  months  of  age,  was  seized 
with  the  same  disease,  in  a  malignant  form. 
Knowing  that  it  would  be  useless  to  rely  on  the 
chlorine  mixture,  a  trial  having  shown  the  same 
effect  as  in  the  older  child,  I  determined  to 
employ  sulpho- calcine ;  Dr.  Love  having  re- 
ported favorably  upon  it.  The  liquid  was  ap- 
plied in  full  strength  to  the  false  membranes, 
while  the  mouth,  throat  and  nose  (which  began 
to  discharge  ominously)  were  washed  out  hourly 
with  as  strong  dilutions  as  they  could  bear.  The 
child  recovered,  although  slight  epistaxis  oc- 
curred, showing  how  grave  was  the  nasal  aflfec- 
tion.  This  remedy  deserves  a  further  trial. — 
Waugh,  Times  and  Register. 
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Gynecological  Society  of  Boston. 

2o^th  Regular  Meeting,  October  lo,  iS8g, 

The  President,  W.  Symington  Brown,  M.D., 
IN  THE  Chair. 

PATHOLOGICAL   SPECIMEN. 

Dr.  Henry  O.  Marcy  presented  an  inflated 
unilocular  cyst  of  the  right  broad  ligament,  which 
he  had  removed  the  previous  week,  assisted  by 
Dr.  A.  P.  Clarke,  of  Cambridge.  The  case  was 
one  of  exceptional  interest  in  that  it  had  been 
allowed  to  develop  until  the  sac  and  contents 
weighed  42  pounds.  The  girth  of  the  patient  be- 
low the  umbilicus  was  over  50  inches.  The  op- 
eration was  at  last  necessitated  on  account  of 
dyspnoea  and  impeded  circulation.  The  cyst  had 
developed  from  the  right  broad  ligament,  not 
only  without  pedicle,  but  had  carried  up  before 
it  a  fold  of  the  peritoneum  from  its  attachment  in 
the  median  line  to  a  point  posterior  to  and  on  a 
line  with  the  head  of  the  caecum.  The  question 
of  its  removal,  therefore,  was  somewhat  difficult 
of  solution.  A  portion  of  the  cyst  wall  could  be 
brought  into  the  line  of  the  abdominal  incision 
and  stitched  to  the  peritoneum,  then  drained  and 
allowed  to  close  by  granulation.  This  necessi- 
tates, at  the  best,  a  long  and  tedious  convales- 
cence, rendered  doubly  objectionable  from  the 
weak  and  exhausted  condition  of  the  patient. 
The  wall  of  the  sac  along  the  border  of  its  attach- 
ment was  covered  with  extraordinary  varicosed 
veins.  This  seemed  to  threaten  unusual  danger 
from  haemorrhage.  The  emptied  cyst  was  put  on 
tension  at  a  considerable  distance  from  its  attach- 
ment on  either  side,  the  peritoneal  investment 
was  divided  (as  shown  upon  the  inflated  speci- 
men), and  the  cyst  was  eiuicleated.  Divided 
edges  were  caught  and  held  by  three  or  four  pairs 
of  Spencer  Wells'  large  compression  forceps,  while 
Dr.  Marcy  sewed  through  its  base  with  a  double 
tendon  suture  in  an  even  continuous  seam,  meas- 
uring about  nine  inches  in  length. 

Owing  to  the  extraordinary  size  of  the  vessels 
a  second  line  of  sutures  was  carried  parallel  to 
the  first  through  the  double  fold  of  the  perito- 
neum, about  one-half  an  inch  nearer  to  the  me- 
dian line.  The  tissues  were  resected  parallel  to 
this,  and  the  peritoneum  was  intrafolded  by  a 
line  of  continuous  tendon  sutures,  taken  by  a 
modified  Lembert  stitch.  The  abdominal  wall 
was  closed  after  Dr.  Marcy's  usual  method,  in 
four  layers  of  tendon  sutures,  and  sealed  with 
iodoform  collodion.  The  patient  rallied  well 
from  the  operation,  and  has  thus  far  gone  on  to 
a  rapid  convalescence.' 


Dr.  Henry  O.  Marcy  read  a  paper  entitled 

CURE    OF   H.EMORRHOIDS  BY  EXCISION  AND  CLOS- 
URE WITH  THE  BURIED  ANIMAL  SUTURE. 

The  medication  of  wounds,  and  treatment  based 
upon  aseptic  measures,  marked  the  present  as  an 
era  of  surgical  evolution,  to  which  the  surgerj- 
of  the  rectum  should  be  no  exception.  The 
writer  emphasized  the  views  of  Mr.  Whitehead  in 
regard  to  the  pathological  changes  usually  found 
in  these  troublesome  aff"ections.  It  was  probable 
that  the  changes  incident  upon  retention  of  the 
rectal  contents  and  other  causes  acted  to  bring 
about  dilatation  of  the  vessels,  rather  than  the 
superincumbent  weight  of  the  portal  column  of 
blood.  When  the  venous  plexus  of  haemorrhoidal 
vessels  had  become  pronouucedl}'  varicosed,  they 
had  as  a  covering  the  lax  submucous  tissue  of 
the  rectum  close  to  the  anus,  and  when  put  on 
tension  were  protruded  as  a  ring  of  transverse 
rugse  around  the  anal  aperture.  Certain  of  the 
rugce  were  developed  into  rounded  protuberances, 
and  sometimes  even  into  fungoid  tumors  of  con- 
siderable size.  The  veins  sometimes  ruptured 
into  the  connective  tissue,  and  changes  followed 
which  resulted  in  tumors  of  various  sizes,  color 
and  density,  called  "  external  piles."  'The  strain 
in  defecation  or  gentle  pressure  of  the  finger  from 
above  downward  would  frequently  cause  soft, 
fleshy,  exquisitely  sensitive,  grape-like  masses  to 
protrude-^" internal  piles."  The  mucous  mem- 
brane covering  these  would  frequently  be  found 
congested  and  abraded,  so  that  more  or  less  con- 
tinuous haemorrhage  ensued. 

It  is  only  by  dissection  of  the  parts  in  the  liv- 
ing subject  that  the  extraordinary  dilatation  of 
the  haemorrhoidal  plexus  of  the  veins  can  be  fully 
appreciated,  and  this  is  the  essential  factor  to  be 
eliminated  in  the  process  of  cure.  Dr.  Marcj'  re- 
viewed in  a  judicial  and  careful  manner  the  differ- 
ent methods  in  more  common  use.  Although  the 
method  for  the  cure  of  haemorrhoids  by  the  use 
of  the  ligature  had  been  considered  the  safest, 
surest  and  most  manageable  procedure,  he  con- 
demned its  use  as  unsurgical,  viewed  from  the 
standpoint  of  modern  wound  treatment,  in  that  it 
necessarily  produces  necrosis  of  tissue,  while  its 
attendant  conditions  of  fermentative  decompo- 
sition exposes  the  patient  to  the  same  dangers, 
although,  perhaps,  in  less  degree,  as  infection  in 
any  other  part  of  the  body.  It  is  also  tedious 
and  painful,  and  deals  in  a  blind  and  uncertain 
way  with  an  undemonstrated  pathological  factor- 
age. The  stoutest  advocates  of  the  ligature  ad- 
mitted that  abscesses,  general  septic  poisoning 
and  other  dangers,  as  secondar}'  haemorrhage, 
were  not  wanting  in  the  experience  of  the  most 
careful  and  practical  surgeons.  Because  of  these 
objections  the  clamp  and  cautery  came  into 
vogue.  It  had  advantages  over  the  ligature  in 
that  the  primary  wound  was  aseptic.     Dr.  Marcy 
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thought,  however,  that  for  the  same  general  rea- 
sons that  have  caused  its  abandonment  in  nearly 
every  other  wound  made  \>y  the  surgeon,  the 
clamp  and  cautery  should  he  relegated  to  history 
as  a  relic  of  barbarism.  It  might  be  questioned 
whether  deep  burning  was  safer  than  deep  cutting 
in  any  disease.  The  pain  inflicted,  the  slowness 
of  the  healing  process,  and  often  the  imperfect 
results,  are  abundant  reasons  for  desiring  a  better 
method. 

Few  of  the  modern  methods  received  more 
speedy  attention,  or  had  been  more  gladly  accept- 
ed by  the  profession,  than  the  injection  of  haem- 
orrhoids by  carbolic  acid  or  other  agents,  to  pro- 
duce their  destruction.  The  general  consensus 
of  surgical  opinion,  however,  is  condemnatory, 
inasmuch  as,  no  matter  how  carefully  injected, 
the  tissues,  not  infrequcntl\-,  which  it  was  desira- 
ble to  remove,  failed  to  be  acted  upon,  while  the 
fluid  escapes  into  the  ti.ssue  where  there  is  the 
least  resistance,  and  the  connective  tissue  sur- 
rounding and  supporting  the  hseraorrhoidal  plexus 
is  often  destroyecl — tissues  very  important  to  pre- 
ser\-e  ;  while  the  deformed  veins,  the  real  patho- 
logical factors,  remain  unchanged,  leaving  the 
patient  in  a  worse  condition  than  previous  to  the 
injection.  Dr.  Marcy  believed  each  of  the  above 
methods  surgically  defective  and  unscientific. 
Mr.  Whitehead  had  clearly  shown  that  his  method 
of  dissection  was  safe,  that  the  haemorrhage  was 
not  excessive,  and  that  a  rapid  cure  resulted.  It 
is  certainly  scientific  in  that  by  a  clean  di.s.section 
the  parts  desirable  to  eliminate  are  removed.  To 
control  the  haemorrhage  Mr.  Whitehead  dissects 
the  veins  little  by  little,  and  as  soon  as  divided, 
the  free  margin  of  the  severed  membrane  above 
is  attached  to  the  free  margin  of  the  skin  below 
by  a  suitable  number  of  sutures. 

Dr.  Marcy's  method  is  different  from  that  of 
Mr.  Whitehead  in  that  he  first  encircles  with  a 
row  of  continuous  tendon  sutures  the  base  of  the 
haemorrhoidal  plexus  before  division.  His  method 
is  briefly  given  as  tollows  :  Care  must  be  taken, 
previous  to  the  operation,  to  have  the  large  intes- 
tines thoroughly  emptied,  usually  by  an  active 
cathartic,  supplemented  by  a  large  injection  given 
a  few  hours  before  operation.  The  patient  is 
etherized,  placed  in  the  lithotomy  position,  the 
limbs  supported  by  a  Clever  crutch  or  some  modi 
fication  of  it.  The  parts  are  thoroughly  cleansed 
with  the  sublimate  solution,  and  the  sphincter 
stretched  to  produce  paralysis  of  the  muscle. 
The  rectum  is  then  washed  with  the  sublimate 
solution,  care  being  taken  that  none  of  it  is  al- 
lowed to  remain.  A  considerable  pledget  of  wool, 
into  which  iodoform  has  been  freely  dusted,  is 
placed  in  the  rectum.  Along  the  line  of  the 
junction  of  the  mucous  membrane  with  the  skin, 
either  with  a  sharp  knife  or  scissors,  division  is 
made  from  the  central  line  posteriorly  from  below 
upwards  on  both  sides  to  the  median  line  above. 


With  a  little  care  this  division  is  made  without 
injury  to  the  plexus  of  ves.sels.  The  loose  con- 
nective tissue  fa.scia  is  easily  separated  by  the 
finger  or  a  blunt  instrument  quite  deeply,  cutting 
any  connective  ti.ssue  bands  which  may  appear. 
The  mucous  membrane  aljove  the  plexus  is  di- 
vided transversely  in  a  somewhat  similar  manner. 
The  deformed  haemorrhoidal  flexus  is  thus  sepa- 
rated from  its  surroundings,  except  at  its  base. 
A  needle  with  eye  near  the  point,  threaded  with 
tendon,  is  carried  behind  the  mass,  emerging  be- 
neath the  mucous  membrane,  unthreaded,  re- 
threaded  with  the  opposite  end  of  the  tendon, 
and  then  withdrawn.  In  this  way  the  entire  base 
is  encircled  by  a  line  of  deep  double  continuous 
sutures.  The  advantages  derived  from  this  man- 
ner of  sewing  is  that  an  even  continuous  compres- 
sion is  .secured,  from  which  it  is  impossible  for 
any  ti.ssue  to  escape.  The  stitches  are  not  drawn 
too  closely,  since  they  are  used  to  protect  against 
necrosis  of  the  enclosed  parts.  The  plexus  of 
vessels  is  dissected  with  scissors  from  just  above 
the  line  of  sutures.  The  mucous  membrane  is 
now  stitched  by  a  continuous  tendon  suture  to 
the  line  of  division  first  made  through  the  skin. 

Dr.  Marcy  prefers  a  running  blind  stitch  taken 
from  side  to  side  from  within  outwards,  which 
also  buries  the  external  line  of  sutures.  In  this 
way  it  will  be  observed  that  no  stitches  are  left  in 
sight,  that  the  divided  edges  are  evenly  and  accu- 
rately approximated,  restoring  the  parts  to  their 
normal  condition.  The  operation  is  conducted 
with  all  possible  precaution  to  prevent  infec- 
tion of  the  parts,  irrigation  being  continued 
throughout.  Wheti  coaptation  is  complete  the 
united  edges  are  carefully  dried,  dusted  with  iodo- 
form, and  covered  in  with  a  layer  of  iodoform  col- 
lodion. The  bowel  may  be  moved  the  third  or 
fourth  day.  Prolonged  con.stipation  resulting  in 
hardened  faeces  is  to  be  avoided.  Primary  union 
may  be  expected  with  resultant  cure.  The  sur- 
gical rule  should  be  enforced  which  the  anatomy 
of  the  parts  teaches — the  careful  removal  of  the 
whole  haemorrhoidal  plexus.  By  whatever  meth- 
od attempted,  it  is  the  failure  to  do  this  which 
gives  failure  in  result.  Dr.  Marcy  summarizes 
the  advantages  of  the  use  of  the  buried  tendon 
sutures  over  the  excision  as  practiced  by  Mr. 
Whitehead,  as  follows : 

First.  Constriction  of  blood-vessels  de/ore  di- 
vision, which  certainly  diminishes  the  loss  of 
blood  and  ensures  against  secondary  hcemorrhage. 

Second.  A  much  more  accurate  and  early 
adjustment  and  closure  of  the  parts. 

Third.  Continuous  animal  sutures  which  are 
buried  and  incorporated  into  the  tissues  have  a 
decided  advantage  over  the  interrupted  silk  su- 
ture, which  is  ever  to  be  considered  as  foreign, 
and  if  not  removed  must  be  thrown  off  by  sup- 
puration. 

All  the  important  vessels  are  secured  de/bre  di- 
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vision  by  the  continuous  encircling  sutures,  which 
ser%-e  a  still  further  purpose  of  coapting  and 
holding  at  rest  the  divided  connective  tissue. 
Necrosis  of  the  parts  is  entirely  avoided,  and  with 
the  care  practiced  in  modern  surgery  the  wound 
is  maintained  aseptic. 

All  operative  wounds  made  in  healthy  tissues, 
without  exception,  .should  be  closed  layer  by  layer 
with  the  buried  animal  sutures,  the  skin  itself  not 
excepted,  and  when  properly  done,  drainage  is  no 
longer  required,  and  the  wound  can  be  at  once 
made  germ-proof  by  hermetically  sealing  with 
iodoform  collodion.  To  this  rule  amputations 
should  prove  no  exception. 

Dr.  Marcy's  experience  has  been  ample  to  test 
thoroughly  the  method  as  practiced  by  himself, 
and  he  confidently  recommends  it  to  the  profession 
on  account  of  its  simplicity,  safety,  and  excep- 
tional results. 


2oSlh  Regular  3/ecthio,  January  g,  i8go. 
The  President,  Dr.   W.  Symington  Brown, 
delivered  the  Annual  Address,  on 

THE  WELFARE  OF  THE  PROFESSION. 

He  said :  At  the  risk  of  being  tedious,  I  beg 
to  recall  your  attention  to  the  truth  that  the  med- 
ical body  is  a  profession,  not  a  trade.  I  do  so  be- 
cause it  appears  to  me  that  there  is  a  growing 
tendency  in  some  parts  of  our  country  to  forget 
this  assumption  ;  and,  if  the  change  occurs,  we 
may  bid  goodby  to  further  progress.  For  the 
essence  of  trade  is  selfishness,  and  I  do  not  know 
anything  narrower  or  more  degrading  than  the 
worship  of  No.  i.  As  Bruno  said,  300  years 
ago:  "When  science  is  made  trafiic,  wisdom 
and  justice  shall  quit  the  earth." 

In  such  a  meeting  as  this  it  is  not  necessary  to 
do  more  than  state  the  argument,  as  a  foundation 
for  the  remarks  which  follow.  The  medical  pro- 
fession puts  the  welfare  of  the  patient  first ;  before 
emolument,  before  fame,  before  everything.  A 
physician  who  looks  primarily  to  what  he  consid- 
ers his  own  interests  has  descended  to  the  trade 
level ;  he  has  virtually  deserted  from  our  ranks. 
A  surgeon  who  conceals  his  mode  of  operating, 
or  a  physician  who  keeps  secret  a  remedy,  has 
sneaked  away  from  our  ranks  and  entered  the 
trader's.  This  assertion  does  not  interfere  with 
the  circumstance  that  we  earn  a  living  by  the 
exercise  of  our  profession.  Of  course  we  do ;  but 
we  do  not  make  that  the  //r^V  object— it  is  only  a 
secondary  or  tertiary  end  ;  the  first  one  being  al- 
ways, without  exception,  the  welfare  of  our  pa- 
tient. It  has  also  been  asserted  that  ours  is  the 
only  profession  which  cuts  away  the  ground  from 
under  its  own  feet  b>-  explaining  and  enforcing  the 
laws  of  health.  This  is  only  partially  true.  All 
genuine  physicians  are  sanitary  missionaries;  they 
do  their  best  to  teach  their  patrons  how  to  avoid 
disease ;  but  I  do  not  expect  the  time  will  ever 


come  when  mankind  will  be  able  to  get  along 
without  surgeons,  and  it  is  more  than  probable 
that  when  mankind  have  reached  the  millenial 
stage,  physicians  will  be  held  in  higher  esteem 
and  be  better  remunerated  than  thej'  are  at  pres- 
ent. It  will  not  be  necessary,  therefore,  to  dis- 
cuss the  propriety  of  turning  our  profession  into 
a  trade  as  a  means  of  betterment. 

I  propose  to  consider,  very  briefly,  a  few  pro- 
posals intended  to  promote  the  welfare  of  the 
medical  profession,  and  also  to  offer  my  own  opin- 
ion as  to  the  only  feasible  way  in  which  it  can  be 
permanently  improved.  In  fact,  this  short  address 
will  somewhat  resemble  the  answer  to  Pope's  ques- 
tion, What  is  an  interrogation  point?  The  poet, 
3'ou  will  recollect,  was  small  and  deformed,  so  the 
answer,  "  A  little  crooked  thing  that  asks  ques- 
tions,"  happened  to  hit  the  nail  on  the  head. 

And  in  the  first  place,  to  start  with,  I  think 
there  can  be  no  reasonable  doubt  that  the  med- 
ical profession  is  overcrowded.  All  the  profes- 
sions are  overcrowded;  all  the  trades  are  ;  and 
as  for  clerks,  sewing- women,  and  day-laborers, 
their  name  is  Legion,  with  an  ever-increasing 
number  unenlisted.  I  intend  to  confine  my  re- 
marks to  the  members,  present  and  prospec- 
tive, of  the  medical  profession ;  but  we  cannot 
entirely  ignore  the  fact  that  mankind  is  one  fam- 
ily, and  that  whatever  exerts  an  influence  on  one 
portion  of  it  necessarily  affects  the  whole.  A  re- 
cent writer  in  a  medical  journal  asserts  that  dull 
trade  always  increa,ses  the  number  of  medical  stu- 
dents, a  result  which,  while  it  may  rejoice  the 
hearts  of  college  professors,  is  not  likely  to  be 
hailed  by  practitioners  as  a  happy  prospect. 

And  the  common  notion  that  epidemics  and 
surgical  accidents  constitute  a  harve.st  for  the 
doctor  is  about  as  far  from  the  truth  as  any  false- 
hood can  be.  Our  peciuiiary  welfare  depends 
upon  the  geiieral  welfare.  When  a  large  portion 
of  a  community  is  overwhelmed  by  sickness  they 
do  not  earn  anything  ;  and  as  the  old  Scotch 
proverb  says  "It  is  not  easj'  to  take  the  breeks 
off  a  Highlandman  "  for  the  very  good  reason 
that  he  does  not  wear  any. 

One  of  the  most  popular  plans  to  prevent  over- 
crowding in  the  medical  profession  is  to  lengthen 
the  time  of  tutelage.  In  the  majority  of  American 
colleges  the  present  period  is  nominall)'  three 
years,  but  really  nearer  two  j^ears.  Even  Har- 
vard University  has  not  the  courage  to  make  the 
four-year  term  imperative  ;  and  onlj'  recommends 
it.  But  I  think  that  every  candid  ph3'sician  will 
admit  that  four  years  is  too  short  a  time  in  which 
to  qualify  a  youth  for  practice.  The  period  of 
tutelage  should  extend  over  six  3'ears, — four 
years  for  elementary  studies  and  a  modicum  of 
practice  work,  and  two  devoted  entirely  to  hos- 
pital or  other  experience,  before  graduating. 

Although  a  mistaken  policy  prevents  college 
managers  from  lengthening  the  time  of  study,  the 
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inexorable  law  of  competition,   which  includes 

the  survival  of  the  fittest,  is  doing  it  for  them. 
What  are  the  numerous  Polytecliiiic  schools, 
which  arc  sj)ringing  up  with  nmslirooin-like 
rapidity,  but  a  practical  protest  against  ineffectual 
tuition,  and  a  demonstration  of  the  necessity  for 
devoting  more  time  to  preparation  before  engag- 
ing in  the  Hattle  of  Life. 

To  devote  more  time  to  the  curriculum  would 
be  a  good  thing  no  doubt.  I  am  in  favor  of  so 
doing.  But  the  question  arises,  would  that  pre- 
vent overcrowding  ?  I  think  not.  Lengthen- 
ing the  period  of  stud\-,  other  things  being  equal, 
would  have  the  effect  of  turning  out  a  better  class 
i>f  practitioners,  men  more  skilful  than  before  ; 
and,  consequently,  would  sharpen  competition  to 
tliat  extent.  At  present  a  large  portion  of  the 
field  lies  fallow,  and  a  great  disjiarity  of  talent 
exists.  A  small  handful  of  men  reap  the  great 
prizes,  and  the  rest,  e\en  when  successful,  get 
only  a  moderate  living.  But  when  a  larger  num- 
ber of  well-qualified  practitioners  enter  the  field 
there  will  be  fewer  big  prizes,  and  much  harder 
rivalry  between  the  rank  and  file. 

It  is  scarcely  nece.ssary,  however,  to  discuss 
this  part  of  the  subject  theoretically  ;  because  we 
have  an  object-lesson  before  us  in  Ivurope,  espec- 
ially in  Prussia.  In  these  countries,  the  time  de- 
voted to  study  and  clinical  tuition  is  much  longer 
than  with  us,  and  yet  the  profession  in  Germany 
is  not  only  overcrowded,  but  very  poorly  paid. 
The  best  English  colleges  afso  require  students 
to  study  longer  than  we  do  ;  yet  the  average  fee 
charged  by  general  practitioners  for  a  visit  in 
England  or  Scotland  does  not  exceed  fifty  cents, 
and  many  only  charge  twenty- four  cents  a  visit. 
There,  too,  as  here,  cities  are  overrun  with  dis- 
pensaries, where  advice  is  free  to  all  comers,  and 
medicine  is  furnished  at  nominal  rates,  or  gratu- 
itously, to  thousands  of  patients  abundantly  able 
to  pay  current  charges. 

Partial  attempts  (most  of  them  unsuccessful) 
have  been  made  to  introduce  into  the  United 
States  the  system  of  medical  clubs  so  common  in 
Great  Britain.  Probably  some  members  present 
are  not  familiar  with  this  plan  ;  so  I  will  try  to 
explain  its  workings.  Medical  clubs  are  of  dif- 
ferent grades  :  but  the  great  majority  of  them  are 
made  up  of  working  men.  The  fee  for  member- 
ship is  generall>-  low — many  of  them  less  than 
one  dollar  a  sear — for  which  sum  the  doctor  em- 
ployed by  the  club  agrees  to  furnish  medical  at- 
tendance during  the  year,  and  in  .some  cases  cer- 
tain inexpensive  medicines.  Then  there  are 
family  clubs,  in  which  for  a  marvellously  small 
sum,  the  physician  contracts  to  attend  the  whole 
family,  including  obstetrical  cases. 

Some  of  you  ma>-  have  noticed  that  the  .sale  of 
a  medical  practice  is  a  thing  of  frequent  occur- 
rence iu  England.  If  you  look  over  the  British 
.^ffdiail  Journal,  or    Tlie  Lancet,   you  will   find 


whole    columns   filled   with   advertisements   an- 
nouncing the  sale  of  medical   positions  ;  and  a 
new    business    has    arisen    ( unknown    in    this 
country) ,  that  of  agents  who  deal  exclusively  in 
f  these   sales.     Now    the   main   rea.son   why  such 
sales  are  .so  frequent  in  Britain  is  the  circumstance 
that  the  .sale  generally  includes  the  medical  clubs 
referred   to,   poor- law   positions,  surgeonships  to 
collieries,  etc.,  so  that  the  buyers  are  sure  of  a 
certain  income  for  the  money  invested.   It  is  true 
that  in  England  a  man  mu.st  first  pos.sess  a  license 
before  he  can  legally  practice  medicine,  while  in 
I  Massachusetts  anybody  may  dub  him.self  a  doc- 
tor by  simply  hanging  out  a  painted  shingle.   All 
the  length  we  have  got  in  excluding  quacks  is 
that  a  quack  must  po.ssess  some  .sort  of  a  diploma 
i  (bogus   or  genuine)  and   must  have  fleeced   the 
I  public  for  three  years  in  the  same  township,  be- 
'  fore  he  is  allowed  to  sign  a  certificate  of  insanitv. 
In  England,  the  majority  of  physicians  in  good 
:  practice  employ  one  or  two  a.ssistants — technic- 
ally called  loaon  tenens — and  in  this  way  manage 
to  attend  cheap  patients  by  proxy  in  simple  ca.ses. 
,  I  have  sometimes  wondered  that  this  practice  has 
I  not  been  adopted  here,  which  shows  that  Yankee 
I  doctors  at  least  are  not  so  expert  at  money-mak- 
J  ing  as  Europe  gives  them  credit  of. 

I  leave  to  you  the  discussion  of  the  question 
whether,  if  we  adopted  the  system,  medical  clubs 
would  relieve  overcrowding,  I  do  not  think  that 
they  would. 

The  next  plan  for  our  welfare  is  of  a  more  am- 
bitious character.  It  is  that  of  forming  medical 
parishes — similar  to  those  of  religious  denomina- 
tions,— in  which  the  doctor  will  take  care  of  the 
body,  as  the  clergyman  at  present  takes  care  of 
the  soul.  Under  this  arrangement  the  medical 
incumbent  would  of  course  receive  a  .salary,  with 
possible  perquisites  from  outsiders  ;  and  he  would 
remain  in  his  parish  as  long  as  he  and  his  parish- 
ioners were  satisfied  with  each  other.  His  duties 
would  include  prevention  as  well  as  cure.  He 
would  l)e  an  authority  in  matters  of  hygiene,  re- 
lating to  diet,  dress,  .shelter,  and  secular  educa- 
tion. When  the  art  of  ventilation  has  been  in- 
vented, and  microbes  ha\e  been  mastered,  he 
would  probably  be  expected  to  la\-  down  rules 
about  fresh  air,  night  air,  contagion,  vaccination 
and  other  scientific  trifles.  And  above  all,  like 
his  co-laborer  the  clergyman,  he  would  be  expect- 
ed to  set  a  good  example  himself  in  all  these  mat- 
ters, and  not  freeze  his  stomach  with  ice  cream 
after  eating  a  hearty  meal,  or  poison  himself  with 
nicotine  at  all  times,  convenient  and  inconvenient. 
A  writer  in  one  of  our  medical  journals  has 
recently  proposed  that  we  adopt  this  parish  plan, 
as  a  remedy  for  overcrowding.  As  far  back  as 
186 1,  I  wrote  and  delivered  a  lecture  on  the  same 
subject,  which  somehow  escaped  cremation  be- 
fore I  left  for  mj-  post  in  the  army.  I  fear  that 
its  arguments  would  now  prove  stale,  flat,  and 
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unprofitable.  At  all  events,  I  have  no  doubt 
that  whatever  the  inherent  merits  of  the  plan 
maj-  be,  it  would  not  prevent  overcrowding. 

I  think  it  must  be  apparent  to  every  careful 
observer  (and  physicians  ought  to  be  good  ob- 
servers), that,  whatever  plan  effects  a  cure,  it 
must  be  applicable  to  all  classes— professional 
men,  merchants,  artizans,  and  laborers.  One 
symptom  is  present  in  all  the  cases  namely, 
want  of  employment  ;  the  remedy,  therefore, 
whatever  it  is,  must  open  up  opportunities  for 
employment  which  are  at  present  closed.  About 
a  million  and  a  half  of  able  bodied  men  and 
women  in  the  United  States  are  unable  to  secure 
remunerative  employment.  I  do  not  include  the 
lazy  or  criminal  classes  ;  that  is  another  and  a 
very  different  problem.  But  it  is  an  undeniable 
fact  that  an  immense  body  of  willing  workers, 
decent,  honest  people,  with  dependent  children, 
cannot  find  work  to  do,  and,  of  course,  cannot 
pay  for  medical  attendance  when  they  are  sick. 
It  is  this  class  alone  which  furnish  the  raison 
if  ctre  of  Dispensaries  and  Charity  Hospitals. 
Nobody  proposes  to  establish  hospitals  for  lazy 
bummers  or  professional  criminals.  Lowering 
the  cost  of  medical  treatment  by  means  of  clubs 
does  not  meet  the  difficulty.  The  lowest  class  of 
workers,  who,  at  the  best,  only  earn  enough  to 
pay  for  food,  clothing  and  shelter,  cannot  afford 
to  pay  medical  fees  at  all ;  and,  when  out  of 
work,  they  have  to  be  supported  by  the  town. 

This  is  neither  the  time  nor  the  place  to  dis- 
cuss the  minute  details  of  political  economy.  I 
do  not  intend  to  do  so.  All  I  want  to  do  is  to 
emphasize  the  truth,  that  overcrowding  in  our 
profession — followed  by  fierce  competition  and 
meagre  fees — can  onlj'  be  cured  b)-  some  system 
which  will  permanently  raise  the  condition  of  the 
lowest  laboring  class  by  opening  up  avenues  of 
employment  which  are  at  present  closed  by  legal 
restrictions.  Suppose,  for  example,  that  the 
average  wages  for  unskilled  labor  were  raised 
from  $5  a  week  to  $8  or  $10,  is  it  not  evident 
that  a  large  class  of  patients  would  be  able  to 
pay  for  medical  attendance  who  at  present  get  it 
for  nothing?  I  admit  that  some  of  the  persons 
thus  benefited  would  probably  squander  the  extra 
wages  on  rum  or  Attleboro  jewelry  ;  but  human 
nature  is  pretty  ruuch  alike  in  all  classes,  and  the 
love  of  life  is  not  confined  to  fashionable  society. 

Every  physician  performs  a  large  amount  of 
gratuitous  work  because  he  knows  that  the  pa- 
tients cannot  pay  him.  When  he  is  satisfied  that 
they  can,  this  amount  of  unpaid  work  is  going  to 
be  materially  lessened  ;  for  nobody  likes  to  be 
humbugged,  not  even  doctors. 

In  closing,  allow  me  a  word  or  two  concerning 
the  welfare  of  our  own  Society,  I  think  that  it 
will  be  absolutely  necessary  to  take  steps  to  in- 
crease the  number  of  members.  We  need  an  in- 
fusion of  new  blood.     As  a  physician's  practice 


increases,  he  is  apt  to  curtail  his  attendance  at 
medical  meetings.  I  believe  that  in  doing  so  he 
or  she  makes  a  big  mistake.  Many  more  practi- 
tioners shorten  their  lives  and  lessen  their  useful- 
ness bj'  overwork  and  worry  than  by  taking 
things  easy.  Even  if  we  place  the  advantages  of 
attendance  on  the  lowest  round  of  the  ladder, 
I  am  sure  that  it  pays  to  come  here  once  a  month. 
It  is  at  least  a  mode  of  relaxation  ;  and  it  must 
be  a  very  poor  meeting  indeed  where  one  does 
not  learn  something,  or  have  his  memory  re- 
freshed about  forgotten  verities.  And  then  the 
close  contact  of  mind  with  mind  sometimes 
strikes  out  sparks  of  light  at  unexpected  mo- 
ments. I  am  sincerely  sorry  that  death  has  rob- 
bed us  of  two  of  our  most  pugnacious  members  ; 
for  although  we  prefer  brotherly  love  as  a  regular 
diet,  there  is  no  harm  in  an  occasional  mental 
set-to  as  a  means  of  starting  our  sluggish  circula- 
tion. I  was  sorry  to  see  so  small  a  gathering  at 
the  Memorial  meeting  for  Dr.  Warner  ;  although 
the  presence  of  Dr.  I.  Bowditch,  who  is  a  host  in 
himself,  helped  to  make  up  for  the  deficiency. 

I  would  also  respectfully  suggest  that  each 
working  member  (by  which  phrase  I  mean  those 
who  attend)  might  make  it  his  business  to  secure 
one  or  two  new  members.  If  the  profession  were 
only  aware  how  much  valuable  matter — patho- 
logical specimens,  instruments,  and  papers — is 
brought  before  us  every  month,  more  outsiders 
would  esteem  it  an  honor  to  be  elected  Active 
Members  of  the  first  Gynaecological  Societ5'  that 
was  ever  founded  in  the  world. 


NECROLOGY. 


Dr.  Henry  ET.  Smltli. 

Dr.  Henry  H.  Smith,  one  of  the  most  eminent  and 
widely  known  members  of  the  medical  profession  of  Phil- 
adelphia, Pa.,  died  April  11,  1890,  at  his  residence  1800 
Spruce  street,  after  an  illness  of  ten  days  that  ended  in 
pneumonia.  He  was  in  the  seventy-fifth  year  of  his  age. 
He  has  been  an  active  member  of  the  American  Medical 
Association  for  many  years,  and  will  be  remembered  by 
manj'  in  this  and  other  countries  as  the  courteous  and  effi- 
cient Chairman  of  the  Executive  Committee  Ninth  Inter- 
national Medical  Congress  of  Washington,  18S7.  We 
copy  the  following  sketch  of  his  career  from  the  Even- 
ing Telegraph.  April  II,  1S90.  [n.  s.  D.] 

Dr.  Henry  Hollingshead  Smith  was  born  in  this  city 
December  10,  1815.  His  father  James  S.  Smith  was  a 
distinguished  lawyer.  Dr.  Smith  was  educated  in  Wy- 
lie  &  Engle's  well-known  classical  ac^idemy.  He  gradu- 
ated at  the  College  Department  of  the  University  of 
Pennsylvania  in  1834,  and  studied  medicine  with  Profes- 
sor William  E.  Horner,  and  graduated  in  medicine  at  the 
University  in  1837.  He  was  then  Resident  Surgeon  of 
the  Pennsylvania  Hospital  for  two  years  uuder  Drs. 
Thomas,  Harris,  Randolph,  and  Norris,  and  visited  the 
London,  Paris,  and  Vienna  Hospitals  in  1839.  He  spent 
eijjhteen  months  in  study  at  various  European  institu- 
tions, and  on  his  return,  in  1841,  he  settled  in  practice 
and  commenced  instructing  private  classes  in  surgery, 
and  delivering  lectures  on  bandaging  and  other  surgical 
topics. 


1890.] 


ASSOCIATION  NlvWS. 


699 


He  became  a  surxeon  to  St.  Joseph's  Hospital  in  1849, 
surgeon  to  tlie  Episcopal  Hospital  soon  afterwards,  one 
of  till-  surgical  staff  to  Rlotkli  y  Hospital  in  1854,  and 
was  I'roffssor  of  SurxiTv  in  the  Medical  Department  of 
the  University  of  I'ennsylvania  from  1855  to  1871,  when 
he  hecanie  Professor  Kmeritus.  At  the  he^innin^  of  the 
civil  war  he  was  appointed  to  organize  the  Hospital  De- 
partment of  rennsylvania,  and  at  the  same  time  made 
tiurgeonCFeneral  to  rennsylvania.  In  tliis  capacity  he 
contributed  much  to  the  efficiency  of  the  medical  service 
of  the  Pennsylvania  Reserves  and  other  State  re>;iments. 
At  the  first  battle  of  Winchester,  Va.,  he  oriKinaled  the 
plan  of  removing  the  wounded  from  tlie  battle-field  to 
large  hospitals  in  Reading,  Philadelphia,  Harrisburg, 
and  other'large  cities,  and  established  the  custom  of  em- 
balming the  dead  on  the  battle  ground.  He  organized 
and  directed  a  cori>s  of  surgeons  with  steamers  as  floating 
hospitals  at  the  siege  of  Vorktown.  and  served  the 
wounded  after  the  battles  of  Williamsburg,  West  Point, 
I'air  Oaks,  Cold  Harbor  and  Antietam.  After  thoroughly 
organizing  the  dei)artment  of  which  he  was  in  charge,  he 
resigned  his  commission  in  l862,aiul  has  since  been  active- 
ly engaged  in  the  practice  of  his  profession.  He  won  the 
wannest  thanks  of  uncounted  relatives  by  inaugurating 
the  system  of  embalming  the  dead  on  the  battle  ground. 
No  act  in  the  nie<lical  and  hospital  department  of  the 
army  won  more  praise  than  w-as  at  that  time  and  has 
since  lieen  awarded  him. 

He  resigned  his  Professorship  of  Surgery  in  the  Uni- 
versity in  March,  1S71,  after  thirty  years'  labor  as  a  teach- 
er, and  was  electeil  Professor  Emeritus  in  that  institu- 
tion. As  a  lecturer  he  is  described  as  "excellent  and  un- 
exceptionable in  his  style  of  speaking — (juiet,  fluent,  self- 
possessed,  systematic,  and  thorough.  As  a  surgeon  he 
IS  regarded  as  conservative  and  very  considerate  of  final 
results,  and  therefore  successful."  In  all  his  various 
positions  he  was  con.stantIy  perfonning  the  most  im- 
portant and  often  capital  operations;  while  a  large  private 
practice  enabled  many  to  profit  by  the  fruits  of  a  singu- 
larly extended  and  well-grounded  experience.  Since  his 
retirement  from  the  University  he  had  been  attending 
to  his  i>rivate  practice.  He  was  for  three  terms  Presi- 
dent of  the  County  Medical  Society,  and  at  the  In- 
ternational Medical  Congress  of  1SS7  he  was  Chairman  of 
the  Executive  Committee. 

Dr.  Smith  was  widely  known  as  a  medical  author.  His 
publications  include  "An  Anatomical  .Atlas,"  to  illus- 
trate William  K.  Horner's  "Special  Anatomy"  (Phila- 
delphia, 1843),  "Minor  Surgery"  (1846),  "System  of 
Operative  Surgery,  with  a  Biographical  Index  to  the 
Writings  and  Operations  of  .•\merican  Surgeons  for  234 
Years"  (2  Vols.,  1852),  "The  Treatment  of  Disunited 
I'ractures  by  Means  of  Artificial  Liml)s"  (1S55),  "Pro- 
fesvsional  Visit  to  London  and  Paris"  (1855I,  "Practice  of 
Surgery"  (2  Vols.,  1857-63).  and  numerous  surgical 
articles  in  medical  journals.  And  he  has  translated  from 
the  I'rench  "Civiale's  Treatise  on  the  Medical  and  Pro- 
phylactic Treatment  of  Stone  and  (Iravel"  (Philadelphia, 

1841),  and  edited  the  "United  States  Dissector"  (1S44), 
and  "Spencer  Thompson's  Domestic  Medicine  and  Sur- 
gery" I1.S53).  In  ()ctober,  1S43,  he  married  Mary  Ed- 
munds, oldest  daughter  of  Professor  William  E.  Horner. 
A  widow  and  three  children  survive  him. 


cine  at  the  annual  meeting  at  Nashville,  aside 
from  its  intrinsic  interest,  will  be  a  novel  innova- 
tion ill  the  way  of  presentation.  It  will  be  auto- 
matically delivered  by  a  phonograph,  the  cylin- 
ders lx:ing  sent  from  Bo.ston.  The  feasibility  of 
so  doing  has  been  practically  demonstrated,  a 
speech  having  been  recently  delivered  to  the  ma- 
chine and  reproduced  before  an  audience  of  6,300 
so  that  it  was  perfectly  audible  in  all  parts  of  the 
hou.se.  A  resonator  like  an  immense  horn  is  used 
for  this  purpose,  the  only  noticeable  difference  in 
elocution  being  a  slight  nasal  twang  such  as 
would  come  from  speaking  through  a  horn.  Dr. 
Warren  is  thus  enabled  to  sit  in  his  office  thou- 
sands of  miles  away  from  his  confreres,  and  yet 
to  speak  to  them  through  this  wonderful  machine 
as  if  he  were  present  in  person,  even  the  tones  of 
his  voice  being  maintained. 

Dr.  Warren  will  also  take  the  opportunity  to 
demonstrate  .some  of  the  many  practical  values  of 
the  phonograph  to  the  medical  profession. 

Programme  of  Committee  on  Dietetics. 

1.  Surgical  Alimentation,  by  W.  C.  Wile. 

2.  Milk,  by  I.  N.  Love. 

3.  Feeding  in  Wasting  Diseases,  three  sections, 
by  Ephraim  Cutter  and  J.  A.  Cutter. 

4.  Does  Alcohol  Conserve  Tissue?  by  E.  Che- 
nery. 

5.  The  Chemistry  of  Cooking,  by  Traill  Green. 

6.  Feeding  the  Young,  by  O.  S.  Phelps. 

7.  Diet  in  Consumption,  by  Herbert  Judd. 

8.  Mastication  as  a  Factor  in  the  Development 
of  the  White  Race  in  America,  by  E.  A.  Wood. 

The  Committee's  report  will  be  presented  on 
the  third  day  of  the  session. 

E.  A.  Wood,  Chairman. 

The  above  was  received  too  late  for  insertion 
in  last  week's  issue. — Ed. 
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AiHorlfUii   MetlU'iil  Association — Forty-fli-st 
Annual  Meeting:. 

Section  on  Practice  of  Medicine. 

The  paper  upon  "Systematic  Therapeutics," 
to  be  read  before  the  Section  on  Practice  of  Medi- 


BOOK  REVIEWS. 


A  Guide  to  the  Diseases  of  Children.  By 
Jas.  Frederic  Goodheart,  M.D.,  F.R.C.P., 
Physician  to  Guy's  Hospital  and  Lecturer  on 
Pathology  in  its  Medical  School  ;  Physician  to 
the  Evelina  Hospital  for  Sick  Children.  Rear- 
ranged, Revised  and  Edited  by  Louis  St.\rr, 
M.D.,  Clinical  Professor  of  Diseases  of  Chil- 
dren in  the  Hospital  of  the  I'niv.  of  Pa.,  etc. 
Second  American  from  the  third  English  Edi- 
tion with  numerous  formulas  and  illustrations. 
Pp.  772.  Philadelphia :  P.  Blakiston.  Son 
&  Co.     1889. 

One  of  the  most  striking  features  of  this  ex- 
cellent work  is  the  lucid  and  agreeable  st>-le  in 
which  it  is  written.  It  is  not  always  easy  to  ex- 
plain why  one  book  is  tedious  and  another 
thoroughly  pleasant  to  read  :  in  this  instance  the 
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charm  seems  to  be  the  author's  simplicity  of  ex- 
pression. A  deserved  compliment  is  paid  the 
American  reviser  by  the  author  who  has  been 
glad  to  avail  himself  of  various  useful  hints 
found  in  the  first  American  edition. 

Wood's  Medical  and  Surgical  Monographs. 

Vol.    4,    No.   2.     November,    1889.     Pp.    597. 

New  York  :    Wm.  Wood  &  Co. 

The  volume  contains  ist,  a  brief  paper  on  the 
subject  of  "The  Surgery  of  the  Knee-joint,"  by 
C.  B.  Keetley,  F.R.C.S.;  2d,  a  valuable  contri- 
bution entitled  "Aids  to  Ophthalmic  Medicine 
and  Surger>',"  by  Jonathan  Hutchinson,  Jr., 
F.R.C.S. — this  work  occupied  nearly  100  pages, 
and  is  well  illustrated  ;  3d,  a  work  on  the  subject 
of  "Bacteriological  Technology  for  Physicians," 
bj'  C.  J.  Salomonsen,  translated  by  William  Tre- 
lease,  from  the  2d  revised  Danish  edition.  This 
last  number  occupies  160  pages  ;  is  a  very  valua- 
ble guide  to  the  study  of  bacteriology',  and  is 
particularly  designed  for  the  use  of  those  who  are 
obliged  to  take  up  this  study  at  home  without 
the  assistance  of  a  teacher  ;  it  is  well  illustrated. 

The  Urine,  the  Common  Poisons,  and  the 
Milk.  Memoranda,  Clinical  and  Micro- 
scopical, FOR  Laboratory  Use.  By  J.  W. 
Holland,  M.D.,  Prof  of  Medical  Chemistry 
and  Toxicology,  Jefferson  Medical  College  of 
Philadelphia.  Illustrated.  Third  edition,  re- 
vised and  much  enlarged.  Philadelphia :  P. 
Blakiston,  Son  &  Co.  1889.  Pp.  vi,  84;  price, 
$1.00. 

This  is  an  admirable  presentation  of  the  sub- 
jects indicated  in  the  title,  and  is  deserving  of 
the  highest  commendation.  The  principal  feature 
of  the  work  is  the  accuracy  of  description  which 
accompanies  each  test.  It  is  a  common  fault 
of  works  on  chemistry  that  the  directions  are 
loosely  stated,  so  that  the  inexperienced  encoun- 
ter many  difficulties  in  making  tests,  and  are 
thereby  led  into  various  fallacies.  Although  ar- 
ranged specially  for  use  by  students  in  the  labora- 
tory, it  will  be  found  a  most  excellent  work  for 
practitioners,  both  because  of  its  precision  and  its 
conciseness.  It  is  very  well  illustrated,  and  has 
cuts  of  most  of  the  apparatus  required  for  analyt- 
ical work. 

The  Student's  Surgery,  a  Multum  in  Parvo. 
By  Frederick  James  Gaut,  F.R.C.S.,  Senior 
Surgeon    to   the  Royal  Free  Ho!5pital.     Phil- 
adelphia :    Lea  Bros.  &  Co.     Chicago  :    A.  C. 
McClurg  &  Co.     Pp.  XXX,  817;  price,  $3.75. 
As  its  title  indicates,  this  is  a  work  designed 
for  students,  and  is  intended  as  an   aid  in  the 
final  examinations.     To  be  useful  in  this  direc- 
tion, such  a  work  requires  to  be  ample  in  .scope 
and  concise  in  detail,  and  the  author  has  certainly 
been  most  successful  in  carrying  out  these  ideas. 


Illustrations  are  numerous  and  well  executed, 
and  the  arrangement  of  subjects  is  well  adapted 
for  easy  reference.  The  present  work  is  an  epi- 
tome of  the  author's  "Science  and  Practice  of 
Surgery." 
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Official  List  of  Changes  in  the  Stations  and  Duties  oj 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  April  26,  iSgo,  to  J/av  j,  iSgo. 

By  direction  of  the  Secretary  of  War,  the  ordinary  leave 
of  absence  granted  Capt.  Louis  A.  La  Garde,  .\sst.  Sur- 
geon, in  order  No.  70,  current  series,  Ft.  Assiniboine, 
Mont.,  is  changed  to  a  .sick  leave;  and  the  extension  of 
said  leave  on  surgeon's  certificate  of  disability  granted 
him  in  S.  O.  43,  April  14,  1S90,  Dept.  of  Dak.,  is  fur- 
ther extended  one  month  on  surgeon's  certificate  of 
disability.     Par.  5,   S.   O.  97,  A.  G.  O.,  April  25,  1890. 

Lieut. -Col.  James  C.  McKee,  Surgeon,  is  granted  leave 
of  absence  for  one  mouth  and  fifteen  days,  by  direction 
of  the  Secretary  of  War.  Par.  4,  S.  O.  gS,  A.  G.  O., 
\-pr\\  26,  1S90. 

By  direction  of  the  President.  Capt,  John  de  B.  W.  Gar- 
diner, Asst.  Surgeon,  will  report  in  person  to  Brigadier 
General  Wesley  Merritt,  President  of  the  Retiring 
Board  at  Ft.  Leavenworth,  Kan.,  for  examination  by 
the  Board.     Par.  4,  S.  O.  99,  A.  G.  O.,  April  28,  1890. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  May  ^,  iSgo. 

Medical  Inspector  T.  Woolverton,  detached  from  Navy 
Yard,  Washington,  D.  C,  and  wait  orders. 

Medical  Inspector  G.  S.  Beardsley,  ordered  to  the  Navy 
Yard,  Washington,  D.  C. 

Surgeon  H.  P.  Harvey,  detached  from  the  "Ranger," 
proceed  home  and  wait  orders. 

P.  h.  Surgeon  A.  C.  HefTenger,  ordered  to  the  "  Ranger." 

Surgeon  J.  H.  Gaines,  detached  from  hospital.  Hot 
Springs,  .'^rk.,  and  granted  sick  leave. 

Asst.  Surgeon  L.  W.  Spratling,  ordered  to  hospital  at 
Hot  Springs,  Ark. 

.\sst.  Surgeon  E.  ,S.  Bogert,  Jr.,  ordered  to  the  "Ver- 
mont." 

.'Vsst.  Surgeon  F.  W.  Olcott,  ordered  for  examination  pre- 
liminary to  promotion. 

P.  A.  Surgeon  E.  W.  Auzal,  detached  from  the  "\'an- 
tic,"  and  resume  duty  on  board  the  "  Galena." 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  17.  S.  Marine-Hospital  Service, 
for  the  Two  Weeks  Ending  April  ig,  iSgo. 

Surgeon  C.  S.  D.  Fessenden,  to  proceed  to  Marion,  Ky., 
on  special  duty,     .\pril  16,  1S90. 

Surgeon  P.  H.  Bailhache,  detailed  as  chairman  of  Board 
for  ph3'sical  examination  of  officers  of  Revenue  Marine 
Service.  April  12,  iSgo.  To  proceed  to  Portland,  Ore., 
Tacoma,  Seattle,  and  Port  Townsend,  Wash.,  as  in- 
spector.    .\pril  16,  1890. 

Surgeon  W.  H.  H.  Hutton,  detailed  as  chairman  of  Board 
for  phvsical  examination  of  officers  of  Revenue  Marine 
Service.     April  10,  1890. 

Surgeon  W.  H.  Long,  to  proceed  to  Marion,  Ky..  on  spe- 
cial duty,  relieving  Surgeon  Fessenden.    .A.pnl  18,  1890. 

P.  .\.  Surgeon  P.  C.  Kalloch,  detailed  as  recorder  of 
Board  for  the  physical  examination  of  officers  of  Rev- 
enue Marine  Service.     April  12,  1890. 

.■\sst.  Surgeon  G.  M.  Magruder,  detailed  as  recorder  of 
Board  for  physical  examination  of  officers  of  Revenue 
Marine  Service.     April  10,  1890. 

Asst.  Surgeon  G.  M.  Guitdras,  to  report  to  the  Superin- 
tendent of  Immigration,  New  York,  for  special  duty. 
.\pril  12,  1890. 
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In  1882,  I  published  a  few  cases  of  stricture  of 
the  rectum  treated  by  electrolysis;  some  had  com- 
plications.' Previous  treatment  by  other  means 
in  some  of  these  cases,  one  even  by  proctotomy, 
had  gjven  no  lasting  benefit  to  the  patients.  Elec- 
trolysis finally  cured  the  .stricture;  and  in  one  case 
the  permanent  cure  was  demonstrated  by  the  post- 
mortem specimen,  presented  to  the  New  York  Pa- 
thological Society — the  patient  meanwhile  having 
died  from  some  other  disease. 

This  latter  case  was  treated  in  1S71,  and  I  be- 
lieve was  the  first  application  of  electrolysis  in 
the  treatment  of  rectal  stricture.  Recently  some 
successful  operations  have  been  reported  here  as 
well  as  in  London,  and  that  induces  me  to  give  a 
detailed  statement  of  my  unpublished  cases,  in 
connection  with  the  old  report,  including  what 
other  operators  have  done. 

History  of  the  Operation.- — In  187 1  the  author 
first  used  electrolysis  in  stricture  of  the  rectum.  In 
1872  Dr.  Beard  applied  only  external  galvanism, 
and  in  the  same  case  he  and  Dr.  A.  B.  Crosby  elec- 
trolyzed  scirrhus  of  the  rectum  with  strong  cur- 
rents through  needles  inserted  in  the  tumor.' 

In  1873,  Dr.  Groh  of  Olmiitz  used  electrolysis 
in  cancer  of  the  rectum,  also  with  needles.  The 
patient  was  temporarily  improved,  the  fetid  odor 
and  pain  disappeared  after  the  first  application.' 

In  1875,  Dr.  Lente  applied  galvanism,  but  as 
he  does  not  state  in  what  manner,  it  probably 
was  external  galvanism  ;  later  the  patient  was 
operated  upon  with  the  knife. ^  It  will  be  seen 
that  no  other  operator  antedates  the  cases  of  1871, 
but  later  different  operations  with  needles,  strong 
currents,  and  for  complication  of  cancer  were  done 


■Sec  New  England  Medical  Monthlv,  September,  1SS2. 

-  Ibid. 

'Arch.  Elect,  and  Neur.,  N.  Y..  1S74.  i,  p.  9S. 

*  London  Med.  Record.  March  5,  1873. 

5  Hayes'  Jour,  of  the  Amer.  Med.  Sciences,  January,  1875. 


— therefore  I  believe  I  am  justified  in  claiming 
priority  in  the  treatment  of  rectal  stricture  by 
electrolysis. 

The  plan  of  treatment  followed  out  in  my  cases 
is  almost  identical  with  my  method  of  treating 
urethral  strictures  by  electrolysis.  The  success 
achieved  in  the  latter  was  ni3'  inducement  to  ap- 
ply the  method  practically  in  stricture  of  the  rec- 
tum, which  was  based  on  the  .same  theorj',  namely : 

Electrolysis  is  the  process  of  decomposing  a 
compound  body  by  electricity,  producing  a  gal- 
vanic chemical  absorption  of  the  stricture.  This 
theory  is  not  new  and  was  established  eighty-nine 
years  ago  by  Nicholson,  confirmed  later  by  Fara- 
day, and  can  be  found  in  all  text- books  on  ele- 
mentary physics  and  chemistry.  Among  the 
recent  literature  on  this  subject  I  am  pleased  to 
mention  a  valuable  article  of  Dr.  George  H.  Rohe, 
of  Baltimore,  "The  Electrolytic  Decomposition 
of  Organic  Tissues,"  ■■'  in  which  the  author  defines 
the  theory  of  electrolysis,  and  explains  the  action 
in  a  very  clear  and  admirable  way,  introducing  all 
the  new  nomenclature  as  adopted  by  the  Interna- 
tional Electric  Congress  in  Paris.  These  theories 
have  been  widely  accepted,  and  at  the  present 
time  our  gynecologists,  with  very  few  exceptions, 
practice  the  absorption  of  indurated  tissues  with 
almost  uniform  success.  Under  such  circumstan- 
ces, it  is  astonishing  that  some  surgeons  who  call 
themselves  eminent,  still  persist  in  an  unwarrant- 
able denial  of  the  power  of  electrolysis,  against 
all  theory  and  practice,  as  shown  by  reliable  sta- 
tistical reports,  supported  by  documentary  evi- 
dence and  witnesses. 

Instruments. — The  treatment  applied  is  virtu- 
ally the  same  as  in  strictures  of  the  urethra.  The 
armamentarium  consists  of  a  good  galvanic  bat- 
tery with  conducting  cords,  handles,  with  sponge 
electrodes,  a  few  binding  screws,  a  set  of  rectal 
electrodes  of  different  size  and  shape,  and  a  milli- 
ampere  meter  to  measure  the  electric  current.  The 
electrodes  have  at  one  end  a  metal  bulb,  copper 
or  brass,  silver-plated  or  nickled  is  best.  The 
form  is  flat  or  round,  the  latter  more  egg-shaped; 
they  are  made  in  sets  of  different  sizes;  the  length 
is  from  J4  inch  to  i  ]{  inch,  and  the  circumference 
from  i>8  to  3  inches. 

The  stem  of  the  electrode,  except  at  the  ex- 
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tremities,  is  insulated  with  hard  or  soft  rubber — 
some  are  flexible,  others  stiff.  If  larger  sizes  are 
needed,  I  use  a  metallic  bulb,  similar  in  shape 
and  size  to  a  vaginal  electrode,  which  are  from  3 
to  5  inches  in  circumference. 

Modus  Operandi. — The  patient  may  be  placed 
in  the  Sims  position  on  the  left  side,  but  in  the 
majority  of  cases  the  lithotomy  position  on  the 
back  is  preferable,  because  in  the  examination 
and  operation  the  anatomical  relations  of  rectum 
and  colon  with  the  sigmoid  flexure  can  be  better 
appreciated.  The  galvanic  battery  is  brought  into 
action  with  the  switch  at  zero.  The  sponge  elec- 
trode, wet  with  warm  water  and  connected  with 
the  positive  pole  of  the  battery,  is  placed  firmlj' 
in  the  palm  of  the  patient's  hand,  but  in  some 
cases  may  be  pressed  on  the  abdonaen.  The  neg- 
ative metal  electrode  is  lubricated  with  glycerine 
and  inserted  per  anum  to  the  seat  of  the  stricture, 
and  only  then  the  electric  current  is  slowly  in- 
creased from  zero,  cell  by  cell,  till  the  desired 
strength  is  reached,  which  is  ascertained  mostlj^ 
by  the  sensation  of  the  patient.  The  strength  of 
the  current  allowable  varies  from  5  to  15  or  even 
20  milliamperes,  according  to  the  seat  of  stricture, 
the  nature  of  the  neoplasm,  the  size  of  the  elec- 
trode and  the  susceptibility  of  the  patient ;  the 
rule  always  being  not  to  use  a  strong  current,  if 
a  weak  one  will  accomplish  the  object.  The 
seance  may  last  from  five  to  fifteen  minutes.  No 
force  should  be  used,  the  electrode  should  be  kept 
steadily  against  the  stricture,  and  only  guided ; 
the  electrolysis  does  the  work  of  enlarging  the 
calibre,  and  then  the  instrument  pas.ses  the  ob- 
struction. At  the  end  of  the  seance,  the  current 
is  reduced  slowly  cell  by  cell  to  zero ;  and  not 
until  then  is  the  electrode  to  be  removed. 

It  will  be  perceived  that  the  occasionally 
stronger  current  in  this  operation  is  the  only  dif- 
ference from  the  treatment  of  urethral  strictures. 
Seances  may  be  repeated  in  one  or  two  weeks. 
According  to  circumstances  and  complications  of 
the  disease  some  modifications  of  the  treatment 
may  be  called  for,  one  of  which  is  the  use  of 
needles  in  the  mass  of  the  stricture,  instead  of 
the  metal  bulb,  at  the  negative  pole.  My  smaller 
electrodes  are  very  flexible  and  long,  the  object 
being  that  undue  force  is  impossible  while  being 
used.  The  instrument  also  will  accommodate  it- 
self to  the  flexure  and  easily  enter  the  colon  ; 
thereby  increasing  the  field  of  obsen^ation. 

Case  I. — Stricture  of  Rectum — Rectal  Fistula — 
Failure  by  Gradual  Dilatation — Success  by  Elec- 
trolysis.— March,  1871.  Mary  V.,  aet.  24  years, 
of  a  robust  constitution  and  healthy  appearance  ; 
had  her  first  catamenia  when  14  years  old.  Was 
regular  until  she  became  enciente,  had  a  child  five 
and  a  half  years  ago,  when  18  years  old.  She 
believes  she  had  a  miscarriage,  at  eight  or  ten 
weeks,  some  time  afterwards ;  then  menstruated 
regularly  until  one  and  a  half  years  ago.     With- 


out any  appreciable  cause  had  amenorrhcea  eight 
months,  then  menstruated  regularly  twice,  and 
again  a  second  term  of  eight  months  the  catame- 
nia were  absent.  For  this  amenorrhcea  she  had 
no  treatment.  She  complains  now  of  constipa- 
tion and  pain  in  defecation,  has  a  burning  sensa- 
tion in  rectum,  headaches  and  dj'speptic  symp- 
toms. The  patient  was  reckless,  addicted  to 
intoxicating  liquors,  and  led  a  ver>-  irregular  life. 

On  examination  a  stricture  in  rectum  is  found 
2^2  inches  above  the  anus.  The  point  of  the 
index  finger  cannot  pass,  but  enters  the  stricture, 
is  there  arrested,  and  encounters  a  very  hard,  fi- 
brous mass. 

The  tissues  around  are  indurated,-  almost  simu- 
lating the  first  stage  of  scirrhus.  Dr.  Erskine 
Mason  examined  the  patient  with  me,  and  con- 
curred in  the  diagnosis. 

There  is  no  doubt  about  the  diagnosis ;  the 
only  question  is  the  cause  of  this  trouble.  The 
patient  is  candid  about  her  history  and  previous 
life,  hides  nothing,  and  has  no  object  to  do  other- 
wise. She  positively  denies  having  had  syphilis, 
or  any  secondary  manifestations  ;  never  had  sex- 
ual connection  in  rectum.  For  the  last  six  years 
or  longer,  I  have  seen  this  patient  at  various 
times,  and  any  sj^phylitic  appearances  would  not 
have  escaped  my  notice.  But  I  am  positive  that 
I  treated  her  two  j'ears  ago  for  chancroids  and 
condylomata.  I  recollect  that  she  was  careless 
in  attending  to  the  dressing  and  cleanliness.  And 
this  is  probably  the  cause  of  her  stricture.  Be- 
sides, I  do  not  believe  much  in  syphilitic  stric- 
tures, except  when  inoculated  by  actual  contact, 
and  am  supported  in  this  opinion  by  such  eminent 
authorities  as  Holmes,  Coot,  Lancereaux,  and 
particularly  Mr.  Gosselin,  who  first  pointed  out 
the  true  pathology  in  "  Des  Retrecissements 
Syphilitiques  du  Rectum,"  Arch.  Gen.  dc  3fcd., 
5th  Serie,  p.  667. 

The  shortest  and  best  description  of  this  cause 
of  such  a  stricture  is  given  bj-  Bumstead  in  his 
valuable  work,"  which  I  cannot  resist  the  desire 
to  quote  here:  "Chancroids  situated  near  the 
margin  of  the  anus  may  give  rise  to  a  form  of 
stricture  of  the  rectum,  which  has  improperly 
been  called  syphilitic." 

Treatment  was  commenced  by  gradual  dilata- 
tion with  rectal  bougies.  Not  the  slightest  im- 
provement was  made  with  this  procedure.  The 
patient  complained  that  the  bougies  gave  too 
nuich  pain,  and  hurt  her  so  much  that  after  the 
third  time  of  their  introduction,  she  refu.sed  the 
further  continuance  of  this  kind  of  treatment. 
She  disappeared  from  my  observation  for  some 
time,  and  after  an  elapse  of  six  months,  came 
back  again  in  a  deplorable  condition. 

October  i,  187 1.  Her  health  was  now  much 
impaired,  and  she  suffered  a  great  deal.  The 
stricture  would  not  admit  of  her  having  a  regular 
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passage  from  the  bowels,  which  were  always  con- 
stipated, and  admitted  only  once  in  a  while  a 
watery  evacuation.  She  had  pain  in  the  gastric 
region,  the  abdomen  was  swollen,  the  intestines 
full  of  gas,  and  there  were  constant  tenesmus  and 
troublesome  eructations.  As  soon  as  she  had  par- 
taken of  a  meal,  vomiting  followed.  She  had  ex- 
cruciating pain  in  rectum  and  anus — in  fact,  al- 
most everywhere,  and  was  much  reduced  in  flesh 
and  very  anaemic,  presenting  a  picture  of  distress 
and  agony. 

On  examination,  I  found  the  rectal  stricture 
worse  and  smaller  than  before.  B\-  forcibly  push 
ing  the  finger,  its  point  entered  the  stricture  a 
little,  and  there  was  arrested.  Five  rectal  fistulae, 
with  small  openings  in  the  gluteal  muscles,  wound 
their  way  in  tortuous  sinuses,  burrowing  through 
different  tissues.  Purulent  and  bloody  discharges 
from  these  sinuses  dribbled  down  her  limbs,  and 
sometimes,  before  breaking  externally,  became 
sacculated  and  increased  the  pain.  The  patient 
felt  so  miserable  that  she  accepted  any  proposi- 
tion of  operative  procedure. 

October  3.  Bowels  were  emptied  by  a  purga- 
tive and  injection.  In  the  evening  a  dose  of  Ma- 
gendie's  solution  was  given. 

October  4.  The  operation  (by  electrolysis) 
took  place  at  my  office.  The  patient  was  very 
weak,  could  scarcely  walk,  and  came  to  my  office 
in  a  street-car,  assisted  by  a  lady  friend.  She 
suffered  much  pain,  and  could  not  permit  any 
manipulation,  therefore  ether  was  given  her. 
First,  the  sphincter  ani  was  stretched,  then  a 
leaden  ball  on  the  end  of  an  electrode  was  intro- 
cuced  to  the  seat  of  the  stricture.  Above  the 
leaden  ball  the  metal  was  insulated  by  a  flexible 
rubber  covering.  The  end  of  the  wire  was  at- 
tached to  the  negative  pole  of  a  Stoehrer  i6-cell 
battery.  The  circuit  was  completed  by  a  sponge 
electrode  as  the  positive  pole,  attached  firmly  on 
the  gluteal  muscles.  All  16  cells  were  brought 
in  operation  for  twelve  minutes,  after  which  the 
stricture  was  considerably  dilated,  and  some  of 
the  fibrous  mass  absorbed.  It  was  not  expected 
that  one  seance  should  cure  the  stricture,  and  the 
intention  was  to  repeat  the  electrolysis  in  about 
five  or  six  weeks.  However,  the  sequel  will  show 
that  no  opportunity  was  given  for  a  second  appli- 
cation, and  nevertheless  the  stricture  was  cured. 
This  proves  that  an  absorption  goes  on  for  some 
time  after  the  real  active  electrolysis  has  ceased. 
A  dose  of  Magendie's  solution  was  given  subcu- 
taneously,  and  the  patient  went  home  in  a  car. 

October  5.  She  feels  nauseated  from  the  ether 
and  has  some  pain.  I  order  suppositories  of  bel- 
ladonna. 

October  7.  Patient  feels  more  cheerful  and  has 
no  pain. 

October  10.  Walks  about  the  house,  feels 
pretty  well,  and  has  no  pain,  On  digital  exami- 
nation the  stricture  has  almost  disappeared,  and 


the  rectum  feels  more  normal  than  before.  Noth- 
ing was  done  for  the  cure  of  the  fistulae. 

From  this  time  the  patient  felt  so  well  that  she 
refused  any  further  treatment,  and  even  an  exam- 
ination. I  have  seen  her  off  and  on.  Sometimes 
she  felt  worse,  but  at  other  times  enjoyed  excel- 
lent health.  The  stricture  did  not  trouble  her 
any  more,  and  even  l\er  bowels  were  pretty  regu- 
lar and  normal.  Then  she  disappeared  from  my 
observation  altogether,  and  only  by  chance  dur- 
ing the  following  year  I   came  to  her  death-bed. 

April  9,  1872.     As  I  was  passing  a  house  on 

street,  a  lady  called  to  me   from  a  window 

and,  telling  me  that  my  former  patient  was  very 
ill  in  bed,  asked  me  to  come  in.  Since  I  last 
saw  her  she  had  become  very  dissipated,  had  re- 
cently been  on  a  spree,  been  exposed  to  cold,  and 
was  at  that  time  very  weak  and  in  bed  with  a 
high  fever.  I  found  her  suffering  from  acute 
peritonitis  ;  constant  vomiting  of  greenish  matter, 
watery  discharges  from  the  bowels  ;  abdomen 
swollen  and  very  tender  to  the  touch  ;  pain,  rest- 
lessness, high  pulse,  fever,  thirst  and  great  anxi- 
etj'  were  the  symptoms.  It  was  evident  that  she 
could  not  recover,  and  the  next  morning  (April 
10,  1872),  she  died. 

Autopsy  was  made  on  the  same  day.  Rigor 
mortis  very  marked.  The  whole  aV)dominal  cav- 
ity was  filled  with  thick  serum  and  lymph  of  a 
yellow  color.  All  the  viscera  in  the  abdominal 
cavity  were  covered  with  a  thin  layer  of  freshly 
effused  lymph — parietal  peritoneum  free.  The 
disease  was  of  so  recent  a  date  that  no  adhesions 
had  formed.  The  posterior  wall  of  the  rectum 
was  firmly  adherent  to  the  sacrum.  There  were 
condylomata  in  vagina  and  around  anus  and  mu- 
cous patches  in  lower  end  of  rectum.  The  rectum 
and  intestines  were  free  from  hardened  or  accu- 
mulated faeces  ;  no  scybalae  were  found. 

Dr.  Terry  kindly  assisted  me  at  the  post-mor- 
tem, and  immediately  after  made  a  microscopical 
examination  of  the  rectum.  He  reports  that  the 
microscope  shows  no  heterologous  tissue,  and 
nothing  strictly  neoplastic. 

The  specimen  was  presented  to  the  Pathologi- 
cal Society  on  the  same  evening,  and  showed  that 
the  stricture  had  not  troubled  the  patient,  that  it 
had  not  grown  worse  since  the  operation,  but,  on 
the  contrarj',  had  improved. 

The  report  of  this  case  is  complete,  and  shows 
the  perfect  success  of  electrolysis.  It  was  a  very 
bad  case,  the  patient's  loose  habits  and  neglect 
counteracting  all  benefits  of  treatment.  Xo  fair 
play  was  given  to  the  method,  as  after  the  first 
operation,  any  further  necessary  treatment  was 
not  permitted.  The  case  was  complicated  by  fis- 
tulae. The  patient  died  nearly  seven  mouths  after 
the  operation  from  acute  peritonitis  after  a  de- 
bauch, and  not  from  the  disease  under  considera- 
tion. The  specimen  showed  under  all  these  ad- 
verse circumstances  a  decided  improvement,  which 
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cannot  be  called  anything  but  a  decided  success. 

Case  2. — Mrs.  D.,  set.  62  years,  May,  1875,  com- 
plains of  a  twisting  and  pain  in  rectum.  Has 
headaches  and  habitual  constipation. 

Digital  examination.  After  the  finger  has 
passed  the  sphincter  ani,  it  enters  a  large  cavity, 
which  appears  to  be  a  cul-de  sac,  without  any 
opening,  but  on  further  exploration  about  4  inches 
higher  up,  to  the  left,  a  stricture  of  the  rectum  is 
found.  This  continuation  of  the  rectum  is  a  clo- 
sure— a  sphincter-like  constriction,  which  is  so 
much  contracted  that  the  point  of  the  forefinger 
cannot  penetrate  it.  The  cavity  is  filled  with 
hardened  fseces. 

May  7  to  12.  Four  days  were  spent  in  the 
gradual  removal  of  the  fseces  from  the  large  cav- 
ity of  the  rectum  by  injections  ;  and  afterward 
by  the  use  of  a  long  flexible  rectal  tube,  through 
which  lubricating  injections  were  pushed  by 
hydraulic  pressure. 

May  13.  Dr.  Frank,  of  Pittsburg,  examined 
the  patient  with  me,  and  found  the  stricture  just 
as  firm  as  described  above.  Electrolysis  was 
used.  The  positive  sponge  electrode  was  held  in 
the  palm  by  the  patient.  The  negative  pole  was 
a  bougie,  on  the  end  of  which  was  a  flat  metal 
piece,  a  little  smaller  at  the  end,  three-eighths  of 
an  inch  in  width,  the  middle  part  of  the  instru- 
ment measuring  five-eighths  of  an  inch. 

This  bougie  was  introduced  into  the  rectum 
and  pushed  against  the  stricture.  Then  the  gal- 
vanism was  used  for  ten  minutes,  with  ten  cells 
of  a  new  Chester  battery.  The  metal  of  the 
bougie  became  engaged  in  the  stricture,  and  gain- 
ing slowly,  finally  passed  through  it.  After  this 
electrolytic  application,  the  stricture  felt  softer, 
the  finger  could  enter  it,  and  this  part  of  the 
bowel  could  be  pulled  down. 

May  21.  There  is  a  decided  improvement. 
The  stricture  is  softer  and  wider ;  the  flexible 
rectal  tube  pas.ses  it,  and  is  gradually  forced  up 
the  colon  till  its  point  is  eighteen  inches  up  from 
the  anus.  While  it  is  gradually  pushed  upwards, 
the  lubricating  injections  are  continued  to  re- 
move the  impacted,  hardened  faeces. 

May  23.  The  fseces  appear  to  be  all  removed, 
the  bowels  move  now,  although  not  quite  regular. 

May  28.  Electrolysis  was  repeated  in  the 
same  manner  as  that  of  last  week ;  the  same  in- 
strument passed  the  stricture,  then  was  detached 
from  the  batter>-  and  left  inside,  and  above  the 
stricture  in  the  rectum. 

Then  the  same  operation  was  repeated  with  a 
round  bulb  five-eighths  inch  in  diameter,  which 
also  passed  the  stricture  ;  next,  the  first  metal 
was  withdrawn  and  brought  alongside  of  the 
.second.  The  diameter  of  both  together  was  now 
one  inch. 

This  dilated  the  stricture  a  great  deal,  and  to  a 
larger  size  than  a  large  bougie  would  have  done. 
Today  she  had  no  pain,  no  anxiety,  and  was 
cheerful. 


June  4.  Electrolysis  as  before.  Negative,  a 
large  metal  bougie  three  fourths  inch  in  diameter. 
As  soon  as  the  instrument  was  withdrawn  the 
stricture  felt  as  if  contracted  in  folds,  exactlj- 
like  the  .sphincter  ani. 

June  15.  Electrolysis  with  bougie  one  inch  in 
diameter  ;  it  passed  the  stricture  in  its  whole 
length.  Nine  cells  were  used  for  twelve  minutes. 
The  application  did  good,  and  the  patient  re- 
marked that  it  imparted  a  welcome  warmth  to 
the  whole  alimentary  canal,  and  even  to  the  ab- 
domen, where  formerly  she  alwaj's  complained  of 
a  chilly  sensation. 

June  25.  Galvanic  application.  The  bougie 
went  into  rectum  easily  ten  inches  up. 

No  other  cause  for  this  stricture  could  be  found 
than  the  atony  of  old  age  in  consequence  of  con- 
stipation, and  impacted  faeces,  which  made  be- 
low a  pouch,  and  by  constantly  pulling  down- 
wards elongated,  and  lastly  paralyzed  some 
fibres.  Above  this  atonic  part  the  contraction 
acted  stronger  and  stronger,  overpowering  the 
parts  below ;  spasmodic  action  followed,  the 
mucous  membrane  became  divided  in  folds,  which 
again  contracted  until  a  firm  stricture,  almost  a 
closure,  was  created. 

Case  J. — Mrs.  P.,  ast.  30  years,  married,  has  a 
stricture  of  the  rectum  of  five  years'  standing  ; 
was  sent  to  me  by  Dr.  Bosworth,  who  had  given 
this  case  a  great  deal  of  attention,  and  had  re- 
lieved and  benefited  the  patient  much.  The 
treatment  consisted  of  a  gradual  dilatation,  forci- 
ble dilatation,  division  of  the  stricture  by  the 
knife,  constitutional  remedies,  all  according  to 
the  most  approved  methods  of  the  best  author- 
ities and  with  the  same  result :  the  patient  was 
relieved  for  the  time,  but  soon  the  stricture  con- 
tracted again. 

The  patient's  history  is  syphilis,  uterine  dis- 
ease, pelvic  cellulitis,  in  con.sequence  of  which 
the  uterus  is  retroflexed  with  fixed  posterior  ad- 
hesions, which  also  have  caused  a  periproctitis, 
and  leave  large  indurated  masses  in  the  areolar 
tissues  in  and  around  rectum,  and  in  recto-vaginal 
septum.  And  now,  in  addition  to  all  these 
troubles,  which  have  undermined  her  constitu- 
tion, comes  the  stricture  for  consideration.  It  is 
near  and  above  the  anus,  one  and  a  half  inches 
high,  is  equally  divided  around  the  rectum  in  a 
circular  manner,  involving  all  parts  of  the  wall 
alike ;  is  very  fibrous,  and  extends  in  length 
about  one  and  a  half  to  two  inches.  There  is 
considerable  hardness  and  induration,  and  the 
tip  of  the  finger  cannot  pass  through  the  stricture. 

May  13,  1876.  Mild  application  of  electrolysis 
by  galvanic  battery  (Chester),  ten  cells  for  ten 
mituites.  As  negative  pole  in  rectum  there  was 
used  a  vaginal  metal  electrode  two  and  a  quarter 
inches  in  circumference,  which  finally  passed  the 
stricture. 

May    19.      Electrolysis;     positive    sponge    in 
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hand  ;  negative  pole  in  rectum  was  a  rectal  tube, 

conical,  silver-plated  metal. 

Fourteen  weak  cells  were  use<l  for  twenty 
minutes.  The  negative  pole  advanced  very 
graduall>',  and  at  last  pa.ssed  through  stricture  to 
a  point  measuring  three  inches  in  circumference 
and  three-quarters  of  an  inch  in  diameter.  Most 
of  the  hard  fibrous  mass  had  disappeared,  when 
digital  exaiuination  was  made.  The  annular 
edges  of  the  stricture  could  still  be  felt,  but  it 
was  smaller,  .soft,  dilatable,  yielding  in  great  con- 
trast to  the  former,  hard,  unyielding,  brittle, 
fibrous  ti.ssue.  This  .seance  had  done  a  great 
deal  of  good,  had  absorbed  much  of  the  fibrous 
tissue,  to  overcome  which  is  the  most  important 
part  in  this  ca.se. 

June  2.  The  hard,  fibrous  tissue  is  still  there, 
and  obstructs  the  action  of  the  peristaltic  mo- 
tion. Pvlectrolysis  as  on  former  occasion,  twenty 
cells,  weak  solution,  for  fifteen  minutes.  The 
largest  rectal  bougie  passed  through  stricture  in 
its  full  length. 

June  9.  Electrolysis,  with  twenty-five  cells 
for  fifteen  minutes,  may  appear  a  strong  current, 
for  an  electrol>tic  action,  when  I  generally  advo- 
cate mild  currents.  However,  it  acted  mildly  in 
our  case,  and  as  an  explanation,  the  following  is 
ofiFered :  The  cells  of  the  battery  were  small, 
not  filled  entirely,  and  the  fluid  was  very  weak 
from  long  use.  Milliampfere  meters  were  not  in 
existence  at  that  time,  which  explains,  that  the 
current-strength  is  not  stated.  The  rectal  bougie 
used  has  a  large  surface  by  which  the  force  of  the 
current  was  broken  and  divided  over  all  parts  in 
contact  alike,  whereas  in  other  bougies  used  for 
strictures  the  power  is  concentrated  at  one  point, 
working  against  and  on  one  unyielding  structure 
of  the  part.  Now  we  had  not  a  distinct  stricture, 
not  a  round  annular  formation  of  membrane  or 
ring,  but  indurated   isles  in   portions  of  rectum. 

June  16.  Electrolysis;  twenty  cells  for  twenty 
minutes.  The  current  was  not  strong  and  did 
not  hurt ;  softening  of  fibrous  mass  was  very 
limited. 

July  28.  The  fibrous  mass  is  extending  all 
around  and  high  up  in  rectum  ;  by  digital  touch 
it  feels  suspicious.  Progress  is  not  as  good  as 
desired,  but  nevertheless  the  hard  mass  has 
softened  and  diminished.  Another  method  is 
now  used,  viz. :  By  needles  as  negative  pole,  as 
in  the  absorption  of  tumors.  One  platinum 
needle  is  guided  by  the  finger,  and  pushed  into 
a  fibrous  band  or  in  a  mass  of  hardened  tissue. 
In  one  instant  the  needle  is  pushed  deep  into  the 
fibrous  band  forming  the  stricture,  the  circuit  is 
closed  by  the  positive  sponge  in  the  hand  of  the 
patient.  The  electrolysis  works  the  needle  out 
towards  the  rectal  cavity  by  slowly  dividing  the 
real  mass  of  the  stricture.  An  advance  for  the 
better  has  been  made  ;  patient  feels  ver>-  well : 
the  whole  constitution  is  imnroved.  but  the  hard 


mass  is  large,  and  high  up  in  the  rectum,  which 
needs  many  applications,  as  in  scirrhus. 

August  18.  Patient  reports  much  improved, 
and  is  better  in  every  way.  The  rectum  has  lost 
the  feeling  of  fibrous  bands  and  hardened  ti.ssue  ; 
the  large  bougie  enters  easily  its  full  length  and 
size. 

January  27.  Patient  reports  after  an  absence 
of  five  months,  during  which  time  .she  has  not 
had  any  treatment.  Some  indurations,  the  re- 
mains of  her  pelvic  cellulitis,  are  still  present, 
but  the  real  stricture  is  cured.  Her  general 
health  is  improved,  and  she  enjoys  life  now. 
The  patient  has  been  heard  from  for  years  after- 
wards ;  during  which  time  she  has  remained  well. 
At  the  present  time.  May,  1889,  she  could  not 
be  found. 

Case  f.  (No.  2478). — Mrs.  Marg.  O.,  set.  38 
years  ;  widow,  was  married  seventeen  years  ago, 
had  si.\  children  ;  had  been  suffering  with  con- 
stipation and  haemorrhoids.  Was  operated  upon 
by  Dr.  Swinburne,  in  Albany.  At  present  com- 
plains of  pain  at  defecation,  never  has  a  normal 
stool,  always  has  discharge  from  anus  of  matter, 
pus  and  sometimes  blood. 

July  28,  1880.  On  examination  found  a  stric- 
ture two  and  one-half  inches  from  anus,  not  very- 
hard,  excluding  by  the  touch  scirrhus,  the  stric- 
ture was  not  equally  round  but  irregular  in  for- 
mation, the  little  finger  could  engage  in  it,  but 
would  not  pass  through  it. 

July  31.  Electrolysis.  A  sponge  electrode  as 
the  positive  pole  was  held  against  the  abdomen  ; 
a  firm  electrode  with  a  round  metal  ball  two 
inches  in  circumference,  connected  with  the  nega- 
tive pole  of  a  galvanic  battery,  and  introduced 
into  the  rectum,  pressing  against  the  stricture  ; 
a  current  of  ten  cells  was  used  for  fifteen  minutes, 
which  enlarged  the  stricture  to  such  an  extent, 
that  the  electrode  and  index  finger  together 
pa.ssed  the  stricture. 

August  7.  Electrolysis  was  repeated,  the 
negative  electrode,  a  vaginal  bulb,  was  used, 
which  did  good  service  in  absorbing  the  indur- 
ated masses  in  rectum.  After  ten  minutes  the 
electrode  had  advanced  six  inches  in  rectum. 

August  18.  Patient  is  now  much  improved, 
stools  are  better,  and  at  times  almost  normal. 
The  stricture  is  wider,  and  the  walls  of  rectum 
are  less  indurated.     Ordered  a  tonic. 

August  25.  Electrolysis  as  before,  the  stric- 
ture thereby'  was  enlarged  to  three  inches  circum- 
ference. 

September  15.  Is  improved.  Different  sizes 
of  rectal  bougies  pas-sed  all  alike,  seven  inches 
from  the  anus  up  the  rectum. 

September  21.  Electrolysis  as  before,  with  a 
weak  current  for  six  minutes,  which  further  en- 
larged the  stricture.  Discharge  of  pus,  serum 
and  blood  was  still  present. 

September    24.       Electrolysis    with    negative 
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electrode  three  and  one-fourth  inches  in  circum- 
ference. There  were  indurated  masses  in  rectum, 
hard  all  around,  and  extending  above  stricture. 

October  17.  Is  much  improved,  in  fact,  pa- 
tient considers  herself  well,  having  no  pains,  and 
bowels  acting  normally  and  regularly.  Electrol- 
ysis with  a  negative  bulb  of  four  inches  circum- 
ference, passed  well  through  stricture. 

October  28.  More  improved.  Large  vaginal 
bulb,  four  inches  circumference,  passed  easily  up 
the  rectum,  the  walls  of  the  rectum  appear 
normal,  all  hardness  has  disappeared. 

November.  Patient  reports  well,  and  is  going  1 
back  to  Albany. 

Case  5.  {No.  2545). — Four  rectal  strictures, 
Recto-vagi7ial  fistula,  Syphilis. — Mrs.  M.  A.  C, 
tet.  36  years,  been  married  eighteen  years,  has 
had  four  children,  the  youngest  is  4  years  of  age. 
She  had  one  miscarriage  before  first  child  was 
born.  Menstruation  has  been  regular  until  last 
month,  when  owing  to  the  patient's  illness  it  did 
not  appear. 

History. — First  symptoms  of  present  trouble 
was  noticed  five  years  ago.  Previous  to  that 
time,  bowels  were  usually  regular.  Patient  states 
that  at  first  there  was  a  bearing  down  pain,  with 
a  desire  to  go  to  stool  without  being  able  to  ac- 
complish anything.  This  gradually  increased 
until  it  would  sometimes  be  three  weeks  before 
she  had  a  natural  passage.  The  trouble  was  first 
attributed  to  haemorrhoids.  About  this  time  pa- 
tient was  examined  by  Dr.  Lockwood,  who  dis- 
covered the  stricture,  and  operated  twice  by  dila- 
tation with  rectal  bougies. 

The  patient  states  that  the  last  operation  was 
painful,  therefore  she  did  not  return  for  treat- 
ment.     The  dilatation  afforded  temporary  relief. 

During  the  long  interval  that  followed  the 
history  is  imperfect.  There  is  evidence  that  no 
improvement  took  place.  Patient  says  that  her 
bowels  were  very  irregular,  constipation  followed 
by  diarrhoea.  Health  failed.  July,  1882,  she 
again  applied  to  Dr.  Lockwood.  The  patient 
has  been  sick  in  bed  for  some  time,  emaciated 
and  too  weak  to  stand  up.  The  stricture  is  so 
small,  that  no  bougie  will  pass,  and  her  passages 
are  imperfect.  Dr.  Lockwood  used  dilatation 
with  small  rectal  bougies,  which  benefited  con- 
siderably,, so  that  her  faeces  assumed  again  a 
shape,  even  if  it  was  only  as  thin  as  a  small 
little  finger.  The  rectal  bougie  would  not  pass 
farther  on,  than  near  six  inches  from  anus. 

August  23,  1882.  My  friend  Dr.  Lockwood 
requested  me  to  see  his  patient  in  consultation, 
with  the  intention  of  applying  electrolysis. 
Upon  inspection  a  large  rounded  tumor  was  seen 
situated  at  the  verge,  and  external  to  the  anus. 
It  was  soft,  irreducible,  but  not  painful  to  the 
touch. 

The  situation  and  size  interfered  with  the  in- 
ternal examination,  but  as   it  caused  no  incon- 


venience to  the  parts  it  was  allowed  to  remain. 
Digital  examination  of  the  rectum  caused  ex- 
cruciating pain.  Two  inches  from  the  anus  the 
first  stricture  was  found,  which  was  a  firm  an- 
nular ring,  in  which  the  tip  of  the  finger  en- 
gaged, but  could  not  pass  through.  From  the 
anus  and  near  the  stricture  on  the  anterior  wall 
of  the  rectum  are  indurated  isles  painful  on 
pressure. 

Examination  with  rectal  speculum  revealed 
several  herds  of  deep  ulcerations,  which  were 
very  painful.  A  bloody  discharge  mixed  with 
pus  oozes  from  the  parts.  In  consequence  of  the 
long  existence  of  the  stricture,  and  the  indura- 
tion of  the  tissues  resulting  from  it,  there  is  a 
recto-vaginal  fistula  through  which  faecal  matter 
is  often  carried  into  the  vagina.  A  small  rectal 
bougie  passes  through  the  stricture  and  its  con- 
ical end,  dilates  it  to  a  limited  extent,  but  is  ar- 
rested in  its  progress  by  another  stricture  at  three 
inches  from  the  anus.  There  were  altogether 
four  strictures  as  follows  : 

First  stricture  at  2  inches  from  the  anus  ;  2d  at 
3  ;  3d  at  5J4  ;  4th  from  10  to  1 1. 

A  solution  of  nitrate  of  silver  was  applied  to 
the  ulcers  in  rectum  with  marked  benefit  in  stop- 
ping the  haemorrhage,  and  leaving  the  ulcers  in 
a  healthier  condition.  The  general  health  of  pa- 
tient is  bad,  she  is  emaciated  and  weak  from  the 
constant  irritation  and  pain  caused  by  her  disease. 

August  28.  The  ulcerations  look  better  ;  pa- 
tient is  too  sensitive  to  be  examined.  The  ulcer- 
ations were  slightly  touched  with  the  solution  of 
nitrate  of  silver.  Rectal  suppositories  were 
ordered  to  relieve  the  pain.  A  tonic  containing 
cinchona  was  also  ordered. 

September  i.  Electrolysis  was  applied  with 
the  assistance  of  Dr.  G.  W.  King.  The  patient 
was  more  comfortable,  and  her  general  appear- 
ance somewhat  improved  since  last  visit. 

The  parts  about  the  anus  were  unchanged  with 
the  exception  that  the  ulcers  looked  healthier 
and  did  not  bleed  so  freely.  Dr.  King  made  a 
digital  examination,  and  confirmed  the  diagnosis 
of  a  very  tough,  hard  stricture,  through  which 
the  tip  of  the  finger  could  not  be  pushed. 

Electrolysis  was  applied,  the  negative  electrode 
introduced  in  the  rectum  had  a  metal  bulb  two 
and  one-eighth  inches  in  circumference ;  the 
circuit  was  closed  by  a  positive  pole  as  a  sponge 
electrode  held  against  the  abdominal  wall.  Six 
cells  of  a  galvanic  battery  (Drescher),  was  used, 
the  current  did  not  cause  the  slightest  pain.  Its 
action  upon  the  stricture  was  prompt,  no  force 
was  used,  the  instrument  passed  easily  through 
the  first  stricture.  It  was  left  in  position  about 
twenty  minutes,  then  gradualh'  withdrawn  for 
the  current  to  come  in  contact  with,  allowing  the 
time  for  the  whole  extent  of  indurated  tissue. 

The  nitrate  of  silver  solution  was  applied  to 
the  ulcerations. 
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September  3.  The  patient  feels  better  to-day  ; 
gave  injection  of  castilc  soa]i  and  warm  water 
with  fountain  syringe.  A  large  quantity  of 
fiecal  matter  was  passed  causing  considerable 
jiain.  Daily  injections  of  warm  water  were 
ordered,  at  bed  time  an  enema  of  olive  oil  to 
lubricate  the  parts. 

September  6.  Patient  states  that  she  had  some 
hiemorrhage  from  the  bowel  after  the  injection. 
The  ulcerations  are  healed,  there  is  nf)  discharge 
from  the  anus,  the  parts  are  less  .sensitive.  A 
negative  electrode  was  passed,  and  mild  current, 
six  cells  being  used.  The  instrument  passed  the 
first  stricture  and  engaged  in  the  second  when  it 
was  firmly  held. 

This  bougie  was  changed  for  one  with  smaller 
tip,  and  the  current  kept  in  contact  with  the 
stricture  for  some  time,  but  slow  progress  was 
made.  The  whole  operation  lasted  half  an  hour, 
no  pain  was  felt  from  the  current.  The  electrode 
passed  up  to  five  inches  through  two  strictures, 
but  no  instrument  would  advance  any  farther. 

September  8.  A  flexible  electrode.  No.  26, 
French,  egg-shaped,  short  metallic  bulb,  as  nega- 
tive pole  was  introduced  in  the  rectum,  the  posi- 
tive sponge  electrode  held  on  the  abdominal  wall, 
with  a  current  of  seven  cells.  The  electrode 
passed  slowly  in  rectum  up  its  whole  length 
twelve  and  one-half  inches,  and  encountered  sev- 
eral strictures,  particularly  from  ten  to  eleven 
inches.  The  ulcerations  within  the  sphincter 
ani  and  above  have  healed  and  look  healthy. 
The  lower  part  of  rectum  is  improved,  but  the 
indurations  have  not  entirely  disappeared.  Pa- 
tient looks  improved,  her  countenance  is  more 
cheerful,  she  has  not  had  any  pain,  the  faecal 
matter  passes  now  in  a  more  compact  form,  and 
of  larger  size.  To-day  no  blood  passed,  not  even 
a  coloring. 

September  12.  Patient  is  remarkably  im- 
proved in  ever}'  way.  Her  face  has  filled  up  in 
flesh,  she  has  better  color,  looks  cheerful.  She 
has  had  no  pain,  her  bowels  are  more  regular, 
and  fseces  have  improved  in  form  and  compact- 
ness. The  lower  part  of  rectum  from  anus  to 
five  inches  up,  appears  healthy,  no  pus  nor  haem- 
orrhage, ulcerations  have  healed,  but  there  are 
still  some  indurations  left.  The  first  two  stric- 
tures are  enlarged,  but  besides  the  No.  26  French 
no  instrument  will  pass  up  farther  than  six 
inches.  Electrolysis  was  applied  again  when 
electrode  No.  26  French  passed  up  its  whole 
length  twelve  and  one-half  inches. 

September  15.  Patient  is  much  improved,  has 
been  out  of  bed  a  whole  day  and  walked  about 
the  room.  Bowels  are  in  a  better  condition,  in 
fact,  move  almost  nonnally.  No  pain.  All  in- 
struments are  arrested  at  five  inches,  but  flexible 
bougie.  No.  26,  French  size,  passed  again  up  to 
twelve  and  one-half  inches.  Next  two  bougies 
were  inserted  at  once,  in  the  following  manner  : 


Flexible  No.  26,  French,  ahead,  and  a  second  in- 
strument of  the  size  No.  30,  French,  behind,  so 
that  the  larger  egg-shaped  bulb  was  behind  and 
in  close  proximity,  almost  as  a  continuity  of  the 
smaller  bulb.  No.  26.  Electrolysis  was  then  ap- 
plied, and  after  twenty  minutes  the  smaller  in- 
strument .slipped  through  the  stricture,  followed 
immediately  by  the  larger  one.  Then  the  smaller 
was  left  ///  situ  while  the  larger  No.  30,  advanced, 
and  passed  up  its  whole  length,  thirteen  inches 
through  all  strictures.  The  instrument  could  be 
felt  distinctly  through  the  parietal  walls  of  the 
abdomen,  and  traced  in  its  whole  length  up  the 
descending  colon.  On  withdrawal  of  No.  30,  it 
was  brought  alongside  of  No.  26,  and  in  this 
united  form  passed  through  the  strictures.  The 
whole  seance  lasted  thirty  minutes,  without  hurt- 
ing the  patient,  or  causing  any  hsemorrhage. 

September  26.  Rectal  bougie,  flexible,  bulb, 
one  and  one-fourth  inches  in  circumference, 
pa.ssed  through  all  strictures  thirteen  inches  up 
where  it  was  left,  while  a  second  instrument  two 
inches  in  circumference  was  introduced  with 
electrolysis  of  eight  cells,  and  also  pa.ssed  all 
strictures  up  to  twelve  and  one-half  inches.  Pa- 
tient felt  both  instruments  distinctly  in  her 
bowel,  and  commented  on  the  difference  of  the 
sensation,  comparing  it  with  the  former  intro- 
duction. 

On  September  15,  the  passage  of  the  bougie. 
No.  26,  through  the  upper  stricture  was  painful 
like  a  ball  of  fire,  which  burned  through  the 
small  aperture,  and  then  fell  into  a  large  cavity. 
However,  to-day  both  bulbs  slipped  through 
easily  without  any  pain  or  soreness.  Galvanism 
was  given  to  the  lower  part  of  the  rectum  with  a 
vaginal  electrode  two  and  one-fourth  inches  in 
circumference  and  three  inches  long  for  ten 
minutes.  There  are  scarcely  any  indurations 
left,  the  rectum  feels  almost  healthy,  no  pain  ; 
bowels  are  almost  normal,  general  health  is  im- 
proving constantly. 

October  3.  Electrolysis  in  the  usual  manner, 
negative  bulb  in  rectum,  with  a  current  of  seven 
cells  for  fifteen  minutes. 

October  7.  Solution  of  nitrate  of  silver  ap- 
plied to  ulcer  in  rectum. 

October  14.  Stricture  is  still  hard  to  the  touch. 
Electrolysis  repeated  with  metal  bulb,  particularly 
to  five  inches  from  anus,  with  a  weak  current  of 
five  cells  for  twenty  minutes.  Patient  was  sensi- 
tive to  the  current,  otherwise  is  constantly  im- 
proving, is  gaining  flesh,  and  walks  about  the 
room  almost  the  whole  day. 

October  18.  Electrolysis  with  two  flexible 
bougies,  metal  ball  at  the  end,  both  instruments 
passed  upwards  thirteen  inches  without  any  difli- 
culty.  In  returning  the  instrument  downward, 
the  electrolysis  did  good  service,  and  the  absorp- 
tion could  be  felt  by  transmission  to  the  fingers 
I  and  the  ease  with  which  the  instruments  passed. 
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Dr.  Lockwood  was  present  and  prescribed  iron 
and  quinine. 

November  8.  The  intermission  has  done  harm, 
there  is  more  hardness  in  rectum  like  a  relapse. 
It  seems  the  intermission  since  last  application  of 
electrolysis  has  been  too  long. 

November  14.  Electrolysis  with  metal  bulb 
as  negative  in  rectum  particularly  to  stricture  at 
5  inches,  current  of  8  cells  for  12  minutes.  Dr. 
Lockwood  was  present,  after  the  seance  examin- 
ed the  patient  and  found  marked  improvement. 

November  18.  Electrolysis  with  large  bulb, 
which  passed  upwards  in  colon  its  whole  length, 
13  inches.  After  the  current  had  been  applied 
ibr  25  minutes,  the  electrode  moved  about  with 
the  greatest  ease.  The  fistula  has  taken  care  of 
itself  and  is  now  healed  up  entirely.  Strictures 
and  indurated  walls  of  rectum  have  improved  re- 
markably. Bowels  move  now  regularly  every 
day.  Ordered  bichloride  in  small  doses,  as  it  is 
certain  that  she  had  contracted  syphilis  from  her 
husband. 

November  24.  More  marked  improvement. 
Bougie  passes  easily  without  any  difficulty. 
Digital  examination  does  not  hurt,  the  hardness 
has  almost  disappeared.  Patient  is  in  good  con- 
dition.    Dr.  Lockwood  present. 

December  19.  Patient  came  to  my  office  much 
improved.  Electrolysis,  metallic  bulb  3  inches 
in  circumference  as  negative  passed  easily  through 
all  strictures,  10  cells  for  25  minutes. 

A  prolonged  illness  held  me  in  bed,  and  after 
recovery  could  not  find  the  patient,  I  never 
could  get  any  reliable  information  about  her,  and 
therefore  cannot  say  she  was  cured  ;  but  she  cer- 
tainly was  much  improved  when  seen  last.  Dr. 
Lockwood  coincides  with  the  above,  and  has  no 
trace  of  his  former  patient. 

Case  6  {No.  25(>7) — Three  Strictures — Improve- 
ment.— 1882.  Mrs.  S.  S.,  ast,  35  years,  married 
16  years,  had  four  children,  the  last  four  years 
ago.  Twelve  years  ago  was  so  constipated,  that 
sometimes  her  bowels  moved  only  once  in  eight 
or  nine  days,  there  was  very  troublesome  meteor- 
ism  with  pain.  Ten  years  ago  was  treated  by 
an  excellent  surgeon  for  stricture  of  the  rectum 
by  dilatation,  with  only  temporary  benefit.  Next 
was  operated  on  with  the  knife  at  the  German  Hos- 
pital. The  stricture  clo.sed  up  again  so  that  a 
second  operation  was  performed  five  years  ago  at 
the  St.  Francis  Hospital.  For  the  last  five  years 
has  taken  only  medicines,  mostly  large  doses  of 
cathartics,  but  her  constipation  remained  and  she 
got  constantly  worse.  At  present  she  can  scarcely 
pass  anything  per  rectum  ;  any  fseces  which  are 
evacuated  are  thin  and  flat  ribbon  like,  but  as  a 
rule  only  watery  diarrhoeal  discharges  run  invol- 
untarily which  were  mixed  with  blood  and  pus. 
She  is  in  constant  pain. 

December  13,  1882.  Examination:  Found  a 
tight  stricture  by  digital  examination  i ;?  s  inches 


from  anus,  which  would  permit  the  passage  of  a 

bougie  equal  to  a  No.  17  French  urethral  sound. 
No  larger  instrument  could  pass  the  stricture. 
Two  more  strictures  above  the  first  were  found, 
so  that  we  have  three  strictures  as  follows  :  ist. 
Stricture  at  i^a  inches  from  anus  ;  2nd.  Stricture 
at  3  inches  from  aims  ;  3rd.  Stricture  at  5  inches 
from  anus.  Electrolysis  was  applied  at  once, 
with  a  bougie,  having  an  acorn-shaped  metallic 
bulb,  equal  to  a  No.  26  French  urethral  sound  as 
the  negative  pole.  This  was  introduced  in  rec- 
tum and  held  against  the  stricture,  while  the  cir- 
cuit was  closed  by  the  sponge  electrode  of  the 
positive  pole  being  held  against  the  abdominal 
wall.  A  current  from  6  cells  absorbed  in  20  min- 
utes .so  much  of  the  strictured  tissue,  that  the 
bougie  passed  easily  and  also  evidenced  the  other 
two  strictures.  Immediately  a  second  electrode 
was  introduced,  size  No.  28,  French  egg-shaped 
bulb,  and  this  also  passed  all  three  strictures  with 
a  weak  current.  The  stricture  is  very  hard,  un- 
yielding,consisting  of  contracted  cicatricial  tissue, 
formed  after  the  cutting  operation.  Tonic 
cathartic  pills  were  ordered. 

December  15.  Electrolysis,  negative  metallic 
round  ball  \]i  inches  in  circumference,  5  cells 
current  for  20  minutes.  At  first  no  progress  was 
made,  but  gradually  absorption  of  the  hardened 
mass  took  place,  and  then  the  bulb  slipped 
through  the  stricture,  and  with  more  ease  through 
the  other  two  strictures. 

December  19.  Electrolysis,  negative  metal 
bulb  i)^  inches  in  circumference  for  25  minutes 
with  a  current  of  7  cells.  The  cicatrix  left  from 
the  former  cutting  is  .so  hard,  almost  calcareous, 
that  the  task  is  very  difficult  to  enlarge  the  cali- 
bre. The  electrolytic  power  concentrated  on  the 
cicatrix  absorbed  .slowly,  and  when  the  bulb  had 
passed  the  .stricture,  the  instrument  could  be  mov- 
ed about  with  ease.  The  second  and  third  stric- 
tures are  not  so  firm  and  yield  easier  to  treatment, 
while  the  first  stricture  is  not  confined  to  a  more 
contracted  ring  but  has  hard  fibrous  masses  in 
the  rectal  wall  extending  to  some  distance  around 
and  above.  The  patient  is  much  better,  and  has 
already  regular  evacuations  of  the  bowels  every 
day,  the  fseces  being  almost  normal,  have  a  con- 
formity with  the  stricture. 

December  23.  Electrolysis.  A  bivalve  specu- 
lum was  used  as  the  negative  pole  ;  9  cells  for  12 
minutes  enlarged  the  stricture  to  2  inches  circum- 
ference. 

December  27.  Electrolysis  with  a  flat  metal 
bulb  as  negative  ;  a  current  of  iq  cells  for  20  min- 
utes did  better  than  at  any  previous  seance,  and 
absorbed  much  of  the  indurated  tissue.  After  the 
seance  the  stricture  was  softer,  there  was  less 
pain,  and  the  last  joint  of  the  forefinger  could  be 
pushed  through  the  stricture. 

December  29.  Electrolysis.  Metal  flat  elec- 
trode, 9  cells  for  20  minutes,  caused  more  absorp- 
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tion,  produced  less  irritation,  no  pain,  no  dis- 
charge and  no  bleeding. 

January  12,  1883.  Electrolysis  caused  more 
absorption  without  gaining  on  the  calibre  of  the 
stricture. 

January  24.  Electrolysis  under  an  an:estlietic. 
Dr.  Meier  administered  ether.  Positive  large 
sponge  electrode  was  held  on  abdomen,  as  nega- 
tive a  large  platinum  needle,  spear-shaped  at  the 
end,  was  pierced  in  the  lower  margin  of  the  an- 
nular ring  of  the  stricture.  A  strong  current  of 
20  cells  was  used,  and  the  needle  held  in  the 
direction,  that  it  absorbed  the  tissue  from  the  in- 
side towards  the  free  passage  of  rectum,  thereby 
dividing  that  part  of  the  stricture  by  electrolysis. 
Then  electrolysis  was  applied  with  a  metal  bulb 
electrode  2  '  i,  inches  in  circumference,  which  pass- 
ed easily  through  the  strictures  ;  after  which  a 
large  metal  bulb  3  inches  in  circumference  could 
be  introduced  and  passed  up  its  whole  length. 
The  stricture  is  about  one  inch  in  length.  The 
operation  was  done  at  ray  office,  after  which  the 
patient  went  home,  a  distance  of  about  three 
miles. 

January  26.  The  patient  is  in  good  spirits, 
has  not  suffered  any  pain  ;  uses  rectal  bougie. 
On  digital  examination  found  no  stricture,  the 
surrounding  tissues  .softer,  and  the  finger  passed 
through  a  spacious  calibre,  without  causing  any 
pain.     No  anodyne  has  been  taken. 

January  29.  Patient  is  doing  very  well.  Wed- 
nesday she  was  operated  on,  Saturday  she  was 
dressed  and  walked  about  the  room,  and  on 
Monday  did  the  washing-  for  the  whole  family  of 
six  persons,  at  the  same  time  having  a  bougie  in 
rectum  for  over  an  hour. 

February  12.  Electrolysis  with  metal  bulb  3 
inches  in  circumference,  with  a  current  of  10  cells 
for  20  minutes.     No  pain. 

March  5.  Endoscopic  examination  of  rectum, 
some  ulcerated  spots  were  touched  with  iodoform. 
Ordered  rectal  suppositories. 

March  8.  Endoscope.  Iodoform  has  done 
very  well,  rectum  appears  nearly  healthy,  there 
is  scarcely  any  discharge.  Bowels  are  almost 
normal.     Ordered  mist,  biniodidi. 

March  26.  Electrolysis,  with  a  metal  bulb  3 
inches  in  circumference. 

March  28.  Patient  is  improved  in  every  way. 
Sphincter  begins  to  be  restored  to  an  independent 
action.  Endoscope  shows  healthy  mucous  lining 
and  no  ulceration,  digital  touch  finds  mucous 
membrane  soft  and  normal  General  health  is 
much  improved.      Bowels  are  regular. 

August,  an  ulceration  was  found  in  rectum  and 
treated  per  endoscope. 

July  23,  1884.  Nearly  one  year  has  elapsed,  in 
which  patient  lias  not  come  for  treatment.  On 
examination  a  tight  stricture  is  found  in  the 
upper  part  of  the  sphincter.  Electrolysis  for  10 
minutes  did  some  good. 


July  30.     Electrolysis  repeated. 

August,  1884.  The  case  at  present  is  unsatis- 
factory. While  a  year  ago  the  improvement 
was  steady  and  promised  to  result  in  a 
brilliant  success ;  to-day  a  relapse  has  taken 
place.  The  tight  stricture  is  found  in  a  different 
situation,  but  nevertheless  we  have  a  stricture  in 
which  parts  of  the  rectum  are  involved.  Patient 
is  in  indigent  circumstances,  has  to  bring  up  four 
children,  and  has  neither  time  nor  room  nor 
means  to  take  care  of  herself.  Therefore  the 
question  comes  up  if  it  would  be  better  to  have 
an  operation  performed  in  an  hospital.  Dr.  J. 
D.  Bryant  kindly  offered  to  take  the  patient  in  his 
ward  of  Bellevue  Hospital.  He  proposed  to  operate 
by  exsection  of  the  stricture,  then  pulling  down 
the  healthy  rectal  tissue  and  stitching  it  to  the 
lower  part  of  the  anus.  This  plan  could  not  be 
carried  out,  because  it  was  found  at  the  operation 
that  the  thickened  tissue  of  the  stricture  extend- 
ed too  high  up ;  therefore  the  stricture  was 
divided  by  the  knife  and  excised  as  much  as  pos- 
sible. The  operation  was  performed  in  a  masterly 
manner  and  has  benefited  the  patient  very  much. 
Patient  had  to  use  a  rectal  bougie  off  and  on,  and 
thereby  kept  good  health  since  the  operation.  I 
have  seen  her  four  years  after  the  operation,  she 
using  still  the  rectal  bougie  faithfully.  Later  I 
heard  from  her  husband  that  a  relapse  took  place, 
complicated  with  a  tumor,  and  that  finally  she 
died  in  October,  1888. 

Case  7  {No.  2360).  Mrs.  R.  B.  A.,  set.  43 
years — married — sterile  —  normal  menstruation, 
habitually  costive,  which  is  common  in  the  fam- 
ily. Six  years  ago  had  prolapsus  uteri.  Three 
and  a  half  years  ago  had  membranous  enteritis  ; 
after  which  the  costiveness  has  been  alternating 
with  diarrhceal  discharges.  Has  a  steady  pain, 
the  seat  of  which  corresponds  with  the  junction 
of  the  transverse  and  the  ascending  colon.  Some- 
time ago  had  mucopurulent  and  bloody  dis- 
charges from  bowels,  which,  however,  have 
ceased  of  late.  Always  was  inclined  to  be  costive 
and  suffers  from  dyspepsia,  has  flatus,  bad  taste 
with  acidity  ;  particularly  in  the  morning.  Gas- 
tralgia — without  using  an  enema  can  not  have  a 
passage  from  the  bowels. 

December  25,  18S2.  Examination  :  Uterus  is 
small  flabby,  body  retroflexed  and  pressed  against 
rectum.  Rectal  tube  passes  only  up  to  5  inches, 
where  it  is  arrested.  A  small  rectal  bulb  passes, 
but  encounters  strictures  as  follows  :  ist.  Strict- 
ure 5  to  6  inches  from  anus,  followed  by  hard 
indurations  ;  2nd.  Stricture  at  10  inches,  is  in 
colon. 

Electrolysis. — Positive  sponge  electrode  in  hand, 
negative  metal  round  bulb  electrode  was  intro- 
duced in  rectum,  and  met  the  same  obstruction  as 
before.  A  current  of  10  cells  was  used  for  15 
minutes.  The  bulb  was  held  against  the  stricture 
and  soon  widened  the  calibre,  so  that  another 
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electrode  could  be  used,  which  passed  upwards 
13  inches,  through  all  strictures.  On  withdrawal 
of  the  bulb,  which  was  2  inches  in  circumference, 
did  more  good  work  by  absorption  and  came  out 
very  easily.  Ordered  enemata  to  be  taken  sys- 
tematically and  regular  ;  galvanic  external  ap- 
plications. The  positive  sponge  in  epigastrium, 
the  negative  sponge  electrode  to  be  moved  slowly 
in  the  direction  of  the  peristaltic  action.  Tonic 
cathartic  pills,  diet  and  Leulje'sbeef  solution,  etc. 

December  27.  Electrolysis  as  before.  Electrode 
passed  easier,  found  the  strictured  parts  less  con- 
tracted, also  less  pain  in  colon.  Current  of  10 
cells  was  used  for  15  minutes.  Electrode  passed 
upwards  13  inches.  Electrode  was  2'j  inches  in 
circumference. 

December  29.  Electrolysis  with  a  current  of  8 
cells  for  10  minutes.  Negative  electrode  3  inches 
in  circumference  passed  easily. 

January  2,  1883.  Patient  is  improved  in  every 
way,  and  has  good  movements  of  the  bowels. 
Electrolysis,  flexible  round  electrode  as  negative 
passed  easily  up  to  13  inches  ;  then  a  long  round 
bulb  4  inches  in  circumference  pa.ssed  the  strict- 
ure easily.  Patient  felt  so  well  that  she  went 
home.  Have  heard  from  the  patient  later  several 
times,  that  she  has  further  improved,  and  remains 
well.  The  last  time  I  heard  from  her  was  four 
j-ears  after  the  treatment. 

Cases  {No.  2S.^S).—Improveme7it.—Q,.  E.  W., 
aet.  23  years,  medical  student.  September  8, 
1886,  presented  himself  at  my  office  saying  he  had 
a  stricture  of  the  rectum,  which  formed  one  year 
ago,  after  a  severe  attack  of  dysentery.  He  had 
seen  many  prominent  professors,  a  cutting  opera- 
tion had  been  performed,  and  he  is  not  better.  A 
full  history  of  the  case  will  be  given  below  in  the 
patient's  own  words,  as  given  in  a  letter  sent  to 
me  by  him  for  the  purpose  of  adding  to  the  notes 
of  the  case. 

On  examination  the  stricture  was  found  to  be  3)^ 
inches  up  from  the  anus, the  index  finger  just  reach- 
ing the  begiiniing  of  the  stricture,  which  is  annular, 
defined  just  like  a  new  formation  in  a  large  cavity 
of  the  rectum ;  the  walls  very  indurated,  not 
yielding  nor  stretching.  On  further  exploration 
with  a  bougie,  the  stricture  is  found  to  be  one 
inch  long  and  seems  healthy  above.  Small 
papillae  on  the  under  surface  of  the  stricture  can 
be  felt  distinctly 

Electrolysis  was  applied,  with  a  very  weak  cur- 
rent, for  5  minutes.  Positive  sponge  electrode 
was  applied  over  sacral  region  ;  the  negative 
direct  to  the  stricture  was  a  flat  metal,  one  inch 
long. 

September  19.  Electrolysis  was  repeated  in 
the  same  manner  as  before  for  1 2  minutes  ;  the 
negative  bulb  was  i  inch  long  and  i  '_•  inches  in 
circumference. 

September  26.  Electrolysis.  Negative  pole 
had  at  its  end  a  round  metal  bulb,  2  inches  in 


circumference,  which  passed  the  stricture  easily  ; 
S  cells  current  was  used  for  15  minutes.  The 
bulb  around  which  the  electricity  is  working  was 
\].  inches  long,  the  other  part  of  the  electrode 
being  insulated.  The  current  was  weak,  did  not 
hurt,  there  was  only  a  warm  sensation  in  rectum, 
a  little  stronger  than  at  the  positive  pole.  Pa- 
tient had  no  inconvenience  during  or  after  the 
operation. 

October  3.  Electrolysis.  Negative  pole  larger 
than  used  before,  was  a  round  metal  ball  2^ 
inches  in  circumference  and  Jj  inch  long,  was 
held  in  stricture  for  14  minutes.  Very  little  im- 
provement, papillomas  are  growing  larger. 

October  8.  Electrolysis.  As  negative  a  large 
round  metal  bulb  3^?  inches  in  circumference 
passed  all  inside  and  up  the  stricture  ;  current  of 
10  cells  for  16  minutes.  There  is  an  improve- 
ment. Drs.  Kelsey  and  Sands  individually  ex- 
amined the  patient  and  also  pronounced  an  im- 
provement. 

October  15.  Electrolysis,  in  the  same  waj^  as 
last  time  ;  the  electrode  passed  easily  through, 
and  three  inches  above  the  stricture.  Current 
was  stronger,  full  power  of  12  cells.  The  strict- 
ure is  unquestionabh'  better,  but  the  papillo- 
matous growth  has  increased. 

October  22.  Electrolysis.  The  electrode  pas.ses 
still  easier  but  papilloma  is  worse. 

October  29.  Electrolysis  as  before  for  15  min- 
utes with  a  strong  current. 

November  7,  14,  and  22.  Three  applications 
of  electrolysis.  In  the  last  two  applications  as  a 
negative  pole  a  metallic  dilator  was  used,  with 
two  blades,  which  were  extended  by  degrees  to 
4 '.(  circumference.  The  current  was  5  milliara- 
peres  for  12  minutes. 

November  30.  The  twelfth  application  of 
electrolysis  was  given  ;  there  is  now  a  decided 
improvement ;  stricture  is  softer,  more  dilatable, 
while  the  margins  are  distinct,  with  indurated 
tissues  surrounding  it. 

December  22.  Electrolysis,  as  a  negative  a  new 
electrode  dilator  was  used,  which  had  been  made 
for  the  case,  it  was  extended  to  5  inches  in  cir- 
cumference, current  of  14  cells  for  14  minutes, 
measured  6'j  milliamperes. 

January  g,  1887.  Electrolysis  with  the  new 
dilator  electrode  extended  to  4'j  inches.  Strict- 
ure is  much  improved,  but  the  growth  appears  to 
increase. 

January  16.  Electrolysis  repeated  as  before, 
but  circuit  of  electricity  applied  with  a  larger  re- 
sistance, positive  electrode  held  in  hand,  new 
dilator  as  negative  in  rectum  was  an  improve- 
ment.    7  milliamperes  for  15  minutes. 

From  January  24  till  March  9.  Six  more 
stiances  were  held  in  the  same  manner  as  before. 
There  certainly  was  improvement  of  the  strict- 
ures, it  was  softer  in  every  respect,  the  indura- 
tions were  .softer,  and  an  instrument  of  4' 2  inches 
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circumference  could  pass  the  stricture  and  while 

in  situ  could  be  expanded  to  5  inches.  Patient 
could  not  stay  longer  in  New  York  and  went 
south  to  his  home,  promising  to  return  soon  for 
further  treatment.  However,  for  some  reasons 
he  never  came  back.  He  has  written  .several 
times  informing  me  of  the  state  of  his  health. 
His  last  letter  will  explain  best  the  history  of  the 
case,  and  I  copy  it  here  verbatim  in  his  own 
language,  as  also  several  other  letters  about  the 
case. 

April   10,  1.S.S9. 
Dr.  Robert  Nk\vm.\n. 

My  Dear  Doctor: — I  will  recite  for  you  with  ])lea.sure, 
as  nearly  a.s  I  can  now  recall  them,  the  principal  points 
n  the  history  of  my  c.ise.  I  am  25  years  old  and  my 
family  history  is  j{oo<l  in  every  respect,  my  father  being 
a  German  and  my  mother  an  American  woman.  My 
own  health  has  in  the  main  always  been  good.  I  have 
suffered  ill-health  at  times  from  rather  severe  attiicks  of 
intermittent  fever,  and  went  through  the  usual  disea.ses 
of  childhood.  Have  also  suffered  much,  from  1.S.S2  to 
1885,  from  nervous  exhaustion,  cerebral  hypera.'mia  and 
well  detine<I  syni])toms  of  lilluemia,  none  of  which  were 
treated  properly  until  lately.  [  have  never  ha<l  any 
venereal  disea.se,  anil  beyond  suffering  much  at  different 
times  from  constipation,  I  have  never  had  cause  to  sus- 
pect that  my  rectum  was  not  in  a  thoroughly  healthy 
condition. 

On  September  14,  1S.S5,  I  arrived  in  New  York  with  the 
intention  of  taking  the  winter  course  of  lectures  at  the 
I'niversitv  Medical  College.  Just  after  my  arrival  in  the 
city  I  had  an  attack  of  dy.senteric  diarrhrea  to  commence. 
No  especial  cause  was  a.ssigned  for  the  trouble  by  either 
Drs.  Weis.se  or  Thomson  (both  of  whom  prescril)ed  for 
me  at  different  times),  and  it  was  evidently  not  consid- 
ered of  a  serious  nature,  as  I  was  able  to  attend  lectures 
about  half  of  the  time  during  the  two  months  I  remained 
in  the  citv.  Kor  two  or  three  days  immediately  preced- 
ing my  arrival  in  New  York  I  ha<l  rather  overtaxed  my 
physical  powers  in  sightseeing  in  Washington,  and  just 
before  mv  arrival  in  the  city  I  ate  two  oranges  which 
were  rather  old  and  unsound.  .\i\  hour  afterwards,  hav- 
ing reached  the  college  building  and  started  out  to  look 
for  a  boarding-house,  feeling  much  exhausted  I  dropped 
into  a  First  avenue  bar  and  took  a  glass  of  beer,  which 
proved  not  to  be  good,  and  an  hour  afterwards  I  had  to 
look  for  a  water-closet.  .\t  no  time  was  blood  noticed  in 
the  pasB.iges,  and  at  the  commencement  of  the  attack 
there  was  not  much  tenesmus,  but  .some  pain  in  the  peri- 
nsurn  (which  I  had  noticed  a  day  or  two  just  before  ar- 
riving in  New  York,  and  was  attributed  to  the  much 
walking  I  had  done  in  Waiihington). 

About  November  I  I  was  attacked  with  articular  rheu- 
matism, and  left  for  home  a  few  days  afterwards.  The 
trip  home  aggravated  both  the  diarrhoea  and  the  rheuma- 
tism, and  for  some  days  after  my  arrival  home  the  rectum 
was  so  inflamed  and  sensitive  that  a  cocoa-butter  supposi- 
tory with  opium  could  not  be  retained.  The  salicylate 
treatment  was  useil  for  the  rheumatism  and  the  subuitrate 
of  bismuth  ami  pepsin  discarded,  and  opium  in  one  form 
or  another  used  instead  for  the  diarrhoea.  I  recovered 
from  the  rheumatism  after  the  usual  six  weeks,  and  the 
diarrhiva  (or  dysentery?)  was  controlled  soon  afterwards. 

While  my  dysentery  was  worst  my  physician  here  en- 
deavored to  make  an  examination  of  the  rectum  by  in- 
troducing a  duck  bill  speculum,  and  although   nothing 
was  discovered  at  this  e.xamination  it  is  entirely  probable 
I  that  this  lack  of  discovery  was  owing  to  the  examination 
having  been  unskillfully  made,  as  after  straining  much 
tit  stool  two  hours  after  the  examination  I  removed  with 
I  my  fingers,  from  within  the  grasp  of  the  sphincter  ani, 
lau  annular  pendulous  growtli  as  large  as  an  ordinary 


lead  pencil.  It  was  about  i  '.  inches  long,  hollow  (or 
annular),  and  appeared  more  like  the  pedicle  of  a  villoiLs 
tumor  than  anything  else;  no  trace  of  a  tumor  was  visi- 
ble, however.  No  microscopical  examination  was  made 
of  this  growth. 

Soon  after  the  dysentery  was  checker!  I  began  to  suffer 
witli  symptoms  of  stricture  of  the  rectum,  and  in  the  lat- 
ter part  of  March,  1HS6,  I  started  north  to  consult  experi- 
enced surgeons. 

Karly  in  .\pril  I  was  examined  in  Washington,  D.  C, 
by  Dr.  J.  I'ord  Thompson,  and  he  found  a  very  close 
stricture  commencing  about  ^'4  inches  from  the  anus. 
The  stricture  was  so  tight  at  this  time  that  he  could  not 
penetrate  it  with  his  smallest  bougie.  Dr.  A.  F.  A.  King 
was  present  one  time  at  Dr.  Tliompson's  office  and  ex- 
amined me,  anil  although  he  evaded  gi\ing  a  positive 
answer  I  fully  understood  that  he  agreed  with  Dr.Thomp- 
son  in  his  <liagnosis,  viz  ;  that  if  the  stricture  were  not 
already  of  a  cancerous  nature,  it  would  liecome  so  very 
soon.  This  opinion  Dr.  Thompson  declared  to  me  and 
to  mv  brother  on  several  different  occasions.  Dr. Thomp- 
son sent  me  to  Dr.  Sands  for  examination.  You  will 
find  Dr.  Sands'  opinion  fully  expressed  in  a  copy  of  the 
letter  enclosed,  written  to  my  preceptor  (from  whom  I 
took  a  letter  of  introduction).  This  same  exuberant 
growth  removed  from  the  lower  margin  of  the  stricture 
by  Dr.  San<ls  forms  the  foun<tation  for  all  of  the  exami- 
nations made  by  the  microscopists  ^that  of  Dr.  Edward 
Schaeffer  was  given  in  writing,  and  is  enclosed).  I  was 
examined  next  by  Dr.  L.  A.  Stim.son,  and  he  said  at  once 
''the  growth  does  not  feel  like  a  cancer, "  but  he  decline<l 
to  commit  himself  in  a  diagnosis  until  he  had  had  the 
opportunity  to  dilate  the  stricture  and  explore  it  thor- 
oughly. I  consented  to  the  examination  under  ether, 
and  at  mv  request  Dr.  Chas.  B.  Kelsey  was  present  at  the 
examination  in  the  Presbyterian  Hospital,  May  i8.  In 
attempting  to  dilate  the  stricture  it  was  torn,  and  linear 
rectolomy  was  performed  at  once.  Dr.  Stimson's  oppor- 
tunity for  examining  the  stricture  thoroughly  was  better 
than  that  of  the  others,  who  did  not  ask  for  an  examina- 
tion under  ether.  He  said  the  stricture  involved  about 
I ',  inches  of  the  bowel  and  was  papillomatous  in  nature. 
Dr.  Kelsey  agreed  with  Prof.  Stimson's  liiagnosis.  and 
based  his  own  on  the  microscopical  opiMion  given  him 
by  Prof.  Stimson. 

I  was  very  sick  after  the  operation  of  rectotomy, 
caused,  I  have  always  thought,  by  having  F^owler's  .solu- 
tion of  arsenic  suddenly  discontinued,  which  I  had  taken 
for  some  time  immediately  preceding  the  operation,  in 
large  doses,  according  to  the  direction  of  Dr.  Sands.  I 
was  removed  from  the  hospital  to  my  brother's  in  Wash- 
ington, D.  C,  and  after  three  weeks  was  able  to  be  out, 
and  Dr.  Thompson  commenced  to  dilate  the  stricture 
with  bougie. 

Julv  4  I  wius  examined  by  Prof.  J.  McLane  Tiffany,  of 
Baltimore,  who  made  both  a  digital  and  microscopical 
examination,  and  he  said,  whereas  he  did  not  regard  the 
stricture  as  cancerous  at  the  time  he  examined  me,  that 
he  thought  it  would  undoubtedly  become  so  in  time,  as 
my  case  had  started  in  just  the  way  most  of  the  cancers 
of  the  rectum  commence. 

On  July  5  I  wiis  examined  by  Dr.  D.  Hayes  .^gnew, 
who  pronounced  the  stricture  cancerous  just  <as  soon  as 
he  had  made  the  digital  examination,  and  he  confirmed 
his  diagnosis  with  the  micrascope,  declaring  it  cylindrical 
epithelioma  (agreeing  very  nearly,  you  see,  with  Dr. 
Sands'  diagnosis). 

I  was  examined  by  Dr.  Edward  L.  Keyes  soon  after  I 
first  met  von  in  September,  and  he  said  he  would  pro- 
nounce the  stricture  benign,  unless  the  microscope  de- 
clared otherwise.  He  saw  no  objection  to  trying  elec- 
tricity, but  could  not  recommend  it  as  being  likely  to 
benefit  me  any.  The  microscopic  specimens  prepared  by 
Dr.  Kdward  M.  SchaetTer  from  the  exuberant  growtli  re- 
moved by  Dr.  Sands  were  examined  by  Drs.  Biggs,  Geo. 
L.  Peabody  and  Prudilen  (of  P.  &  S.)',  ami  they  all  de- 
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clared  the  growth  benign,  but  Dr.  Prudden  added  that  it 
would  in  all  probability  become  malignant  in  time,  thus 
agreeing  nearly  with  Dr.  Schaeffer's  examination,  as  you 
will  notice. 

Now  all  these  diagnoses  were  made  up  entirely  from 
the  case,  as  no  two  men  whom  I  consulted  knew  any- 
thing of  the  opinion  given  by  any  other  man  in  the  case 
(excepting  Drs.  Kelsey  and  Stimson )  until  his  own  opin- 
ion had  been  given. 

I  hope  you  remember  the  very  favorable  impression 
my  improvement  caused  Dr.  J.  Ford  Thompson  to  form 
of  the  electrolytic  treatment.  When  he  examined  me  in 
March  of  1887  he  said,  "You  are  a  great  deal  better  than 
when  I  saw  you  last,  and  your  improvement  can  be  due 
to  nothing  else  you  have  tried  save  the  electricity."  "You 
have  indeed  been  very  lucky  in  trying  it,"  he  added. 

I  hope  you  will  be  able  to  find  in  my  letter  about  what 
you  wish,  but  if  not  do  not  hesitate  to  command  any  other 
information  of  me  which  I  may  be  able  to  give  you.  I 
am  only  sorry  1  could  not  have  remained  in  New  York, 
and  have  been  continuously  under  your  treatment,  when 
by  now  I  would  have  been  either  entirely  well  or  so  much 
improved  that  eveu  Dr.  Keyes  himself  would  have  to  ad- 
mit that  it  had  accomplished  what  he  had  several  times 
declared  it  would  not  accomplish. 

Dr.  Kelsey,  who  was,  at  the  time  of  my  leaving  New 
York,  sanguine  over  the  prospects  of  having  found  a  new 
remedy  in  electricity  for  stricture,  told  my  preceptor 
shortly  after  he  called  on  you  in  New  York  last  winter 
that  he  had  since  given  electricity  a  thorough  trial  and 
that  it  was  an  entire  failure.  Dr.  Wm.  H.  Thomson  ad- 
vised me  once  to  continue  the  current,  as  the  principle 
was  a  correct  one.  No  change  in  stricture  since  last 
writing. 

Hoping  this  will  find  j'ou  enjoying  the  very  best  of 
health  and  prosperity,  I  am,     Very  truly  j'ours, 

G.  E.  w. 

COPY  OF  DR.  EDW.  M.  SCH.\EFFER'S  REPORT. 

Washington,  D.  C,  June  26,  1886. 

Microscopical  examination  of  piece  of  growth  from 
rectum.  Left  by  Mr.  G.  K.  W.,  pr.  Dr.  J.  E.  T.  The 
sections  were  cut  in  the  microtome  and  afterward  stained 
with  carmine  and  mounted  in  balsam. 

The  sections  of  largest  diameter  exhibit  a  rounded  out- 
line, approximating  an  oval,  with  a  deep  cleft  extending 
to  the  centre,  on  one  side. 

Under  the  lens  the  following  points  are  noticed: 

1.  The  entire  circumference,  including  the  cleft  men- 
tioned, is  lined  with  mucous  membrane,  showing  the  sim- 
ple glands  in  their  normal  position,  though  somewhat 
hypertrophied  in  places. 

2.  Immediateh'  below  the  simple  follicles  is  seen  the 
minute  muscalavis  submucosa,  thick  and  well-marked  in 
some  places,  irregular  or  wanting  in  others. 

3.  Several  slightly  enlarged  "solitary  glands"  are 
seen,  partly  above  oval,  partly  below  the  mus.  submucosa. 

4.  The  centre  of  the  section  is  occupied  by  a  connec- 
tive tissue  stroma,  containing  sinus  of  veins,  tortuous  ar- 
teries and  lymphatics,  the  coats  of  all  these  vessels  being 
in  some  places  thickened  and  their  neighborhood  marked 
by  a  small-celled  "exudation  brood." 

5.  In  no  places  throughout  the  twelve  different  slides 
studied  is  there  to  be  seen  any  resemblance  to  scirrhus  or 
alveolar  cancer,  or  to  epithelioma,  or  other  malignant  or 
semi-malignant  growth.  The  growth  then,  so  much  of  it 
as  is  included  in  these  sections,  is  a  nodule  formed  bj-  a 
swelling  of  the  submucous  tissue,  which  is  hypertropied. 
and  upon  which  the  glandular  layer  and  epithelial  coat- 
ing of  the  intestine  is  arranged  with  as  near  an  approxi- 
mation to  their  usual  position  as  is  consistent  with  a  dis- 
torted base  of  growth.  The  tumor  is,  however,  different 
from  a  simple  hypertrophy  of  the  tissues  involved,  inas- 
much as  both  in  the  mucous  layer  and  also  in  the  central 
connective  tissue,  there  are  indications  of  infiltration 
with  the  small  round  cells  mentioned,  more  especially  in 
the  vicinity  of  the  solitary  glands. 


Such  infiltration,  while  common  to  many  forms  of  in- 
flammation, is  an  almost  constant  phenomenon  in  the 
vicinity  of  carcinoma,  and  as  such  it  is  to  be  regarded  as 
suspicious  in  this  connection.  The  very  hypertrophv  of 
the  glan^ls  is  also  common  to  innocent  as  well  as  to  ma- 
lignant growth. 

On  the  whole,  then,  I  regard  the  prognosis  as  unfavor- 
able, so  far  as  based  upon  the  probabilities  of  the  direc- 
tion which  the  growth  may  take  in  future. 

Edw.  M.  Schaeffer,  M.D. 
copy  of  dr.  h.  b.  ,s.\nd's  letter. 

No.  35  West  33d  St.,  New  York,  May  5.  1886. 

Dear  Doctor: — I  have  examined  Mr.  W.  carefullv,  and 
have  come  to  the  unpleasant  conclusion  that  his  disease 
is  malignant. 

I  find  within  reach  of  the  finger,  a  close  stricture  of 
the  rectum  which  is  surrounded  by  a  hard  infiltration, 
that  has  all  the  characteristics  of  carcinoma. 

When  he  came  here  I  removed  a  small  exuberant  mass 
projecting  from  the  lower  margin  of  the  growth,  and 
caused  it  to  be  submitted  to  microscopic  examination. 
It  seems  to  be  a  cylindrical  epithelioma,  such  as  often 
occurs  in  this  .situation.  Considering  the  disease  is  prob- 
ably malignant,  I  would  advise  palliative  treatment,  and 
have  instructed  the  patient  what  to  do  in  the  management 
of  his  case. 

In  my  opinion,  the  disease  is  situated  too  far  from  the 
anus  to  make  desirable  any  attempt  at  extirpation. 

Should  time  prove  the  diagnosis  to  be  erroneous,  and 
the  stricture  turn  out  to  be  simple  in  character,  linear 
rectotomy  could  be  performed  with  a  fair  chance  of  re- 
covery. But  in  the  present  circumstances  I  believe  that 
any  operation  would  be  injudicious.     Very  truly  vours, 

To  Dr.  O.  B.  M.  H.  B.  Sands. 

LETTER  OF  DR.  L.  A.  STIM.SON    (COPY). 

34  West  33d  St.,  New  York,  June  16,  1S86. 

Mr.  G.  E.  W.,  My  Dear  Sir:— I  am  glad  to  hear  that 
)'OU  are  so  much  better,  although  my  anticipations  when 
30U  went  away  were  by  no  means  so  glowing  as  yours, 
if  you  are  right  in  attributing  your  improvement  to 
Fowler's  solution,  the  sooner  you  get  in  the  habit  of  tak- 
ing it  the  better,  in  my  judgment. 

As  to  the  character  and  extent  of  the  rectal  trouble,  I 
have  nothing  to  add  to  what  I  told  you  and  your  brother. 
The  growth  is  papillomatous,  with  at  present  no  infiltra- 
tion of  the  deeper  tissues,  but  I  believe  it  should  be 
placed  at  rest  as  far  as  possible;  that  is,  that  the  stricture 
should  not  be  allowed  to  reform.  I  .should  advise  that 
it  be  at  once  dilated  with  the  finger  or  large  bougie  to  a 
calibre  of  an  inch  or  more,  and  kept  at  that  size  by  the 
regular  use  of  bougies.  I  think  it  would  be  more  trouble- 
some to  dilate  it  at  once  to  full  size  than  to  dilate  it  grad- 
ually.    Very  truly,  R.  H.  STIMSON. 

Report  of  remarks  of  Dr.  J.  Ford  Thompson  at 
a  meeting  of  the  Medical  Society  of  the  District 
of  Columbia,  Dec.  7,  1887  :  "  He  never  operates 
in  the  condition  to  which  Dr.  Reybiirn  refers. 
He  thought  electricity  an  agent  for  good,  but  it 
is  too  apt  to  be  abused  by  enthusiasts.  A  few 
cases  of  stricture  of  the  rectum  treated  by  New- 
man, of  New  York,  is  worthy  of  mention.  Dr. 
Thompson  diagnosticated  cancer  of  the  rectum  in 
a  student  of  medicine  ;  Drs.  Agnew  and  Sands 
agreed  with  his  diagnosis.  He  then  went  to  St. 
Ltike's  Hospital  in  New  York  City,  where  a 
young  physician  cut  the  stricture.  The  patient 
stayed  in  the  hospital  until  the  wound  healed, 
and  then  went  to  Boston,  where  he  was  under 
treatment  for  some  time.  He  was  almost  insane 
and  was  sent  to  his  mother  in  a  deplorable  con- 
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dition.  He  heard  of  Dr.  Newman  and  determined 
to  tr>'  his  treatment.  Dr.  Newman  applied  elec- 
tricity for  several  months.  In  about  eight  months 
a  stout,  healthy-looking  man  entered  Dr.  T.'s 
office,  but  was  not  recognized.  He  said  Dr.  N. 
could  introduce  an  electrode  as  large  as  a  hen's 
egg.  The  rectum  was  dilated,  and  there  was  a 
ring  of  hard  tissue  jire.sent,  but  the  man  was  ap- 
parently healthy.  He  does  not  believe  that  this 
man  has  been  cured,  but  he  is  practically  well 
and  may  live  a  useful  life  for  many  years.  In 
large  hospitals  such  cases  are  surgical  curiosi- 
ties." 

Dr.  J.  Ford  Thompson  is  professor  of  surgery 
and  the  leading  surgeon  in  Washington,  D.  C,  a 
man  in  good  standing  in  the  profession,  and  ap- 
preciated for  his  good  qualities  and  character. 
While  he  openly  declares  that  he  does  not  believe 
much  in  the  praised  effects  of  electricity  in  medi- 
cine, his  voluntary-  statement  of  the  improvement 
in  this  case  by  electricity  is  of  so  much  more 
weight,  and  proves  the  honesty  and  uprightness 
of  the  professor,  for  which  I  tender  my  sincere 
thanks. 

This  case  is  of  great  interest  in  many  respects. 
The  documentary  evidence,  copied  from  the  orig- 
inal letters,  I  have  given  verbatim,  so  that  the 
historj'  of  the  case  is  made  complete  and  stands 
recorded  and  verified  as  facts.  While  I  have 
given  facts  only,  I  make  no  comments  or  specu- 
lations on  the  ca.se  besides  the  claim  that  the 
stricture  was  benefited  by  electrolysis.  I  do  not 
know  whether  or  not  the  patient  would  have  been 
cured  had  he  remained  longer  under  treatment. 
The  next  two  cases,  Nos.  9  and  10,  are  reported 
by  Dr.  J.  G.  Davis,  who  sent  the  patients  to  me 
for  operation,  was  present  while  they  were  treat- 
ed, and  took  notes  of  these  cases. 

Case  9  {A'o.  joo/). — Mrs.  J.  M.  R.;  age,  46. 
History:  Born  prematurely;  always  a  frail  child; 
had  almost  all  the  ailments  childhood  is  heir  to  ; 
all  through  her  earlier  years  had  "  falling  of  the 
bowels,"  as  she  termed  it;  menstruated  at  14 
years  of  age  ;  caught  cold  the  first  time  by  expos- 
ure in  severe  rainstorm  ;  even  after  had  the  most 
excruciating  pain  at  each  returning  period,  grow- 
ing worse  with  the  progress  of  time.  There  was 
a  historj-  of  constant  constipation. 

In  June  of  1863,  during  defecation  while  strain- 
ing, something  seemed  to  tear  or  give  way;  pro- 
fuse bleeding  followed,  which  recurred  very  fre- 
quently from  this  time  on.  In  the  autumn  of 
1863  she  was  married.  The  general  health  im- 
proved but  little  ;  the  dysmenorrhoea,  however, 
nearly  ceased.  November,  1864,  she  gave  birth, 
prematurely,  to  her  first  child,  it  only  living  three 
days.  The  rectal  (or  bowel)  trouble  grew  much 
worse.  Stomach  troubles  now  began — -most  vio- 
lent dyspepsia,  bowels  swollen,  constant  eructa- 
tions of  gas,  Then  followed  tj-phoid  fever,  from 
which  patient  did  not  recover  for  forty  days,  a 


mere  wreck  of  her  former  self.  Convalescence 
was  very  much  retarded  by  the  rectal  trouble, 
hjemorrjoids  having  developed  during  the  preg- 
nancy. In  the  three  months  following  had  seven- 
teen attacks  of  "wind  colic;"  she  says  the  doctor 
in  attendance  at  that  time  ("1865)  so  termed  it. 
Nothing  but  morphine  would  stop  the  extreme 
nausea.  Patient  had  now  become  a  confirmed 
invalid.  She  dragged  along  with  constant  use  of 
laxatives,  emollient  ointment  and  a  .syringe.  The 
menstrual  periods  entirely  free  from  pain  after 
the  birth  of  her  child.  Patient  by  an  indominant 
will  power  seemed  to  fight  her  way  back  to  toler- 
able health.  With  all  these  disadvantages  she 
got  along  fairly  well  till  August,  1885  ;  malaria 
ran  into  a  continued  fever  of  a  typhoid  type  ;  she 
recovered  slowly.  In  December  of  same  year  was 
taxed  greatly  by  sickness  in  the  family.  Trips 
up  long  flights  of  stairs,  coupled  with  the  care 
and  anxiety,  seemed  to  aggravate  the  already  ex- 
isting rectal  trouble,  and  it  became  unbearable. 
She  souglit  medical  aid.  From  the  nature  of  the 
stools  and  the  history  I  su.spected  stricture  in  ani. 
On  examination,  found  stricture  within  the 
sphincter  ani,  with  mas.ses  in  the  rectum.  I  ad- 
vised surgical  aid.  She  submitted  to  an  opera- 
tion for  the  removal  of  the  tumors.  The  old  fis- 
sure (of  so  many  years'  standing)  was  full  of 
cicatricial  tissue,  which  was  removed  with  the 
masses.     Patient  now  began  to  recover. 

In  the  healing  process, notwithstanding  there  was 
dilatation  almost  every  day,  the  stricture  became 
more  and  more  troublesome.  Oil  injections  had 
been  used  with  every  stool.  The  surgical  opera- 
tion was  a  perfect  success,  inasmuch  as  all  the 
di.seased  tissue  had  been  removed.  The  resulting 
cicatricial  tissue,  with  the  stricture,  made  a  con- 
dition that  beggars  description.  The  case  seemed 
almost  hopeless.  Hearing,  through  another  phy- 
sician, of  the  success  by  electrolysis  in  urethral 
strictures,  I  thought  that  possibly  my  patient 
might  get  relief  from  that  source.  I  proposed  a 
consultation  with  Dr.  Robert  Newman,  of  Thirty- 
sixth  street,  in  January,  1887.  Dr.  Newman  con- 
firmed at  once  to  the  use  of  electricity.  The 
supersensitiveness  of  the  parts  required  the  use  of 
muriate  of  cocaine.     Seances  as  follows  : 

Januar>'  4,  1887.  Examination  at  Dr.  New- 
man's office.  He  found  stricture  in  ani  ;  back- 
wards it  was  densest  in  the  cicatrix,  from  the  old 
fissure  between  the  internal  and  external  sphinc- 
ters. 

January'  19.  Electrolysis.  Felt  the  warmth 
for  hours.  It  also  caused  a  very  free  evacuation 
of  the  bowels  (as  though  physic  had  been  admin- 
istered). The  day  following  bowels  moved  also 
like  a  regular  stool,  the  first  of  the  kind  for  years. 
Patient  much  improved. 

Januarj^  26.  Electrolysis.  Again  she  felt  the 
warmth  for  h6urs ;  4  milliamperes,  and  same  re- 
lief as  before,  with  the  bowel  movements. 
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Januar>'  31.  Electrolysis,  as  before.  Small 
metal  bulb  electrode  as  negative  to  cicatricial  por- 
tion of  the  stricture,  held  posteriorly  between  the 
sphincters  ;  4  milliamperes  for  six  minutes  ;  posi- 
tive sponge  in  hand. 

Februar>'  7.  Electrolysis  as  before,  the  patient 
still  improving. 

March  28.  Electrolysis,  same  as  before,  with 
same  result.     Patient  left  the  city  for  a  time. 

July  7.  Patient  returned  again.  Had  elec- 
tricity applied  as  before ;  experienced  even  better 
results  than  before. 

July  28.  Electrolysis  repeated,  6  milliamperes. 
Current  was  felt  more  sensitively,  owing  to  the 
near  proximity  of  the  cicatrix  to  the  sphincter, 
and  it  contracting  all  the  time.  Patient  again 
left  the  city  for  the  West.  Patient  so  much  im- 
proved, has  grown  a  little  neglectful. 

January  31,  1889.  Had  a  seance  again  with 
Dr.  Newman.  He  treated  her  with  his  new  Cab- 
inet battery,  13  to  17  cells  for  ten  minutes.  Nega- 
tive metal  bulb  in  ani,  covering  cicatrix  by  one 
side,  the  other  side  protected  by  the  finger.  Did 
more  good  than  even  before.  After  this  se'ance 
but  little  cicatricial  tissue  left. 

March  2.  Electrolysis  repeated  with  11  cells, 
4  milliamperes. 

March  26.  Same  repeated.  Scarcely  any  cica- 
trix perceptible.  Shall  advise  supervision  of  con- 
dition from  time  to  time,  for  some  months  to 
come.  Patient  has  improved  correspondingly  in 
■every  other  way,  and  cannot  express  in  words  her 
relief  from  the  horrible  condition  she  suffered 
from  so  many  years. 

Case  10  (yNo.  jooj). — Mrs.  E.  M.  B.,  aged  42 
years.  History:  Born  in  Connecticut,  of  healthy 
parents.  She  was  not  robust  as  a  girl.  Did  not 
menstruate  till  she  was  16  years  old.  She  mar- 
ried at  20  years  of  age.  Had  no  bowel  trouble 
till  she  became  enceinte.  Then  had  haemorrhoids 
for  the  first  time  ;  suffered  severely.  First  and 
only  child  was  born  when  she  was  21  years  old. 
From  this  time  on,  says  she  was  a  constant  suf- 
ferer with  these  haemorrhoids.  Tried  physicians 
everj-where  ;  could  get  no  permanent  relief.  She 
says  Dr.  Tucker,  of  Brooklyn,  told  her  "her 
bowels  were  growing  up  ;  "  this  was  in  1882.  In 
1883  Dr.  Calkins,  of  Jersey  City,  operated  upon 
her  by  cutting  away  some  of  the  masses  and  in- 
jecting others  hypodermically,  she  says,  with  ni- 
trate of  silver  and  carbolic  acid  (judging  from  the 
odor  and  stains  left  on  her  linen).  Previous  to 
this,  and  subsequent  to  the  birth  of  her  son,  she 
had  three  miscarriages  or  abortions.  All  this 
time  she  has  had  constant  and  obstinate  consti- 
pation, with  pain  in  defecation,  burning  sensation 
in  the  rectum,  headaches,  dyspepsia,  with  swell- 
ing of  the  bowels.  To  use  her  own  expression, 
"she  had  barrels  of  gas,"  the  eructation  being 
very  disagreeable.  She  was  dragging  out  a  mis- 
erable existence.     At  this  stage  of  the  case  I  was 


called  in  to  treat  the  uterine  complications.  On 
examination  (May,  i886),  found  uterus  very  much 
enlarged  and  congested,  with  prolapsus  and  a 
marked  lateral  displacement,  also  erosion  of  the 
OS.  Patient  candid  in  giving  her  history;  dates 
all  her  trouble  to  her  first  pregnane}'.  Has  been 
married  twice  ;  no  children  by  her  second  hus- 
band. Has  had  no  specific  trouble,  and  no  his- 
tory that  would  lead  to  such  a  supposition.  I 
treated  the  complications  by  the  usual  methods. 
Patient  improved  very  much  in  her  general 
health ;  still  the  rectal  trouble  distressed  her 
greatly,  large  masses  protruding  with  every  defe- 
cation. She  would  be  prostrated  with  the  dis- 
tress. I  told  her  she  must  have  surgical  help  be- 
fore she  could  recover.  She  concluded  to  go  to 
the  hospital.  She  entered  July  3,  1886,  was  op- 
erated upon  the  5th.  The  fibrous  masses  were 
removed  by  the  knife.  The  surgical  operation 
was  a  success,  as  far  as  the  removal  of  the  masses 
was  concerned.  As  the  points  of  incision  healed, 
the  cicatricial  tissue  formed  increased  the  rectal 
difficulty.  There  were  no  evacuations  of  the 
bowels  except  under  the  use  of  laxatives  and  the 
syringe.  (Will  say,  after  Dr.  Calkins'  operation 
there  was  a  very  aggravated  inflammation  of 
bowels  and  uterus.)  She  continued  with  emol- 
lient ointments,  laxatives  and  the  syringe  till  late 
in  the  autumn  of  1887.  Patient  returned  to  me 
for  treatment ;  said  she  must  have  speedy  relief, 
or  she  could  not  live.  From  the  symptoms  I  had 
suspected  stricture  of  the  rectum  for  some  time, 
but  there  was  such  a  state  of  inflammation  that 
she  could  not  make  up  her  mind  to  submit  to  a 
thorough  examination.  I,  however,  used  cocaine 
4  per  cent,  solution.  On  examination,  found  my 
fears  confirmed.  I  at  once  proposed  consultation 
with  Dr.  Newman,  as  he  had  benefited  my  pre- 
vious case  so  much  and  so  quickly.  January  25, 
1888,  I  took  her  to  Dr.  Newman's  office.  Her 
bowels  were  very  costive  and  full  of  gas ;  rectum 
sore  within  and  around  the  anus ;  faeces  can  not 
pass  as  a  formed  mass,  only  by  laxatives  and  aid 
of  syringe.  Around  the  anus  were  remnants  of 
haemorrhoids  rolled  out  of  the  mucous  lining. 
Between  the  sphincters  are  denuded  surfaces  irri- 
table to  the  touch.  Sphincters  are  in  constant 
contraction,  causing  pain  and  resisting  the  en- 
trance of  the  finger  or  speculum.  This  examina- 
tion was  performed  with  or  by  the  aid  of  cocaine. 
A  metal  egg-shaped  bulb  (No.  33  French)  meets 
resistance  at  3  and  5  inches,  negative  pole  (with 
this  bulb);  positive  in  the  hand.  Electrolysis,  5 
milliamperes,  overcame  the  resistance  and  passed 
up  9  inches.  Cocaine  was  used  ;  also  prescribed 
a  saline  apperient ;  also  Mitchell's  suppositories  ; 
No.  ID.  ^.  Ext.  belladonna,  gr.  ss  ;  ext.  opii, 
gr.  I.     Circumference  of  electrode,  i  i^'  inches. 

January  28.  Electrolj'sis.  Flat  metal  electrode 
i)^  inches  in  circumference,  as  negative,  passed 
both  strictures  with  comparative  ease ;  went  up  6 
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inches,    5    milliamiK-res     for    fourteen    minutes. 

February  I.  Electrolysis.  Round  electrode  1 34^ 
inches  in  circumference  passed  up  as  before,  9 
inches. 

Februar>'  8.  Same  electrode  as  used  the  last 
time  passed  with  more  ease  and  up  to  12  inches. 

February  1 1 .  Electrolysis.  Round  vaginal 
bulb  electrode  2 '4  inches  in  circumference  passed 
quite  easily  up  to  5}^  inches.  At  this  stance 
galvanism  was  u.sed  externally,  positive  pole  on 
the  pit  of  the  stomach,  negative  moved  in  the 
direction  of  the  colon,  to  increase  peristaltic  ac- 
tion. Did  much  good  ;  caused  the  dislodgment 
of  old  frecal  matter. 

February  25.  Electrolysis  as  before,  same  bulb 
passing  up  6'  _•  inches.   External  galvanism  again. 

March  28.  Electrolysis  as  before.  Haemor- 
rhoids in  anus  giving  trouble.  Prescribed  oint- 
ment to  be  applied  with  Pile  syringe.  B.  Ung. 
hydrarg.  ammouiatum. 

April  7.  Electrolysis  as  before.  Same  bulb, 
round,  2 ^'4'  inches,  passed  by  degrees  to  8  inches; 
10  milliampt;res  ;  also  prescribed  pills: 

Hydrastin 4°  {jr. 

Ext.  gentian  .  .    .    .  20  gr.     One,  ter.  in  (he. 
Ft.  pill No.  jcx. 

April  21.  Electrolysis.  Large  round  bulb 
passed  quite  easy.     Hydrastin  pills  doing  good. 

May  2.  Electrolysis,  same  as  before  ;  2J4  inch 
bulb  passed  to  six  inches  with  ease. 

June  II.  Electrolysis,  same  as  before;  stric- 
tures nearly  gone. 

July  7.  Electrolysis  as  before ;  case  still  im- 
proving. Patient  left  the  city  for  the  summer, 
much  improved  in  health. 

September  15.  Electrolysis  as  before  she  went 
away.     Large   bulb  passing  readily  to  8  inches. 

October  6.  Electrolysis  as  before,  with  the 
same  result. 

November  14.  Electrolysis  as  before,  same 
large  bulb  electrode  passed  to  1 1  inches  with  ease, 
strength  of  current  10  milliamperes. 

December  12.  Electrolysis  as  before,  stiff  flat 
electrode  passed  to  ^-^^  inches. 

May  18,  1889.  Reexamination  at  Dr.  New- 
man's office.  Rectum  was  found  in  good  condi- 
tion, a  large  metal  bulb  passed  easily,  without 
finding  a  stricture. 

Case  II  (^No.  304.1^  —  Stricture  and  Ulcera- 
tions in  Rectum. — H.  K.,  set.  26  years,  married, 
bookkeeper ;  complains  of  dysenter>',  frequent 
bloody  stools,  pain  in  rectum,  particularly  on 
defecation.  When  8  \ears  old,  he  had  daily  four 
to  six  passages,  which  were  diarrhceal  in  charac- 
ter and  mixed  with  blood.  There  was  prolapsus 
ani  to  such  a  degree  that  the  rectum  protruded 
outside  almost  every  day.  This  state  lasted  for 
years,  until  he  was  a-lmost  18  years  old.  Then 
he  was  comparative!}'  well  until  eighteen  months 
ago.     He   had  dysentery  and  the  bowels  acted 


similarly  as  during  his  former  illness.  He  had 
loose  bowels,  frequent  passages  of  a  dark  color 
mixed  with  blood,  pain,  capricious  appetite,  me- 
teorisms,  lost  flesh  and  became  very  weak.  He 
has  been  treated  in  turn  by  different  eminent  phy- 
sicians, who  prescribed  medicine  for  him,  but 
neither  of  them  examined  his  rectum. 

June  10,  1888.  Examination.  Rectum  is  so 
sensitive  that  a  digital  examination  could  not  be 
made.  Injected  a  solution  of  cocaine,  and  then 
made  an  examination  with  the  endoscope.  Found 
rectum  very  much  inflamed,  with  a  high  red  color, 
mucous  lining  congested  with  .several  ulcerations, 
from  which  blood  oozed.  Endoscopic  tube  would 
not  enter  further  than  4  inches,  where  it  was  ar- 
rested, and  a  stricture  found.  The  ulcerations 
were  touched  with  a  solution  of  nitrate  of  silver. 
Injections  of  soap  and  water  were  ordered,  also  a 
weak  solution  of  cocaine  in  case  the  pain  should 
be  troublesome. 

June  17.  Electrolysis;  positive  sponge  electrode 
in  hand,  negative  flexible  electrode  with  a  round 
metal  bulb  at  the  end,  of  i  ]/^  inch  circumference, 
in  rectum,  was  arrested  at  4  inches  by  the  stric- 
ture. A  current  of  5  milliamperes  acted  rather 
severely,  patient  complaining  of  pain,  and  had  to 
be  reduced  to  4  milliamperes.  After  seven  min- 
utes the  bulb  slipped  through  the  stricture,  and 
then  was  inserted  12  inches  up,  without  finding 
any  other  stricture.  On  withdrawal,  the  stricture 
was  further  electrolyzed.  The  whole  seance  lasted 
twelve  minutes. 

June  24.  Endoscopic  examination  found  the 
whole  rectum  much  improved ;  the  tube  did  not 
pass  the  stricture.  The  ulcerations  were  touched 
with  the  solution  as  before. 

July  I.  Electrolysis,  positive  in  hand,  negative 
in  rectum,  with  a  round  metallic  bulb  i  -'-4  inch  in 
circumference.  There  was  not  so  much  sensitive- 
ness and  a  current  of  10  milliamperes  was  toler- 
ated, the  bulb  enlarged  the  stricture  more  and 
after  five  minutes  passed  it,  and  was  further  intro- 
duced to  ?)]  ■:  inches.    Seance  lasted  eight  minutes. 

July  7.  Endoscope  revealed  much  improve- 
ment, ulcers  have  nearly  healed  up,  mucous  lining 
is  less  congested,  color  is  better,  a  light  applica- 
tion with  a  brush  given.  A  tonic  and  appetizer 
ordered. 

July  13.  Electrolysis  Negative  flat  bulb,  cir- 
cumference I '4  inch,  passed  up  only  3}-  inches. 
8  milliamperes  for  six  minutes. 

July  20  Endoscope  found  parts  very  much  im- 
proved, in  fact  almost  well.  Patient  feels  well 
now,  has  every  day  only  one  passage,  which  is 
nearly  normal;  fceces  well  formed,  but  a  little  flat- 
tened.    Ordered  one  pill  at  night  of  hydrastin. 

August  3.  Electrolysis.  Negative  round  metal 
bulb  2  '4  inches  in  circumference  for  twelve  min- 
utes, with  a  current  of  10  milliamperes,  passed 
well  through  stricture. 

August  17.     Reports  progress  in  every  way;  is 
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almost  well.    Endoscopic  tube  passes  through  the 
stricture. 

August  24.  Electrolysis  Negative  bulb  3V2 
inches  in  circumference  passed  stricture  after  four 
minutes.  Current  increased  to  12  milliamperes, 
was  well  borne.     Seance  eight  minutes, 

September  2.  Electrolysis.  Large  vaginal 
conical  electrode  passed  stricture,  enlarging  it  to 
4^2  inches  in  circumference,  ten  minutes,  current 
of  ID  milliampt;res. 

Septenaber  30.  A  large  bougie  4.^4  inches  in 
circumference  passes  without  an  electric  current. 
Patient  is  well.  Bowels  are  regular,  evacuations 
of  a  brown  color  and  normal  in  everj'  way.  He 
has  a  good  appetite,  has  gained  flesh,  and  feels 
good  in  every  respect. 

1889.  Have  seen  him  recently,  he  had  no  re- 
lapse and  kept  well. 

Case  12  (No.  3061').- — Miss  K.  L.,  set.  30  years, 
-single.  Has  complained  for  years  of  a  stubborn 
constipation  with  pain  on  defecation,  stools  chang- 
ing from  flat  ribbon-like  faeces,  with  diarrhceal  dis- 
charges, and  again  constipation  of  one  movement 
in  a  week ;  sometimes  a  protrusion  of  a  mass 
from  anus.  She  has  taken  medicine  and  injec- 
tions with  partial,  temporary  relief,  but  has  op- 
posed an  examination.  Her  general  health  has 
run  down,  she  has  lost  flesh  and  ambition,  so  that 
necessity  compelled  her  to  permit  an  examination. 

August  31,  1888.  On  digital  exploration  of 
the  rectum  a  semi-solid  tumor  was  found  2J/2 
inches  from  anus,  with  uncertain  margins,  and 
hard  masses  in  it.  There  is  a  decided  stricture, 
the  cavity  in  rectum  ends  abruptly  like  a  cul-de- 
sac,  so  that  it  is  difiicult  to  find  with  the  finger  a 
continuation  of  the  passage.  The  semi-solid  mass 
is  movable  and  can  be  pushed  upwards.  A  small 
bougie  passes  the  stricture,  then  advances  easily 
and  enters  the  sigmoid  flexure. 

September  6.  Electrolysis.  Finger  reaches  the 
tumor  at  2j^  inches  from  anus,  when  the  continu 
ation  of  the  pa.ssage  is  lost,  and  the  tip  of  the  in 
dex  finger  appears  to  be  in  a  cul-de-sac.  A  flex- 
ible electrode  with  a  round  bulb  at  the  extremity 
however,  finds  an  opening,  and  by  an  electric 
current  of  7  milliamperes  passes  9  inches  upwards. 
The  stricture  is  felt  distinctly  from  2^  to  3J-2 
inches,  and  surrounding  it  is  the  tumor. 

September  12.  Electrolysis.  Positive  sponge 
electrode  in  hand ;  as  negative  a  stiff  electrode, 
with  a  flat  metal  bulb  i  '2  inches  in  circumference, 
with  a  current  of  10  milliamperes  for  twelve  min- 
utes, passed  only  6  inches  up.  The  tumor  thereby 
was  greatly  diminished  in  size.  The  nature  of 
this  tumor  I  could  not  tell,  but  know  positively 
that  it  is  no  hsemorrhoidal  tumor. 

September  19.  Electrolysis.  Negative  pole, 
with  a  rectal  round  metal  bulb  i^  inch  in  cir- 
cumference, passed  12  inches  up  the  rectum  and 
over  sigmoid  flexure  easily.  There  is  more  mark- 
ed improvement.  Ten  milliamperes  for  fifteen 
minutes. 


September  28.  Electrolysis  with  4  milliamperes 
for  eight  minutes  made  marked  improvement,  tu- 
mor further  diminishing. 

October  5.  Electrolysis  repeated  as  before;  26 
cells;   12  milliamperes  for  fifteen  minutes. 

October  30.  Electrolysis  as  before.  Tumor 
has  much  diminished  in  size,  is  now  onl}-  a  small 
mass,  as  large  as  a  big  hazel-nut. 

November  16.  Electrolysis.  Negative  fiat  stiff 
electrode  i  -'{j.  inch  in  circumference  passes  well 
up  to  6  inches  with  a  current  of  lo  milliamperes 
for  fifteen  minutes. 

December  2.  Electrolysis.  Negative  large, 
round  bulb  electrode,  10  cells,  5  milliamperes  for 
five  minutes;  then  20 cells,  12  milliamperes,  gave 
no  inconvenience  or  unpleasant  sensation.  Elec- 
trode advanced  up  to  10  inches,  but  stricture  at  3 
inches  was  felt. 

December  15.  Patient  feels  well,  a  large  vag- 
inal bulb  as  negative  electrode,  3  inches  in  cir- 
cumference, passed  easily  up  with  a  current  of  6 
milliamperes.  Stance  9  minutes.  Patient  is  so 
well  that  she  has  discontinued  any  further  treat- 
ment. 

From  other  reliable  sources  two  interesting 
cases  are  reported  as  follows  . 

No.  /J-.- — Case  of  Stricture  of  the  Rediini  Treat- 
ed ivith  Electrolysis  by  Satnuel  Betiton,  M.D., 
M.R.C.S. — {London  Medical  Register,  May  12, 
1888.)  History:  S.  T.,  aged  39  years  ;  a  married 
woman ;  has  had  five  children ;  two  living  ; 
youngest  six  years  old.  All  her  confinements 
natural ;  the  last  took  place  three  years  since  ;  it 
was  an  eight  months  child,  and  lived  five  weeks; 
the  other  two  children  were  prematurely  born  and 
died  a  few  hours  after  birth.  She  has  not  had  a 
miscarriage,  and  has  never  suficred  from  consti- 
pation or  syphilis.  About  five  years  ago,  after 
stool  she  had  to  lie  down  for  ten  minutes  with 
acute  pain  at  end  of  bowel ;  and  sometimes  a  lit- 
tle bleeding  occurred,  which  made  her  dread  hav- 
ing a  motion.  Soon  after  this  she  noticed  that 
the  faeces  were  small,  and  defecation  was  accom- 
panied by  a  bearing  down  sensation.  Latterly, 
her  symptoms  have  become  more  severe,  the 
bowels  acting  three  or  four  times  a  day  ;  stools 
liquid. 

Examination  of  Rectum. — A  polypoid  growth 
seen  protruding  outside  anus  about  the  size  of  a 
pea.  Two  indies  from  anus  a  stricture  can  be 
felt,  which  will  not  allow  the  little  finger  to  enter. 

A  No.  I  rectal  bougie  was  carefullj'  held 
against  the  stricture  for  two  minutes,  but  it  could 
not  enter.  A  No.  27  French  urethral  bougie 
was  the  largest  instrument  that  could  be  gotten 
through  the  stricture. 

Treatment. — Feb.  27,  1887.  At  first  gradual 
dilatation  was  attempted  by  holding  a  metal 
electrode,  equal  in  size  to  a  No.  29  French 
urethral  bougie,  against  the  stricture  for  several 
minutes,  but  it  failed.      The  negative  pole  of  a 


1890.] 


EIvECTROIvYSIS  IN  STRICTURE. 


717 


continuous  current  battery  was  thus  applied  to 
the  electrode  by  my  colleague  Mr.  W.  T.  Whit- 
more  ;  at  first  4,  afterwards  6  cells  used  ;  strength 
15  to  20  milliamp{:res  ;  the  patient  merely  feeling 
a  little  tingling  sensation  ;  but  no  pain.  After 
six  minutes  the  electrode  slipped  through  the 
stricture. 

February  9.  A  No.  29  French  bougie  passed 
of  its  own  accord,  after  beinj;  held  in  the  stricture. 
An  electrode  applied  equal  to  No.  33  French  neg- 
ative current,  8  cells,  u.sed  for  half  an  hour  ;  this 
went  into  the  stricture,  but  not  through  it. 

February  16.  Patient  states  that  she  has  had 
far  less  straining  at  stool,  and  feels  decidedly 
better  ;  bowels  acts  usually  three  times  a  day. 
An  electrode  equal  to  No.  33  PVench,  or  large 
No.  I  rectal  bougie,  applied  for  four  minutes,  but 
did  not  pa.ss.  Negative  pole  attached,  and  6 
cells  used  for  12  minutes  ;  8  cells  applied,  strength 
a  little  over  15  milliamperes,  for  15  minutes  ;  the 
electrode  then  slipped  through  the  stricture. 

February  22.  Catamenial  period  being  in, 
treatment  postponed. 

March  3.  Electrode  applied,  equal  to  No.  2 
rectal  bougie,  for  30  minutes ;  6  cells  used, 
strength  15  milliamperes;  it  passed  into  the 
stricture  and  was  allowed  to  remain  for  10  min- 
utes. After  this  stfance  she  felt  so  much  relieved 
that  she  discontinued  coming  up  to  town  for 
treatment. 

February  27,  1888.  A  lapse  of  one  year.  Pa- 
tient feels  much  better  ;  she  is  stouter,  has  far 
less  bearing  down  pain,  and  is  able  to  pass  a 
motion  the  size  of  her  little  finger.  A  No.  2 
rectal  bougie  passes  through  the  stricture  with- 
out difficulty.  She  states  that  during  the  past 
year  she  has  not  been  required  to  consult  a  doc- 
tor. "  I  am  in  much  less  discomfort ;  feel  better 
in  every  way,  and  have  derived  great  benefit  from 
the  treatment." 

For  the  first  few  months  after  she  left  off  com- 
ing to  London  she  gave  herself,  about  once  in 
three  weeks,  a  warm  injection  ;  but  thinking 
this  brought  back  the  bearing  down  pain  she  dis- 
continued it.  Her  bowels  still  act  three  times  a  ' 
day — in  the  early  morning,  after  breakfast,  and  1 
in  the  evening.  She  always  sleeps  lying  on  her  1 
back  ;  bearing  down  and  discomfort  follow  it.  I 
(She  lies  on  either  side.)  A  large  sized  No.  3 
rectal  electrode  applied  for  ten  minutes  ;  10  L,e- 1 
clanche  cells,  2  milliamperes,  and  then  15  cells,  1 
5  milliamperes  applied  for  6  minutes.  It  en- 1 
larged  the  entrance  to  stricture,  but  did  not  pass  [ 
through. 

March  6.  She  has  felt  very  well  since  last 
stance.  A  small  No.  3  rectal  bougie  passed 
through  the  stricture  ;  No.  2  electrode,  large  size, 
passed  into  the  stricture,  and  held  there  for  15 
minutes;  10  cells  used,  strength  2'j  milliam- 
peres. 

March    19.     Patient  feels  better.     The  index; 


finger  can  be  got  into,  and  a  No.  4  rectal  elec- 
trode slips  through  the  stricture.  Negative  pole 
attached  to  No.  4  electrode,  15  Leclanch^  cells 
u.sed,  strength  5  milliamperes  for  6  minutes  ;  then 
20  cells  used,  strength  10  milliamperes,  and  left 
in  the  stricture  25  minutes. 

Remarks. — For  rectal  work  I  prefer  the  metallic 
bulb  of  the  electrode  to  be  acorn  shape  ;  electrodes 
of  this  sort  have  been  made  for  me  by  Messrs. 
Coxeter  &  Sons.  Urethral  electrodes  should  be 
made  with  egg  shaped  bulbs,  as  recommended  by 
Dr.  Robert  Newman  of  New  York.  From  the 
above  notes  it  will  be  seen  that  this  severe  case 
of  stricture  of  the  rectum  yielded  to  treatment  by 
electrolysis,  and  at  the  end  of  a  year  the  improve- 
ment was  maintained.  During  this  year  no 
bougie  was  used,  and  no  medicine  taken.  There 
is  an  element  of  risk  about  proctotomy,  and  had 
this  operation  been  performed,  she  would  certain- 
ly have  had  to  keep  her  bed  for  a  considerable 
time,  and  probably  been  condemned  to  use 
bougies  for  the  rest  of  her  life  ;  gradual  dilatation 
was  attempted  but  failed.  The  patient  whilst 
under  electrolytic  treatment  was  able  to  carry  on 
her  usual  domestic  duties,  but  the  great  interest 
of  this  case  centers  in  the  fact  that  the  benefit  de- 
rived was  maintained  after  a  cessation  from  treat- 
ment, for  twelve  months.  Dr.  W.  T.  Whitmore 
of  London,  has  also  treated  cases  sucessfully  with 
electrolysis.  His  paper  was  read  at  a  meeting  of 
the  West  London  Medico-Chirurgical  Society  and 
it  is  now  in  press,  as  I  perceive  from  a  private 
letter  of  Dr.  Whitmore.  The  cases  of  Dr.  Ben- 
ton have  not  had  a  relapse  in  two  years,  as  he  re- 
ports to  me  in  a  letter  as  follows  : 

COPY  FROM  DR.  SAM.  BENTON'S  LETTER. 

London,  June  i,  1889. 
Dear  Dr.  Newman  : — The  two  patients  who  I  treated 
for  stricture  of  the  rectum  by  electrolysis,  and  published 
the  cases,  have  remained  well  and  are  permanently 
benefited.  I  have  not  had  any  more  cases  suitable  for 
this  method  of  treatment,  or  I  should  certainly  use  it 
ajijain,  etc.     Yours, — 

Case  /y.— Dr.  S.  T.  Earle,  Jr.,  reported  this 
ca.se  to  the  Medical  and  Surgical  Society  of  Bal- 
timore, and  kindly  has  sent  me  the  following 
notes : 

Mrs.  H.  White,  3et.  about  30  years,  has  been 
trotibled  with  difficulty  in  evacuating  her  bowels 
for  the  last  seven  or  eight  years.  She  presented 
herself  to  me  for  treatment  by  the  advice  of  Dr. 
Rohe,  January  26.  I  found  a  very  tight  stricture 
of  the  rectum,  the  result  of  specific  lesions,  about 
I  inch  above  the  normal  site  of  the  anus,  and  ex- 
tending about  I  inch  up  the  rectum.  There  was 
a  considerable  discharge  of  a  thin  muco-purulent 
character,  a  neoplasm  as  large  as  a  walnut  in 
Douglas'  cul-de-sac,  and  the  anterior  wall  of  the 
rectum  below  the  stricture  was  considerably  thick- 
ened. Her  evacuations  were  nearly  always  fluid 
in  character,  yet  caused  considerable  pain,  and 
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when  moulded  were  very  narrow,  and  ribbon- 
shaped,  and  their  discharge  was  attended  with 
excruciating  pain.  The  stricture  was  so  tight  as 
only  to  admit  an  ordinary  size  probe.  She  suf- 
fered very  much  with  dysmenorrhoeal  pains,  and 
copulation  was  also  very  painful.  Also  had  fre- 
quent and  severe  headaches.  At  the  suggestion 
of  Dr.  Rohe  I  determined  to  try  electrolysis  alone 
for  the  treatment  of  her  stricture,  unaided  by  an}' 
internal  antisyphilitic  remedies.  I  commenced 
the  treatment  with  a  Barrett  chloride  of  silver  bat- 
tery, using  from  10  to  15  cells  without  mea.suring 
the  amount  of  current  with  a  galvanometer.  I 
used  the  negative  pole  in  the  rectum,  and  com- 
menced with  an  electrode  J-i  of  an  inch  in  diam- 
eter, gave  her  two  sittings  a  week,  of  fifteen 
minutes  each.  By  the  sixth  sitting  I  had  gradu- 
ally increased  the  size  of  the  electrode,  until  I 
had  gotten  to  use  one  between  f;  and  J;  of  an  inch 
in  diameter.  Not  being  satisfied  with  the  progress 
made  iu  the  absorption  of  the  neoplasm,  and  de- 
siring more  current  strength  with  less  electromo- 
tor force,  I  substituted  a  Waite  and  Bartlett  bat- 
tery for  the  one  I  had  been  using — at  the  same 
time  measured  the  amount  of  current  used  with 
the  same  make  of  galvanometer.  I  thereafter 
used  from  50  to  100  milliamperes  of  current. 
While  the  last  mentioned  strength  of  current  pro- 
duced considerable  irritation  of  the  rectum  for 
several  da3's,  the  intermediate  strengths  men- 
tioned did  not.  Under  the  increased  amount  of 
current  strength  the  neoplasm  began  to  be  ab- 
sorbed rapidlj',  and  disappeared  entirely  by  the 
expiration  of  six  or  eight  months ;  the  discharge 
from  the  rectum  of  muco-pus  lessened  rapidly, 
the  stools  came  with  less  and  less  pain,  and  soon 
began  to  be  moulded,  the  dysmenorrhoeal  pains 
gradually  passed  off,  copulation  grew  less  pain- 
ful, and  she  improved  very  rapidly  generallj'.  As 
cool  weather  came  on  the  following  fall,  about 
eight  months  after  I  had  begun  the  treatment, 
she  again  began  to  suffer  very  much  with  her 
head,  and  I  placed  her  on  potassium  iodide  inter- 
nally, having  satisfied  myself  that  the  good  re- 
sults gained  in  the  rectum  had  been  entirely  due 
to  electrolysis.  This  soon  relieved  her  headache. 
After  having  gotten  to  the  point  where  she  had 
scarcely  any  trouble  with  the  rectum,  I  then  direct- 
ed her  only  to  come  for  treatment  about  once  in  two 
weeks,  and  she  has  continued  to  come  at  this  in- 
terval ever  since,  with  the  exception  of  between 
two  and  three  months  in  the  early  part  of  this 
year,  when  she  did  not  come  at  all.  When  she 
did  return  I  found  the  stricture  a  little  tighter, 
but  in  two  sittings  got  it  back  to  where  it  former- 
ly was.  I  did  not  exceed  in  the  size  of  the  elec- 
trode the  one  between  ^  and  {i  of  an  inch  in  diam- 
eter, as  that  was  suSiciently  large  to  allow  her  to 
have  moulded  stools  with  scarcely  any  pain.  I 
should  have  stated  that  this  patient  has  been 
treated  three  years  prior  to  my  seeing  her,  first 


with  gradual  dilatation  by  bougies,  then  by  a  lin- 
ear proctotomy  ;  the  latter,  however,  was  not  fol- 
lowed by  dilatation,  and  of  course  healed,  leaving 
her  in  a  worse  condition  than  before.  This  obliter- 
ated her  normal  anus. 

Dr.  W.  E.  Stevenson,  of  London,  writes  in 
Cooper's  Treatise  on  Diseases  of  the  Rectum  as 
follows : 

"Strictures  of  the  rectum  can,  like  all  other 
strictures,  be  treated  by  electricity.  The  amount 
of  success  achieved  by  this  means  depends  upon 
the  nature  of  the  obstruction.  In  some  cases  cure 
can  be  effected,  in  others  relief  only  can  be  ob- 
tained. But  in  these  latter  cases,  where  the  stric- 
ture is  due  to  cancer,  life  can  be  prolonged  for  a 
variable  period,  and  made  more  endurable  by  the 
relief  of  pain ;  and  that  last  and  terrible  expedi- 
ent of  colotomy  can  be  postponed  and  perhaps 
dispensed  with  altogether. ' ' 

As  these  words  coincide  exactly  with  mj-  own 
experience,  I  took  the  liberty  to  make  the  quota- 
tion, and  consider  it  of  importance,  as  it  comes 
from  the  best  authority  in  London. 

In  recapitulating  the  facts  in  these  twelve  cases 
we  find  some  interesting  items.  It  seems  that 
females  are  more  inclined  to  have  stricture  ;  as 
out  of  twelve  cases  only  two  were  men.  Their 
ages  were  mostly  between  30  and  40,  the  young- 
est 24,  the  oldest  62  years  old.  The  two  males 
were  comparatively  young  men,  respectively  23 
and  26  years  old.  Eight  cases  were  single  stric- 
tures, four  had  multiple  strictures.  The  dura- 
tion of  the  malady  was  from  6  months  to  20 
years  ;  the  causes  varied,  but  haemorrhoids  and 
constipation  were  important  factors  ;  other  causes 
were  syphilis,  venereal,  enteritis  and  dysentery. 
It  is  certain  that  a  rectal  stricture  may  follow  any 
inflammation  of  the  rectum.  One  case  had  the 
complication  of  five  fistulas,  commencing  in 
rectum  and  ending  externally  in  different  parts 
in  vulva  and  gluteal  region.  As  soon  as  the 
stricture  was  cured,  the  fistulse  healed  up  with- 
out any  treatment.  Only  two  cases  had  no  previ- 
ous treatment ;  two  had  medical,  and  the  balance 
surgical  treatment  ;  six  of  which  had  been  oper- 
ated upon  with  the  knife.  Not  in  a  single  case 
had  the  previous  treatment  been  successful,  some 
were  entire  failures,  and  all  that  can  be  claimed 
in  some  exceptional  instances,  was  a  temporary 
relief  followed  by  relap.ses.  Even  the  most 
sanguine  operator  will  admit  that  proctotomy 
must  be  followed  by  the  use  of  a  rectal  bougie  at 
regular  intervals.  If  we  now  compare  all  other 
methods  used  formerly,  with  the  treatment  by 
electrolysis,  we  find  that  the  latter  has  improved 
every  case  at  least,  and  in  the  majority  of  cases 
has  effected  a  cure.  The  three  cases,  5,  6,  8,  were 
certainly  improved,  but  in  the  end  may  not  prove 
satisfactory  :  one  patient  had  too  manj'  compli- 
cations, and  while  I  have  not  heard  from  her,  I 
know  she  could  not  have  been  permanently  bene- 
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TABULAR  STATISTICS  OP  THE  TWBLVB  CASES. 


S  M. 


Strictitbes. 


6mo9 
2  yrs. 


H.  i.  5.  In. 


>  ;,  10  inches 


Canoe  and  Complication, 


Venereal,  s  fistulK. 


Constipation,  atony 

Syphilis,  pelvic  cellulitis.  , 

Harmorrhoids.  constipation 
Syphilis,  malaria,  tuberculosis 
Constipation 


Dilatation,  no  success. 


Medical,  no  success 

Dilatation,  proctetomy,    etc.. 

Relapse. 
Operation,  relapse 


30     l\3% 


Membranous  enteritis  .... 

Dysentery,  suspected  malig- 
nancy. ' 

Harmorrhoids,  fissure 

Hicmorrhoids,  constipation  . 

Dysentery  proctitis,  prolap- 
sus, constipation. 

Tumor  of  uncertain  nature.  . 


Dilatation 

Proctetomy  repeated,  relapse 


Proctetomy.  operat'n.  relapse 
Operation,' relapse 


Result  of 
Electroly- 


Improved. 


Post-mortem    specimen    showed 

no  relapse. 
No  relapse  in  ro  years. 
Remained  well  as  long  as  heard 

from  for  ten  years. 
Not  heard  from. 


Cure.  .   .   . 
Improved. 


Proctetomy ;   afterwards    had    to 
use  rectal  bougie  ;  died  Oct..  '88. 
Heard  from  :  no  relapse  for  3  yr». 
Heard  of  recently;  is  not  worse. 

"        "        "     no  relapse  in  i  yr. 


filed  ;  the  .second  vva.s  an  aggravated  ca.se,  and 
the  patient  too  poor  to  attend  to  herself,  or  even 
to  come  regularly  for  treatment.  This  case  was 
then  operated  upon,  and  she  had  to  use  a  rectal 
bougie  regularly,  by  which  means  she  kept  the 
Stricture  from  closing  up  again  ;  but  after  four 
years  had  a  relapse  with  complications  and  finally 
died.  The  improvement  in  the  third  case,  No. 
8,  has  been  graciously  acknowledged  by  .several 
surgical  authorities  ;  however,  the  patient  had  to 
leave  the  city,  thereby  interrupting  the  treatment, 
and  a  papillamatons  growth,  which  by  some  was 
considered  cancerous,  complicated  the  case  to 
such  a  degree  that  a  cure  could  scarcely  be 
expected  under  any  treatment.  These  cases  are 
given  just  as  they  were,  without  claiming  any 
success.  The  remaining  nine  cases,  however, 
were  cured  by  the  electrolytic  treatment,  and  as 
far  as  known  no  relapse  had  taken  place,  which 
were  from  one  to  ten  years  respectivelj'  ;  except 
one  case  in  which  nothing  has  been  heard  from. 

The  best  results  were  achieved  from  the  same 
method  as  used  in  treatment  of  urethral  strictures 
by  electrolysis,  that  means  by  metal  bulbs,  as 
negative,  weak  currents  in  intervals.  But  it  is 
in  the  nature  of  the  parts  treated  upon,  that  the 
current  can  be  applied  stronger  and  oftener 
than  in  the  urethra.  While  in  the  urethra,  a 
current  of  five  milliamperes  is  .strong,  we  may 
increase  in  the  rectum  the  current  to  fifteen  and 
sometimes  to  twenty  milliamperes,  we  may  pro- 
long a  seance  from  ten  to  thirty  minutes,  and  re- 
peat it  in  four  days.  Stronger  currents  and  the 
treatment  by  needles  have  not  proven  as  success- 
ful in  my  hands. 

I  hope  not  to  be  called  too  sanguine  or  an  en- 
thusiast, when  I  come  to.  the  following  con- 
clusions : 

1.  Electrolysis  in  the  treatment  of  stricture  of 
the  rectum  is  not  a  panacea,  on  the  contrary 
failures  may  happen  ;  and  probably  will  ulti- 
mately fail  if  the  stricture  is  due  to  carcinoma. 

2.  Electrolysis  will  give  improvement  to  the 
rectal  stricture,  when  all  other  means  have  failed. 


3.  Electrolysis  will  cure  a  certain  f)ercentage 
of  cases,  without  relapse,  better  than  other  modes 
of  treatment,  and  without  the  necessity  of  an 
after-treatment  or  using  bougies. 

4.  The  best  chances  for  a  cure  are  with  the 
fibrous  inflammatory  strictures. 

5.  The  best  mode  of  treatment  is  by  a  metallic 
bulb  as  negative,  weak  currents  and  intervals  of 
four  days  to  two  weeks.  (Further  experience  in 
time  may  change  this  rule.) 

With  these  conclusions,  I  recommend  electrol- 
ysis in  the  treatment  of  rectal  stricture  to  the 
kind  consideration  of  the  profession. 

68  W.  36th  St.,  New  York,  June,  18.S9. 


THE  ORIGIN  OF  BONE  AND  JOINT 
SUPPURATION. 

BEING    A    DISCUSSIOM    OF    THESIS    \0.    .X.XI.X.     "THE    MOST 

FREQUEMT  C.^USE  OF  EITHER"  IS  TRAUHATIS.M."  HELD 

BEFORE  THE  ST.  LOUIS  ACADEMY  OF  MEDICINE. 

BY  JOSEPH  L.  BAUER,  M.D., 

PROFESSOR  OF  GENITO-^"RlNARY  SURGERY   AND   ASSOCIATE   TO   THE 

CHAIR  OF  ORTHOI'.KDIC  SURGERY.  ST.  LOUIS  COLLEGE  OF 

PHYSICIANS  AND  SURGEONS. 

Prior  to  the  bacteriological  era,  the  existence 
of  bone  and  j'oint  disease  was  ascribed  to  either 
scrofula,  struma  or  traumati.sm.  The  exponents 
of  the  latter  based  their  etiological  views,  as  they 
do  to-day,  upon  clinical  facts  and  the  results  of  a 
methodical,  yet  purely  mechanical  treatment. 
The  former  view  owed  its  prolonged  existence  to 
the  seeming  ridiculousness  of  ascribing  so  much 
responsibility  to  an  injury,  ofttimes  of  apparent 
harmlessness.  Indeed  an  eminent  satisfaction 
seized  them,  when  the  oft  repeated  question  was 
asked  :  If  as  you  contend  a  seeming  slight  trauma- 
tism should  produce  such  dire  results,  why  is  it 
disintegration  of  bones  and  joints  follows  so  rarely 
upon  a  dislocation  or  a  fracture  ?  This  very 
sophistical  question,  often  determined  the  views 
of  the  majority,  and  hence  the  growth  of  opinion 


■  The  Differential  Pathology  and  Diagnosis  of  Peristitis.  Ostitis 
Osteomyelitis,  by  Drs.  Lous  Bauer  and  E.  M.  Powers. 
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in  favor  of  the  traumatic  origin  of  these  patho- 
logical conditions  has  been  slow.  A  calm,  log- 
ical consideration  of  the  question  can  net  but  one 
result.  The  tendency  of  all  injuries  to  the  body 
is  towards  repair,  provided  the  z<ts  medicatrix 
naturcE  is  aided  by  the  skilful  assistance  of  the 
physician  in  proper  time,  and  provided  :  the  vis 
medicatrix  7iaturcc  is  not  modified  in  its  activity 
by  an  inherent  or  imposed  defect.  Nor  must  this 
inherent  or  imposed  defect  be  hypothetical,  but 
must  be  proven  by  indisputable  clinical  evidence. 
Therefore  hereditary  influences  must  be  establisli- 
ed  by  the  positive  history  of  the  family,  and  the 
imposed  influence  must  be  shown,  not  by  the 
theory  of  locus  minoris  resistentia  as  a  selective 
spot  for  mycotic  elements  to  germinate  and  de- 
stroy. But,  it  mu.st  be  established  how  these 
mycotic  elements  secure  entrance  into  a  healthy 
body,  and  await  an  injury  to  establish  their  dis- 
integrating properties.  And,  we  may  safely 
assert,  that  the  presence  of  bacteria  or  microbes 
of  greater  or  lesser  virulence  in  the  circulating 
medium  of  the  body,  is  in  itself  not  sufficient  to 
establish  their  activity  upon  a  traumatism.  In 
other  words,  like  Darwin's  missing  link,  "there 
is  something  wanting  "  to  render  such  a  position 
irrefutable. 

Before  discussing  the  latter  proposition,  I  will 
have  to  revert  to  the  simple  differences  between 
a  traumatised  bone  and  joint  and  a  fracture  or  a 
dislocation.  In  the  former  the  injury  is  notice- 
able but  a  moment,  and  becomes  prominent  only 
when  the  persistent  violation  of  Nature's  laws  in- 
tensifies the  original  assault.  In  the  latter,  pain 
and  physical  defect  is  serious,  and  the  physician 
is  called  at  once  to  relieve  it  and  place  it  in  a  pos- 
ition for  Nature's  reparative  process.  I  will 
admit  that  this  explanation  must  perforce  be 
modified,  if  we  take  into  consideration  a  few  dis- 
tinctive lesions  that  follow  a  badly  set  fracture 
and  an  unreduced  dislocation.  But,  if  it  modi- 
fies the  theory  of  traumatism,  it  certainly  dises- 
tablishes the  microbic  view  of  locus  minoris  resist- 
entice. 

Prof  Dr.  F.  Rinne,  of  the  Pathological  Depart- 
ment of  the  University  of  Greifswald,  has  just 
concluded  an  excellent  article  in  the  Archiv.fiir 
Klinische  Cliirurgie,  which  embodies  the  detail  of 
a  large  number  of  crucial  experiments  with  refer- 
ence to  the  subject  under  discussion,  which  in 
my  opinion  forever  sets  at  rest  the  theory  that 
there  is  a  locus  ininoris  resistentiir  for  pathogenic 
microbes  circulating  in  the  blood. 

Before,  however,  referring  to  his  theses  and 
the  experiments  which  elucidate  them,  it  may  be 
well  to  cite  an  important  case,  which  in  a  clinical 
sense  adds  strength  to  his  position.  For  if  this 
case  shows  anything,  it  demonstrates  Mr.  Hil- 
ton's proposition  that,  "Rest  is  the  necessary 
antecedent  to  the  healthy  accomplishment  of  both 
repair  and  growth;"  or  as  my  friend,   Dr.  Ber- 


nays,  aptly  puts  it,  ' '  The  fact  that  growth  and 
repair  bear  an  exactly  proportionate  relation  to 
physiological  rest,  local  as  well  as  general,  is  cer- 
tainly the  natural  suggestion  of  a  means  towards 
an  end,  which  should  ever  be  kept  prominentl}'- 
in  view  by  the  practitioner  of  medicine, ' '  and  he 
might  have  added  the  practitioner  of  surgery.  If 
the  modern  view  of  disease  is  accepted,  the  sen- 
sible suggestions  of  both  of  the  gentlemen  lose 
much,  if  not  all  of  their  weight. 

Case  I. — P.  S.,  set.  11,  was  sent  to  me  by  my 
esteemed  friend.  Dr.  D.  \V.  McKeen  of  Russell, 
Kansas.  The  little  fellow  fell  off  his  horse  two 
and  a  half  years  previously,  and  soon  thereafter 
presented  a  protuberance  of  the  dorsal  vertebrae. 
Before  the  deformity  was  noticed,  he  suffered 
with  girdle  pains,  weakness  of  the  extremities, 
gradually  lost  flesh,  appetite  grew  less,  in  fact  he 
soon  presented  the  symptoms  of  spondylitis. 
When  I  saw  him  the  deformity  had  made  some 
headway  ;  the  bones  and  environment  were  pain- 
ful to  pressure  and  locomotion,  locomotion  was 
impeded  by  a  feeling  of  weakness  in  the  extrem- 
ities, emaciation  was  marked,  he  had  a  rise  of 
evening  temperature  ;  in  fact  presented  the  evi- 
dences of  decided  and  rapid  decay.  The  right 
eye  bore  evidence  of  specific  disease.  All  sorts  of 
treatment  had  been  applied  to  no  avail.  I  did 
not  pay  much  attention  to  the  condition  indicat- 
ed by  the  ocular  change.  Upon  my  suggestion 
the  mother  permitted  me  to  take  a  cast  of  the 
spine,  so  that  Bauer's  cuirass,  could  be  properly 
fitted  by  it.  I  also  advised  her  of  the  necessity 
of  her  child  maintaining  absolute  recutnbency  for 
at  least  six  months.  Hardly  a  week  elapsed, 
when  a  change  for  the  better  manifested  itself  in 
every  respect  up  to  within  a  few  weeks  before  the 
expiration  of  four  months  maintained  in  the  re- 
cumbent posture.  During  all  this  time  his  ap- 
petite improved,  his  complexion  became  clearer, 
the  pains  disappeared.  At  the  time  mentioned 
he  was  seized  with  a  cough,  which  soon  devel- 
oped a  serious  pulmonary  complication.  Another 
physician  was  called  in  who  pronounced  it  mil- 
iary tuberculosis,  and  gave  an  unfavorable  prog- 
nosis. This  changed  condition  was  communi- 
cated to  me  and  my  advice  sought.  I  insisted 
upon  his  immediate  removal  to  the  city,  assum- 
ing all  the  responsibility  for  the  long  journey. 
Upon  arrival  in  the  city,  and  after  a  careful  ex- 
amination, I  diagnosed  syphilis  of  the  left  lung. 
My  reasons  for  doing  so  were  first  : 

1.  The  history  of  hereditary  syphilis. 

2.  The  absence  of  irritative  symptoms. 

3.  The  rapid  and  universal  involvement  of  the 
left  lung. 

Stujftiff  with  Nicholson's  liquid  bread,  Cat- 
lin's  beef,  wine  and  iron,  claret,  milk,  cream, 
etc.,  and  the  systematic  application  of  the  inunc- 
tion treatment  sufficed  to  restore  the  lung  to 
almost  complete  vitality,  and  to  stimulate  Na- 
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ture's  forces  to  renewed  activity.  When  he  left 
for  home,  the  little  fellow  was  to  all  intents  and 
pur)i(ises  well,  and  after  a  short  continuance  of 
the  inunction  he  was  given  the  iodide  of  ymtas- 
siuni  in  ascending  doses.  When  last  heard  from, 
''  we  cannot  give  him  enough  to  eat."  No  symp- 
toms have  devflofx'd  traaahle  to  the  vertebral 
lesion. 

If  this  case  proves  anything,  it  shows  that  the 
constitutional  vitiation  exercised  little  or  no  in- 
fluence upon  the  spondylitis,  but  that  the  enforc- 
ed rest  of  the  diseased  spinal  segments  was  suf- 
ficient for  the  restorative  process. 

Though  our  discussion  specifically  considers 
osteomyelitis  and  periostitis,  it  may  not  be  amiss 
to  include  the  etiological  phases  of  some  joint  in- 
juries. For  this  purpose  the  following  case  may 
be  of  interest  also. 

Case  2. — W.  J.,  set.  22,  a  lather  by  trade, 
whilst  trimming  a  lath  with  an  adze  inflicted  a 
perforating  wound  in  the  left  knee-joint.  He 
paid  little  or  no  attention  to  the  injury,  though 
noting  that  from  the  moment  of  the  injury  syn- 
ovial fluid  exuded  from  the  opening.  He  con- 
tinued to  walk  about  though  suflering  consider- 
able pain.  One  week  after  the  injury  he  called 
at  my  office,  though  hardly  able  to  walk.  A 
careful  examination  noted  loss  of  contour  in  the 
injured  knee-joint,  pain  over  the  entire  joint 
upon  point  pressure  or  movement  ;  elevated  local 
and  general  temperature ;  pus  in  considerable 
quantities  oozing  from  the  wound.  A  probe 
passed  into  the  wound  communicated  with  the 
joint.  I  at  once  decided  to  place  the  joint  at 
rest  in  the  extended  position  and  protect  the 
wound  by  simply  applying  some  absorbent  cot- 
ton. This  was  done  and  the  limb  immobilized 
by  plaster  of  Paris  bandage.  This  was  at  three 
o'clock  in  the  afternoon  ;  about  8  p.  m.  I  was 
hastily  summoned  to  see  the  patient  and  found 
that  he  was  delirious  and  sufiering  considerable 
pain,  which  I  attributed  to  pressure  solely.  The 
plaster  of  Paris  sheais  soon  relieved  the  pressure 
of  the  bandage  and  Bauer's  gutter  sjilint  was 
substituted  from  that  time  to  his  complete  recov- 
ery, a  period  involving  two  and  a  half  weeks. 
No  antiseptic  medication,  either  internal  or  ex- 
ternal, was  prescribed  and  yet  the  patient  recov- 
ered with  full  use  of  his  joint. 

No  one  will  deny  at  this  day  that  much  has 
been  gained  by  the  acceptance  of  the  microbic 
origin  of  suppuration  as  it  occurs  iu  bones  and 
joints.  And  yet,  if  we  examine  the  citation  of 
cases,  where  so-called  spontaneous  suppurations 
have  ensued  in  previously  healthy  subjects, 
where  a  general  infectious  di.sease  or  infectious 
center  has  not  existed  heretofore,  or  at  the  time 
of  the  suppuration,  we  are  forced  to  doubt  the 
exact  force  of  the  modern  theorj-.  Thus,  Bryck 
{Langenbeck' s  .  hr/ii:.,  Bd.  xv,  "  Researches  as 
to  Resections")  suggests  a  case  of  femoral  dislo- 


cation, in  which  suppuration  occurred  after  re- 
peated attempts  at  reduction.  The  patient,  17 
years  of  age,  had  previously  been  healthy. 

P.  Bruns  (Heitruge  sur  Klin.  Chirurgie,  Bd.  I, 
S.  237ff.  "The  Torsion  Fractures  of  the  Cylindri- 
cal Bones")  observed  two  cases  of  subcutaneous 
spiral  fractures  of  the  femur  suppurate.  Both 
patients  died  from  .septicaemia.  In  one  there 
was  also  a  compound  fracture  of  the  tibia  with  a 
fi.ssure  leading  into  the  knee-joint.  The  knee- 
joint  was  filled  with  blood  and  air.  Both  joint 
and  fracture  treated  antiseptically.  Whilst  the.se 
injuries  were  attended  in  the  best  of  manner,  the 
simple  fracture  of  the  femur  suppurated.  In  the 
pus  was  found  numerous  cocci,  connected  often 
with  diplococci  and  occuring  in  the  chains,  and  in 
fresh  preparations  manifested  a  trembling  move- 
ment. 

Steinthal  ("Suppuration  of  Simple  Fractures," 
Deitt.  Med  IVessensch,  1887,  No.  21)  describes 
two  cases  of  simple  suppurating  fractures  observed 
in  the  clinic  at  Heidelberg. 

The  first  case  a  fracture  of  the  femur  in  a 
hitherto  healthy  man,  28  years  of  age.  From 
the  very  begitming  he  had  high  fever,  and  four 
weeks  subsequently  an  abscess  developed  at  the 
point  of  fracture,  the  pus  odorless,  suppuration  of 
knee-joint,  abscess  of  forearm,  thrombosis  of 
femoral  vein  in  opposite  limb  and  decubitus.  Pa- 
tient died.  The  .second  case  concerned  an  old 
luxation  of  the  caput  femoris  where  efforts  of  re- 
duction produced  a  fracture.  Prior  to  that  time 
the  patient  was  always  well,  fourteen  days  sub- 
sequently fever  set  in  and  fluctuation  appeared, 
five  weeks  afterwards  an  incision  discharged  one 
pint  of  a  stinking  grayish,  green  pus,  the  necrotic 
head  was  removed  and  the  patient  recovered. 

In  this  case  the  patient  had  suffered  from 
diarrhcea,  probably  from  the  presence  of  ingesta 
due  to  bad  teeth.  Steinthal  thought  that  infection 
proceeded  from  diarrhoea.  The  first  patient  also 
had  a  diarrhoea  beginning  with  the  tenth  day, 
but  his  fever  commenced  at  once.  S.  believed 
i  that  the  infection  proceeded  through  the  lungs. 
!  Such  a  supposed  infection  in  the  absence  of  any 
I  expressed  data  where  the  poison  had  entered,  in- 
j  asmuch  as  there  was  no  cutaneous  injury,  no  ery- 
I  sipelas,  nor  any  other  manifest  complication  ren- 
ders the  speculations  of  S.  very  questionable. 

It  may  be  asserted  that  it  is  ofttimes  impossible 
to  determine  a  small  cutaneous  abrasion  in  a 
tissue  swollen  and  folded  by  an  injury,  but  as 
suppuration  is  so  rare  as  a  consequence  of  sub- 
cutaneous injury,  we  may  lea%^e  this  point  un- 
touched. 

If  we  were  to  consider  the  respiratory  or 
digestive  tracts  as  points  of  entrance  into  the 
system  and  apply  this  supposition  to  the  cases 
cited,  it  is  difficult  to  perceive  how  the  infectious 
material  could  reach  the  injured  spot,  without 
first  affecting  the  general  organism. 
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Now,  Mr.  Chairman,  we  are  acquainted  with 
the  experiments  of  Rosenbach  and  others  that 
suppuration  may  ensue  as  a  result  of  an  irritant 
injected  subcutaneousl3^  but  as  several  gentlemen 
of  the  Academy  do  not  consider  the  test  a  crucial 
one,  I  have  concluded  to  present  the  resume  of 
Prof.  Rinne,  as  found  in  his  masterlj'  essay  and 
crucial  experiments  on  suppuration  and  its  metas- 
tases, and  I  trust  the  enthusiasts  who  look  upon 
the  microbes  as  the  essential  factor  in  the  sup- 
purative process  will  peruse  it  carefully. 

"In  taking  a  retrospect  of  the  results  of  my 
investigations,  we  iind  that  a  long  series  of 
mechanical  lesions  in  which  the  local  presence  of 
pus-cocci  existed,  has  not  the  power  of  develop- 
ing phlegmonous  suppurating  processes,  provided 
the  local  injury  is  protected  against  the  entrance 
of  atmospheric  air  or  oxygen. 

' '  Subcutaneous  incisions,  even  though  imme- 
diate and  concentrated  injections  of  watery 
mixtures  of  the  staphylococcus  aureus  and  strep- 
tococcus were  made  in  the  surroundings  on  the 
injury,  did  not  siippuratc. 

"  Coccus  mixtures  were  prepared  by  such  con- 
centration of  pure  cultures,  that  numberless  cocci 
could  be  observed  in  one  drop  by  the  microscope. 
Therefore  an  uncomplicated,  fresh  subcutaneous 
wound  is  not  a  fertile  soil  for  pyo-cocci  in  loco. 
Resorption  is  as  rapid  as  in  normal  tissue,  too 
rapid  for  the  cocci  to  secure  time  to  develop 
ptomaines,  to  irritate  the  tissues  and  multiply. 

"  Glass  capsules  filled  with  coccus-mixture  and 
intimately  grown  into  the  skin  is  just  as  harm- 
less, though  the  capsules  are  shattered  weeks 
afterwards,  and  the  cocci  are  permitted  to  come 
in  contact  with  the  young  cicatricial  tissue. 
Even  though  we  then  inject  into  the  swollen  late 
cicatrix  pus- microbes  in  water,  they  are  simply 
absorbed. 

"  In  old  cicatrices  also  containing  particles  of 
glass  from  rupture  of  glass  capsules,  cocci  are  ab- 
sorbed without  producing  suppuration,  even  with 
intense  infiltration  and  slower  absorption.  Cica- 
tricial tissue  is  therefore  not  locus  inijioris  resist- 
f«//<rforthe  pyo-cocci,  on  account  of  equal  rapid- 
ity of  absorption  of  the  injected  bacteria,  as  in 
late  injured  tissue ;  at  least  absorption  is  not 
notably  retarded. 

"The  point  of  difficulty  is  to  determine  the 
power  of  resistance  in  injured  tissue  or  in  tissue 
changed  by  a  cicatrix,  towards  the  absorption  of 
pathogenic  pus  microbes  ;  the  more  rapid  the  re- 
sorption the  less  injurious  are  the  bacteria.  The 
active  cellular  infiltration,  as  an  expression  of  the 
reaction  of  healthy  tissue  upon  a  traumatic  injury, 
as  it  occurs  in  an  encapsulated  foreign  body — ir- 
ritation in  the  sense  of  Virchow's  cellular  pathol- 
ogy— exerts  no  predisposition  for  the  development 
of  bacteria,  but  is  eminently  opposed  to  it,  inas- 
much as  it  is  Nature's  most  effective  remedy  for 
the  successful  combat  against  inimical  parasites. 


We  can  therefore  present  the  following  :  Subcu- 
taneous injuries  of  a  mechanical  nature  offer  no 
predilection  for  the  development  of  pus  microbes 
existent /«  /oco  therein  when,  i,  the  injury  stimu- 
lates the  absorption  activity  of  the  tissues  ;  2,  that 
the  mechanical  irritation  produces  a  cellular  de- 
velopment— ^two  conditions  which  are  to  be  con- 
sidered as  defensive  measures  of  the  healthy  or- 
ganism in  the  battle  of  the  cells  against  bacteria 
(phagocytes,  Osier).  It  follows  further,  that  the 
tissue  lesion,  which  in  this  sense  produce  an  in- 
flammatory reaction,  is  not  to  be  considered  as  a 
predisposing  factor  in  the  question  of  metastatic 
suppuration.  But  that  a  mechanical  irritant  can 
under  certain  circumstances  produce  a  predomi- 
nance of  bacterial  development,  is  well  demonstra- 
ted in  the  experiments  with  the  woolen  threads/ 
that  were  saturated  with  the  cocci.  Nevertheless, 
this  result  in  a  certain  sense  emphasizes  the  pre- 
vious statement  ;  for  the  character  of  the  suppu- 
ration evidences,  that  the  rcsorptive  power  of  the 
tissues  and  the  active  reparative  qualities  of  cells 
was  demonstrated,  nevertheless,  these  pus  mi- 
crobes have  had  an  opportunity  of  developing  pus; 
and  considering  some  of  our  other  failures,  it  is 
to  be  explained,  that  the  cocci  contained  in  the 
meshes  of  the  woolen  thread  occupied  a  rela- 
tively protected  position  against  resorption  and 
the  cells,  and  experience  such  a  rapid  multiplica- 
tion, that  ptomaines  may  develop  in  the  neigh- 
boring tissue  before  the  foreign  bodj'  is  completely 
encapsuled.  But  the  suppuration  cannot  develop 
further,  because  the  active  cell  proliferation  of 
the  surroundings  acts  as  an  impenetrable  barrier 
to  the  onward  progress  of  the  bacteria.  These 
succumb  gradually  and  are  absorbed,  in  part  by 
the  leucocytes  and  partly  by  the  pus  globules,  as 
shown  by  the  cocci-containing  pus  globules.  The 
pus  corpuscles  succumb  to  fatty  degeneration.  A 
mechanical  irritation  or  lesion  of  the  tissues  con- 
taining pus  microbes  may  suppurate  when  an  ir- 
ritant foreign  bod}-,  located  in  the  tissues,  gives 
the  cocci  an  opportunity  to  develop  ptomaines, 
necessary  to  the  establishment  of  the  suppurative 
process  ;  that  the  pus  does  not  take  upon  itself  a 
phlegmonous  character,  is  explained  by  the  factors 
shown  in  the  previous  experiments,  which  do  not 
permit  the  evolution  of  the  pus  developing  quality 
of  the  bacteria  to  manifest  itself;  through  resorp- 
tion, the  protective  cell  development  and  the  ab- 
sence of  oxygen,  a  battle,  in  fact,  in  which  the 
bacteria  always  suffer. 

"A  further  possibility  for  the  origin  of  local 
suppuration  is  to  be  seen  in  the  character  of  the 
manifestations  after  the  application  of  an  irritant, 
as  in  the  impregnated  woolen  thread.  Let  us  next 
consider  the  question  of  suppuration  by  chemical 
agents  and  its  relation  to  the  presence  of  bacteria. 
Inasmuch  as  ptomaines  play  such  an  important 


;  experiments  iv  and  V,  Arcliiv,  f.  Klin.  Chirurg.,  Vol.  x; 
^89,  pp.  258,  259. 
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part  in  the  suppurative  process,  and  the  impor- 
tance which  certain  chemical  substances,  croton 
oil,  ammoniac,  have  in  the  development  of  suppu- 
ration, under  certain  conditions  without  the  aid  of 
the  bacteria,  but  above  all,  as  they  can  in  a  definite 
concentration  render  the  growth  of  existent  bac- 
teria easier  in  a  fibro-mucous  exudation,  I  con- 
sider it  necessary  to  make  some  experiments  to 
ascertain  if  a  migration  of  microbes  from  other 
parts  of  the  body  occurred  towards  abscesses  or 
inflammatory  foci  produced  by  chemical  agents. 
I.  Inflammatory  foci  were  produced  in  animals, 
dogs  and  cats,  by  injection  of  different  chemical 
substances,  nitrate  of  silver,  lye,  ammoniac,  cro- 
ton oil,  cadaverin,  etc.  Immediately  thereafter 
pure  cultures  of  pus  microbes  were  injected,  (a), 
subcutaneously  in  remote  parts  of  the  body ;  {/>), 
in  the  abdominal  cavity  ;  (<),  in  the  blood  current. 
In  not  a  single  case  could  these  injected  pyo-cocci 
be  demonstrated  in  the  chemical  ab.scesses.  Even 
in  the  development  of  diffused  phlegmonous  and 
ichorous  centres  with  multiple  decomposition  bac- 
teria of  different  varieties,  could  the  migration  of 
bacteria  be  determined  in  chemical  abscesses,  in- 
flammation foci,  if  a  separation  of  both  points  was 
sufficient.  2.  Even  though  the  experiment  was 
reversed,  if  phlegmons  and  abscesses  were  prima- 
rily developed,  and  then  chemical  suppuration, 
the  result  was  negative.  3.  If,  as  a  result  of  the 
chemical  irritation,  a  cutaneous  necrosis  ensued, 
a  migration  of  atmospheric  bacteria  frequently 
ensued,  but  a  suppurative  focus  never  manifested 
the  presence  of  those  cocci  which  were  incorpor- 
ated subcutaneously  through  the  circulation  or 
into  the  abdominal  cavity.  Simultaneously  with 
croton  oil,  anmionia,  cadaverin,  pyococci  were  in- 
jected. In  a  few  cases,  intense  phlegmons  coin- 
cidental with  a  partial  necrosis  of  the  skin  followed. 
Here  both  forms  of  microbes  in  large  numbers 
were  made  evident.  But  more  frequently  intense 
cauterization  ensued  with  diffused  necrosis  and 
rapid  mummification.  As  a  rule,  cocci  capable 
of  life  could  not  be  demonstrated  in  these  exper- 
iments. The  migration  of  injected  bacteria  could 
not  be  determined  in  the  inflammatory  focus." 

Whilst  I  believe,  Mr.  Chairman,  the  results  of 
the  experiments  made  by  Dr  Rinne  manifestly 
prove  the  position  taken  by  thesis  29,  and  which 
I  have  endeavored  to  elucidate  in  the  beginning 
of  my  remarks,  before  closing  my  part  of  the  dis- 
cussion, I  desire  to  present  the  following  few 
points  which  will  be  of  interest :  The  author 
says  :  "  From  the  experiments  which  I  have  de- 
tailed, I  have  shown  that  subcutaneous  injuries 
of  tissues  with  strong  lye,  nitrate  of  silver,  or 
any  of  the  other  cauterant  chemical  groups,  are 
not  even  then  a  /oats  minoris  resistentia-  for  pyo- 
cocci, even  though  these  chemicals  in  themselves 
produce  suppuration  when  anuuoniac  or  ptomaines 
are  injected  (syringe),  they  can,  i,  produce  abscess  1 
when  injected  in  intense  concentration ;  2,  they  | 


can  prepare  the  soil  when  bacteria  are  injected 
with  them  ;  3,  they  can  render  the  entrance  of 
bacteria  possible  when  they  produce  necrosis  of 
the  skin,  but  they  cannot  open  the  inflammatory 
centre  to  the  bacteria  of  the  blood." 

Let  it  be  distinctly  understood,  however,  that  I 
do  not  dispute  the  possibility  of  concurrent  or 
antecedent  infectious  diseases,  or  rather  their 
causal  factors  derived  from  the  atmosphere,  ex- 
erting such  a  continued  and  persistent  change  in 
the  general  tissue,  that  they  .will  create  a  locus 
minoris  resislattlid-  after  a  traumatism,  provided 
this  cell  proliferation  does  not  ensue.  Nor  will  I 
deny  the  influence  which  the  pneumococcus,  gon- 
ococcus,  streptococcus  of  rheumatism,  erysipelo- 
coccus,  or  coccus  of  diphtheria  or  typhoid  fever 
may  exert  upon  the  general  organism  and  special 
localities  through  the  agency  of  the  lymph  and 
Ijlood  currents.  Sonnenschein,  Grawitz,  Cornil, 
Bates,  E.  von  Hofman  and  many  others  have 
demonstrated  this  fact.  Latterly  Smirnoff,  St. 
Petersburg,  1889,  has  developed  this  point  in  his 
microscopic  examinations  of  the  synovial  fluid  of 
the  knee  and  shoulder-joint,  taken  from  patients 
suffering  from  infectious  diseases  such  as  erysipe- 
las, phlegmons,  phthisis,  typhus,  diphtheria  and 
gonorrhcea.  But,  though  the  pathogenic  elements 
typical  of  these  diseases  were  present  in  the  fluid 
examined,  he  does  not  inform  us  e<:'//a/' pathological 
changes  were  noted  in  the  articulation  from  which 
the  synovia  was  removed. 

We  must  certainly  insist  that  these  .specific  in- 
fections must  be  made  out,  either  by  demonstra- 
ting their  hereditary  existence,  or  development  a 
short  period  previously,  before  we  can  accept  the 
view  that  these  bacteria  are  responsible  for  almost 
all  bone  and  joint  suppurations.  In  order  to  be 
scientifically  accurate,  we  must  establish  the  par- 
ticular sort  by  irrefutable  evidence,  and  not  as- 
sume upon  theoretical  statements  that  the  differ- 
ences in  infective  liability  are  to  be  .sought  in  this 
peculiar  fitness  of  the  tissues  for  the  reception  of 
microorganisms. 

Inasmuch,  gentlemen,  as  our  discussion  refers 
particularly  to  the  traumatic  origin  of  periosteal 
or  medullar\'  inflammations,  permit  me  to  offer  a 
few  remarks  upon  this  point. 

Thesis  No.  i  considers  bone  with  its  fibrous 
envelope  an  anatomical  unit.  Its  histological 
study  confirms  this  view.  Yet,  we  know  by 
abundant  evidence  that  under  certain  circum- 
stances, the  osteogenetic  properties  of  either  may 
be  exerted  independently.  It  follows  from  this 
indisputable  fact  (subperiosteal  resections,  sub- 
periosteal removal  of  individual  bones),  that  the 
views  of  Macewen  are  somewhat  overdrawn.  Yet 
if  we  study  its  clinical  phenomena,  we  are  con- 
fronted with  the  interdependence  of  the  bone 
proper  and  the  periosteum.  Thus,  it  is  simply  a 
matter  of  time,  when  a  periosteal  inflammation 
will  be  combined  with  an  osteomyelitis,  and  vice 
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versa.  But,  the  earlj-  interference  of  the  surgeon 
can  and  does  interfere  with  this  ultimate  connec- 
tion. 

Could  I  offer  a  better  proof  of  the  traumatic 
origin  of  periostitis  in  a  large  number  of  cases 
than  the  results  of  treatment  ?  Bryant  has  placed 
in  bold  relief  the  uifluence  of  tension  on  inflam- 
matory aSections,  andV/a^  demonstrated  the  imme- 
diate relief  oi  inflammatory  phenomena,  after  such 
tension  has  been  removed.  If  i?  are  all  aequainted 
with  the  prompt  results  derived  from  the  surgical 
treatment  of  both  osteomyelitis  and  periostitis. 
Stibeiitancous  division  of  the  inflamed  periosteum 
almost  invariably  leads  to  the  cessation  of  the 
inflammatory  process.  If  this  is  not  done,  sup- 
puratio7i  with  destruction  of  bone  ensues.  And 
what  have  been  the  results  of  treatment  in  osteo- 
myelitis ;  of  malaria  ;  typhoid  fever  ;  exposure  to 
damp  cold — has  not  the  relief  of  intra-osseous 
tension  curtailed,  even  estopped  the  pathological 
process  !  and  will  the  microbists  assert  that  the 
well-known  virulence  and  power  of  tissue  pene- 
tration of  bacteria  is  prevented  by  allowing  the 
escape  of  a  few  drops  of  pus  or  blood  ? 

And  how  do  the  microbists  explain  the  origin 
and  recurrence  of  "The  Multiple  Recurring  Bone 
Inflammation  Common  to  Mother  of  Pearl  Work- 
ers," as  described  bj'  English  (  Wiener  Med.  Presse, 
1869,  IViener  Med.  Wochensch.,  1870)  and  Gus- 
senbauer  {Archiv.  f.  Klin.  Chiriirg.,  Bd.  18, 
1875).  Will  they  accept  this  pathological  condi- 
tion on  the  basis  of  the  possibility  of  ' '  pearl  dust ' ' 
being  deposited  in  the  pulmonary  parenchyma 
and,  after  undergoing  some  changes,  are  found  as 
small  emboli  in  the  osseous  vessels.  Or  will  they 
accept  the  assumed,  and  to  me  far-fetched,  mi- 
crobic  view  of  Dr.  J.  Decker  {Berl.  Klin.  IVoeh., 
November  11,  1889,  p,  975),  of  Munich? 

Permit  me  to  close  my  remarks  with  the  ques- 
tion :  Has  it  been  absolutely  proven,  that  mi- 
crobes are  not  scavengers  merely  ? 
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The  Therapeutical  Application  of  Oxy- 
gen.— V.  VON  Gyurkovechky.  According  to 
this  author,  inhalations  of  oxygen  are  indicated 
where  there  is  acute  or  chronic  saturation  of  the 
blood  with  carbolic  acid  ;  he  also  recommends  its 
use  for  imperfect  oxygenation  in  cases  of  physical 
weakness,  anaemia,  leucaemia,  chlorosis,  indiges- 
tion, ennervating  nervous  diseases,  diabetes, 
hemicrania,  sleeplessness,  and  impotence.  The 
oxygen  u.sed  must  be  pure ;  the  qtiantity  to  be 
inhaled  depends  upon  individual  peculiarities  and 
the  character  of  the  disease,  and  varies  from  10- 
30  litres  per  day.  Old  people  require  less  than 
the  young  ;  the  enfeebled  less  than  the  strong. 


The  best  time  for  its  administration  is  before 
breakfast  or  before  the  other  meals.  Accidents 
have  never  been  observed  by  the  author.  Haem- 
optysis and  aortic  aneurism  contraindicates  its 
use. — Cent,  fin-  Klin.  Med. 

Labor  Complicated  by  an  Ovarian  Tumor. 
— In  the  Gynecological  Society  of  Dresden, 
Munchmeyer  reported  the  case  of  a  multipara 
30  years  of  age,  who  was  admitted  to  the  hos- 
pital during  labor.  An  examination  revealed  a 
remarkably  high  position  of  the  head  cau.sed  by 
the  presence  of  a  large  firm  tumor  which  really 
filled  the  true  pelvis.  Attempts  at  reposition 
failed ;  puncttire  resulted  only  in  the  escape  of  a 
little  fluid  blood,  the  tumor  showing  no  disposi- 
tion to  diminish  in  size.  After  death  of  the  child 
delivery  was  accomplished  by  perforating  and 
using  the  cranioclost,  the  latter  being  introduced 
through  an  os  dilated  only  to  the  size  of  a  dollar. 
For  four  weeks  after  labor  the  tumor,  which  was 
connected  with  the  left  ovary,  remained  un- 
changed, and  then  began  to  decrease  in  size. 
Ovariotomy  was  performed  and  the  tumor  found 
to  be  a  spindle-celled  sarcoma  of  the  left  ovary. 
The  patient  made  a  good  recovery  and  was  dis- 
charged in  three  weeks.  The  points  of  interest 
in  this  case  are  the  extraordinary  swelling  of  the 
tumor  shortly  before  labor,  and  the  lack  of  any 
special  symptoms  in  spite  of  its  malignant 
character. — Ce7it.  fi'ir  Gyn. 

Treatment  of  Anthrax  by  Hypodermic 
Injections  of  Carbolic  Acid. — Dr.  Danet 
reports  four  cases  of  anthrax  cured  by  the  hypo- 
dermic injection  of  glyco-phenic  acid.  The  so- 
lution was  employed  in  the  strength  of  3  per 
cent,  of  which  4  to  5  cubic  centimetres  was  em- 
ployed, this  amount  being  injected  at  several 
points,  and  i  cubic  centimetre  being  introduced 
through  each  puncture.  ^/c«;-«,  de  Med.  de- Paris. 

Insolubility  of  Compessed  Tablets. — The 
case  of  a  boy,  aet.  8  years,  is  reported,  in  which 
compressed  tablets  of  antipyrin  containing  0.5 
grm.  each  were  administered  for  fever ;  the 
tablets  passed  through  the  intestinal  canal  un- 
altered. In  a  similar  manner  compressed  tablets 
of  phenacetin  containing  the  same  amount  were 
given  to  a  boy  of  10  years  for  neuralgia  ;  these 
two  were  discharged  undissolved. — Corres.  fur 
Sch'w.  Aerste. 

Caffein  in  Adynamia. — Huchard  recom- 
mends large  subcutaneous  injections  of  caSein  as 
a  valuable  remedy  in  adynamic  conditions  partic- 
ularly as  its  action,  contrary  to  that  of  digitalis, 
is  first  upon  the  nervous  system  and  then  upon 
the  heart.  He  employs  from  2.0  to  3.0  grm.  per 
day  and  finds  that  it  can  be  given  with  the  best 
results  while  the  benefit  of  a  daily  dose  of  0.2  to 
0.5  grm.  is  illusory. 
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A  FUNCTION  OF  DOGMA. 

' '  You  are  the  most  dogmatic  man  of  my  ac- 
quaintance !"  In  the  course  of  a  heated  discus- 
sion, not  very  long  ago,  this  remark  was  ad- 
dressed by  a  distinguished  medical  man  appar- 
ently to  his  opponent.  Probably,  the  words  were 
really  aimed  at  the  other  members  of  the  Society, 
with  a  view  to  discredit  his  antagonist,  whose 
argument,  possibly  from  inability,  the  speaker 
did  not  attempt  to  refute.  Plainly  the  remark  is 
a  typical  example  of  the  argumentum  ad  hoininem, 
an  instance  of  that  material  fallacy,  recognized 
by  all  logicians  from  Aristotle  down  to  Arch- 
bishop Whatkly,  as  the  irrelevant  conclusion. 
Technically  this  fallacy  is  called  ignoratio  elenchi, 
or  literally  ignorance  of  the  refutation,  and  the 
name  indicates  clearly  its  use  in  sophistry.  It  is 
the  great  resource  of  those  that  have  to  support  a 
weak  case.  Some  lawyers  are  familiar  with  it, 
as  in  the  case  of  the  English  attorney  for  the  de- 
fendant, who  is  said  to  have  handed  to  the  bar- 
rister his  brief  marked,  "No  case;  abuse  the 
plaintiffs  attorney."  Among  scientific  men,  how- 
ever, honesty  is  ever  at  a  premium,  and  all  such 
quirks  and  quibbles  are  apt  to  be  promptly  de- 
tected and  condignly  punished.  Simply  on  the 
ground  of  expediency,  therefore,  if  from  no  loftier 
motive,  this  sophism  is  seldom  employed  in  med- 
ical discussion. 

For  the  purpose  of  this  note,  the  truth  of  the 
allegation  in  the  case  cited  may  be  conceded,  but 
the  admission  does  not  necessarily  discredit  the 
opponent.  Dogma — "  A  peremptory  opinion,  a 
formally  stated  and  authoritatively  settled  doc- 


trine, resting  on  what  is  regarded  as  competent  to 
decide  and  determ^ine  " — plays,  has  always  play- 
ed, and  will  continue  to  play  a  role  in  the  evolu- 
tion of  the  .science  of  medicine  as  essential  as  that 
in  theology  and  metaphysics.  To  be  sure  the  adjec- 
tive, "  dogmatic,"  is  commonly  suggestive  of  the 
unpleasant  notion  of  positive, overbearing, arrogant 
assertion,  which  is  fully  justified  neither  by  ety- 
mology nor  by  be.st  usage.  Proi'essor  C.C. Ever- 
ett, in  the  December  number  of  The  Forum,  con- 
tributes a  thoughtful  paper  on  "The  Natural  His- 
tory of  Dogma,"  which,  while  outlining  more 
especially  the  function  of  dogma  in  theology, 
still  is  germane  to  the  subject  in  hand.  Most  of 
his  conclusions  can  be  applied  with  but  slight 
modification  to  the  function  of  dogma  in  medicine. 

The  origin  of  dogma  is  to  be  sought  first  in 
effort  of  the  mind  to  arrive  at  truth,  to  establish 
proof.  But  "proof,  by  its  very  nature,  implies 
that  which  is  unproved,  and,  in  the  final  analysis, 
that  which  cannot  be  proved.  An  argument 
which  is  based  on  no  assumption  is  as  u.seless.  for 
all  purposes  of  support,  as  a  chain  that  is  fixed  to 
no  staple.  If  we  prove  the  a.ssumption  upon 
which  any  one  line  of  rea.soning  rests,  it  must  be 
because  we  have  found  another  behind  it.  An 
endless  chain  of  reasoning,  that  is,  one  that  is  all 
links  with  no  fixed  point  anywhere,  is  an  idle 
dream."  In  the  same  strain,  Huxlev  has  said 
that  every  science  must  proceed  with  the  en- 
lightened conviction  that  ultimate  fixity  of  con- 
ception is  here  unattainable. 

' '  Further,  in  very  few  cases  do  any  of  us  go 
back  to  the  primary  assumptions  of  the  mind. 
Our  belief,  in  most  cases,  rests  upon  such  ready- 
made  assumptions  as  our  social  environment  offers 
us."  The.se  a.ssumptions  and  inherited  methods 
of  thought  constitute  what  Professor  Everett  calls 
"  the  irrational  activity  of  the  mind,"  and  thus 
imply  a  dependence  upon  the  past,  that  some  of 
the  moderns  are  disposed  to  resent.  This  resent- 
ment, of  course,  is  all  the  more  unreasonable 
since  ' '  the  fact  that  every  age  has  a  set  of  more  or 
less  definite  opinions  and  presumptions  ready  for 
its  children,  is  "  the  condition  that  "  makes  pro- 
gress possible." 

The  second  factor  in  the  origin  of  dogma  is  the 
"strictly  rational  activity  "  of  the  mind.  "Hu- 
man reason  is  unwilling  to  let  anything  rest  in 
its  separateness.  It  is  fundamentally  a  systema- 
tizer.     It  will  see  everything  in  relation  to  every- 
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thing  else.  Thought  tends  to  globe  itself,  no  less  I 
than  a  drop  of  quicksilver.  Anj-  thought  that  is 
introduced  into  the  mind  seeks  to  find  or  to  make 
a  place  for  itself.  If  it  can  do  neither,  it  passes 
away,  leaving  no  impress  from  its  brief  presence." 

Conditioned  thus  in  development,  it  is  obvious 
that  the  "same  influences  which  produced"  dog- 
mas tend  at  last  to  bring  about  their  dissolution. 
Of  course  we  must  except  those  cases  in  which 
the  doctrines,  passing  the  limits  of  probable  evi- 
dence, ultimately  obtain  a  basis  upon  facts  capa- 
ble of  objective  demonstration.  Fortunately  such 
instances  in  the  history  of  medicine  are  not  un- 
common, and  they  are  daily  increasing  in  num- 
ber. To  follow  Prof  Everett's  plan,  to  illustrate 
and  to  apply  these  general  principles,  no  more 
striking  example  could  be  selected  than  the  doc- 
trine of  the  infectious  wound  diseases. 

At  the  present  time,  and  especially  in  our  own 
country,  it  appears  to  us,  there  exists  a  tendency, 
more  manifest  in  some  departments  than  in  others, 
to  ' '  count  it  a  bondage  to  fix  a  belief,  affecting 
free  will  in  thinking  as  well  as  in  acting ;  and 
though  the  sects  of  philosophers  of  that  kind  be 
gone,  yet  there  remain  certain  discoursing  wits 
which  are  of  the  same  veins,  though  there  be  not 
so  much  blood  in  them  as  was  in  those  of  the 
ancients." 

This  tendency  plainly  indicates  a  neglect  to 
employ  "the  strictly  rational  activity  of  the  mind" 
which,  we  have  seen,  constitutes  such  an  impor- 
tant function  of  dogma.  Take,  for  example,  the 
doctrines  of  " eclampsia "  and  of  "placenta  prse- 
via,"  the  two  most  fearful  complications  of  gesta- 
tion, as  presented  in  our  text-books  and  journal 
literature.  We  venture  the  assertion,  without 
fear  of  contradiction,  that  the  accounts  of  the 
pathology  and  treatment  of  these  two  conditions 
in  our  text-books  and  journal  literature  are  in- 
adequate, and  that  they  reflect  inaccurately  the 
world's  actual  stock  of  knowledge.  The  cause 
of  this  tendency,  we  think,  does  not  consist  so 
much  in  "a  natural,  though  corrupt  love  of  the 
lie  itself,"  for,  as  before  remarked,  medical  men 
are  honest,  if  anything;  but,  rather,  in  the  "diffi- 
culty and  labor"  which  men  must  needs  take  in 
finding  out  the  truth.  No  one  will  deny  that 
medical  men  are  sometimes  lazy  when  it  comes 
to  reading,  study  and  reflection.  Possibly  also 
the  second-hand  character  of  our  information, 
derived,  as  it  is  for  the  most  part,  from  German 


sources,  may  be  at  the  root  of  this  unwholesome 
agnosticism,  that  is  destitute  of  all  power  and 
virility. 


A  MUNIFICENT  PROPOSAL. 

At  the  annual  meeting  of  the  Illinois  State 
Medical  Society,  held  in  Chicago  May  6-9,  1890, 
Mr.  Wm.  F.  Poole,  L,ibrarian,  representing  the 
trustees  of  the  Newberry  Library,  was  introduced 
to  the  audience,  and  in  a  short  and  effective  ad- 
dress, expressed  the  purpose  of  the  trustees,  with 
reference  to  a  medical  library. 

In  the  construction  af  the  library  building  one 
Section  will  be  devoted  exclusively  to  medicine. 
It  is  their  intention  to  place  in  that  department 
a  librarj^  so  complete  as  to  meet,  as  far  as  possible, 
the  wants  of  all  who  wish  to  consult  medical 
authorities.  They  will  also  keep  constantly  on 
file,  as  the)^  are  issued,  the  current  numbers  of 
all  prominent  medical  journals  published  in  this, 
and  in  foreign  countries. 

They  invite  the  members  of  the  Society  to 
suggest  the  names  of  any  books,  or  series  of 
books,  that  they  may  deem  desirable,  and,  as  far 
as  practicable,  such  additions  to  the  library  will 
be  made.  In  short,  it  is  their  purpose  to  develop 
a  Reference  Library  so  complete  that  whatever 
authorities  medical  men  may  desire  to  con.sult 
they  may  here  be  found. 

When  it  is  remembered  that  this  institution 
has  at  command  two  millions  of  dollars,  and  that 
as  trustees  superior  men  could  not  be  named, 
and  that  it  commands  a  librarian  of  world-wide 
reputation,  it  is  at  once  apparent  that  its  trustees 
could  pay  to  the  medical  profession  no  higher 
compliment.  The  City  of  the  Lakes  is  unspeaka- 
bly fortunate,  in  that  it  will  thus  be  able  to 
furnish  to  the  profession  a  librarj'  which  can,  to 
the  utmost,  supply  the  needs  of  literary  and 
scientific  workers  in  every  department  of  medical 
investigation.  Private  reading  rooms  and  every 
facility  for  reference  will  be  afforded  free  of  charge. 


THE  INSANE  POOR  AS  A  STATE  CHARGE. 
The  New  York  State  enactment  regarding 
pauper  lunatics  has  recently  been  signed  by  the 
Governor,  and  will  probably'  greatly  ameliorate 
the  condition  of  those  insane  persons  who  have 
hitherto  been  regarded  as  county  charges,  and 
whose  treatment  has  been  practically  the  same  as 
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that  given  to  paupers.  The  effects  of  the  bill 
will  be,  first,  to  establish  the  policy  of  State  care 
and  State  support  for  all  the  insane  who  are,  or 
who  may  hereafter,  become  a  public  charge ; 
second,  that  it  destroys  the  pernicious  legal  dis- 
crimination between  the  chronic  and  acute  insane, 
and  third,  that  it  provides  for  the  removal  of  all 
the  insane  from  the  county  poorhouses,  and  for- 
bids their  detention  in  these  places  when  the 
State  shall  have  made  accommodations  large 
enough  to  take  them  all  in.  For  the  present,  the 
State  hospitals  for  the  insane  will  not  be  sufficient 
for  all  the  county  charges,  and  must  be  enlarged 
at  once.  This  humane  law  has  been  beaten  three 
times  before,  but  each  year  it  showed  a  greater 
and  greater  strength  until  the  present  session, 
when  its  opponents  were  able  to  make  only  a 
show  of  resistance  to  its  adoption. 


THK  .\NTISEPTIC  TIN  DRESSING  FOR  CHRONIC 
ULCERS  or  THE  LEG. 

The  last  report  of  the  Boston  City  Hospital 
contains  an  account  of  the  tin  dressing  for  ulcers 
of  the  leg,  used  by  Dr.  Franci.s  S.  Watson,  at 
that  institution.  The  ulcer  and  surrounding 
surface  are  soaked  in  a  solution  of  corrosive  sub- 
limate, one  part  to  4,000,  for  ten  to  fifteen  min- 
utes. The  surface  about  the  ulcer  is  then  dried 
and  thoroughly  cleansed,  the  ulcer  itself  being 
lighth-  dusted  with  calomel  or  iodoform.  A 
piece  of  protective  of  Mackintosh  cloth  is  then 
cut  out,  of  the  shape  of  the  ulcer,  and  in  size  a 
little  larger,  covering  a  little  more  than  the  sur- 
face of  the  ulcer.  Next  a  piece  of  sheet-tin  is 
cut  to  the  shape  and  size  of  the  ulcer,  and  bent 
to  fit  smoothly  the  curve  and  contour  of  the  leg 
at  this  point.  This  is  laid  over  the  protective 
after  that  has  been  laid  on  the  ulcer  with  as 
smooth  a  surface  as  possible,  in  order  that,  when 
the  time  comes  to  change  the  dressing,  it  can  be 
lifted  off  without  tearing  up  the  newly  formed 
tissues  beneath  it.  Over  the  tin  is  placed  a 
square  of  sterilized  or  sublimated  gauze,  dry, 
and  outside  of  this  a  larger  square  of  antiseptic 
gauze  of  some  kind,  enveloping  the  leg  ;  then 
the  whole  is  held  in  place  by  a  bandage  extend- 
ing from  the  toes  to  the  knee. 


Prok.  Theirsch,  of  Leipzig,  has  been  chosen 
President  of  the  next  Congress  of  German  Phy- 
sicians. 


EDITORIAL  NOTES. 
HOME. 

The  Next  Place  of  Meeting. — Several  cities 
were  named  at  the  last  annual  meeting,  each  of 
which  .seemed  a  desirable  one  for  a  meeting  of  the 
A.ssociation.  Within  the  last  few  weeks  there  has 
been  a  strong  movement  on  the  part  of  our  Omaha 
friends  to  secure  the  meeting  of  1891  in  that  city. 
With  reference  to  accommodations  we  are  confi- 
dent that  the  citizens  of  Omaha  and  Council 
Bluffs,  in  a  combined  effort,  would  be  able  to 
meet  every  requirement  in  a  right  royal  manner. 
But  the  ([uestion  of  location  is  the  one  to  be  more 
seriously  considered.  Will  the  Pacific  States  be 
more  fully  represented  at  Omaha  than  at  some 
prominent  point  farther  east?  If  not — secondly, 
will  the  distance  be  a  bar  to  a  full  attendance  of 
delegates  from  the  Atlantic,  the  Eastern- Middle, 
and  the  Southern  States?  If  so  the  location 
would  be  unfortunate,  not  as  to  matters  of  enter- 
tainment but  as  regards  the  number  in  attendance. 
The  place  in  which  the  most  physicians  will  con- 
gregate is  the  desirable  location  for  our  next 
meeting. 

Illinois  State  Medical  Society. — The  offi- 
cers elected  for  the  ensuing  year  are  as  follows : 
President,  J.  P.  Mathews,  Carlinville  ;  First  Vice- 
President,  C.  C.  Hunt,  Dixon  ;  Second  Vice-Pres- 
ident, F.  C.  Schaefer,  Chicago ;  Treasurer,  T. 
Mcllvane,  Peoria ;  Assistant  Secretarj-,  George 
N.  Kreider,  Springfield.  The  next  annual  meet- 
ing will  be  held  in  Springfield,  commencing  the 
third  Tuesday  in  May,  1891. 

A  New  Hospital  is  to  be  built  and  maintained 
in  Siou.x  City,  Iowa.  Thus,  one  by  one,  our 
Western  States  are  taking  active  measures  to  meet 
the  sanitarj"  needs  of  their  rapidly  growing  popu- 
lations. 

Scientific  Achievements. — A  high  order  of 
talent  combined  with  special  culture  is  absolutely 
essential  to  the  proper  development  of  the  scien- 
tific questions  which  present  themselves  for  in- 
vestigation at  the  present  hour  and  in  the  imme- 
diate future.  The  field  of  microscopy,  compara- 
tively new,  presents  its  claims  with  imperative 
demands.  In  the  lines  of  microscopic  investiga- 
tions there  seems  hardly  to  be  a  limit  to  the  possi- 
bility of  new  achievements  as  signal  as  those  al- 
ready attained,  and,  doubtless,  more  so.  In  the 
application  of  electricity  as  a   therapeutic  agent 
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we  are  as  yet  but  in  the  beginning  of  our  investi- 
gations, and  the  successes  already  attained  forbid 
that  we  should  rest  content  with  what  is  known 
only  in  part.  The  application  of  electricity  in 
phonography  is  not  a  curiosity  merely,  but  is  al- 
ready a  marvel  of  utility.  Not  only  may  the 
utterances  of  men  be  treasured  up  for  future  uses, 
but  the  vocal  intonations  with  which  they  were 
delivered  are  to  be  preserved  as  well.  In  the 
meeting  of  the  Association  to  be  held  at  Nashville 
one  of  the  Addresses  in  the  Section  on  Medicine 
has  alreadj'  been  recorded  upon  a  little  cylinder, 
and  will  be  reproduced  as  audible  as  when  iirst 
delivered,  the  author  himself  being  a  thousand 
miles  away. 

The  Chicago  Medical  College. — In  con- 
nection with  the  Illinois  College  of  Pharmacy  the 
Chicago  Medical  College,  the  Medical  Depart- 
ment of  the  Northwestern  University,  is  making 
active  preparations  for  the  erection  of  new  and 
commodious  buildings,  which  shall  afford  to 
each  of  the  institutions  thus  associated  increased 
facilities  for  instruction.  Desirable  lots  have 
already  been  secured  on  the  corner  of  Twenty- 
fifth  and  Dearborn  streets,  and  the  work  of  con- 
struction will  be  pushed  rapidlj'  forward  to 
completion. 

Annual  Reports  of  the  Illinois  State 
Board  of  Health. — Licentiates  of  the  Board 
can  obtain  copies  of  the  Ninth  and  Tenth  Annual 
Reports,  also  the  Report  on  Medical  Education 
and  Medical  Colleges,  by  applying  to  the  Secre- 
tary, John  H.  Ranch,  M.D.,  Springfield,  111. 

The  Association  and  the  Pacific  Coast. 
—We  are  advised  that  Dr.  Winslow  Anderson, 
Editor  and  Publisher  of  the  Pacific  Medical  Jour- 
nal, who  is  a  delegate  from  his  State  to  the  meet- 
ing of  the  Association  at  Nashville,  is  instructed 
by  the  State  Medical  Society  of  California  to  pre 
sent  its  compliments  to  the  Association  and  to 
urge  that  the  next  annual  meeting  be  held  in  the 
City  of  San  Francisco.  That  city  has  now  a  pop- 
ulation of  over  three  hundred  thousand  people, 
with  over  three  hundred  physicians  in  active  prac- 
tice in  affiliation  with  the  Association. 

The  contiguous  States  and  Territories  of  Wash- 
ington, Oregon,  Nevada  and  Arizona  are  rep- 
resentative of  over  three  thousand  physicians,  and 
it  is  confidently  represented  that  from  twelve  to 
fifteen  hundred  of  them  would  be  in  attendance 


from  the  coast  alone.  The  Association,  National 
in  its  character,  should  be  National  in  its  out- 
reaching,  and  it  owes  to  California  the  acceptance 
of  such  a  generous  invitation  in  the  near  future. 
Perhaps  the  fitting  time  for  acceptance  is  now  ! 

Leprosy. — A  single  case  of  leprosy  is  reported 
in  Mississippi.  The  State  Board  of  Health  will 
doubtless  give  the  case  their  especial  attention. 

FOREIGN. 

Death-Rate  AND  Mortality  of  Infants  in 
Japan. — A  correspondent  of  the  British  Medical 
Journal  says  that  the  death-rate  of  the  population 
of  the  whole  Empire,  as  gathered  from  the  well 
edited  reports  of  Mr.  N.  Sensai,  the  able  chief  of 
the  statistical  health  bureau,  is  19.33  pcr  1,000, 
due  to  the  low  infant  mortality.  The  Japanese 
have  the  most  tender  afiection  for  their  children  ; 
and  all  travelers  are  agreed  that  next  to  the 
beauty  of  the  scenery  and  the  gentle  and  graceful 
courtesy  of  all  classes  of  the  population,  ranks  as 
among  the  most  pleasurable  incidents  of  sojourn 
in  Japan,  the  universal  love  of  children  and  the 
amiable  gaiety  with  which  their  pleasures  are 
studied. 

At  the  Surgical  Congress  recently  held  at 
Berlin,  it  was  announced  that  the  German  Em- 
peror had  contributed  100,000  marks  (;/^5,ooo) 
towards  the  new  Langenbeck  Institution,  which 
is  to  be  the  general  home  of  the  medical  societies 
of  the  Pru.ssian  capital. 

The  Pneumatoscope. — At  the  meeting  of 
the  Vienna  Medical  Society  on  February  26,  Dr. 
Gabritschewski,  a  Privat  Docent,  of  Moscow, 
exhibited  an  instrument  invented  by  himself 
called  a  pneumatoscope.  It  consists  of  two  fun- 
nels inverted  into  each  other,  and  two  tubes  pro- 
vided with  two  end-pieces  which  the  examining 
physician  applies  to  his  ears.  The  inverted  fun- 
nel is  covered  with  a  light  vibrating  membrane 
of  india-rubber,  and  is  placed  on  the  patient's 
mouth  so  that  he  breaths  into  it.  According  to 
the  inventor  his  discovery  will  effect  a  revolution 
in  thoracic  examinations.  He  has  used  it  very 
successfully  in  the  diagnosis  of  chest  affections. 
The  sound-waves  permit  a  more  accurate  differ- 
ential diagnosis  as  different  breath- tones  were 
produced  in  the  different  diseases.  The  instru- 
ment can  also  be  made  use  of  in  examining  the 
breast. 
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MUDICAt  VIEW  OF  DRUNKENNKSS. 

A  vi-ry  intcrostinn  and  important  question  was  dis- 
cussi-il  the  other  evi-ninj;  at  a  ineetinj(  of  the  I'olice  Sur- 
jteons'  Association  hehl  at  St.  Thomas'  Hospital,  Mr. 
Mcllwraith  having  called  their  attention  to  the  difTicultv 
of  defining  the  condition  indicated  by  the  term  "drunk- 
enness," and  the  uncertainty  as  to  a  man's  responsibility 
for  actions  committed  while  drunk.  Strangely  enough, 
the  question  was  represented,  even  by  an  intelligent  pub- 
lic writer,  as  a  seniicomic  one.  It  is  far  from  comic,  as 
no  one  knows  better  than  a  police  surgeon.  No  one  sees 
so  much  as  he  of  the  infinite  complications  which  beset 
cases  in  which  injury,  exhaustion,  and  disea.se  are  mixed 
up  with  alcoholic  poisoning  in  its  various  grades,  so  as 
sometimes  to  baffle  all  ordinary  powers  of  iliagnosis.  But 
apart  from  these  more  difficult  cases  (which,  however, 
are  of  very  common  occurrence),  the  everyday  question 
for  the  police,  "When  is  a  man  to  be  called  drunk?  "  is 
one  which  becomes  the  more  puzzling  the  more  it  is 
studied,  and  it  is  one  which  recent  police  legislation  has 
made  it  incumbent  on  medical  men  to  answer,  since  now 
everyone  charged  at  a  metropolitan  police  station  with 
being  "drunk  and  disorderly  "  has  a  right  to  summon  a 
medical  man  to  pronounce  on  his  sobriety;  and  of  course 
in  all  cases  where  there  is  any  rea.son  to  believe  that  a 
person  is  seriously  ill,  whether  he  be  thought  to  be  drunk 
or  no,  medical  aid  is  at  once  summoned  to  decide  the 
(juestion.  There  seems  to  be  no  particular  reason  for 
making  the  mere  question  of  sobriety  a  medical  one, 
since  no  definition  of  drunkenness  appears  to  have  been 
attempted  by  writers  on  medical  jurisprudence;  but,  since 
it  has  been  so  ordered  by  the  authorities,  it  behoves  the 
surgeons  called  by  the  police  to  have  as  clear  ideas  on 
the  subject  as  circumstances  permit.  To  this  end,  as  it 
seems  to  us,  the  recent  discussion  will  very  materially 
contribute,  and  we  would  call  especial  attention  to  the 
following  very  practical  and  useful  observations  of  one 
of  the  divisional  surgeons. 

Dr.  Forsyth  said  "the  term  'drunk'  was  applied  to 
any  case  in  which  alcohol  was  supposed  to  be  a  factor, 
and  he  thought  it  was  necessary  that  they  should  differ- 
entiate between  the  various  states.  He  objected  to  the 
indefinite  expression  being  so  easily  used  and  so  easily- 
accepted,  and  urged  that  <lrunkeniiess  should  be  treated 
under  at  least  three  aspects — excitement,  loss  of  control, 
and  coma,  and  that  in  all  cases  where  persons  were 
charged  with  being  drunk  the  magistrate  should  require 
a  (|ualifying  definition  to  be  given,  aud  should  also  de- 
mand the  reasons  of  those  making  the  charge  for  attrib- 
uting the  condition  of  the  prisoner  to  alcohol.  He  would 
also  insist  upon  a  man  who  was  unconscious  from  drink 
being  in  all  cases  treated  as  being  in  as  great  danger  as 
an  apoplectic  patient,  for  one  was  in  as  great  danger  as 
the  other.  If  this  were  done,  the  heading  '  Drunk  or 
Dying  '  would  disappear  from  the  newspaper  reports." 

It  is  obviously  in  some  such  rational  discrimination  of 
the  various  conditions  produced  by  alcohol,  as  is  here  in- 
dicated, that  safety  is  to  be  found  for  the  liberties  and 


lives  of  persons  who  are,  or  who' are  suspected  of  being, 
"drunk,"  and  we  congratulate  the  police  surgeons  on 
having  taken  up  so  interesting  and  so  important  a  sub- 
ject, and  of  having  treated  it  in  a  way  so  likely  to  result 
in  benefit  to  the  public.  Other  useful  remarks  on  diag- 
nosis were  made  during  the  discussion,  such  as  the  fol- 
lowing by  Mr.  Phillips: 

Dealing  with  the  tests  for  drunkenness,  he  pointed  out 
that  "  when  the  brain  was  poisoned  by  alcohol  the  pupils 
of  both  eyes  were  contracted  alike,  whereas  in  apoplexy 
it  was  noted  in  one  or  tlie  other  according  as  the  effusion 
of  blood  affected  one  portion  or  another  of  the  brain." 

The  Association  is  one  capable  of  rendering  much  ser- 
vice to  medical  science,  for  many  interesting  points  are 
copiously  illustrated  in  police  practice,  which  but  rarely 
come  before  the  general  practitioner,  and  we  are  there- 
fore glad  to  see  that  they  are  likely  to  be  treated  wisely 
and  usefully  by  the  newly  formed  Society. — Editorial. 
Brit.  Med.  Jour. 


'COLLES'   LAW." 

One  of  the  most  important  of  all  pathological  facts  is 
the  transmission  of  syphilis  from  father  to  child  without 
infection  of  the  mother.  Many  men  aware  of  this  fact, 
and  already  victims  of  syphilis,  hesitate  to  marry.  almo.st 
entirely  on  account  of  their  future  offspring  rather  than 
their  future  wives.  The  extinction  of  syphilitic  virus  in 
well-fed  patients  is  one  reason  why  the  disease  is  not 
often  seen  in  its  hereditary  form  in  children  among  the 
prosperous  cla.sses  of  society,  as  Paget  has  had  occasion 
to  observe.  The  immunity  of  the  mother  is  a  question 
which  deserves  the  closest  investigation.  According  to  a 
well-known  law  first  laid  down  by  Colles,  and  aftenvards 
confirmed  by  Baumds,  a  mother  who  suckles  her  syphil- 
itic child  never  thereb}-  acquires  syphilis.  Didav,  Jona- 
than Hutchinson,  and  others  have  established  this  law  ; 
and  the  exceptions  are  so  few  as  almost  to  prove  the  rule, 
if  not  themselves  "suspect."  Dr.  L.  Merz  has  published 
notes  of  two  exceptions  in  the  Archives  de  Tocologie  for 
January.  He  notes  two  cases  where  the  law  was  strik- 
ingly confirmed.  In  one,  the  child  of  a  syphilitic  father 
was  suckled  for  three  months  by  its  mother.  .\s  it  then 
was  covered  with  a  specific  eruption,  the  mother,  believ- 
ing her  milk  to  be  bad,  employed  a  wet  nurse.  The  lat- 
ter became  infected  within  six  weeks,  an  indurated 
chancre  appearing  on  one  nipple.  The  mother  remained 
healthy. 

The  first  exception  to  Colles'  law  was  noted  by  Tom- 
masi-Crudeli  in  the  Instituzioni  di  Anatomia  Patologica. 
Turin,  1882. 

In  the  second  case,  under  the  observation  of  Dr.  L. 
Merz  himself,  the  father  was  clearly  syphilitic,  and  the 
mother  free  from  venereal  disease  when  a  child  was  born. 
She  suckled  her  infant,  which  soon  showed  unmistakable 
signs  of  congenital  syphilis,  mucous  patches  appearing 
on  the  lips.  The  mother  as  well  as  the  child  was  sub- 
mitted to  specific  treatment.  Nevertheless  a  chancre 
formed  on  a  fissure  in  the  left  nipple,  and  it  was  follow- 
ed by  raseola,  mucous  patches  on  the  buccal  mucous 
membrane,  and  alopecia.  The  supply  of  milk  did  not 
fail,  and  the  mother  was  able  to  suckle  the  child.      Both 
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made  a  good  recovery:  Dr.  Merz  attempts  to  explain 
Colles'  law  and  its  exceptions.  The  law,  he  believes,  is 
based  on  the  fact  that  the  mother  is  j^enerally  inoculated 
by  her  unborn  child.  The  degree  of  inoculation  may, 
however,  vary.  In  most  cases  it  is  subtle,  yet  so  thorough 
as  to  guarantee  the  mother  both  against  that  severe  yet 
chronic  train  of  symptoms  which  constitute  syphilis,  and 
against  infection  through  her  child  at  the  breast.  In 
some  cases  it  is  sufficiently  severe  to  infect  the  mother 
during  pregnancy,  as  has  been  repeatedly  observed. 
Lastly  the  infection,  instead  of  being  severe  or  medium, 
may  be  insufficient.  The  mother  is  not  protected  against 
infection  during  lactation.  This  would  account  for  such 
cases  as  that  reported  by  Dr.  Merz.  Immunity  through 
soundness  of  the  nipple  or  healthiness  of  the  infant's 
mouth  could  never  explain  Colles'  law ;  for  sore  nipple 
is  a  very  common  disorder,  the  mouth  is  very  often  at- 
tacked in  congenital  syphilis,  and  in  cases  where  the  law 
is  proven  it  is  the  nipple  of  the  wee  nurse  that  is  usually 
the  seat  of  the  chancre. — British  Med.  Journal- 


Tan  DURATION  OF  PREGNANCY. 

The  science  of  obstetrics  is  remarkable  for  the  real 
complexity  of  some  of  its  most  essential  problems,  which 
all  at  first  sight  bear  the  stamp  of  simplicity.  We  find 
men  of  experience  mistaking  a  gravid  uterus  for  a  tumor. 
Very  recently  several  obstetrical  veterans  publicl}'  de- 
clared at  a  meeting  of  a  London  society  that  the  position 
of  the  placenta  could  be  diagnosed  by  palpation,  upon 
which  some  other  obstetricians  of  equal  authority  de- 
clared that  it  was  impossible  to  ascertain  the  position  of 
the  placenta  by  palpation.  Another  subject  of  high  in- 
terest to  men  and  women  in  general  is  the  precise  time 
within  the  menstrual  cycle  at  which  impregnation  is 
most  probable,  some  writers  impl5'ing,  or  laying  down,  a 
physico-ethical  law  that  impregnation  is  natural  only  at 
that  precise  time.  Closely  associated  with  this  subject  is 
another  question,  the  duration  of  pregnancy.  The  theme 
is  treated  with  ability  by  Dr.  A.  R.  Graham  in  a  short 
but  important  contribution  to  the  new  volume  of  the 
"St.  Bartholomew's  Hospital  Reports."  His  figures 
tend  to  show  that  considerably  more  labors  occur  in 
fewer  than  in  more  than  280  days  from  the  cessation  of 
menstruation,  but  that  over  300  days  is  not  a  rarely  re- 
corded period.  He  can  find  no  direct  confirmation  of 
the  view  that  tlie  length  of  the  pregnane}-  depends  partly 
upon  the  sex  of  the  f<X'tus.  Dr.  Graham's  observations 
on  the  time  in  relation  to  the  period  at  which  pregnancy 
commonly  commences,  deserve  the  attention  of  obstetri- 
cians and  practitioners. 


STATE  MEDICINE  IN  ITALY. 

Important  innovations  have  just  taken  effect  in  Italy 
for  the  official  surveillance  and  control  of  medical  insti- 
tutions and  health  resorts.  Every  prefect  throughout 
the  peninsula  has  received  from  the  (iovernment  a  circu- 
lar, in  which  he  is  authorized  to  permit  the  opening  of 
any  medico-chirurgical  infirmary,  maternity  hospital,  or 
hydropathic  or  thermal  establishment,  only  on  condition 
that  his  sanction  has  first  been  asked  and  obtained.    The 


object  of  Government  in  enforcing  this  regulation  is  to 
secure  a  guarantee  in  which  the  public  can  have  confi- 
dence that  these  institutions,  whether  already  established 
or  recently  set  on  foot,  correspond  exactly  to  their 
avowed  purpose  and  are  justly  chargeable  with  no  defect 
in  their  hj'gienic  condition  or  administration.  Another 
salutary  innovation  is  the  practical  examination  and  cer- 
tifying of  professed  midwives  in  town  and  countrj'.  In 
any  centre  of  population,  rural  or  urban,  in  which  these 
functionaries  are  found  inadequate,  in  point  of  qualifica- 
tion or  of  number,  to  the  service  of  the  community,  the 
Government  shall  at  once,  through  the  local  sanitary 
authority,  take  steps  to  make  good  the  defect. 


MUSCULAR  ATROPHY  IN  TABES  DORSALIS. 

Dejerine  {Revue  de  Medecine,  1S89)  has  made  an  elab- 
orate study  of  those  forms  of  muscular  wasting  which 
accompany  tabes  dorsalis.  Wasting  is  most  common  in 
the  hands  and  feet.  The  interossei  are  the  most  affected, 
and  that  gives  either  the  foot  or  the  hand  a  claw-like 
aspect.  Atrophy  of  other  muscles  leads  later  to  pes  equi- 
nus  or  pes  equino-varus.  Contraction  of  the  muscles 
may  lead  to  a  loss  of  the  capability  for  passive  movement. 
The  muscular  atrophy  is  almost  always  symmetrical  on 
the  two  sides  of  the  body.  There  are  no  changes  in  the 
anterior  cornual  cells,  but  the  nerves  to  the  muscles  are 
degenerated.  The  degeneration  is  most  marked  nearest 
to  the  muscle,  and  gradually  decreases  in  intensity  as  it 
is  traced  upwards ;  only  occasionally  does  it  reach  as  far 
as  the  anterior  nerse  roots.  The  muscular  fibres  are 
simply  atrophied  without  any  increase  of  interstitial 
tissue. 


NEW  METHOD  OF  EXAMINING  NERVOUS  TISSUES  IN  THE 
FRESH  STATE. 

Kronthal  [Neurologisches  Centralblatl,  No.  2,  1890)  has 
described  a  method  for  examining  in  a  fresh  state  the 
microscopical  characters  of  the  central  nervous  system. 
K  piece — about  as  big  as  a  pin's  head — of  brain  or  spinal 
cord,  as  the  case  may  be,  should  be  taken  quite  fresh  and 
placed  upon  the  object-glass.  It  is  then  covered  with  a 
cover-glass  and  pressed  out  flat.  A  drop  of  a  0.5  per  cent, 
solution  of  methyl  blue  is  placed  at  the  edge  of  the  cover- 
gla.ss,  which  is  raised  to  let  the  stain  run  in.  After  from 
thirty  seconds  to  a  minute  the  superfluous  stain  is  re- 
moved with  blotting-paper.  The  cover-glass  is  then 
raised.  The  preparation  is  allowed  to  dry  in  the  air ; 
this  takes  five  or  ten  minutes.  A  drop  of  Canada  balsam 
is  then  added,  and  the  preparation  is  ready  for  examina- 
tion.— British  Medical  Journal. 


AN  ALBUM  FOR  PASTEUR. 

The  Semaine  Medicate  reports  that  a  committee,  com- 
posed of  British  and  American  notabilities,  has  been 
formed  to  offer  an  album  to  M.  Pasteur.  The  first  page 
of  this  album  bears,  in  French,  under  the  signature  of  the 
Princess  of  Wales,  the  following  inscription  :  "To  the 
Great  Monsieur  Pasteur,  the  Benefactor  of  the  human 
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'I'lu-  lllliiuls  State  Medical  SocU'ty. 

Fortieth  Annual  Meet  hi  i^  held  in  Chicago,  Illinois, 
May  6,  7,  a?td  S,  iSk^o. 

First  Day — Morning  Session. 

The  President,  Dr.  John  Wright,  of 
Clinton,  IN  the  Chair. 

The  Address  of  Welcome  in  behalf  of  the  local 
profession  was  delivered  b\-  Dr.  Norman  Bridge, 
the  response  to  which  was  made  by  Dr.  T.  J. 
Pitner,  of  Jacksonville. 

Dr.  C.  W.  Eari,,  of  Chicago,  then  presented 
the  report  of  the  Committee  of  Arrangements, 
which  was  a  very  elaborate  and  attractive  one. 

Dr.  J.  M.  G.  Caktkr,  of  Waukegan,  Chair- 
man of  the  Committee  on  the  Practice  of  Medi- 
cine, read  a  paper  on 

the  Causes  and  treatment   of   pneumonia, 

in  which  he  said  the  question  of  etiology  has 
given  rise  to  considerable  discussion,  and  in  many 
minds,  to  doubt.  .Six  different  varieties  of  bac- 
teria had  been  mentioned  by  Bremmer  as  causing 
this  disease,  and  others  had  been  mentioned  by 
later  vvriters.  The  diplococcus  of  Friinkel  had 
lately  been  shown  to  be  present  in  most  cases 
of  pneumonia,  especially  croupous  pneumonia. 
Wolff  found  it  in  94  per  cent,  of  the  cases  ex- 
amined by  him.  Baumgarten  thinks  it  is  safe  to 
a.ssume  a  single  sole  cause  for  pneumonia.  In 
Wolff's  cases  verification  was  established  by  cul- 
tures in  more  than  half  the  cases.  Monti  exam- 
ined the  exuded  fluid  in  twenty  cases  with  but 
one  negative  result.  Sometimes  the  Frankel 
diplococcus  was  found  in  company  with  other 
bacteria.  In  these  cases  of  Monti,  Friedliinder's 
micrococcus  was  not  seen.  Inoculation  of  fifty- 
nine  rabbits,  while  universally  successful,  pro- 
duced typical  pneumonia  onl\-  when  the  sputum 
was  introduced  into  the  trachea.  Inoculation 
under  the  skin  produced  septictemia  ;  into  the 
pleura,  pleurisy  ;  into  the  pericardium,  peri- 
carditis. Inoculation  of  the  dura  mater  of  a  dog 
produced  meningitis  and  lobar  pneumonia. 
Frankel,  Foa,  Whittaker  and  others  have  shown 
that  the  cause  of  pneumonia  is  not  confined  to 
the  lungs,  but  invades  other  organs  and  tissues. 
Weichselbaum,  Netter,  Mircoli  and  others,  have 
found  the  diplococcus  after  pneumonia  in  the 
ventricles  of  the  brain,  connective  tissue  of  the 
mediastinum,  the  jugulum,  above  the  clavicle, 
behind  the  oesophagus,  in  cavities  about  the  nose, 
in  the  drum  cavity  and  labyrinth  of  the  ear. 
Tomasi,  Golgi  and  others  believe  pneumonia  to 
be  caused  sometimes  by  malarial  poison,  and  this 
view  corresponds  with  that  of  physicians  in  the 
southern    part    of    Illinois    and    other   malarial 


districts  in  the  United  States,  where  this  form  of 
the  disease  is  called  "  winter  fever." 

Dr.  Carter  .said  it  must  be  admitted  that  the 
cau.se  of  pneumonia  is  not  fully  settled  by  the 
profession.  It  has  not  been  proved  that  the 
bacillus  is  not  a  concomitant  rather  than  a  cau.se 
of  the  disease. 

In  the  present  state  of  our  knowledge,  the 
following  indications  for  the  treatment  are  clear  : 
I.  To  equalize  the  circulation  and  diminish  the 
determination  of  blood  to  the  lungs.  2.  To  re- 
duce the  temperature  of  the  body.  3.  To  sustain 
the  patient's  strength.  4.  To  a.ssist  the  mucous 
membranes  and  organs  of  secretion  and  excretion 
in  the  performance  of  their  functions.  5.  To  al- 
lay pain.  Petresco  says  digitalis  may  check 
pneumonia  at  the  outset.  It  is  of  value  in 
sesthenic  ca.ses  and  when  the  heart  is  weak.  Dr. 
Carter  had  not  been  favorably  impressed  with 
antipyrin,  nor  with  antifebrin,  and  of  late  had 
not  given  them.  Quinine  is  usually  .serviceable, 
and  in  malarial  cases,  essential,  not  only  to  re- 
duce temperature,  but  also  as  a  germicide  and 
antiperiodic.  Liebermeister  advises  blood-letting 
when  there  is  oedema  of  the  lungs,  but  Dr.  Carter 
believes  this  may  be  avoided  by  blistering  and 
the  use  of  digitalis.  Bruckner  has  reported  over 
seventy  cases  treated  with  tartar  emetic  with  great 
success. 

Dr.  Carter  regretted  that  there  is  no  well  ap- 
pointed laboratory  for  microscopical  and  physio- 
logical research  in  Chicago. 

Dr.  G.  Frank  Lvdston,  of  Chicago,  read  a 
volunteer  paper  entitled 

the  rel.ation  of  evolution  to  the  problem 

OK  infectious  diseases. 

He  said  much  of  the  medical  progress  for  sev- 
eral decades  past  has  consisted  in  the  i.solation 
and  differentiation  of  contagious  diseases,  and 
their  classification  as  specific  entities.  Dr.  G. 
DeGorrequer  GrifiBth,  of  London,  England,  pub- 
lished, .several  years  ago,  a  theory  of  the  unity  of 
poison,  which  implied  that  certain  contagious 
diseases  were  identical  in  origin,  and  that  their 
poisons  could  be  developed  through  certain  chan- 
ges, of  a  chemical  character,  occurring  in  organic 
matter.  Thus  he  recognizes  two  forms  of  scarla- 
tina :  (i)  That  contracted  from  a  scarlatina  pa- 
tient, or  through  the  medium  of  .something  that 
has  been  in  contact  or  in  communication  with 
him  ;  (2)  that  which  has  generated  dc  novo  from 
blood  poison,  such  as  occurs  in  puerperal  patients 
and  in  surgical  cases  (the  "surgical  scarlatina  " 
of  Paget),  from  deleterious  matters  absorbed  or 
otherwise  pas.sed  into  the  blood  and  thence  into 
the  ti.ssues  of  the  body;  or  from  noxious  drains 
and  sewers,  or  the  ingestion  of  pernicious  articles 
of  drink  or  food,  such  as  tainted  water,  milk, 
cream,  decomposing  animal  or  vegetable  sub- 
stances.    We  have  by  evolution  the  spontaneous 
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generation  of  so-called  specific  poisons.  Dr.  | 
Lydston  does  not  hold  that  the  germs  themselves 
are  spontaneously  developed,  for  while  such  an 
event  is  perhaps  possible,  it  is  as  yet  disputed  by 
the  best  scientific  authorities.  He  claims  that 
the  poison  of  disease  may  be  developed  by  the 
evolution  and  acquirement  of  new  and  toxic  prop- 
erties by  germs  which  were  primarily  innocuous. 

The  local  venereal  diseases,  and  in  this  cate- 
gory he  included  not  only  gonorrhoea  and  chan- 
croid, but  their  congeners,  such  as  herpes,  balani- , 
tis,  simple  urethritis,  etc.,  are  among  the  best 
illustrations  that  we  have  of  the  poisons  of  infec- 
tious disease.  The  idea  that  gonorrhoea  and 
chancroid  are  diseases  which  have  been  insepara- 
ble from  the  human  species  is  certainly  untenable. 
The  origin  of  gonorrhoea  and  chancroid  must 
necessarily  be  the  same,  if  the  evolutionary  theory 
of  their  origin  be  correct. 

The  conditions  which  modify  the  results  of  the 
virus  generated  de  novo  in  the  human  vagina  are  : 
(i)  The  age  of  the  decomposition  ;  (2)  the  degree 
of  inflammation  present ;  (3)  the  frequency  of 
coitus  ;  (4)  the  character  of  any  semen  or  urethral 
discharges  which  may  be  deposited  in  the  vagina  ; 
(5)  the  degree  of  cleanliness  of  the  woman ;  (6) 
amount  and  degree  of  virulency  of  the  virus  de- 
posited upon  the  absorbent  surface  in  another  in- 
dividual ;  (7)  the  cleanliness,  local  and  constitu- 
tional condition,  habits  and  sexual  hygiene  of 
the  recipient  of  the  cultivated  virus  ;  (8)  individ- 
ual predisposition. 

Afternoon  Session. 

Dr.  W.  O.  Ensign,  of  Rutland,  as  soon  as  the 
Society  had  reconvened,  took  the  chair,  and  Presi- 
dent Wright  proceeded  to  deliver  his  annual  ad- 
dress, in  which  he  advised  the  formation  of  coun- 
try and  district  medical  societies,  and  the  cooper- 
ation of  physicians  throughout  the  State. 

Dr.  Wright  then  attacked  the  liquor  traffic, 
and  said  that,  the  State  Board  of  Health  should 
revoke  the  certificate  of  every  physician  known 
to  use  alcoholic  liquor  as  a  beverage. 

Dr.  J.  H.  Wallace,  of  Monmouth,  contributed 
a  paper  entitled 

DIAGNOSIS    OF    TYPHOID    FEVER, 

in  which  he  first  protested  against  the  common 
custom  of  calling  all  cases  of  continued  fever  ty- 
phoid. To  be  of  practical  importance  to  the  pa- 
tient our  diagnosis  must  be  ba.sed  on  the  careful 
study  and  examination  of  the  symptoms  presented 
during  life,  and  not  on  the  phenomena  observed 
after  death.  There  are  certain  symptoms  in  com- 
mon in  all  cases  of  typhoid  fever.  Thus,  Dr.  N. 
S.  Davis  says  :  "In  classing  all  cases  of  contin- 
ued fever  under  the  head  of  typhoid  and  typhus 
physicians  ignore  some  of  the  plainest  facts  of 
clinical  experience,  and  place  in  the  same  group 
cases  essentially  different  in  causation,  symptoms 


and  pathological  results.  It  remains,  therefore, 
for  us  to  detect  minute  differences." 

The  onset  in  typhoid  fever,  continued  Dr.  Wal- 
lace, is  more  gradual  than  that  of  any  other  fever, 
coming  on  insidiously  and  with  premonitory 
symptoms.  There  is  not  that  uniformity  in  the 
origin  of  typhoid  fever  which  is  found  in  inter- 
mittent, remittent  and  yellow  fevers,  where  we 
can  give  name  to  the  cause  and  study  the  law  of 
its  diffusion.  Cases  of  typhoid  are  met  with  at 
all  seasons  of  the  year,  in  all  climates  and  in  all 
portions  of  the  habitable  globe,  and  amongst  all 
varieties  and  nationalities  of  people.  Two  things 
are  necessary  to  bring  about  a  case  of  tj'phoid 
fever:  (i)  The  poison;  (2)  the  person  liable  to 
be  poisoned.  In  all  cases  of  suspicious  typhoid 
fever  an  examination  of  the  urine  should  be  made, 
as  Bright's  disease,  abscess  of  the  kidneys,  with 
blood  poisoning,  occasions  a  deceptive  likeness  to 
typhoid  fever.  Wilson  says  that  the  most  marked 
changes  in  the  secretions  from  the  kidneys  is 
found  to  be  interstitial  or  diffuse  nephritis,  prob- 
ably of  septic  origin.  Dunn  regards  our  present 
knowledge  inadequate  to  the  sol'.ition  of  the  ques- 
tion as  to  the  part  played  by  microorganic  fer- 
ments in  the  causation  of  the  disease.  One  of 
Da  Costa's  diagnostic  indications  is  the  duration 
of  the  fever,  he  asserting  that  it  lasts  fully  three 
weeks,  and  very  frequently  much  longer. 

The  next  thing  in  order  was  the  report  of  the 
Special  Committee  on  Diseases  of  Children. 

Dr.  Katharine  Miller,  of  Lincoln,  read  a 
paper  on 

VAGINAL   IRRITATION    AS    A    CAUSE    OF   BLADDER 
SYMPTOMS  IN  YOUNG  GIRLS. 

More  common  even  than  enuresis  among  girls 
is  a  form  of  irritability  of  the  bladder  manifesting 
itself  chiefly  in  an  inability  to  retain  the  urine  in 
a  normal  manner.  It  is  often  complained  of  in 
.school-girls,  who  are  obliged  to  leave  the  school- 
room even  between  intermissions  in  order  to  pass 
the  urine,  else  the  bladder,  spasmodically  con- 
tracting, empties  itself  in  spite  of  every  effort  of 
restraint.  Even  with  the  promptest  attention  to 
its  demands  these  girls  are  occasionally  subjected 
to  the  mortification  of  wetting  their  clothing. 
Oftentimes  no  complaint  is  made  of  any  other 
symptom  than  this  annoying  vesical  irritability. 
The  condition  is  more  common  at  the  age  of  6 
to  12  or  14  years,  but  may,  if  untreated,  persist 
indefinitely.  Examination  reveals  an  extremely 
sensitive  and  hyperaemic  condition  about  the 
vaginal  orifice,  and  further  investigation  will 
show  the  extension  of  this  tenderness  within  the 
vagina.  Often  this  latter  investigation  can  only 
be  made  by  the  use  of  an  ancesthetic,  not  only  be- 
cause of  the  small  size  of  the  parts,  but  becau.se 
of  their  extreme  sensitiveness.  Whatever  the 
cause,  the  treatment  must  be  directed  to  the  re- 
moval of  the    vaginitis,   when    the   bladder  will 
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recover  its  tone.  Cleanliness  must  be  enjoined. 
Not  only  is  careful  washing  needful,  but  warm 
hip  baths  are  of  value.  Soothing  powders  must 
be  dusted  on,  the  vulva  being  opened  as  far  as 
po.ssible,  and  children  old  enough  to  understand 
the  aims  of  the  procedure  will  generall>-  submit 
to  the  application  at  night  of  a  small  pledget  of 
absorbent  cotton  wet  with  a  healing  lotion  con- 
taining pinus  canadensis,  haniamelis,  carbolic  acid 
or  similar  remedj',  diluted  with  thin  boiled  starch. 
Where  the  urine  is  normal,  rhus  aromatica  has 
proved  a  valuable  aid  in  controlling  the  habit  of 
irritability  of  the  bladder  and  relieving  the  symp- 
toms till  the  cause  can  be  removed. 

I)k.  Robert  Tilley,  of  Chicago,  read  a  paper 
on 

FOUR  CASES  OF  DISE.\SE  OF  THE  MASTOID, 

in  which  he  said  that  Barker,  of  London,  in  a 
study  of  abscesses  of  the  brain,  states  that  three- 
fourths  of  the  abscesses  of  the  brain  are  in  the 
teraporo-sphenoidal  lobes,  and  that  nine-tenths  of 
subdural  abscesses  are  found  in  a  circle  i '2  inch 
in  diameter  with  its  centre  i  '4  inch  behind  and 
I  '4  inch  above  the  centre  of  the  bony  auditory 
meatus.  It  might  be  further  said,  remarked  Dr. 
Tilley,  that  nearly  all  these  abscesses  originate 
from  some  disturbance  in  some  part  of  the  exter- 
nal auditory  meatus.  As  long  as  facts  substanti- 
ate this  statement,  the  study  of  mastoid  affections 
will  not  cea.se  to  be  interesting. 

The  Report  of  the  Committee  on  Revision  of  the 
Constitution  was  called  for,  and  was  presented  by 
the  Chairman,  Dr.  Thomas  M.  Mcllvaine,  of  Pe- 
oria. The  report  embraced  several  changes, 
among  which  was  dividing  the  scientific  work  of 
the  Society  into  three  Sections,  as  follows:  i. 
Practice  of  medicine,  materia  medica  and  thera- 
peutics. 2.  Surgery,  ophthalmology  and  otology, 
dermatology  and  venereal  diseases.  3.  Obstetrics, 
gynecology,  and  di.seases  of  children. 

The  proposed  changes  and  recommendations, 
after  considerable  discussion,  were  adopted  section 
by  .section,  and  then  as  a  whole. 

The  evening  session  was  devoted  to  a  discussion 
of  the  question,  Wliat  Shall  We  Do  -with  our  In- 
sane:' Dr.  E.  Ingals,  of  Chicago,  opened  the 
subject  by  a  brief  paper.  He  was  followed  by 
Judge  Prendergast,  Dr.  R.  S.  Dewey,  Superin- 
tendent of  the  Kankakee  Insane  A.sylum,  Dr. 
Corbus,  of  the  State  Board  of  Charities,  and  Dr. 
Sanger  Brown,  of  Chicago. 

(  To  be  concluded. ) 


ASSOCIATION  NEWS. 


Arrested  for  Practicing  Illegally. — A 
young  physician,  recently  graduated  from  the 
Missouri  Medical  College,  has  been  arrested  in 
St.  Louis  for  practicing  medicine  without  having 
registered.  The  child  whom  he  had  been  treat- 
ing unfortunately  died,  and  this  led  to  his  detec- 
tion. 


American  Medical  Association.— Report  of 
the  Librarian. 

Mr.  President : — I  have  the  honor  to  present 
the  Catalogue  of  Additions  to  the  Library  of  the 
Association,  made  during  the  period  extending 
from  May  i,  1888,  to  June  15,  1889. 

The  Catalogue  shows  that  122  distinct  titles 
have  been  added  to  the  Librar>-,  exclusive  of 
Transactions  of  Societies,  Reports  of  Boards  of 
Health,  Medical  Journals  and  College  Announce- 
ments not  previously  received  and  catalogued. 
The  total  additions  amount  to  about  272  vol- 
umes, so  that  the  Library  at  present  consists  of 
about  7,770  volumes,  representing  2,972  titles. 

I  would  respectfully  suggest  that  the  subscrip- 
tion to  the  Index  Medicus  for  the  current  year  be 
continued,  and  that  the  sum  of  $10  be  appropri- 
ated to  that  end.     Respectfully  submitted, 

C.  H.  A.  Kleinschmidt,  M.D., 

Librarian. 

3045  H  Street,  Washington,  I).  C. 

CATALOGUE    OF    ADDITIONS    TO    THK    LIBRARY    OF    THE 

AMERICAN  MEDICAL  ASSOCIATION,  BY  DONATION, 

EXCHANGES      AND     SUBSCRIPTION,      FROM 

MAY  I,    1888,  TO  JUNE  15,   1889. 

.\rniy  Kngineer  Department  (U.  S. ),  Annual  Report  of 

Chief  of  Enpneers  for  iSSy-iaSS. 
.Anny  Medical  Department  (U.  S.),  Medical  and  Surgical 

Hi.story  of  the  War  of  the  Rebellion.     Part  iii.  Medical 

Volume,  pp.  989. 
Index  Catalogue  of  the  Library  of  the  Surgeon-General's 

Office,  Vol.  ix. 
Buckley,   L.   D.,   A   Clinical  Study  on   .Alopecia  Areata 

and  its  Treatment. 
On  the  Value  of  Frequently  Repeated  Doses  of  .\rsenic 

in  the  Treatment  of  Bullous  Diseases  of  the  Skin. 
On  Unusual  Methods  of  .Acquiring  Syphilis. 
Busey,  S.  C,  The  Wrong  of  Craniotomy  upon  the  Living 

I"<etus. 
Caldwell,  F.  H.,  Yellow  Fever. 
Cole,  P.  C,  Tests  for  Diabetes  Mellitus. 

COLLEGES. 
Canada,  McGill  University,  Montreal,  .\nnual  Calendar 

1S.S8-S9. 
Germany,    Kiel,    Universitiit,   Chronik,  der  Universitat 

Kiel,  1886-87. 
Verzeichniss  der  Vorlesungen,  18S7,  iii,  1S88,  i. 

INAUGURAL  DISSERTATIONS,   1 888. 

Traeger,  E.,  Die  Volksdichtigkeit  Xeiderschlesiens. 
Miitschke,  A.,  Die  Nebensatze  der  zeit  im  Altfrauzosi.s- 

chen. 
Schultz,    H.    C.  M.,   Ueber    d-Methyl-d-Aethyl   und  d- 

Methyl-y-.Aethylpyridin. 
Mangold,    G.,   U'eber  die  Altersfolge  der  Vulkanischen 

Gesteine  und  der  .Ablagerungen  des  Braun  Kohlenge- 

birges  im  Siebengebirge. 
Hagen,  P.,  Quaestiones  Dionete. 

Fick,  R.,  Eine  jainistische  Bearbeitung  der  Sagara-Sage. 
Ivschricht,  C,  Ein  Tall  von  Hydrops  genu  Intermittens, 
liier.  A.,  Beitrage  /..  Kenntniss  der  Syphilome  der  Aus- 

seren  Muskuxatur. 
Warnstedt,  G.,  Kin  Tall  von  totlicher  Fetteinbolie  ncah 

Weichteilverletzung. 
Hitzegrad,    F.,    Welcher  Art  sind  die    Enderfolge  der 

Kniegelenksresectionen,  mit  Einfiihrung  der  .Antisep- 
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tischen  Wundbehandlung  und  der  Kiinstlichen  Blut- 

leere  ? 
Breunig,  J.,   Bacteriologische  Untersuchung  des  Triuk- 

wassers  der  Stadt  Kiel. 
Harke,  Th.,  Ein  Fall  von  dreimaliger  Magen-resection. 
Starck,  W.  O.,  Die  Lage  des  Spitzenstosses  und  die  Per- 
cussion des  Herzens  im  Kindesalter. 
Hoppe-Seyler,   G.,  Ueber  die  Aussclieidung  der  Aether 

schwefelsaure  im  Uriubei  Krankheiten. 
KircbhofF,  D.,  Die  Localization  Psychischer  Storungen. 
Petersen.  J.  S.,  Ueber  einen  Fall  von  Melauosarkom  des 

Rectum. 
Rohwedder,  H.,  Der  priniare  Leberkrebs  imd  sein  Ver- 

hiiltniss  zur  Leberkirrliose. 
Gehl,  O. ,  Ein  Fall  von  Sifilis  hereditaria  lata. 
Gorges,    H.    Beitrag    z.  pathologischen    Auatomie    der 

Difterie. 
Noltenius,    H.,   Beitrag   z.    Statistik  und  pathologischen 

Anatomie  des  Diabetes  Mellitus. 
Jacob,  J.,  Ueber  Simuliate  Augenkraukheiten. 
David,  A.,  Beitrag  z.  Kentniss  der  Wirkuug  des  Chlor- 

sauren  Natriums. 
Breese,  G.,  Ein  Beitrag  z.  Statistik  und  pathologischen 

Anatomie  der  Hirnblutung. 
Hartzung,  O.,  Ueber  epidemische  Cerebro-spinal  Menin- 
gitis. 
Morck,  J.  P.  A.,  Beitrag  z.  pathologischen  Anatomie  der 

Congenitalen  Syfilis. 
Lange,  H.,  Ein  Beitrag  z.  Statistik  und  pathologischen 

Anatomie  der  interstitiellen  Hepatitis. 
Schirren,  C,  Ein  Beitrag  z.  Kenntniss  von  der  Atrofie  der 

Magenschleimhaut. 
Herting,  J.,  Ueber  Axendrehungen  des  Darms  bei  Nen- 

geboremen. 
Friedrich,  M.,  Ueber  metastatische  proliferirende  Papil- 

lome  der  Aorten-Wand,  etc. 
Schmid-Monnard,  C,  Ueber   Pathologic   und   Prognose 

der  Gelenktuberkulose. 
Kalmus,  G..  Ein  Beitrag  z.  Statistik  und  pathologischen 

Anatomie  der  secundiiren  Magen-Difteritis. 
Collischonn,  H.,  Beitrag  z.  Casuistik  der  Form  und  La- 

gerungs-Storungen  des  Magens. 
Barckmann,  C,  Ueber  Xeroderma  pigmentosum. 
Pirow,  F.,  Statistik  des  Keuchhustens. 
Schroeder,  C,  Ueber   die   Wirkung  der   Ueberosmium- 

faure  bei  Epilepsie. 
Graf,  A.,  Das  Perfectum  bei  Chaucer. 
Schultze,  A.,  Ueber  die  Bewegung  der  Wiirme  in  einen 

homogeuen  richtwinkligen  Parallelopipedon. 
Zwink,  M.,  Die  Pendel-Uhreu  im  luftdicht  verschlossenen 

Raume. 
Rhein,  G.  F.,  Beitrag  z.  Anatomie  der  Cctsalpiniaceen. 
Keyser,  R.,  Placidus  von  Nonantula  i  de  houora  ecclesiae. 
Liittgens,  C.,  Ueber  Bedentung  und  Gebrauch  der  Hilf- 

sverba  in  friihen  Altenglischen. 
Haseloff,  B.,  Ueber  den  Krystallstiel  der  Muscheln. 
Schroeder,  G.,  Anatomisch-histologische   Untersuchimg 

von  Nereis  diversicolor,  O.  Fr.  Miill. 
Danzig,  K..  Ueber  die  eruptive  Natur  gelwisser  Gneisse. 
Schlangk,  M.,  Ueber  synthetische  Pyridinbasen  des  Acet 

und  Propioualdehydammoniak. 
Abel,  J.,  Ueber  .\ethyleniniin. 
Freese,  W.,  Anatomisch-histologische  Untersuchung  von 

Membranipora  pilosa  L. 
Baudrath,  H.,  Ueber  d.-Stilbazol  und  seine  Reductions- 

produkte. 
Roll,  O.,  Ueber  den   Einflues   der  Volkset3'mologie   auf 

die  Entwicklung  der  Nenfranzosichen  Schriftsprache. 
Wille.  B.,  Der  Phanomenalismus  des  Thomas  Hobbes. 
Geerdts,  L.,  Ein  Tall  von  doppetter  Ureteren-Bildung. 
Boie,  C,  Ein  Beitrag  z.  Keratitis  parenchyniatosa. 
Oelken.  F.,  Ueber    ableiteude   Behandlung  bei  Wirbel 

und  Riickenmarks-Erkrankungen. 
Struck,  R.,  lleber  das  VerhiiUniss  der  Chorea  und  der 

Scarlatina  zum  Acuten  Gelenkrheumatismus. 
Behn,  A.,   Studien  iiber  die  Hornschicht  der  Menschli- 

chen  Oberhaut. 


Weber,  R.,  Beitrag  z.  Statistik  der  Echinokken  Krank- 

heit. 
Wolfring,  W. ,  Statistik  der  Maseru,  des  Scharlachs  und 

der  Varicellen. 
Breede,  H.,  Ein  Fall  von  todtlicher  Blutung  aus  Magen- 
!      variceu. 

j  Schultze,  E.,  De  Legione  Romanorum  XIII  Gemina. 
Schramm,  C,  Synthetische  Untersuchungen  in  der  Chi- 
I      nalinreihe. 

I  Schopf,  S.,  Beitrage  z.  Biographie  und  z.  Chronologie  der 
[      Lieder  des  Troubadours  Peire  Vidal. 
I  Hoehe,  L- ,  Ein  Beitrag  zu  der  Lehre  von  der  Radicalop- 

eration  von  Hernicn,  specill  bei  Kindern. 
Stemann,  E.,  Beitrage  z.  Kenntniss  der  Salpingitis  tuber- 
culosa und  gonorrhoica. 
Schulte,  M.,   Entziindliche  Spontan-frakturen  des  Ober- 
schenkels  f.  bosartige  Knochenneubildungen  gehalten. 
Sauer,  R.,  Beitrag  z.  Luxatio  Lentis  in  Cameram  Anteri- 

orem. 
Rieniann,    E  ,  Ueber  den  Zusammenhang    von  Hieren- 

dislokation  und  Magenerweiterung. 
Fichtel,  J.,  Die  Befunde  beiplatzlicheu  Todesfallen  im  pa- 
;      thologischen  Institut  zu  Kiel. 
Walter,  C,  Beitrag  z.  Lehre  vom  Hydrocephalus. 
I  GertoiT,  A.,   Beitrag  zum  strychnin-Diabetes  de  Fonseca 
M.  W.  Beitrag  z.  Frage  der  Niichtlichen  Harnabsonder- 
ung  und  z.   Physiologic  der  Harnan.sammlung  in  der 
Blase. 
Blass,  F.,   Rede  f.  Teier  des  Gedachtnisses  Wieland  Sr. 
I      Majestat  des  Deutschen  Kaisers,  Konigs  von  Preussen, 

Friedrich  III. 
Foerster,  R. ,  Rede  z.   Feier  des  Gedachtnisses  Weiland 
Sr.  Majestat  des  Deutschen  Kaisers,  Konigs  von  Preus- 
sen, Wilhelm. 
Brockhaus,  F.,  Ueber  das  Canonische  Recht  (Rede). 
McGill  University,  Canada,  Annual  Calendar,  1887-18S8. 
Japan,  Mitteilungen  aus  der  medicinischen  Facultat  der 
Kaiserlich-Japanesischen  Universitat,   B.  I,  Nos.  I,  II.- 
'  California,  Register  of  the  University  of  California,  1887- 

1888. 
District  of  Columbia. — 
I      Medical    Department  University  of  Georgetown,   An- 
i  nual  Announcement  i888-go. 

I      National    Medical    College     Annual    Announcement,. 
18S9-90. 
National  University  Annual  Announcement,  1889-go. 
Kentuck\-. — 

I      Louisville  College  of  Dentistry,  Catalogue,  18SS. 
Hospital  College  of  Medicine,  Louisville,  1888. 
Loui.siana. — Medical  Department  of  the  Tulane  LTniver- 

sity,  Circular,  1889-90. 
!  Maryland. — 

Johns  Hopkins  University,  Studies  from  the  Biological 

Laboratory,  Vol.  iv.,  3,  4. 
Maryland  ITniversity,  Circular,  1888-89. 
Wonians'  Medical  College,  1SS8-89. 
College  of  Physicians  and  Surgeons,  1888-89. 
I  Missouri. — Missouri  Dental  College,  1888-89. 
New  York. — 

University  of  the  State  of  New  York. 
American  Veterinary  College,  18S9-90. 
Ohio.— Starling  Medical  College,  1S8S-89. 
Oregon. — Willamette  University,  1888-89. 
Pennsylvania. — Womans'  Medical  College,  18S9. 
Consular  Reports  (U.  S.),  Nos.  79-89. 
Schoenhof,  J.,  Technical  Education  in  Europe,  Part  i. 
Conrad,  J.  S.,  Hallucination  and  its  Allied  States. 
Cutter,  E. ,  Food  Z's.  Bacilli  in  Consumption. 
DeBeck,  D.,Rare  F'amily  History  of  Congenital  Coloboma 

of  the  Iris,  etc. 
Diagnosis  and  .•\fter  Treatment  of  Cataract  Cases. 
F'oreign  Bodies  in  the  Vitreous  Humor. 
Education,  Report  of  the  Commissioner  of  Education, 

1886-1887. 
Proceedings  of  the  Department  of  Superintendence  of 
the  National  Education  Association,  1887-1888. 
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Circulars  of  Infornialion,  No.  5,  1888. 

I'"ori-ij;ii  Relations  of  the  V.  S.  Papers  Relating;  to  1SS7, 
VVashingtou,  iSSH,  \>p.  1149. 

I-'ry,  H.  IJ.,  The  Function  of  theCoccyx  in  the  Mechanism 
of  Labor. 

Ivlectricity  as  a  Suhstitute  for  the  Curette  in  the  Treat- 
ment of  Retaiue<l  Secundines  after  Abortion. 

Observations  of  Chilrl-ltearing  Complicated  by  Orxanic 
Disease  of  the  Heart. 

HIKSPIT.M.S. 

Great  Britain,  London. — St.  Bartholomew's  Hospital  Re- 
ports, xxiii. 
District  of  CoUunbia. — 

Children's  Hospital.  1887. 

Columbia  Hospital  for  Women,  1888. 

Washinjjton  Hospital  for  I'oundliiiKS,  1S88. 
Massachusetts. — Northampton  Lunatic  Hospital,  1888. 
New  York. — New  York  Hospital  and  Bloomingdale  Asy- 
lum,  1S88. 
Rhode  Island.— Butler  Hospital,  18.S9. 
Hyuiene. — Great   Britain,   India,  33d  Annual   Report   of 

tlie  Sanitary  Commissioner  with   the   Government  of 

India,  i8,S6.' 
I'.  S.,  Michij^an,  Annual  Report   of  the  State  Board   of 

Health,  14,  1.H.S6;    15,  i.S.SS. 
Michigan — Proceedings  and  Addresses  at  a  Sanitary  Con- 
vention held  at  Albion,  December  6  and  7,  1889. 

At  Oswego,  Noveml)er  22-23,  1889. 

At  Traverse  City,  August  24-25,  1887. 

At  Manestee,  June  5-6,  1888. 

At  Unwell,  March  3-4,  1886. 

.\t  Coldwater,  September  9-10,  1886. 

At  Big  Rapids,  November  1.8- 19,  1886. 

At  Hastings,  December  3-4,  188S. 

State  Hoard  of  Health,  Annual   Report  of  Secretary, 
18,89. 
Jones,  Mary   A.  D.,  Two   Cases   of  Removal   of  Uterine 

Myoma. 
Judson,  A.  B.,  The  Question  of  Interfering  with  the  Ab- 
scesses of  Hip  Disease. 

Points  in  the  Therapeutics  of  Diseases  of  the  Joints. 

A  Practical  Point  in  the  Treatment  of  Pott's  Disease 
of  the  Spine. 

The  Ischiatic  Crutch. 

Is  More  Conservatism  Desirable   in  the  Treatment  of 
the  Joint  Diseases  of  Children  ? 
Kellogg,  J.  H.,  Experimental  Researches  Respecting  the 
Relation  of  Dress  to  Pelvic  Diseases  of  Women. 

New  I'orm  of  Posterior  Colporrhaphy. 

Report  of  Forty-Eight  Cases  of  .Alexander's  Operation. 
King.  A.  F.  A.,  What  is  the  Normal  Posture  for  a  Par- 
turient Woman  ? 
Kretschmar,  P.  H.,  Public  Health  Resorts  vs.  Institutions 

for  the  Treatment  of  Bacillary  Phthisis. 
McGuire,  J.  C,  Dermatological  Notes. 

Marine-Hospital  Service  (U.  S.),  Weekly  Abstracts  of 
Sanitary  Reports,  Vols,  ii  and  iii. 

Annual  Report  of  the  Supervising  Surgeon-General  for 
1888. 
Mason,  L.  D.,  The  Etiology  of  Dipsomania. 

The  Control  and  Care  of  Pauper  Inebriates  of  Towns 
and  Cities. 

PERIODICALS. 

Selgiam. — .A,rchives  Medicales  Beiges,  (to  date). 
Canada. — Canada   Medical    and    Surgical  Journal,  now 
Montreal  Medical  Journal  (to  date). 

Canada  Medical  Record  (to  date). 

Canadian  Practitioner,  xiii,  5-10. 

L'Union  JKnlicale  du  Canada  (to  date). 
France. — Archives  de  M(;d&ine  Navale  (to  date). 

Journal  de  Mdddcine  et  <le  Chirurgie  Pratiques  (to 
date). 
Sweden. — Nordiskt  Medicinskt  Archiv  (to  date). 
X^nited  States. — .'\lienist  and  Neurologist  (to  date). 

American  Journal  of  Insanity,  xlv. 

.■\merican  Journal  of  Psychology  (to  date). 


American  Lancst  (to  date). 

American  Practitioner. 

American  Psychological  Journal. 

.■\merican  Veterinary  Review. 

Annals  of  Gynecology,  i,  7,  8.  10. 

.\rchives  of  Dentistry. 

.Archives  of  Gynecology,  I.8.S8,  i. 

.Atlanta  Medical  and  Surgical  Journal. 

Boston  Journal  of  Chemistry. 

Buffalo  Medical  and  Surgical  Journal. 

Cincinnati  Lancet-Clinic. 

Cincinnati  Medical  News. 

College  and  Clinical  Record. 

Columbus  Medical  Journal. 

Daniels'  Medical  Journal. 

Dental  Cosmos. 

Denver  Medical  Times. 

Dietetic  (Vazette. 

Iv])henieris. 

Gaillanl's  Medical  Journal. 

Independent  Practitioner,  now  International  Dental 
Journal. 

Index  Medicus. 

Iowa  State  Medical  Reporter,  iv,  9  to  11. 

Journal  of  the  .American  Medical  Association. 

Journal  of  the  Respiratory  Organs. 

Leonard's  Illustrated  Medical  Journal. 

London  Lancet  (odd  numbers). 

Medical  Age. 

Medical  .Annals. 

Medical  Brief. 

Medical  Bulletin. 

Medical  Index. 

Medical  Register. 

Medical  Standard. 

Medical  Summary. 

Medical  World. 

Memphis  Med.  Monthly. 

Nashville  Jour,  of  Medicine  and  Surgery. 

New  England  Med.  Monthly. 

New  Orleans  Med.  and  Surg.  Journal. 

New  Y'ork  Med.  Journal. 

North  Carolina  Med.  Journal. 

Pacific  Med.  Journal. 

Phannaceutical  Record. 

Pharmacist. 

Phila.  Med.  Times  (Times  and  Register). 

Physician  and  Surgeon. 

Polyclinic. 

St.  Louis  Courier  of  Medicine. 

St.  Louis  Med.  and  Surg.  Journal. 

Sanitarian. 

Southern  Clinic. 

Southern  Practitioner. 

Therapeutic  Gazette. 

University  Med.  Magazine. 

Virginia  Sled.  Monthly. 
Rosse,  I.  C,   Reversive  Anomalies  in  the  Study  of  the 
Neuroses. 

Notes  Concerning  a  Few  Cases  in  which  the  Electro- 
Static  Remedy  was  Used. 
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annde,  1-9. 
Germany,  Breslau,  Schlesische  Gesellschaft  f.  Vaterliind- 

ische  Cultur,  65  Jahresbericht,  18S7. 

Dresden,  Gesellschaft  f.  Natur.  und  Heilkund,  Jahres- 
ber.,  1887-1S88. 
Great   Britain,    Clinical  Soc.    of  London,    Transactions, 

Vol.  xxi.    Supplement  to  (Report  on  Myxoderma. ) 

Obstetrical  Soc.  of  London,  Transactions,  xxxi,  i,  3,  4. 

Patholog.  Soc.  (Jf  London,  Trans.,  xxxix,  18S8. 
Russia,   Moscow  Soci^te  Imp^riale  des  Naturaliste.s,  Bul- 
letin de  la  1 888,  i,  2. 
Switzerland,  Socidte  Vaudoise  des  Sciences  Naturelles, 

Bulletin  de  la  xxiii,  96. 

St.  Gallische  Naturwissenschaftliche  Gesellschaft,  Be- 
richt  iiber  die  Thaligheit  derselben,  18S7. 
United  States,  Amer.  Med.  Assoc.  Transact.,  Vols.  6,  7, 

8,  20,  23,  26,  29,  30,  31.     Donor:   Dr.   C.  S.   D.  Fessen- 

den,  U.  S.  M.-H.  Service. 

Am.  Assoc,  of  Obstetricians  and  Gynecologists,  Trans., 
Vol.  I,  1888. 

American  Gynecological  Society  Trans. ,  Vols,  xii,  xiii. 

American  Orthopaedic  Association  Trans.,  Vol.  i,  1889. 
Arkansas  State  Med.  Soc,  Minutes  1888. 

Florida  Med.  Assoc.  Proceedings,  iS8g. 

Illinois  State  Dental  Soc.  Trans.,  18S7. 

New  Hampshire  State  Med.  Soc.  Trans.,  1888. 

New  Jersey  State  Med.  Soc.  Trans.,  188S. 

New  York  State  Medical  Soc.  Trans.,  1885,  1886,   1887, 
1888. 

New  York  State  Pharmaceutical  Assoc.   Proceedings, 
1 888. 

North  Carolina  Med.  Soc.  Minutes,  18S7. 

Pennsylvania  Med.  Soc.  Trans.,  18S8. 

South  Carolina  Med.  Assoc.  Trans.,  1888. 

Texas  State  Med.  Assoc.  Trans.,  1888. 

West  Virginia  State  Med.  Soc.  Trans.,  18S8. 
Sowers,  Z.   T.,   Urethritis,  Acute  Cystitis,  Hydronephro- 
sis, etc.,  Case  of. 
Woody,  S.  E.,  The  Essentials  of  Medical  Chemistry  and 

LTrinalysis. 
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New  York  P.^^steur  Institute. — Dr.  Paul  Gibier, 
Director  of  the  New  York  Pasteur  Institute,  submits  the 
following  statement  for  the  month  of  April  :  During 
that  month  seven  persons  were  treated  at  the  Institute. 
In  three  of  these  cases  hydrophobia  was  shown  to  have 
existed  in  the  dogs  by  the  inoculation  of  other  animals 
with  the  nervous  substance  of  the  dogs  who  had  bitten 
the  patients.  In  the  four  other  cases  rabies  was  very 
probable,  but  the  dogs  had  disappeared,  or  their  carcasses 
had  been  thrown  away  instead  of  being  sent  to  the  Insti- 
tute.' The  patients  were  :  Three  from  New  Jersey,  two 
from  Illinois,  one  from  Massachusetts,  and  one  from 
Texas.  The  above  patients  are  at  present  all  enjoying 
good  health,  as  also  the  thirteen  patients  inoculated  dur- 
ing the  month  of  March. 


The  McLean  County  (Ili,.)  Medicai,  vSociety  met 
on  the  5th  inst.,  the  President,  Dr.  F.  J.  Parkhurst,  in 
the  chair.  Dr.  Godfrey-  reported  a  case  of  necrosis  of  the 
superior  maxillary  bone,  with  specimen  of  the  same.  Dr. 
F.  J.  Parkhurst  brought  before  the  Society  a  man  with 
necrosis  of  the  skull  in  which  the  dura  mater  had  been 
exposed  for  four  years.  Dr.  Galloway  presented  a  speci- 
men of  ovarian  tumor.  A  large  number  of  the  members 
were  present.     Dr.   F.  J.   Parkhurst  gave  his  inaugural 


>  At  the  last  moment  we  are  informed  that  another  per,son  who 
was  bitten  by  one  of  these  dogs  died  with  hydrophobia.  This  per- 
son had  not  been  treated  at  the  Institute. 


address,  which  the  Society  voted  to  have  published  in 
the  Pantagraph.  Dr.  lattle  was  tendered  a  vote  of  thanks 
for  his  excellent  paper  on  the  "  Recent  Epidemic  Influ- 
euza."  Much  time  was  taken  with  the  discussion  of  this 
paper,  so  that  Dr.  Maumee's  essay  was  postponed  to  the 
next  meeting.  The  Societj'  adjourned  to  meet  the  first 
Monday  in  June. 


Health  in  Michigan. — For  the  month  of  .\pril,  1890, 
compared  with  the  preceding  month,  the  reports  indi- 
cate that  puerperal  fever,  typho-malarial  fever,  inflam- 
mation of  brain,  inembranotis  croup,  diphtheria,  cholera 
morbus  and  scarlet  fever  increased,  and  that  pleuritis,  ty- 
phoid fever  and  influenza  decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature 
was  much  higher,  the  absolute  humidity  was  more,  the 
relative  humidity  was  less,  the  day  ozone  and  the  night 
ozone  were  more. 

Compared  with  the  average  for  the  month  of  .\pril 
in  the  four  years  1886-1889,  cerebro-spinal  meningitis, 
membranous  croup,  measles  and  inflammation  of  kidney 
were  more  prevalent,  and  typho-malarial  fever,  typhoid 
fever,  cholera  morbus,  cholera  infantum  and  intermittent 
fever  were  less  prevalent  in  April,  i8go. 

For  the  month  of  April,  1S90,  compared  with  the 
average  of  corresponding  months  in  the  four  years  1886- 
1S89,  the  temperature  was  slightly  higher,  the  absolute 
humidity  and  the  relative  humidity  were  slightly  less, 
the  day  ozone  was  less  and  the  night  ozone  was  more. 

Including  reports  by  regular  observers  and  others, 
diphtheria  was  reported  present  in  Michigan,  in  the 
month  of  April,  1S90,  at  53  places,  scarlet  fever  at  54 
places,  typhoid  fever  at  17  places,  and  measles  at  96 
places. 

Reports  from  all  sources  show  diphtheria  reported  at 
8  places  less,  scarlet  fever  at  16  places  less,  typhoid  fever 
at  8  places  less,  and  measles  at  15  places  less  in  the 
month  of  April,  1890,  than  in  the  preceding  month. 


Official  List  of  Changes  in  the  Stations  and  Duties  oj 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army ,  from  May  2,  j8go,  to  May  S,  iSgo. 

By  direction  of  the  Secretary  of  War,  First  lieut.  Nathan 
S.  Jarvis,  A.sst.  Surgeon,  is  relieved  from  duty  at  Camp 
Wade,  Kingfisher,  Ind.  Ter. ,  to  take  effect  on  the  expi- 
ration of  his  present  leave  of  absence,  and  will  report 
in  person  to  the  commanding  officer,  Ft.  Verde,  Ariz., 
for  duty  at  that  station.  Par.  12,  S.  O.  102,  A.  G.  O,, 
May  I,  1890. 

Major  Richard  S.  Vickery,  Surgeon,  is  granted  leave  of 
absence  for  twenty-one  days,  by  direction  of  the  Secre- 
tary of  War.    Par.  17,  S.  O.  103,  A.  G.  C,  May  2,  1890. 


Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  May  10,  iSgo. 

P.  A.  Surgeon  E.  H.  Green,  ordered  to  the  receiving  ship 
"Dale,"  Washington  Navy  Yard. 

P.  A.  Surgeon  Robert  Whiting,  detached  from  the  "  Dale" 
and  to  the  nautical  school  ship   "  St.  Mary's." 

P.  A.  Surgeon  H.  M.  Whitaker,  detached  from  the  "St. 
Mary's  "  and  resigned,  to  take  effect  November  5,  1S90. 

Surgeon  J.  W.  Ross,  ordered  to  the  Navy  Yard,  Pensacola, 
Fla. 

Surgeon  J.  M.  Flint,  appointed  a  delegate  to  represent 
the  Medical  Department  of  the  Navy  at  the  Pharmaco- 
poeia Convention  to  be  held  in  Washington  May  7. 

Medical  Director  R.  C.  Dean  and  Medical  Inspector  The- 
oron  Woolverton,  appointed  delegates  to  the  American 
Medical  Association  convention  to  be  held  at  Nashville, 
Tenn.,  May  20,  1890. 
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THE  PRESIDENT'S  ADDRESS. 

Delh'ered  at  the  /-'orly-firsl  Annual  Afft-tint;  of  the  Ametican  Medical 
Association,  SashvtUe,  Tenn.,  May  20,  lS<jo. 

BY  E.  M.   MOORE,   M.D., 

OF   ROCHKSTER,    N.    Y. 

Another  year  has  brought  the  Association  to  a 
renewal  of  its  labors.  It  now  stands,  and  will 
stand,  as  the  exponent  of  the  profession  in  its 
varied  relations  to  the  community  and  to  its 
members.  It  will  be  immovable  to  adverse 
criticisms,  as  long  as  it  upholds  the  traditions  of 
the  profession  which  themselves  are  the  outcome 
of  the  highest  sentiments  of  humanity.  Gener- 
ous and  liberal  it  hopes  for  the  recognition  of  its 
high  standard  by  all. 

It  is  not  forgetful  of  the  fact  that  the  grand 
army  enlisted  under  the  banners  of  the  medical 
profession  has  always  been  infested  by  the  bum- 
mer and  guerrilla  in  it  march  down  the  ages. 
As  time  goes  on  new  duties  arise  that  are  the 
natural  outgrowth  of  the  conditions  that  surround 
us.  A  survey  of  the  field  of  action  imposed  by 
our  proper  relations  to  the  communities  we  live 
amongst,  and  by  those  incident  to  our  associate 
character  to  the  nation  at  large,  impresses  me 
with  a  deep  sense  of  our  duty  in  urging  forward 
the  active  exercise  of  those  measures  which  sci- 
ence has  thus  far  indicated  for  the  promotion  of 
hygeine.  It  has  too  long  been  the  fact  that  this 
whole  topic  has  been  developed  by  the  medical 
philosopher,  and  not  until  recently  by  any  one 
who  has  a  direct  professional  interest  in  its 
study. 

Mankind  expected  information  and  aid  from 
those  that  it  failed  to  compensate.  Perhaps  the 
most  profound  thinker  upon  the  organization  of 
government,  that  the  last  hundred  years  has  pro- 
duced among  the  English  speaking  people  was 
Jeremy  Bentham.  His  works  adorn  the  shelves 
of  good  public  libraries,  and  are  seldom  dis- 
turbed in  their  resting  places.  The  world  has 
reached  the  goal  that  he  indicated  as  the  most 
important  one  for  mankind  to  reach:  "The 
greatest  happiness  for  the  greatest  number." 

To  enforce  this  doctrine  upon  the  minds  of  his 
readers,  which  he  did   with  great  minuteness  of 


detail,  by  arguments  of  the  most  elaborate  kind, 
seems  to  an  American  audience  as  unnecessary, 
as  to  prove  that  two  and  two  make  four.  But 
while  his  thoughts  were  directed  to  the  considera- 
tion of  right  conduct  in  all  conditions  of  society, 
his  words  were  especially  addressed  to  his  own 
people.  I  think  few  persons  have  the  slightest 
knowledge  of  Bentham's  labors,  except  through 
the  contemptuous  sneers  of  the  ari.stocratic  ele- 
ement  of  society,  which  wielded  the  powers  of 
the  government  under  which  he  lived.  His 
views  at  the  time  of  his  writing  incorporated  in 
the  structure  of  our  own  nationality,  have  become 
the  aim  of  all  civilized  people.  After  a  life  spent 
in  the  most  searching  enquiries  into  the  wants  of 
our  common  humanity,  the  whole  was  brought 
to  a  focus  upon  the  details  as  well  as  the  generali- 
zation of  a  constitutional  code.  This  minutely 
expanded  and  spread  over  the  pages  of  a  large 
octavo  volume,  in  order  to  give  the  mo.st  careful 
attention  to  the  detail,  and  yet  technically  con- 
cise, fills  one  with  amazement  at  the  intellectual 
effort.  It  was  the  life  work  of  a  great  man. 
The  executive  head  of  this  proposed  government, 
was  a  prime  minister  as  the  regulator  of  the 
functionaries  below  him.  These  were  numerous. 
The  foreign  affairs  minister  appears  very  natur- 
ally. The  treasury  minister  as  well.  The  army 
minister  and  the  navy  minister  are  all  treated  of 
with  the  most  minute  detail.  On  a  par  with 
these  is  the  health  minister. 

What  has  been  the  progress  of  opinion  on  this 
subject  of  hygeine?  Can  we  feel  that  it  has  re- 
ceived a  tithe  of  the  consideration  that  it  de- 
serv^es.  Says  an  obser\^ant  foreigner,  "the  Ameri- 
cans are  bright  and  intelligent  people,  but  they 
care  nothing  for  health  ;  they  lavish  it,  and  when 
it  is  gone,  they  lavish  monej'  on  pills."  What  a 
truthful  sketch  of  our  lives.  We  are  here  to-day 
because  we  are  therapeutists  and  not  because  we 
are  hygeinists.  Nevertheless  we  have  no  cause 
for  discouragement.  Great  movements  are  slow. 
The  national  conduct  is  but  the  reflex  of  the  in- 
dividual behavior.  The  average  citizen  accepts 
health  as  he  does  the  air  he  breathes  as  his  natural 
right.  He  joins  in  the  race  for  wealth  or  place, 
as  if  to  determine  the  scientific  problem  of  the 
survival  of  the  fittest,  gibes  the  doctor  and 
"  throws  physic  to  the  dogs."     Suddenly  he  be- 


738 


THE  PRESIDENT'S  ADDRESS. 


[May  24, 


comes  aware  that  the  pace  is  killing.  Then  he 
begs  for  pills.  Then  conies  the  search  for  a 
panacea  or  catholocon.  To  set  his  house  in 
order  and  pursue  the  reasonable  aims  of  life  in  a 
reasonable  manner,  is  the  method  of  a  rare  man. 
What  has  been  the  conduct  of  the  aggregate  man? 
Precisely  the  same.  Contemptuous  of  precaution 
when  the  pestilence  came,  he  has,  until  lately, 
known  little  else  than  a  resort  to  the  semi- 
religious  Oriental  forty  days,  his  quarantine.  That 
we  are  emerging  from  this  state,  and  that  pre- 
cautions are  sometimes  employed  is  admitted. 
But  that  the  legislative  and  executive  efforts 
keeps  pace  with  the  progress  of  science  I  am 
quite  sure  is  not  true.  Still  at  the  present  time 
it  is  accelerating.  It  must  ever  be  the  care  of 
the  profession  to  promote  and  guard  the  move- 
ment. The  conduct  of  the  matters  appertaining 
to  hygeine  must  ever  be  under  its  direction.  The 
understanding  that  informs  the  executive,  must 
be  of  the  highest  order  and  best  training.  The 
interests  at  stake  are  enormous,  not  merely  to 
health  and  life,  which  of  course  are  paramount, 
but  also  to  those  that  concern  the  property  of 
mankind. 

The  tearing  off  the  shackles  that  impeded 
commerce  and  human  movement  in  passed  time, 
is  due  to  medical  .science  as  applied  to  hygeine, 
and  this  long  before  the  amazing  discoveries  in 
bacteriology  of  to-day,  which  have  given  a  scien- 
tific demonstration  of  the  correctness  of  methods 
alread}'  formulated,  the  result  of  experience  and 
observation. 

The  history  of  legislation  confirms  these  views, 
and  yet  its  present  status  is  full  of  encourage- 
ment. I  have  studied  the  work  of  Congress  as 
shown  in  the  laws  from  its  inception  to  the  pres- 
ent time.  I  must  confess  not  a  very  laborious 
undertaking.  The  first  Act  passed  by  Congress 
with  reference  to  health  matters  was  in  1796, 
Februan,'  26.  It  directed  the  President  of  the 
United  States  to  assist  the  State  Government  in 
the  execution  of  the  State  laws  upon  the  subject 
of  quarantine  by  his  commands  to  all  officers  of 
ports  on  the  coast  and  commanders  of  revenue 
cutters.  This  short  Act  was  repealed  by  another 
and  more  comprehensive  one  passed  February  26, 
1799.  This  Act  relieved  the  President  of  any 
direct  attention  to  matters  of  quarantine,  by  plac- 
ing its  care  in  the  hands  of  the  Secretary  of  the 
Treasur\'.  This  was  obviously  done  because  the 
question  of  revenue  was  involved  in  unloading 
and  disinfecting  ships.  The  Act,  however,  first 
reaffirms  the  relations  of  the  United  States  Gov- 
ernment to  that  of  the  States. 

' '  And  the  said  Secretary  may  be,  and  he  is 
hereby  authorized,  when  in  conformity  to  such 
quarantine  and  health  laws,  shall  require  it,  and 
in  respect  to  vessels  which  shall  be  subject 
thereto,  to  prolong  the  term  limited  for  the  entry 
of  the  same  and  the  report  or  entry  of  the  cargoes, 


and  to  varj'  or  dispense  with  any  other  regula- 
tions applicable  to  such  report  or  entry.  Pro- 
vided that  nothing  herein  shall  enable  any  State 
to  collect  a  dutj^  of  tonnage  or  import  without 
the  consent  of  the  Congress  of  the  United  States 
thereto.  And  provided  that  no  part  of  the  cargo 
of  any  vessel  shall  in  any  case  be  taken  out  or 
unladen  therefrom  otherwise  than  by  law  allowed 
or  according  to  the  regulations  hereinafter  estab- 
lished. 

Section  2  of  the  Act  provides  for  the  care  of 
the  vessel  and  the  cargo  when  the  health  laws 
declare  the  necessity  of  unloading  and  removal  to 
some  place  other  than  usual. 

All  this  to  be  under  the  care  of  the  Secretary 
of  the  Treasury,  who  exercises  complete  control 
of  said  cargoes  until  the  revenues  accruing  have 
been  paid,  and  the  health  authorities  have  re- 
leased them. 

Section  3  directs  the  Secretary  of  the  Treasury 
to  provide  proper  storehouses  at  proper  sites  for 
the  care  of  the  property  according  to  the  require- 
ments of  the  health  laws  of  the  State,  and  at 
such  convenient  place  or  places  therein  as  the 
safety  of  the  public  revenue  may  demand. 

Section  4  provides  for  the  safety  of  the  officers 
connected  with  the  revenue  service,  by  allowing 
them  to  remove  their  offices  to  a  safer  position  if 
an  epidemic  should  prevail. 

Section  5  provides  for  the  adjournment  of  any 
United  States  court,  and  also  for  the  removal  of 
prisoners  to  another  place  of  confinement  at  the 
expense  of  the  United  States  during  an  epidemic. 

Section  6  gives  power  to  the  President  of  the 
United  States  to  remove  any  or  all  public  officers 
if  necessary. 

Thus  early  was  initiated  a  policy  which  has 
prevailed  to  the  present  time  and  which  has  been 
watched  with  great  care  and  jealousy.  The  rights 
of  a  .State  have  been  asserted  and  maintained  with 
the  endorsement  of  the  highest  tribunal,  not  with- 
out some  friction,  the  natural  treatment  of  our 
dual  government.  No  further  legislation  appears 
on  the'  statute  books  until  1832,  when  a  cautious 
expenditure  is  made  to  aid  in  enforcing  the  law 
by  providing  for  more  revenue  cutters  if  neces- 
sary, but  the  force  of  the  Act  terminated  within 
a  year.  From  this  time  there  is  complete  silence 
on  health  legislation  until  1844,  when  an  Act  was 
passed  providing  for  a  special  building  at  Lazar- 
etto Point,  for  the  purpose  of  quarantine.  But 
shortl}'  after  this  the  countrj'  was  visited  by  an 
epidemic  of  cholera.  The  previous  one  occurring 
in  1832,  and  far  more  severe,  which  struck  fear 
into  the  heart  of  the  nation,  depopulating  cities, 
was  left  to  the  management  of  the  local  authori- 
ties. No  health  organization  worthy  the  name 
existed  at  any  point.  Indeed  the  natural  guar- 
dians of  the  people,  the  members  of  the  medical 
profession,  were  appalled  and  misdirected  by  er- 
roneous theories  of  the  disease.     Two  more  epi- 
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demies  supervened,  and  the  transmission  of  chol- 
era by  persons  to  localities  was  no  longer  to  be 
questioned.  A  vague  atmospheric  cause  that  no 
one  could  escape  did  not  explain  the  phenomena 
of  the  disease.  Accordingly  we  find  the  nation 
becoming  aroused,  and  on  May  26,  1866,  a  joint 
resolution  was  passed  by  Congress  which  declares 
"  that  the  Secretary  of  the  Treasury  be  and  he  is 
hereby,  authorized  to  make  and  carry  into  effect 
such  order  and  regulations  of  (juarantine  as  in  his 
opinion  may  be  deemed  necessarj^  and  proper  to 
aid  State  or  municipal  authorities  to  guard  against 
the  introduction  of  cholera  into  the  ports  of  the 
United  States.  And  the  Secretary  of  the  Treasury 
is  further  authorized  t"  direct  the  revenue  officers 
and  the  officers  commanding  revenue  cutters  to 
aid  in  the  execution  of  such  quarantine,  and  the 
execution  of  the  health  laws  of  the  States  respec- 
tively, in  such  a  manner  as  may  .seem  to  him  nec- 
essary'. And  such  an  amount  of  money  as  may 
be  necessary  to  carry  into  effect  this  joint  resolu- 
tion, is  hereby  appropriated  out  of  any  money  in 
the  Treasury  not  otherwi.se  appropriated ;  pro- 
vided, the  authority  hereby  granted  shall  expire 
on  the  first  Monday  of  January,  Anno  Domini 
1867." 

Here  again  we  have  the  Secretary  of  the  Trea.s- 
ur>-  circumscribed  in  his  action  by  the  limitation 
of  time,  and  that  a  short  one.  Special  attention 
in  health  matters  is  again  relaxed  fur  ten  years, 
the  ordinary  machinery  of  government  being  en- 
trusted simply  with  the  duties  of  quarantine,  but 
in  1876  attention  to  the  wants  of  the  District  of 
Columbia  was  given  by  an  Act  that  provides  for 
the  salaries  of  the  health  officer  and  his  assistants 
and  allows  ten  thousand  dollars  in  the  event  of  an 
epidemic  occurring.  During  the  next  year  there 
were  further  modifications  and  a  larger  sum  of 
money  granted.  From  this  time  forward  appro- 
priations for  the  District  are  made  yearly  and  in 
varying  amounts. 

Another  great  step  in  the  movement  of  hygiene 
was  an  Act  pa.ssed  April,  1878.  directing  the  Sur- 
geon-General of  the  Marine-Hospital  Service  to 
make  rules  for  the  consuls  in  foreign  ports  with 
reference  to  certificates  declaring  the  condition  of 
the  vessels  and  cargoes  bound  for  ports  in  the 
United  States.  Then  follows  an  Act  showing  fur- 
ther attention  to  details  by  changing  the  organi- 
zation of  the  health  board  of  the  District  of 
Columbia,  it  being  abolished,  and  its  powers 
transferred  to  the  Commissioners  of  the  District, 
the  salary  of  the  health  officer  being  fixed  at  three 
thousand  dollars.  But  before  the  close  of  the 
year  another  great  movement  in  advance  was 
made  in  legislation  by  an  appropriation  for  paying 
the  necessary  expenses  incurred  in  investigating 
the  origin  and  causes  of  epidemic  diseases  in  the 
United  States.  But  in  the  meantime  another 
great  movement  in  the  study  of  hygiene  had  been 
effected  by  the   organization   of  State  boards  of 


health.  The  local  boards  existed  with  ample 
powers,  but  total  neglect  of  duties.  In  the  large 
cities,  however,  there  were  able  men  who.se  whole 
time  was  given  to  the  work  and  sufficiently  com- 
pensated, to  bring  the  attention  of  the  communi- 
ties they  lived  in  to  the  vast  defect  of  municipal 
life. 

Knowledge  was  expanding,  and  that  most  re- 
markable and  valuable  of  all  the  engines  for  the 
promotion  of  hygiene,  the  State  board  of  health, 
came  int(>  existence.  This  was  not  without  great 
labor  and  heart-sickening  delay.  The  best  in- 
formed could  see  the  great  good,  but  the  watch- 
ful conservative  was  stirred  to  the  utmost,  and 
regarded  with  horror  the  vast  powers  which  the 
health  organization  must  exerci.se  directly  or  in- 
directly. 

It  has  ever  been  difficult  to  make  the  citizen, 
in  the  enjoyment  of  the  great  freedom  of  motion 
of  which  yie  English  and  American  people  are  so 
jealous,  to  submit  to  militarj'  control  in  time  of 
peace,  and  a  control  which  reaches  into  his  spe- 
cial domain,  his  conventional  castle.  But  the 
local  boards  in  the  smaller  communities  were  ever 
asleep  at  their  posts  until  some  fearful  invasion 
of  small-pox  roused  them  to  action.  Then  they, 
perhaps  for  the  first  time,  studied  the  statutes  of 
their  State  government  to  learn  that  their  power 
was  militarj",  and  the  citizen,  pale  with  fear,  sub- 
mitted to  the  restraint  necessary  for  his  safety. 
Then,  in  the  rural  district,  he  would  assist  in 
stretching  the  fence  across  the  road  to  enforce  the 
necessary  quarantine.  But  as  soon  as  the  great 
danger  was  passed  he  would  lapse  into  freedom, 
and  perhaps  jeer  at  vaccination. 

But  the  conditions  for  controlling  the  invasion 
of  pestilence  are  tho.se  of  military  operation. 
Power  must  be  autocratic — an  enemy  is  to  be  re- 
sisted, pursued,  destroyed.  Our  external  defenses 
must  be  constantly  manned.  Vigilance  must  never 
be  relaxed.  For  the  protection  of  society  a  mili- 
tary organization  is  in  constant  existence  :  it  may 
be  a  sleeping  lion,  but  it  is  a  lion  still.  Thus  the 
cholera  and  j'ellow  fever  must  be  met.  The  in- 
vading hordes  are  invisible,  but  they  come  like 
the  genii  of  Oriental  stories.  Panic  sometimes 
attacks  the  best  disciplined  armies  in  an  unac- 
countable manner.  But  when  pestilence  strikes 
a  cit}-  the  boldest  flee. 

To  the  credit  of  our  age,  even  the  superstitious 
do  not  bow  their  heads  to  the  mysterious  ways  of 
Providence,  but  rise  to  the  effort  to  obey  his  laws. 
Science  searches  out  the  enemv  and  devises  the 
attack.  But  the  machinerj-  of  defense  must  be  in 
constant  order.  To  bring  about  this  result  the 
State  board  of  health  came  into  existence.  As 
has  already  been  said,  the  development  of  this 
body  was  slow. 

The  power  conferred  on  it  in  different  States 
has  not  been  precisely  the  same.  In  most  of 
them  it  has  no  power  at  all.      They  are  merely 
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advisorj^  bodies.  The  power  is  to  be  exercised 
by  the  Governor  of  the  State  who  is  expected  to 
receive  their  instructions.  Even  at  this  time 
there  are  some  States  that  have  not  erected  this 
organization.  But  where  once  created  they  have 
remained.  The  jealousy  of  the  military  power 
has  passed  away,  for  it  has  not  been  used  as  a 
means  of  oppression  and  the  benefits  flowing  from 
it  have  been  so  great  that  not  one  board  has 
been  destroyed.  They  have  furnished  hygienists 
for  the  nation.  They  have  brought  the  local 
boards  to  the  performance  of  their  duties  in  a 
greater  degree.  I  believe  their  life  is  secure  and 
great  expectations  may  be  entertained  of  their 
future  usefulness.  It  is  idle  to  suppose  that  the 
executive  of  any  State  has  the  knowledge  which 
can  direct  him  in  the  right  path  of  action.  This 
must  be  the  outgrowth  of  science  ever  advancing. 
But  nations  are  naturally  fearful  of  professional 
dictation.  This  has  been  shown  by  the  fear  of 
military  men  in  control  of  free  States.  The  suc- 
cess of  the  State  boards  very  naturally  pointed  to 
the  erection  of  the  National  board.  It  seemed  to 
those  most  familiar  with  their  workings,  that 
such  an  institution  would  fill  the  measure  neces- 
sary for  the  wants  of  the  nation.  It  was  the  re- 
flex action  of  our  governmental  structure.  It 
was  suggested  that  a  permanent  organization 
'  should  be  representative  of  the  State  boards  and 
thus  be  in  touch  with  the  people.  Such  opin- 
ions were,  however,  speculative  and  looked  to 
the  future.  When  these  views  were  agitated, 
the  scourge  of  pestilence  was  present.  Action 
could  not  be  delayed,  and  a  board  thought  to  be 
representative  of  large  interests  should  be  formed 
at  once.  But  the  Act  itself  provided  for  the  future 
by  calling  on  those  supposed  to  be  best  able  to 
make  a  competent  selection.  It  was  found  that 
the  plan  at  first  adopted,  met  the  conditions  re- 
quired and  it  was  believed  by  those  selected  to 
judge,  to  be  the  best  one  after  its  first  year  of  trial. 
On  March  3,  1879,  an  Act  was  passed  to  pre- 
vent the  introduction  of  infectious  or  contagious 
diseases  into  the  United  States  and  establish  a 
National  Board  of  Health.  This  is  such  an  im- 
portant part  of  our  history  that  I  quote  it  entire. 

Be  it  enacted,  by  the  Senate  and  House  of  Representa- 
tives of  the  United  States  of  America  in  Congress  as- 
sembled, that  there  shall  be  estalilished  a  National  Board 
of  Health  to  consist  of  seven  members  to  be  appointed 
bv  the  President  by  and  with  the  advice  and  consent  of 
the  Senate,  not  more  than  one  of  whom  shall  be  appoint- 
ed from  anv  one  State,  whose  compensation  during  the 
time  when  actually  engaged  in  the  performance  of  their 
duties  under  this  Act,  shall  be  ten  dolhirs  per  diem  each, 
and  reasonable  expenses,  and  of  one  medical  officer  of 
the  army,  one  medical  officer  of  the  navy,  one  medical 
officer  of  the  marine-hospital  service,  and  one  officer 
from  the  department  of  justice,  to  be  detailed  by  the 
Secretaries  of  the  several  departments,  and  the  Attorney- 
Ceneral  respectively,  and  the  officers  so  detailed  shall 
receive  no  compensation.  Said  board  shall  meet  in 
Washington  within  twenty  days  after  the  passage  of  this 
Act,  and  in  Washington  or  elsewhere  from  time  to  time 


upon  notice  from  the  president  of  the  board  who  is  to  be 

chosen  by  the  members  thereof  or  upon  its  own  adjourn- 
ment, and  shall  frame  all  rules  and  regulations  authorized 
or  required  by  this  .\ct,  and  shall  make  or  cause  to  be 
made  such  an  examination  and  investigation  at  anyplace 
or  places  within  the  United  States,  or  at  a  foreign  port, 
as  they  may  deem  best  to  aid  in  the  execution  of  this  .A.ct 
and  the  promotion  of  its  objects. 

Section  2.  The  duties  of  the  National  Board  of  Health 
shall  be  to  obtain  information  upon  matters  affecting  the 
public  health,  to  advise  the  .several  departments  of  the 
Government,  the  executives  of  the  several  States,  and  the 
Commissioners  of  the  District  of  Columbia,  on  all  ques- 
tions submitted  by  them,  or  whenever,  in  the  opinion  of 
the  Board,  such  advice  may  tend  to  the  preservation  and 
improvement  of  the  public  health. 

Section  3.  That  the  Board  of  Health,  with  the  assist- 
ance of  the  Academy  of  Science,  which  is  hereby  request- 
ed and  directed  to  cooperate  with  it  for  that  purpose,  shall 
report  to  Congress  at  its  next  session,  a  full  statement  of 
its  transactions,  together  with  a  plan  for  a  National  pub- 
lic health  organization,  which  plan  shall  be  prepared 
after  con.sultation  with  the  principal  sanitary  organiza- 
tions, and  the  sanitarians  of  the  several  States  of  the 
United  States,  special  attention  being  given  to  the  sub- 
ject of  quarantine,  both  maritime  and  inland,  and  espe- 
cially as  to  regidations  which  should  be  established  be- 
tween State  and  local  s\-stems  of  quarantine,  and  a 
National  quarantine  system. 

Section  4.  The  sum  of  fifty  thousand  dollars,  or  so 
much  thereof  as  may  be  necessary,  is  hereby  appropri- 
ated to  pay  the  salaries  and  expenses  of  said  Board,  and 
to  carry  out  the  purposes  of  this  Act. 

In  April  of  the  same  year  $200,000  was  appro- 
priated for  the  construction  of  a  refrigerating 
ship  for  the  purpose  of  disinfecting  ships  and 
cargoes,  but  on  June  22  of  the  same  year  it  was 
found  necessary  to  state  the  powers  of  the 
National  Board  of  Health.  This  was  done  by  an 
Act  elaborately  defining  its  functions.  These 
it  is  unnecessary  to  recapitulate,  the  vital  part  of 
the  Bill  is  contained  in  the  third  section,  which 
directs  the  ' '  National  Board  of  Health  to  coiiper- 
ate  with  State  and  municipal  boards  of  health  in 
the  enforcement  and  execution  of  the  rules  and 
regulations  as  set  forth,  to  prevent  the  introduc- 
tion of  contagious  or  infectious  diseases  into  the 
United  States  from  foreign  countries  and  into  one 
State  from  another  and  at  such  ports  and  places 
within  the  United  States,  where  quarantine  regu- 
lations exist,  under  the  authority  of  the  State, 
which  in  the  opinion  of  the  National  Board  are 
not  sufficient  to  prevent  the  introduction  of  such 
diseases  into  the  United  States  or  into  one  State 
from  another,  the  National  Board  of  Health  shall 
report  the  fact  to  the  President  of  the  United 
States  who  shall  if  in  his  judgment  it  is  necessary 
and  proper  order  such  board  of  health  to  make 
such  additional  rules  and  regulations,  as  are 
necessary  to  prevent  the  introduction  of  such  dis- 
eases into  the  United  States  from  foreign  countries 
or  into  one  State  from  another  which  when  so 
made  and  approved  by  the  president,  shall  be 
promulgated  by  the  National  Board  of  Health 
and  enforced  by  the  sanitary  authorities  of  the 
States  where  the  State  authorities  will  undertake 
to  execute  and  enforce  them  ;  but  if  the  State 
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authorities  shall  fail  or  refuse  to  enforce  such 

rules  and  regulations  the  President  may  detail  an 
officer  or  appoint  a  proper  person  for  that  pur- 
pose." 

To  carry  out  the  functions  imposed  upon  it  the 
sum  of  five  hundred  thousand  dollars  was  appro- 
priated. Thus  it  would  .seem  that  the  National 
board  was  constructed  upon  the  model  of  the 
State  board  by  its  being  directed  to  report  to  the 
President  instead  of  the  vSecretary  of  the  Treasury. 

The  National  Board  of  Health  has  a  splendid 
record.  Brought  into  being  b\-  the  presence  of 
an  overwhelming  calamit\  with  doubts  and  mis- 
givings in  regard  to  its  real  status  and  the  fear 
that  the  Constitution  would  not  justify  its  action, 
it  achieved  a  success  that  was  the  most  remark- 
able in  the  history  of  hygiene.  It  found  Memjihis 
a  pest  house  and  initiated  the  measures  that  made 
it  a  healthy  and  flourishing  city.  It  has  seldom 
fallen  to  the  lot  of  any  organization  to  so  instantly 
and  completely  justify  its  existence.  The  report 
of  the  National  Board  of  Health  is  one  of  the 
most  elaborate  and  able  productions  that  has  been 
put  forth  by  any  h)ody  of  men  as  far  as  my  read- 
ing goes.  Although  a  decade  has  now  passed 
by,  a  period  of  great  movement  in  sanitary  mat- 
ters, it  is  fresh  and  readable. 

This  would  be  expected  from  the  array  of 
names  making  the  report.  It  undertook  the 
mastery  of  the  whole  subject  of  sanitation,  not 
merely  the  war  against  epidemic  diseases.  It 
undertook  to  detect  the  adulteration  of  foods  and 
drugs.  It  investigated  the  subjects  of  sewerage 
and  drainage  and  ventilation. 

The  most  active  and  prominent  of  all  the 
dramatis  persona-  among  the  functionaries  of 
health  under  the  direct  rule  of  the  National  gov- 
ernment is  the  organization  known  as  the  Marine- 
Hospital  Service.  This  was  founded  in  1798,  as 
an  insurance  against  the  calamities  of  sickness  on 
the  part  of  the  employes  of  the  commercial  mar- 
ine of  the  country.  The  nature  of  a  sailor's 
avocation  places  him  at  the  mercy  of  strangers, 
when  sickness  comes  upon  him,  and  a  provision 
against  that  terrible  misfortune  is  one  of  primary 
necessity.  The  functions  of  this  Service  have 
been  maintained,  and  extended  for  a  period  nearly 
contemporaneous  with  the  formation  of  our  gov- 
ernment. One  cannot  read  the  list  of  the  houses 
of  refuge  which  are  directly  constructed  and  man- 
aged by  this  Service  or  indirectly  obtained  by 
employing  through  contract  the  use  of  ho.spitals 
under  the  care  of  others,  without  a  strong  feeling 
of  admiration  for  the  care  with  which  the  Service 
is  administrated.  At  every  point  of  our  immense 
shore  line  there  seems  to  be  provision  for  the 
sailors'  necessities.  This  Service  was  placed 
under  the  supervision  of  the  Secretary  of  the 
Treasury.  The  collection  of  the  custom  dues 
was  naturally  the  function  of  this  Secretary.  Thus 
was   established  a  clo.ser   relation   between   this 


officer  and  the  Marine- Hospital  Service.  There 
is  certainly  nothing  in  the  organization  of  this 
Service  which  calls  for  its  employment,  for  mak- 
ing rules  for  the  conduct  of  (luarantine.  But 
the  Secretary  of  the  Treasury  when  charged  with 
certain  duties  in  this  connection  has  upon  him 
the  necessity  of  employing  agents  competent  to 
perform  the.se  duties. 

He  finds  willing  and  competent  agents  at  his 
hand  in  the  functionaries  of  an  institution  organ- 
ized for  quite  a  different  purpose,  men  whose  edu- 
cation and  training  already  fit  them  for  the  new 
duties  imposed  upon  them.  Their  execution  of 
tho.se  duties  has  commanded  the  confidence  of 
Congress,  which  has  added,  from  time  to  time, 
new  ones  to  be  performed  by  them.  The  sailor 
himself,  the  most  exposed  of  all  the  citizens  of 
the  Republic  to  the  dangers  of  epidemics,  would 
naturally  bring  the  professional  man  who  had 
care  of  him  into  close  contact  with  and  study  of 
these  diseases.  Hence  it  is  easy  to  understand 
how,  as  has  been  happily  .said,  this  department 
has,  by  a  .sort  of  evolution,  become  an  important 
sub-department  of  the  Government.  The  late 
Dr.  John  M.  Woodworth  took  the  most  lively  in- 
terest in  this  development,  and  contributed  by  his 
advice  to  the  construction  of  rules  and  regulations 
bearing  on  the  relations  of  our  Government  to 
others  in  the  matter  of  quarantine. 

As  a  specimen  of  such  legislation  we  may  note 
the  following  instructions  : 

To  officers  of  the  Customs  Revenue,  Medical  OflScers  of 
the  Marine-Hospital  Service,  and  others  whom  it  may 
concern: 

Tlie  Act  approved  .\pril  29,  1878.  entitled.  ''.An  .\ct  to 
prevent  the  introduction  of  contajjious  or  infectious  dis- 
eases into  the  United  States,"  provides  that  no  ves.sel 
coiniilf;  from  a  foreign  port  or  country  where  any  conta- 
gious or  infectious  di.sease  exists,  nor  any  vessel  convey- 
ing infected  merchandise,  shall  enter  any  port  of  the 
United  States  or  pass  the  boundary  line  tjetween  the 
United  States  and  any  foreign  countn.-,  except  in  such 
manner  as  may  be  prescril)ed  under  said  Act. 

.\ttention  has  been  called  to  the  prevalence  of  a  dan- 
gerous epidemic  disease  in  Southern  Russia,  known  as 
the  plague,  and  its  extremely  virulent  and  contagious 
character,  as  manifested  in  the  late  outbreak,  leaves  no 
doubt  that  it  is  similar  to,  if  not  identical  with,  the 
"  plague  "  which  devastated  the  Old  World  in  past  cen- 
turies. 

Because,  therefore,  of  the  danger  which  attaches  to 
rags,  furs,  etc.,  as  carriers  of  infection,  the  following 
regulations  are  framed,  under  the  direction  of  the  Secre- 
tary of  the  Treasury,  and  subject  to  the  approval  of  the 
President,  for  the  protection  of  the  health  of  the  people 
of  the  United  States  against  the  danger  referred  to: 

Until  further  orders,  no  vessel  from  anv  port  of  the 
Black  Sea,  or  the  Sea  of  Azof,  conveying  anv  rags,  furs, 
skins,  hair,  feathers,  bo.xed  or  bailed  clothing  or  Iwdding. 
or  any  similar  articles  liable  to  convey  infection,  nor  any 
vessel  from  any  port  of  the  Mediterranean  or  Red  Seas 
having  on  board  such  articles  coming  from  Soutliern 
Russia,  shall  enter  any  port  of  the  United  States  until 
such  articles  shall  have  been  removed  from  the  vessel  to 
open  lighters,  or  to  some  isolated  locality,  and  the  vessel 
disinfected  and  thoroughly  ventilated:  and  the  suspected 
articles  shall  be  disinfected,  either  by  chemical  agents 
and  exposure   to  free  currents  of  air,  or  by  burning,  as 
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shall  be  iletermiued  in  each  case  by  the  Surgeon-General 
of  the  Marine-Hospital  .Service. 

The  recognition  of  the  rights  of  the  States  is 
found  in  the  statement  that  "The  certificate  of 
the  State  or  municipal  quarantine  officer  of  health 
may  be  accepted  as  satisfactory  evidence  of  com- 
pliance with  these  regulations  on  the  part  of  the 
vessel." 

It  is  not  my  purpose  to  define  in  detail  the  ac- 
tion of  the  Marine-Hospital  Service.  But  I  may 
observe  that  the  duties  incident  to  quarantine  have  1 
been  increased  and  rendered  more  accurate  as  time 
has  brought  more  knowledge.  I  might  note  the 
imposition  upon  the  consuls  at  foreign  ports,  of 
the  duties  of  inspection  and  report  upon  the  con- 
dition of  the  vessel,  cargo  and  passengers.  The 
suggestion  of  the  law  requiring  such  action  comes 
from  the  present  Surgeon- General  of  the  Marine- 
Hospital  Service,  and  upon  him  was  placed  the 
duty  of  constrticting  the  rtiles.  When  the  Na- 
tional Board  of  Health  came  into  existence,  the 
duties  incident  to  the  enforcement  of  quarantine 
and  other  matters  outside  of  those  that  apper- 
tained to  the  organization  of  the  Marine- Hospital 
Service,  were  transferred  to  its  jurisdiction.  But 
it  found  these  rules  already  at  its  hand  and  they 
were  accordingly  adopted.  To  the  active  energy 
of  Dr.  J.  B.  Hamilton  we  owe  very  largely  the 
evolution  of  good  methods  in  dealing  with  the 
matters  of  quarantine.  One  has  only  to  read  the 
circulars  put  forth  to  the  officers  scattered  along 
our  enormous  coast  line,  and  those  addressed  to 
our  consuls,  to  recognize  the  careful  scrutiny  he 
has  made  of  the  situation.  It  is  impossible  in 
the  hour  at  my  disposal  to  quote  from  these  cir- 
culars. I  could  only  cite  one  as  a  specimen  of 
many.  But  I  cannot  pass  away  from  what  I 
should  say  of  the  Service  without  calling  atten- 
tion to  the  land  quarantine,  which  may  be  con- 
sidered as  a  new  feature  of  the  work.  During 
periods  of  panic  caused  by  epidemics,  the  first 
movement  is  flight  from  the  suspected.  But  when 
the  fugitive  draws  nigh  an  tminfected  region,  he 
is  warned  ofif  at  the  peril  of  his  life,  hence  the 
natural  origin  of  the  shot-gun  quarantine.  Town- 
ships invaded  by  small- pox  are  at  times  thus 
treated.  When  yellow  fever  fastened  on  a  locality, 
such  a  place  was  at  once  brought  under  the  shot- 
gun. This  barbarous  method  affords  no  relief  to 
the  stricken,  and  is  not  only  disastrous  to  life,  but 
destructive  to  vast  commercial  interests. 

To  modify  this  and  yet  give  security  to  those 
bevond  the  seat  of  pestilence,  was  the  purpose  of 
the  land  quarantine. 

To  guard  the  unaffected  and  yet  allow  the  ex- 
posed safe  conduct  when  they  wotild  not  infect 
others,  was  the  basis  of  action.  To  carry  out 
such  a  plan  wotild  of  course  annoy  those  that 
came  under  the  order  of  such  regulations  as  were 
necessary  ;  but  this  would  be  true  of  any  quaran- 
tine whatsoever.     If  properly  ordered,  the  method 


is  not  the  shot-gun  policy  but  a  substitute  for  it. 
Refuge  camps,  as  has  been  said  by  Dr.  Hamilton, 
are  no  new  invention,  but  a  quarantine  camp  along 
an  inland  route  which  provides  for  the  detention 
of  those  flying  from  districts  in  which  they  have 
been  exposed  to  contagious  diseases  in  order  that 
disinfection  may  be  practiced  upon  their  effects 
during  the  incubation  of  the  disease,  is  a  new 
movement  in  the  evolution  of  the  methods  neces- 
sarj'  to  arrest  epidemics.     Such  was  Camp  Perry. 

When  a  case  of  yellow  fever  appeared  among 
the  detained,  it  was  at  once  removed  to  the  impro- 
vised hospital.  That  loud  complaints  should  be 
made  of  this  land  quarantine,  was  to  be  expected, 
but  time  justified  the  plan,  for  in  the  end  it  was 
found  that  no  place  became  infected  by  those  who 
were  filtered  through  its  alembic.  Success  must 
be  the  test.  Applied  science  must  make  the 
method.  Such  a  place  was  Camp  Perrj'.  Placed 
almost  on  the  line  that  separates  Georgia  from 
Florida,  it  was  prepared  to  exectite  one  of  the 
recognized  functions  of  the  National  Government 
in  the  regulation  of  commerce  between  the  States, 
which  is  not  merely  the  transportation  of  goods 
over  a  line.  It  takes  in  the  relations  of  men. 
One  cannot  read  the  description  by  Dr.  Hutton, 
in  the  Annual  Report  of  the  Marine-Hospital  Ser- 
vice, withotit  being  convinced  of  the  excellent  ar- 
rangement of  the  extemporized  btiilding.  A  little 
confusion  at  first  was  soon  replaced  by  order  and 
military  regularity.  As  before  remarked,  this 
scores  another  step  in  the  rapid  progress  of  de- 
velopment going  on  in  sanitary  matters. 

There  is  another  field  of  sanitary  action  that 
should  be  noticed  in  this  place. 

In  the  year  18S4,  the  consideration  of  animal 
diseases  was  transferred  from  the  care  of  the  Sec- 
retary of  the  Treasury  to  the  Commissioner  of 
Agriculture.  This  change  would  seem  to  be  nat- 
ttral.  One  can  hardly  conceive  of  a  more  uncon- 
genial combination  than  a  bureau  of  finance  and 
one  of  scientific  investigation.  As  a  result  of 
this  change  a  btireau  of  animal  industry  was  cre- 
ated for  the  study  and  management  of  contagious 
diseases  in  animals.  About  fifty  years  ago  the 
disease  known  as  pleuro-pneumonia  appeared 
among  cattle  in  this  country,  but  it  was  confined 
to  a  few  localities.  Btit  as  the  cattle  industry  as- 
sumed the  enormous  proportions  that  it  has  at 
the  present  time,  the  disease  began  to  show  itself 
in  the  West  about  ten  years  since. 

If  allowed  to  spread  it  would  be  difficult  to 
measure  the  injury'  to  the  material  interests  of  the 
Nation,  taking  no  account  of  the  sanitary  ques- 
tion in  its  relations  to  human  life.  The  activity 
of  the  Commissioner  of  Agriculture  has  been 
very  sticcessful  in  arresting  the  spread  of  the  dis- 
ease, especially  in  the  West,  by  far  the  most  im- 
portant field  for  his  labor.  He  has  had  more 
difficulty  in  dealing  with  the  subject  in  and  near 
the  cities  in  the  East,  more  jealousy  of  official 
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interference,  more  numerous  owners  of  small  col- 
lections, rendering  the  evasion  of  the  police  reg- 
ulations more  easy.  But  the  results  are  gratify- 
ing on  the  whole. 

Here  we  find  our  dual  government  capable  of 
executing  admirable  work,  while  it  is  evident 
that  the  State  rights  can  ever  be  a  check  on  un- 
warranted action.  But  the  general  government 
is  capable  of  protecting  communicating  States 
suffering  from  the  unfriendl>-  acts  of  their  neigh- 
bors. The  regulations  of  commerce  at  the  bor- 
der is  a  powerful  engine  of  control  in  all  these 
relations.  A  State  refusing  ac<iuiescence  in  proper 
sanitary  laws,  soon  finds  its  interest  impaired  by 
the  ([uarantiiie  that  can  l)e  placed  on  it. 

Again,  the  States  themselves  have  established 
quarantine  against  neighboring  ones  where  there 
was  known  to  he  pleuro-pneumonia  among  their 
cattle,  thus  reducing  their  ability  to  find  a  mar- 
ket for  those  that  were  sound.  The  intervention 
of  the  general  government,  by  their  inspection 
and  disinfection,  was  sufficient  to  cause  the  with- 
tlrawal  of  this  shot-gun  policy. 

The  principle  of  cooperation  with  the  State  au- 
thorities was  the  one  that  became  successful.  The 
diseases  being  epidemic,  are  a  matter  of  concern 
for  the  whole  Nation. 

We  cannot  escape  the  duty  of  destroying  an 
invasion.  If  the  attack  is  severe  over  any  con- 
siderable surface  of  territory  it  paralyzes  all  local 
effort  by  the  ruin  it  brings  upon  so  many  indi- 
viduals. If  it  were  like  the  destruction  by  a  tor- 
nado or  conflagration,  it  would  not  call  for  legis- 
lative action.  The  remedy,  if  needed,  would  flow 
from  benevolence.  But  it  does  not  stop  here. 
The  whole  are  endangered.  Political  boundaries 
do  not  exist  for  it.  The  invasion  must  be  resist- 
ed. In  the  year  1S84,  money  was  appropriated 
for  the  bureau  of  animal  industrj-  to  investigate 
and  arrest,  as  far  as  possible,  the  extension  of 
pleuropneumonia.  But  this  did  not  grant  to  the 
commission  the  privilege  of  purchasing  the  dis- 
eased animals  and  then  destroying  them.  The 
law  as  first  established  did  not  authorize  the 
slaughter  of  affected  animals,  but  only  gave  the 
right  to  establish  quarantine,  such  as  might  be 
necessary  to  prevent  the  spread  of  contagious 
diseases  from  one  State  or  Territor>'  to  another. 
It  was  found  impossible  to  maintain  a  sufficient 
quarantine  under  the  law.  The  disease  is  one 
that  often  assumes  a  mild  and  chronic  form,  with 
symptoms  .so  moderate  as  to  make  diagnoses  un- 
certain, and  thus  ca.ses  would  exist  capable  of 
conveying  the  infection.  The  experience  of  Eu- 
ropean nations  had  already  settled  the  question 
of  the  only  sure  method  of  procedure.  This  con- 
sists in  the  slaughter  not  only  of  the  diseased  an- 
imals, but  those  herding  with  them.  If  there 
had  been  an  exposure,  there  can  be  no  assurance 
that  one  such,  when  removed  to  other  associa- 
tions, may  not  afterwards  have  the  disease  devel- 


oped. The  contiijuance  of  the  quarantine  dur- 
ing the  usual  period  of  incubation  is  hardly  a 
certain  assurance  of  immunity.  The  exportation 
of  animals  to  Great  Britain  was  so  restricted  that 
no  cattle,  sheep  or  swine  could  be  sent  from  this 
country  except  for  slaughter  at  the  landing  place. 
Benefits  of  time  after  a  voyage  were  thus  cut  off, 
to  the  great  detriment  of  the  trade. 

The  exportation  of  sheep  declined  from  108,652 
in  1879,  to  32,510  in  1884  ;  and  that  of  swine 
from  25,033  in  1879,  to  4  in  1884.  But  the  re- 
strictions to  commerce  in  animals  were  not  con- 
fined to  foreign  lands.  Our  own  States  set 
bounds  on  the  traflSc.  While  it  is  impossible  for 
any  State  to  levy  a  tax  or  impose  any  form  of 
cu.stom  duty  or  other  methods  of  interfering  with 
commerce,  the  health  laws  allow  complete  non- 
intercourse  in  the  presence  of  epidemic  diseases. 

Quarantine  can  be  .set  up  even  in  the  townships. 
The  Commissioner  of  Agriculture  has  been  able 
to  happily  supplant  these  absolute  restrictions  by 
better  methods.  Nothing,  however,  could  be 
done  efficiently  without  the  con.sent  of  the  States. 
In  most  of  them  the  laws  were  imperfect.  In  the 
shadow  of  a  great  danger  these  were  amended  so 
as  to  cooperate  with  the  National  authorities. 
But  it  was  found,  as  soon  as  an  attempt  was  made 
to  arrest  a  disease,  that  private  efforts  were  suffi- 
cient to  neutralize  all  efforts,  unless  a  fund  large 
enough  to  pay  for  all  animals  to  be  slaughtered, 
was  appropriated.  This  the  State  failed  to  do. 
Attempts  have  been  made  in  localities  to  get 
money  by  subscription  to  destroy  some  herds, 
from  the  owners  of  neighboring  ones  which  were 
free  from  disease.  But  this  failed.  Congress  was 
now  asked  for  more  money  and  the  power  to  use 
it  as  the  Commissioner  thought  best. 

Accordingly,  an  Act  was  pas.sed  in  1866  placing 
$500,000  in  the  hands  of  the  Commissioner,  who 
might  use  "any  part  of  this  sum  in  the  purchase 
and  destruction  of  any  diseased  or  exposed  ani- 
mals, and  the  quarantine  of  the  same."  Imme- 
diately after  the  Bill  became  a  law,  rules  and  reg- 
ulations were  drawn  up  and  submitted  to  the 
Governors  of  States  for  their  approval.  Thirty- 
one  States  adopted  these,  and  in  the  year  1887 
the  work  was  in  full  play.  The  magnitude  of 
this  work  can  be  appreciated  when  it  is  learned 
that  from  August,  1886,  to  October  31,  1887.  the 
inspectors  of  the  bureau  carefully  e.Kamined  15,- 
387  herds  containing  1 17,480  animals,  in  districts 
where  the  disease  was  supposed  to  exist.  Among 
these  were  found  798  herds,  containing  10,766 
animals,  of  which  2,235  were  affected  with  pleuro- 
pneumonia. Besides  these  there  were  2,873  head 
of  cattle  in  the  distillery  stables  of  Chicago,  nearly 
!  one-half  of  which  were  diseased.  This  work  was 
nearly  all  done  in  the  West.  During  the  succeed- 
ing year  the  inspection  was  extended  to  the  East, 
including  the  great  cities  of  New  York  and  Phil- 
adelphia.    A  more  thorough  agreement  having 
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been  reached  between  the  States  and  National 
authorities,  there  were  inspected  during  the  time 
between  January  i,  1888,  and  November  30  of 
the  same  year,  35,451  herds,  containing  304,698 
head  of  cattle.  Of  these  183,257  were  tagged  and 
registered  upon  the  books  of  the  office.  There 
have  been  41,361  post-mortem  examinations 
made,  and  3,380  carcasses  were  found  to  be  af- 
fected with  pleuro-pneumonia.  The  quarantine 
stations  have  been  carefully  guarded,  and  it  is 
believed  that  no  importation  of  diseased  cattle 
has  occurred.  But  there  are  many  other  diseases 
of  a  contagious  character  among  other  domestic 
animals.  The  most  important,  from  which  losses 
in  money  are  to  be  counted  in  millions  of  dollars, 
are  those  of  swine,  notably  those  of  hog  cholera 
and  the  swine  plague.  In  the  study  of  these  the 
laboratory  work  of  the  Department  of  Agricul- 
ture has  been  great  and  expensive. 

The  bacilli  that  are  connected  with  these  fatal 
diseases  have  been  studied  with  great  care.  Acu- 
rate  results  have  been  obtained  in  consequence  of 
the  ability  to  use  the  pure  cultures  to  produce 
the  disease  in  animals  previously  healthy.  Thus 
two  distinct  diseases  have  been  diagnosticated  ; 
one  affecting  the  bowels  alone,  the  hog  cholera, 
and  the  other  having  its  chief  seat  in  the  lungs, 
and  secondarily  in  the  bowels.  It  has  also  been 
shown  that  the  bacilli  of  hog  cholera  will  retain 
its  vitality  in  water  for  four  months,  and  in  the 
soil  for  two  or  three.  Such  bacteriological  re- 
searches reflect  great  credit  upon  the  bureau.  Its 
studies  extend  to  other  animals,  but  the  sphere  is 
more  limited. 

It  must  ever  be  borne  in  mind  that  the  organi- 
zation of  State  defences  and  the  execution  of  the 
methods  necessary  to  eradicate  the  causes  of  in- 
fective or  contagious  diseases,  are  militarj'  in 
character.  We  use  a  common  eupheuism  when 
we  call  all  these  measures  police  regulations,  but 
the  proper  name  is  war.  We  have  an  insidious 
and  sanguinary  foe  to  meet.  The  measures  to  be 
taken  must  be  prompt  and  thorough.  A  health 
board  may  be  a  good  council  of  war,  but  the  ex- 
ecutive officer  is  the  important  man.  How  im- 
portant that  he  should  be  competent !  But  to 
this  he  must  be  trained. 

The  force  to  carry  on  the  work  of  sanitation 
has  a  strict  analogy  with  the  structure  of  an  army. 
The  medical  officers  must  have  under  them  in- 
spectors of  various  degrees  of  training,  as  well  as 
men  to  fulfil  still  minor  functions.  All  this  has 
been  happily  indicated  by  the  head  of  the  Marine- 
Hospital  Ser^'ice.  His  plan  must  become  the 
germ  of  the  future  management  of  the  sanitary 
service.  I  do  not  apprehend  difficulties  to  arise 
from  political  appointments.  The  methods  now 
used  cannot  well  be  ignored.  Indeed,  these  ap- 
pointments must  have  the  character  of  commis- 
.sions,  as  in  other  military  formations.  Along 
with  such  personnel  will  be  developed  the  ma- 


chinery of  war.  We  do  not  need  Krupp  or  dy- 
namite guns.  But  we  do  need  trains  of  cars 
which  will  carry  the  most  elaborate  arrangement 
for  fumigation  and  disinfection,  as  well  as  dwell- 
ings for  the  detained,  ready  to  be  transported 
with  all  the  conveniences  of  living. 

At  the  present  time  the  government  is  building 
expensive  ve.ssels,  but  not  expensive  in  a  military 
sense,  arranged  with  apparatus  for  disinfecting 
the  contents  of  a  vessel  alongside  of  which  it  can 
be  moored.  The  admirable  Holt  system  furnishes 
the  cue  to  all  these  measures. 

Sanitarians  at  once  recognized  the  duty  of  all 
governments  to  extirpate  epidemic  diseases  in 
their  endemic  homes.  But  these  are  apt  to  be 
found  among  ignorant  and  shiftless  people,  often 
maintained  by  religious  fanaticism. 

Vast  hordes  of  Hindoos  are  collected  on  the 
Ganges  at  special  points  to  bathe  in  its  sacred 
waters  on  a  special  day,  and  also  to  drink  of  them. 
The  multitude  encamped  on  its  banks,  awaiting 
the  supreme  moment  of  religious  exaltation,  de- 
file the  waters  so  as  to  render  them  admirably 
efficient  for  their  devilish  work.  Beatification 
having  been  obtained,  the  wretched  victims  of 
superstition  fly  along  every  route,  scattering  the 
cholera  over  the  world. 

More  than  twenty  years  ago  this  writer,  in  a 
public  address,  insisted  that  the  long  arm  of  Eu- 
rope should  reach  into  the  heart  of  Asia  and 
compel  these  fanatics  to  cease  consuming  their 
own  dirt.  Surgeon -General  Hamilton,  in  an  ex- 
cellent paper,  has  brought  out  the  same  thought 
with  reference  to  the  haunts  of  yellow  fever. 

If  a  band  of  fillibusters  should  land  on  the  re- 
motest Florida  Key,  the  American  heart  would 
throb  with  rage  from  Alaska  to  Eastport.  Yet 
we  are  silent  when  invaded  by  the  invisible  hosts 
who  will  soon  destroy  more  lives  than  will  occur 
in  the  most  sanguinary  battles.  A  large  number 
of  facts  bearing  upon  the  subject  of  hygiene  are 
passed  by  for  want  of  time  in  their  enumeration. 

The  Government  has  shown  willingness  to  ad- 
vance in  the  great  work  of  hygeine  when  prop- 
erly approached,  but  does  not  readily  take  the 
initiative.  I  might  cite  many  instances  of  this. 
I  might  detail  the  accounts  of  Dr.  Sternberg's 
investigation  of  the  application  of  attenuated 
yellow  fever  virus,  after  Pasteur's  method  by  Dr. 
Domingues  Freire,  of  Rio  Janeiro,  whose  scien- 
tific claims  were  so  utterly  demolished  that  you 
feel  pity  for  the  victim.  I  might  speak  of  the 
international  conference  for  protnoting  uniformity 
of  action  in  matters  of  hygeine,  marking  a 
splendid  advance  in  the  application  of  science  to 
practice  showing  that  "all  the  world's  akin."  I 
might  detail  the  doings  of  the  convention  of 
Montgomery,  and  mark  the  influence  of  the  Pub- 
lic Health  Association,  and  of  many  other  things 
showing  the  grand  movement  of  the  day. 

But  besides  the  great  matters  of  external  quar- 
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antine  which  are  necessary  to  the  obstraction  of 
epidemics,  there  is  the  necessity  of  regulations  1 
which  have  been  but  moderately  attended  to,  and 
yet  are  of  the  greatest  importance.  i 

The  contagiousness  of  diphtheria  and  scarlet 
fever,  and  the  known  transmission  of  these  terri- 
ble scourges  by  foniites  has  received  but  little  at- 
tention. The  disinfection  of  cars  has  not  been 
systematically  attempted,  but  calls  for  investiga- 
tion and  a  general  ruling.  This  matter  alone 
will  necessitate  a  large  force  of  inspectors.  It 
can  hardl\-  be  done  e.xcept  by  the  National  Gov- 
ernment, which  should  stand  guard  at  every 
State  line,  as  well  as  on  the  outer  border. 

The  vast  questions  relating  to  the  adulteration 
of  food  should  come  under  the  same  rule  as  other 
sanitary  questions. 

While  this  writer  was  a  member  of  the  State 
Board  of  Health  of  New  York,  it  received  notice 
of  a  ship  having  arrived  from  China,  loaded  with 
what  the  Celestials  call  "lie  tea."  It  immedi- 
ately took  measures  to  have  the  pseudo-tea 
thrown  into  the  harbor,  but  it  was  confronted 
with  the  question  of  jurisdiction.  The  owners 
soon  became  aware  of  its  intentions,  and  before 
the  machinery  of  law  could  be  invoked  the  in- 
dustrious drummers  threaded  the  routes  of  com- 
merce, and  we  had  no  "  lie  tea  "  to  throw  over- 
board. 

There  are  also  vast  questions  yet  untouched  in- 
volved in  the  prevention  of  malarial  diseases. 
The  drainage  of  swamps  is  a  matter  which  will 
task  the  best  judgment  of  scientists  and  engin- 
eers. States  shrink  from  any  consideration  of 
the  subject,  appalled  by  its  magnitude,  neverthe- 
less upon  them  the  work  must  essentially  fall. 
But  pestilential  swamps  cross  State  lines,  and  one 
State  may  be  much  injured  by  the  action  of  its 
neighbor.  The  difficulties  surrounding  these 
questions  are  prospective,  but  their  solution  will 
be  demanded  as  population  grows  more  dense. 

In  all  this  I  have  presented  to  you  nothing 
new.  To  man)-  of  you  the  facts  to  which  I  have 
alluded  are  far  more  familiar  than  to  myself. 
But  their  recital  was  necessary  to  focus  the  atten- 
tion upon  the  situation.  The  relations  of  our 
dual  government  have  become  more  clearly  de- 
fined than  formerly  as  the  necessity  of  action  has 
arisen.  The  interference  of  the  National  govern- 
ment with  the  States,  in  the  exercise  of  their  just 
rights,  will  always  be  resented,  and  in  my  judg- 
ment should  be  most  jealously.  But  this  does 
not  absolve  the  National  government  from  the 
performance  of  paramount  duties  in  the  various 
relations  thus  far  cited. 

Can  a  National  board  of  health  execute  the 
functions  indicated?  It  found  itself  embarrassed 
almost  at  once  by  its  size  and  created  an  execu- 
tive connnittee.  If  it  undertakes  to  perform  the 
duties  necessary,  it  must  organize  a  permanent 
force  and  be  constantly  in  session,  or  divide  its 


membership  so  that  each  one  shall  be  the  execu- 
tive head  of  a  drawer  in  a  large  bureau.  This 
surely  would  be  no  gain  over  a  bureau  super- 
intended by  one  man.  The  Secretary  of  the 
Treasury  is  that  one  man  now.  But  the  relation 
is  an  absurd  one.  In  a  village  board  of  health 
would  any  one  choose  the  banker  as  its  head  be- 
cause of  his  trade?  Has  a  financial  functionary 
any  conceivable  relation  to  a  scientific  body,  of  a 
natural  kind  ?  The  true  solution  of  this  vexed 
question  should  be  found  as  in  the  end  it  must 
be,  by  the  appointment  of  a  single  man  who  will 
give  his  undivided  attention  to  this  great  subject. 
He  should  be  to  his  functionaries  what  the  Secre- 
tary of  War  is  to  his.  It  is  not  essentially  de- 
sirable that  he  should  be  a  medical  man.  Prob- 
ably it  would  be  undesirable.  Our  government 
in  its  concrete  form  represents  the  people,  and  the 
Secretary  of  War  and  Navy  are  not  professional 
soldiers  or  sailors,  and  thus  they  stand  between 
the  purely  professional  organization  and  the 
people.  My  own  observation  has  shown  me  that 
a  layman  on  a  State  Board  of  Health  is  one  of  its 
most  valuable  members,  rapidly  coming  into  re- 
lation with  the  ideas  of  his  confreres  and  giving 
assurance  to  the  community.  Moreover,  the  ex- 
pansion which  an  organized  system  would  as- 
,sume  needs  this  position.  As  I  have  said  I  do 
not  fear  political  dangers.  Indeed.  I  do  not  see 
that  they  would  be  other  than  those  we  incur  at 
present.  The  members  of  the  National  Board  of 
Health,  drawn  from  civil  life,  might  in  time  be- 
come subject  to  the  baneful  influence  of  political 
choice.  But  the  Army  and  Navy  are  free  from 
this  in  virtue  of  the  commissions  they  hold.  The 
medical  men  must  be  confirmed  in  their  places 
by  the  same  method.  Experience  has  shown 
that  the  best  talent  can  be  thus  secured.  Sur- 
geon General  Hamilton  has  developed  this  plan 
with  eminent  success.  When  a  government  can 
draw  upon  such  men  as  Sternberg,  and  Billings, 
and  Guiteras,  it  is  independent  of  choice  from 
civil  life.  The  Department  of  Agriculture  found 
the  bureau  of  animal  industry  was  altogether 
taken  up  with  the  consideration  of  animal  dis- 
eases. It  would  seem  to  be  cognate,  but  the 
natural  outcome  of  such  a  bureau  should  be  the 
improvement  of  animals  and  their  financial  rela- 
tion to  the  country.  The  sanitary  questions  in- 
volved should  be  gathered  into  the  same  hands 
that  wield  the  powers  of  government  with  refer- 
ence to  contagious  diseases  in  human  beings. 
This  bureau  has  developed  excellent  scientific 
workers.  The  Marine-Hospital  Ser\-ice  and  the 
Army  and  Navy  have  their  laboratories  and  pur- 
sue original  investigations.  The  control  of  all 
should  be  under  one  head.  It  would  thus  be- 
come far  more  efficient.  The  time  has  come  and 
now  is  when  the  health  minister  should  be 
appointed. 
I      I  close  my  discourse  as   I   began  it,  by  saying 
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that  the  profession,  both  in  its  aggregate  char- 
acter as  represented  by  this  body  and  by  its  indi- 
vidual members,  should  urge  on  the  execution  of 
this  movement,  the  ultimate  one  in  our  govern- 
ment. When  this  is  done,  this  department  will 
expand  to  the  necessities  of  the  case.  There  will 
be  no  dividing  of  the  re.sponsibilitj',  and  there 
will  be  constant  watchfulness  during  the  war 
which  is  inevitable.  When  this  shall  have  been 
accomplished  it  will  be  found  that  of  all  the  men 
chosen  by  the  chief  of  our  magnificent  govern- 
ment, to  aid  him  in  carrying  on  its  functions,  the 
one  who  will  have  the  most  arduous  labors  to 
perform  and  the  most  delicate  functions  to  exe- 
cute, will  be  the  Secretary  of  Sanitation. 
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BY  N.  S.  DAVIS,  M.D.,  LL.D., 

OF  CHICAGO,  ILL. 

The  intelligent  and  thoughtful  physician,  rea- 
sonably familiar  with  current  medical  literature, 
has  not  failed  to  notice  the  extraordinary  activity 
in  many  lines  of  investigation,  and  the  rapidity 
of  changes  in  almost  every  department  of  prac- 
tice, that  characterize  the  present  period  of  time. 
And  if  he  could  safely  regard  all  positive  asser- 
tions as  facts,  all  changes  as  progress,  and  all 
progress  as  genuine  improvement,  then  surely, 
he  might  justly  claim  the  last  two  or  three  de- 
cades of  time  as  an  epoch  of  improvement  in  the 
science  and  art  of  medicine  without  a  parallel  in 
all  the  past  centuries. 

It  is  no  part  of  my  present  purpose,  however, 
to  attempt  a  review  of  the  general  field  of  medi- 
cine, but  rather  to  ask  your  attention  to  only  a 
limited  number  of  the  topics  and  tendencies  that 
are  at  present  exerting  an  important  influence  on 
the  progress  of  true  medical  science  and  on  the 
results  of  medical  practice.  Every  period  of  un- 
usual activity  of  investigation  and  advancement 
in  any  department  of  the  great  field  of  medicine, 
may  be  traced  to  some  new .  discovery  in  the  col- 
lateral sciences,  or  to  some  new  application  of 
facts  and  physical  laws  already  well  known. 
Thus,  the  simple  application  of  the  anaesthetic 
properties  of  nitrous  oxide,  ether  and  chloroform 
to  the  prevention  of  pain,  supplemented  by  the 
application  of  antiseptics  and  germicides  for  the 
prevention  of  suppuration,  has  not  only  given  to 
the  practical  surgery  of  to-day  its  extraordinary 
development,  but  has  enabled  its  votaries  to 
boldly  invade  every  region  or  cavity  of  the  hu- 
man body  to  remove  morbid  developments  or  to 
repair  injuries.  So  too,  the  application  of  chem- 
ical and  physical  laws  to  the  study  of  the  com- 
position and  minute  structure  of  organized  tissues, 
both   in  health  and  disease,   by    the  analytical 


processes  of  the  chemist,  and  the  revelations  of 
the  compound  microscope  and  the  spectroscope, 
not  only  revealed  to  us  the  minute  structures 
and  their  modes  of  development  from  the  simple 
vitalized  speck  of  bioplasm  to  the  most  delicate 
and  complete  of  animal  structures,  but  they  soon 
detected  in  morbid  conditions  new  chemical  prod- 
ucts or  ptomaines  and  the  germs  of  fermentation 
and  suppuration. 

It  is  to  these  simple  beginnings  we  owe  the  un- 
paralleled activit)'  in  the  application  of  chemistry 
and  microscopy  to  biological,  bacteriological,  eti- 
ological, pathological,  sanitary  and  therapeutic 
investigations  that  has  characterized  the  last  two 
decades.  Indeed,  so  strongly  has  the  medical 
mind  become  engrossed  in  the  microscopic  search 
for  bacteria  or  microorganisms  as  causes  of  dis- 
ease, and  in  the  minute  structural  changes  con- 
stituting morbid  anatomy,  that  true  pathology  or 
the  philosophy  of  morbid  processes  and  the  laws 
that  gov^ern  them  has  been  nearly  lost  sight  of. 
And  as  a  necessary  coincidence  of  this  intense 
search  for  specific  causes  of  diseases,  the  mind  of 
the  practititioner  has  been  directed  more  and 
more  to  the  search  for  specific  remedies  for  each 
disease,  and  the  chemist  has  lost  no  time  in  sup- 
plying him  with  an  almost  endless  variety  of 
antiseptics,  germicides,  antipyretics,  and  anti- 
dotes ;  and  when  these  were  not  found  in  suffi- 
cient variety  among  the  active  principles  of  veg- 
etable remedies  and  the  inorganic  compounds,  he 
has  reversed  his  ordinary  processes  and  begun  to 
manufacture,  synthetically,  a  prolific  series  of 
complex  organic  compounds  each  claimed  to  pos- 
sess such  qualities  as  fit  it  for  specifically  control- 
ling some  one  or  two  important  symptoms  of  dis- 
ease, more  especially  pain  and  heat — analgesic 
and  antipyretic. 

So  greatly  have  these  tendencies  influenced  a 
large  proportion  of  practitioners  that  much  of  the 
bed-side  practice,  especially  in  reference  to  the 
treatment  of  acute  general  diseases,  has  become 
little  more  than  a  clerical  process.  To  note  daily 
the  line  of  temperature  as  indicated  by  the  clinical 
thermometer  and  adjust  the  quantity  of  the  favor- 
ite antipyretic  in  accordance  therewith,  and  see 
that  the  patient  has  plenty  of  liquid  food  slightly 
seasoned  with  some  alcoholic  liquid  at  first,  but 
steadil}'  increased  as  the  disease  progresses,  con- 
stitutes the  routine  ;  but  little  attention  being 
given  to  the  condition  of  the  important  secretory 
and  excretory  organs,  to  the  varying  conditions 
of  vital  processes  in  different  stages  of  disease,  or 
even  to  local  pathological  changes  that  are  liable 
to  take  place  in  the  progress  of  all  general  fevers. 

If  it  were  true  that  simple  elevation  of  temper- 
ature constituted  a  general  fever  or  any  form  of 
acute  general  disease,  and  that  the  general  mole- 
cular degenerations  were  caused  by  the  high  tem- 
perature, as  claimed  by  some,  and  even  that  the 
intestinal  and  other  local  lesions  were  only  the 
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result  of  Nature's,  so-called,  effort  to  expel  the 
offending  material  <n  specific  cause  from  the  sys- 
tem, then  certainly,  to  note  the  temperature  aud 
skilfully  to  adjust  the  antipyretics  with  nourish- 
ment would  constitute  the  chief  duty  of  the 
physician  at  the  bedside  of  his  patient ;  and  his 
success  would  depend  mainly  ui)on  the  accuracy 
of  his  thermometric  observations  and  the  efficiency 
of  his  antip\Tetics. 

But  abundant  clinical  facts,  carefully  observed 
and  accurately  recorded,  show  with  the  clearness 
of  a  mathematical  demonstrati(jn  that  a  general 
fever,  instead  of  being  simply  high  temperature, 
is  a  complex  morbid  condition  involving  coinci- 
dent disturbances  of  the  properties  of  living  mat- 
ter and  of  the  metabolic  or  molecular  movements 
constituting  assimilation,  nutrition,  secretion, 
disintegration  and  excretion  ;  the  elevation  or  de- 
pression of  temperature  being  only  one  of  the 
many  symptoms  of  more  or  less  importance  re- 
sulting from  such  complex  disturbance.  This  is 
sufficiently  proved  by  the  familiar  fact  that 
though  we  reduce  the  febrile  temperature  three 
or  even  six  times  a  day  with  our  antipyretics,  it 
rises  again  just  as  often  until  it  has  become  a 
generally  recognized  fact  that  this  class  of  reme- 
dies exert  little  or  no  influence  on  the  duration 
of  the  general  disease.  A  striking  illustration  of 
this  is  furnished  by  the  statistics  obtained  by  Dr. 
Hood  from  the  records  of  the  St.  Bartholomew's 
and  Gu>'s  Hospitals  relating  to  the  treatment  of 
acute  articular  rheumatism  or  rheumatic  fever. 
In  these  two  hospitals  he  found  recorded  over 
2,000  cases,  800  of  which  had  been  treated  before 
the  introduction  of  salicyl  compounds,  antipyrin, 
acetanilid,  salol,  etc.,  in  the  treatment  of  febrile 
diseases,  and  the  remaining  1,200  since  these  be- 
came the  leading  remedies  used.  By  a  careful 
analysis  of  these  cases  as  recorded.  Dr.  Hood 
shows  that,  while  the  use  of  the  class  of  remedies ! 
just  named,  afforded  the  patient  much  earlier  re- 
lief from  pain  and  lessened  the  temperature,  it  re-  j 
suited  in  neither  shortening  the  duration  of  the  I 
disease,  nor  lessening  the  immber  of  cardiac  com- ! 
plications  or  the  frequency  of  relapses.  My  own 
clinical  observations  both  in  private  practice  and 
hospital  wards,  have  shown  that  the  use  of  the  1 
same  remedies  in  the  treatment  of  typhoid  fever,  ] 
for  the  control  of  temperature  from  day  to  day  in  [ 
antipyretic  doses,  not  only  does  not  lessen  the 
duration  of  the  disease  but  it  directly  increases 
the  tendency  to  impairment  of  the  respiratory 
function,  to  the  much  dreaded  cardiac  weakness, 
and  to  the  supervention  of  sudden  and  unexpect- 
ed collapse  after  the  middle  period  of  the  disease. 
And  I  have  been  unable  to  find  anything  in  the 
medical  literature  of  the  past  few  years  showing 
that  the  very  general  use  of  the  antipyretics  under 
consideration  in  the  treatment  of  continued  fevers, 
had  resulted  in  either  lessening  the  ratio  of  mor- 
tality or  their  duration,  but  rather  the  reverse. 


I  It  is  obvious,  therefore,  that  the  real  value  of  any 

I  remedy  in  the  treatment  of  acute  general  di.seases 
cannot  be  determined  by  its  specific  effect  in  tem- 
porarily controlling  one  or  two  prominent  .symp- 
toms, but  the  mode  of  its  action  on  the  elements 
of  the  blood,  on  the  molecular  movements  in  the 
tissues  and  secreting  structures,  and  on  the  ner\'- 
ous  centres,  must  be  ascertained  with  a  rea.sonable 
degree  of  certainty.  If  it  should  be  found  that  a 
j  given  antipyretic  and  analgesic  remedy  relieved 
pain  and  diminished  temperature  by  producing  a 
direct  sedative  or  depressing  influence  on  the 
sensory,  vaso- motor  and  trophic  or  heat  centers  of 
the  nervous  system,  or  by  such  direct  effect  upon 
the  hjemoglobin  or  corpuscular  elements  of  the 
blood  as  to  lessen  the  oxygenation  and  decar- 
bonization  of  that  fluid,  it  is  evident  that  its  con 
tinned  use  from  day  to  day  through  one,  two  or 
three  weeks  would  increase  the  danger  of  paren- 
chymatous degenerations,  exhaustion,  blood  im- 
poverishment and  collapse ;  or  a  protracted 
I  convalescence  and  imperfect  recovery — effects 
very  poorly  compensated  by  the  diminished  tem- 
perature and  less  restlessness  induced  by  it. 
Physiological  investigation  long  since  demon- 
strated the  important  fact  that  all  nerve  .sensibil- 
ity and  all  metabolic  or  molecular  changes  in  the 
1  living  body  were  dependent  on  the  presence  of 
arterial  blood  containing  oxygen  :  and  later  in- 
I  vestigations  have  equally  demonstrated  that  the 
i  temperature  of  the  living  body  is  maintained  at  a 
given  normal  standard  by  the  balance  between 
the  anabolic  or  constructive  molecular  changes  as 
heat  producing,  and  the  katabolic  or  retrograde 
and  eliminative  changes  as  heat  discharging, 
processes,  both  subject  to  more  or  less  modifying 
influence  by  the  vaso-motor  or  the  heat  centres 
of  the  ner\-ous  system.  When  these  several  pro- 
cesses maintain  their  normal  relative  activity  the 
temperature  remains  natural.  But  if  the  anabolic 
processes  are  diminished  or  increased  while  the 
katabolic  changes  remain  natural,  the  tempera- 
ture will  fall  or  rise  accordingh- ;  and  the  same 
will  be  true  if  the  katabolic  processes  diminish  or 
increase  while  the  anabolism  remains  normal. 
I  may  safely  assume,  therefore,  that  all  acute 
general  diseases  or  fevers  accompanied  by  ab- 
normal temperature,  include  as  an  essential  part 
of  their  pathological  processes,  profound  disturb- 
ance of  these  intricate  metabolic  processes  in 
some  direction  ;  the  particular  direction  being 
determined  by  the  nature  of  the  special  cause  or 
causes  of  such  form  of  disease. 

It  is  equally  safe  to  assume  that  all  antipyretic 
remedies  produce  their  effects  by  either  directly  or 
indirectly,  increasing  the  katabolic  or  heat  dis- 
charging process,  or  by  diminishing  the  anabolic 
changes,  or  possibly  by  both.  I  use  the  word 
indiredlv  here,  for  the  reason  that  a  remedy  exert- 
ing a  direct  influence  on  the  vaso-motor  or  heat 
nerv'e  centers  would  indirectly  influence  the  gen- 
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eral  temperature  chiefly  through  the  heat  dis-  <  The  foregoing  clinical  and  experimental  facts, 
charging  processes  ;  while  a  remedy  capable  of  with  many  others  that  might  be  cited,  did  time 
so  acting  upon  the  haemoglobin  or  corpuscular  permit,  demonstrate  that  all  the  artificially  pre- 
elements  of  the  blood  as  to  lessen  the  conversion  pared  and  chemically  complex  antipyretics  re- 
of  the  haemoglobin  into  oxyhaemoglobin  by  which  ;  cently  brought  into  such  general  use  are  not 
the  carbon  dioxide  is  discharged  and  the  oxy-  merely  antipyretics  and  analgesics,  that  is,  capa- 
gen  received  and  carried  to  the  systemic  capil-  ble  of  promptly  controlling  pyrexia  and  pain,  but 
laries  constituting  the  essential  function  of  respir-  also  that  they  are  equally  active  retarders  of  nu- 
ation,  would  thereby  indirectly  retard  all  the  ana-  tritive  and  tissue  metabolism,  and  depressants  of 
bolic  changes  and  in  doing  so  lessen  heat  produc- 1  nerve  force  and  sensibility.  In  other  words,  their 
tion.  It  is  evident  that  a  remedy  producing  its  anti-  \  antipyretic  and  analgesic  effects  are  produced  bj^ 
pyretic  effect  by  the  last  named  method,  must  be  |  their  interference  with  the  most  important  meta- 
used  with  great  caution  and  only  for  limited  bolic  processes  and  nervous  functions  on  which 
periods  of  time,  lest  while  lessening  the  febrile  heat  production  and  nerve  sensibility  depends, 
pyrexia  it  so  far  retards  metabolism  generally  as  The  logical  and  necessary  inference  is  that  they 
to  end  in  fatal  parenchymatous  and  tissue  degen-  cannot  be  used  in  doses  sufficient  for  efficient 
erations.  And  j'et,  facts  have  been  rapidly  accu-  antipyretic  effect  continuously  for  any  consider- 
mulating  which  render  it  highly  probable  that  able  length  of  time,  without  seriously  impairing 
nearly  all  the  complex  artificially  prepared  or- !  the  quality  of  the  blood,  the  nutritive  or  general 
ganic  compounds  that  have  been  successively  urged  '  metabolic  processes,  and  depressing  the  vaso-mo- 
upon  the  attention  of  the  practitioner  as  efficient  tor,  cardiac  and  sensory  nerve  functions.  For 
antipyretic  and  analgesic  remedies  during  the  last  temporary  relief  in  many  neuralgic  and  spasmodic 
few  years  belong  to  this  class.  Abundant  clin-  affections,  and  the  early  mitigation  of  pain  and 
ical  observations  and  numerous  experiments  on ;  high  temperature  during  the  first  two,  three,  or 
animals  by  many  careful  investigators,  have  '  at  most  four  days,  of  such  excessively  painful  and 
shown  that  salicylic  acid  and  salicylates,  anti- '  active  general  febrile  affections  as  acute  articular 
pyrin,  kairin,  acetanilid,  phenacetin,  exalgine,  i  rheumatism  and  dengue,  they  serve  an  excellent 
etc.,  all  produce  their  antipyretic  and  analgesic  j  purpose  by  greatly  lessening  the  suffering  of  the 
effects  by  more  or  less  direct  interference  with  the  j  patients  while  they  are  being  brought  under  the 
function,  of  the  haemoglobin  of  the  blood,  and  a  |  influence  of  other  remedies  of  more  curative 
marked  depressing  or  paretic  effect  on  the  sensory,  I  value. 

vaso-motor  and  excito-motor  nerve  centres.  Their  But  in  the  group  of  general  acute  diseases,  of 
effect  on  the  corpuscular  constituents  of  the ,  which  typhoid  fever  is  the  most  important  exam- 
blood  is  seen  in  the  many  cases  of  profound  cy- 1  pie,  arising  from  special  causes  that  from  the  be- 
auosis  already  reported  as  having  occurred  dur-  ginning  lessen  the  sensibility  and  natural  activity 
ing  their  use  as  remedies  in  the  treatment  of  dis-  of  the  nervous  centres,  impair  the  quality  of  the 
ease  ;  and  their  equally  direct  effect  on  the  im-  blood,  and  so  interfere  with  tissue  metabolism  as 
portant  centres  in  the  base  of  the  brain  and  in  to  cause  general  molecular  degenerations,  thereb}' 
the  medulla  oblongata  is  fairly  demonstrated  by  creating  a  pyrexia  of  from  two  to  six  weeks' 
the  experiments  of  Batten  and  Bokenham,  Bot-  duration,  there  is  no  rational  indication  for  the 
kin  and  Sawadowski,  and  others,  as  well  as  of  j  use  of  this  class  of  remedies.  The  patients  sel- 
their  prompt  effect  in  diminishing  pain  and  nerv-  i  dom  suffer  such  acute  and  persistent  pain  as  to 
ous  excitability.  Their  marked  effect  in  impair-  |  demand  the  use  of  an  analgesic  or  even  an  active 
ing  the  assimilative  and  general  metabolic  pro- '  anodyne.  The  pyrexia  is  moderate  at  first,  but 
cesses  is  shown  by  the  diminished  conversion  of  j  advances  persistently,  and  though  temporarily 
glycogen  into  sugar  in  the  liver  and  the  muscles,  '.  controlled  by  each  dose  of  the  antipyrin  or  ace- 
as  proved  by  Lepine  and  Porteret ;  the  decided  i  tanilid,  it  as  regularly  returns  as  soon  as  the  force 
diminution  in  the  products  of  nitrogenous  elimin-  of  the  dose  is  expended.  Hence,  to  continue  the 
ation,  more  especially  of  the  urea,  the  sulphates  |  desired  reduction  of  temperature  the  antipyretic 
and  phosphates  ;  and  the  reduction  of  the  mam- 1  dose  must  be  repeated  from  two  to  three  times  in 
mary  secretion  during  lactation.  I  the  twenty-four  hours,  and  if  this  is  done  before 

The  very  interesting  series  of  observations  j  the  natural  time  for  commencing  defer\-escence  or 
made  by  Riess,  during  the  administration  of  anti- 1  approach  of  convalescence,  the  autip3-retic  has 
pyrin  in  typhoid  fever,  seemed  to  prove  conclu-  j  added  so  much  to  the  impairment  of  respiratory 
sively  that  the  drug  held  in  check  some  of  the  \  and  cardiac  nerv-e  force,  as  well  as  to  the  molecu- 


most  important  metabolic  changes  to  a  remark- 
able extent.  Not  only  was  the  excretion  of  urea 
greatly  diminished,  but  all  the  solid  constituents 
of  the  urine  were  diminished,  and  the  total  quan- 
tity of  urine  also,  to  a  greater  extent  than  could 
be  explained  by  the  increase  of  cutaneous  exhala- 
tion (see  Dr.  Cash's  address). 


lar  tissue  and  blood  degenerations  naturally  caused 
by  the  special  cause  or  causes  of  the  disease,  that 
in  very  many  cases  a  dangerous,  and  sometimes 
a  fatal,  degree  of  prostration  rather  suddenly 
supervenes  some  time  during  the  third  week  of 
the  disease,  characterized  by  a  frequent  and  weak 
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pulse,  inefficient  respiratory  movements  from  rap- 
idly increasing  hypostatic  pulmonary  engorge- 
ment, a  dingy  or  leaden  hue  of  the  surface,  with 
sweating,  impairment  of  the  special  senses,  with 
mental  apathy,  and  some  impairment  of  the  action 
of  the  bladder  and  rectum. 

It  being  generally  conceded  that  the  natural 
heat  discharging  processes  are  radiation,  cutane- 
ous and  pulmonary  exhalations,  and  evacuations 
generally,  it  seems  to  me  far  more  safe,  in  all  the 
typhoid  and  lower  grades  of  continued  fevers,  to 
relieve  the  excess  of  heat  by  increasing  these  nat- 
ural processes,  than  by  any  remedies  that  endan- 
ger increased  blood  and  tissue  degenerations  and 
depression  of  nerve  force.  Ample  experience  has 
demonstrated  that  this  can  be  efficiently  done  by 
frequent  .sponge  bathing  with  water  at  such  tem- 
perature as  is  most  agreeable  to  the  patient,  aided 
in  extreme  pyrexia  by  wrapping  the  patient  in 
the  cold  wet  sheet  a  few  times,  which  can  be  done 
not  onl\-  without  danger  of  causing  depression, 
but  with  a  positively  refreshing  influence. 

I  am  constrained,  from  a  sense  of  duty,  to  add 
some  comments  on  the  modus  opera »(//'  of  another 
remedy  extensively  used  in  medical  practice,  and 
especially  in  the  treatment  of  continued  fevers. 
From  the  length  of  time  it  has  been  in  use  and 
the  large  amount  used  it  would  seem  that  its 
physiological  and  therapeutic  effects  should  have 
been  fully  demonstrated  long  before  this  time. 
Instead  of  this,  however,  these  effects  still  elicit 
expressions  of  opinion  and  modes  of  practice  of 
the  most  varied  and  contradictorj-  character.  1 
allude  to  alcohol  as  it  exists  in  the  various  fer- 
mented and  distilled  liquors,  and  exclusively  as 
used  as  a  remedy  in  the  treatment  of  disease. 
Instead  of  spending  your  time  on  a  history  of  the 
various  opinions  and  investigations  pertaining  to 
this  subject,  I  shall  invite  your  attention  directly 
to  as  concise  an.swers  as  possible  to  the  two  fol- 
lowing questions,  viz.:  What  are  the  effects  of 
alcohol  on  the  functions  of  the  more  important 
organs  and  upon  the  constituents  of  the  blood 
and  tissues  of  the  living  body  ?  What  are  the 
therapeutic  indications  it  is  capable  of  fulfilling 
in  the  treatment  of  diseases,  more  especially  of 
general  fevers  ? 

In  answering  the  first  question  it  may  be  stated 
that  alcohol,  when  taken  into  the  stomach  in  a 
diluted  form,  undergoes  no  gastric  digestion,  but 
is  rapidly  absorbed  and  carried  directly  into  the 
venous  blood,  and  through  it  reaches  first  the 
liver  and  the  lungs,  and  from  thence,  in  the  ar- 
terial blood,  it  is  carried  to  everj'  organ  and  tissue 
of  the  body,  and  some  part  of  it  is  speedily  elimi- 
nated, unchanged,  through  the  lungs,  kidneys 
and  skin.  This  much  appears  settled  beyond 
further  controversy.  But  what  becomes  of  the 
large  part  that  cannot  be  recovered  through  the 
excretions  and  exhalations,  and  what  effect  is 
produced  by  its  presence,  on  the  constituents  of 


the  blood,  on  the  functions  of  the  brain  and 
nerves,  on  the  metabolic  processes,  and  on  the 
temperature  of  the  body  ? 

The  experiments  of  Schulinus  and  Salzynski 
show  conclusively  that  about  ten  per  cent,  of  the 
alcohol  taken  di.sappears,  or  at  least  loses  its 
identity  immediately  on  mingling  with  the  blood. 
If  this  sudden  disappearance  of  lo  per  cent,  of 
the  alcohol  was  cau.sed  by  its  immediate  oxida- 
tion, an  ordinary  dose  could  not  fail  to  quickly 
increase  the  heat  production  and  proportionately 
increase  the  resulting  carbon-dioxide  and  water. 
According  to  the  accepted  formula,  the  complete 
oxidation  of  i  gram  of  absolute  alcohol  liberates 
9  kilogram  degrees  of  heat.  Therefore,  if  20 
grams  of  alcohol  were  introduced  into  the  blood 
of  an  individual,  and  one-tenth,  or  2  grams,  im- 
mediately disappear  by  oxidation,  18  kilogram 
degrees  of  heat  should  be  at  once  added  to  the 
temperature  of  that  fluid,  with  a  corresponding 
increase  in  the  production  of  carbon-dioxide  and 
water.  And  if  only  from  2.5  to  15  per  cent,  was 
subsequently  eliminated  unchanged,  as  claimed 
by  numerous  experimenters,  leaving  about  17 
grams  of  the  alcohol  to  disappear  by  subsequent 
oxidation  during  the  next  few  hours,  it  should 
liberate  153  kilogram  degrees  of  heat  more 
with  its  resultants,  carbon-dioxide  and  water. 
But  a  careful  review  of  all  the  experimentation 
upon  this  subject  shows  no  evidence  of  such 
marked  iftcrease  in  either  heat  production  or  in 
carbon-dioxide  by  the  presence  of  alcohol  in  the 
blood.  On  the  contrary,  the  most  recent  and  ac- 
curately conducted  experiments  of  Dr.  Edward 
T.  Reichert,  Professor  of  Physiology  in  the  Uni- 
versity of  Pennsylvania  (see  Therapeutic  Gazette, 
Feb.  15,  1890),  show  results  decidedly  the  reverse. 
He  performed  eighteen  experiments  on  dogs  with 
the  aid  of  an  improved  calorimeter,  by  which  he 
determined  the  rate  of  both  heat  production  and 
heat  dissipation  with  the  actual  temperature  of 
the  animal  for  six  consecutive  hours  after  the  ad- 
ministration of  a  given  quantity  of  alcohol  pro- 
portioned to  the  weight  of  the  animal. 

In  sixteen  of  the  eighteen  experiments  the 
average  heat  dissipation  exceeded  the  heat  pro- 
duction and  the  temperature  was  lowered  ;  in 
only  two  was  a  reverse  result  obtained.  In  thir- 
teen of  the  eighteen  experiments  the  average  heat 
production  was  diminished,  while  in  the  other 
five  it  was  increased.  In  all  but  two  of  the  ex- 
periments the  average  heat  di.ssipation  was  also 
diminished,  in  a  less  ratio,  however,  than  the 
diminution  of  heat  production,  and  the  actual  re- 
sulting temperature  of  the  animal  was  lowered. 
Dr.  Reichert,  during  these  ver>-  valuable  experi- 
ments, took  no  note  of  the  variations  in  the  pro- 
duction of  carbon-dioxide,  but  the  aggregate  re- 
sults of  both  experimental  and  clinical  observa- 
tions during  the  last  half  century  suflBcientlv 
demonstrate  the  fact  that  the  production  of  car- 
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bon-dioxide,  urea,  phosphates,  aud  nearly  all 
other  excretory  products  of  metabolism  or  retro- 
grade metamorphosis,  and  the  consumption  of 
oxygen,  are  diminished  by  the  presence  of  alcohol 
in  the  blood. 

The  suggestion  of  Dr.  Reichert  and  many 
others,  that  the  alcohol  while  undergoing  actual 
oxidation  in  the  blood,  producing  both  heat  and 
carbon- dioxide,  with  consumption  of  oxygen, 
simultaneously  diminishes  the  metabolism  of  the 
tissues  so  much  that  the  production  of  both  heat 
and  carbon-dioxide  from  that  source  is  so  far  di- 
minished as  to  balance,  or  more  than  balance,  the 
increase  of  these  by  the  direct  oxidation  of  the 
alcohol,  does  not  afford  a  satisfactory  explanation. 

If,  as  has  been  demonstrated,  one-tenth  or  more 
of  the  alcohol  taken  into  the  blood  immediately 
disappears,  and  such  disappearance  is  caused  by 
an  equally  sudden  oxidation,  the  increased  quan- 
tity of  heat  and  carbon-dioxide  thus  liberated 
could  not  escape  ready  detection  before  it  could 
be  counterbalanced  either  by  diminished  heat 
production  from  retarded  tissue  metabolism,  or 
from  increased  heat  dissipation. 

And  yet,  neither  the  aggregate  results  of  the 
numerous  and  varied  experiments,  nor  of  the 
abundant  clinical  observations,  show  any  such 
primary  marked  increase  in  either  the  consump- 
tion of  oxygen  or  increa.se  of  carbon-dioxide  and 
heat.  That  when  alcohol  enters  the  blood  diluted 
with  water  it  rapidly  disappears  or  lose^its  iden- 
tity, there  is  no  reason  to  doubt.  That  while 
present  and  circulating  with  the  blood  it  dimin- 
ishes nerve  sensibility  and  force,  lessens  the  aver- 
age temperature,  retards  metabolism  or  molecular 
changes  in  the  tissues,  and  lessens  the  aggregate 
of  effete  eliminations,  is  equally  certain.  How  it 
disappears — what  new  combinations  it  enters  into 
by  which  its  identity  as  alcohol  is  lost — and  how 
it  modifies  nearly  all  the  processes  and  functions 
of  the  living  system,  are  questions  of  the  greatest 
importance.  The  element  or  idea  that  has  hith- 
erto vitiated  nearly  all  the  reasoning  and  deduc- 
tions from  the  numerous  clearly  established  facts 
developed  by  the  investigations  has  been  the 
purely  theoretical  assumption  that  alcohol,  being 
a  pure  hydrocarbon,  could  undergo  no  change  or 
combination  in  the  laboratory  of  the  living  body 
save  that  of  oxidation  or  combustion  and  the  evo- 
lution of  heat  or  some  kind  of  force.  Under  the 
influence  of  this  primary  assumption  each  chem- 
ico-physiological  investigator,  though  acknowl- 
edging that  the  presence  of  alcohol  in  the  blood 
actually  diminishes  nerve  force,  muscular  force, 
metabolic  force,  heat  force,  and  the  ordinary 
products  of  oxidation,  still  returns  to  the  theo- 
retical idea  that,  inasmuch  as  the  alcohol  dis- 
appears in  the  system,  "it  must  undergo  oxida- 
tion and  evolve  some  kind  of  force."  The  well- 
known  fact  that  alcohol  pos,sesses  a  strong  affinity 
for  the  water  and  albumen  of  the  living  tissues 


and  for  the  haemoglobin  and  corpuscular  elements 
of  the  blood,  and  is  capable  of  exerting  a  modify- 
ing influence  on  the  molecular  condition  of  all 
these  elements,  seems  to  have  received  far  less 
attention  than  its  importance  demands. 

Dr.  B.  W.  Richardson,  of  London,  first  pointed 
out  the  fact  that  the  presence  of  alcohol  in  the 
blood  caused  alterations  in  the  appearance  of  the 
corpuscles,  causing  them  to  become  corrugated  to 
some  extent,  and  more  disposed  to  adhere  to- 
gether. 

Dr.  George  Harley  further  showed  that  the  ad- 
dition of  10  per  cent,  of  alcohol  to  fresh  arterial 
blood  changed  its  color,  prevented  its  re-oxygen- 
ation  and  destroyed  its  power  of  producing  hemin 
crystals.  The  addition  of  5  per  cent,  did  not  ma- 
terially change  the  color,  but  it  completely  de- 
stroyed the  capacity  of  the  corpuscles  for  further 
oxygenation  or  purposes  of  nutrition. 

Dr.  Joseph  Frank  Payne,  Vice-President  of  the 
London  Pathological  Society,  in  opening  an  im- 
portant discussion  of  the  subject  by  that  body  in 
Jaimary,  1889,  stated  that  alcohol,  when  taken 
internally,  not  only  speedily  produced  derange- 
ments of  the  nervous  functions,  but  also  acted 
directly  on  the  tissue  elements,  "(i)  as  a  func- 
tional poison,  (2)  as  a  tissue  poison  or  destruc- 
tive, (3)  as  a  checker  of  oxidation."  And  when 
its  action  becomes  persistent,  or  chronic,  it  results 
in  hyperplasia  of  connective  tissue,  fibroid  chan- 
ges, fatty  and  tuberculous  degenerations,  and 
fatty  infiltrations  in  almost  every  tissue  and  organ 
in  the  body.  Both  Dr.  Payne  and  Dr.  Lionel 
Beale  presented  microscopical  sections  of  a  liver 
changed  by  chronic  alcoholism,  showing  not  only 
hyperplasia  of  connective  tissue,  but  also  essen- 
tial atrophy  of  the  liver  cells.  For  the  purpo.se 
of  gaining  more  knowledge  concerning  the  action 
of  alcohol  on  the  haemoglobin,  and  its  relation  to 
the  oxygen  of  the  blood.  Dr.  John  D.  Kales, 
Demonstrator  of  Histology  in  the  laboratories  of 
the  medical  department  of  the  Northwestern  Uni- 
versity (Chicago  Medical  College),  executed  a 
series  of  observations  with  the  spectroscope  and 
microscope  on  blood  drawn  by  hypodermic  syr- 
inge from  the  heart  of  living  rabbits  and  mixed 
with  alcohol  in  varying  proportions,  from  i  to  10 
per  cent,  of  the  latter.  He  found  that  when  ab- 
solute alcohol  in  varying  quantities,  from  i  to  5 
per  cent.,  was  mixed  with  the  freshly  drawn 
blood  diluted  with  distilled  water,  it  made  no  per- 
ceptible change  in  the  oxyhaemoglobin  spectral 
bands  at  ordinary  atmospheric  pressure  and  a 
temperature  of  98°  F.  Neither  was  there  any 
evidence  of  oxidation  of  the  alcohol.  But  when 
the  pressure  was  diminished  by  means  of  the  air 
pump  to  the  extent  of  710  millimetres  of  mercurj- 
the  haemoglobin  was  rapidly  reduced  by  surren- 
dering its  oxygen,  which  did  not  combine  with 
the  elements  of  the  alcohol  present,  but  escaped 
in  a  free  state.     It  was  further  shown   that  the 
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rapidity  of  the  reduction  of  the  hrcnioglobiii  in- 
creased by  increasing  the  proportion  of  alcohol 
used.  Also,  when  the  oxyhreniogli)bin  was  re- 
duced in  contact  with  the  alcohol,  it  was  less 
capable  of  re-oxygenation  than  when  reduced 
without  the  presence  of  tht-  alcohol. 

As  the  experiments  of  Dr.  Kales  constitute  an 
interesting  item  of  original  work,  I  take  the  lib- 
erty to  append  his  own  conci.se  report  of  the  same 
to  this  address. 

In  view  of  all  the  foregoing  facts  I  feel  justified 
in  considering  the  following  propositions  fairly 
established : 

1.  Alcohol,  when  present  in  the  blood,  either 
combines  with  or  causes  changes  in  the  molecular 
composition  of  the  hccmoglohin,  by  which  the 
natural  conversion  of  the  latter  into  oxyhsemoglo- 
bin  is  diminished,  and  consequently  less  oxygen 
is  carried  from  the  pulmonary  to  the  systemic 
capillaries. 

2.  The  same  strong  affinity  of  the  alcohol  for 
water  and  albuminoids  that  enables  it  to  modify 
the  composition  and  function  of  the  haemoglobin 
of  the  blood,  also  causes  it  to  modify  the  molecu- 
lar condition  and  functions  of  the  tissue  cells 
throughout  the  body,  and  thereby  retard  or  les- 
.sen  the  aggregate  of  metabolic  changes  and  their 
products,  as  showii  in  the  diminished  product  of 
carbon-dioxide,  urea,  phosphates,  heat,  etc. 

3.  Both  the  direct  effect  of  the  alcohol  on  the 
nerve  cells,  and  its  indirect  effect  in  lessening  the 
amount  of  oxygenation  of  the  blood,  causes  it  to 
produce  marked  diminution  of  ner\'e  .sensibility 
and  vaso- motor  nerve  force :  or,  in  other  words,  a 
true  anaesthetic  effect  upon  the  nerve  centres. 

4.  It  follows  as  a  necessary  conclusion  from 
the' three  preceding  propositions  that  instead  of 
generating  any  kind  or  form  of  force  or  energy, 
alcohol  in  the  blood  actually  diminishes  every 
known  form  of  force  belonging  to  the  living  body; 
and  instead  of  conser\-ing  the  tissues,  it  dimin- 
ishes and  prevents  the  metabolic  changes,  and 
thereby  promotes  both  molecular  and  tissue  de- 
generations, as  so  uniformly  seen  resulting  from 
chronic  alcoholism. 

Like  antipyrin  and  other  members  of  the  group 
of  antipyretics  on  which  I  have  ventured  to  com- 
ment, the  alcohol  acts  directly  on  the  corpuscular 
elements  of  the  blood,  and  so  far  diminishes  the 
molecular  tissue  movements  of  nutrition  and  dis- 
integration as  to  lessen  heat  production  and  favor 
tissue  degeneration,  while  its  action  on  the  nerve 
structures  is  more  in  the  direction  of  an  anaes- 
thetic than  of  an  analgesic. 

And  hence  like  them,  if  administered  in  acute 
general  diseases,  by  its  anaesthetic  properties  it 
(juiets  the  patient's  restlessness,  lessens  his  con- 
sciousness of  suffering,  and  diminishes  vaso-motor 
and  excito-motor  ner\-e  force,  with  moderate  re- 
duction of  temperature:  while  by  its  direct  dimin- 
ution of  •tissue  metabolism  and  excretory  prod- 


ucts it  favors  the  retention  in  the  system  of  lx)th 
the  specific  cau.ses  of  disea.se  and  the  natural  ex- 
cretory materials  that  should  have  Ixren  eliminat- 
ed. And  though  the  immediate  effect  is  to  give 
the  patient  an  appearance  of  more  comfort,  the 
continued  retention  of  the  morbific  cau.se,  the 
diminished  action  of  the  excretory  structures,  and 
the  diminution  of  oxy haemoglobin,  all  serve  to 
protract  the  disease  and  increa.se  molecular  and 
tissue  degeneration  and  add  to  the  number  of 
fatal  results. 

I  am  well  aware  that  the  foregoing  practical 
deductions,  founded  on  the  results  of  numerous 
and  varied  experimental  researches  and  well 
known  physiological  laws,  are  in  direct  conflict 
with  the  ver>'  generally  accepted  doctrine  that 
alcohol  is  a  cardiac  tonic,  capable  of  increasing 
the  force  and  efficiency  of  the  circulation,  and  of 
con.serving  the  normal  living  ti.s.sues,  and,  there- 
fore, of  decided  value,  especially  in  all  the  lower 
grades  of  general  fever.  But  on  what  series  of 
well  established  facts  does  this  "very  generally 
accepted  doctrine"  rest?  Certainly  not  on  any 
resulting  from  direct  experiments  on  either  ani- 
mals or  man  in  health,  for  all  these  result  in 
showing  depression  of  the  vaso-motor  and  heat 
centres  of  the  brain,  and  impairment  of  cardiac 
force  in  direct  proportion  to  the  quantity  of  alco- 
hol in  the  blood.  (See  experiments  of  Drs.  Mar- 
tin, Ringer  and  Sainsbury,  Reichert,  and  others.) 
Many  of  you  are  doubtless  ready  to  say  that  it 
rests  on  a  broad  basis  of  direct  clinical  experience; 
but  reliable  results  from  clinical  experience  in 
the  use  of  a  remedy  in  the  treatment  of  any  dis- 
ease can  only  be  gained  by  comparing  the  results 
of  an  adequate  number  of  cases  in  which  it  was 
used,  with  the  results  of  a  like  number  of  parallel 
ca.ses  treated  in  the  same  manner,  except  with 
the  remedy  omitted.  The  nearest  approach  to 
such  a  basis  for  comparison  that  is  found  on  rec- 
ord is  furnished  in  the  reports  of  hospital  and 
private  practice  for  a  given  period,  where  in  cer- 
tain acute  general  diseases  alcoholic  remedies  were 
either  not  given  or  used  ver>'  sparingly,  and  be- 
fore the  recent  antipyretics  were  manufactured  ; 
and  similar  reports  for  an  equal  period  of  time 
when  in  the  same  diseases  the  antipyretics  and 
alcoholics  were  freely  used.  The  treatment  of  ty- 
phoid fever  and  pneumonia,  two  clearlj-  defined 
acute  diseases  of  great  importance  and  familiar  to 
all  general  practitioners,  will  serve  the  purposes 
of  my  inquiry. 

As  Dr.  George  B.  Wood,  in  his  well-known 
work  on  the  Practice  of  Medicine,  recommended 
the  use  of  alcoholic  remedies  only  in  the  last 
stages  of  typhoid  fever,  and  then  chiefly  in  the 
form  of  wine-whey,  made  from  i  part  of  sherry 
wine  and  2  parts  of  milk,  given  in  tablespoonful 
do.ses,  his  results  may  be  fairly  placed  on  the  side 
of  non-alcoholic  treatment.  He  has  stated  that 
of  the  whole  number  of  cases  treated  by  him  in 
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the  Pennsylvania  Hospital  from  1850  to  1854, 
less  than  6  per  cent.,  or  one  in  seventeen,  died. 
A  more  marked  and  complete  experiment  was 
made  when,  in  1864,  the  Commissioners  of  Pub- 
lic Charity  of  New  York  City  were  induced,  on 
account  of  the  great  mortality  of  fever  patients 
in  the  Bellevue  Hospital,  and  also  for  better  iso- 
lation, to  commence  sending  the  typhus  fever  pa- 
tients to  Blackwell's  Island,  where  they  were 
placed  in  canvas  tents  under  the  immediate 
charge  of  Dr.  A.  L.  Loomis.  At  the  end  of  nine 
months  the  average  number  constantly  under 
treatment  had  been  seventy,  or  about  600  in  all. 
Their  treatment  had  been  exclusively  hygienic, 
consisting  of  ample  ventilation,  good  air,  cleanli- 
ness, and  simple  nourishment.  No  medicines 
and  no  alcoholic  stimulants  were  used.  The  re- 
sult was  one  death  in  seventeen  cases,  or  only  6 
per  cent.  (See  letter  of  New  York  Correspondent 
in  Chicago  Medical  Examiner,  Vol.  vi,  p.  79.)  In 
1869,  the  present  large  building  was  erected  to 
accommodate  the  Mercy  Hospital,  of  Chicago. 
With  the  exception  of  one  year,  I  had  continu- 
ous charge  of  the  medical  wards,  including  rather 
more  than  half  of  the  typhoid  and  other  fever  pa- 
tients, from  that  time  until  1886  ;  and  since  the 
last  date  Dr.  N.  S.  Davis,  Jr.,  has  divided  the 
time  with  me.  During  these  twenty  years  the 
number  of  typhoid  fever  patients  admitted  and 
treated  in  the  wards  under  vay  charge  annuall}-, 
has  varied  from  thirtj-  to  100,  making  a  total  of 
more  than  1,000  cases.  Much  the  larger  propor- 
tion were  from  the  class  of  common  laborers,  and 
they  seldom  reached  the  hospital  until  in  the  sec- 
ond week  in  the  progress  of  the  disease,  and  a 
considerable  number  not  until  in  the  third  week. 
During  this  whole  period  of  time,  the  use  of  al- 
coholic remedies,  both  fermented  and  distilled, 
has  been  rigidly  avoided  in  the  treatment  of  this 
class  of  patients.  The  administration  of  the  most 
popular  internal  antipyretics,  antipyrin  and  anti- 
febrin,  was  commenced  by  my  colleague  in  charge 
of  the  wards,  and  given  a  fair  trial  during  the 
last  three  years.  But  the  cases  so  treated  resulted 
in  so  decided  an  increase  in  the  ratio  of  mortality, 
that  he  abandoned  their  use  in  the  treatment  of 
this  variety  of  fever.  The  actual  ratio  of  mortal- 
ity for  the  whole  number  of  cases  treated  during 
the  twenty  years  was  5  per  cent.,  or  one  in  twenty 
cases ;  the  highest  ratio  in  va\y  one  year  being  one 
in  fifteen,  and  the  lowest  one  in  thirty. 

On  the  other  hand,  nearly  all  the  reports  from 
the  principal  hospitals,  both  of  Europe  and  this 
country,  in  which  alcoholic  liquors  are  freelj-  used 
in  the  treatment  of  typhoid  and  typhus  fevers, 
the  ratio  of  mortality  is  given  at  from  16  to  25 
per  cent. ,  or  one  death  in  from  four  to  seven  cases. 

As  examples,  during  the  three  years  imme- 
diately preceding  the  sending  of  typhus  patients 
to  the  tents  on  Blackwell's  Island  in  1864,  908 
cases  had  been  admitted  into  Bellevue  Hospital 


and  treated  by  a  liberal  administration  of  alco- 
holic remedies,  chiefly  brandy,  whisk}'  and  wines, 
resulting  in  198  deaths,  or  one  in  four  and  one- 
half.  By  eliminating  the  number  who  died  within 
forty-eight  hours  after  admission  as  not  really  sub- 
jects of  treatment,  the  real  ratio  of  mortality  was 
about  one  in  six. 

From  a  paper  read  by  E.  T.  Edgerly,  M.D., 
before  the  Clinical  Society  of  Cook  County  Hos- 
pital, Chicago,  Februar}-  6,  1890,  we  learn  that  161 
cases  of  typhoid  fever  had  been  treated  in  the  reg- 
ular medical  wards  of  that  hospital  during  the 
year  1889,  of  whom  no  were  males,  and  fifty-one 
females.  Among  the  remedies  usuallj-  used  were 
mentioned  antipyrin  and  antifebrin  as  antipyretics, 
and  alcohol  as  a  stimulant.  The  number  of  deaths 
was  twenty-seven,  or  one  in  six  cases,  /.  e.,  about 
the  same  as  obtained  in  Bellevue  twenty  j-ears 
before  the  internal  antipyretics  had  been  manu- 
factured. 

The  official  annual  report  of  the  Cincinnati 
Hospital  for  the  year  1886,  states  that  forty-seven 
cases  of  typhoid  fever  were  treated  during  the 
year,  of  which  seven  died,  or  one  in  6.7.  In  the 
report  of  the  Garfield  Memorial  Hospital  at  Wash- 
ington for  the  year  1889,  the  number  of  typhoid 
fever  patients  admitted  is  stated  at  twentj'-two,  of 
whom  five  died,  or  one  in  4.4. 

The  foregoing  clinical  statistics  are  sufficient 
to  show  that  the  ordinary  use  of  alcoholics  and 
the  more  recent  internal  antipyretic  remedies  in 
the  treatment  of  typhoid  fever  pretty  uniformly 
results  in  one  death  for  everj'  four  to  seven  cases 
treated ;  while  cases  of  the  same  fever  treated 
without  any  use  of  these  remedies  result  in  only 
one  death  for  every  seventeen  to  twent}'  cases. 

So  far  as  I  have  been  able  to  gather  reliable 
clinical  data  for  comparing  the  results  of  the 
treatment  of  pneumonia,  or  as  it  is  more  gener- 
ally called  pneumonic  fever,  by  the  very  general 
use  of  antipyrin,  antifebrin,  etc.,  for  controlling 
the  high  temperature,  and  alcoholic  liquors  as 
cardiac  tonics,  with  cases  of  the  same  disease 
treated  without  the  use  of  any  of  these  remedies, 
they  show  equally  striking  and  important  differ- 
ences. Thus,  the  Medical  Neivs,  of  Philadelphia, 
December  11,  1886,  stated  that  "the  ratio  of  mor- 
tality from  pneumonia  in  the  large  general  hospi- 
tals of  this  country  is  rarely  below,  more  often 
above,  25  per  cent."  In  the  Pennsylvania  Hos- 
pital during  the  years  1884-85-86,  the  number  of 
cases  of  pneumonia  treated  was  eighty-eight,  with 
thirty  deaths,  or  34  per  cent.  In  the  same  hospital 
during  the  years  1845-46-47,  the  number  treated 
was  twenty-five,  with  four  deaths,  or  16  per  cent.; 
less  than  half  the  ratio  of  the  recent  period  (Osier). 

The  statistics  of  1,000  cases  of  lobar  pneumo- 
nia treated  in  the  Massachusetts  General  Hospi- 
tal, Boston,  from  1822  to  1889,  as  compiled  by 
Drs.  C.  W.  Townsend  and  A.  Corlidge,  Jr.,  give 
an  average  mortality  for  the  whole  period  of  25 
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per  cent.  But  (lividing  the  time  into  decennial 
periods,  the>'  state  tliat  "  the  mortality  has  grad- 
ually increased  from  lo  per  cent,  in  the  first  decade 
ti)  2.S  per  cent,  in  the  present  decade."  In  the 
annual  report  of  the  Supervising  Surgeon-Gen- 
eral of  the  U.  S.  Marine-Hospital  Service  for  i888, 
it  is  stated  that  the  whole  numljer  of  cases  of  pneu- 
monia treated  in  the  several  Marine- Hospitals, 
under  that  Service,  from  1880  to  1887,  inclusive, 
was  1,649,  of  which  311  died,  or  18.8  percent. 

In  the  Cincinnati  Hospital  report  for  1886,  the 
number  of  cases  of  lobar  pneumonia  treated  is 
stated  at  forty-two,  of  which  sixteen  died,  or  38 
per  cent.  Dr.  Ludwig  Hektoen  reports,  as  treated 
in  the  Cook  County  Hospital,  Chicago,  during 
1 889,  of  lobar  pneumonia  seventy-six  cases  and 
of  lobular  pneumonia  four  ca.ses — total  eighty 
cases,  of  which  twenty-nine  died,  or  36  per  cent. 
Dr.  C.  W.  Mclntyre,  hou.se  physician,  reports 
fourteen  ca.ses  of  pneumonia  treated  in  my  half  of 
the  medical  wards  of  the  Mercy  Hospital,  Chicago, 
during  the  year  1889,  of  which  one  died.  In  the 
same  wards  of  that  hospital  during  the  last  ten 
.years,  the  average  ratio  of  deaths  from  pneumonia 
has  been  about  1 2  per  cent.  No  alcoholic  and  very 
little  internal  antipyretic  remedies  have  been  used 
in  the  treatment. 

I  am  well  aware  that  the  foregoing  fragmentary 
statistics  in  regard  to  both  typhoid  fever  and  pneu- 
monia, afford  no  adequate  or  reliable  basis  for  de- 
termining the  value  of  different  modes  of  treating 
these  important  disea.ses  ;  and  I  have  cited  them 
for  no  such  purpose.  But  I  have  simply  copied 
them  from  such  sources  as  \Vere  at  hand,  to  show, 
first,  that  the  very  general  use  of  the  complex 
artificially  formed  antipyretics  (antipyrin,  etc.), 
in  the  treatment  of  continued  fevers,  including 
pneumonia,  in  addition  to  the  liberal  use  of  alco- 
holic (so-called)  stimulants,  has  not  been  accom- 
panied by  any  decrease  in  the  ratio  of  mortality 
or  in  the  duration  of  these  diseases.  On  the  con- 
trary, so  far  as  they  show  any  change  it'is  in  the 
direction  of  increa.se  in  both  particulars.  And 
second,  so  far  as  they  include  results  obtained  by 
treating  many  cases  of  the  same  forms  of  di.sease 
without  any  use  of  the  remedies  named,  the  ratio 
of  mortality  has  been  reduced  in  so  marked  a  de- 
gree, as  to  force  the  conviction  that  their  use  in 
the  treatment  would  have  been  positively  injuri- 
ous. Conseciuently  our  appeal  from  the  clearly 
established  deductions  from  direct  experiments 
concernini;  the  ph\sioU)gical  and  pathological  ac- 
tion of  the  remedies  under  consideration  to  the 
domain  of  clinical  experience  in  their  u.se  shows, 
instead  of  conflict,  entire  harmony  in  the  results. 

Mere  theoretical  opinions  have  ever  exerted  a 
dominating,  and  often  an  injurious  influence  over 
the  administration  of  remedies  in  the  treatment 
of  disease  :  and  the  present  decade  of  time  shows 
no  exception  to  this  rule. 

The  theoretical  dogma  that  all  disease  consisted 


in  primar>'  irritation,  and  the  maxim,  nbi  irritalio 
iibi  /luxits,  that  led,  during  the  last  part  of  the 
last  century,  to  the  rigid  antiphlogistic  system  of 
treatment,  with  bleeding,  evacuants  and  low  diet 
for  its  basis,  was  not  enforced  with  more  magiste- 
rial authority  for  the  greater  part  of  the  first  half 
of  the  present  century — or  until  it  was  overthrown 
by  its  own  excesses — than  did  the  equally  theo- 
retical assumption  following  it,  that  all  disease  is 
debility  or  diminution  of  life  (Chambers;,  and  all 
acute  diseases  mu.st  run  their  course,  establish  and 
enforce  the  practice  of  supporting  the  patient  by 
food  and  so-called  stimulants  until  the  disease  had 
completed  its  course  which  still  holds  sway,  though 
being  rapidly  undermined  by  the  recent  antipyretic 
theories  and  the  still  more  recent  di.scoveries  in 
etiology,  relating  to  specific  causes  and  specific 
remedies.  Therefore,  to-day,  we  are  still  endeav- 
oring to  support  our  patients  with  food,  fresh  air, 
and  alcoholics  ;  while  we  combat  the  pyrexia,  and 
attempt  to  nullify  the  specific  causes,  with  larger 
and  more  dangerous  doses  of  medicine  than  were 
given  in  the  most  heroic  period  of  the  antiphlo- 
gistic system.  In  other  words,  while  we  are,  with 
great  propriety,  insisting  that  our  fever  patients 
must  have  proper  food  and  the  most  free  access 
to  pure  air,  we  are  giving  them  such  doses  of  al- 
cohol and  internal  antipyretics  as  directly  dimin- 
ish the  capacity  of  the  haemoglobin  to  use  the  air, 
and  so  far  diminish  the  metabolic  tissue  changes 
as  to  retard  the  normal  appropriation  of  the  food, 
while  they  equally  depress  the  vaso- motor  and 
respiratory  nerve  functions.  Need  we  be  sur- 
prised, therefore,  that  the  results  show  an  in- 
creasing rather  than  a  decreasing  mortalitx-  ?  The 
fundamental  error  consists  in  using  special  reme- 
dies for  the  control  of  particular  symptoms,  or  the 
removal  of  specific  causes,  without  an  adequate 
knowledge  of  their  influence  on  the  Idood  and  the 
various  processes  and  functions  of  the  living  body. 
If  we  would  reach  the  highest  degree  of  success 
in  the  treatment  of  acute  general  disea.ses,  we 
must  keep  distinctly  in  mind  the  following  prop- 
ositions: I.  We  must  as  early  as  practicable 
separate  the  patient  from  the  further  action  of 
both  the  specific  and  predisposing  causes  of  his 
disease  by  surrounding  him  with  pure  air  and  as 
perfect  sanitary  conditions  as  possible  ;  and  as  the 
living  animal  system  uniformly  tends  to  either 
destroy  or  eliminate  the  specific  morbific  causes 
by  its  own  metabolic  changes,  we  should  care- 
fully avoid  the  use  of  such  remedies  as  either 
directly  or  indirectly  retard  or  prevent  such  nor- 
mal metabolic  processes,  even  for  the  repression 
of  one  or  more  prominent  symptoms.  On  the  con- 
trary, we  must  use  such  general  alterative  and 
antiseptic  remedies  as  are  known  to  sustain  and 
correct  such  processes,  and  thereby  aid  in  hasten- 
ing the  destruction  or  elimination  of  the  disturbing 
maleries  morbi,  whether  they  consist  of  living 
germs,  chemical    ptomaines   or   leucomaines,   or 
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only  excretorj'  matters  abnormally  retained  in  the 
system. 

2.  As  the  pyrexia  or  high  temperature  results 
mostly  from  interference  with  the  processes  of 
heat  dissipation,  especially  in  the  ordinary  con- 
tinued fevers,  we  must  further  aid  in  restoring 
these  processes  by  gently  promoting  natural  elim- 
ination and  the  direct  abstraction  of  heat  by 
sponge  baths,  and  in  excessive  cases  by  wrapping 
in  the  cold  wet  sheet,  all  of  which  exert  a  restor- 
ative influence  on  the  vaso-motor,  cardiac,  and 
respirator}'  nerve  centres,  while,  with  equal  care, 
we  avoid  administering  such  doses  of  internal 
antipyretics  and  alcoholics  as  diminish  heat  pro- 
duction by  retarding  both  blood  and  tissue  meta- 
bolism, and  equally  depress  nerve  sensibility  and 
force. 

3.  Again,  as  every  specific  cause  capable  of 
producing  the  complex  assemblage  of  morbid 
phenomena  that  constitute  a  general  fever,  has 
displayed  a  tendency  to  induce  special  local  mor- 
bid conditions  in  some  one  or  more  of  the  impor- 
tant tissues  or  organs  during  the  progress  of  the 
general  disease,  as  in  the  glands  of  the  ilium, 
mesentery  and  spleen  in  typhoid ;  the  stomach, 
duodenum  and  liver  in  periodical  and  yellow 
fevers,  etc.,  we  must  early  and  accurately  use  such 
remedies  as  palliate  or  modify  these  local  develop- 
ments wherever  they  may  be  manifested,  and  there- 
by prevent  such  structural  changes  in  these  direc- 
tions as  might  otherwise  end  in  fatal  exhaustion. 

4.  Finally,  as  all  acute  morbid  processes,  when 
established,  are  progressive  through  the  successive 
stages  of  increase,  culmination  and  decline  or  de- 
struction of  the  patient,  we  must  carefully  adjust 
both  our  remedial  agents  and  nutrient  materials 
to  the  actual  stage  of  progress  of  the  disease 
and  the  capacity  of  the  patient  to  receive  and 
appropriate  the  same ;  ever  remembering  that 
the  same  remedial  agent  that  might  be  of  great 
value  in  the  first  stage,  might  be  injurious  or 
even  destructive  if  used  at  the  stage  of  culmi- 
nation, or  still  more  in  that  of  decline.  Hence 
specific  remedies  for  acute  general  diseases  can 
be  rationally  or  successfully  used  only  when 
aimed  at  the  destruction  or  elimination  of  the 
specific  causes  and  in  the  first  stage  of  the  mor- 
bid processes.  Indeed,  the  chief  benefits  thus 
far  derived  from  the  u.se  of  antiseptics  and  germi- 
cides, have  been  as  preventives  in  the  incubative 
and  prodromic  stages,  rather  than  as  curatives 
after  active  morbid  processes  have  become  mani- 
fest. 

It  required  much  careful  clinical  observation 
aided  by  some  analytical  and  experimental  work, 
during  the  first  thirteen  years  of  my  professional 
life,  to  gain  a  clear  comprehension  of  the  fore- 
going general  propositions  or  indications  for  the 
management  of  acute  general  diseases,  but  they 
have  served  as  my  general  guide  during  the  forty 
years  of  constant  practice  that  have  intervened 


since ;  and  with  results  that  have  neither  dimin- 
ished my  faith  in  the  efficacy  of  remedial  agents 
when  properly  used,  nor  the  confidence  of  the 
community  in  which  I  have  continuously  lived 
and  practiced  the  healing  art.  I  do  not  desire  to 
be  understood  as  persistently  using  the  same  re- 
medial agents  all  these  last  forty  years  ;  but  I  do 
mean  that  the  correct  principles  or  indications  for 
the  treatment  of  the  different  stages  of  any  given 
disease  have  remained  and  always  will  remain  the 
same ;  while  our  choice  of  individual  remedial 
agents  for  fulfilling  those  indications  may  be  in- 
fluenced by  every  addition  to  our  knowledge  of 
etiology,  materia  medica  and  therapeutics. 

If  the  forgoing  review  of  some  of  the  most  im- 
portant items  presented  in  the  field  of  the  practi- 
cal medicine  of  the  present  time,  should  lead  you 
or  any  considerable  number  in  the  profession,  to 
a  closer  study  and  thereby  a  clearer  understanding 
of  the  real  modus  operandi  of  the  remedial  agents 
used  in  the  treatment  of  aciite  general  diseases,  I 
shall  be  amply  repaid  for  my  time  and  labor,  and 
you  will  cheerfully  excuse  me  for  having  tres- 
passed upon  your  time  so  long.    • 
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BY  ALFRED  L.  CARROLL,  M.D., 

OF  NEW  YORK. 

In  appearing  before  you,  under  the  mandate  of 
your  committee  that  I  should  give  an  Address  on 
State  Medicine,  I  feel  like  a  culprit  about  to  be 
tried  for  obtaining  your  attention  on  false  pre- 
tenses, with  the  additional  discomfort  of  knowing 
that  the  most  ingeniously  unscrupulous  member 
of  the  metropolitan  Bar  could  not,  by  the  utmost 
stretch  of  his  professionally  elastic  conscience, 
find  aught  to  plead  in  my  defense.  For  my  crime 
is  deliberate  and  with  malice  aforethought. 

When  I  was  informed  of  the  duty  imposed 
upon  me,  I  at  first  contemplated  the  fulfilment  of 
the  task  ;  but  considering  the  portentous  range 
of  State  Medicine — which  embraces  all  the  possi- 
ble relations  of  our  profession  to  the  common- 
wealth, including  medical  jurisprudence,  medical 
legislation  of  every  sort,  national  or  international, 
and  sundry  other  collateral  subjects,  beside  public 
hygiene — it  became  evident  that  the  briefest  es- 
say to  cover  such  a  field  would  be  somewhat 
longer  than  a  Mongolian  melodrama,  which  oc- 
cupies a  week  or  two  in  its  performance,  and  I 
feared  that  after  the  first  forty-eight  hours  you 
might  begin  to  grow  weary.  I  therefore  de- 
termined to  confine  myself  to  the  comparatively 
small  scope  of  public  sanitary  administration  ; 
and  with  this  limitation,  and  sedulous  concentra- 
tion, I  may  hope  to  conclude  a  superficial  sketch 
before  a  very  late  bedtime. 


1890.] 


ADDRESS  ON  STATE  MEDICINE. 


755 


To  the  average  intelligence,  sanitary  science 
has  come  to  mean  only  a  certain  smattering  of 
sanitary  engineering,  and  this  solely  as  regards 
sewerage  and  jilumhing  work  ;  to  the  exception- 
ally specialized  scientific  mind,  its  definition  is 
conterminous  with  the  artificial  cultures  and 
stainings  of  the  bacteriological  laboratory. 
Avoiding  these  extremes  of  macro-mechanics  and 
micro-biology,  my  present  purpose  is  to  discuss 
sanitation  as  concerning  the  things  which  the 
State  may  properly  do  for  the  preservation  of 
health. 

There  is  a  wide  difference  between  what  we  might 
do,  theoretically,  and  what  we  can  do,  practically  ; 
and  this  difference  is  not  always  borne  in  mind 
by  those  who  with  laudable  intentions  seek  to 
antedate  a  hygienic  Utopia.  We  could  doubtless 
abolish  communicable  diseases  by  seizing  and 
cremating  all  infected  persons  and  things  simul- 
taneously throughout  the  world  ;  but  it  is  more 
than  doubtful  if  the  public  at  large  would  placidly 
consent  to  such  a  general  holocaust.  We  might 
theoretically  save  thousands  of  infants  from  fall- 
ing victims  to  improper  feeding  and  parental 
mismanagement,  if  we  could  a.ssume  supreme 
control  of  them  ;  but  not  even  the  New  York 
Society  for  the  Prevention  of  Cruelty  to  Children 
has  yet  proposed  to  take  all  babies  away  from 
their  mothers — its  powers  being  apparently  di- 
rected to  preventing  their  earning  a  comfortable 
livelihood  at  a  later  age. 

We  might  stamp  ovit  syphilitic  infection,  if 
legal  restrictions  could  be  made  to  enter  the  in- 
nermost recesses  of  private  life  and  preside  over 
all  sexual  relations  ;  but  experience  has  proven 
that,  although  we  may  vastly  diminish  the 
avowed  channels  of  its  dissemination,  clandestine 
prostitution  and  more  indirect  modes  of  trans- 
mission will  foil  the  completion  of  our  precau- 
tionary measures  as  long  as  human  nature  rests 
upon  an  anatomical  basis.  We  might  even  effect 
a  scientifically  progressive  improvement  of  man- 
kind, if  we  could  enforce  the  stirpicultural  selec- 
tion employed  by  breeders  of  the  lower  animals  ; 
but  the  marriageable  age  is  apt  to  be  denominated 
by  sentimental  affinities,  and  the  loving  fancies  of 
youth's  springtide  are  beyond  the  reach  of  our 
autumnal  philosophy.  An  absolutely  rigorous 
Chinese-wall  quarantine  of  exclusion,  if  it  were 
possible,  might  work  preventive  wonders  ;  but  in 
the  needs  of  civilized  communities  some  com- 
mercial interests  are  even  more  important  than 
the  dangers  which  may  accompany  them,  and 
while  waiting  for  the  altruistic  sanitary-  millen- 
nium when  exportation  rather  than  importation 
of  disease  will  be  checked,  our  principal  safe- 
guard must  lie  in  the  abatement  of  the  local  insan- 
itar>'  conditions  which  furnish  a  soil  for  the  im- 
plantation and  multiplication  of  the  vtateries 
morbi.  Medical  inspection  and  isolation  of  the 
infectively  sick,  with  disinfection  of  contaminated 


things,  will  always  be  prudent ;  but  the  antiqua- 
ted mockery  of  quarantines  is  as  ineffectual  as 
it  is  \exatious,  and  must  ere  long  be  abandoned 
by  all  intelligent  nations. 

Since  the  days  of  the  old  Crusades,  fanaticism 
has  played  a  stimulating  part  in  the  inception  of 
great  enterpri.ses,  and  now,  as  then,  in  all  new 
efforts  t«  promote  the  general  weal,  unbridled 
energy  tends  to  overleap  the  bounds  of  wisdom, 
and  sometimes  needs  restraint.  In  our  modern 
crusade  for  the  glorification  of  the  Temple  of 
Health,  the  campaign  was  sagely  outlined  by 
such  great  chieftains  as  Chadwick,  Farr.  Parkes, 
Simon,  and  others  ;  yet  lesser  leaders  of  brigades 
or  companies  are  here  and  there  found,  whose  im- 
pulsive valor  outstrips  discretion,  and  not  only 
embitters  the  antagonism  of  our  foes,  but  im- 
pedes the  advance  of  our  standard.  To  drop  the 
metaphor,  we  should  remember  that  sanitar>-  sci- 
ence is  still  in  its  infancy,  and  that  until  our 
knowledge  of  etiolog>'  shall  be  far  more  certain, 
we  must  be  cautious  lest  undigested  dogmatism, 
founded  on  hypotheses,  arouse  opposition  and 
ridicule  from  the  people  whom  we  wish  to  benefit. 
Even  now,  under  enactments  which  in  several  of 
our  States  make  health-boards  legislative  bodies, 
and  exempt  their  decisions  from  appeal  or  review, 
hard  and  fast  rules  are  often  framed  from  indi- 
vidual opinions,  unsupported  by  demonstrable 
facts,  and  things  are  done  which  would  hardly  be 
tolerated  elsewhere.  Under  a  constitutional 
monarchy,  the  "liberty  of  the  subject"  must  be 
maintained  :  but  as  we  are  all  sovereigns  here, 
there  are  no  "subjects"  to  protest,  and  conse- 
quently no  personal  rights  which  any  officials, 
from  policemen  down  to  State  legislators,  are 
bound  to  respect  ;  the  theory  of  our  democratic 
system  apparently  presupposing  that  a  public  ap- 
pointment necessarily  carries  with  it  the  sudden 
insjiiration  of  perfect  wisdom,  unbiased  by  any 
previous  study  of  the  scientific  problems  involved. 
In  villages,  where  health-boards  of  laymen  are 
appointed  from  year  to  year  by  not  always  sapient 
trustees  ;  in  rural  townships,  where  supervisors 
and  justices  of  the  peace  constitute,  ex-officio, 
the  local  boards — even  in  cities  wherein  political 
considerations  are  not  altogether  dissociated  from 
sanitary  organizations — a  little  knowledge  may 
be  a  dangerous  thing  when  clothed  with  brief 
authority,  and  is  almost  sure  to  be  an  obstacle  to 
advancement  of  understanding  or  improvement 
of  methods. 

The  proper  function  of  sanitary'  boards  in  their 
relation  to  the  affairs  of  individuals  is  to  pro- 
hibit or  abate  whatever  is  unmistakably  perilous 
to  public  health,  not  to  assume  a  finality  of  dic- 
tation. In  their  supervisor}.-  capacity,  it  is  within 
their  legitimate  province  to  see  that  architectural 
and  engineering  plans,  in  respect  of  domiciliarv' 
drainage,  refuse-disposal,  and  other  essentials  for 
human  habitation,  satisfy  the  sanitar>-   require- 
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ments  whereon  all  authorities  are  agreed  ;  but  the  supersede  written  law  only  in  cases  of  "dire 
diversities  of  opinion  among  experts  in  the  con-  emergency,"  I  do  not  wish  to  contend  for  the 
stnictive  arts  as  to  the  best  manner  of  mechanic-  ^  right  of  the  individual  to  injure  his  own  health, 
ally  satisfying  these  requirements,  testify  to  the  I  much  less  to  do  aught  which  injures  the  health 
unwisdom  of  insisting  upon  particular  specifica- 1  of  his  neighbors  ;  but  I  do  insist  that  we  should 
tions.  As  an  abstract  proposition,  we  may  ad- 1  be  very  sure  that  our  favorite  waj'  of  attempting 
mit  that  a  room  devoid  of  cornice,  carpet,  :  to  solve  a  given  problem  is  the  only  safe  way. 
curtains,  upholstered  furniture,  or  other  lodging  before  we  force  him  to  adopt  it ;  and  I  more  than 
place  for  possibly  infected  dust,  would  be  most  doubt  the  justifiability  of  preventing  him  from 
easily  kept  in  hygienic  safety  ;  it  has  not,  how-  eating  oleomargarin  or  drinking  skimmed  milk, 
ever,  thus  far  been  seriously  proposed  to  deprive  if  he  knowingly  choose  to  do  so.  It  should  be 
luxury-loving  millionnaires  of  their  esthetic  remembered  that  in  all  sanitary  legislation  danger 
decorations  and  multitudinous  bric-a-brac,  and  to  to  "  public  health  ' '  is  the  fundamental  reason 
confine  them  to  four  plain  walls  and  a  bare  floor,  j  and  excuse  for  oflScial  intervention.  With  this 
with  a  few  hard  wood  chairs,  and  an  iron  bed- 1  in  view,  domiciliary  intrusion  may  be  requisite 
stead  for  all  equipment — although  it  has  been  :  to  abate  conditions  which  can  extend  their  bale- 
ofiBcially  urged  that  consumptive  invalids  should  '  ful  effects  to  the  surrounding  population  ;  a  par- 
be  so  unornately  housed,  and  although,  in  sundry  ;  donable  latitude  of  interpretation  may  enable  us 
places,  alcoves  and  other  irregularities  in  the  to  protect  minors  and  other  persons  incapable  of 
shape  of  apartments  are  proscribed  by  formal  j  protecting  themselves  from  manifestly  deleterious 
resolution,  while  school  children  are  left  with  a  |  influences,  forasmuch  as  the  future,  if  not  the 
hundred  cubic  feet  of  space  per  capita.  In  my  I  present,  sanitary  welfare  of  the  community  is  there- 
own  enlightened  metropolis — where,  by  a  singu- 1  in  concerned ;  but  ours  is  not  a  paternal  govern- 
lar  exercise  of  legislative  omniscience,  the  Presi-  :  ment,  and  the  widest  liberty  of  judgment  and 
dent  of  the  Health  Department  must  not  be  a  j  action  consistent  with  public  safety  is  the  birth- 
physician,  and  the  medical   member  of  the  com-  ■  right  of  every  citizen. 

mission  is  in  the  position  of  a  vulgar  fraction  It  is  everywhere  the  tendency  of  humanity  to 
with  an  insignificant  denominator — no  unofficial  |  exaggerate  possibilities  into  probabilities,  and 
citizen,  be  he  never  so  skilled  in  sanitary  theory  ,  probabilities  into  certainties,  and  in  this  country, 
and  practice,  may  let  his  invention  transcend  1  more  than  in  most  others,  there  is  an  intolerance 
certain  established  rules,  though  he  build  solely  i  of  dissent,  inherited,  perhaps,  from  the  earlj' 
for  his  own  residence.  Some  of  you  may  remem-  Puritanical  settlers,  whose  claim  to  rule  them- 
ber  that  in  the  International  Health  Exhibition  I  selves  included  incidentally  power  to  rule  every- 
at  London,  in  1884,  there  was  shown  a  model  ]  body  else.  The  average  American  is  loth  to  ac- 
"  sanitary  house,"  constructed  under  the  special  cept  other  people's  ideas  ;  but  when  he  evolves 
joint  supervision  of  the  best  known  practical  from  his  inner  consciousness  one  of  his  own — 
sanitarians  in  England.  It  is  human  to  err,  and  whether  it  concern  total  abstinence  or  the  public 
of  course  no  scheme  can  be  so  perfect  as  to  escape  necessity  of  hops  in  beer,  the  cruelty  of  putting 
criticism  in  some  details  ;  but  one  might  at  least  a  turtle  on  its  back  or  the  morality  of  theatrical 
suppose  that  men  of  such  repute  as  Corfield,  posters,  the  encouragement  of  charlatanism  or 
Douglas  Galton,  Rogers  Field,  and  Ernest ,  the  suppression  of  cigarettes — is  usually  im- 
Turner,  could  be  trusted  to  plan  a  simple  edifice  :  pelled  to  rush  incontinently  to  his  State  Legisla- 
which  would  not  gravely  threaten  the  lives  of  its  ture  with  a  Bill  to  compel  all  his  compatriots  to 
inmates.  Nevertheless,  one  of  the  most  compe- .  live  according  to  his  private  opinions  ;  and  if 
tent  inspectors  of  our  Health  Department  told  me  j  there  be  enough  of  him  to  suggest  a  captivable 
that  under  the  regulations  of  the  board,  the  erec-  "  floating  vote  "  or  an  opportunity  for  "  protec- 
tion of  .such  a  house  would  not  be  permitted  in  tion  "  of  some  local  industry,  the  chances  are 
New  York.  Per  contra,  some  of  the  plumbing  j  that  his  Bill  will  become  an  Act,  with  an  amend- 
specifications  inflexibly  ordained  in  several  of  our  i  ment  authorizing  the  construction  of  a  railway 
cities  are  distrusted,  if  not  condemned,  by  sani- 1  from  nowhence  to  nowhither,  or  the  incorporation 
tarians  abroad.  of  a  politically  assessable  "trust."     As  a  result. 

To  define  more  clearly  my  meaning  as  regards  we  have  a  statutory  hodge-podge,  going  too  far 
interference  in  private  life  :  While  I  concede  the  in  one  direction,  not  far  enough  in  another  ;  here 
necessity  of  giving  to  boards  of  health  discretion-  dividing  inseparable  duties  between  antagonistic 
ary  control  over  many  things  which  cannot  be  bureaus,  there  imposing  incongruous  obligations 
foreseen,  and  which  "in  their  judgment"  are  upon  a  single  department ;  leading  sometimes  on 
"detrimental  to  public  health,"  I  submit  that  the  one  hand,  to  ineSiciency,  and  on  the  other, 
such  judgment  should  be  founded  on  undeniable  to  an  excess  of  authority  little  short  of  despotism, 
facts,  and  that  the  "police  power"  of  the  Legis-  The  sanitary  duties  of  the  State  to  the  public 
lature,  which  is  delegated  to  these  boards  for  an  consist  in  protecting  the  puritj'  of  soil,  air,  water, 
explicitly  circumscribed  purpose,   can  equitably  |  and  food,  and  guarding  against   the  propagation 
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of  preventable  disease,  as  far  as  may  be  practica- 
l)le.  In  urban  communities,  these  duties  involve 
drainage,  pavin>;  and  clean  sing  of  streets,  an 
adequate  system  of  sewerage  and  scavenging, 
and  a  sufficient  and  wholesome  water  supply,  as 
well  as  the  supervision  of  food-purveying  and 
the  abatement  of  certain  nuisances.  In  most 
cities,  however,  the  principal  parts  of  municipal 
hygiene  are  assigned  to  independent  boards, 
organized  chiefly  for  the  benefit  of  practical  poli- 
ticians and  contractors.  Drainage,  like  the 
snakes  in  Ireland,  is  conspicuous  by  its  ab.sence  ; 
with  a  very  few  honorable  exceptions,  our  pave- 
ments are  examples  of  what  should  be  avoided, 
and  their  cleansing  is  left  to  the  casual  operation 
of  natural  laws  ;  sewerage  and  the  ultimate  dis- 
posal of  sewage  are  oftener  productive  of  mischief 
than  of  safety  ;  scavenging  affords  an  unearned 
increment  of  income  to  numerous  exiles  from 
verdant  Erin  or  sunny  Italy  ;  and  of  the  sources 
of  water  supply  to  many  of  our  municipalities,  if 
the  reports  of  chemists  and  inspectors  are  to  be 
believed,  the  less  said  the  better,  out  of  consider- 
ation for  the  sensitive  susceptibilities  of  "tee- 
totallers." In  these  matters,  sanitary  advice  is 
seldom  sought,  and  if  proflfered,  is  commonly 
unheeded. 

The  dangers  from  the  aggregation  of  dead 
bodies  in  cemeteries  and  consequent  pollution  of 
soil,  air,  and  often  of  water  supply — especially  in 
rapidly  growing  communities  where  habitations 
of  the  living  extend  around  burial-grounds- — 
have  been  too  often  exposed  to  need  recital  here; 
but  these  are  usually  chartered  evils,  hedged 
about  by  popular  sentiment,  and  beyond  the  di- 
rect control  of  boards  of  health,  unless  the  harm 
which  ought  to  have  been  prevented  has  actually 
and  irremediably  occurred.  We  have  not  even 
the  statutory  limitations  of  the  area  and  depth  of 
graves  and  the  intervals  of  reopening,  which  ex- 
ist in  nearly  all  European  countries  ;  nor  can  we 
enforce  the  salutary  provision  that  when  ceme- 
teries are  abandoned  they  shall  not  be  used  for 
dwelling  places. 

On  the  other  side  of  the  question,  boards  of 
health  are  in  many  instances  charged  with,  or 
voluntarily  assume,  functions  foreign  to  their 
proper  purpose.  The  examination  and  licensing 
of  practitioners,  and  the  direction  of  the  cur- 
ricula of  medical  schools,  howsoever  desirable  in 
themselves,  pertain  to  curative  rather  than  to  pre- 
ventive medicine,  and  would  be  more  appropri- 
ately allotted,  as  they  are  in  older  countries,  to 
another  department  of  the  State  than  that  which 
is  created  to  ])reserve  people  in  health,  not  to  pre- 
scribe their  treatment  when  thej*  are  ill. 

In  the  registration  of  vital  statistics,  again, 
boards  of  health  are  burdened  by  legislative  ac- 
tion with  details  which  in  no  wise  belong  to 
them.  The  sanitarian  is  interested  in  learning 
how  many  children  of  each  sex  are  born,  and,  in 


a  composite  population  like  ours,  the  race  or 
nationality  from  which  they  spring.  He  may 
even  take  an  indirect  and  somewhat  sentimental 
interest  in  their  legitimacy  or  illegitimacy,  but 
he  cares  nothing  for  their  names  or  those  of  their 
parents.  He  wishes  to  know  the  number  of 
deaths  at  different  ages  and  the  causes  thereof,  as 
far  as  the  more  than  occasional  incertitude  of 
diagnosis  can  yield  such  information;  the  occupa- 
tions and  local  habitations  of  the  decedents  also 
are  useful  items  for  his  calculations  ;  but  with 
their  pedigrees  for  two  or  three  generations  he 
has  no  more  business  than  with  their  bank  ac- 
counts. All  these  genealogical  particulars,  which 
serve  only  for  the  identification  of  the  individual, 
are  of  exclusively  forensic  purport,  needful  to  de- 
cide litigations  about  inheritance  of  property,  and, 
therefore,  of  value  to  citizens  with  pecuniary  ex- 
pectations and  poor  relations,  but  have  no  more 
connection  with  public  health  than  the  legal  tech- 
nicalities of  drafting  a  will  or  framing  an  indict- 
ment. And  yet,  to  enable  boards  of  health  to 
perform  such  inappropriate  work,  the  already 
overtaxed  physician  is  often  called  upon  to  collect 
personal  biographies  and  family  histories,  under 
penalty  of  fine  or  imprisonment  if  he  fail  in  his 
capacity  as  an  amateur  census  taker.  If  he  at- 
tend a  charity  patient  in  parturition,  he  is  ex- 
pected to  record  the  names,  ages,  birthplaces  and 
occupations  of  both  parents,  the  mother's  maiden 
name,  and  sundry  other  domestic  circumstances, 
and,  unless  an  immediate  agreement  be  reached 
as  to  the  baptism  of  the  infant,  to  make  future 
unremunerated  visits  in  order  to  report  its  prae- 
nomen.  Similarly,  after  his  professional  services 
have  been  brought  to  a  close  by  the  death  of  a 
client,  he  is  held  responsible  for  the  completeness 
of  the  record  of  that  client's  birth,  parentage, 
social  condition,  length  of  residence  in  his  or  her 
last  abode,  the  number  of  persons  living  under 
the  same  roof,  and  divers  collateral  formalities  ' 
which  are  equally  impertinent,  in  addition  to  cer- 
tifying the  cause  of  the  demise.  To  cap  the  cli- 
max of  irrelevancy ,  sanitary  bureaus  are  required 
to  register  full,  true  and  particular  accounts  of 
all  persons  entering  the  estate  of  wedlock,  for 
which  accounts  they  are  empowered  to  exercise 
compulsion  on  clergymen  and  magistrates,  not- 
withstanding that  in  the  State  where  this  enact- 
ment originated  neither  a  civil  nor  a  religious 
ceremony  is  necessary  to  constitute  a  lawful  mar- 
riage, and  that  the  Act  which  imposes  such  cler- 
ical eccentricities  was  titularly  one  "  for  the  pres- 
er\-ation  of  the  public  health." 

Aside  from  the  evident  injustice  of  demanding 
from  medical  practitioners  unpaid  services  outside 
of  their  vocation,  some  of  the  methods  adopted 
tend  to  defeat  their  own  purposes.  For  the  regis- 
tration of  births  reliance  has  been  virtually  placed 
upon  the  obstetrician  alone;  but  in  the  population 
at  large  nearlv  half  of  these  events  occur  without 


758 


ADDRESS  ON  STATE  MEDICINE. 


[May  24, 


medical  attendance,  under  the  covert  auspices  of 
unqualified  midwives  as  ignorant  of  law  as  of 
physic,  or  frequently  among  pluriparse  of  the 
poorer  class,  with  no  extraneous  aid  beyond  that 
lent  by  an  obliging  neighbor.  These  commonly 
escape  registration  and  render  our  records  worse 
than  worthless,  because  misleading.  Even  with 
the  elaborate  machinery  of  the  Health  Depart- 
ment of  the  city  of  New  York,  the  published 
birth-rate  is  so  far  below  the  mortality  that  if  it 
had  the  slightest  pretense  of  accuracy,  philan- 
thropic statisticians  would  regard  with  dismay 
the  approaching  extinction  of  the  native  popula- 
tion. Despite  the  energy  and  industry  of  the 
registrar,  despite  the  pains  and  penalties  threat- 
ened for  all  derelictions,  it  is  probable  that  at 
least  30  per  cent,  of  the  natality  is  consigned  to 
oblivion.  Obviously,  to  secure  full  returns,  we 
should  have  recourse,  in  the  case  of  a  birth,  to 
the  parents  or  custodian  of  the  child  ;  in  the  case 
of  a  death,  to  the  undertaker  or  other  person  con- 
ducting the  funeral,  who,  as  a  condition  for  ob- 
taining a  burial  permit,  must  present  the  stipu- 
lated form  of  record,  including  the  medical  cer- 
tificate. If  the  registration  of  marriages  is  to  be 
attempted  at  all  under  the  inconsistent  legislation 
of  some  of  our  States,  it  should  be  transferred  to 
a  different  recording  department,  and  could  not 
then  be  made  complete  unless  the  bridegrooms 
and  brides,  for  the  benefit  of  whom  and  of  their 
prospective  offspring  it  is  intended,  report  their 
connubial  contracts. 

Another  usurpation  of  authority  which  seems 
to  me  to  be  quite  indefensible  is  the  ordinance, 
enforced  by  many  boards  of  health,  compelling 
physicians  to  report  all  cases  of  infectious  disease 
occurring  in  their  practice.  In  New  York,  espec- 
ially, this  conflicts  with  a  State  law  which  forbids 
the  revelation  of  any  information  obtained  in 
medical  relations  with  a  patient,  and  places  the 
practitioner  between  the  horns  of  a  dilemma  in- 
volving a  suit  for  damages  if  he  make  the  report, 
or  a  hea\'y  fine  if  he  do  not.  Moreover,  the  pop- 
ular fear  of  forcible  bureaucratic  invasion  leads 
to  concealment  of  contagious  cases,  without  medi- 
cal care,  and  thus,  perhaps,  to  an  increased  mor- 
bility,  if  not  mortality,  from  the  very  maladies 
which  it  is  desired  to  limit.  Nor  is  this  popular 
fear  altogether  unfounded,  in  view  of  the  procliv- 
ity sometimes  shown  by  sanitary  oflScers  to  inter- 
fere in  questions  of  diagnosis  and  treatment. 
Cases  of  measles  have  been  sent  to  small-pox  hos- 
pitals ;  remittent  has  been  officially  pronounced 
yellow  fever,  and  the  patient  removed  to  a  public 
institution ;  a  physician  of  high  standing  has 
been  imprisoned  without  process  of  law  for  differ- 
ing in  opinion  from  a  sanitarj^  inspector  as  to  the 
nature  of  an  ailment ;  and  other  less  glaring  in- 
trusions into  the  domain  of  private  practice  have 
been  annoyingly  frequent.  Among  ignorant  or 
economical  people,  cases  of  measles  or  scarlatina, 


unless  very  severe,  are  often  carried  to  convales- 
cence under  purely  domestic  management ;  mild 
attacks  of  diphtheria  are  unrecognized,  or  treated 
with  the  traditional  red  flannel  bandage  and 
somebody's  patent  throat-lozenges ;  variola  has 
repeatedly  been  hidden  from  observation  until  its 
extension  forced  it  into  notice  ;  comparativeh-  few 
cases  of  enteric  fever  in  poor  neighborhoods  are 
brought  to  professional  recognition  until  infection 
of  the  environment  has  already  happened.  It  is, 
of  course,  of  great  consequence  for  the  public 
safety  that  early  notification  of  the  existence  of 
infectious  disease  should  be  given ;  but  with  re- 
gard to  both  efficiency  and  equity  the  onus  of 
giving  this  information  should  rest  upon  the 
householder  or  head  of  the  family  in  which  it  ex- 
ists. The  State  has  a  right  to  declare  that  none 
of  its  residents  shall  knowingl}'  conceal  upon  his 
premises  a  source  of  peril  to  the  community  ;  it 
has  no  right  to  force  a  visiting  physician  to  vio- 
late professional  confidence  or  to  act  as  an  unsal- 
aried detective. 

The  demonstrated  a.ssociation  of  raicrozymes 
with  a  few  communicable  maladies  has  suggested 
the  possibility,  perhaps  the  probability,  of  their 
association  with  others  in  which  they  have  not 
yet  been  detected,  and  the  borders  of  the  prophy- 
lacteries  of  the  bacteriologists  have  been  enlarged 
to  cover  all  infectious,  and  peradventure  some 
non-infectious,  disorders,  under  the  somewhat  halt- 
ing syllogism :  Bacteria  are  found  in  some  dis- 
eases ;  the  diseases  in  which  bacteria  are  found 
are  infectious ;  ergo,  all  infectious  diseases  must 
be  caused  by  bacteria ;  and  to  confer  plausibility 
on  the  pefilio  principii,  the  same  microorganism 
— as,  for  instance,  the  staphylococcus  pyogenes — 
is  credited,  or  debited,  with  the  production  of  sev- 
eral different  ailments.  Hence  has  arisen  an  al- 
most acrimonious  controversy  as  to  whether  a 
disinfectant  must  necessarily  be  a  germicide,  or 
whether  an  antiseptic  sterilization  of  the  medium, 
or  a  chemical  neutralization  of  the  ptomainal 
product  of  fermentation,  may  serve  the  same  pur- 
pose. In  spite  of  the  logic  of  past  experience  the 
formerly  vaunted  virtues  of  copperas,  carbolic 
acid,  and  the  milder  metallic  chlorides  and  sul- 
phates are  now  denied  ;  iodoform  is  falling  into 
worse  than  its  original  bad  odor  ;  sulphur  dioxide 
is  beginning  to  be  distrusted ;  and  discussion 
waxes  warm  over  the  comparative  merits  of  per- 
oxide of  hydrogen,  chloride  of  lime,  beta-naph- 
thol,  hydrofluoric  acid,  fluosilicates,  benzoate  of 
methyl,  mercuric  ethyl,  mercuric  chloride  or 
iodide,  cyanide  of  mercury  and  zinc,  and  a  daily 
increasing  host  of  other  micro-murderous  sub- 
stances, with  a  decided  preference  for  the  most 
violently  toxic  among  them,  until,  even  in  sur- 
gery, it  is  becoming  a  delicate  task  to  draw  the 
line  between  antisepsis  and  homicide. 

The  discovery  of  the  tubercle  bacillus  has  so 
filled  the  minds  of  many  pathologists  as  to  ex 
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elude  the  question  if  there  may  not  be  an  antece- 
dent niorl)id  condition  which  produces  a  habitat 
for  the  nucr()ph>tc,  and  arguments  apparently 
pointing  to  the  intUieiice  of  hereditv  or  other  etio- 
logical factors  are  met  by  the  hypothesis  that  the 
bacillus  may  be  implanted  at  or  before  birth  and 
remain  latent  for  years,  nay,  through  an  entire 
generation  ;  and  the  morphological  twinship  of 
this  bacillus  with  that  found  in  leprosy  is  used, 
not  in  hesitation  as  to  its  specific  pathogenic 
power,  but  to  erect  a  family  relation  between  the 
two  diseases.  But  even  if  we  were  surer  than  we 
now  are  of  the  bacteriological  causation  of  tuber- 
culosis, its  abolition  by  municipal  ordinance 
would  hardly  be  practicable.  The  majority  of 
wayfaring  poitrinnaires  have  not  had  a  careful 
physical  examination  and  skilled  diagnosis  of 
their  disease,  and  have  neither  the  means  nor  the 
inclination  to  carry  about  with  them  patent  dis- 
infecting pocket  spittoons  ;  factory  operatives,  de- 
spite what  they  consider  as  "a  bad  cold,"  will 
continue  as  long  as  possible  to  earn  a  living  for 
their  families  ;  much  of  our  clothing  will  be  made 
by  phthisical  tailors  and  sempstresses ;  chronic 
consumptives  will  resort  to  churches,  theatres  and 
hotels;  we  ourselves  shall  send  patients  by  "pal- 
ace cars"  and  "ocean  greyhounds"  to  other  cli- 
mates ;  and  indiscriminate  expectoration  will 
probably  defy  sanitary  precept  as  it  has  long  de- 
fied social  objurgation.  Furthermore,  since  tu- 
bercle bacilli  are  found  also  in  the  faeces  and 
urine,  the  detrusion  of  either  of  these  excretions, 
save  in  distant  disinfected  solitude,  must  be  pro- 
hibited to  satisfy  the  fastidious  bacteriomaniac. 

The  little  explored  field  of  the  pathology  of  the 
lower  animals  gives  glimpses  of  the  ancestry  and 
evolution  of  some  of  the  diseases  of  mankind,  and 
may  in  time  furnish  much  help  to  preventive  med- 
icine. Already  we  have  learned  that  cattle  are 
subject  to  tuberculosis,  and  we  suspect  that  the 
malerifs  iiiorlu  is  often  conveyed  to  man  through 
their  milk  or  meat ;  indeed,  according  to  the  re- 
searches of  Dr.  E.  F.  Brush,  human  tuberculosis 
has  nowhere  prevailed  until  after  the  introduction 
of  milch  cattle.  But,  unfortunately,  these  ani- 
mals frequently  present  no  recognizable  symptoms 
of  the  malady  with  which  they  are  afflicted,  and 
the  diagnosis  can  only  be  made  post-mortem— a 
method  scarcely  within  the  permissible  scope  of 
dairy  inspection.  The  investigation  of  the  "Hen- 
don"  epizootic,  and  subsequent  observations,  in- 
dicate the  possibility  that  scarlatina  may  arise 
from  an  eruptive  disease  of  the  cow,  though 
whether  this  disease  is  contracted  from  human 
patients,  or  spontaneous  in  the  brute,  is  a  ques- 
tion for  further  inquiry.  The  alleged  suscepti- 
bility of  the  domestic  mouse  to  the  scarlatinal 
virus  may  likewise  have  some  bearing  upon  the 
occasionally  mysterious  appearance  of  the  disor- 
der ;  that  dogs  and  cats  may  transport  the  infec- 
tion, even  if  they  do  not  suffer  from   a   modified 


form  of  the  exanthem,  is  an  accepted  doctrine. 
Diphtheria  affects  several  genera  of  animals,  no- 
tably barn\ard  fowls  and  pigeons.  We  know,  if 
not  the  primal  origin,  the  proximate  sources  of 
glanders,  hydrophobia,  anthrax,  actinomycosis ; 
we  have  become  ac<|uainted  with  the  Oriental  fila- 
ria  sanguinis  and  its  transference  to  drinking- 
water  by  the  mosquito ;  with  the  canine  echino- 
coccus  and  the  porcine  cysticercus ;  we  are  still 
debating  whether  the  hog  gets  trichina:  from  the 
rat,  or  vice  versa;  cases  of  entero-colitis  in  infants 
and  infectious  aphthae  in  adults  have  been  traced 
to  "footandmouthdi.sea.se"  in  kine  ;  profound 
ana:inia  is  induced  b\-  the  anchylostomum  duode- 
nale,  the  embryos  of  which  lead  an  independent 
aqueous  existence,  undergoing  various  changes 
of  form  and  habit ;  the  distomum  h^matobium 
pa.s.ses  through  multitudinous  transformations, 
and  inhabits  temporarily  the  bodies  of  fish,  mol- 
luscs, or  small  crustaceans,  before  it  can  excite 
haematuria  or  "  Egyptian  dysentery  "  in  the  hu- 
man system  ;  and,  beyond  these  grosser  parasites, 
we  may  yet  learn  that  the  contagia  of  other  dis- 
ea.ses  have  their  intermediate  hosts  and  transi- 
tional modifications. 

From  the  vegetable  as  well  as  from  the  animal 
kingdom,  some  already  known,  and  mayhap  some 
yet  unknown,  pathogenic  elements  may  invade 
our  diet,  and,  to  an  extent  commensurate  with 
our  actual  knowledge,  sanitary  administration  is 
justified  in  controlling  the  public  food  supply. 
The  sale  of  diseased  food  may  properly  be  stopped 
— with  a  saving  clause  touching  pate  de  foie  gras 
and  its  epicurean  congeners  ;  decomposing  food 
may  be  condemned  (except,  f>erhaps,  in  the  case 
of  "high"  game  suppers),  because  we  know 
.something,  and  are  daily  learning  more,  of  the 
alkaloids  of  putrefaction  ;  adulterations  come 
within  our  ken  if  they  be  directly  or  indirectly 
injurious  to  health,  but  mere  trade  frauds,  such 
as  the  admixture  of  flour  with  mustard,  or  chicory 
with  coffee,  fall  more  fittingl}^  under  the  jurisdic- 
tion of  statutory  law,  which  is  quite  competent 
to  deal  with  them.  I  cannot  agree  with  an  ac- 
quaintance of  mine  in  the  public  sanitary  service 
who,  being  himself  a  dyspeptic,  classes  foods  ac- 
cording to  their  comparative  digestibility,  and 
holds  that  strawberries  should  be  declared  dan- 
gerous to  public  health  because  they  give  him 
urticaria. 

So  with  regard  to  the  abatement  of  nuisances, 
of  which  the  sanitary  and  legal  definitions  differ 
widely.  The  latter  includes  anything  which  im- 
pairs the  enjoyment  of  life  and  property- ;  the 
former  concerns  onh-  things  which  may  be  dele- 
terious to  the  health  of  the  community,  and  can- 
not by  the  most  forced  construction  be  made  to 
comprise  the  inconvenience  of  cock-crowing  or 
piano-practice.  Noxious  trades  should  be  con- 
trolled and.  if  necessar>',  suppressed,  by  sanitary 
authority,  but  an  odor  from  a  manufacturing  pro- 
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cess  may  be  disagreeable  without  being  dangerous 
to  health,  and  in  such  case  the  remedy  lies  else- 
where. 

Waning  time  admonishes  me  to  curtail  a  list  of 
examples  which  might  be  extended  almost  in- 
definitely, but  I  have  perhaps  said  enough  to  sup- 
port the  conclusion  forced  upon  me  by  study  and 
experience, which  is  this:  Sanitary  administration, 
like  ail  other  governmental  intervention  in  a  free 
countr>',  can  be  legitimately  exercised  alone  for 
the  welfare  of  the  community,  interfering  with 
the  individual  only  when  his  actions  imperil  his 
neighbor.  Bearing  always  in  mind  the  limita- 
tions of  our  present  knowledge,  our  sanitan.- 
regulations  should  be  cautiously  based  upon  es- 
tablished truths,  and  executed  with  scrupulous 
discretion.  The  position  of  health  officer  should 
everywhere  be  a  career,  not  an  episode,  and  for 
this  he  should  be  specially  trained,  and  his  tenure 
of  office  should  depend  solely  on  his  efficiency'. 
For  the  real  advancement  of  hygiene,  the  people 
themselves  must  be  educated  to  cooperate  with 
us  for  their  own  good  ;  every  avoidable  attempt 
at  coercion  arouses  opposition  and  retards  the  end 
we  have  in  view. 

In  these  propositions  I  may  be  at  variance  with 
some  enthusiastic  sanitarians  for  whose  conscien- 
tiousness of  opinion  I  entertain  the  greatest  re- 
spect :  but  I  believe  that  I  shall  have  the  concur- 
rence of  the  majority  of  the  profession  and  of  the 
intelligent  public. 


MEDICAL   PROGRESS. 


Sugars  as  Diuretics. — An  interesting  com- 
munication on  this  subject  is  made  by  Dr. 
Meilach  as  the  result  of  experiments  performed 
in  the  therapeutical  laboratory  of  the  Cochin 
Hospital.  Lactose  and  glucose  are  the  most 
powerful  diuretic  sugars.  These  may  be  termed 
renal  diuretics  ;  injected  in  the  veins  of  animals 
they  produce  no  increase  of  pressure,  and  no 
corresponding  alteration  of  pulse  when  ingested 
by  man.  Diuresis  is  produced  without  the  ap- 
pearance of  the  lacto.se  or  glucose  in  the  urine  ; 
these  substances  are  consumed  in  the  organism, 
and  thus  we  have  physiological  medicaments 
serving  at  the  same  time  as  food  ;  they  possess 
an  advantage  over  caffeine  in  producing  no  neri'- 
ous  derangement.  The  discharge  of  urine  ex- 
ceeds the  quantity  of  fluids  ingested,  the  diuresis 
being  produced  by  a  kind  of  dehydration  of  the 
blood.  The  diuresis  reaches  its  maximum  in 
cases  of  dropsy,  of  cardiac  or  cardio-vascular 
origin,  when  the  urine  contains  no  albumen, 
though  it  is  also  considerable  when  a  small 
amount  of  albumen  is  present.  Lactose  is  active 
only  in  the  form  of  glucose,  which  is  therefore 
nature's  form  of  the  medicament.     Lactose  is  ad- 


ministered in  the  proportion  of  100  grm.  to  2 
litres  of  the  excipient ;  glucose  in  the  proportion 
of  200  grm.  of  the  syrup  to  75  or  100  of  the  ex- 
cipient ;  150  grm.  of  glucose  syrup  produces  pro- 
fuse polyuria  while  100  grm.  is  sufficient  to  pro- 
duce a  well  marked  effect.  The  grape  cure  is 
applicable  to  the  same  class  of  cases  as  those  in 
which  glucose  is  given,  and  it  is  believed  that  its 
diuretic  effects  are  due  in  great  part  to  the  glu- 
cose contained  in  the  grapes. 

SOZOiODOL  IN  RhINOLOGY  AND  LARYNGOLOGY. 

—In  a  thesis  on  this  subject,  Dr.  Stern  gives 
the  therapeutical  indications  for  this  new  product. 
He  is  unable  to  determine  the  particular  element 
in  the  sozoiodol  to  which  it  owes  its  action,  but 
he  is  inclined  to  believe  that  its  action  depends 
upon  the  grouping  of  the  component  atoms. 
Sozoiodol  possesses  the  advantage  over  iodol  and 
iodine  of  being  disengaged  in  the  organism  in  its 
organic  composition  and  not  in  the  form  of  an 
iodurite.  Furthermore,  the  action  of  the  sozoidols 
may  be  varied  in  their  action  by  combining  them 
with  various  metals.  The  following  are  the  in- 
dications given  by  Stern  for  the  employment  of 
the  various  preparations  of  sozoiodol  in  disea.ses 
of  the  nose  and  larynx  : 

1.  Sozoiodol  of  sodium,  readily  soluble.  In- 
dicated in  all  cases  where  it  is  desired  to  obtain  a 
general  antisepsis  rather  than  a  local  antiseptic 
action.  It  is  also  used  in  all  cases  where  aque- 
ous solutions  are  employed. 

2.  Sozoiodol  of  potassium,  sparingly  soluble. 
It  diminishes  the  secretions  and  acts  as  a  des- 
sicant — it  is  therefore  indicated  in  eczema.  It  is 
usually  employed  with  talc  in  the  proportion  1-5 
or  1-6. 

3.  Sozoiodol  of  zinc  acts  locally  as  an  irritant 
in  solutions  of  from  1-20  to  1-50,  and  as  a  caustic 
in  a  solution  of  1-5. 

4.  Sozoiodol  of  mercury  acts  locally  as  a 
caustic,  even  in  a  solution  of  i-io.  Miller  affirms 
that  a  solution  of  2%  parts  in  100  of  this  solu- 
tion kills  the  acarus  in  24  minutes. 

Good  results  have  been  obtained  in  atrophic 
nasal  catarrh  (sozoiodol  of  zinc  i  part,  talc  10 
parts),  in  hypertrophic  rhinitis  and  rhinopharyn- 
gitis (sozoiodol  of  zinc  i  part,  talc  12  parts); 
good  effects  have  also  been  obtained  in  tubercular 
ulceration  of  the  pharynx  and  larynx,  and  in 
syphilis  of  the  nose  and  larynx  (zinc  salt  1-12, 
or  mercuric  salt  1-20).  The  sozoiodol  should  be 
used  in  the  form  of  powder  unguent,  etc.  Where 
use  is  made  of  aqueous  solutions  the  sodium  salt 
should  be  used. — U  Union  Med. 

Hair  Tonic. — Rabow  recommends  the  fol- 
lowing mixture  as  a  stimulant  to  the  scalp. 

Spts.  saponis 

Aq.  coloniensis  aa loo.o 

Tr.  cinchonse  Co 2.0 

— St.  Petersbjirger  Med.   Wocli. 
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TENTH    ANNUAL    REPORT    OF   THE   STATE 
BOARD  OF  HEALTH  OF  ILLINOIS,  SPRING- 
FIELD,   1S90,     REPORT    ON    MEDICAL 
EDUCATION,  MEDICAL  COLLHOES, 
AND    THE    REOI'LATION    OK 
TH1-;  PRACTICE  OF  MEDI- 
CINE IN  THE  UNITED 
STATES,   1890.' 

The  work  of  this  Board  has  been  looked  for 
with  much  interest,  especially  as  the  executive 
of  the  Medical  Practice  Act  of  this  State.  It  has 
been  the  subject  of  careful  study  by  all  interested 
in  higher  medical  education.  In  1879  a  paper 
was  presented  to  the  A.ssociation  at  the  meeting 
in  Atlanta,  in  which  the  condition  of  the  pro- 
fession in  the  State  at  the  time  the  Act  went  into 
efifect  was  briefly  stated,  and  the  results  likely  to 
be  realized,  indicated.  In  1883,  at  the  Cleveland 
meeting,  the  work  then  accomplished  was  pre- 
sented to  the  Section  on  State  Medicine,  and  be- 
came the  subject  of  an  interesting  discussion. 
Since  the  organization  of  this  Board  there  have 
been  similar  enactments  in  other  States,  and  the 
public  has  come  to  think  that  something  can  be 
done  in  the  way  of  legislation  to  increase  the 
efficiency  of  the  profession,  and  thus  secure  for  it 
a  higher  place  in  the  estimation  of  the  people. 
It  must  be  confessed  that  the  friends  of  such 
legislation  were  not  very  confident  as  to  the  out- 
come when  the  Illinois  law  went  into  effect  in 
1877.  After  thirteen  years  we  think  there  is 
reason  to  feel  satisfied  with  the  working  of  this 
experimental  effort,  for  such  it  was  in  the  begin- 
ning, to  regulate  the  practice  of  medicine,  or  in 
other  words,    to  require  evidence  of  knowledge 


and  honesty  as  a  condition  to  the  exercise  of  the 
profession. 

The  law  has  always  had  a  guaranty  for  its 
members  in  the  examinations  for  admi.ssion  to 
practice,  and  its  provisions  for  discipline.  The 
people  are  beginning  to  think  that  the  interests 
of  health  and  life  are  as  important  as  those  of 
property  and  liberty. 

It  is  interesting  to  note  the  evident  effect  of 
this  law  upon  the  number  and  constitution  of  the 
profession  in  the  State.  It  is  certain  that  the 
population  of  the  State  has  largely  increased, 
and  yet  the  number  of  persons  engaged  in  the 
practice  of  medicine  on  the  ist  day  of  January, 
1890,  is  less  than  on  the  ist  day  of  July,  1877. 
In  other  words,  the  ratio  of  physicians  to  popu- 
lation has  very  sensibly  diminished. 

It  also  appears  that  a  ven.-  great  change  has 
taken  place  in  the  qualification  of  the  profession. 
When  the  law  went  into  effect  there  were  in  the 
State  engaged  in  practice  7,400  persons.  Of 
these  3,600  were  graduates  from  some  medical 
college.  While  3,800  were  non- graduates.  In 
other  words,  the  graduates  constituted  only  48 
per  cent,  of  all  engaged  in  practice.  On  the  ist 
day  of  January,  1890,  the  percentage  of  non- 
graduates  to  the  whole  number  was  only  nine. 
From  3,800  the  number  has  been  reduced  to  575. 

Whatever  may  be  the  value  of  a  diploma  as  an 
evidence  of  knowledge,  it  is  morally  certain 
that  in  the  aggregate  graduates  in  medicine  are 
better  qualified,  are  better  educated  than  non- 
graduates.  The  discriminating  power  of  the 
Board  as  to  what  constitutes  a  reputable  medical 
college  gives  additional  value  to  a  diploma  ac-, 
cepted  by  it,  as  an  evidence  of  qualification. 

For  much  of  the  ver>-  satisfactory  results  of  the 
working  of  the  Illinois  law  the  profession  is  in- 
debted to  the  Secretary  of  the  Board,  Dr.  John* 
Rauch. 

The  report  is  accompanied  with  other  matters 
of  interest.  Especially  will  it  be  a  source  of 
gratification  to  those  of  our  medical  friends  in 
the  State  of  Illinois,  who  ser\-ed  in  the  late  war. 
to  find  such  a  just  and  graceful  recognition  of  the 
service  which  they  rendered  to  their  country-  in 
its  time  of  trial. 

The  report  or  history  of  the  medical  institu- 
tions of  the  United  States  and  Canada  will 
always  be  recognized  as  a  work  of  great  value, 
not  only  in  Illinois,   but  wherever  accurate   in- 
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formation  is  desired  concerning  medical  institu- 
tions and  medical  education.  A  hasty  examina- 
tion of  it  impresses  us  with  the  immense  amount 
of  work  and  care  involved  in  its  preparation. 

It  is  with  pleasure  that  we  note  the  great  de- 
gree of  uniformity,  especially  in  the  Western 
States,  of  legislation  upon  the  important  subjects 
pertaining  to  public  health.  Should  it  be  found 
possible  to  coordinate  all  these  State  Boards  by 
National  legislation,  so  as  to  secure,  in  case  of 
common  danger,  uniformity  of  methods  and  wise 
cooperation,  a  very  great  advance  would  be  made 
towards  the  realization  of  the  ideal  health  organi- 
zation. 


men  eminent  in  the  French  profession  have  been 
received  in  regard  to  the  reading  of  papers  or  par- 
ticipating in  discussions.  It  is  to  be  hoped  that 
the  cordiality  of  Professor  Virchow's  welcome 
may  tend  to  thaw  the  crust  of  coolness  that  ap- 
pears to  obstruct  the  full  and  free  cooperation  of 
the  convention-loving  Frenchman  in  the  grandest 
medical  congress  that  has  yet  been  convened. 


CORDI.\L  WELCOME  TO  THE  BERLIN  CONGRESS. 
ViRCHOW  writes  an  interesting  salutatory  to 
the  April  number  of  his  Archiv,  which  issue  marks 
the  beginning  of  his  120th  volume.  He  takes 
occasion  to  welcome  the  medical  fraternity  of  the 
whole  world  to  the  coming  Berlin  Congress,  which 
he  fondly  hopes  will  lead  up  to  permanent  inter- 
national good-will  and  concord.  He  frowns  upon 
any  sectional  root  of  bitterness,  and  promises  to  do 
his  share  towards  having  the  rights  of  all  comers 
considered.  He  is  not  quite  sure  of  a  peaceful  re- 
•sult,  but  he  points  off  its  eminent  desirability,  for 
he  says:  "Let  us  show  that  medicine  ennobles 
men  and  brings  them  near  to  the  ideal  humanity. 
Let  us  strive  together,  as  in  war,  so  in  peace,  to 
heal  the  wounded  and  cure  the  sick,  no  matter  to 
what  camp  they  may  belong  ;  for  we  physicians 
do  not  make  war ;  it  is  our  first  and  fairest  task 
to  mitigate  its  terrors  and  to  replace  hate  and  dis- 
cord by  reconciliation  and  unity." 

That  is  undoubtedly  the  way  it  should  be. 
These  are  sentiments  worthy  of  the  man  and  of 
■  the  occasion;  but  these  conventions  and  congres.ses 
have  a  well  known  tendency  to  bring  to  light 
every  little  rift  in  the  lute  of  medical  harmony. 
It  is  worthy  of  notice  that  there  is  no  lack  of  cor- 
diality on  the  part  of  the  European  medical  jour- 
nals towards  the  great  Berlin  gathering,  with  the 
single  exception  of  those  of  France.  The  Paris- 
ian journals  are  decidedh  mute.  Virchow  does 
not  refer  specificall\-  and  plainly  to  this  coolness 
among  his  Parisian  brethren,  but  he  endeavors 
to  assure  them,  and. all  others,  that  his  aims  are 
all  for  science  and  naught  for  topography.  It  is 
reported  that  very  few  favorable  responses  from 


BROMIDE  OF  GOLD  IN  HYSTERIA. 
The  investigations  of  Bourneville,  Goubert 
and  others  respecting  the  use  of  the  bromide  of 
gold  in  epilepsy,  have  been  supplemented  by  ex- 
periments with  the  same  substance  in  other  nerv- 
ous affections.  Two  Russian  physicians,  Rozen- 
BACH  and  Merzheevski,  have  employed  it  in  a 
number  of  intractable  cases  of  hysteria.  The 
Lancet,  April  19,  summarizes  from  a  recent  issue 
of  The  Vrach  their  results  with  comments  as  to 
its  usefulness  in  a  certain  range  of  cases  in  which 
the  bromide  of  potassium  had  failed.  The  doses, 
at  the  outset,  were  ^4^  of  a  grain,  afterwards  in- 
creased to  '2  and  higher.  Under  its  influence, 
the  attacks  became  milder  and  shorter,  with  in- 
creasing inten-als  between  them  ;  the  only  unto- 
ward effect  reported  was  a  moderate  anaesthesia 
of  the  mouth.  The  drug  is  readily  soluble  in 
water,  and  keeps  well  if  not  exposed  to  a  strong 
light.  The  drug  is  not  an  extravagantly  expen- 
sive one,  as  the  doses  are  relatively  small  as  com- 
pared with  the  other  bromides  ;  15  grains  cost  six 
shillings,  English  currency,  and  that  amount  will 
suffice  for  the  ten  to  fourteen  days,  during  which 
the  experimentation  with  the  drug  will  have  been 
inaugurated.  In  regard  to  epilep.sy,  the  use  of 
steadily  increasing  doses  has  been  followed  by 
good  effects  in  the  hands  of  Dr.  Danillo.  He 
employed  it  in  eight  cases,  beginning  with  i  of  a 
g^ain  four  times  a  day,  and  afterwards  increasing 
the  number  of  doses  to  twelve  and  sixteen  per 
diem,  but  ordinarily  i  grain  daily  was  the  dose 
for  an  adult  in  the  cases  reported  by  the  Russian 
physicians. 


Ontario  Medical  Association. — As  the  Pro- 
vincial elections  take  place  on  June  5,  it  has  been 
decided  to  postpone  the  meeting  of  the  Ontario 
Medical  Association  to  the  following  week.  The 
Association  will  therefore  meet  in  Toronto,  on 
Wednesday  and  Thursday,  June  nth  and   12th. 
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KUITORIAL  NOTES. 
To  OUK  Readers. — As  the  reading  matter 
forms  of  The  Journal  are  printed  off  by  Wed- 
nesday of  each  week,  the  management  have 
thought  it  better  not  to  delay  this  issue  in  order 
to  insert  au  imperfect  report  of  the  Nashville 
meeting,  but  rather  to  publish  The  Journal  of 
the  31st  as  early  as  possible  during  the  coming 
week,  so  that  by  the  time  the  members  reach 
their  homes  they  may  receive  it  with  as  much  of 
the  report  as  the  space  at  our  command  will  ad- 
rait  of  insertion. 

It  is  expected  that  the  number  of  medical  prac- 
titioners taking  part  in  the  International  Congress 
at  Berlin  this  autumn  will  not  fall  short  of  5,000. 
In  view  of  this  large  attendance  the  idea  of  a  gen- 
eral banquet  has  been  abandoned,  and  each  of  the 
eighteen  Sections  will  have  its  own  special  dinner 
at  10  shillings  a  head.  The  recently  established 
Berlin  Laryngological  Society  will  also  entertain 
the  members  of  the  Section  of  Laryngology. 

Medical  Aid  to  the  Poor  in  Kazan. — The 
Diima  (Town  Council)  of  Kazan  has  just  ap- 
pointed four  doctors  to  render  gratuitous  medical 
assistance  to  the  poor  of  the  East  Russian  town, 
which  numbers  about  150,000  inhabitants.  They 
are  to  receive  a  salary  of  1,000  roubles  (about 
$500)  a  year,  and  are  forbidden  to  engage  in 
private  practice.  An  allowance  of  2,580  roubles 
($1,290)  yearly  will  be  made  by  the  Diima  for 
drugs  and  working  expenses. 

NoN- nauseous  Antipyrin. — To  mask  the 
taste  of  antipyrin.  Dr.  Ballerny,  in  the  Lyon  Med- 
ical, advises  the  addition  of  an  infusion  of  coffee, 
with  milk,  to  the  watery-  solution  of  the  drug. 
Another  thing  that  will  disguise  the  taste  of  this 
drug  is  soda-water  with  a  currant  or  raspberry 
syrup  ;  this  latter  will  lessen  its  disturbing  action 
upon  the  stomach,  amounting  at  times  to  a  pro- 
longed and  intractable  nausea. 

Accidental  Death  of  a  Physician. — Dr. 
R.  H.  Cameron,  of  Johnstown,  N.  Y.,  lost  his 
life  April  26,  while  engaged  in  breaking  in  a  colt 
at  the  local  driving  park.  He  was  prominent  as 
a  physician,  with  special  aptitude  for  ophthalmic 
work.  He  was  in  his  forty-fifth  year  and  had 
been  in  practice  twenty  years,  having  gone  to 
Johnstown  verj-  soon  after  taking  his  degree  at 
the  Medical  College   at  Albany,  class   of  1870. 


He  was  a  member  of  the  Fulton  County  Medical 
Society,  of  the  State  Society  and  numerous  social 
organizations. 

Canadian  Medical  Association. — The  meet- 
ing of  this  Association  for  1890  will  take  place  at 
Toronto,  September  9,  10  and  11.  A  Committee 
of  Arrangements  has  been  appointed,  with  Dr. 
Cannifif  as  chairman.  This  Committee  has  met, 
and  taken  into  consideration  the  means  by  which 
the  meeting  in  the  Queen  City  may  be  made  most 
pleasant  and  profitable  to  the  visiting  brethren. 

One  result  of  Prince  Bismarck's  retirement 
will,  perhaps,  be  a  notable  improvement  in  the 
eyesight  of  his  countrymen.  German  oculists 
almost  unanimously  attribute  the  extraordinary 
prevalence  of  presbyopia  and  other  defects  of 
vision  in  the  Fatherland  to  the  use  of  the  national 
blackletter  type  in  school  books.  Prince  Bis- 
marck has  always  resolutely  stood  upon  the 
ancient  ways  in  this  matter,  and  has  opposed  the 
substitution  of  the  Roman  for  the  Gothic  char- 
acter in  German  books.  The  party  of  typo- 
graphical reform  is  now  hopeful  of  succeeding  in 
its  object. 

Mitchell  District  (Ind.)  Medical  Society. 
— The  annual  meeting  of  this  Society  will  be  held 
at  Indian  Springs,  on  the  E.  &  R.  R.  R.,  June  12, 
13  and  14.  The  new  hotel,  with  accommodations 
for  four  hundred  guests,  will  be  opened  June  i. 
Practical  contributions  are  solicited,  and  titles 
should  be  forwarded  to  Geo.  W.  Burton,  M.D., 
Chairman  Committee  of  Arrangements,  Mitchell, 
Ind. 

Changes  in  Faculty. — The  following  changes 
have  been  made  in  the  Faculty  of  the  Medico- 
Chirurgical  College  .  Dr.  J.  M.  Anders  trans- 
ferred from  Diseases  of  Children  to  Clinical  Med- 
icine ;  Dr.  Ernest  Laplace  made  Professor  of  Pa- 
thology and  Clinical  Surger\^ ;  and  Dr.  Samuel 
Wolfe  Professor  of  Physiologj-. 

Dakota  Medical  Society. — The  ninth  an- 
nual meeting  will  be  held  at  Sioux  Falls,  South 
Dakota,  June  12,  13  and  14,  1890.  Business  ses- 
sions of  the  meeting  will  be  beld  in  Odd  Fellows 
Hall,  and  order  will  be  called  promptly  at  2  p.m. 
Thursday,  June  12.  All  regular  physicians  in 
the  State  are  invited  to  be  present  and  join  the 
Society.  Delegates  from  either  State  or  local 
medical  societies  will  be  cordially  welcomed. 
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THE  PSYCHOLOGICAL  ASPECT  OF  MEDICINE. 

Science  is  verging  rapidly  and  closely  to  the  general 
acceptance  of  a  somewhat  new  truth,  and  one  which  I 
believe  will  even  more  powerfully  affect  our  conceptions 
of  the  etiology  of  disease  than  even  the  discovery  of  the 
germ,  viz. :  that  the  true  seat  of  disease  is  more  often  than 
we  can  now  understand  or  even  conceive  in  the  centres 
of  the  brain.  As  we  discover  the  functions  of  its  various 
parts,  we  see  that  it  is  derangement  here  that  produces 
the  trouble  yonder,  which  in  our  short-sightedness  we 
have  been  calling  peripheral.  When  we  find  fever  we 
need  not  even  now  always  invoke  the  ever  useful  "  Ma- 
laria" as  an  explanation,  but  may  oftentimes  refer  it  to 
a  derangement  of  the  temperature  centre.  When  we 
have  convulsions  we  are  not  driven  to  "teething"  or 
"derangement  of  the  stomach  "  for  the  cause,  but  maj- 
look  at  once  to  the  conditions  of  the  motor  centres.  In- 
creased rapidity  of  the  heart's  action  is  probablv  alwavs 
due  to  disturbance  in  the  accelerator  centre  in  the  me- 
dulla. So  the  circle  widens  and  will  probably  include 
every  function.  Remembering  how  closely  connected 
and  how  intimately  related  are  all  parts  of  the  brain,  we 
can  appreciate  how,  acting  upon  it,  a  mental  impress 
may  produce  an  effect  hurtful  or  remedial  in  any  part  of 
the  body. 

The  complexities  of  the  machine  are  marvellous  and 
infinite. 

Poetic  conceptions  of  the  human  soul  are  giving  wav 
to  physical.  Need  the  beauty  lessen  ?  The  beautj-  of 
the  maiden  or  the  rose  is  physical.  The  marvel  of  the 
human  brain  is  as  great  as  the  marvel  of  the  human  soul. 
Are  w'e  not  dimly  conscious  that  the  human  soul  is  a 
condition  of  the  human  brain  ?  Does  not  Uiis  conception 
bring  us  nearer  to  our  fellow  ?  Can  we  not  better  lend  a 
hand  ?  He  who  has  a  true  and  helpful  conceptiou  of  life 
has  first  studied  deeply  the  workings  of  his  own  soul. 
\\'ho  that  has  writhed  Laocoon-like  in  the  folds  of  human 
passion  ?  Who  that  has  soared  poet-like  into  realms  of 
peace,  and  while  thus  writhing  or  soaring  has  taken  note 
of  himself — of  his  inner  consciousness — has  not  realized 
how  much  of  the  physical  there  is  iu  it  after  all.  The 
turgid  brain  in  passion,  the  tranquil  brain  in  peace.  In- 
deed, the  terms  are  almost  convertible.  Passion  is  tur- 
gidity  of  brain  ;  peace  is  tranquility*  of  its  circulation. 
How  this  view  broadens  the  work  of  the  physician  in  the 
field  of  mind  !  He  is  no  true  physician  who  has  not  in- 
sight. He  truly,  that  hath  it  not,  heals  only  the  wounds 
of  the  body.  To  be  a  true  physician  one  must  be  able  to 
play  at  least  a  few  measures  upon  the  strings  of  the  soul. 

Faith-healing  has  come  and  gone,  but  left  a  deeper 
sense  of  the  great  truth,  dimly  conceived  by  the  scien- 
tific mind  before,  that  what  we  term  mental  influences 
may  be  used  to  produce  mar\'elous  physical  results.  Do 
you  doubt  the  physical  effect  of  an  idea — a  thought — a 
conception  ?  Then  brood  and  brood  over  some  concep- 
tion almost  comparative  in  its  character.  Note  the  sense 
of  fullness,  perhaps  of  pain,  that  fills  the  brain.  Then 
let  something  happen  that  dissipates  the  idea  or  shows 


the  conception  erroneous  and  note  that  sense  of  suffering 
— how  quickly  it  has  passed  away.  In  an  instant  the 
tension  and  irritability  have  vanished.  Tranquilitj-  of 
brain  and  mind  reappears,  and  life  moves  on  in  happier 
circles. 

The  physician  but  too  often  regards  himself  but  the 
"healer  of  wounds  of  the  body."  This  conception  is 
too  narrow  to  befit  either  himself  or  his  opportunities. 
There  is  a  broader  sense  in  which  he  may  be  the  bene- 
factor of  his  race — as  an  educator.  His  it  is,  if  he  will, 
first  to  teach  the  world  the  value  of  that  great  function 
inhibition — control.  To  show  to  the  world  that  great 
phj'sical  fact,  the  relation  of  the  centres  and  the  incalcula- 
ble value  of  proper  order  and  subordination  in  them 
in  the  making  of  character.  Nature,  ever  wise  and 
thoughtful,  in  placing  the  organic  functions  in  the  me- 
dulla— the  sensory  and  emotional  next  above  and  the 
motor  and  intellectual  highest  in  the  brain — has  hinted 
to  us  their  order.     That  these  be  masters  ;  these  servants. 

I  once  had  a  curious  case,  the  management  of  which 
was  for  a  time  beyond  me.  I  tried  medicines  ;  influences, 
mental,  moral,  physical.  Still  I  failed.  Finally  I  wrote 
a  letter  in  which  I  carefully  elaborated  this  idea  that  the 
brain  is  a  household  of  centres ;  some  of  which  were 
servants,  some  masters  ;  and  pointed  out  the  fact  that  iu 
her  case  the  servants  had  become  masters.  She  recov- 
ered promptly.  I  flattered  my  medicines.  Long  after 
she  said  :  "  Doctor,  it  was  your  letter  t"liat  cured  me." 
I  believed  her.  But  I  will  not  concede  that  the  letter 
was  not  in  the  highest  and  best  sense  a  medicine. 

The  advance  in  knowledge  and  its  permeation  has 
been  so  wide  and  deep  that  even  the  comparatively 
ignorant  are  dimly  conscious  that  wounds  of  the  soul  are 
in  some  sense  phj'sical.  Does  any  one  to-day  ask  des- 
pairingl}',  "  Who  can  minister  to  a  mind  diseased?"  On 
the  contrary  he  betakes  himself  to  his  physician,  if  so  be 
that  physician  is  a  man  of  sympathetic  insight,  and 
opens  to  him  his  life  and  says,'"  What  shall  I  do  to  save 
me  from  myself?"  From  the  "/"  that  is  consum- 
ing me  ? 

Balzac,  writing  when  science  existed  only  as  an  infant 
and  superstition  reigned,  said  ;  "  There  are  three  great 
healing  professions — the  priest,  the  lawyer,  the  doctor. 
The  first,  stanches  the  wounds  of  the  soul ;  the  second, 
the  wounds  of  the  purse,  and  the  third,  the  wounds  of 
the  body."  How  narrow  this  conception  to-day?  The 
pastor  as  a  confessor  has  well  nigh  passed  away.  The 
physician  has  taken  his  place  because  he  has  been  found 
helpful  in  a  larger  way.  It  has  been  said  that  one  who 
has  ever  successfully  practiced  medicine  can  never  after- 
wards content  himself  with  any  other  calling.  What 
wonder  ?  Is  there  any  other  in  which  the  contact  of 
mind  with  mind  is  so  close,  or  where  the  impact  of  soul 
upon  soul  is  so  powerful  ?  The  man  of  business,  the 
lawj'er,  or  pastor,  sees  but  the  merest  surface.  Un- 
charitableness  in  relation  to  human  kind  and  conduct  is 
thus  to  be  accounted  for.  The  physician  ma}-  become  a 
sort  of  recluse — he  may,  and  probably  does,  permit  him- 
self to  become  petty  and  narrow  in  manj-  things,  especi- 
ally toward  his  brother  vtediais — but  he  ever  remains 
magnanimous  in  relation  to  human  kind  and  conduct. 
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He,  the  earthly  searcher  of  hearts,  finds  therein  much  of 

j;oo(l  along  with  the  degradation  and  inevitable  debris  of 
life,  and  he  learns  to  estimate  his  fellow  rather  by  the 
good  than  by  the  evil  lie  finds. 

To  the  t'.reek  mind,  which  was  above  all  acnte  in  its 
poetic  conceptions  and  intellectnal  discriminations,  the 
tenn  Psuche  or  Psyche  meant  either  soul,  butterfly,  or 
breath,  thus  typifying  in  <me  word  the  mystery,  the 
beauty,  the  evanescence  of  mind. 

In  this  our  age,  practical — unpoctic— seeking  knowl- 
edge of  tangible  things,  much  of  the  sentiment  pertain- 
ing to  the  human  soul  has  passed  away,  yet  it  remains, 
as  to  the  Greeks,  the  most  mysterious,  the  most  beautiful, 
the  most  evanescent  of  all  created  things  ;  showing  at 
once  how  real,  how  truthful,  how  lasting  are  poetic  con- 
ceptions.— Clark  Gapen  in  Omaha  Clinic. 


SEPTIC  PERITONITIS. 
Many  fevers  now  distinguished  from  each  other  were 
once  held  to  be  one  and  the  same  disease.  The  process 
of  pathological  specialization  has  made  such  advances, 
on  the  strength  of  sound  scientific  evidence,  that  even 
the  term  "septic  peritonitis"  is  now  held  to  confound 
two  or  more  distinct  diseases  under  the  same  name. 
Learned  papers  on  the  subject  are  hard  for  any  reader 
not  an  expert  to  follow,  and  experienced  operators  are 
seldom  eager  to  acknowledge  pathology  and  bacteriology 
as  their  chief  guides.  Prof  Bumm,  of  Wiirzburg,  has, 
however,  lately  brought  out  an  intelligible  communica- 
tion "  On  the  Etiology  of  Septic  Peritonitis."  It  will  be 
found  in  the  January  number  of  the  Annates  de  Gyne- 
cologic. Dr.  Bumm's  valuable  researches  into  the  nature 
of  the  specific  germs  of  tubercle  and  other  disea.ses  are 
well  known.  He  distinguished  three  forms  of  inflamma- 
tion of  the  peritoneum  :  Aseptic,  septic,  and  specific 
peritonitis.  The  first  form  is  developed  through  the 
agencv  of  mechanical  or  chemical  irritation.  It  generally 
ends  in  fibrinous  exudation,  and  adhesions  between  dif- 
ferent abdominal  structures  are  thus  established.  The 
septic  form  of  peritonitis  includes  two  distinct  varieties, 
one  due  to  the  streptococcusj  the  other  simply  putrid. 
Streptococcus  peritonitis  appears  to  be  a  very  definite 
malady.  It  is  almost  invariably  the  result  of  puerperal 
infection.  The  germs  reach  the  peritoneum,  from  their 
origin  in  the  genital  canal,  either  through  the  Fallopian 
tubes,  or  through  the  uterine  walls  and  surrounding 
lymphatics.  The  fluid  in  the  peritoneum  when  death 
occurs  very  soon  after  infection  is  clear  and  free  from 
odor,  but  loaded  with  streptococci  and  intensely  virulent. 
A  minim,  or  less,  injected  into  the  peritoneum  of  a  rab- 
bit will  rapidly  set  up  de.idly  peritonitis.  The  physical 
symptoms  are  little  marked  ;  the  intestines  are  greatly 
distended,  but  their  serous  coat  remains  white  and 
smooth,  and  patches  of  lymph  are  few  and  pale  in  color. 
When  death  occurs  after  the  disease  has  lasted  for  two  or 
three  days,  the  fluid  in  the  peritoneum  becomes  purifomi 
and  far  less  deadly  to  other  organisms.  The  familiar 
morbid  appearances  are  plainly  marked. 

Streptococci  which  are  cultivated  apart  from  the  fluid 
developed  in  peritonitis  are  also  not  very  deadly.  No 
iloubt,  men  who  do  not  believe  in   germs  will  on  that 


account  contend  that  it  is  something  which  comes  with 

the  genus  that  causes  such  disastrous  results.  The  germs 
do  the  least  harm  when  introduced  without  any  fluid,  or 
when  they  have  dwelt  for  some  hours  or  days  in  peritoneal 
fluid,  .\ccording  to  strict  scientific  evidence,  however,  it 
appears  that  the  greatest  harm  arises  from  the  combina- 
tion of  streptococci  with  exudation  thrown  out  in  the  ear- 
liest st.'iges  of  peritonitis.  The  streptococcus  disease,  a.s 
we  may  term  it,  may  attack  patients  on  whom  abdominal 
operations  have  been  performed,  through  infection  which 
is  probably  always  derived  from  a  puerperal  case.  .As  a 
rule,  however,  the  disease  which  follows  abdominal  sec- 
tions or  perforation  of  the  alimentary  canal  is  "putrid 
peritonitis."  In  this  variety  the  exuded  fluid  is  from  the 
first  fetid  and  turbid.  It  contains,  not  one  specific  germ, 
but  a  mixture  of  germs.  It  does  not  set  up  peritonitis  if 
injected  into  the  peritoneal  cavity  of  rabbits  in  small 
quantities.  In  cases  of  putrid  peritonitis  the  mixed 
germs  lie  in  a  favorable  medium  and  multiply  with  rapid- 
ity. They  then  are  able  to  set  up  a  widespread  decompo- 
sition of  the  fluid  in  the  peritoneum.  Hence  the  disease 
progresses  slowly,  going  from  bad  to  worse,  whilst  the 
streptococcus  variety  begins  with  symptoms  of  extreme 
virulence. 

Of  specific  forms  of  peritonitis,  the  tuberculous  is  the 
most  distinct.  According  to  Dr.  Bumm  the  existence  of 
a  gonorrhcL-al  peritonitis  is  doubtful,  (ionorrhoeal  pus 
poured  out  of  a  ruptured  tube  into  the  peritoneum  seems 
to  act  as  an  aseptic  fluid  provided  it  be  pure,  and  becomes 
encysted.  When  mixed  with  pyogenic  germs  the  case  is 
different,  and  septic  peritonitis  may  follow. — Kditorial, 
Brit.  Med.  Journal. 


DOCTORS  AND  WINE. 

Nothing  indicates  more  plainly  the  healthful  advances 
in  regard  to  diet  than  the  changes  that  have  occurred  in 
physicians  themselves.  Two  hundred  years  ago,  and 
even  much  later,  doctors  were  notorious  for  their  eating 
and  tippling,  and  were  generally  very  fat.  Dr.  Beddoes 
was  so  stout  that  the  ladies  called  him  their  walking  feather 
bed,  and  Dr.  Fleming  weighed  291  pounds  until  he  re- 
duced Ids  weight  b}'  abstinence  and  eating  a  quarter  of 
an  ounce  of  Ca.stile  soap  every  night,  and  Dr.  Cheyne 
weighed  3S4  pounds.  It  is  said  that  it  was  during  the 
seventeenth  century,  when  doctors  drank  so  heavily,  that 
it  became  fashionable  for  them  to  write  such  illegible 
prescriptions,  which  were  the  result  of  their  trembling 
hands.  The  man  who  remains  abstemious  where  no 
liquor  is  to  be  had,  does  not  deserve  much  credit,  but  the 
man  who  is  temperate  when  the  sparkling  champagne 
stands  beside  his  plate  merits  our  approbation. 


THE  L.WV  CONCERNING  HYPNOTISM  IN  SWEDEN. 

The  question  whether  a  hypnotized  person  who  acts  at 
the  suggestion  of  others  is  responsible  for  his  actions  is 
considered  in  Sweden  to  depend  upon  the  fact  whether 
he  knew  of  the  danger  to  which  he  exposed  himself  in 
being  hypnotized,  and  submitted  to  it  voluntarily.  If  so, 
by  the  law  of  that  couiitn.-,  he  is  held  responsible,  other- 
wise not. 
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The  Illinois  State  Medical  Society. 

Fortieth  A7iniial  Meeting  held  in  Chicago,  Illinois, 

May  6,  7,  atid  8,  18 go. 

{Concluded  from  page  733.) 

Second  Day — Morning  Session. 

Dr.  C.  W.  Earle,  Chairman  of  the  Committee 
of  Arrangements,  announced  that  immediately 
after  adjournment  at  noon,  the  Society  would  re- 
pair to  Kinsley'.s,  where  a  lunch  would  be  tendered 
to  visiting  members  by  the  Faculty  of  the  Post- 
Graduate  School  of  Chicago. 

THE  report  of  THE  COMMITTEE  ON  SURGERY 

was  then  read  by  its  Chairman,  Dr.  F.  C.  Scha- 
EFER,  of  Chicago. 

In  scouring  the  field  of  surger>',  said  Dr.  Scha- 
efer,  we  are  compelled  to  admit  that  antiseptic 
surgery  is  an  establi.shed  fact.  Very  few  surgeons 
at  the  present  time  have  the  hardihood  to  treat 
wounds  without  some  pretensions  to  antisepsis. 
Sterilized  lint.  M.  Regnier  recommends  lint  ster- 
ilized at  the  temperature  of  248°  F.  for  surgical 
dressings,  having  himself  used  it  in  many  opera- 
tions of  various  kinds  with  as  good  results  as  with 
antiseptic  dressings.  A  surgical  dressing  may  be 
antiseptic,  and  yet  not  germicidal.  It  is  then  in- 
hibitory in  its  action,  it  prevents  the  germs  from 
passing  through  it  into  the  wound,  and  such  qual- 
ities Lister  claims  to  have  found  in  the  double  cy- 
anide of  mercury  and  zinc,  and  by  means  of  ex- 
perimentation he  has  succeeded  in  preparing  a 
gauze  charged  with  the  double  salt.  He  says  the 
double  cyanide  requires  about  3,000  parts  of  blood 
to  dissolve  it.  If,  therefore,  it  is  present  in  a 
gauze  in  the  proportion  of  about  3  per  cent.,  you 
will  easily  understand  that  blood  serum  may  soak 
through  such  a  gauze  time  after  time  without 
washing  the  ingredient  all  out;  .so  that  it  is  a 
material  which  is  admirably  stored  up  in  the 
dressing.  That  is  one  of  its  three  great  advan- 
tages, the  others  being  that  while  trustworthy  as 
an  antiseptic  it  is  completely  unirritating,  and 
under  this  we  find  that  not  only  do  wounds,  the 
edges  of  which  are  brought  accurately  together, 
unite  beautifully  by  first  intention,  but  even  gran- 
ulating sores  heal  by  the  gradual  process  of  cica- 
trization from  the  edges — heal  by  scabbing  in  a 
way  that  we  have  never  seen  under  any  other 
dressing. 

The  Surgical  Treatment  of  Typhlitis.  — The  op- 
eration should  not  be  performed  until  all  inflam- 
matory and  other  symptoms  have  quite  subsided. 
The  incision  should  be  made  obliquely  from  above 
downward  and  inward  over  the  csecal  region,  its 
lower  extremity  ending  just  external  to  the  epi- 
gastric arterj'.  The  incision  should  not  be  made 
directly  over  the  appendix  or  over  the  dullest  re- 


gion. If  it  be  so  placed  a  number  of  adhesions 
will  probably  be  encountered,  and  the  demonstra- 
tion of  the  peritoneal  cavity  might  be  difficult. 
The  caecum  or  the  appendix  might  be  actually 
adherent  to  the  anterior  abdominal  wall.  The 
incising  of  the  peritoneum  should,  therefore,  be 
conducted  with  the  very  greatest  care.  It  is  well 
that  the  parietal  cut  should  open  the  abdomen  at 
a  point  just  beyond  the  diseased  area,  and  where 
no  adhesions  exist.  When  the  appendix  and 
caecum  are  exposed,  the  area  of  the  operation 
should  be  cut  off  from  the  general  abdominal 
cavity  by  sponges.  If  this  plugging  with  sponges 
be  well  carried  out,  no  blood  should  enter  the 
peritoneal  space.  All  adhesions  should  be  divided 
by  cutting;  none  should  be  "broken  down." 
The  latter  measure  is  apt  to  tear  the  bowel,  or, 
at  least,  to  bare  it  of  peritoneum.  The  appendix 
should  be  lightly  clamped  close  to  the  caecum, 
and  should  be  divided  about  ]/z  inch  from  that 
intestine  :  it  should  not  be  secured  by  a  simple 
ligature.  The  mucous  membrane  should  be  united 
by  many  fine  sutures,  or  by  a  continuous  suture  ; 
then  the  divided  outer  walls  of  the  process  should 
be  brought  together  by  a  second  row  of  sutures — 
it  is  practically  impossible  to  bring  the  serous 
coats  together.  To  still  further  secure  the  orifice, 
the  stump  of  the  appendix  might  be  lightly  at- 
tached to  any  adjacent  surface  of  the  peritoneum. 
The  abdominal  wound  should  be  closed  ;  no  drain 
is  required.     (Treves.) 

Perityphlitis  vennicularis  always  belongs  to  the 
province  of  surgery,  and  the  following  two  points 
are  proven  :  i.  That  perit\  phlitis  is  always  ac- 
companied with  a  pus  cavit\'.  2.  That  with  the 
present  plan  of  treatment  the  patient  is  more  lia- 
ble to  a  recurrence  of  the  disease.  (Murphy  and 
Lee.) 

Other  subjects  upon  which  Dr.  Schaefer  com- 
mented at  length  were :  herniotomy,  bone  sur- 
gery, gastrostomy,  gastroenterostomy,  etc. 

Dr.  J.  A.  Freeman,  of  Millington,  read  a 
paper  on  Harrison' s  Operation  for  Enlargement 
of  the  Prostate  Gland,  which  was  followed  by  a 
contribution  by  Dr.  Geo.  N.  Kreider,  of  Spring- 
field, entitled 

.SURGICAL    AND    MECHANICAL    THERAPEUTICS    IN 

DISEASES    USUALLY  TREATED    BY  MEDICINES 

ALONE. 

He  presented  the  following  conclusions. 

1.  That  mechanical  and  surgical  measures  are 
the  most  certain  in  our  armamentarium  and  are 
only  now  assuming  their  proper  position. 

2.  That  when  called  to  .see  a  case  of  disease  the 
first  aim  of  the  practitioner  .should  be  to  determine 
bj-  proper  examination  and  research  whether  some 
mechanical  or  surgical  appliance  cannot  be  used 
in  conjunction  with  or  in  place  of  medical  treat- 
ment. 

3.  That  the  "do  something"  which  this  ac- 
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tion  implies  will  be  more  uniforfh  in  its  results,  [the  conclusion  is  reached,  however,  that  an  oper- 
raore  successful  in  its  curative-  effects,  and  more  ation  for  a  radical  cure  is  inadmissible,  the  less 
pleasing  to  the  patient  than  the  "think  some- ,  we  meddle  with  the  rectum  the  better.  The  only 
thing"  treatment  which  tries  every  medicine  by  thing  worthy  of  trial,  in  his  opinion,  is  an  occa- 
turns  and  nothing  long,  and  hopes  for  beneficial  sional  irrigation  with  some  warm  antiseptic  solu- 
results.  [  tion,  such   as  warm  carbolized  water,  the   latter 

4.  That  the  ability  tq  use  exact  appliances  1  acting  not  only  as  an  antiseptic,  but  also  as  a 
for  the  examination  of  patients  and  treatment  of!  sedative. 

disea.se  should  be  possessed  by  every  one  attempt-  ^  Dr.  John  E.  Owens,  of  Chicago,  dwelt  upon 
ing  practice,  and  that  this  ability  is  only  to  be  I  the  radical  operations  and  their  relative  merits, 
obtained  by  preliminary  training  and  clinical  The  operative  treatment  for  cancer  of  the  rectum 
instruction.  |  may  be  briefly  considered  under  two  heads,  viz  : 

5.  That  treatment  of  disease  in  this  manner '  Firstly,  colostomy,  or  the  establishment  of  an  ar- 
has  a  tendency  to  elevate  the  profession  in  the ,  tificial  anus,  or  some  modification  of  the  operation 
eyes  of  the   public,  and  to  dissipate   nonsensical  i  for  diverting  the  faeces  from  their  passage  through 

the  rectum,  and  thus  dispensing  with  this  portion 
of  the  bowel  as  an  active  organ  ;  secondly,  proc- 


sects  which  divide  the   profession  and  waste  its 
energies 


MALIGNANT   DISEASES   OK   THE    RECTUM. 


The  general  discussion  on  this  subject  was 
opened  by  Dk.  D.  \V.  Gkah.\m,  of  Chicago,  who 
made  some  remarks  on  clinical  diasrnosis.  Dr. 
Graham  said  we  have  a  certain  group  of  symp- 
toms common  to  almost  all  organic  disea.ses  of 
the  rectum.  These  consist  of  interference  with 
the  function  of  the  bowel,  more  or  le.ss  diarrhcea, 
watery  in  character,  more  or  less  blood  and  mu- 1  with  promptly. 
coid  discharges  mixed  with  faecal  matter,  this 
condition  alternating  with  constipation.  Pain  is 
present ;  there  is  a  general  disturbance  of  health, 
as  well  as  a  disturbed  mental  condition  peculiar 
to  this  region.  Along  with  these  symptoms  we 
may  have  tubercular  or  the  ordinary  dysenteric 
ulceration  of  the  rectum,  with  cicatricial  contrac- 
tion resulting.  We  may  have  the  results  of  true 
syphilis  present,  the  ordinarj-  gummy  deposit  and 
the  so-called  syphilitic  inflammation  of  the  rec- 
tum, which  causes  the  deposit  and  ulceration  and 
thickening.  The  age  of  the  patient  is  an  impor- 
tant aid  to  diagnosis.  The  disease  usually  devel- 
ops during   or   after  middle  life.     A  few  cases, 

however,  are  on  record  where  the  disease  devel- 
oped in  people  of  20  years  of  age. 

Pallialiir   Tiratntnit,  by   Dr.  E.  P.  Cook,  of 

Mendota.     The  indications   for  palliative   treat- 
ment of  malignant  diseases  of  the  rectum  were  to 

maintain  the  permeability  of  that  portion  of  the 

intestinal  canal  and  the  solubility  of  the  faeces, 

to  prevent  the  accumulation  of  faeces  above  the 

di.seased  parts,  to  secure  a  free  passage  of  faecal 

matter  and  gases  from   the   gut,  to    retard    and 

arrest  development  of  the  disease,  and  to  relieve 

pain. 

Dr.  C.  Truesd.\i,e,  of  Rock  Island,  spoke  on 

palliati\e  operations  and    their    relative    merits. 

He  said  a  constant  result  of  malignant  disease  of 

the  rectum  are  more  or  less  stricture  and  resulting 

obstruction   to  the  passage  of  faeces.     The  first 

palliative  operation  resorted  to  is  usually  urethral 

or  rectal  bougies,  for  the  purpose  of  dilating  any 

stricture  or  strictures  which  mav  exist.     When 


tectomy,  ablation,  or  e.xcision  of  the  rectur 
Proctectomy  is  confined  to  the  lower  portion  of 
the  bowels.  If  not  attended  by  an  undue  mortal- 
ity, or  followed  by  great  disadvantages,  it  sliould 
take  its  stand  as  an  established  procedure.  Dur- 
ing the  last  two  or  three  years  Dr.  Owens  has  ad- 
vised all  patients  who  have  been  operated  upon 
for  cancer  to  report  to  him  every  thirty  days.  In 
this  way  recurrence  of  the  disease  can  be  dealt 


senile   prostatic    ENLARGEMENTS. 

The  discussion  on  this  subject  was  opened  by 
Dr.  Ed.mund  Andrews,  of  Chicago,  who  illus- 
trated his  remarks.  Dr.  Andrews  was  followed 
by  Dr.  A.  E.  Hoadlev,  of  Chicago,  who  di.scussed 
in  an  able  manner  the  indications  for  supra-pubic 
and  perineal  method  of  approaching  the  prostate 
for  operation. 

ll'haf  are  the  Recognized  Methods  for  Removing- 
Prostatic  Obstructions'  was  the  subject  of  Dr.  C. 
Chenoweth,  of  Decatur. 

Dr.  a.  B.  Strong,  of  Chicago,  read  an  inter- 
esting paper  on  The  Results  of  Operations  for  the 
Removal  of  Prostatic  Obstruction. 

Afternoon  Session. 


Renal  Calculus. — The  diagnosis  was  discussed 
at  length  by  Dr.  I.  N.  Danforth,  of  Chicago  ;  the 
operation  by  Dr.  J.  Frank,  of  Chicago. 

Perityphlitis. — Diagnosis  was  discussed  by  Dr. 
E.  W.  Lee,  of  Chicago :  operative  treatment  by  Dr. 
Frank  Andrews,  of  Chicago ;  zvhen  to  operate,  by 
Dr.  J.  B.  Murphy,  of  Chicago.  Dr.  Murphy  .said 
Deahna  operated  on  seven  cases  in  which  there 
was  neither  fluctuation  nor  phlegmon  in  the  ab- 
dominal wall,  and  in  only  one  case  did  he  fail  to 
find  pus.  He  was  satisfied  that  there  was  almost 
entire  absence  of  induration  in  this  case,  and  could 
not  be  certain  that  pus  was  not  present  before 
making  an  operation.  He  operated  from  the 
ninth  to  the  twenty-first  day  from  the  onset  of  the 
attack.  In  one  case  he  failed  to  come  directly  on 
the  abscess,  but  the  pus  emptied  itself  through 
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the  wound  on  the  second  day  afterward.  Usually 
at  the  end  of  the  fourth  day  symptoms  of  general 
peritonitis  subside,  and  there  can  be  felt  a  slight 
induration  in  the  right  iliac  region  ;  then  is  the 
time  to  operate.  Dr.  Murphy  called  attention  to 
cases  where  there  is  only  a  small  induration  in  , 
the  ileo-csecal  region,  with  the  accompanj'ing 
symptoms  of  perityphlitis,  before  there  is  the 
slightest  evidence  of  fluctuation  or  phlegmon  in 
the  abdominal  wall.  It  is  difficult  to  give  the 
exact  indications  for  the  proper  time  to  operate 
when  the  symptoms  are  slight,  for  both  the  pa- 
tient and  the  surgeon  are  reluctant  to  resort  to 
operative  interference.  As  yet  the  number  of 
cases  operated  on  have  been  too  small  to  lay  down 
any  definite  rule,  notwithstanding  it  is  Dr.  Mur- 
phy's conviction  that  before  many  years  every 
case  of  perityphlitis,  when  diagnosed,  will  be  im- 
mediately opened,  the  appendix  ligated,  if  possi- 
ble, and  amputated.  This  operation  gives  the 
onh'  guarantee  that  the  patient  can  have  of  safety 
from  the  impending  danger  of  the  disease  and 
security  against  its  return.  It  must  be  remetn- 
bered  that  in  making  the  examination  the  great- 
est caution  should  be  exercised  in  palpation  and 
percussion,  as  he  knew  from  experience  in  mak- 
ing autopsies  that  slight  pressure  can  rupture  the 
adhesions  and  the  whole  contents  of  the  pus  cav- 
ity escape  into  the  peritoneum. 

Treatmeiit  of  Wounds. — This  subject  was  opened 
by  a  brief  paper  read  by  Dr.  D.  A.  K.  Steele,  of 
Chicago,  on  the  relative  value  of  the  different 
suture  materials.  He  said  that  in  selecting  a 
suture  material  we  are  guided  by  the  light  of 
modern  surgical  pathology  to  select  a  material 
that  is  surgically  clean,  a  substance  that,  by  suit- 
able preparation  and  pre.ser\'ation,  has  been  ren- 
dered aseptic,  /.  e.,  incapable  of  containing  within 
itself  microorganisms  that  would  carry  infection 
from  without  into  the  tissues  of  the  body.  By  a 
rigid  adherence  to  this  rule  we  are  enabled  to 
emulate  Marcy  and  clo.se  an  aseptic  wound  by  an 
aseptic  suture  aseptically  applied. 

The  best  method  for  preservation  of  the  diflFer- 
ent  suture  materials  until  required  for  use,  was 
discussed  by  Dr.  E.  W.  Andrews,  of  Chicago. 

What  is  the  best  method  of  to-day  for  prevent- 
ing infection  of  operative  wounds  ?  was  the  sub- 
ject of  Dr.  L.  E.  McArthur,  of  Chicago.  As 
patient,  operator,  instruments,  sutures,  and  dress- 
ings may,  any  one  of  them,  be  a  source  of  infec- 
tion. Dr.  McArthur  devoted  his  attention  to  each. 
He  ventured  the  statement  that  one-half  of  the 
primary  wounds  under  the  present  methods  are 
dressed  asepticalh-  at  the  time  of  operation,  and 
then  only  become  infected  at  the  re- dressing. 
Operators  under  excitement  are  inclined  to  drop 
into  careless  habits  and  proceed  somewhat  after 
the  following  fashion  :  They  call  for  a  question- 
able basin,  and  dropping  into  it  an  indefinite 
amount  of  carbolic  acid,  proceed  to  remove  th  e 


dressings  without  any  such  formalities  as  we 
were  satisfied  were  essential  at  first.  Here  is 
where  the  fallacy  lies  to-day.  Too  great  care- 
lessness at  the  redressing,  permits  infection,  and 
encourages  the  sceptical  in  the  belief  that  there 
is  nothing  in  the  principles  of  aseptic  surgery. 
Before  the  old  dressing  is  removed  a  stream  of 
1-1,000  should  be  ready  and  playing  on  the  inner 
layer  of  gauze  as  it  is  being  removed  and  during 
the  time  of  exposure  of  the  wound.  Having 
rendered  the  parts  clean,  they  can  best  be  kept  so 
by  providing  in  addition  to  the  regular  dressing, 
a  heavy  dressing  of  absorl)ent  cotton,  not  with 
the  idea  of  catching  discharge,  but  with  the  ob- 
ject of  filtering  the  atmosphere  which  is  to  gain 
access  to  the  wound  through  the  dressings. 

On  motion  the  Society  adjourned  and  immedi- 
ately repaired  to  Kinsley's,  where  a  lunch  was 
tendered  by  Dr.  C.  T.  Parkes,  of  Chicago. 

Third  Day — Morning  Session. 

Dr,  S.  S.  Bishop,  of  Chicago,  read  a  paper  on 
Menthol  in  Diseases  0/  the  Air  Passages.  He  had 
used  it  considerably  in  a  variety  of  diseases,  and 
believes  its  remedial  properties  entitle  it  to  an  im- 
portant place  in  the  work  of  general  practitioners 
and  specialists  alike.  A  5  or  10  per  cent,  solu- 
tion is  as  strong  as  patients  generallj-  will  bear 
without  discomfort. 

Dr.  E.  F.  Ingals,  of  Chicago,  read  a  paper  on 
Stricture  of  the  Oesophagus,  which  he  sa>-s  is  met 
with  more  frequently  in  men  than  in  women,  and 
usually  occurs  in  early  life.  It  is  not  infrequent, 
among  children,  and  a  few  congenital  cases  have 
been  observed.  Strictures  resulting  from  swal- 
lowing hot  or  acrid  fluids  are  usually  found  at 
the  upper  part  of  the  tube  just  back  of  the  cri- 
coid cartilage.  Next  in  frequency  is  the  lower 
portion  of  the  tube  near  the  cardiac  orifice  of  the 
stomach.  The  stricture  may  be  single  or  multi- 
ple.    He  reported  thirteen  cases. 

Dr.  John  E.  Rhodes,  of  Chicago,  read  a 
paper  on  Anosmia.  He  said  no  treatment  has 
been  suggested  that  will  relieve  a  case  of  true 
anosmia.  If  dependent  upon  local  conditions,  as 
deformity  of  nasal  structure,  excessive  hyper- 
trophy, or  nasal  polypi,  surgical  measures  may 
result  in  complete  or  at  least  partial  relief 

report  of  the  committee  on  obstetrics. 

This  report  was  presented  by  the  Chairman, 
Dr.  J.  S.  Miller,  of  Peoria,  which  was  a  resume 
of  recent  progress.  It  was  followed  by  papers  on 
The  Logic  of  Progressive  I\/id-d'iferj,  by  B.  H. 
Harris,  of  Groveland,  and  the  Parturient  State, 
by  Lucinda  H.  Corr,  of  Carlinville. 

Dr.  W.  E.  Casselberry,  of  Chicago,  read  a 
l>aper  on  Adenoid  Hypertrophy  in  the  A'aso- 
Pharynx.  He  said  in  multiplicity  of  cases,  grav- 
ity of  consequences,  facility  of  operative  treat- 
ment, and  brilliancy  of  results,  the  disease  which 
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is  invariably  known  as  adenoid  hypertrophy  in 
the  naso-pharynx,  may  be  said  to  outrank  any 
other  affection  of  the  upper  respiratory  tract. 
For  pronounced  hypertrophy  the  only  satisfactory 
method  of  treatment  is  removal  by  surgical  means. 

TIIK    REPORT   OK   THK    COMMITTEE   ON 
GYNECOLOGY 

was  next  called  for,  and  was  presented  by  the 
Chairman,  Dr.  L.  A.  Malone,  of  Jacksonville. 
Dr.  Malone  gave  a  resume  of  the  work  done  in 
gynecology  as  offered  through  the  medium  of 
medical  journals,  .societies,  monographs,  etc. 

Dysmenoyrhna. — Most  happy  resuUs  have  been 
gained  by  the  use  of  the  steel  dilator  in  this  affec- 
tion, dilating  the  cervix  from  three-fourths  to 
one  and  one-fourth  inches,  antiseptic  precautions 
having  been  taken.  Goodell  has  employed  this 
treatment  in  322  ca.ses  without  any  serious  mis- 
haps, and  with  almost  invariable  and  permanent 
relief. 

Tubes  and  Ovaries. — Abdominal  surgery  has 
been  in  the  past  few  years  a  fertile  field  for  oper- 
ation. The  sacred  precincts  of  the  peritoneal 
cavity,  which  but  a  few  years  ago,  none  but  the 
boldest  dared  to  enter,  has  now  become  the  fit 
arena  for  even  novices  to  operate.  Since  Lawson 
Tail  electrified  the  world  by  his  wonderful  suc- 
cesses, emulators  have  become  numerous  every- 
where. There  is  scarcely  a  hamlet  in  the  United 
States  to-day  where  may  not  be  found  at  least  one 
who  has  opened  a  woman's  belly  and  erected  a 
tombstone  to  the  memory  of  his  daring.  All 
sorts  of  mental  disturbances  and  neuralgias  have 
been  made  a  pretext  for  the  operation.  Dr.  Ma- 
lone had  seen  normal  ovaries  offered  as  a  justifi- 
cation for  their  removal,  the  patient  being  a 
hysteroepileptic. 

Dr.  Ei.iza  H.  Root,  of  Chicago,  read  a  paper  on 

CONSTIPATION     AND     IT.S     RELATION    TO    PELVIC 
DISEASE    IN    YOUNG    WOMEN. 

Constipation,  long  continued,  gives  rise  to  a  train 
of  symptoms  that  present  themselves  for  relief  in 
the  daily  practice  of  every  active  physician  ;  nor 
does  he  find  an)-  one  cause  of  ill  health  so  diffi- 
cult to  remove.  It  is  an  active  factor  in  the  pro- 
duction of  pelvic  disease  in  women  ;  for,  where 
endocervicitis  and  even  retroversion  exist,  rapid 
improvement  is  made  as  soon  as  constipation  is 
relieved.  The  causes  of  constipation  are  varied 
and  arise  in  childhood  from  faulty  diet,  dress, 
and  neglect  of  elimination.  It  occurs  at  the  time 
of  puberty  when  the  transition  from  girl  to 
womanhood  gives  rise  to  faulty  nutrition  and 
consequent  relaxation  of  all  the  body  tissues. 
Pelvic  disease  re.sults  from  constipation  through 
pressure.  The  filled  and  distended  sigmoid  flex- 
ure and  rectum  press  upon  blood  vessels,  nerves 
and  muscles,  exerting  direct  and  refle.x  influences 
upon  the  functional  activity  of  the  whole  econ- 
omy.     Dr.  Root  reported  three  interesting  cases. 


Afternoon  Session. 

Dr.  Mary  H.  Thompson,  of  Chicago,  read  a 
paper  entitled,  A  Few  Interesting  Cases  in  Gyne- 
cology, which  was  followed  by  a  contribution  on 
The  Prevention  of  Puerperal  Mastitis,  by  Dr. 
Ellen  M.  Heise,  of  Canton. 

Dr.  F.  H.  Martin,  of  Chicago,  read  a  paper  on 

HYSTERECTOMY      IN      MALIGNANT      DISEASES     OF 
THE   UTERUS. 

The  operator  reported  five  successful  cases  oper- 
ated upon  during  the  last  year.  His  conclusions 
were:  i.  Seek  to  make  an  early  diagnosis  of 
this  dread  disea.se.  2.  When  the  diagnosis  is 
made  operate  early,  selecting  vaginal  hyster- 
ectomy as  the  operation  calculated  to  give  the 
be.st  re-sults.  3.  The  legitimate  future  immedi- 
ate mortality  of  this  operation  in  the  hands  of  ex- 
I)erts  will  be  as  low  as  high  amputation.  4.  The 
ultimate  curative  results  with  vaginal  hyster- 
ectomy must  of  necessity  be  the  best  that  it  is 
possible  to  obtain  by  operative  procedure.  5. 
Vaginal  hy.sterectomy  is  indicated  in  all  cases  of 
cancer  of  the  uterus,  where  it  seems  possible  to 
get  beyond  the  disea.sed  tissue.  6.  Choose  the 
open  operation  ;  ligate  the  base  of  the  broad  liga- 
ment with  strong  silk  and  secure  its  upper  two- 
thirds  with  lock  forceps. 

Dr.  D.  a.  K.  Steele  at  this  juncture  exhib- 
ited a  patient  upon  whom  he  had  operated  for 
osteosarcoma  of  the  right  scapula. 

the  report  of  the    committee  on  DRUGS  AND 
MEDICINES 

was  read  by  Dr.  John  A.  Robison,  of  Chicago. 
Dr.  Robison  took  for  his  subject  the  Treatment  of 
Phthisis  Pulmonalis.  He  said  that  the  therapeu- 
sis  in  each  case  must  be  planned  according  to  the 
patient,  his  social  relations,  his  environments,  his 
wealth,  and  the  judgment  of  the  physician.  He 
presented  for  consideration  the  hygienic,  climatic, 
medicinal,  dietetic,  and  surgical  treatment  of  the 
affection.  Under  the  head  of  hygienic  treatment 
he  tabulated  the  following  means :  Respiration 
exercises,  or  deep  breathing  ;  breathing  pure  air; 
gymnastic  exercises ;  sufficient  rest  and  sleep ; 
daily  baths ;  dressing  properly.  With  regard  to 
the  climatic  treatment,  he  said  that  the  practice 
of  sending  patients  away  indiscriminately  is  de- 
plorable, as  each  case  must  be  carefully  studied, 
and  the  resort  chosen  according  to  the  individual 
temperament,  stage  of  the  disease,  wealth,  and 
social  habits  of  the  patient.  A  mountain  climate 
is  advisable  in  all  cases  when  there  is  threatened 
phthisis  with  a  strong  hereditary  predisposition, 
or  when  there  is  poor  thoracic  development.  The 
warm  and  moist  climates,  such  as  the  sea- coast  or 
sea  voyages,  are  most  suitable  for  phthisical  pa- 
tients of  an  excitable  and  nervous  type,  or  those 
suffering  from  insomnia  or  bronchitis.  The  warm 
and  dry  climates  are  best  suited  to  sufferers  from 
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phthisis  who  have  heart  disease  or  albuminuria. 
Surgically  there  was  every  reason  to  believe  that 
drainage  antiseptically  of  lung  cavities  will  be 
successfully  done  in  the  future.  Denison,  of 
Denver,  reports  several  cases  in  which  drainage 
promoted  cures. 

Other  papers  which  were  read  are  as  follows  : 
Opium  in  Disease,  by  Dr.  C.  E.  Davis,  of  El  Paso; 
Catalpa  Speciosa,  by  Dr.  J.  Schneck,  of  Mt.  Car- 
mel ;  Relation  of  Eye  Strain  to  Headache  and 
other  Nervous  Affections,  by  Dr.  F.  C.  Hotz,  of 
Chicago  ;  Empyema  of  Antrum  of  Highmore,  b}- 
Dr.  R.  Brown,  of  Chicago;  Treatment  of  Posterior 
Turbinated  Hypertrophy,  by  Dr.  A.  E.  Prince,  of 
Jacksonville  ;  Correctio7i  of  Slighter  Forms  of  As- 
tigmatism, by  Dr.  Gardner,  of  Chicago  ;  Relation 
of  Nasal  Diseases  to  General  Disturbances  of 
Health,  \>y  Dr.  H.  Gradle,  of  Chicago  ;  Diseases 
of  Children — Diphtheria,  Intestinal  Obstruction, 
by  Dr.  R.  J.  Mitchell,  of  Girard  ;  A  Ratio7ial 
Method  of  Tirating  Rotary  Lateral  Curvatures  of 
the  Spine,  by  Dr.  Charles  F.  Stillman,  of  Chicago. 

OFFICERS  FOR   1 89 1. 

President,  Dr.  J.  P.  Mathews,  of  Carlinville  ; 
First  Vice-President,  Dr.  C.  C.  Hunt,  of  Dixon  ; 
Second  Vice-President,  Dr.  F.  C.  Schaefer,  of  Chi- 
cago ;  Pcrtnanetii  Secretary,  Dr.  D.  W.  Graham, 
of  Chicago  ;  Treasurer,  Dr.  T.  M.  Mcllvaine,  of 
Peoria;  Assistant  Secretary,  Dr.  Geo.  N.  Kreider, 
of  Springfield. 

On  motion  the  Society  adjourned  to  meet  in 
Springfield,  third  Tuesday  in  May,  1891. 
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The  Conference  of  Medical  College 
Delegates. 

To  the  Editor: — The  recent  communication  of 
Dr.  Davis  seems  to  indicate  his  belief  that  there 
is  a  possibility,  perhaps  a  probability,  of  very  lit- 
tle good  arising  from  the  conference  of  Medical 
College  Faculties  to  be  held  in  Nashville.  I,  at 
any  rate,  greatly  fear  that  the  attempt  will  not 
soon  give  us  a  graded  compulsory  course  of  three 
years  in  all  colleges. 

The  truth  is  this  :  The  only  way  to  have  a 
high  standard  of  education  in  all  medical  col- 
leges, is  for  each  medical  school  to  raise  its  own 
standard  without  waiting  for  other  schools  to  do 
likewise.  Corporate  morality  is  subject  to  the 
same  laws  and  rules  of  growth  as  personal  mor- 
ality. So  soon  as  a  merchant  becomes  convinced 
that  to  put  a  i  lb.  label  on  Jy  of  a  lb.  of  tea  is 
wrong,  so  soon  as  he  believes  that  to  sell  a  mix- 
ture of  terra-alba  and  sugar  for  pure  sugar  is  im- 
moral, so  soon  must  he  cease  to  thus  wrong  the 
public.  His  evil  doing  begins  at  once  when  he 
kno7vs  he  is  doing  an  immoral  thing ;  he  cannot 


wait  until  all  other  merchants  agree  in  solemn 
convention  that  they  will  refrain  from  such 
fraudulent  practices.  The  same  rule  applies  to 
medical  schools.  Just  as  soon  as  the  college 
officers  believe  that  a  two  years'  course  is  a  de- 
gradation to  the  school,  and  a  fraudulent  and  in- 
efficient method  of  educating  physicians,  they  are 
forced  by  the  moral  law  to  the  immediate  adop- 
tion of  a  better  method. 

The  attempt  to  postpone  the  right  action  until 
all  do  likewise  is  unpliilosophical,  immoral  and  a 
stultification  of  conscience.  Let  each  Faculty, 
which  believes  in  a  three  years'  course,  raise  the 
standard  to  that  which  is  now  adopted  by  all  first-- 
class  institutions,  and  let  every  man  who  believ'es 
in  justice  to  the  public,  and  the  necessity  for  a 
three  years'  curriculum,  refuse  to  hold  position  as 
Professor,  Lecturer,  or  Demonstrator  in  any  two 
year  school.  The  question  will  thus  be  at  once 
solved.  The  slaughter  of  the  innocents  arising 
from  the  manufacture  and  sale  of  short  weight 
physicians  will  only  be  stopped  by  such  decided 
action  on  the  part  of  persons  and  of  institutions. 

We  have  heard  for  years  resolutions  enough  ; 
let  us  now  have  conscientious  action  on  the  part 
of  men  and  schools.     Respectfully, 

John  B.  Roberts. 

Philadelphia,  May  12,  1S90. 


The  luternational  Medico-liegal  Congress 
of  1892. 

We  have  received  the  following  communica- 
tions from  Clark  Bell,  Esq.,  of  New  York,  with  a 
request  that  we  publish  them  : 

Office  of  the  President  of  the  Medico-L,egal ' 
Societ}-  of  New  York, 
No.  57,  Broadway,  N.  Y.,  March  31,  1S90. 
Ho7i.  fames  G.  Blaine,  Secretary  of  State,    Wash- 
ington, D.C. 

Dear  Sir :  I  have  the  honor  to  enclose  a 
circular  we  are  sending  in  the  English,  French, 
German  and  Spanish  languages,  to  the  various 
countries  of  the  world,  asking  cooperation  with 
the  International  Medico-Legal  Congress,  which 
will  be  held  in  1892  in  this  country. 

Its  first  session  was  held  in  June,  1889,  of 
which  I  send  the  preliminary  transactions  and 
roll  of  delegates. 

The  French  circular  enclosed  shows  the  offi- 
cers at  this  moment,  and  as  Vice-Presidents  for 
the  various  countries  are  announced,  they  will  be 
added  to  those  already  appointed.  Inspection  of 
the  names  of  the  eminent  men,  who  have  already 
lent  their  names  to  this  project,  emboldens  me  to 
request  the  countenance  of  the  American  Gov- 
ernment, to  this  movement  in  aid  of  this  science. 

Among  foreign  peoples,  the  knowledge  of  the 
approval  of  the  Home  Government,  is  of  vast 
con.sequence  to  the  success  of  scientific  endeavor. 

The  aid,  lent  by  the  French  Government,  to 
the  Scientific  Congresses  in  Paris  last  year,  gave  an 


1890.] 
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enormous  impetus  and  importance,  to  that 
wonderful  success,  which  added  new  lustre  to  the 
glory  of  France. 

We  do  not   desire   any   pecuniary   assistance, 
from  the  Government  of  the  United  States. 

The  letters  you  so  kindly  .sent  nie  last  summer 
were  of   enormous    value   to   me,   in    interesting  demonstrations  by  experts 
eminent    men   of    science,    in    the    countries   of 
Europe  in  the  movement. 


gust  2,  1890,  and  closed,  probably,  August  ir, 
P.M.,  in  the  Landesausstelungs  Park;  the  Sec- 
tions of  the  International  Medical  Congress  will 
meet  in  the  same  place. 

Provisions  will  be    made   for   dark  chambers, 
rooms  for  experimental  purposes,  and  appropriate 


The  Exhibition  is  limited  to  the  following  ob- 
jects :     New  or  improved  scientific  instruments 


Such  a  letter  of  sympathy,  with  the  objects  |  and  apparatuses  for  biological  and  strictly  medi 
and  purposes  of  our  present  endeavor,  as  you  can  cal  purposes,  inclusive  of  those  for  photography 
give,  will  I  think  be  of  great  value,  and  will  in  and  spectral  analysis  applicable  to  medicine.  New 
lany  countries,  especially  the  Spanish  speaking   pharmacological,    chemical    and   pharmaceutical 


countries  on  this  continent,  be  of  commanding 
importance. 

I  am,  sir,  with  high  personal  regard, 

Verj'  faithfully  yours,     Clark  Bell. 
Dcpartineiit  of  State,  Washington,  I 
April  17,  KS90.  I 

Clark  Bell,  Esq.,   President  of  the  Medico-Legal 
Society,  No.  sj.  Broad-way,  Neiv   York  City. 

Dear  Sir  ,•  I  have  received  your  letter  of  the 
31st  ultimo,  enclosing  copies  of  circulars  which 
you  are  sending  to  the  various  countries  of  the 
world,  inviting  cooperation  for  the  Congress, 
which  will  be  convened  in  1892  in  the  United 
States,  for  the  discussion  of  medical  juris- 
prudence. 

The  importance  of  such  a  gathering  as  you 
propose  cannot,  it  would  seem,  be  overestimated. 
The  intelligent  discussion  of  scientific  questions, 
especially  tho.se  which  so  closely  affect  the 
human  family,  by  a  body  of  gentlemen  learned 
in  medico-legal  science,  must  prove  of  especial 
value,    and   .should   be   worthy    of  every    efifort, 


materials  and  preparations.  New  foods.  New  or 
improved  instruments  for  operations  in  medicine, 
surgerj-,  special  branches,  electrotherapy,  etc. 
New  plans  and  models  of  hospitals,  convalescent 
homes  and  establishments  for  disinfection  and 
bathing,  arrangements  for  nursing  and  transport. 
New  hygienic  apparatuses.  New  tables  and  charts 
of  a  statistical  nature.  Preparations  and  models. 
Teaching  apparatuses.     Medical  literature. 

Applications  are  expected  before  May  15,  1890,' 
and  will  be  received  by  the  Secretary  General  of 
the  Congre-ss,  Dr.  Lassar,  Berlin  N.W.  Karlstrasse 
19.  They  must  be  marked  "  Ausstellungsangel- 
enheit"  and  accompanied  with  a  printed  visiting 
or  business  card  containing  name  and  address. 

2.  Of  each  application  there  ought  to  be  two 
copies.  It  is  requested  that  it  .should  contain  a 
brief  and  accurate  description  fit  to  be  u.sed  in 
the  compilation  of  the  catalogue. 

3.  The  decision  as  to  the  admission  of  all  or 
part  of  the  propo-sed  exhibits  rests  with  the  spe- 
cial or  general  Ijoards  of  organization  ;  they  will 


which  has  for  its  mission  the  amelioration  of  the  |  send  an  immediate  reply, 
condition  of  mankind.  My  individual  sympathy  j  4.  The  cost  of  ever>'  square  metre  or  part  of  a 
in  the  objects  and  purposes  of  your  conference  is  ,  square  metre  of  floor  or  table  surface  is  10  marks, 
very  great,  and  I  trust  that  the  results  of  such  a  [  of  wall  surface  6  marks.    Two  (2)  metres  in  height 


meeting  as  you  propose,  may  correspond,  to  the 
aims  you  have  in  view,  as  I  have  no  doubt  they 
will.  I  am,  dear  sir,  very  truly  yours, 

J.\.Mp;s  G.  Blaine. 


INTERNATIONAL  CONGRESS. 


Tenth  International  Medical  Congress. 

By  direction  of  Count  Arco,  the  German  Am- 
bas-sador  in  Washington,  the  Consul  General  of 
the  German  Empire  in  New  York,  Mr.  A.  Feigel, 


of  the  wall  are  free  for  those  adjoining  the  wall. 
Exhibits  in  the  interior  of  the  hall  pay  for  one- 
half  of  the  size  of  the  walk  immediately  surround- 
ing, in  addition  to  the  space  occupied. 

5.  Tables  will  be  furnished.  Cases,  shelves, 
repositories  must  be  procured  by  the  exhibitors 
under  the  supervision  of  the  Committee.  Elec- 
tric light,  steam  power,  etc.,  can  be  had  by  spe- 
cial arrangement. 

6.  Inflammable  objects  are  excluded.  Insur- 
ance of  those  admitted  will  be  secured  free  of 
cost,  if  notice  of  their  value  have  been  given. 

7.  Packing  and  unpacking  is  free  of  expense 
to  foreigners.     Great  care  will  be  taken,  but  no 


sends  the    following,  with   the  recfuest   that  the 

medical  and  secular  press  of  the  country  give  it;  responsibility.     Expressage  by  Messrs. Jacob  und 


the  greatest  possible  publicity.  It  will  be  noticed 
that  this  circular  contains  a  great  manj^  particu- 
lars not  contained  in  those  previously  printed. 

CONDITIONS  and    RULES    REFERRING   TO  THE  IN- 
TERNATIONAL MEDICAL  AND  SCIENTIFIC  EX- 
HIBITION IN  BERLIN,  AUGUST,    189O. 

I.  The  Exhibition  will  be  opened  ii  a.m.,  Au- 


Valentin,  Berlin  O.  Holzmarktstrasse  65. 

8.  The  exhibits  must  be  delivered  on  or  before 
July  20.  Foreign  goods  will  be  free  of  duty,  but 
certificates — to  accompany  the  goods — ought  to  be 
obtained  from  the  exhibition  oflSce.  Karlstrasse  19. 

'  Count  Arco  has  made  such  arrangements  that  applications 
coming  from  the  Inited  States  will  be  received  until  the  first  ot 
July. 
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MISCELLANY. 


[May  24,  1890. 


FORM    OK    Al'PLICATION. 

The  iiiidersiKiied,  being  acquainted  with  the  conditions 
and  rules  referring  to  the  Inlernstional  Medical  and  Sci- 
entific Exhibition  in  Berlin,  August,  i.Sgo,  requests  ad- 
mission for  the  following  exhibits  : 

c..  I  J    \  Floor  surface,  length  .  .    .  breadth .  .    . 

•^^^'^^'^■'"^"'''''•■-l  Wall  surface,  breadth.  .    .height  .    .    . 
Exhibition  will  take  place 

(a)  In  own  case  :     Adjoining  the  wall  ? 

Inside  ? 

(If  the  latter,  add  a  diagram.) 

(b)  On  tables  to  be  furnished  by  the  committee  : 

In  flat  cases  ? 
Kxposed  without  them  ? 
On  shelves? 

The  wall  surface  above  the  table  is 
rc(iuired  to  the  height  ? 

(c)  On  the  floor,  without  case,  etc. 

(d)  As  drawings,  diagrams,  or  in  narrow  cases  attached 

to  adjoining  walls? 

Value  for  insurance  purposes 

Special  reejuests 

Brief  notes  for  catalogue 

1890.  Name,  etc. 

The  German  Minister,  Count  Arco- Valley,  has 
recjuested  Dr.  William  Pepper,  of  Philadelphia, 
to  announce  to  the  medical  press  that  he  has 
written  to  Berlin  to  have  the  time  for  the  recep- 
tion of  entries  for  the  International  Medical  Expo- 
sition, in  connection  with  the  Medical  Congress, 
extended  so  that  those  coming  from  the  United 
States  may  be  received  after  May  15. 


MISCELLANY. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  May  10,  iSgo,  to  May  16,  /8go. 

By  direction  of  the  Secretary  of  War,  the  following  named 
officers  are  detailed  as  delegates  to  represent  the  Medical 
Department  of  the  Aruij-  at  the  annual  meeting  of  the 
.American  Medical  .Association,  to  be  held  at  Nashville, 
Tenn.,  May  20,  1890:  Col.  Jedediah  H.  Baxter,  Chief 
Medical  Purveyor:  Major  .Alfred  A.  WoodhuU,  Sur- 
geon. The  officers  named  will  proceed  to  Nashville  at 
such  time  as  will  enable  them  to  reach  there  on  or  be- 
fore Mav  20.  Par.  4,  S.  O.  107,  A.  G.  O.,  Washington, 
1).  C,  May  7,  1890. 

Col.  Edward  P.  Vollum,  Surgeon  and  Acting  Asst.  Medi- 
cal Purveyor,  is  granted  leave  ofab.sence  for  two  months, 
with  permission  to  go  beyond  the  sea,  by  direction  of 
the  Secretary  of  War,  Par.  10,  S.  O.  109,  A.  G.  O., 
Washington,  D.  C,  May  9,  1890. 

By  direction  of  the  .Secretary  of  War,  Capt.  Henry  John- 
son, Medical  Storekeeper,  now  on  duty  at  the  Medical 
Purveying  Depot,  New  York  City,  will  take  charge  of 
that  Depot,  and  perform  the  duties  of  Col.  Edward  P. 
Vollum,  .Surgeon  and  Acting  Asst.  Medical  Purveyor, 
during  the  absence  of  the  hitter.  P.ar.  11,  S.  O.  109, 
A.  G.  O.,  Washington,  D.  C,  May  9,  i.Sgo. 

By  direction  of  the  Secretary  of  War,  Capt.  Charles  B. 
Ewing,  Asst.  Surgeon,  is  relieved  from  duty  at  Wash- 
ington Bks.,  D.  C.,  and  will  report  in  person  to  the 
commanding  General,  Dept.  of  the  Missouri,  .St.  Louis, 
Mo.,  for  duty  as  attending  surgeon  at  those  headquar- 
ters. P.ar.  8,  S.  O.  no,  A.  G.  O.,  Washington,  D.  C, 
May  10,  1890. 

Capt.  Andrew  V.  Cherbonnier,  Medical  Storekeeper, 
is  granted  leave  of  absence  from  June  i,  to  include  Oc- 
tober I,  1S90,  by  direction   of  the   Secretary  of  War. 


Par.  4,  S.  O.  no,  A.  G.  O.,  Washington,  D.  C,  May 
10,  1890. 

I^ieut.-Col.  Charles  C.  Byrne,  Surgeon,  is  granted  leave 
of  absence  for  four  months,  with  permission  to  go  be- 
yond sea,  to  take  effect  on  or  about  June  i,  1S90,  by  di- 
rection of  the  Secretary  of  War.  Par.  },,  S.  O.  no,  A. 
G.  O.,  Washington,  D.  C,  May  10,  1S90. 

Bj'  direction  of  the  President,  and  in  accordance  with 
Section  1,246,  Revised  Statutes,  an  Army  Retiring 
Board  is  appointed  to  meet  at  the  War  Department,  in 
this  city,  at  11  o'clock  .\.M.,  on  Wednesdaj-,  May  14, 
1890,  for  the  examination  of  such  officers  as  may  be 
ordered  before  it.  Detail  for  the  Board:  Lieut  -Col. 
Anthony  Heger,  Surgeon;  Major  Charles  R.  Greenleaf, 
Surgeon.  Par.  6,  S.  O.  no,  .A.  G.  O.,  Washington, 
D.  C,  May  lo,  1890. 

By  direction  of  the  President,  the  Army  Retiring  Board 
convened  at  Et.  Leavenworth,  Kan.,  by  War  Dept.  or- 
der dated  May  10,  1887,  published  in  S.  O.  107,  May  10, 
1887,  from  Hdqrs.  of  the  Army,  is  dissolved,  and  War 
Dept.  order  dated  April  26,  1890,  published  in  S.  O.  99, 
.April  28,  1890,  from  Hdqrs.  of  the  Army,  directing 
Capt.  John  de  B.  W.  Gardiner,  Asst.  Surgeon,  to  report 
to  the  President  of  the  Board  for  examination,  is  re- 
voked. Par.  10,  S.  O.  ni,  A.  G.  O.,  Washington,  D.C., 
May  12,  1890. 

By  direction  of  the  Secretary  of  War,  First  Lieut.  Charles 
l>.  Mason,  Asst.  Surgeon,  now  on  leave  of  absence,  will 
report  in  person  to  the  commanding  officer  of  Ft.  Lo- 
gan, Col.,  for  temporary  duty  at  that  station.  Par.  7,  S. 
O.  n3,  A.  G.  O.,  Washington,  D.  C,  May  14,  1890. 

By  direction  of  the  Secretary  of  War,  Major  Henry  M. 
Cronkhite,  Surgeon,  is  relieved  from  station  at  Little 
Rock  Bks.,  Ark.,  and  assigned  to  duty  at  Ft.  Lewis, 
Col.,  at  which  post  he  is  now  on  temporary  dutv.  Par. 
10,  S.  O.  n3,  A.  G.  O.,  Washington,  D.  C,  May  14, 
1S90. 

By  direction  of  the  Secretary  of  War,  Major  William  H. 
Forwood,  Surgeon,  is  relieved  from  duty  at  Ft.  Snel- 
ling,  Minn.,  and  will  report  in  person,  on  the  27th  inst., 
to  the  Governor  of  the  Soldier's  Home,  D.  C,  for  duty 
as  attending  surgeon  at  the  Home.  Par.  11,  S.  O.  113, 
A.  G.  O.,  Washington,  D.  C,  May  14,  1.S90. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  May  //,  i8go. 

Surgeon  B.  S.  Mackie,  ordered  to  the  practice  ship  "Con- 
stellation."    May  15. 

.Asst.  Surgeon  C.  H.  T.  Lowndes,  ordered  to  the  practice 
ship  "Constellation."     May  15. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  Three  Weeks  Ending  May  10,  iSgo. 

Surgeon  W.  H.  H.  Hutton,  detailed  as  chairman  of  Board 
for  the  physical  examination  of  officers  for  the  Reve- 
nue-Marine Service.  April  25,  1890.  Detailed  as  chair- 
man of  Board  for  the  physical  examination  of  cadets, 
Revenue-Marine  Service.     May  9,  1890. 

Surgeon  George  Purviance,  detailed  as  recorder  of  Board 
for  the  phvsical  examination  of  officers  of  the  Revenue- 
Marine  Service.     April  23,  1890. 

P.  .A.  Surgeon  S.  D.  Brooks,  when  relieved  at  Savannah, 
Cia.,  to  proceed  to  Cleveland,  O.,  and  assume  command 
of  the  Service.     Maj'  i,  1890. 

P.  A.  Surgeon  P.  M.  Carrington,  as  soon  as  physically 
able,  to  proceed  to  Savannah,  Ga.,  and  assume  com- 
mand of  the  Service.  May  i,  1890.  Leave  of  absence 
extended  twenty  days  on  accpunt  of  sickness.  May 
3,  1890. 

Asst.  Surgeon  G.  M.  Magruder,  detailed  as  recorder  of 
Board  for  the  physical  examination  of  cadets,  Revenue- 
Marine  .Service.     May  9,  1890. 

Asst.  Surgeon  J.  J.  Kinyoun,  to  proceed  to  Wilmington, 
Del.,  on  special  duty.     May  6,  1890. 

Asst.  Surgeon  A.  W.  Condict,  granted  leave  of  absence 
for  eight  days.     April  12  and  22,  1890. 
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ADDRESS  ON  GENERAL  SURGERY. 

Delivered  at  the  Forty-fiist  Annual  Meeting  of  the  American  Medical 
Association,  at  Xashi-ille,  Tenn.,  May,  i8<^v. 

BY  SAMUEL  LOGAN,  M.D., 

OF   NKW   ORLEANS,    LA. 

It  may  be  positively  asserted  that  more  progress 
has  been  made  in  the  Science  and  Art  of  Medi- 
cine during  the  last  fifty  years,  than  in  all  the 
centuries  which  had  elapsed  since  our  profession 
broke  loose  from  the  apron  strings  of  the  priest- 
hood and  escaped  the  confines  of  the  barber  shop. 
If  this  may  be  truly  predicated  of  our  profession 
in  general,  the  branch  of  Surgerv-  exhibits  this 
progress  in  a  more  recognizable  degree  than  the 
other  chief  division,  or  that  of  the  Institutes  and 
Practice  of  Medicine  I  use  the  words  recogniza- 
ble degree  in  order  to  expresslji  disclaim  any  in- 
tention of  assuming  that  we  surgeons  are  any 
further  in  advance  than  our  confreres.  We  are 
mutually  dependent,  and  must  move  along  the 
same  general  line.  But  our  work  is  more  appar- 
ent, and  hence  our  progress  is  more  recognizable. 
We  are  more  than  mutually  dependent  bodies — 
we  are,  and  we  should,  for  our  mutual  benefit, 
never  forget  the  fact — one  and  the  same  in  our 
essential  aims.  It  is  only  for  the  better  accomp- 
lishment of  these  essential  common  aims  that  we 
march  in  separate  detachments.  Let  us  ever 
keep  within  hailing  distance  or  disaster  will 
surely  overtake  us. 

Let  us  also  remember  that  our  profession  in  its 
entirety  is  both  a  science  and  an  art,  or  if  we  pre- 
fer to  so  express  it,  an  art  based  on  a  correlative 
group  of  sciences,  consisting  of  Chemistry,  Anat- 
omy, Physiologj'  and  Pathology.  No  true  pro- 
gress can  be  made  in  either  medicine  or  surgery 
unless  based  on  facts  and  principles  derived  from 
these  sciences.  At  every  step  in  our  advance  we 
must  test  our  position  and  take  our  bearings  in 
accordance  with  their  teaching.  Modern  methods 
of  thought  demand  this  of  us,  and  it  is  our  boast 
that  we,  as  a  class,  are  fully  abreast,  if  not  in  the 
lead,  of  modern  thought  in  its  rigidly  scientific 
methods.  The  palmy  days  of  brilliant  medical 
theorists  have  forever  past.  No  great  intellect, 
with   vivid    imagination    and    plausible    poetic 


personality,  may  now  fire  the  enthusiasm  of  a 
horde  of  followers  as  he  spins  .some  beautifully 
ingenious  theory  with  attenuated  threads  of  in- 
tellectual gossamer  wrought  out  from  his  own 
"inner  consciousness."  If  a  scientist  ventures 
now  to  launch  forth  some  fondly  nurtured  "  the- 
ory," he  is  evidently  half  ashamed  of  himself, 
and  apologetically  christens  his  bantling  a 
"  working  hypothesis  "  only.  Modern  medicine 
demands  facts — thoroughly  tested  facts — not 
theories.  Yes,  thoroughly,  .scientifically  tested 
facts  are  what  we  require  for  our  guidance  in  the 
practice  of  art.  P^irst  establish  the  facts,  and  the 
law,  or  generalization,  or  theor>-,  if  you  choose, 
spontaneously  crystalizes  around  these  facts.  It 
is  in  this  direction  that  the  intellect  of  the  civi- 
lized world  now  finds  its  field  of  intense  and  un- 
remitting labor  ;  and  it  is  solely  to  this  fact  that 
we  owe  the  marvelous  progress  characterizing  the 
social  evolution  of  our  age.  No  class  is  more 
imbued  with  this  "spirit  of  the  age"  than  that 
we  represent ;  for  we  recognize  the  principle  that 
it  is  only  in  this  way  we  can  strengthen  our  hands 
and  our  brains  for  the  better  practice  of  our  art  in 
our  efforts  towards  the  amelioration  of  mankind. 
Hence,  our  colleges  and  our  hospitals,  our  chem- 
ical, physiological,  pathological,  and  micro- 
scopical laboratories  ;  hence,  our  .specialization  of 
different  departments  of  medicine,  our  local.  State 
and  general  societies,  and  last,  but  not  least,  our 
wonderfully  enterprising,  laborious,  painstaking 
and  brilliant  periodical  literature,  unequaled  by 
that  of  any  other  profession.  What  would  we  do 
without  our  medical  journals?  Without  their 
aid  how  could  I  now  stand  before  j-ou  and  invite 
your  attention  to  a  consideration  of  some  of  the 
"burning  subjects"  specially  occupying  the 
surgical  mind  since  our  last  meeting  in  general 
conclave  ? 

One  of  these  subjects  of  commanding  im- 
portance is  that  of 

GENERAL   AN.liSTHESIA. 

After  prolonged  and  painstaking  trials  of  many 
volatile  agents  we  may  take  it  as  an  established 
fact  that  two  of  the  earliest  introduced — sulphuric 
ether  and  chloroform — have  excluded  all  the 
others  from  the  field  ;  and  the  practical  question 
is  now  presented  to  each    graduate  in  surgerj'  : 
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Under  which  of  these  two  banners  shall  you  enter 
the  fight  against  the  pangs  and  the  pains  of 
necessary  chirurgical  proceedings  ?  He  finds  the 
profession  more  or  less  distinctly  divided  on  this 
subject.  In  a  hitherto  futile  effort  to  decide  the 
points  of  difference  a  vast  amount  of  labor  has 
been  expended.  Clinical  statistics  have  accumu- 
lated to  enormous  proportions  ;  and  experimental 
researches  involving  much  careful  scientific  work 
have  been  prosecuted.  But,  notwithstanding  all 
this,  the  profession  has  remained  divided  as  to 
which  agent  should  be  used.  In  order  to  test 
the  truth  of  the  alleged  greater  danger  from 
chloroform  anaesthesia,  a  carefully  conducted 
series  of  experiments  were  recently  instituted  in 
India,  under  the  auspices  of  a  commission  ap- 
pointed by,  and  at  the  expense  of,  the  Nizam  of 
Hyderabad,  whose  enlightened  liberality,  thus 
evinced  in  the  cause  of  scientific  medicine,  might 
well  be  emulated  by  the  authorities  of  some  com- 
munities who  claim  to  represent  a  higher  grade 
of  civilization.  This  commission — under  the 
lead  of  Surgeon-Major  Lawrie,  of  the  British 
Army — devoted  special  attention  to  the  assertion 
that  chloroform  was  the  most  dangerous  agent 
on  account  of  its  greater  liability  to  produce 
death  by  sudden  heart  syncope.  The  conclusion 
they  reached  was,  that  when  chloroform  was 
pushed  to  a  fatal  result,  it  "always  arrests  the 
respiration  before  the  heart." 

This  .seems  to  have  proved  a  perfect  bomb  shell 
in  the  ranks  of  the  ether-philites.  Our  Medical 
"  Thunderer,"  The  Lancet,  would  admit  no  such 
conclusion.  The  liberal  Nizam  of  Hyderabad 
furnished  the  means  for  another  set  of  experi- 
ments, inviting  The  Lancet  to  send  a  representa- 
tive to  join  in  the  labors  of  the  second  com- 
mission ;  and  the  distinguished  Dr.  T.  Lauder 
Brunton  consented  to  go.  The  other  members  of 
the  commission  were  Surgeon-Major  Lawrie,  Dr. 
G.  Bumford,  and  Dr.  T.  Rustamji  Hakim.  They 
worked  at  the  problem  for  nearly  two  months, 
and  after  sacrificing  70  monkeys  and  360  dogs  in 
the  noble  cause,  they  reached  the  same  conclusion 
as  the  first  commission.  This  conclusion  was 
unanimous ;  for,  be  it  noted  to  the  honor  of 
Lauder  Brunton,  he  was  not  ashamed  to  ac- 
knowledge that  his  former  teaching  had  been  en- 
tirely erroneous. 

To  those  who  have  preferred  chloroform  it  will 
be  particularly  interesting  to  observe  that  the 
practical  deductions  drawn  from  the  results  of 
the  numerous  and  varied  experiments  made  by 
this  commission,  agree  in  the  main  so  markedly 
with  the  almost  universally  recognized  rules 
which  have  been  adopted  as  the  result  of  experi- 
ence in  the  use  of  this  agent  in  surgery — rules 
the  imperative  importance  of  which  can  be  hardly 
too  much  emphasized.  The  following  is  a  very 
condensed  statement  of  these  coincidences  be- 
tween   the   more    important    "practical   conclu- 


sions "  of  the  commission  and  the  accepted  rules 
for  the  administration  of  chloroform. 

1.  The  dorsal  recumbent  position  should  be 
adopted  throughout,  if  the  operation  admits  of 
it,  and  if  not,  this  position  should  be  immedi- 
ately resumed  as  soon  as  there  is  "any  doubt 
whatever  about  the  state  of  the  respiration." 

2.  No  pressure  .should  be  allowed  by  tight 
clothing,  holding  the  patient  down,  etc.,  on  neck, 
chest  or  abdomen,  so  as  to  produce  the  slightest 
impediment  to  free  respiration. 

3.  A  thorough  dilution  of  the  chloroform 
vapor  with  air  must  be  secured  from  the  begin- 
ning and  to  the  end.  Hence,  no  complicated  in- 
halers need  be  used,  the  napkin  simply  folded 
into  an  open  cone  best  insuring  this  result.  I, 
myself,  do  not  even  approve  of  the  little  piece  of 
absorbent  cotton  inside,  preferring  to  pour  the 
chloroform  on  the  side  of  the  inner  surface  of  the 
cone,  and  to  leave  the  opening  in  the  top 
perfectly  free. 

4.  The  administration  should  be  ver>-  gradual 
in  the  beginning.  This  method  is  not  only  more 
agreeable  to  the  patient,  but  prevents  the  strug- 
gling and  holding  of  the  breath,  which  are  apt  to 
be  accompanied  or  followed  by  such  deep  inspira- 
tions as  to  tend  to  the  reception  of  an  over  dose. 
In  this  respect  the  manner  of  producing  anaes- 
thesia by  chloroform  should  radically  differ  from 
that  appropriate  when  ether  is  being  used. 
Chloroform  should  be  given  largely  diluted  and 
very  gradually,  ether  rapidly  and  almost  un- 
diluted. 

5.  Should  the  patient  hold  his  breath  from  any 
cause  his  first  succeeding  inhalation  should  be  of 
pure  air,  or  at  least  very  slightly  impregnated 
with  chloroform  ;  for  the  simple  reason  that  this 
inspiration  will  be  so  deep  as  to  take  in  too  large 
a  dose  at  a  time,  and  thus  violate  what  I  would 
designate  as  the  golden  rule  in  chloroform  anaes- 
thetization  ;  namely,  the  very  gradual  introduc- 
tion of  the  agent  into  the  lungs  and  the  circu- 
lation. 

6.  The  commission  also  approves  the  accepted 
test  of  touching  the  eyeball  to  see  if  the  patient's 
feeling  is  sufficiently  obtunded  for  the  operation 
to  begin,  and  advise  that  no  operation  be  begun 
till  this  degree  of  anaesthesia  is  obtained.  The 
reasons  for  not  doing  so  are  two-fold  ;  surgical 
shock  and  alarm  are  prevented,  and  the  patient  is 
not  excited  to  struggle  and  resist. 

7.  The  commission  say,  "The  administrator 
should  be  guided  as  to  the  effect  entirely  by  the 
respiration.  His  only  object,  while  producing 
anaesthesia,  is  to  see  that  the  respiration  is  not 
interfered  with."  In  this  respect  we  do  not  rec- 
ognize the  coincidence  alluded  to  between  the 
' '  practical  conclusions  ' '  of  the  committee  and 
the  previously  accepted  rules  for  the  manage- 
ment of  chloroform  anaesthetization.  Nor  do  I 
think  that  those  who  continue  to  use  this  agent 
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will  be  willing  to  thus  entirely  ignore  the  circu- 
lation. The  eye  can  watch  the  respiration  and 
the  finger  at  the  same  time  take  frequent  cog- 
nizance of  the  pulse  stroke,  as  has  been  the  uni- 
versal custom  hitherto.  The  two  duties  are  not 
incompatible,  and  surely  the  careful  noting  of  the 
frequency  and  character  of  the  pul.se  must  be  of 
no  little  precautionary  service. 

8.  "If  anything  interferes  with  the  respiration 
in  any  way,  however  slightly,  even  if  this  occur 
at  the  very  commencement  of  the  administration, 
if  the  breath  be  held,  or  if  there  be  stertor,  the 
inhalation  should  be  stopped  until  the  breathing 
is  natural  again."  This  important  injunction 
has  long  received  the  endorsement  of  those  ex- 
perienced in  the  use  of  chloroform. 

9.  "If  the  breathing  becomes  embarrassed, 
the  lower  jaw  should  be  pulled  or  pushed  from 
behind  the  angles  forward,  so  that  the  lower 
teeth  protrude  in  front  of  the  upper.  This  raises 
the  epiglottis  and  frees  the  laiy-nx.  At  the  same 
time  it  is  well  to  assist  the  respiration  artificially 
until  the  embarrassment  passes  off."  And,  "  If, 
by  any  accident,  the  respiration  stops,  artificial 
respiration  should  be  commenced  at  once,  while 
an  assistant  lowers  the  head  and  draws  forward 
the  tongue  with  catch  forceps,  by  Howard's 
method,  assisted  by  compression  and  relaxation 
of  the  thoracic  walls,  etc."  These  propositions 
are  in  the  main  quite  in  accordance  with  estab- 
lished usage. 

ID.  The  previous  administration  of  alcohol, 
the  commission  say,  may  be  resorted  to  "pro- 
vided it  does  not  cause  excitement,  and  merely 
has  the  effect  of  giving  a  patient  confidence  and 
steadying  the  circulation."  This  plan  was  gen- 
erally adopted  by  the  late  Warren  Stone,  of  New 
Orleans,  and  many  of  us  still  follow  his  example, 
especially  with  those  who  are  debilitated  from 
any  cause. 

II.  It  has  also  been  customary-  with  some  to 
give  a  dose  of  morphine  hypodermatically  ten  or 
fifteen  minutes  in  advance.  This  has  also  met 
the  approval  of  the  commission.  It  would  seem 
reasonable  that  this  should  not  be  done  unless 
the  fact  be  known  that  the  patient  does  not  be- 
long to  that  rather  numerous  class  who  suffer 
severe  after-nausea  from  morphine. 

The  commission  concludes  that  there  is  noth- 
ing to  show  that  atropine  does  any  good,  and 
that  "  it  may  do  a  great  deal  of  harm." 

As  a  final  conclusion  the  ' '  commission  has  no 
doubt  whatever,  that,  if  the  above  rules  be 
followed,  chloroform  maj'  be  given  in  any  case 
requiring  an  operation  with  perfect  ease  and  ab- 
solute safety,  so  as  to  do  good  without  the  risk 
of  evil." 

Pretty  positive  words  !  And  could  the  busy 
practitioner  of  surgery-  accept  with  unquestion- 
ing faith  the  deductions  thus  positively  drawn, 
after  painstaking  and  able  experimental  research, 


bj-  those  well  worthy  of  our  confidence,  the  ques- 
I  tion  of  choice  would  be  settled. 

But  hardly  had  the  report  of  this  commission 
fairly  reached  the  general  mass  of  the  profession 
before  Drs.  H.  A.  Hare  and  H.  C.Wood  published 
the  results  of  experiments  made  by  them  ;  and 
these  results  directly  contradict  those  obtained  by 
the  Anglo-Indian  Commission.  The  American 
experimenters  as.sert  that  "though  450  pariah 
dogs  in  India  have  died  of  respiratory  failure,  an 
equal  number  in  America  have  died  of  cardiac 
arrest ;  whilst  the  records  of  clinical  medicine 
show  that  death  in  the  human  being  from  chloro- 
form usually  takes  place  either  by  primary  arrest 
of  the  heart  or  by  simultaneous  arrest  of  the  heart 
and  the  respiration,  while  in  etherization  the 
respiration  usually  ceases  distinctly  before  the 
heart's  beat." 

In  this  conflict  of  statements,  what  are  we  to 
say?  Shall  we  assert  that  all  this  conscientious 
work  has  been  in  vain,  since  such  opposite  con- 
clusions are  reached  by  equally  reliable  investi- 
gators ?  We  trust  not.  Rather  let  us  hope  that 
further  and  still  more  thorough  investigations 
may  be  the  result ;  and,  more  important  still,  let 
us  hope  that  as  an  aid  to  the  settlement  of  this 
questio  vexata  every  case  of  death  under  and  after 
the  use  of  either  agent  shall  be  carefully  noted  in 
all  its  details,  and  faithfully  recorded  in  the  jour- 
nals. After  all  it  seems  to  the  speaker  that  a 
final  settlement  of  their  respective  merits  can  only 
be  reached  through  such  clinical  studies  faithfully 
recorded.  Some  consider  that  the  question  has 
been  so  settled  in  favor  of  ether;  but  this  is  denied 
by  large  numbers  of  experienced  and  able  sur- 
geons, and  by  them  such  a  statement  as  that  in 
the  latter  portion  of  the  last  quotation  (from  the 
American  experimenters)  is  regarded  as  & pctitio 
principii.  They  deny  that  clinical  records  "show 
that  death  in  the  human  being  from  chloroform 
usually  takes  place  either  by  primary  arrest  of 
the  heart,  or  by  a  simultaneous  arrest  of  the  heart 
and  the  respiration,  while  in  etherization  the 
respiration  usually  ceases  distinctly  before  the 
heart's  beat." 

It  must  be  remembered,  too,  that  there  are 
other  points  to  be  settled  besides  the  question  of 
sudden  death  during  anaesthesia.  If  it  be  grant- 
ed, for  the  sake  of  argument,  that  chloroform 
anaesthesia  affords  a  larger  proportionate  number 
of  sudden  deaths,  it  has  yet  to  be  determined  to 
what  an  amount  this  ratio  must  be  discounted  by 
the  number  of  deaths  attributable  to  the  asserted 
more  serious  after  effects  of  etherization,  particu- 
larlv  in  the  stomach  and  the  kidneys.  It  will  be 
extremely  diiScult  to  settle  this  matter  by  statis- 
tics. The  sudden  deaths  are  promptly  credited 
to  the  agent  used  ;  the  subsequent  deaths  may  be 
just  as  certainly  due  to  the  effects  of  the  anaes- 
thetic, but  are  often  attributed  to  other  causes. 
At  least  such  is  the  belief  of  a  large  number  of 
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competent  surgeons,  who  still  think  that  chloro- 
form is  the  preferable  agent,  and  who  maintain 
that  in  the  long  ran  it  is  just  as  safe  as  ether,  if 
used  with  the  same  caution  demanded  when  we 
employ  any  really  efficient  agent  in  medicine.  Is 
it  not  a  law,  indeed,  that  our  most  efficient  agents 
are  really  most  dangerous  when  handled  careless- 
ly ?  The  simple  fact,  then,  that  chloroform  is  the 
most  dangerous  anaesthetic  is  no  more  an  argu- 
ment for  its  abandonrnent  than  the  fact  that  opium 
and  its  alkaloids  should  be  discarded  because 
they  are  the  most  dangerous  anodynes  and  nar- 
cotics. Electricity  is  the  most  dangerous  and 
powerful  form  of  energ}^  Shall  we  therefore 
abandon  its  use?  Rather  increase  our  endeavors 
to  the  better  control  of  it  for  useful  purposes. 
Those  who  use  chloroform  admit  it  to  be  the  most 
powerful  anaesthetic,  just  as  opium  is  the  most 
powerful  anodyne  ;  but  they  believe  it  can  be  so 
controlled  as  to  safely  subserve  the  purposes  of 
anaesthesia.  Have  these  recent  experiments 
strengthened  their  position,  or  not?  I  will  not 
presume  to  answer  the  question,  but  refer  the 
matter  to  a  "committee  of  the  whole  "  of  our  pro- 
fession, with  the  repeated  suggestion  that  a  con- 
tinued careful  clinical  study  of  the  subject,  with 
a  conscientious  record  of  the  cases,  should  be  con- 
sidered the  binding  duty  of  every  operator  who 
uses  either  agent. 

It  may  be  appropriate  to  also  suggest  that  the 
assertion  of  Ostertag,  published  quite  recently 
{Deutsche  Medisinal  Zeitung,  Jan.  16,  1890),  to 
the  effect  that  late  deaths  in  animals  from  pro- 
longed administration  of  chloroform  resulted  from 
fatty  degeneration  of  the  myocardium  induced  by 
it,  is  worthy  of  further  investigation.  Deferred 
deaths  from  chloroform  are,  however,  very  rare  ; 
but,  nevertheless,  everything  possible  bearing  011 
this  important  subject  should  command  careful 
consideration. 

LOCAL   AN.ESTHESIA. 

Not  a  little  excellent  work  has  been  done  dur- 
ing the  year  in  the  way  of  more  exactly  defining 
the  qualities  and  uses  of  the  more  recently  intro- 
duced therapeutic  agents  ;  and  as  illustrative  of 
this  fact  we  note  that  poi.soning  by  the  local  use 
of  cocaine  has  been  carefully  studied  by  Dr.  A. 
Wolfler.  As  a  result  he  has  drawn  the  following 
practical  conclusion  :  "In  small  operations  on 
the  extremities  or  trunk  a  gram  of  a  5  per  cent, 
solution  may  be  safely  injected  ;  whereas  in  the 
face,  with  the  exception  of  the  mouth  and  throat 
and  the  hairy  scalp,  more  than  two  centigrams 
should  never  be  used."  (Wiener  Med.  lloe//., 
No.  18,  1889.) 

ANTISEPSIS. 

As  a  result  of  his  indefatigable  labors  in  this 
line,  Prof.  Lister  presents  a  new  antiseptic  for  our 
trial,  namely,  a  double  cj'anide  of  zinc  and  mer- 
cury.    Its  advantages  are  claimed  to  be  superior 


to  any  antiseptic  hitherto  used  in  the  following 
particulars:  It  is  non-volatile,  unirritating,  in- 
soluble in  water,  but  soluble  in  3,000  parts  of 
blood  serum,  and  a  solution  of  i  to  1,200  is  suf- 
ficient to  keep  animal  fluids  permanently  free  from 
putrefaction,  "though  it  posse.sses  but  little  ger- 
micidal value;"  but  this  defect  is  remedied  by 
using  in  the  preparation  of  the  gauze  a  solution 
of  I  to  4, coo  of  bichloride,  "  enough  to  be  germi- 
cidal, but  too  weak  to  be  markedly  irritating." 
Prof.  J.  W.  White  has  used  it  with  satisfaction, 
and  a  description  of  the  method  of  preparing  the 
gauze  will  be  found  in  the  Amerieari  Journal  of 
Medical  Science  for  Januar}',  1890,  p.  82.  Any- 
thing coming  from  such  a  source,  and  with  such 
American  endorsement,  should  receive  our  careful 
consideration. 

A  thoroughly  efficient  antiseptic  for  general 
use  without  irritative  qualities  is  certainly  a  de- 
sideratum ;  and  if  this  proves  to  be  such  an  agent 
surgery  will  owe  another  debt  to  the  great  apostle 
of  scientific  surgical  cleanliness,  which  is  the  sum 
and  substance  of  antiseptic  surgery. 

And  in  this  connection  it  will  be  appropriate 
to  notice  the  admirably  practical  researches  re- 
cently made  \>y  Assistant  Surgeon  Joseph  Kin- 
youn,  and  embodied  in  a  report  pulilished  by  the 
Marine-Hospital  Service  in  its  "  Weekly  Abstract 
of  Sanitary  Reports"  (Vol.  iv.  No.  47).  It  is  on 
the  subject  of  "  Microorganisms  in  Finger  Nail 
Dirt,"  and  specially  deals  with  the  danger  lurk- 
ing about  the  finger  nails  of  hospital  nurses. 
The  subject  well  merits  the  closest  investigation, 
and  is  of  vital  importance  not  only  to  the  surgeon 
but  to  the  obstetrician,  not  only  in  hospital  ser- 
vice but  in  private  practice.  If  the  statement 
made  some  years  ago  by  a  distinguished  gyne- 
cologist, that  many  a  woman's  death  warrant  was 
carried  to  her  under  the  finger  nails  of  her  medi- 
cal attendant,  be  true,  what  need  we  not  fear  from 
the  ignorant,  and  not  infrequently  grosslj-  un- 
cleanly nurses  outside  as  well  as  inside  of  hospi- 
tals? Dr.  Kinyoun,  in  this  report,  gives  startling 
confirmation  of  these  most  reasonable  fears.  Per- 
mit me  to  quote  briefly  from  a  synopsis  of  his  re- 
port to  be  found  in  the  A^e-u>  ( hleans  Medical  and 
Surgical  Journal  ior  February,  1890,  p.  591: 

"The  examinations  were  so  timed  as  to  take 
the  nurses  when  they  were  making  or  assisting 
in  dressings,  or  just  before  an  operation.  In  all 
twenty-seven  nurses  were  examined,  and  of  these 
only  two  carried  no  microorganisms  in  the  dirt 
under  their  finger  nails."  Again:  "A  careful 
bacteriological  examination  was  made  of  the  walls 
and  tables  with  which  the  hands  of  the  nurse  had 
not  come  in  contact,  and  in  no  instance  were  there 
any  pus  organisms  found.  Whereas,  on  the  other 
hand,  the  articles  which  were  used  by  the  nurse, 
such  as  irrigating  tubes,  basins,  etc.,  including 
coverings  to  surgical  dressings,  gave  pus  micro- 
organisms." 
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How  are  we  to  avoid  these  unseen  dangers  ? 

The  report  deals  with  this  question  by  the  follow- 
ing experiments :  After  the  hands  of  all  the 
nurses  had  been  thoroughly  washed  with  soap 
and  warm  water,  they  (the  hands)  were  "infect- 
ed" with  staphylococcus  pyogenes  aureus,  then 
scrubbed  well  with  soap  and  warm  water,  then 
treated  for  six  minutes  with  alcohol  containing 
(i  to  3,000)  bichloride,  then  in  t)ichloride  solution 
(i  to  500),  (i  to  1,000),  ( I  to  1,500),  (I  to  2,000), 
(i  to  2,500),  respectively,  for  another  six  minutes, 
and  then  neutralized  in  the  usual  manner.  The 
Esmarck  tubes  made  from  the  nail  scratchings  of 
the  hands  subjected  to  ( I  to  500),  (i  to  1,000), 
(i  to  1,500),  remained  sterile,  but  in  the  others 
there  were  many  colonies  of  staphylococcus  pyo- 
genes aureus. 

Let  us  hope  that  so  important  a  matter  will 
attract  the  attention  of  other  bacteriologists. 
Should  these  examinations  be  confirmed,  we  will 
be  able  to  congratulate  ourselves  on  the  possibility 
or  soon  having  it  in  our  power  to  formulate  defi- 
nite rules  for  our  guidance  in  such  matters. 

DRESSING    OF    WOUNDS. 

Some  very  remarkable  statements  in  regard  to 
the  "Dry  Method  of  Wound  Treatment"  have 
been  made  by  Dr.  Lauderer,  of  Leipzig,  in  an 
address  before  the  German  Congress  of  Surgeons. 
He  asserts  that  he  has  had  primary  union  in 
ninety  consecutive  cases,  many  of  great  impor- 
tance, as  resections,  amputations,  etc.  No  fluid 
is  allowed  to  touch  the  wound.  Dry  aseptic 
gauze  is  used  in  place  of  moist  sponges  and  irri- 
gating fluids,  and  pieces  of  the  gauze  are  simply 
applied  to  the  wound. 

The  advantages  claimed  are  as  follows:  i. 
The  patient  is  not  exposed  to  wet  and  cold.  2. 
The  loss  of  blood  is  minimal.  3.  Absorption  of 
antiseptics  is  not  possible.  4.  Time  of  operation 
is  decreased.  5.  Rapid  recovery,  only  one  dress- 
ing being  necessarj',  and  that  only  if  non-absorb- 
able  stitches  are  used.  6.  Saving  of  surgeon's 
hands. 

The  speaker  has  employed  this  method  in  a 
limited  number  of  cases,  and  so  far  with  satisfac- 
tory' results. 

The  question  of  drainage  or  no  drainage  in 
wounds  is  still  sub  judice,  with  able  advocates  on 
both  sides  ;  but  the  majority  of  surgeons  still  in- 
cline to  its  judicious  use  in  all  cases  where  perfect 
asepsis  is  uncertain,  and  where  the  surfaces  can- 
not be  kept  supported  in  absolute  and  continued 
juxtaposition.  A  recent  paper  read  before  the 
Societe  de  Chirurgie  {L' Union  Mi'dicale,  May  9, 
1889),  by  Jules  Boeckel,  is  worthy  of  note  in  this 
connection.  He  reports  the  results  of  thirty-three 
major  operations  treated  without  drainage,  with 
only  two  deaths,  and  these  not  attributable  to 
anything  connected  with  the  technique  of  the 
operations,  one  case  dying  from  pneumonia  and 


the  other  from  tubercular  meningitis.     Some  of 

these  cases  were  such  as  would  seem  specially  to 
retjuire  drainage  ;  as,  for  instance,  a  case  of  resec- 
tion of  the  knee  and  one  of  amputation  of  the 
breast,  with  the  removal  of  axillary  and  supra- 
and  infraclavicular  glands,  with  division  and 
suturing  of  the  clavicle  to  admit  of  the  removal 
of  these  glands.  He  sometimes  puts  in  what  he 
calls  a  "  pseudo  drain  "  made  of  a  pencil  of  iodo- 
form.    Generally  one  dressing  sufficed. 

.SURGERY    OK    THE    HEAD    AND    SPINE. 

During  the  last  twelve  months  there  seems  to 
have  been  started  a  rather  conservative  reaction 
from  the  hopeful  tone  given  to  cerebral  surgery 
by  the  combined  influence  of  antiseptic  procedures 
and  the  more  or  less  successful  study  of  the  sub- 
ject of  functional  brain  localization.  Progress  in 
a  new  field  is  apt  to  be  carried,  by  the  very  en- 
thusiasm which  insures  success,  beyond  the 
bounds  of  prudence,  necessitating  a  halt  and  a 
careful  survey  of  the  new  ground  freshly  con- 
quered. In  the  new  cerebral  surgery  this  survey 
is  now  being  made.  Bergmann's  work  on  the 
"Surgical  Treatment  of  Diseases  of  the  Brain," 
very  recently  issued,  is  an  able  exponent  of  the 
present  attitude  of  surgical  thought  in  this  regard. 
Time  does  not  permit  an  adequate  consideration 
of  this  verj'  interesting  and  important  matter,  but 
I  may  be  permitted  to  call  your  attention  to  a 
few  points  illustrative  of  the  general  tendency 
alluded  to,  which  I  cull  from  a  review  of  the 
above  named  work  in  The  Journal  of  this  Asso- 
ciation for  August  31,  18S9.  He  warns  very 
strongly  against  opening  the  skull,  "unless  a 
definite  diagnosis  has  been  made"  in  supposed 
abscess  of  the  brain. 

Again  :  "The  author  is  much  less  hopeful  re- 
garding surgical  relief  for  tumors  of  the  brain. 
The  tumor  may  be  diagnosed,  but  it  may  be  diffi- 
cult to  locate  it  definitely.  It  is  also  impossible 
to  determine  whether  it  can  be  enucleated,  and, 
if  this  is  possible,  whether  or  not  it  will  recur." 
In  the  100  cases  of  tumor  collected  by  H.  White, 
only  "  nine  might  have  been  relieved  by  surgical 
operations,  but  of  these  seven  could  not  have 
been  diagnosed  on  account  of  their  location. 
In  cases  in  which  a  tumor  cannot  be  located 
definitely,  exploratory'  trephining  is  not  justifia- 
ble. Aside  from  the  possibility  of  not  finding  the 
tumor  there  are  two  great  dangers,  viz :  haemor- 
rhage and  secondary- cedema.  All  of  these  prin- 
ciples are  confirmed  by  clinical  histories  of  cases 
observed  by  himself  or  others." 

And  yet,  on  the  other  hand,  a  tendency  has 
been  shown  by  certain  eminent  alienists  to  induce 
us  to  extend  the  field  of  operative  cerebral  surgery 
in  a  new  direction.  In  an  able  editorial  in  The 
Journal  of  this  Association  for  Februarj',  1890, 
allusion  is  made  to  a  case,  reported  by  Dr.  T.  C. 
Shaw,  of  general  paralysis  of  the  insane,  in  which 
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trephining  and  incision  of  the  dura  mater  was 
practiced.  This  was  done  under  the  conviction — 
confirmed  bj'  Ferrier,  who  was  also  consulted  in 
the  case — that  there  were  irritative  processes  in 
the  upper  layer  of  the  convolutions,  with  later 
pressure  symptoms  ;  and  as  ner\-e  stretching  (sus- 
pension ?)  had  proved  beneficial  in  ataxia,  brain 
stretching — that  could  only  occur  by  increasing 
its  space  for  expansion — would  relieve  the  pres- 
sure of  the  cerebral  fluid  and  diminish  the  arterial 
tension  that  the  sphyraograph  has  shown  existent 
in  such  cases. 

Mr.  Harrison  Crippe  made  an  opening  one  and 
a  half  inches  long  by  three-quarters  wide  and  cut 
the  dura  mater,  when  "considerable  quantity" 
of  subarachnoid  fluid  escaped.  By  the  tenth  day 
the  wound  had  healed,  and  no  cerebral  symptoms 
had  been  present  after  the  operation.  Though 
there  was  but  slight  improvement  in  the  bulbar 
symptoms,  those  oi  folie  de  grandcitr  no  longer 
existed.  The  patient  was  seen  by  Dr.  Clifford 
Allbut,  who  agreed  with  Dr.  Shaw  that  the  man 
was  no  longer  insane. 

The  editor  continues  the  subject  by  mentioning 
somewhat  analogous  proceedings  in  a  case  of 
syphilitic  paresis,  previously  reported  by  Tuke, 
who  saw  it  in  consultation  with  Dr.  Muirhead,  in 
which  "the  hallucination  ceased  for  five  days," 
but  relapsed  and  recurred,  and  no  benefit  result- 
ed. But  in  this  case  the  opening  was  not  so  large 
as  in  the  other,  and  no  attempt  at  drawing  off 
the  subarachnoid  fluid  was  made,  "an  omission 
that  Dr.  Tuke  would  have  remedied  had  the  case 
remained  under  his  care." 

As  might  have  been  expected,  this  rather  radi- 
cal departure  from  the  usual  hopeless  programme 
in  the  treatment  of  such  cases  has  been  promptly 
met  with  opposition  and  condemnation  on  the 
part  of  other  alienists,  and  to  this  department  of 
our  profession  we  as  surgeons  must  mainly  leave 
the  decision,  only  endorsing  the  concluding  por- 
tion of  the  editorial  from  which  I  have  derived 
the  above  facts,  /.  e.:  "  But  the  gentlemen  asso- 
ciated in  the.se  two  cases  occupy  positions  that 
entitle  them  to  a  respectful  hearing  from  the  pro- 
fession, and  the  operation  must  be  condemned, 
not  by  theory,  but  practice." 

"A  suggestion,  supported  by  the  report  of  a 
very  successful  case,  as  to  the  repair,  by  trans- 
plantation, of  osseous  defects  in  the  skull  after 
trephining,  comes  from  Dr.  R.  Jaksch  ( lVie?ie>- 
Med.  Woch.,  No.  38).  He  used,  with  every  anti- 
septic precaution,  the  skull  bones  of  a  gosling  a 
few  days  old.  He  purposely  left  the  wound  open 
in  order  to  observe  exactly  what  occurred,  and 
was  certain  that  'vitality  was  preserved  in  the 
bone  plates,  and  that  the  ossification  of  the  open- 
ing in  the  skull  proceeded  from  them.  The  trans- 
planted bone  plates  effected  an  organic  connection 
with  the  surrounding  parts.'  "  (Jour.  Am.  Med. 
Ass.,  Dec,  14,  1889.) 


It  is  not  improbable  that  we  will  find  it  be.st  as 
a  rule,  in  transplanting  operations  in  general,  to 
select  our  materials  from  the  tissues  of  the  young 
animal,  where,  it  is  reasonable  to  suppose,  the 
more  active  proliferating  tendencies  characterizing 
all  the  nutritive  processes  at  that  period  of  life 
would  favorably  effect  the  graft. 

The  subject  of  surgical  intervention  in  diseases 
and  injuries  of  the  spinal  column  and  cord  has  for 
some  years  been  attracting  a  large  share  of  inter- 
est. Stimulated  by  the  successes  achieved  by 
Horsley,  Macewan  and  others,  in  cases  sometimes 
of  apparently  desperate  character,  many  others 
have  entered  the  field  and  are  prospecting  it  with 
some  success  ;  but  sufficient  clinical  data  have  not 
yet  been  accumulated  on  which  to  formulate  defi- 
nite rules.  Good  work,  however,  is  being  done 
by  able  hands,  which  cannot  but  result  in  a  more 
successful  management  of  these  most  distressing 
cases.  At  the  last  meeting  of  this  body  the  mat- 
ter was  well  handled  by  the  Chairman  of  the  Sur- 
gical Section,  Dr.  N.  P.  Dandridge,  of  Cincinnati, 
in  his  address  to  the  Section,  and  Dr.  J.  William 
White,  of  Philadelphia,  read  an  able  paper  on  the 
same  subject.  Allingham  has  since  reported  two 
cases  of  operation  in  cases  of  injurj'  (/,«?/«■/,  June 
I,  1889),  and  published  his  views  in  relation  to 
the  points  still  under  discussion,  in  the  following 
general  terms  :  He  believes  "i.  That  by  trephin- 
ing it  is  evident  that  inflammator}'-  ascending 
changes  are  prevented.  2.  That  no  bad  symp- 
toms follow  from  opening  the  dura  mater  and 
allowing  the  cerebro-spinal  fluid  to  flow  out.  3. 
The  operation,  although  tedious,  is  not  a  difficult 
one  to  perform,  and  does  not  in  any  way  diminish 
the  chance  of  recovery. ' ' 

It  may  be  safely  predicted  that,  as  the  study 
of  this  department  of  surgery  becomes  more  de- 
veloped, it  will  be  found  that  the  same  general 
principles  will  apply  here  as  in  the  management 
of  analogous  injuries  and  diseases  of  the  skull 
and  its  contents,  modified,  of  course,  by  the  dif- 
ferences in  the  anatomical  conditions. 

SURGERY    OF    THE    THORAX. 

Nothing  specially  worthy  of  remark  has  been 
developed  in  very  recent  3'ears  in  this  division  of 
surgerj\ 

SURGERY    OF    THE    ABDOMEN. 

So  much  is  being  done  here,  and  so  numerous 
and  able  are  the  publications  and  new  devices 
offered  for  facilitating  and  improving  the  tech- 
nique of  the  many  operative  procedures  now  prac- 
ticed in  this  region  of  the  body,  that  it  is  difficult 
for  me  to  select  the  points  most  appropriate  for 
consideration  on  this  occasion. 

What  may  be  termed  therapeutic  laparotomy 
is  one  of  the  latest  developments  of  abdominal 
surgery.  At  a  recent  congress  of  surgeons  in 
Europe  (Journal  of  the  Am.  Med.  Ass.,  Dec. 
21,  1889,  p.  899)  the  "surgical  treatment  of  peri- 
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tonitis  was  considered  a  modern  triumph,"  and 
numerous  important  communications  on  the  sub- 
ject were  presented.  Mr.  I.awson  Tait  uses  the 
following  language  in  a  recent  publication  :  "I 
have  had  more  than  one  occasion  to  draw  atten- 
tion to  the  astonishing  disappearance  of  tumors, 
often  of  large  size,  after  a  mere  e.xploratory  in- 
cision." ....  "The  cases  in  which  I  have  seen 
tumors  disappear  in  this  way  have  mainly  been 
cases  of  diseases  of  the  liver,  spleen,  and  head  of 
the  pancreas,"  and  "at  least  one  case  of  uterine 
myoma."  ....  "That  a  therapeutic  change  is 
effected  in  the  peritoneum  it.self  by  the  mere  open- 
ing of  the  cavit>-  is  now  universally  recognized 
in  the  treatment  of  what  we  call  tubercular  peri- 
tonitis by  abdominal  section.  I  have  now  had  a 
large  experience  on  this  point,  and  can  say  posi- 
tively that  we  can  cure  permanently  and  speedily 
cases  that  have  gone  even  as  far  as  suppuration, 
by  opening  and  cleansing.  .  .  .  And  in  the  non- 
purulent cases  I  very  often  do  no  cleansing  at  all, 
but  merely  empty  out  the  serum  and  put  in  a 
drainage  pipe.  Yet  the  great  majority  of  these 
cases  are  cured  by  these  simple  means."  He  fur- 
ther states  that  "four  times  in  my  life  I  have 
opened  the  abdomen  for  the  purpose  of  removing 
enlarged  spleens,  and  in  every  one  of  the  instances 
I  have  been  deterred  from  proceeding  with  the 
operation  by  reason  of  the  hopelessness  of  the  out- 
look for  the  patient.  Strange  to  say,  in  three  of 
the  four  ])atients  the  tumor  has  disappeared,  and 
they  are  now  to  my  knowledge — or  were,  at  least, 
quite  a  short  time  since — in  perfect  health  ;  the 
fourth  succumbed  to  the  exploratory  incision." 

These  are  certainly  remarkable  statements,  and 
would,  notwithstanding  the  high  authority  from 
which  they  come,  be  received  with  a  natural  in- 
credulity; but  he  is  not  alone.  Bouilly  reports 
six  cases  of  puerperal  peritonitis  to  the  last  French 
Congress  of  Surgeons,  which  were  treated  by  in- 
cision, the  hot  water  douche,  and  dressing  with  a 
large  drainage  tube  and  antiseptic  material  {.-ir- 
chives  dc  Tocologic,  No.  12,  1889),  and  other 
writers  in  various  parts  of  the  world  are  taking 
up  the  subject  and  report  more  or  less  favorably 
in  regard  to  it.  It  will  not  be  hazarding  too 
much,  then,  to  say  that  what  may  be  designated 
as  therapeutic  laparotomy  has  come  to  stay, 
though  perhaps  with  but  a  limited  yet  important 
field  for  its  application,  and  that  the  rules  and 
principles  to  guide  us  in  its  performance  are  being 
rapidly  formulated. 

Speaking  of  therapeutic  laparotomy  calls  to  my 
mind  the  fact  that  what  may  be  with  equal  pro- 
priety designated  as  prophylactic  laparotomy  is 
in  some  quarters  decidedly  growing  into  favor  as 
applied  to  certain  cases  of  relapsing  typhlitis  and 
appendicitis.  It  is  evident  that  year  by  year 
there  is  an  increasing  tendency  in  favor  of  remov- 
ing the  appendix  vermiformis  in  those  cases 
where  repeated  inflammations  of  this  useless  relict 


of  a  previous  stage  of  human  evolution  threatens 
the  life  of  the  patient  from  perforation  and  conse- 
quent acute  peritonitis,  or  from  dangerous  sup- 
purative cellulitis.  It  is  probable  that  the  opera- 
tion may  have  been,  and  ma\-  continue  to  be,  per- 
formed unnecessarily,  for  we  have  all  seen  cases 
where  the  appendicitis  has  repeated  itself  at 
longer  or  shorter  intervals,  with  full  recovery  and 
finally  no  recurrence  for  years,  if  at  all.  Then 
there  are  other  ca.ses  characterized  •  by  graver 
symptoms,  more  frequent  recurrence,  and  with 
localized  tendencies  of  greater  persistency.  The.se 
latter  are  more  likely  to  be  followed  by  typhlitis, 
perityphlitis,  or  peritonitis  of  a  very  dangerous 
type,  resulting  from  perforating  ulceration.  The.se 
more  serious  cases  are  the  ones  in  which  a  pro- 
phylactic laparotomy  for  the  removal  of  the  ap- 
pendix would  seem  most  appropriate. 

In  the  pathology  of  this  trouble,  we  may 
notice  a  marked  analogy  to  the  relations  recog- 
nized to  obtain  between  the  various  degrees  of 
salpingitis  and  pelvic  peritonitis,  and  pelvic 
cellulitis.  In  each  case  there  is  a  tube  readily 
retaining  noxious  matters  .so  hidden  away  from 
the  general  current,  if  I  may  .so  express  myself, 
of  the  mucous  surface  to  which  it  belongs,  as  to 
favor  the  retention  of  such  matters.  In  each 
case  such  retention  soon  invites  inflammatory 
action,  which  then  tends  either  to  the  production 
of  localized  peritonitis  with  adhesions  of  surfaces, 
or  neighboring  cellulitis,  or  both  peritonitis  and 
cellulitis,  producing  a  vast  variety  of  results 
differing  in  importance  in  each  case.  Just  as 
pelvic  peritonitis,  pelvic  cellulitis,  pelvic  abscesses 
with  all  their  po.ssible  complications,  may  have 
their  origin  in  salpingitis — frequently  gonorrheal 
in  character — so  does  appendicitis  produce  typh- 
litis, perityphlitis — which  is  lumbar  cellulitis— 
perforating  stercal  abscesses,  cellulo-peritonitis 
or  general  peritonitis  from  perforation. 

It  would  seem  that  the  same  general  surgical 
principles  should  apply  to  both  classes  of  cases, 
modified  to  suit  the  differences  in  anatomical  re- 
lations. As  the  gynecologist  should  only  remove 
the  tubes  when  other  means  of  relief  prove  una- 
vailing, and  the  life  or  the  usefulness  of  the 
woman  demands  it ;  so  the  operation  of  ap- 
pendicectomy^if  I  may  be  permitted  to  suggest 
the  word — should  be  reserved  for  the  cases 
where  frequent  recurrence  and  increasing  gravity 
threaten  to  end  in  the  dangerous  results  of  per- 
foration or  suppuration.  Trevis,  in  England, 
{British  Med.  Jour.,  Nov.  9,  1889);  and  Senn, 
JorR.  Am.  Med.  Ass.,  Nov.  2,  1889),  McBurney, 
{A'ac  York  Med.  Jour.,  Dec.  21,  1889),  and 
\Veir,  Med.  A^e-u's,  March  i,  1890),  in  America, 
have  contributed  able  papers  on  this  interesting 
subject  within  the  last  year  well  worthy  of  the 
study  of  practitioners  of  medicine  as  well  as  of 
[Surgeons. 
I      The  principles  involved  in  the  resort  to  lapar- 
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otomy  for  traumatism,  as  well  as  the  rules  for  the 
technique  of  the  various  abdominal  operations  to 
repair  injuries  or  remove  obstructions,  etc.,  are 
yearly  becoming  more  definitely  established ;  but 
this  field  is  too  extensive  for  me  to  enter,  and  too 
important  to  be  cursorily  considered.  The  com- 
prehensive paper  read  before  the  Surgical  Section 
last  year  by  Prof  T.  S.  N.  Morton,  of  Phila- 
delphia, and  the  work  published  since  by  Prof. 
N.  Senn,  of  Milwaukee,  on  "  Intestinal  Surgery," 
give  a  full  stud\'  of  the  subject  up  to  date,  and 
should  be  read  by  all  medical  men  who  desire  to 
be  abreast  of  the  times  in  regard  to  this  im- 
portant advance  in  modern  surgerj-. 

There  are  manj'  other  matters,  gentlemen  of 
the  Association,  to  which  I  am  tempted  to  allude, 
but  time  admonishes  me  that  I  must  bring  this 
Address  to  a  conclusion  ere  your  patience  be  en- 
tirely exhausted.  All  the  subjects  which  have 
been  brought  to  your  attention  have  much  in 
them  of  common  interest  to  all  branches  of  medi- 
cine. Indeed,  in  the  vast  range  of  our  activities, 
it  would  be  difficult  to  find  any  important  ques- 
tion whose  successful  investigation  is  not  of  more 
or  less  service  to  each  and  everj-  department  or 
specialty  of  the  profession.  We  are  thus  again 
reminded  of  the  fact — alluded  to  in  my  intro- 
ductory' remarks — of  the  absolute  unity  of  the 
medical  profession,  notwithstanding  the  number 
of  special  branches  into  which  this  working 
brotherhood  is  divided.  Let  our  specialist  never 
forget  this  fact,  or  he  will  soon  wander  out  of 
allignment  with  scientific  medicine  ;  and  let  us 
all  ever  cherish  this  feeling  of  unitj'  in  diversity, 
remembering  the  gre'at  cause  in  which  we  fight, 
and  that  whatever  advances  be  made  in  one  part 
of  the  field  must  beneficially  effect  the  whole  line 
of  battle.  He  who  keeps  ignorant  as  to  how  far 
all  the  divisions  of  the  army  have  advanced,  or 
what  strongholds  they  occupy,  will  be  soon  ir- 
retrievably lost  in  the  rear. 


ADDRESS  OF  THE  CHAIRMAN   OF  THE 
SECTION  ON  STATE  MEDICINE. 

Delivered  at  the  Forty-first  Annual  Meeting  0/ the  American  Medical 
Association,  held  at  Nashville,  Tenn.,  May,  iSqo. 

BY  JOHN  B.  HAMILTON,  M.D.,  LL.D., 

SUPERVISING  SURGEON-GENERAL    OF   THE    MARINE-HOSPITAL   SER- 
VICE OF  THE   UNITED   STATKS. 

Gentlemen: — I  congratulate  you,  on  this  annual 
reunion,  that  we  have  met  in  a  city  famous  for 
its  beauty,  its  salubrity,  its  educational  institu- 
tions, its  boundless  hospitality,  its  "Hermitage," 
and  not  least  that  we  are  here  in  the  home  of  that 
veteran  of  sanitary  science  who  so  ably  presided 
over  the  deliberations  of  this  Section  last  year, 
and  whose  presence  among  us  to-day  is  at  once 
an, inspiration  and  a  source  of  pleasure.' 


'  J.  Berrien  Lindsley,  M.D. 


In  accordance  with  the  time-honored  custom  it 
becomes  the  duty  of  the  Chairman  of  this  Section 
to  give  a  short  address,  and  I  assure  you  that  ad- 
dressing so  distinguished  a  body,  largely  com- 
posed as  it  is  of  medical  gentlemen  who  make  the 
business  of  public  health  their  chief  -business  in 
life,  is  a  matter  of  no  little  anxiety. 

First  of  all  let  me  thank  you  for  the  honor  con- 
ferred upon  me  by  election  to  the  Chairmanship 
of  this  Section ;  but  I  esteem  it  less  a  personal 
compliment  than  a  recognition  of  the  great  medi- 
cal service  of  which  I  happen  to  be,  at  the  pres- 
ent time,  the  commanding  officer;  a  service,  I 
maj'  say,  whose  members  are,  to  a  man,  enthusi- 
asts on  the  subject  of  public  hygiene,  and  whose 
labors,  I  trust,  will  reflect  credit  upon  their  coun- 
try and  their  chosen  profession.  Owing  to  the 
peculiar  relations  which  the  Marine-Hospital  Bu- 
reau bears  in  relation  to  the  public  health  in  this 
country,  it  is  perhaps  fitting  that  I  should  refer 
somewhat  to  the  operations  of  that  Bureau  during 
the  past  year,  and  briefly  sketch  what  changes 
have  taken  place  since  our  last  meeting  in  New- 
port. 

Largely  through  the  favor  and  support  of  the 
American  Medical  Association,  and  especially  of 
this  Section,  Congress  has  strengthened  the  hands 
of  the  Bureau  bj'  enactments  which  have  come  in 
what  I  may  truly  call  its  developmental  stage, 
for  in  the  very  nature  of  things  it  is  impossible 
that  its  development  can  ever  be  completed  ;  for 
with  equal  pace  with  the  general  diffusion  of 
knowledge  and  the  advancement  of  sanitary  sci- 
ence new  problems  arise  for  solution,  and  new 
factors  of  extension  and  for  the  prevention  of  dis- 
ease are  presented  for  consideration. 

The  work  of  the  Marine-Hospital  Bureau  in 
public  health  matters  during  the  year  has  been 
confined  to  increasing  the  facilities  at  the  different 
quarantines  for  treatment  of  vessels,  the  publica- 
tion of  a  weekly  abstract  of  sanitarj'  reports,  with 
which  most  of  you  are  familiar,  and  the  increas- 
ing of  the  facilities  for  laboratory  work.  There 
are  two  laboratories  now  fitted  up  with  ample 
appliances  for  bacteriological  work.  One  of  them 
is  intended  for  a  general  hygienic  laboratory,  and 
is  at  present  located  in  New  York.  It  is  greatly 
desired  that  this  laboratory  shall  be  removed,  at 
no  distant  day,  to  the  National  Capital  and  placed 
in  a  suitable  building,  where  its  usefulness  may 
be  greatly  increased  and  its  work  conducted  under 
the  more  immediate  supervision  of  the  Bureau. 
The  other  laboratory  has  been  established  at  the 
Key  West  Quarantine  Station,  on  Tortugas  Key. 
It  is  intended  that  the  questions  connected  with 
the  etiology  of  yellow  fever  shall  be  assigned  to 
this  laboratory,  while  the  one  at  New  York  is  for 
general  hygienic  work.  Special  investigations 
have  been  conducted  at  the  New  York  laboratory 
on  the  hot  air  treatment  for  pulmonary  phthisis, 
a  detailed  account  of  which  was  published  in  the 
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Abstract  of  Satiitary  Reports  for  September  6, 
18.S9  ;  on  various  sources  of  infection  in  surgical 
wards  ;  on  specimens  that  have  been  referred  to 
the  hiboratory  from  different  stations,  and  the 
careful  investigations  of  the  cases  of  malarial  and 
enteric  fevers  occurring  at  the  Marine  Hospital 
at  New  York,  for  the  purpose  of  establishing  the 
presence  of  plasmodium  malaria  in  the  blood,  and 
of  the  bacillus  of  Eberth  in  the  spleen  or  intestinal 
canal.  In  the  latter  investigation  Dr.  Kinyoun 
gives  the  following  conclusions  : 

1 .  Malarial  and  enteric  fevers  are  not  antago- 
nistic to  each  other. 

2.  A  differential  diagnosis  between  the  two 
<liseases  is  sometimes  impossible. 

3.  There  exists  a  mi.xed  form  of  infection  which 
can  be  diagnosed  by  means  of  bacteriological  and 
microscopical  examination. 

An  interesting  observation  as  to  the  therapeu- 
tical effect  of  cobra  jjoi.son  is  now  going  on  at  the 
laboratory.  The  origin  of  this  investigation  is  as 
follows  : 

A  little  over  a  year  ago  Mr.  Perou.x,  of  Cal- 
cutta, wrote  to  the  Bureau,  stating  that  the  natives 
in  India  were  in  the  habit  of  treating  cholera  in 
its  commencement  with  minute  doses  of  a  sub- 
stance which  proved  to  be  cobra  poison,  and  that 
the  treatment  had  .seemed  to  be  pretty  generally 
successful.  This  statement  was  made  with  a  re- 
quest that  the  Government  would  investigate  the 
matter  with  a  view  of  ascertaining  the  action  of 
cobra  poison  on  the  cholera  bacillus.  After  some 
difficulty  and  the  lapse  of  some  time  a  consider- 
able quantity  of  the  poison  was  procured  and  is 
now  being  examined.  The  experiments  are  not 
completed,  but  Dr.  Kinyoun  has  informed  me 
that  the  cobra  poison,  in  a  very  minute  quantity, 
is  a  germicide  of  extremely  high  power,  and  that 
it  is  fatal  to  the  development  of  cholera  germs. 
Control  experiments  are  now  going  on,  and  he 
hopes  to  be  able  to  make  a  complete  report  on 
this  subject  by  the  close  of  the  present  fiscal  year. 

THE    INTER-STATE    QUAR.\NTINE    .\CT. 

The  President  signed  the  Inter-State  Quaran- 
tine law  March  28,  and  with  this  law  the  general 
measures  advocated  for  some  time  past  are  com- 
pleted. The  Act  of  April  29,  1S78,  inaugurated 
the  system  of  reports  from  our  consuls  abroad, 
and  prohibited  the  entry  of  infected  .ships.  The 
Act  of  August  I,  1888,  establi.shed  United  States 
quarantines  wherever  the  sanitary  defenses  of  our 
coast  seemed  incomplete,  and  the  present  law  pro- 
vides that  when  it  .shall  appear  to  the  satisfaction 
of  the  President  that  cholera,  yellow  fever,  small- 
pox or  plague  exists  in  any  State  or  Territory, 
and  there  is  danger  of  the  spread  of  any  of  those 
di.seases  to  any  other  State  or  Territory,  then 
regulations  for  the  prevention  of  its  extension 
shall  be  framed  by  the  Supervising  Surgeon-Gen- 
eral.    When  these  regulations  are  approved  by 


the  Secretary  of  the  Treasury  and  the  President, 
they  are  binding  upon  the  general  public,  and 
specifically  upon  officers  of  the  Government,  com- 
mon carriers'  agents,  officers  and  employes.  A 
severe  penalty  is  prescribed  for  violation  of  the 
regulations  so  framed.  Another  feature  of  this 
new  law  is  the  fact  that  violations  of  any  of  the 
general  quarantine  laws  of  the  United  States  are 
made  punishable  offenses.  It  was  a  radical  defect 
in  the  law  of  1S78  that  no  penalty  was  prescribed 
for  the  violation  of  its  provisions,  and  in  cases 
actually  tried  no  fines  could  be  imposed. 

Taking  the  three  acts  as  a  whole,  there  is  now 
authority  for  the  exercise  of  governmental  control 
whenever  any  extraordinary  emergency  shall  re- 
quire it ;  and  for  the  performance  of  the  ordinary 
quarantine  service  and  the  collection  of  sanitary 
information  the  Marine- Hospital  Bureau  is  greatly 
strengthened  by  the  new  Act.  The  following  is 
its  text  • 

.A.N  ACT  TO  I'RKVENT  THK  INTRODICTIO.V  OF  CONTA- 
C.IOIS  DISK.KSKS  FROM  ONK  ST.\TK  TO  .\NOTHER,  .AND 
FDR    THE    I'lNISHMKNT   OF   CERT.MN   OFFENSES. 

Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives 0/  the  I'nited  States  of  America,  in  Congress  assem- 
bled. Tli.it  whenever  it  shall  be  made  to  appear  to  the 
satisfaction  of  the  President  that  cholera,  yellow  fever, 
sniall-pox  or  plaj<>>e  exists  in  any  St.ite  or  Territory,  or 
in  the  District  of  Columbia,  and  that  there  is  danger  of 
tlie  spread  of  such  disease  into  other  States,  Territories, 
or  the  District  of  Columbia,  he  is  hereby  authorized  to 
cause  the  Secretary  of  the  Treasury-  to  promulgate  such 
rules  and  regulations  as  in  his  judgment  may  be  neces- 
sary to  prevent  the  spread  of  such  disease  from  one  .State 
or  Territory  into  another,  or  from  any  State  or  Territory 
into  the  District  of  Columbia,  or  from  the  District  of  Co- 
lumbia into  any  State  or  Territory,  and  to  employ  such 
inspectors  and  other  persons  ;us  may  be  necessarj-  to  exe- 
cute such  regulations  to  prevent  the  spread  of  such  dis- 
ease. The  said  rules  and  regulations  shall  be  fjrepared 
bv  the  Supervising  Surgeon-General  of  the  Marine-Hos- 
pital Service,  under  the  direction  of  the  Secretary  of  the 
Treasury.  .\nd  any  person  who  .shall  willfully  violate 
any  rule  or  regulation  so  made  ami  promulgated  shall  be 
<leemed  guilty  of  a  misdemeanor,  and  upon  conviction 
shall  be  punished  by  a  fine  of  not  more  than  five  hundred 
dollars,  or  imnrisonment  for  not  more  than  two  years,  or 
both,  in  the  discretion  of  the  court. 

Sec  2.  That  any  officer,  or  person  acting  as  an  officer, 
or  agent  of  the  United  States  at  any  quarantine  station, 
or  other  person  employed  to  aid  in  preventing  the  spread 
of  such  disea.se,  who  shall  willfully  violate  any  of  the 
quarantine  laws  of  the  United  States,  or  any  of  the  rules 
and  regulations  made  and  promulgated  by  the  Secretary 
of  the  Treasury  as  provided  for  in  section  one  of  this  act. 
or  any  lawful  order  of  his  superior  officer  or  officers, 
shall  be  deemed  guilty  of  a  mi.sdemeanor.  and  upon  con- 
viction shall  I)e  punished  by  a  fine  of  not  more  than  three 
hundred  dollars,  or  imprisonment  for  not  more  than  one 
year,  or  both,  in  the  discretion  of  the  court. 

Skc.  3.  That  when  any  connnon  carrier  or  officer, 
agent,  or  employe  of  any  common  carrier  shall  wilfully 
violate  any  of  the  quarantine  laws  of  the  United  States, 
or  the  rules  and  regulations  ma<Ie  and  promulgated  as 
provided  for  in  section  one  of  this  .\ct,  such  common  car- 
rier, officer,  agent  or  employ^  shall  he  deemed  guilty  of 
a  mi.silemeanor.  and  shall,  on  conviction,  be  punished  by 
a  fine  of  not  more  than  five  hundred  dollars,  or  imprison- 
ment for  not  more  than  two  years,  or  both,  in  the  dis- 
cretion of  the  court. 

.\pproved  March  28,  1890. 
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But  one  opportunity  has  been  had,  up  to  the 
present  time,  for  carrying  into  effect  the  provisions 
of  this  Act.  The  State  Board  of  Tennessee,  hav- 
ing had  it  reported  that  an  epidemic  of  small-pox 
was  prevalent  in  an  adjoining  State,  and  that  the 
measures  for  its  control  were  not  sufficiently 
strict,  made  application  to  the  Bureau  to  cause 
such  measure  to  be  taken  as  would  prevent  its 
spread  to  their  State,  but  investigation  proved 
that  the  original  reports  were  groundless ;  hence 
no  action  was  taken. 

The  United  States  has  now  assumed  the  duty 
of  inspecting  the  immigrants  bound  for  our  shores, 
a  duty  heretofore  imposed  on  the  State  authori- 
ties, and  it  will  be  possible  to  have  a  much  better 
sanitary  surveillance  over  them  than  heretofore. 
This  step  constitutes,  in  my  judgment,  a  distinct 
advance  in  the  sanitary  defenses  of  the  country. 

EPIDEMIOLOGY. 

No  serious  epidemic  of  yellow  fever,  or  cholera, 
or  small-pox  has  occurred  within  the  limits  of 
the  United  States  during  the  present  fiscal  year, 
although  some  isolated  cases  of  yellow  fever  have 
appeared  at  Key  West.  At  the  latter  place  it 
appears  beyond  doubt,  from  recent  investigations 
by  Sanitary  Inspector  Posey,  that,  owing  to  the 
local  conditions,  the  city  of  Key  West  is  in  danger 
of  becoming  a  centre  for  the  dissemination  of  yel- 
low fever.  This  is  all  the  more  deplorable  from 
the  fact  that  it  appears  from  his  report  that  this 
arises  from  lack  of  the  plainest  observance  of  hy- 
gienic rules.  The  use  of  cess  pools  within  the 
c'.ty  limits,  bad  water  supply,  entire  lack  of  drain- 
age, general  lack  of  municipal  cleanliness,  afford- 
ing favorable  conditions  for  the  propagation  of 
the  hypothetical  germ  of  yellow  fever.  It  is  be- 
lieved, however,  that  as  its  condition  is  now  well 
known  not  only  in  Florida,  but  throughout  the 
United  States,  the  local  authorities  will  be  stimu- 
lated up  to  the  point  of  placing  this  city  in  a 
proper  hygienic  condition.  No  city  in  the  Union 
is  more  favorably  located  by  nature  for  a  sani- 
tarium than  the  city  of  Key  West.  The  beautiful 
island  is  crowned  by  royal  palms,  bathed  in  .sun- 
shine, and  fanned  by  the  sea  breezes  and  steady 
trade  winds.  In  a  region  of  perpetual  summer, 
its  atmosphere  is  always  balmy.  The  i.sland  it- 
self is  a  coral  rock,  on  which  but  a  small  amount 
of  alluvium  is  found,  sufficiently  high  to  insure 
good  drainage.  There  is  no  reason  why  Key 
West  should  not  be  a  terrestial  paradise  if  the  in- 
•habitants  so  willed  it  and  would  only  take  the 
necessary  steps  to  perfect  its  hygiene,  raze  its 
hovels  and  build  better  dwellings. 

A  detailed  account  of  the  sanitary  condition  of 
Key  West  will  be  found  in  the  Abstract  of  Sani- 
tary Reports  for  March  14,  1890. 

INFLUENZA. 

An  epidemic  most  serious  in  its  results,  but, 
singularly  enough,  entirely  free  from  the  produc- 


tion of  a  panic,  was  the  epidemic  of  influenza 
which  swept  over  this  country  during  the  past 
fall  and  winter.  Many  persons  acquainted  with 
the  history  of  previous  epidemics  of  influenza 
were  inclined  to  make  light  of  it  at  first,  and  to 
predict  the  most  trifling  consequences ;  but  it  was 
found  that  the  mortality  from  pneumonia,  from 
phthisis,  and  from  respiratory  affections  generally 
was  very  much  increa.sed,  and  it  soon  became 
known  as  more  destructive  than  those  diseases, 
apparently  more  dangerous  on  account  of  these 
collateral  effects  mentioned.  To  the  epidemiolo- 
gist the  course  of  influenza,  viewed  in  the  light 
of  modern  bacteriology,  seems  one  of  the  most 
wonderful  phenomena  of  nature.  That  an  epi- 
demic having  arisen  in  one  of  the  most  remote 
parts  of  the  globe  should  suddenly,  in  a  few 
weeks,  extend  itself  over  so  vast  a  space,  is  surely 
worthj'  of  the  most  attentive  study.  Through 
the  State  Department  I  hope,  at  no  distant  day, 
to  be  able  to  ascertain  in  what  part  of  the  world 
this  influenza  first  made  its  appearance  ;  but  as 
yet  it  has  not  been  traced  beyond  its  original  ap- 
pearance in  St.  Petersburg,  Russia,  in  November, 

1889.  A  statement  has  appeared,  however,  from 
Danish  sources,  to  the  effect  that  the  disease  was 
in  Iceland  in  May,  1889.  This  report,  however, 
has  not  been  confirmed.  The  legation  at  St. 
Petersburg  has  been  written  to  obtain  from  Rus- 
sian sources  an  account  of  the  origin  of  this  epi- 
demic. So  far  as  is  known,  no  inhabited  country 
has  escaped  an  attack  of  the  disease,  and  although 
originating  in  the  North,  yet  the  scorching  sun 
of  the  tropics  appeared  to  have  no  influence  in 
arresting  its  progress.  From  the  northern  lati- 
tudes to  the  tropics,  thence  to  the  extreme  south, 
westward  to  the  Polynesian  island  and  the  Indian 
ocean,  persons,  and  in  some  instances  animals, 
have  been  affected  by  the  disease.  As  might 
have  been  expected,  it  proved  much  milder  in  the 
tropics  than  in  the  higher  altitudes,  but  its  origin 
is  as  yet  unknown,  and  although  a  particular 
bacillus  has  been  assigned  as  the  potential  factor 
in  its  causation,  it  is  as  yet  unaccepted. 

LA    NONA. 

Another  disease  is  reported  in  the  public  press 
to  exist  in  Europe  in  circumscribed  localities, 
under  the  name  of  "nona,"  and  there  is  confirma- 
tion of  it  in  medical  journals,  but  none  has  been 
officially  reported.  It  has  been  stated  to  be  in 
this  country,  but  the  experience  of  the  Bureau  in 
the  investigation  of  epidemics  thus  unofficially 
reported  has  been  entirely  negative.  Many  sen- 
sational reports  are  printed  concerning  alleged 
terrible  epidemics,  which  on  investigation  turn 
out  to  be  simple  affections  sufficiently  well  known 
and  entirely  without  the  province  of  local.  State 
or  National  health  officers.  Dr.  Broun,  in  the 
Deutsche  Afedirinisehe  Wochenschrift  of  March  27, 

1890,  describes  the  disease,  the  principal  symp- 
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torn  of  which  is  prolonged  sleep.  Pneumonia 
and  meningitis  occur  simultaneously.  All  the 
cases  reported  have  been  fatal,  and  it  is  regarded 
as  a  combination  of  pneumonia  and  cerebro-spinal 
meningitis,  perhaps  due  to  the  causes  of  influenza. 

LKPROSY. 

The  American  Public  Health  Association,  at 
its  meeting  last  November,  pas.sed  a  resolution 
requesting  that  the  National  Government  take 
some  means  to  prevent  the  introduction  of  leprosy 
into  the  United  States.  It  had  been  known  for 
some  time  that  leprosy  was  increasing  perhaps 
throughout  the  world,  and  this  view  would  seem 
to  obtain  from  the  recent  reports  concerning  its 
great  increase  in  New  Caledonia  and  other  parts 
of  the  world  where  lepers,  owing  to  increased  fa- 
cilities of  transportation,  find  their  way,  and  it 
was  believed  that  the  leprous  settlements  in  the 
United  States  owe  their  origin  to  direct  importa- 
tions. While  there  exists  no  power  in  the  Na- 
tional Government  to  seize  a  leper  and  confine 
him,  there  is  ample  power  to  prevent  his  coming 
within  the  limits  of  the  United  States.  Under 
the  Act  of  April  29,  1878,  and  under  the  more 
recent  Inter-State  Commerce  Act,  it  will  be  pos- 
sible to  restrict  his  transportation  from  one  State 
to  another,  provided  State  Boards  of  Health  shall 
desire  to  cooperate.  Without  their  cooperation 
it  would  be  impossible,  without  an  expense  en- 
tirely out  of  proportion  to  the  public  necessity. 
On  two  occasions,  I  have  visited  the  leper  hospi- 
tal of  San  Lazaro,  in  Havana,  and  have  become 
convinced  that  the  true  policy  of  the  country 
should  be  the  confinement  of  all  lepers  on  a  pub- 
lic reservation  set  apart  for  them.  The  Sisters  in 
charge  of  the  hospital  of  San  Lazaro  assured  me 
that  no  instance  of  transmission  of  the  disease 
had  been  known,  but  the  great  number  of  lepers 
running  at  large  in  the  Island  of  Cuba  shows 
that  the  disease  is  propagated  in  some  manner, 
and  when  I  discovered  that  in  this  hospital  vari- 
ous articles  of  bric-a-brac,  wearing  apparel,  and 
other  things  were  manufactured  for  sale  and  dis- 
tributed throughout  the  Island,  the  means  of  its 
transmission  did  not  seem  far  to  seek.  Moreover, 
these  lepers  at  San  Lazaro  are  not  strictly  con- 
fined to  the  hospital,  such  as  are  able  to  travel 
being  allowed  to  go  out  on  permit  from  time  to 
time,  and  the  discipline  did  not  seem  to  me  at  all 
rigorous.  In  fact,  the  incarceration  of  a  leper  in 
this  magnificent  hospital  seemed  to  be  a  guaran- 
tee that  he  was  for  the  rest  of  his  life  to  be  pro- 
vided for  in  comparative  luxury-.  In  m^-  opinion 
the  confinement  of  the  lepers  on  a  public  reserva- 
tion large  enough  to  give  ample  space  for  their 
segregation,  the  entire  separation  of  the  sexes, 
and  to  give  them  opportunity  for  outdoor  agri- 
cultural pursuits,  is  the  true  solution  of  the  prob- 
lem of  what  we  are  to  do  with  the  lepers  in  this 
country. 


Under  present  regulations,  no  leper  will  be  per- 
mitted to  land  in  any  vessel  coming  into  the  Uni- 
ted States.  The  Circular  in  which  this  regulation 
was  formulated  reads  as  follows  : 


REGUL.\TION  TO  PREVE.VT  THE    INTRODUCTION 
OF  LEPROSY. 
iSSg.     Department  No.  rjo. 

Tre.\surv  Department, 
OFFICE  SuPKRVisiNc.  Surgeo.v-General  Marine- 
HospiTAL  Service. 
Washington,  D.  C,  December  23,  1889. 
To  Medical  Officers  0/ the  Marine- Hospital  Service,  Col- 
lectors of  Customs,  and  others  Concerned: 
The  National  (Quarantine  .\ct,  approved  April  29,  1878, 
entitled."  .A.n  Actio  prevent  the  introduction  of  conta- 
gious or  infectious  diseases,"  provides  that  no  vessel  or 
vehicle  coming  from  any  foreign  port  or  country  where 
any  contagious  or  infectious  disease  exists,  or  any  vessel 
or  vehicle  conveying  persons  or  animals  affected  with  any 
contagious  disease,  shall  enter   any  port  of  the  United 
States,  or  cross  the  boundary  line  between  the   United 
States  and  any  foreign  country,  except  in  such  manner 
as  may  be  prescribed. 

Attention  is  now  directed  to  the  increased  prevalence 
of  the  contagious  disease  known  as  leprosv  in  several 
foreign  countries,  and  the  danger  of  its  increase  in  the 
United  States  through  the  immigration  of  persons  affect- 
ed with  leprosy,  and  by  direction  of  the  Secretarj-  of  the 
Treasury  the  following  regulation  is  framed  under  au- 
thority of  the  foregoing  .\ct,  subject  to  the  approval  of 
the  President,  to  protect  the  people  of  the  United  States 
from  the  introduction  of  leprosy: 

1.  Until  further  orders,  no  vessel  shall  be  admitted  to 
entry  by  any  officer  of  the  customs  until  the  master, 
owner,  or  authorized  agent  of  the  vessel  shall  produce  a 
certificate  from  the  health  officer  or  quarantine  officer  at 
the  port  of  entry,  or  nearest  United  States  quarantine  of- 
ficer, that  no  person  affected  with  leprosy  was  on  board 
the  said  vessel  when  admitted  to  free  pratique,  or  in  case 
a  leper  was  found  on  board  such  vessel,  that  he  or  she 
with  his  baggage  has  been  removed  from  the  vessel  and 
detained  at  the  quarantine  station. 

2.  Medical  officers  in  command  of  United  States  quar- 
antines are  hereby  instructed  to  detain  anv  person  affect- 
ed with  leprosy  found  on  board  any  vessel,  but  such  officer 
will  permit  the  departure  on  outgoing  vessels  of  persons 
detained  at  quarantine  in  pursuance  of  this  regulation, 
proviiled  such  vessel  shall  be  bound  to  the  foreign  coun- 
try from  which  the  said  leper  shall  have  last  sailed. 

John  B.  Hamilton, 
Supervising  Surgeon-General  Marine-Hospital  Service. 
Approved: 

William  Windom,  Secretary. 
.Approved: 

Benj.  Harrison. 

Although  perhaps  only  lightly  contagious,  it 
is  clear  to  my  mind  that  leprosy  is  inoculable, 
and  for  that  reason,  dangerous.  At  any  rate,  it 
is  evident  the  countrj*  will  not  suffer  if  leprous 
immigrants  are  denied  admission.  Since  the  is- 
suance of  the  Circular,  one  leper  has  been  stopped 
by  the  Boston  quarantine  authorities.  While  this 
address  was  being  written  a  report  of  a  leper  at 
Evansville,  Ind.,  was  received.  The  origin  of 
this  case  has  not  yet  been  determined.  The  pa- 
tient is  a  steamboatman,  a  native  of  the  United 
States. 
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At  the  last  meeting  of  this  Section,  the  writer 
introduced  a  resolution  which  had  previously 
been  formulated  at  the  Montgomery  Quarantine 
Conference  of  1889,  in  regard  to  international  re- 
sponsibility. This  resolution,  it  will  be  remem- 
bered, was  unanimously  adopted  by  the  Section, 
referred  to  the  Association,  and  by  the  Associa- 
tion adopted.  It  for  the  first  time  distinctly  an- 
nounced the  doctrine  that  a  nation  was  responsible 
to  other  nations  for  maintaining  a  plague  centre 
in  its  own  territory.  The  paper  which  I  read  in 
support  of  the  resolution,  in  this  Section,  has 
been  reproduced  in  France,  and  read  with  ap- 
proval to  the  Societe  Fran^aise  d' Hygiene  of 
Paris,  by  the  distinguished  Secretary- General,  Dr. 
De  Pietra- Santa.  I  subsequently  had  the  oppor- 
tunity of  further  elaborating  this  as  a  principle  of 
international  law,  and  presenting  it  to  the  Honor- 
able the  Secretary  of  State  for  transmission  to  the 
Committee  on  Quarantine  of  the  International 
American  Conference.  It  does  not  appear,  how- 
ever, to  have  borne  fruit  in  that  body,  for  the 
Committee  on  Sanitary  Regulations  reported  to 
the  Congress  the  following  recommendations, 
which  it  will  be  seen  have  no  reference  to  this 
proposition : 

The  International  American  Conference,  considering: 

That  taking  the  existing  state  of  the  relations  between 
the  nations  of  America,  it  is  practicable  as  it  is  advisable 
for  the  promotion  of  these  relations,  to  establish  perfect 
accord  with  respect  to  sanitary  regulations; 

That  the  greater  part  of  the  ports  of  South  America  on 
the  Atlantic  are  g^iided  and  governed  by  the  decisions  of 
the  International  Sanitary  Convention  of  Rio  Janeiro, 
of  18S7; 

That  although  it  does  not  appear  that  the  plans  of  the 
Sanitary  Congress  of  Lima,  of  1889,  have  passed  into  the 
category  of  international  compacts,  it  is  to  be  hoped  that 
they  will  be  accepted  by  the  Governments  that  partici- 
pated in  the  said  Congress,  because  those  plans  were  dis- 
cussed and  approved  by  medical  men  of  acknowledged 
ability; 

That  the  Sanitary  Convention  of  Rio  Janeiro,  of  1887, 
and  the  draft  of  the  Congress  of  Lima,  of  1889,  agree  in 
their  essential  provisions  to  such  an  extent  that  it  may  be 
said  thev  constitute  one  set  of  rules  and  regulations; 

That  if  these  were  duly  observed  in  all  .\merica,  they 
would  prevent,  under  any  circumstances,  the  conflict 
which  usually  arises  between  the  obligation  to  care  for 
the  public  health,  and  the  principle  of  freedom  of  com- 
munication between  countries; 

That  the  nations  of  Central  and  North  America  were 
not  represented  either  in  the  Sanitary  Convention  of  Rio 
Janeiro  or  the  Congress  of  Lima;  but  that  they  might 
easily  accept  and  apply  to  their  respective  ports  on  both 
oceans  the  sanitary  regulations  before  citetl; 

Recommends  to  the  nations  represented  in  this  Confer- 
ence the  adoption  of  the  provisions  of  the  International 
Sanitary  Convention  of  Rio  Janeiro,  18S7,  or  the  draft  of 
the  Sanitary  Convention  of  the  Congress  of  Lima,  of  18S9. 

It  appears  on  careful  examination  that  the  plan 
of  an  International  Sanitary  Convention  which 
was  formulated  by  the  American  Sanitary  Con- 
gress of  Lima,  in  1888,  followed  very  closely  the 
articles  laid  down  in  the  International  Sanitary 
Conference  of  Rome,  in  1885.  It,  however,  laid 
down  a  more  detailed  plan  of  quarantine,  and  it 


must  be  admitted   that  the   plan  of  quarantine 

there  named  is  admirable  in  manj'  respects.  It 
does  not  differ  from  the  plans  of  quarantine  at 
present  adopted.  It  obliges  each  country  to  es- 
tablish a  maritime  sanitary  service,  and  provides 
for  international  recognition  of  their  certificate. 
This  is  an  undoubted  advance  on  the  existing 
state  of  affairs,  and  confidence  in  the  certificates 
of  unknown  sanitary  authorities  is  a  plant  of  slow 
growth,  yet  it  is  believed  that  some  international 
confidence  will  in  time  be  established.  Certainly 
the  policy  of  non- intercourse  between  countiies 
desiring  to  trade  with  one  another  is  a  relic  of 
mediaeval  barbarism.  Sanitary  science  has  no- 
where made  greater  advances  than  in  its  appli- 
ances for  complete  and  safe  disinfection. 

INOCULATION  AS  A  PREVENTION   OF  YELLOW 
FEVER. 

The  exhaustive  researches  of  Surgeon  Stern- 
berg, of  the  Army,  into  the  question  of  the  eti- 
ology of  yellow  fever,  and  especially  upon  the 
prevention  of  yellow  fever  by  inoculation,  have 
been  published  in  the  last  Report  of  the  Marine- 
Hospital  Service,  and  are  sufficiently  detailed  to- 
enable  any  one  to  draw  their  own  conclusion  as 
to  the  value  of  the  inoculation.  For  myself,  I 
may  say  that,  notwithstanding  all  that  has  been 
said  in  favor  of  the  methods  of  inoculation  as  a 
preventive  of  yellow  fever,  we  rattst  admit  that 
since  the  time  of  the  alleged  discoverj'  of  Freire> 
Rio  de  Janeiro  has  been  visited  bj^  a  most  disas- 
trous epidemic  of  yellow  fever,  the  mortality  of 
which  was  fully  as  severe  as  that  of  previous  epi- 
demics ;  in  fact,  to-day,  the  only  country  from 
which  the  United  States  is  seriously  threatened 
by  the  sending  out  of  yellow  fever  fomites  is  Bra- 
zil, and  the  place,  the  city  of  Rio  de  Janeiro. 

I  suggest  that  this  Section  take  the  papers  of 
Sternberg  and  the  more  recent  statistics  of  Freire, 
both  of  which  I  take  pleasure  in  laying  liefore 
you,  and  examine  carefully  those  statistics,  for 
the  purpose  of  ascertaining  whether  they  are,  or 
not,  such  as  carry  weight  to  the  mind  of  an  un- 
prejudiced person.  I  am  the  more  ready  to  do 
this  because  of  the  claim  made  by  a  very  distin- 
guished gentleman,  a  member  of  the  American 
Medical  Association,  one  for  whom  I  entertain 
the  highest  respect,  that  notwithstanding  the  re- 
searches of  Dr.  Sternberg,  the  statistics  of  Freire, 
as  now  published,  have  refuted  ever)'  opinion  ad- 
verse to  his  method.  I  submit,  then,  in  view  of 
this  discrepanc}',  whether  this  Section  does  not 
owe  it  to  itself,  and  to  the  Association,  to  appoint 
a  Committee  of  Investigation  of  the  papers  as 
presented,  with  a  view  of  presenting  an  opinion 
that  may  settle  this  controversy,  so  far  as  the 
opinion  of  the  Association  is  concerned, 

THE  WORK  OF  THE  SECTION. 

I  now  present  to  you  the  Programme  of  the 
daily  work  of  the  Section,  so  far  as   completed. 
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and  trust  that  it  may  be  adhered  to  so  far  as  pos- 
sible, with  a  view  to  economy  of  time,  and  in  ac- 
cordance with  the  custom  of  the  Association, 
which  directs  that  such  improvements  in  Section 
work  shall  be  suggested,  from  time  to  time,  by 
the  Chairmen,  as  may  occur  to  them.  I  have  to 
say  that  the  Secretary  has  prepared  a  register  of 
the  names  of  those  in  attendance,  and  a  record 
book  wherein  to  transcribe  the  minutes  of  the 
Section.  It  has  been  found  impracticable  to  keep 
in  memory  alone  a  record  of  the  proceedings  of 
former  nK-etings,  reports  of  committees  and  va- 
rious standing  committees  that  are  appointed  from 
time  to  time.  I  have  therefore  thought  that  a  record 
book,  which  can  be  transmitted  from  Secretary  to 
Secretary  at  each  annual  meeting,  will  be  not  only 
a  business  way  of  conducting  the  affairs  of  the 
Section,  but  in  itself  in  the  lapse  of  time,  will 
constitute  a  valuable  history  of  its  meetings.  I 
take  pleasure  in  presenting  to  the  Section  its  first 
record  book,  which  I  have  entitled  Volume  I. 

Tni.sting  that  the  meeting  may  be  as  harmoni- 
ous as  it  now  promi.ses,  that  it  may  be  profitable 
to  all  of  us,  and  asking  your  indulgence  in  ad- 
vance for  the  short- comings  of  your  presiding 
officer,  I  thank  you  for  your  attention  to  this 
somewhat  desultory^  address. 


ADDRESS  OF  THE    CHAIRMAN   OF  THE 

SECTION   OF  OBSTETRICS  AND 

DISEASES  OF  WOMEN. 

Delivered  at  the  For tv- first  Annual  Meetini^  0/ the  American  Medical 
Association,  held  in  Xashz'ille,  Venn.,  Afay,  iSgo. 

BY  \VILLI.\M  \V.\RREN  POTTER,  M.D., 

OF  BIFFALO.  N.    V. 

Gentlemen: — It  is  a  just  ground  for  heart}-  con- 
gratulation that  your  lot  has  been  cast  in  such  a 
I)leasant  place,  in  which  to  hold  your  deliberations 
during  this  forty-first  annual  session  of  our  noble 
Association,  as  is  this  beautiful  city  of  Nashville 
— the  Athens  of  the  South,  as  it  has  been  not  in- 
appropriately named— and  I  consider  it  a  piece  of 
rare  good  fortune  that  has  fallen  to  me  personally 
to  have  been  chosen  to  preside  over  this  body  of 
scientific  workers  on  this  occasion.  It  would  be 
a  discourtesy  not  to  express  my  appreciation  of 
the  honor  you  have  done  me,  and  a  dereliction  of 
duty  not  to  thank  you  with  warm  words  for  so 
distinguished  a  mark  of  your  favor.  I  crave  your 
indulgence  toward  my  shortcomings — no  doubt 
they  will  be  many — and  appeal  to  you  for  support 
in  the  discharge  of  my  duties  now  about  to  begin. 

The  letter  of  the  By-laws  of  the  Association  re- 
quires that  "  the  chairman  of  each  Section  shall 
prepare  an  address  on  the  recent  advancements  in 
the  branches  belonging  to  his  Section,  including 
suggestions  in  regard  to  improvements  in  methods 
of  work,  and  present  the  same  to  the  Section  over 


which  he  presides  on  the  first  day  of  the  annual 

meeting."  It  will  be  my  aim  to  comply  with  the 
spirit  as  well  of  this  mandate  ;  and,  reversing  the 
order  named  in  the  By-laws,  let  me  first  and  brief- 
ly make  those 

SUGGESTIONS  IN    REGARD   TO    IMI-ROVEMENTS    IN 
.METHODS   OF  WORK 

that  have  occurred  to  me  as  requisite,  during  an 
experience  of  a  year's  observation  of  the  affairs 
of  the  Section. 

One  of  the  unprotected  points  in  our  organiza- 
tion is  the  failure  of  provision  for  the  death  or  dis- 
ability of  the  chairman — contingencies  as  likely 
to  happen  here  as  elsewhere — and  in  either  case 
it  seems  to  me  the  Section  might  suffer  sadly  for 
the  want  of  a  presiding  officer.  In  such  an  event 
no  doubt  an  acting  chairman  could  be  appointed 
by  the  President,  but  it  might  impair  the  useful- 
ness of  the  Section  for  a  year  ;  and  who  can  recall 
a  year  lost  or  wasted?  The  remedy  against  such 
misfortune,  a  simple  one,  lies  in  the  election  of  a 
vice-chairman  at  the  same  time  the  other  officers 
are  chosen.  This  may,  and  no  doubt  will,  require 
an  amendment  to  the  By-laws  ;  but  such  action  is 
easily  obtained,  for  I  have  no  doubt  the  reasonable 
nature  of  such  a  request  would  be  recognized  by 
the  Association.  Meanwhile,  a  vice-chairman  can 
be  elected  at  this  meeting,  subject  to  the  passage 
of  the  proposed  amendment. 

Let  me  ne.xt  call  attention  to  the  necessity  of  a 
register  of  the  members  of  the  Section,  to  include 
the  names  and  addres,ses  of  those  who  manifest 
an  interest  in  its  meetings  by  regular  attendance 
thereupon.  Such  a  record  is  an  almost  indispen- 
sable necessity  for  the  officers  in  conducting  their 
correspondence  in  preparing  for  each  annual  meet- 
ing. It  may  become  a  convenience,  also,  in  case 
a  roll-call  shall  be  ordered  for  any  purpose,  or 
should  the  ayes  and  nays  be  demanded  on  any 
question.  Acting  upon  this  hint  I  have  provided 
such  a  book,  in  which  a  few  names  are  entered  as 
a  beginning.  The  members  in  attendance  at  this 
meeting  are  requested  to  add  theirs  to  the  list, 
which  is  alphabetically  arranged  for  convenience. 

It  would  appear  to  me  a  very  excellent  plan  to 
secure  the  .services  of  the  Secretary  for  a  longer 
period  than  one  year.  This  term  barely  affords 
opportunitx-  to  become  acquainted  with  the  duties 
of  the  office  and  with  the  members  of  the  Section. 
His  usefulness  would  be  greatly  enhanced  by  con- 
tinuing him  in  ser\'ice  for  several  terms. 

Finally,  and  as  a  matter  of  supreme  impor- 
tance, the  question  of  reporting  the  proceedings 
in  full  and  publishing  them  promptly  after  the 
adjournment  of  the  meeting,  is  indissolubly  con- 
nected with  the  prosperity  of  the  Section.  In 
these  days  of  rapid  transit  and  quick  intercourse 
between  even  remote  parts  of  our  countn,^  time 
saving  methods  become  a  necessity,  and  time  eco- 
nomics a  study.     They  are  as  important  to  pro- 
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fessional  men  as  to  anybody,  and  to  none  more 
than  to  the  physician. 

The  brilliant  thoughts  that  scintillate  from  the 
brain  molecules  during  society  debates,  finding 
expression  often  in  choice  and  vigorous  English, 
are  lost  to  literature  unless  caught  up  at  once  by 
the  stenographer's  art  and  preserved  by  the  print- 
er's skill.  It  cannot  be  expected  that  a  speaker 
will  be  willing  to  retire  from  an  interesting  dis- 
cussion to  write  out  his  own  remarks,  even  to 
gratify  that  most  amiable  of  men,  the  editor  of  a 
medical  journal ;  he  will  not  often  do  it  even  to 
ensure  a  correct  report  in  a  Transactions'  volume 
bound  in  Russia  and  gotten  up  in  the  most  attrac- 
tive style  of  the  printer's  art.  Moreover,  in  an 
Association  like  this,  where  there  are  many  Sec- 
tions and  members  naturally  desire  to  attend  the 
debates  in  several  on  the  same  afternoon,  it  would 
be  a  source  of  great  satisfaction  to  have  the  print- 
ed proceedings  to  read  carefully  at  home,  amid 
the  quiet  surroundings  of  the  silent  hour,  provided 
they  could  be  furnished  verbatim  and  with  reas- 
onable promptitude. 

To  the  scientific  worker,  one  of  the  great  at- 
tractions of  the  special  societies  is  the  fact  that 
he  knows  he  will  get  the  fruits  of  his  labor  pre- 
served for  reference  and  study  in  conjunction  with 
those  of  his  fellows,  where  he  can  carefully  and 
critically  review  them  to  his  own  pleasure  and 
profit.  These  special  societies  have  on  this  ac- 
count, iiiter  alia,  thriven  even  at  the  expense  of 
interest  in  the  American  Medical  Association. 
Many  of  our  best  men  have  said  they  would  not 
come  here  and  engage  in  hard  and  earnest  work, 
if  it  is  permitted  to  be  lost  to  the  medical  world 
through  indifference,  apathy,  or  neglect  of  a  care- 
fully prepared  report  of  the  proceedings.  I  have 
felt  constrained  to  allude  to  this  subject  because 
of  its  great  importance  to  the  Association.  This 
is,  so  to  speak,  the  period  of  the  renaissance  of 
the  American  Medical  Association.  The  profes- 
sion of  the  United  States  enjoy  its  meetings  and 
will  attend  them,  notwithstanding  the  strong  ties 
of  the  special  societies,  provided  the  discussions 
are  preserved  with  due  regard  to  completeness. 

The  plan  I  suggest  is,  for  this  Section  to  em- 
ploy a  competent  stenographer  to  report  the  dis- 
cussions with  perfect  exactitude,  and  to  publish 
its  proceedings  in  pamphlet  form  as  promptly  as 
possible  after  adjournment.  This  pamphlet  should 
contain  abstracts  of  all  papers  read  in  the  Section, 
made  by  the  authors  themselves,  together  with  a 
full  report  of  the  discussions  thereon.  The  ex- 
pense of  this  must  of  course  be  borne  by  the  Sec- 
tion, and  an  annual  voluntary  subscription  of  five 
dollars  from  each  will  be  necessary  to  meet  it. 
An  editor  should  be  appointed  to  supervise  the 
publication  of  the  proceedings. 

This  plan  will  in  no  wise  conflict  with  the  in- 
terests of  The  Journal.  The  complete  papers 
will  be  published  in  it,  together  with  such  long- 


hand abstracts  as  may  be  prepared  under  the  di- 
rections of  The  Journai,  editor.  An  opinion 
has  obtained  among  the  editors  of  journals  that 
a  longhand  abstract  of  a  discussion  is  better  for 
their  use  than  a  stenographer's  report.  This  may 
be  true ;  no  doubt  it  is  ;  but  it  does  not  answer 
the  requirements  of  the  members  of  a  Section 
like  this,  who  have  no  time  to  write  out  their  dis- 
cussions after  they  have  been  delivered,  while  at 
the  same  time  they  demand  that  the  full  proceed- 
ings shall  appear  in  print. 

These,  then,  are  the  suggestions  of  improve- 
ments in  methods  of  Section  work  that  it  seems 
pertinent  to  ofier  at  this  time : 

1.  That  the  Section  shall  elect  annually  a  vice- 
chairman,  whose  duties  shall  be  to  preside  in  the 
absence  of  the  chairman,  and  to  render  such  other 
assistance  in  the  conduct  of  the  Section  work  as 
may  be  properly  imposed  upon  him. 

2.  That  a  register  of  the  members  of  the  Sec- 
tion shall  be  kept  at  each  meeting  by  the  officers, 
to  be  transferred  to  their  successors  at  its  close. 

3.  That  the  Secretary  shall  be  chosen  with  a 
due  regard  to  reasonable  permanency. 

4.  That  the  proceedings  of  the  Section  .shall  be 
published  in  pamphlet  form  each  year,  the  discus- 
sions to  be  reported  by  a  stenographer.  To  meet 
this  expense  an  annual  subscription  is  solicited. 

RECENT  ADVANCEMENTS  IN  OBSTETRICS  AND 
GYNECOLOGY. 

It  has  not  been  difficult  to  comply  with  the  re- 
quirements of  the  By-laws  thus  far ;  but  now  a 
more  trying  task  confronts  me.  To  report  upon 
the  recent  advancements  in  the  branches  treated 
of  in  this  Section  has,  of  late  years,  been  deemed 
a  somewhat  superfluous  labor,  in  view  of  the  easy 
interchange  of  knowledge  through  the  enormous 
book  and  journal  literature  that  is  put  forth  an- 
nually. A  more  brilliant  field  would  seem  to  of- 
fer in  discoursing  upon  some  special  theme  in  one 
or  the  other  of  its  subdivisions.  Nevertheless, 
so  long  as  the  law  is  in  full  force,  it  cannot  be 
evaded  without  doing  violence  to  a  principle  that 
underlies  all  organizations  of  this  kind.  Bear 
with  me,  then,  while  I  briefly  mention  two  or 
three  points  of  special  interest  in  both  obstetrics 
and  gynecology,  that  have  a  practical  bearing  on 
methods  of  practice. 

ASEPTIC    MIDWIFERY. 

The  practice  of  surgery  was  not  more  complete- 
ly revolutionized  by  the  teachings  of  Lister,  than 
was  that  of  obstetrics  through  the  application  of 
similar  principles  to  the  conduct  of  labor  and  the 
care  of  the  puerperal  woman.  Great  as  has  been 
the  gain  in  the  saving  of  human  life  through 
aseptic  surgery,  the  credit  side  of  the  balance- 
sheet  of  aseptic  midwifery,  which  cannot  be  ex- 
pressed in  mere  figures,  is  of  infinitely  greater 
importance  in  the  life-saving  problems  that  pre- 
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ventive  medicine,  in  a  self-imposed  task,  has 
sought  to  solve. 

The  doctrine  of  modern  antisepsis  as  employed 
in  obstetrics  has  a  three-fold  application  :  first,  in 
relation  to  the  Cf)nduct  of  labor;  second,  as  affect- 
ing the  child  ;  and  third,  in  the  post-partum  care 
of  the  puerperal  woman. 

The  first  lesson  that  aseptic  midwifery  teaches 
is  that  the  parturient  woman,  whether  of  high 
or  low  degree,  must  be  made  absolutely  clean  in 
her  person  and  surroundings.  Her  room  must 
he  clean,  her  bed  nuist  lie  clean,  and  everything 
used  in  the  confinement  room  must  be  free  from 
taint  or  odor.  .She  may  not  be  conditioned  to 
have  lu.Kuries,  perhaps  hardly  the  necessities  of 
the  lying-in  chamber,  but  she  can  and  must  have 
cleanliness. 

Before  the  confinement — even  immediately  be- 
fore— the  woman  should  have  an  immersion  bath 
when  practicable  ;  if  not,  then  a  thorough  wash- 
ing with  soap  and  water.  The  abdomen,  exter- 
nal genitals,  nates,  hips,  and  thighs  must  receive 
special  attention  in  this  cleansing  process,  and 
these  parts  must,  at  the  finish,  be  thoroughly 
rubbed  off  with  a  weak  sublimate  solution.  Just 
as  the  labor  begins  the  vagina  should  receive  a 
copious  lavement  of  warm  water,  to  terminate  in 
a  douche  of  at  least  a  quart  of  sublimate  water, 
I  to  5,000. 

If  the  law  of  aseptic  midwifery  is  imperative 
in  enforcing  cleanliness  for  the  woman,  it  is 
even  inexorable  in  its  mandates  as  regards  the 
accoucheur.  He  nuist  be  as  clean  as  soap  and 
water  can  make  him,  supplemented  with  nail- 
brush and  sublimate  solution  for  his  finger-nails, 
hands  and  arms.  He  must  repeat  the  brushing 
of  his  fingers  with  the  sublimate  water  before  each 
examination,  and  the  vagina  must  be  invaded  as 
infrequently  as  may  be.  The  obstetric  vicinage 
must,  after  deliverj-,  be  washed  in  warm  subli- 
mate water,  and  an  antiseptic  napkin  applied  to 
the  vulva. 

The  child  should  receive  immediate  attention 
after  its  birth,  particularly  in  the  bathing  of  its 
face  and  eyes,  a  soft  cloth  dipped  in  weak  subli- 
mate water  to  complete  the  toilette  of  the  eyes. 
Ophthalmia  neonatorum,  benign  or  specific,  has 
become  unknown  where  this  plan  has  been  strictly 
and  neatly  carried  out. 

During  the  puerperium  following  normal  labor 
the  propriety  of  washing  out  the  vagina  daily  has 
been  questioned  by  some  obstetricians,  and  I  will 
not  presume  to  pass  upon  this  point  dogmaticall}'; 
but,  for  myself,  I  may  be  permitted  to  say  that  if, 
at  the  end  of  forty-eight  hours,  the  lochia  is  mal- 
odorous, it  is  safe  practice  to  permit  the  vagina 
to  be  gently  and  thoroughly  washed  out  with 
warm,  weaklj'  carbolated  water,  many  or  few 
times  daily,  according  to  necessit3\ 

If,  however,  the  labor  has  been  instrumental, 
or  if  the  hand  has  invaded  the  uterus  for  any 


cause,  then  the  uterine  cavity  should  certainly  be 
cleansed  with  hot  water,  which  may  al.so  be 
weakly  carbolated  or  otherwise  disinfected  at  the 
end  of  the  lavement.  Moreover,  the  vagina 
should  subsequently  be  frequently  washed  out  in 
an  appropriate  manner,  for  a  inimber  of  days. 
While  the  abdominal  surgeon  has  little  if  aiu'  u.se 
for  chemical  solutions,  the  obstetrician  cannot  dis- 
pense with  them  at  pre.sent. 

These  are  a  few  simple  rules  pertaining  to  the 
subject  of  aseptic  midwifery,  and  they  must  be 
scrupulously  and  delicately  adhered  to  by  every 
physician  who  practices  the  obstetric  art.  Fail- 
ing to  do  this  is  to  shoulder  an  awful  responsibil- 
ity, and  the  consequences  of  such  neglect  would 
be  indefensible  either  in  a  court  of  morals  or  law. 

One  of  the  largest  Maternities  of  the  land  pre- 
sents a  record  of  nearly  600  deliveries  without  a 
death,  and  it  is  safe  to  say  that  .such  a  splendid 
showing  would  be  impossible,  except  for  the  rigid 
discipline  that  is  there  enforced  by  a  master  who 
knows  no  law  not  based  upon  that  simple  and 
divine  word — cleanliness,  and  in  whose  wards 
dirt  and  noi.some  stenches  are  ever  and  forever 
strangers. 

This  theme  would  permit  of  much  elaboration 
were  the  time  and  occasion  propitious,  but  enough 
has  been  said  to  accomplish  the  purpose  in  view, 
viz.:  to  call  attention  to  a  well-known  though  oft 
neglected  subject,  whose  principles  are  not,  I  fear 
me,  as  rigidly  carried  out  in  private  practice  as 
they  should  be. 

THE   TRACTION   FORCEPS. 

A  few  years  ago,  when  Professor  Tarnier  first 
introduced  the  forceps  that  bears  his  name  to  the 
medical  world,  the  impression  conveyed  to  the 
majority'  of  obstetricians  was  not  a  favorable  one. 
It  is  true  that  here  and  there  among  men  of  ac- 
knowledged skill  the  instrument  was  recognized 
as  one  of  merit,  and  it  was  by  a  few  such  put  into 
practical  use  ;  but  the  more  general  verdict  was 
one  of  disapproval.  The  argument  was  that  the 
instrument  was  cumbrous  if  not  clumsy  ;  that  it 
could  be  skilfully  applied  and  made  to  do  efficient 
work  only  by  an  expert  who  had  been  specially 
trained  in  its  complicated  technique;  and,  finallj-, 
that  it  was  more  than  all  a  dangerous  instrument, 
not  needed  to  facilitate  delivery — an  altogether 
superfluous  addition  to  an  already  overstocked 
armamentarium.  Now,  after  a  decade  has  passed 
and  the  instrument  has  undergone  some  modifica- 
tion, though  still  retaining  its  essential  principles, 
this  verdict  is  about  to  be,  or  I  might  say  has 
been,  reversed  in  all  its  counts  and  specifications. 

Obstetricians  of  the  most  extended  experience, 
notably  teachers  and  those  having  service  in  large 
Maternities,  are  almost  unanimous  in  their  praises 
of  the  instrument,  especially  for  the  high  forceps 
operation.  It  enables  the  operator  to  seize  the 
head  when  high  up  and  only  partially  engaged  at 
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Without  wishing  to  anticipate  the  opinions  that 
will  be  advanced  in  the  papers  to  be  read  here 
to-day  on  the  subject,  it  will,  nevertheless,  appear 
not  improper  to  say  that  the  sum  of  the  whole 
case  viewed  from  its  various  standpoints  may  be 
fairly  stated  thus :  that  whatever  the  future  may 
bring  forth,  the  operation  of  the  present  for  can- 
cer of  the  uterus,  whether  it  be  carcinoma  of  the 
body  or  neck,  or  epithelioma  of  the  cer\Mx,  is 
vaginal  total  extirpation  of  the  organ. 

ELECTRICITY  IN  THE  DISEASES  OF  WOMEN. 

The  treatment  of  the  diseases  of  women  by 
electricitj'  has  attracted  considerable  attention  of 
late,  and  is  manifestly  a  subject  that  would  appear 
tojustif\-  remark  at  this  time.  Georges  Apostoli, 
of  Paris,  has  probably  done  more  than  any  other 
man  to  popularize  the  agent  in  this  ])articular 
field,  and  it  is  not  uncommon  to  hear  of  pilgrim- 
ages to  his  clinic  for  the  purpo.se  of  observing  his 
methods,  if  not  for  a  study  of  his  art.  Apostoli's 
published  results  are  such  as  to  challenge  a  care- 
ful analysis  of  his  cases  and  a  thorough  investi- 
gation of  his  methods  ;  but  this  is  neither  the 
time  nor  place  for  such  extended  comment  as 
these  would  involve. 

Paraphrasing  a  Grant  Alienism,  it  may  be  as- 
serted that  electricity,  like  evolution,  "is  now  in 
the  air."  Everybody  talks  about  it,  believes  he 
knows  all  about  it,  and  discusses  it  as  glibly  in 
his  everj-day  conversation  as  he  discusses  the 
points  of  race-horses  he  has  never  seen,  or  the 
superiority  of  his  favorite  baseball  club,  whose 
members  he  does  not  know  and  whose  skill  he 
has  never  witnessed. 

A  number  of  prominent  names  in  Europe  and 
America  are  constanth"  quoted  by  enthusiasts 
as  followers  or  supporters  of  Apostoli  and  his 
electro-therapeutics,  or  as  authority  for  the  appli- 
cation of  electricity  to  almost  every  disease  that 
may  invade  the  sexual  tract  of  woman.  On  the 
other  hand,  a  large  number  of  equally  prominent 
names  may  be  cited  of  those  who  have  tried  elec- 
tricity in  various  forms  and  under  multifarious 
avenue  of  relief  from  the  ravages  of  this  hitherto  |  conditions  for  like  diseases,  and  as  having  either 


the  lirini,  or  in  contracted  pelves,  and  to  accom- 
plish delivery  through  traction  made  in  the  direc- 
tion of  the  axis  of  the  brim,  where  this  were  im- 
possible with  the  classic  forceps.  The  duration 
of  labor  is  thus  materially  shortened,  with  a  re- 
sultant great  saving  of  both  mothers  and  children. 
33ut  there  is  another  class  of  cases  in  which  this 
instrument  is  made  serviceable,  though  where  it 
is  less  frequently  employed.  I  refer  to  cases  of 
impaction  of  the  head  in  the  pelvic  basin  with 
uterine  inertia  as  a  concomitant.  Here  its  good 
offices  are  made  apparent  in  a  minimum  expendi- 
ture of  applied  force,  and  a  corresponding  eco- 
nomic conser\-ing  of  strength  to  both  mother  and 
operator. 

But  all  this  will  be  more  adequately  set  forth 
in  a  paper  by  my  associate  in  the  administration 
of  the  affairs  of  the  Section,  whose  nimbler  wit 
and  greater  erudition  will,  I  am  sure,  entertain 
and  instruct  you  far  beyond  my  feeble  capacity  in 
either  direction.  I  therefore  forego  further  re- 
marks upon  this  iugenious  and  useful  instrument 
and  its  special  field  of  application. 

ADVANCEMENTS  IN  GYNECOLOGY. 

It  would  be  interesting  to  treat  upon  the  rise 
and  fall  of  craniotomy,  the  advance  of  the  Cesa- 
rean section,  the  amputation  of  the  pregnant 
womb,  and  many  other  important  questions  that 
are  among  recent  modifications  of  the  practice  of 
operative  obstetrics,  but  the  flight  of  time  warns 
me  that  I  must  hasten  on  to  the  consideration  of 
a  few  points  in  the  .second  department  of  our 
Section. 

The  recent  advancements  in  the  gynecological 
field  have  been  many  and  substantial.  This  is 
true  whether  in  new  methods  adopted  that  give 
promise  of  great  gain,  or  of  former  procedures 
overthrown  that  have  not  stood  the  test  of  expe- 
rience. 

The  cancerous  uterus,  that  has  been  for  so  long 
a  period  considered  the  lute  noir  of  surgical  art, 
seems  about  to  be  reclaimed  to  the  realm  of  cura- 
bility through  a  legitimate  surgical  procedure. 
In  vaginal  hysterectomy  there  appears  to  be  an 


liopeless  disease,  provided,  of  course,  the  opera- 
tion is  made  in  suitable  cases — those  in  which  the 
uterine  organ  only  is  involved  ;  for  it  is  acknowl- 
edged to  be  hopeless  to  proceed  if  there  is  circum- 
jacent infiltration.  The  published  reports  are  such 
as  to  carry  the  conviction  that  this  operation  has 
become  established  on  a  basis  of  legitimacy,  for  it 
has  been  able  to  show  results  that  no  other  meth- 
od can  thus  far  claim.  It  may  not  yet  be  all  that 
is  desired,  but  with  the  improved  technique  and 
the  multiplied  experience  of  operators  in  almost 
everj'  city  in  the  land,  there  is  promise  of  enough 


abandoned  the  remedy  as  worthless  or  limited  its 
use  from  disappointment  in  its  results.  If  judged 
by  this  standard  one  would  say  with  much  reason, 
that  the  weight  of  reliable  opinion  was  against 
such  wholesale  and  indiscriminate  use  of  this 
agent  iu  this  field  as  its  enthusiasts  would  de- 
mand for  it. 

Laying  aside  the  many  minor  uses  of  electricity 
atlvocated  in  society  papers,  and  bj-  magazine 
writers  who  in  numerous  instances  have  appa- 
rently boldly  hastened  to  make  known  through 
the  medium  of  the  medical  press  their  wonderful 


annual  cures  to  win  a  constantly  increasing  favor :  feats  with  an  agent  they  could  neither  define  nor 
for  the  method,  and  to  neutralize  if  not  silence  describe,  let  us  examine  for  a  moment  its  status 
adverse  criticism.  |  iu  the  two  particular  diseases  in  which  its  great- 
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est  triumphs  are  claimed.  I  refer,  of  course,  to  like  a  man  of  vigor  and  strength.  It  points  with 
uterine  myoraata  and  ectopic  pregnancy.  pride  to  the  programme  of  last  year,  and  this  as 

In  the  treatment  of  fibroids  it  is  alleged  that  sulwtantial  evidence  of  its  ability  to  hold  its  own 
under  a  current  varying  from  15  to  280  milliara- 1  with  the  other  and  older  Sections.  The  contribu- 
pcres  the  growth  is  arrested,  the  haemorrhage  tions  of  last  year  were  excellent  and  of  a  high  or- 
stopjHrd,  the  pain  abated,  and  the  tumor  finally  der,  and  your  Chairman  can  emphasize  the  same 
made  to  disappear  by  absorption.  Certainly  noth-  in  relation  to  the  programme  which  he  has  to 
ing  can  be  more  satisfactory  than  such  results,  no  offer. 

matter  by  what  methotl  of  treatment  obtained.  I  There  is  no  question  but  that  there  is  material 
But  when  we  hear  of  a  patient  so  cured  (?;  falling  '  enough  among  those  who  devote  themselves  to 
into  the  hands  of  another  practitioner  who  finds  our  specialty  to  sustain  the  Section  of  Ophthal- 
the  tumor  still  menacing  her  health  and  comfort,  '  mology  with  honor  and  credit.  It  needs  only 
not  to  say  life,  and  that  he  cures  his  patient  by  j  the  cooperation  of  those  interested  to  make  it  so 
hysterectomy,  it  makes  us  pause:  and  a  skepticism  I  attractive  that  it  will  yearly  call  forth  the  per- 
necessarily  ari.ses  as  to  the  value  of  the  agent,  or  1  sonal  observations  of  its  members  in  a  manner 
the  correctness  of  the  observations  of  the  electro-  j  that  will  make  its  meetings  highly  interesting 
therapeutist.  ■  and  mutually  beneficial. 

In  extra-uterine  pregnancy  electricity  has  been '  We  have  met  to  interchange  views  on  topics  of 
employed  to  destroy  the  life  of  the  embryo,  in  the ;  mutual  interest,  to  profit  by  each  other's  experi- 
e.xpectation  that  it  would  mummify  and  remain  ence  and  observations,  to  enjoy  that  social  inter- 
henceforth  harmless  to  the  woman.  The  diflScul-  course  which  fosters  personal  friendship  among 
ties  that  lie  in  the  path  of  acceptance  of  this  prac-  professional  men.  and  to  accept  the  generous  hos- 
tice  are  so  many  to  the  practical  surgeon,  it  is  not  pitality  of  our  Southern  confreres  in  this  the 
strange  that  we  should  often  find  him  in  opposi-  beautiful  capital  of  their  State, 
tion  to  its  employment.  In  the  reported  success-  It  has  been  charged  that  the  life  of  a  specialist 
ful  cases  has  the  diagnosis  been  clear?  Is  it  true  makes  him  somewhat  narrow-minded,  as  his  work 
that  the  foetal  remains  will  not  prove  a  constant  in  a  measure  excludes  the  consideration  of  other 
menace  to  the  life  of  the  woman  ?  Is  there  entire  branches.  I  question  the  truth  of  this.  It  cer- 
freedom  from  danger  in  the  employment  of  the  tainly  does  not  prevent  him  from  taking  an  inter- 
current itself?  Does  not  abdominal  section  with  est  in  and  enjoying  a  retrospect  of  the  progress 
its  present  improved  technique,  afford  the  surest ,  which  has  been  made  in  the  vast  field  of  work 
chance  of  cure,  with  the  mininmm  of  risk  ?  now  occupied  by  medicine,  surgerj'  and  the  allied 
These  are  some  of  the  questions  the  well-trained  branches.  The  time  was  when  a  physician  was 
surgical  mind  would  evolve  when  asked  to  aban-  expected  to  know  a  good  deal  about  everything - 
don  a  logical  principle  based  on  the  traditions  of  in  fact  he  was  even  expected  to  know  everything: 
artistic  skill  and  clinical  experience,  for  one  un- :  but  that  day  is  past. 

stable  in  application,  doubtful  in  action,  uncertain  1  Owing  to  new  and  advanced  methods  of  teach- 
in  results,  and  temporary-  in  relief.  }  ing,  our  conception  of  the  study  of  medicine  is 

While  it  is  probable  that  electricity  will  ulti-  wholly  different  now  from  what  it  was  twenty 
mately  be  adjudged  of  some  usefulness  in  gyne-  years  ago.  The  horizon  of  our  knowledge  has  so 
cological  practice,  its  real  place  is  as  yet  undeter-   widened  that  we  are  not  content  to  assume  that 


mined,   and  its  true  value  cannot,  therefore,  be 


we  can  comprehend  it  all.     There  is  a  limit  to 


properly  estimated  at  present.  Meanwhile,  let  us  our  ability  to  study,  for  time  and  physical  endur- 
•watch  carefully,  wait  patiently,  test  cautiously,  ance  are  limited,  and  we  must  content  ourselves 
speak  gently,  and  above  all  adhere  tenaciously  to  with  studying  well  our  own  part  and  comprehend- 
the  mandate  of  the  Apostle  :  "  Prove  all  things  :  ing  as  much  as  possible  of  other  allied  branches, 
hold  fast  that  which  is  good."  ]  As  we  look  out  on  a  landscape  we  see  clearly  and 

I  distinctly  what  is  near,  but  less  distinctly  what  is 

,  in  the  distance.    So  with  our  specialty;  it  is  clo.se 

1  to  our  eves  and  our  heart  and  we  take  it  all  in. 
ADDRESS   OF  THE  CHAIRMAN   OF  THE   butwec'anstillenjov  what  surrounds  us.  although 

SECTION   OF  OPHTHALMOLOGY.  at  a  greater  distance. 

n^a-.f.td  atihf  Foriyhist  Annua! M^et.nx  o/ihf  Am-rican Medicai\      We know  how  much  work  it  takes  to  keep  our- 

Association.  held  at  Nashville.  TeHn..  .\fay,  iSgo.  selvcs  up  with  the  advauces  of  the  day.  and  we  know 

BY  S.  C.  AYRES,  M.D.,  full  well  that  other  branches  are  as  broad,  and  as 

OF  ci-scisNATi.  o.  loug,  aud  as  deep  as  our  own,  and  we  can  appreciate 

The   Section    of  Ophthalmology,  through   its   the  work  which  our  colleagues  have  to  do.    From 

Chairman,   welcomes    most    cordially    each    and   this  standpoint — and  I  hold  it  is  a  true  one — a 

every  one  of  you  to-day.     Although  this  is  only   specialist  should  not  be  narrow-minded  :  his  own 

its  second  year  of  independent  existence,  it  does   work  should  broaden  his  views  of  the  fields  of 

not  feel  like  a  child  of  tender  years,  but  rather  i  work  his  colleagues  are  engaged  in.     The  allied 
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branches  have  made  wonderful  progress  in  the 
past  few  years,  and  we  can  certainly  look  at  their 
work  with  pride  and  admiration. 

We  look  with  wonder  on  men  who  now  with 
such  confidence  open  the  abdominal  cavity  and 
perform  operations  which  not  many  years  ago 
would  have  been  deemed  not  only  foolhardy,  but 
unjustifiable.  In  preantiseptic  days  such  opera- 
tions would  have  been  followed  bj'  the  most  dis- 
astrous results  :  but  now — how  changed  !  Statis- 
tics prove  that  these  operations  are  not  only  justi- 
fiable, but  positively  demanded  as  diagnostic 
measures. 

We  learn  of  an  eminent  writer  in  the  East 
something  of  the  progress  of  surgery  which  is 
simply  astounding.  In  compound  fractions  of  all 
grades  the  mortality  is  only  one-half  of  one  per 
cent.,  instead  of  from  25  per  cent,  to  68  per  cent., 
as  it  was  in  years  gone  by.  In  ovariotomy  Mr. 
Tait's  percentage  of  loss  in  his  second  series  of 
1,000  cases  was  only  3.3  per  cent.,  when  a  loss  of 
50  per  cent,  was  common  twenty-five  years  ago. 

Surgeons  now  remove  a  portion  of  the  stomach 
in  case  of  cancer  of  that  organ  ;  sections  of  the 
intestines  are  also  removed  successfully;  kidneys 
are  cut  down,  calculi  removed,  and  the  gland  pre- 
served to  perform  its  function  ;  if  it  cannot  do  so, 
it  is  removed  entire  ;  and  so  with  the  gall  bladder 
— it  is  opened,  calculi  removed,  and  in  case  this 
cannot  be  done  successfully  the  gall  bladder  itself 
is  sacrificed.  Even  the  citadel  of  the  mind  itself 
— the  brain — is  opened  and  tumors  successfully 
removed,  which  had  been  located  by  long  and 
patient  studj'  of  its  functions.  This  chapter  of 
progress  is  so  startling  that  we  stand  in  awe  and 
admiration,  and  wonder  what  will  next  be  done. 

Are  we  holding  up  our  end  of  the  line  in  this 
march  of  progress?  How  can  each  one  add  some- 
thing to  advance  the  good  of  the  whole  ?  Cases 
of  interest  fall  to  the  lot  of  each  and  every  one. 
Interesting  and  valuable  observations  are  being 
made,  but  do  we  give  our  associates  the  benefit  of 
them?  How  can  we  best  do  it?  My  answer  is, 
by  giving  to  the  journals  a  prompt  report  of  such 
cases,  It  is  not  necessary  that  an  elaborate  paper 
should  be  written,  nor  that  the  whole  literature 
of  the  subject 'should  be  analyzed  ;  leave  that  for 
some  one  else  who  has  more  time  than  you. 
With  the  systematic  reports  of  the  progress  of 
ophthalmology  which  are  given  at  intervals  in 
this  country  and  Europe,  and  particularly  in  Na- 
gel's  Jahresbericht,  your  grain  of  seed  will  not 
be  lost,  but  will  be  preserved  in  a  permanent  form 
and  utilized  for  the  best  purposes  of  the  profes- 
sion. 

Take  the  Transactions  of  the  American  Oph- 
thalmological  Society  as  the  representative  body 
in  this  country  and  see  how  many  short  papers 
there  are,  and  how  few  long  ones.  A  single  case 
is  frequently  presented,  but  it  is  the  nucleus  of 
a  discussion  which  brings  out  the  various  opin- 


ions of  those  present.  Let  us,  then,  bear  this  in 
mind  and  give  the  profession  the  benefit  of  our 
observ^ations. 

To  aid  us  in  this,  a  systematic  arrangement  of 
our  cases  as  they  come  on,  with  free  notes  of  the 
various  phases  through  which  they  pass  will 
assist  us  immensely'. 

Dr.  James  Anderson,  in  a  very  interesting  and 
valuable  article  published  in  the  Ophthalmic 
Rcvic-cf  on  "Some  Ocular  and  Nervous  Affec- 
tions in  Diabetes  and  Allied  Conditions,"  sa\s  : 
"  I  think  it  the  best  and  most  hopeful  feature  in 
ophthalmology  that  it  has  relations,  clo.ser  and 
more  remote,  with  every  branch  of  surgery  and 
medicine." 

The  intimate  relationship  between  ophthalmol- 
ogy and  general  medicine  and  neurologj'  is  recog- 
nized by  all.  The  more  cerebral  and  spinal  dis- 
eases are  studied,  the  more  is  this  appreciated. 
At  the  present  time  every  neurologist  must  be 
familiar  with  the  alterations  in  the  optic  nerve, 
the  influence  of  the  paresis  or  paralysis  of  the 
ocular  muscles,  and  the  influences  of  errors  of  re- 
fraction on  headaches  and  various  subjective 
symptoms  which  are  erroneously  attributed  to 
other  organs. 

Dr.  J.  Hughlings  Jackson  was  last  year  elected 
President  of  the  Ophthalmological  Society  of  the 
United  Kingdom.  In  his  introductory  address 
he  says  that  he  began  his  career  in  an  ophthalmic 
hospital,  and  he  thinks  it  the  luckiest  thing  in 
his  medical  life.  He  there  obtained  lessons  on 
exact  observation  which  he  could  not  have  ob- 
tained in  any  other  branch.  He  says  that  twenty- 
three  years  ago  he  wrote  as  follows  :  "  Until  phy- 
sicians work  at  the  muscular  disorders  of  various 
convulsive  seizures  as  carefullj'  as  ophthalmic 
surgeons  do  at  paralysis  of  the  ocular  muscles, 
our  knowledge  of  convulsions  will  not  advance 
in  an  orderly  way."  This  seems  almost  pro- 
phetic. He  has  done  much  to  clear  up  many  ob- 
scure points  in  diagnosis  of  the  pathology  of  cere- 
bral and  spinal  diseases. 

Look  at  the  manner  in  which  convulsive  seiz- 
ures of  a  muscle  or  a  set  of  muscles  on  a  limb  or 
of  the  entire  body  have  been  studied.  These 
phenomena  have  been  investigated  with  reference 
to  the  special  portion  of  the  lirain  which  was  in- 
volved, and  how  grand  has  been  the  outcome. 
Portions  of  the  brain  presiding  over  certain  func- 
tions are  now  quite  clearly  mapped  out,  and  still 
the  work  goes  on. 

Last  year  we  had  excellent  suggestions  on  the 
discussion  of  ophthalmic  subjects,  and  valuable 
hints  were  given.  To  carry  out  this  most  de- 
sirable work,  how  great  an  aid  would  a  classified 
register  be,  where  our  cases  were  so  arranged  that 
we  could  at  once  refer  to  any  particular  subject. 

When  we  wish  to  investigate  a  point  we  natur- 
ally turn  to  the  statistics  which  have  been  pub- 
lished.   What  a  satisfaction  it  is  to  find  clear  and 
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convincing  liRht  thrown  on  a  point  which  was  in 
dispute.  We  feel  thankful  toward  those  who 
have  been  so  painstaking  as  to  collate  their  cases 
and  the  results,  and  so  tabulate  them  that  we  can 
make  u.se  of  them.  To  whom  are  we  indebted 
for  these  statistics  ?  Public  institutions,  hospitals, 
infirmaries,  etc.,  are  cxjiected  to  publish  these 
cases;  but  do  ])hysicians,  surgeons,  oculists,  etc., 
collect  their  cases  and  so  tabulate  them  that  they 
could  refer  to  them  at  any  time  ?  I  fancy  not.  1 
Last  year  at  Newport  we  had  a  book  for  the  regis- 
tration of  cases  presented  to  us  as  a  sample  book 
of  its  kind,  and  it  presented  many  excellent 
points.  It  was  shown  how  easily  one  could  refer 
to  any  class  of  diseases  and  at  once  record  the 
number  treated,  results,  complications,  etc.  How 
many  oculists  keep  such  a  record,  or  have  kept 
one  for  years  past  ? 

I  think  that  if  cases  were  classified  as  they 
come  along  one  would  derive  much  more  pleasure 
in  looking  over  his  ca.se  book  at  the  end  of  the 
year.  He  would  also  be  better  able  to  draw  con- 
clusions from  his  experience. 

Many  interesting  cases  fade  from  our  memory 
as  new  ones  crowd  im  with  fresh  points  of  inter- 
est. We  have  indistinct  recollections  of  them, 
but  cannot  recall  the  name,  nor  the  exact  date ; 
and  so  we  move  on,  leaving  much  behind  us  that 
we  ought  to  have  preserved  in  a  shape  that  we 
could  refer  to  it  at  any  time.  A  classified  regis- 
ter would  enable  us  to  refer  to  our  cases  at  a 
glance  and  collate  and  utilize  them.  We  would 
in  this  way  preserve  the  valuable  ones  and  be 
able  to  sift  the  ordinary  and  uninteresting  ones 
from  those  we  wished  to  preserve. 

A  review  of  the  progress  of  ophthalmology 
will  compare  favorably  with  that  of  any  other 
branch  of  medicine.  The  new,  or  rather  old, 
operation  of  simple  extraction  is  gaining  in  favor. 
Statistics  are  not  yet  extensive  enough  to  prove 
its  true  value,  but  it  seems  to  me  that  it  is  bound 
to  supersede  the  modified  linear  extraction  of 
Graefe,  and  show  much  superior  results.  Men 
educated  in  the  Graefe  school  are  loath  to  give  up 
a  favorite  procedure,  but  such  statistics  as  Knapp 
has  furnished  will  prove  an  unanswerable  argu- 
ment to  any  objections. 

The  eye  as  associated  with,  or  involving  renal, 
cerebral,  and  spinal  diseases,  and  all  reflex  symp- 
toms of  internal  organs,  has  been  studied  with 
renewed  care.  The  intimate  relationship  between 
these  diseases  and  the  eye,  is  so  generally  ac- 
knowledged that  this  point  no  longer  needs  an 
argument.  We  are  fortunately  able  to  act  as 
guides  to  show  our  confreres  through  places 
which  otherwise  would  be  dark  without  the  aid 
of  the  skilled  ophthalmologist. 

The  study  of  the  errors  of  refraction  is  receiv- 
ing, I  may  say,  universal  attention.  Its  im- 
portance grows  as  it  is  better  appreciated  by  the 
profession   as  well   as  by  parents  and  teachers. 


The  relief  afforded  by  the  careful  and  accurate 
adjustment  of  lenses  is  incalculable,  and  as  ac- 
curate methods  are  adopted,  the  results  of  refrac- 
tion work  are  bound  to  be  more  and  more  .satis- 
factory. 

This  is  becoming  the  most  important  as  well 
as  the  most  interesting  branch  of  our  specialty. 
In  connection  with  this  the  question  of  strabismus 
comes  up,  and  it  is,  indeed,  most  satisfactory  to 
know  that  it  is  now  receiving  intelligent  and 
rational  treatment.  The  results  of  correcting  the 
underlying  error  of  refraction  are  most  satisfac- 
tory, and  the  necessity  for  making  advancement 
operations  to  correct  divergence  after  tenotomy  of 
the  internus  will  seldom  ever  occur. 

Antiseptic  precautitms,  before  and  after  opera- 
tions on  the  eye,  are  now  universally  adopted, 
and  the  results  are  very  gratifying.  They  will 
grow  in  importance  as  ophthalmic  surgery  ad- 
vances. The  ophthalmic  journals,  foreign  and 
domestic,  and  the  proceedings  of  the  ophthal- 
mological  societies  abound  in  rich  results  of  the 
researches  and  experience  of  the  most  eminent 
men  in  our  specialty.  The  pens  of  such  men 
abroad  as  Alfred  Graefe,  Hugo  Magnus,  Van 
Hippel,  Deutschman,  Landolt,  DeWecker,  Leber, 
Schweiger,  Hirschberg,  Hutchinson,  Nettleship, 
and  a  host  of  others  abroad,  as  well  as  Knapp, 
Gruening,  Noyes,  Kipp,  Williams,  Bull,  Wads- 
worth,  Theobald,  Stevens,  Roosa,  Risley,  Harlan, 
Alt,  Chisolm,  and  many  others  in  our  own 
country,  are  active  in  giving  to  the  profession  the 
results  of  their  labors.  We  have  thus  each  year 
a  mass  of  rich  experience  presented  which  is  of 
inestimable  value. 

Death  has  claimed  two  eminent  men  during^ 
the  past  year,  Jacobson,  and  Bonders.  The  lat- 
ter by  his  genius  and  profound  study  worked  up 
the  subject  of  errors  of  refraction  from  a  theo- 
retical and  mathematical  standpoint  to  a  practical 
standpoint,  and  has  left  a  monument  to  his  name 
which  will  be  more  enduring  than  a  shaft  of 
marble  or  granite. 

This  year  has  been  productive  of  two  new  and 
valuable  text-books,  one  by  Dr.  Geo.  A.  Berry, 
of  Edinburgh,  and  the  other  by  Dr.  Henry  D. 
Noyes,  of  New  York.  Since  the  book  written 
by  Wells,  of  London,  several  years  ago,  we  have 
not  had  any  general  text-book  written  in  the 
English  language,  but  have  depended  principally 
upon  the  translations  of  the  works  of  our  German 
and  French  confreres.  While  these  are  very- 
good,  yet,  we  welcome  with  pleasure  these  two 
books  written  in  the  English  language.  They 
are  certainly  in  advance  in  all  respects  of  any 
works  hitherto  published,  and  are  monuments  of 
earnest,  faithful  work,  which  reflect  great  credit 
on  their  respective  authors. 

In  order  to  give  a  practical  turn  to  my  paper. 
I  will  say  a  few  words  in  relation  to  the  topical 
use  of  bichloride  of  mercury  in  the  treatment  of 
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■ocular  diseases.  For  the  past  year  I  have  used  it 
a  great  deal.  It  is  not  a  new  remedy,  but  a  very 
-old  one.  If  you  will  consult  the  oldest  book  you 
have  on  diseases  of  the  eye,  you  will  see  that  its 
use  is  recommended  there.  It  gave  place  to 
other  and  newer  remedies,  but  now  in  the  light 
of  antiseptic  investigation  we  go  back  to  our  old 
friend,  and  find  it  one  of  the  most  reliable  agents 
Ave  can  command.  It  is  a  powerful  remedy,  and 
must  be  used  with  care  and  discrimination.  And 
right  here  comes  the  point  of  greatest  importance: 
It  has  generally  been  used  in  two  strong  .solu 
tions,  and  the  end  to  be  accomplished  has  been 
defeated  by  this  fact.  In  weaker  solutions  it 
acts  kindly,  surely,  and  with  very  slight  tendency 
to  excite  relapse. 

In  granular  lids  I  have  used  it  in  a  good  many 
severe  cases,  and  I  have  tested  it  by  carefully  ex- 
■cluding  other  well  known  remedies,  and  have 
been  much  pleased  with  its  effects.  In  severe 
cases  I  used  it  1-500,  brushing  it  on  the  lids,  and 
then  washing  it  oif  I  found  this  too  strong  for 
regular  treatment,  the  eyes  not  tolerating  it  well  ; 
I  fell  into  the  habit  of  using  it  1-2,000,  and  found 
that  this  did  better  and  only  exceptionally  caused 
any  unfavorable  effect.  Occasionally  I  would 
use  the  stronger  solution  mentioned,  but  relied 
on  the  weaker  one.  .It  is  not  painful,  and  pa- 
tients recover  from  it  more  quickly  than  from  the 
use  of  the  cry.stal  of  copper  or  from  the  ordinary 
solutions  of  silver  nitrate. 

In  .severe  acute  catarrhal  conjunctivitis  its 
•effects  were  excellent.  It  was  generally  ordered 
in  solutions  of  i  3,000  or  1-4,000,  and  used  three 
times  a  day,  and  clothes  moistened  with  it  were 
placed  over  the  closed  eye-lids.  In  phlyctenular 
conjunctivitis  and  keratitis  it  seemed  to  meet 
-every  demand  required  and  gave  excellent  results. 
Lhider  its  influence  the  phlycten  would  disappear 
rapidly,  and  it  .seemed  to  me  it  prevented  the  de- 
velopment of  new  ones. 

I  have  injected  it  frequently  in  Ijlenorrhcea  of 
the  tear  sac  and  with  the  most  satisfactory  results. 
In  purulent  ophthalmia  it  is  questionable  whether 
it  is  more  valuable  than  our  old  stand-bj'  silver 
nitrate.  There  is  an  objection  to  it  which  we 
must  bear  in  mind,  especially  where  we  order  it 
in  large  quantities,  that  it  is  poisonous,  and  if 
taken  internally  might  produce  dangerous  and 
even  fatal  symptoms.  But  the  same  thing  can 
be  said  of  atropine.  The  patient  should  be 
warned  of  the  danger,  and  the  bottle  properly 
marked.  It  is  a  remedy  which  is  liound  to  meet 
■with  increased  favor,  as  is  more  extensively  used 
in  solutions  which  are  suited  to  the  conditions  of 
the  eye.  The  use  of  the  sublimate  solution  is 
right  in  the  line  of  antiseptic  treatment,  and  is 
worthy  of  a  thorough  and  unbiased  investiga- 
tion. I  hope  that  its  use  will  receive  that  in- 
telligent and  di.scriminating  consideration  which 
it  deserves. 


Allow  me  gentlemen,  in  conclusion,  to  express 
my  unqualified  confidence  in  the  future  success 
of  our  Section,  and  to  thank  you  for  your  gener- 
ous and  valuable  contributions,  and  to  express 
my  high  appreciation  of  the  honor  you  have  con- 
ferred on  me  as  its  chairman. 


ADDRESS  TO  THE  SECTION  OF  DENTAL 
AND  ORAL  SURGERY. 

DeUveiedal  the  I'orlvfii  st  Annual  M,;-tini;  of  thf  American  Medical 
Associalion,  at  Nashville,  Tenn.,  'May  20,  iSfO, 

BY  J.-iCOB  L.  WILLIAMS,  M.D,, 

OF    ItOSTON.    M.\SS. 
CHAIR.M.\N  OF  THE  SECTION. 

On  a  brief  review  of  recent  advancements  in 
matters  pertaining  to  this  Section,  we  may  surely 
say  that  there  has  been  very  substantial  progress 
during  the  past  year. 

Mention  should  be  made  of  laborious  and  suc- 
cessful researches  on  the  origin  and  correction  of 
oral  deformities,  which  have  added  much  to  our 
supply  of  positive  knowledge. 

The  study  of  antiseptics  has  been  zealously 
pursued,  further  demonstrating  their  properties, 
not  only  as  antiseptic  in  various  degrees,  but  also 
their  qualities  as  irritant  or  non-irritant,  and  as 
coagulating  or  non-coagulating. 

Attention  has  been  given,  and  knowledge  has 
been  gained  in  regard  to  the  effects  of  naso-phar- 
yngeal  growths  on  the  form  of  the  mouth,  and 
the  pen'ersion  of  its  functions,  often  to  the  injury 
of  general  health. 

The  study  of  special  histology  has  given  us 
positive  evidence  of  some  things  previously  sus- 
pected to  exist,  and  pending  researches  promise 
new  discoveries. 

The  science  of  chemistry  has  continued  to  lend 
its  aid.  And  the  esthetics  of  practice  have  had 
increased  attention  given  to  them.  In  regard  to 
professional  ethics,  it  may  be  said  that  there  is 
still  room  for  further  advancement. 

But  of  greatest  and  most  fundamental  impor- 
tance, I  think,  we  may  regard  the  increasing  de- 
votion to  the  consideration  and  study  of  the  laws 
of  health  and  disease,  on  which  must  be  based  all 
intelligent  practice  in  any  branch  of  the  healing 
art. 

In  a  field  devoted  to  agriculture  there  may  be 
various  departments,  some  for  grains,  some  for 
fruits,  some  for  flowers;  but  all  must  be  governed 
by  the  laws  of  vegetable  growth  and  thrift,  A 
disregard  of  those  laws,  though  accompanied  bj' 
the  most  elaborate  or  ingenious  agricultural  im- 
plements, used  by  most  skilful  hands,  will  surely 
not  result  in  the  largest  degree  of  success.  So 
with  the  healing  art ;  whoever  is  best  prepared 
with  knowledge  of  the  laws  of  life,  health,  and 
disease,  and  their  relations  to  professional  prac- 
tice, will  find  his  trained  skill  the  most  successful. 
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It  is  to  he  hoped  that,  in  the  colleges  and 
■schools,  increased  time  and  attention  will  be  given 
to  the  study  of  these  fundamental  principles. 

It  should  not  he  forgotten  that  the  healing  art, 
though  in  some  of  its  branches  bringing  mechan- 
ical skill  and  chemical  knowledge  to  its  aid,  is  it- 
self the  beneficeiit  purpose  or  substance  of  practice; 
the  design  of  surgery  not  being  for  mechanical 
display,  nor  of  medicine  for  chemical  demonstra- 
tions. 

Hippocrates  said,  "  In  no  one  thing  does  mor- 
tal man  more  resemble  the  immortal  gods,  than 
in  giving  health  to  man."  And  so  far  as  mechan- 
ics and  chemistry  are  made  therapeutic  and  pro- 
phylactic aids  in  securing  health  to  mankind,  in 
so  far  do  they  become  ennobled  beyond  their  or- 
dinary application  to  "  inanimate  things." 

In  earlier  >ears  there  were  only  a  few  qualified 
practitioners  who  devoted  their  knowledge  and 
skill  to  the  treatment  of  the  whole  oral  cavity, 
■while  the  larger  number  gave  their  attention  sim- 
ply to  the  teeth  ;  and  so  the  specialty  was  called 
"  dentistry." 

But  at  this  day,  when  knowledge  of  the  prin- 
ciple.-) of  medicine  and  surgery  is  more  general, 
and  more  commonlj-  made  available  in  the  treat- 
ment of  the  whole  oral  cavity,  and  with  reference 
to  its  influence  on  the  health  of  the  .system,  the  old 
term  seems  too  limited.  And  what  now  would  be  a 
more  proper  and  comprehensive  name  for  the  spe- 
cialty so  practiced,  than  the  word  (hisln:' 

It  is  gratifying  to  know  of  an  increasing  gen- 
eral sentiment  or  principle,  pervading  this  as  well 
as  general  practice,  which  perhaps  cannot  be  bet- 
ter expressed  than  in  the  line  of  our  poet  Holmes, 
■when  he  wrote,  as  the  motto  of  our  profession, 
"  Our  duty  is  to  save."  ' 

Kvery  practitioner  knows  that  he  is  bound  in 
honor  to  do  his  bisl  for  the  patient ;  and  the  laws 
of  the  land  hold  him  to  that  duty. 

If  a  case  for  special  practice  comes  to  him,  and 
a  competent  specialist  is  available,  he  naturally 
feels  that  he  is  doing  his  best  by  referring  the  pa- 
tient to  the  specialist.  But  if  such  special  treat- 
ment is  unattainable,  he  is  bound  in  honor  and  by 
the  common  law  to  do  all  he  can  to  save  life  or 
limb  or  member  of  the  patient. 

In  the  variety  of  legislation  in  different  States, 
two,  at  least,  recognize  this  obligation  in  their 
statutes.  But  what  shall  we  say  of  some  State 
enactments  that  contravene  the  great  purpose  of 
all  humane  and  proper  practice  ?  and  assume  to 
prohibit  a  physician  from  doing  anything  in  a 
specialty  except  to  destroy  a  member  or  organ  of 
the  human  body ;  for  doing  which,  also,  he,  as 
well  as  a  specialist,  may  become  legally  liable  for 
damages. 

Special  statutes  cannot  properly  prohibit  a  phy- 
sician or  surgeon  from  doin^  his  best  ior  the  bene- 
fit of  a  patient,  whatever  ma)-  be  the  ailment. 


We  have  the  satisfaction  of  knowing  that  this 
Section  will  be  ably  repre.sented  at  the  Interna- 
tional Congress  at  Berlin  by  several  of  its  mem- 
bers of  well-known  erudition. 

Mt.  Vernon  St.,  I5o.ston,  Mass. 
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by  Dr.  O.  VV.  Holmes. 


The  Causes  of  Failure  in  the  Treatment 
OK  Uterine  Fibromata  by  Apostou's  Meth- 
od.— Dr.  Apostoli  in  a  recent  communication 
to  the  Crasctte  de  (hnccologie,  takes  occasion  to 
explain  some  of  the  causes  of  failure  in  his 
method  of  treating  uterine  fibroids.  He  empha- 
sized the  statement  which  he  has  often  made, 
that  his  method  never  aims  at  a  radical  cure  ot 
all  cases,  svhich  he  says  is  rather  the  exception 
than  the  rule,  but  it  does  aim  at  the  sympto- 
matic cure  of  the  patients,  with  concomitant, 
though  often  limited  reduction  in  the  size  of  the 
tumors.  The  causes  of  failures,  he  says,  may  be 
summarized  under  three  heads  :  causes  depend- 
ing ui)on  the  operator,  upon  the  patient,  and 
upon  the  treatment.  As  regards  the  operator,  he 
finds  that  failure  depends  largely  upon  inexperi- 
ence in  gynecology,  lack  of  operative  dexterity, 
and  complete  ignorance  of  physical  laws.  The 
capital  error  consists  in  mistaking  a  cyst  of  the 
ovary  or  a  tumor  of  the  Fallopian  tube  for  a 
fibroma,  and  applying  a  mode  of  treatment  which 
is  contra- indicated. 

Regarding  the  application  of  the  treatment  he 
finds  the  following  sources  of  error  :  A  current 
too  feeble,  a  current  too  intense,  too  frequent 
repetition  of  the  seances,  or  too  long  a  continua- 
tion of  the  same,  absence  of  antiseptic  precau- 
tions, insufficient  localization  of  the  current, 
especially  in  fungous  and  haemorrhagic  endo- 
metritis associated  with  fibromata,  failure  to 
make  galvano-punctures,  and  finally  a  too  early 
abandonment  of  the  treatment. 

As  regards  the  patient  herself  the  causes  ot 
failure  are  not  less  important.  It  is  important  to 
consider  the  character,  seat  and  topography  of 
the  tumor.  In  general,  it  may  be  said,  that 
other  things  being  equal  the  efiects  produced  will 
be  greater  when  the  tumor  is  more  completely 
interstitial  and  vice  zersa.  Soft  fibromata  are 
much  more  amenable  to  treatment  than  the  hard 
ones,  although  whatever  the  variety  may  be. 
electrical  treatment  suflicientl>-  long  continued 
will  produce  positive  anatomical  and  symptomat- 
ica! results.  Another  cause  of  failure  in  the 
treatment  of  fibromata  regards  the  failure  to 
recognize  lesions  of  the  appendages  of  various 
sorts,  which  under  some  circumstances  may  be  a 
cause  of  permanent  congestion  and  uterine  haem- 
orrhage, and  under  others  a  cause  of  peritoneal 
inflammation.      These    are    the    cases    of    pyo- 


794 


MEDICAL  PROGRESS. 


[May  31, 


salpingitis  or  suppurating  tumors  of  the  Fallopian 
tube  which  partly  escape  the  action  of  the  con- 
tinuous current  applied  to  the  uterus,  but  which 
are  amenable  in  many  instances  to  galvano- 
puncture  applied  with  a  view  to  making  an  arti- 
ficial opening  with  vaginal  drainage.  In  these 
cases  we  now  have  an  explanation  only  lately 
recognized,  of  the  cases  of  sudden  death  follow- 
ing a  simple  examination,  the  introduction  of  a 
speculum  or  some  trivial  gynecological  manoeu- 
vre. In  these  cases  there  is  rupture  of  a  suppur- 
ating cyst  of  the  appendages  with  discharge  of 
pus  into  the  peritoneum,  producing  a  violent 
peritonitis. 

Every  collection  of  pus  in  the  pelvic  basin 
contra- indicates  intra- uterine  galvano  cautery  of 
great  strength  ;  the  first  indication  and  the  most 
urgent  one,  is  to  evacuate  the  pus  ;  vaginal 
galvano-puncture  in  the  cul-de-sac  serves  the 
double  purpose  of  draining  the  pocket  through 
an  artificial  opening,  and  aiding  resolution  by  the 
trophic  action  of  the  current.  In  cases  of  doubt 
where  exploration  is  insutficient  or  incomplete 
what  means  do  we  possess  of  confirming  our 
diagnosis  and  justifying  our  intervention  ?  The 
surest  and  most  valuable  is  the  thermometer. 
If  after  a  single  intra-uterine  application  of  the 
method  in  a  case  believed  to  be  simple,  fever  or 
pain  is  manifested  and  does  not  readily  yield  to 
treatment,  if  the  temperature  remains  high  (39° 
or  39.5°),  it  is  necessary  to  exercise  caution,  and 
in  all  cases  a  temporary  or  complete  abandon- 
ment of  intra-uterine  treatment  becomes  neces- 
sary. Another  examination  under  chloroform  is 
required,  when  at  the  side  of  the  fibroma  a  tumor 
of  the  tube  heretofore  unrecognized  will  often  be 
found.  Under  these  circumstances  two  altera- 
tions present :  the  tumor  may  be  near  the  vagina 
and  consequently  accessible  to  galvano-puncture 
and  evacuation — which  should  be  secured  at 
once — or  it  may  be  too  high  up  for  vaginal  treat- 
ment, when  laparotomy  becomes  necessary. 
Finally  there  is  a  source  of  failure,  the  responsi- 
bility of  which  falls  upon  the  patient  id  est,  the 
neglect  to  observe  absolute  repose  for  from  one  to 
several  hours  after  every  intra-uterine  treatment. 
The  infringement  of  the  regulation  may  provoke 
serious  consequences,  .such  as  peri-uterine  phleg- 
mon ;  the  physician  cannot  be  too  insistent  upon 
this  point,  especially  in  cases  where  there  is  no 
painful  reaction  from  the  treatment. 

Chloride  ok  Zinc  for  Endometritis. — 
POLAii.LON  reports  on  the  results  of  his  experi- 
ence in  the  use  of  chloride  of  zinc  in  the  treat- 
ment of  endometritis.  The  remedy  is  employed 
in  the  form  of  bacilli  composed  of  equal  parts  of 
flour  and  zinc  chloride  ;  these  vary  in  size  ac- 
cording to  the  capacity  of  the  uterine  canal,  but 
are  generally  from  2  to  5  millimetres  in  thickness. 
The  bacillus  is  held  in  place  by  a  vaginal  tampon. 


An  eschar  is  produced  in  a  few  hours,  generally 
without  much  pain,  and  always  without  febrile 
reaction.  The  tampon  is  removed  on  the  second 
day,  and  an  anti.septic  douche  is  given.  On  the 
third  and  fourth  days  the  remains  of  the  bacillus 
and  the  necrosed  tissues  are  removed,  after  which 
the  patient  is  kept  quiet  for  a  few  days.  A  single 
application  of  the  bacillus  generally  suffices  to 
produce  a  cure.  By  the  fifteenth  or  sixteenth 
day  after  the  application  the  uterus  regains  its 
normal  condition  ;  if  after  this  time  the  secretions 
continue  to  appear  a  second  cauterization  is 
practiced.  The  author  finds  abundant  reason  to 
htt  satisfied  with  this  plan  of  treatment,  and  lays 
stress  upon  the  various  advantages  obtained,  thus 
no  chloroform  and  no  preliminary  treatment  is  re- 
quired ;  there  is  no  danger  involved  in  the  treat- 
ment and  a  cure  is  obtained  in  most  cases. 

Poisoning  from  Sublimate  Douches. — M. 
Creouy  reports  a  case  of  abortion  with  retention 
of  the  placenta  (the  os  uteri  being  closed")  in 
which  he  used  vaginal  douches  of  sublimate 
1-2,000)  three  times  a  day  for  two  days.  The 
placenta  was  then  discharged  and  a  single  intra- 
uterine douche  was  given  with  a  double  canula. 
Vaginal  douches  were  then  resumed  as  before, 
and  at  the  end  of  two  days  the  patient  was  seized 
with  colic  diarrhcea,  vomiting  and  an  inten.se 
stomatitis,  causing  sloughing  of  the  cheeks.  For 
several  days  the  symptoms  were  grave,  particu- 
larly that  of  anuria,  which  lasted  three  days,  the 
patient  finally  making  a  good  recoverj-.  The 
writer  adds  that  he  has  observed  that  sublimate 
disappears  almost  instantly  from  solutions  when 
poured  into  metallic  vessels,  or  when  transferred 
by  means  of  spoons,  etc.,  from  one  vessel  to  an- 
other. It  is,  therefore,  necessary  to  avoid  the 
use  of  metallic  irrigators,  which  retain  the  greater 
portion  of  the  salt,  allowing  the  water  to  escape 
almost  pure,  which,  indeed,  may  possibly  be  one 
reason  for  the  rarity  of  poisoning  from  sublimate 
solutions. — La  San.  Med. 

Diphtheria  and  Typhoid  Fever. — At  a  re- 
cent meeting  of  the  Berlin  Medical  Society  Prof. 
ViRCHOW  exhibited  curves  representing  the  mor- 
tality in  Berlin  from  diphtheria  and  typhoid  fever 
for  the  years  1883- 1888.  These  cur^'es  showed 
that  diphtheria  has  been  much  less  prevalent  of 
late  years,  although  the  mortality  has  not  greatly 
varied.  The  greatest  frequency  of  the  disease  was 
between  the  months  of  October  and  Januarj'.  The 
curves  also  showed  that  the  epidemic  of  typhoid 
fever  which  occurred  in  1888  was  especially  active 
in  those  quarters  of  the  city  which  are  unprovided 
with  water  pipes,  which  goes  to  prove  that  the 
bacillus  of  Eberth  may  be  transported  by  the  at- 
mosphere.— La  Sent.  Med. 
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THE  FORTY-FIRST  ANNUAL  MEETING. 
The  suburbs  of  Nashville  are  proverbial  for 
their  beauty,  and  the  city  itself  throbs  with  the 
impulses  of  a  vigorous  life.  The  sanitarj'  condi- 
tions are  so  perfected  that  it  hardly  has  a  rival  in 
the  matter  of  health.  It  is  claimed,  indeed,  that 
mortuary  statistics  are  of  little  value  here  for  the 
reason  that  they  are  so  meagre.  We  are  in  Nash- 
ville at  the  hour  of  its  most  beautiful  adornment. 
Foliage  and  flowers  of  exquisite  beauty  meet  us 
at  every  hand.  The  proverbial  hospitality  of  its 
people  has  never  been  overstated,  and  it  seems 
never  to  wane. 

There  is  a  large  attendance  at  the  annual  meet- 
ing. Many  Sections  not  hitherto  specially  inter- 
ested are  largely  represented.  This  is  well !  for 
once  that  interest  awakened,  permanent  relation- 
ship with  the  Association  is  very  sure  to  follow. 
It  is  to  he  hoped  that  the  physicians  not  only  of 
Tennessee  but  of  the  adjacent  States  are  to  be 
more  fully  identified  with  this  National  organiza- 
tion. We  are  confident  that  it  will  receive"  an 
added  impulse  and  a  renewal  of  its  vigor  from 
the  accessions  which  are  being  made  at  Nashville. 
The  first  morning  session  was  held  at  the  Ven- 
dome.  Every  seat  on  the  main  floor  was  occupied 
and  large  numbers  of  ladies  and  gentlemen  were 
in  the  galleries.  The  event  of  the  morning  was 
the  President's  Address  by  Prok.  E.  M.  Moore, 
M.l).,  of  Rochester,  N.  Y.  It  is  but  simple  jus- 
tice to  say  that  he  was  at  his  best !  In  his  Ad- 
dress, which  will  be  found  in  last  week's  Journal, 
he  rapidly  sketches  the  National  legislation  which 


has  been  bad  in  matters  of  sanitation  from  the  in- 
ception to  the  present  hour.  He  paid  a  most  de- 
served tribute  to  the  work  of  State  Boards  of 
Health,  to  the  Marine-Hospital  Service,  and  gave 
with  emphasis  his  conviction  that  the  hour  was  at 
hand  when  a  distinct  Department  of  Sanitation 
should  be  created.  He  dwells  very  fully  upon 
what  has  been  done  and  what  should  be  done  in 
the  matter  of  food-inspection,  and  the  needs  of 
Governmental  sur\-eillance  of  the  contagious  dis- 
eases which  imperil  our  domestic  animals.  His 
Address  gives  strong  commendation  of  the  work 
already  done  and  as  strongly  urges  a  more  perfect 
completion  in  the  future. 


EDITORIAL  NOTES. 
International  Medic.\l  Congress.  —  The 
Provincial  Medical  Journal  szys:  "The  time  for 
the  International  Medical  Congress  is  drawing 
near,  and  arrangements  are  now  being  made  with 
various  companies  for  transfer.  We  had  a  very 
pleasant  party  to  America,  and  we  should  be 
pleased  to  hear  from  those  who  went  to  America, 
and  others,  so  as  to  form  a  special  contingent  to 
Berlin.  This  Congress  promises  to  be  well  at- 
tended, and  probably  5,000  medical  men  will  be 
present.  From  what  we  hear  the  Congress  will 
be  one  of  great  scientific  interest,  and  all  the 
arrangements  will  be  admirably  carried  out." 

De.\th  of  Dr.  W.  H.  Bvford. — We  regret  to 
have  to  chronicle  the  death  of  Dr.  Wm.  Heath 
Byford,  of  Chicago,  the  eminent  gynecologist, 
who  succumbed  to  an  attack  of  angina  pectoris 
after  an  illness  of  only  two  hours.  Dr.  Byford 
was  bom  in  18x7  and  was  73  years  of  age.  He 
began  practice  in  1838  ;  from  1850  to  1854  he 
held  a  professorship  in  the  Evansville  Medical 
College.  In  1857  he  was  elected  to  the  chair  of 
obstetrics  at  Rush  Medical  College.  From  the 
foundation  of  the  Chicago  Medical  College  in 
1859  to  1880  he  filled  the  chair  of  gynecology  in 
that  institution,  and  from  1880  till  his  death  he 
held  the  same  chair  at  Rush.  He  was  the  most 
active  mover  in  the  organization  of  the  Woman's 
Medical  College  established  in  1869,  and  has  e%^er 
since  been  its  president  and  one  of  its  professors. 
Dr.  Byford  was  a  member  of  all  the  leading  med- 
ical associations  of  the  country.  He  held  the 
vice-presidency  for  a  time  of  the  American  Med- 
ical Association,  and  was  president  of  the  Ameri- 
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can  Gynecological  Society.  Besides  the  two  was  hoped,  however,  that  by  personal  applications 
professorships  he  held,  Dr.  Byford  was  the  sufficient  funds  would  be  raised  to  lay  the  corner- 
Surgeon- in-Chief  at  the  Woman's  Hospital  on  ;  stone  of  the  monument  at  the  opening  ceremonies, 
the  south  side,  and  consulting  physician  at  the  j  of  the  Columbia  Quadri-Ceutennial  in  Washing- 
Hospital  for  Women  and  Children  on  the  west  ton. 
side.  In  addition  he  was  connected  more  or  less 
closely   with   other   hospitals    and   dispensaries. 


Medical  Society  of  the  State  of  Pennsyl- 
vania.— Arrangements  have  been  made  for  ex- 
hibits at  the  meeting  of  the  Pennsylvania  State 
Medical  Society.  Exhibits  will  be  in  Grand  Cen- 
tral Rink,  a  few  doors  from  the  Bijou  Theatre, 
where  the  meetings  will  be  held. 

The  Section  of  Medical  Jurisprudence  of 
the  American  Medical  Association  will  hereafter 
be  known  as  the  Section  of  Neurology  and  Medi- 
cal Jurisprudence. 

Ohio  State  Medical  Society. — The  forty- 
fifth  annual  meeting  of  this  Society  will  be  held 
at  Columbus,  O.,  from  June  4  to  6,  1890.  The 
sessions  will  be  held  in  the  Auditorium  of  the 
Board  of  Trade  Building,  East  Broad  Street,  near 
last  International  Medical  Congress;  secretary  j  High  Street.  First  session  at  2  p.m.,  Wednesday, 
and  treasurer,  Perry  H.  Millard,  M.D.,  St.  Paul,  |june  4.  Reduced  rates  may  be  obtained  on  all 
dean  of  the  Department  of  Medicine  of  the  Uni-  \  railroads  on  the  following  conditions  :  Each  per- 
versity of  Minnesota.  [  son  must  purchase  a  first-class  ticket  to  Columbus; 

^,  r  T^       T?  '  he  must  obtain  from  the  ticket  agent  a  certificate 

Chicago  Policlinic— The  names  of  Drs.  F.  ;  ^  •     ..      .  j  * 

u  I  of  such  purchase,  which  agents  are  instructed  to 

C.  Hotz  and  G.  Futerer  have  been  added  to  the  r      .,    ^  '      .  *^  ,         ^,.  ,.,     _ 

,         ^,  .  „  ,.  ,.    .  I  furnish  on  request ;  he  must  have  this  certificate 

Faculty  of  the  Chicago  Policlinic.  ^  ^.^^^^^  ^^  ^^^  ^^^^^^^^  ^^  ^^^  ^^^^.^^      ^^^  p^^_ 

Medical  Society  of  New  Jersey.— The  one  j  sentation  of  this   certificate   to  ticket  agents  in 
hundred  and    twenty-fourth   annual  meeting   of  Columbus,  they  are  instructed  to  sell  return  tick- 


He  was  a  frequent  and  able  contributor  to  the 
medical  press,  and  for  four  years  was  the  editor 
of  the  Medical  Journal  and  Examiner.  In  the 
more  substantial  forms  of  authorship  more  than 
one  of  his  works  is  used  as  a  text-book  in  med- 
ical colleges. 

The  National  Association  of  Medical  Col- 
leges.— The  Conference  of  Medical  College  Dele- 
gates held  at  Nashville  on  the  2 2d  inst.,  has  re- 
sulted in  the  formation  of  an  association  With  the 
above  title,  the  object  being  to  secure  needed 
reforms  in  the  system  of  medical  education.  The 
following  officers  were  elected  :  President,  N.  S. 
Davis,  M.D.,  LL.D.,  Chicago,  ex-president  of  the 


this  Society  will  be  held  in  the  Heath  House, 
Schooley's  Mountain,  on  June  10  and  11,  com- 
mencing at  4  p.  M.  on  Tuesday  the  loth.  Com- 
mittee on  Organization  will  meet  in  the  drawing 


ets  at  one-third  the  highest  limited  fare.  Tickets 
should  not  be  purchased  more  than  three  days 
prior  to  the  meeting.  Tickets  are  good  for  three 
days  after  the  meeting,  and  are  not  transferable. 


room  at  3  o'clock  p.*m.  Delegates  are  requested  1  Return  tickets  are  limited  to  continuous  passage, 
to  present  their  credentials  at  that  time.  All ;  if  through  tickets  cannot  be  procured  at  the 
members  of  district  societies  not  in  arrears  to  ;  starling  point,  purchase  ticket  to  most  convenient 
this  society  are  entitled  to  seats  as  corresponding  j  point  where  they  can  be  procured,  and  buy  ticket 
members,  and  when  they  report  themselves  to  the  j  and  get  certificate  from  ticket  agent  there.  No 
Secretary  their  names  shall  be  entered  on  the  refund  of  fare  will  be  made  on  any  account  wliat- 
minutes.  Members  who  desire  to  present  volun- 
tary papers  or  reports  of  cases  should  communi- 


cate  by  letter   with    Dr.    H.    R.    Baldwin,  New 
Brunswick,  Chairman  of  Business  Committee. 


ever  because  of  failure  to  obtain  certificate. 
A  Policlinic  has  been  opened  in  Paris. 


Prof.  Gottstein  . — The  honorary  title  of  "  Pro- 
The   Rush   Monument.— The   report   of  the  1  fessor"  has  been  conferred  on  Dr.  Gottstein,  of 
Chairman  of  the  Rush  Monument  Committee  to  j  Breslau,  who,  though  he  has  for  many  years  been 
the  meeting  of  the  American  Medical  A.ssociation   recognized  as  one  of  the  foremost  laiyngologists 


showed  that  responses  to  the  appeal  for  aid  to 
build  the  monument  had  not  been  liberal.     It 


in  Germany,  has  hitherto  had  no  higher  rank  in 
the  teaching  hierarchy  than  Privat  Docent. 
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Korty-lli-st   Annual  Meetln>r,  litld  nt  Xiish- 
vlUf,  Tenii.,  May  '20-ii4,  IH'M). 

Genkkai.  Session. — Fikst  Day. 
The  Forty-first  Annual  Session  of  the  Associa- 
tion was  held  at  Nashville,  Tenn.,  at  the  Ven- 
(lorae,  Church  St.,  Tuesday,  May  20,  at  11  a.m. 
The  President,  Dr.  E.  M.  M(jore,  of  New  York  ; 
Vice-President  Dr.  Thos.  B.  livans,  of  Maryland; 
the  Permanent  Secretary,  Dr.  Wm.  B.  Atkinson, 
of  Pennsylvania  ;  Assistant  Secretary,  Dr.  G.  C. 
Savage,  of  Tennessee  ;  Librarian,  Dr.  C.  H.  A. 
Kleinschmidt,  of  District  of  Columbia;  and  Treas- 
urer, Dr.  R.  J.  Dunglison,  were  present. 

The  meeting  was  called  to  order  by  Dr.  W.  T. 
Briggs,  Chairman  Committee  of  Arrangements. 
Prayer  was  offered  by  Rev.  Jerry  Witherspoon. 
Dr.  Briggs  welcomed   the   members  on   behalf 
of  the  profession  of  the  State. 

His  ICxcellency,  R.  L.  Taylor,  Governor  of 
Tennessee,  welcomed  them  on  the  part  of  the 
State,  and  the  Hon.  P.  C.  McCarver,  Mayor  of 
Nashville,  on  the  part  of  the  city. 

The  reading  of  the  list  as  registered  was  post- 
poned. 

Dr.  Briggs  announced  the  programme  and  in- 
vitations. 

Letters  of  regret  were  read  from  Dr.  W.  A. 
Phillips,  of  the  Judiciary  Council,  and  Dr.  R. 
Battey,  of  Ga. 

Vice-President  Evans  took  the  Chair,  when  the 
President  delivered  the  Annual .■ldd>rss  (.see  page 
737  ).  On  motion  of  Dr.  Brodie,  seconded  by  Dr. 
Grissom,  of  N.  C,  thanks  were  tendered  the  Pres- 
ident for  his  able  address,  and  a  copy  requested 
for  publication. 

On  motion  of  Dr.  Scheuck,  of  Mo.,  that  part  of 
the  address  referring  to  State  Medicine  was  re- 
ferred to  a  committee  of  five  to  report  how  it 
could  be  carried  into  execution. 

Dr.  Atchison,  of  Tenn.,  asked  the  attention  of 
all  to  the  efforts  of  the  ladies  in  behalf  of  the 
Jackson  Tomb  and  Hermitage. 

After  the  announcement  of  the  meeting  of  the 
State  delegations  to  select  members  of  the  Nom- 
inating Committee,  the  Association  adjourned 
until  Wednesday,  at  10  a..m. 

Second  Day. 


Conn.,  W.  C.  Wile;  Dak.,  S.  J.  Coyne;  D.  C,  R. 

Reyburn;  Fla.,  J.  P.  Wall;  Ga.,  T.  S.  Hopkins; 
III,  J.  H.  Hollister;  Ind.,  G.J.  Cook;  la.,  D.  D. 
Crouse;  Kan.,  J.  E.  Minney;  Ky.,  W.  H.  Wath- 
en;  La.,  J.  J.  Bland;  Me.,  A.  Garcelon;  Md.,  A. 
A.  Friedenwald;  Mass.,  J.  L.  Williams;  Minn., 
J.  H.  Murphy;  Mich.,  H.  O.  Walker;  Miss.,  D. 
W.  Trimble;  Mo.,  W.  P.  King;  N.  J..  W.  Perry 
Watson;  N.  Y.,  H.  D.  Didama;  N.  C,  Eugene 
Gri.s.som;  Neb.,  W.  M.  Knapp;  Ohio,  E.  H.  Hy- 
att; Penn.,  W.  H.  Dalv;  S.  C,  G.  J.  Mackin  ; 
Tenn.,  J.  B.  Murfree;  Texas,  B.  H.  Eves;  Utah, 
F.  H.  Bascom:  Vt.,  C.  L.  Allen;  Va.,  J.  Iv.  Chan- 
cellor; W.  Va.,  C.  T.  Ulrich;  Wash.,  W.  T.  Will- 
sey;  New  Mexico,  E.  L.  Stephens;  U.  .S.  Army, 
J.  H.  Baxter;  U.  S.  Navy,  Iv.  Dean;  U.  S.  Ma- 
rine-Hospital Service,  J.  B.  Hamilton. 

On  motion  of  Dr.  W.  Anderson,  the  Committee 
was  given  leave  of  absence  in  order  that  it  might 
meet  at  once. 

Invitations  for  the  next  .session  to  be  held  in 
California,  Colorado,  and  Nebraska,  were  read 
and  referred  to  this  Committee. 

On  motion  of  Dr.  Callender,  the  name  of  the 
Section  on  Medical  Jurisprudence  was  changed  to 
the  .Section  on  "  Neurology  and  Medical  Juris- 
prudence," netno  contradicente. 

Dr.  W.  B.  Atkinson  asked  that  the  By-laws  be 
changed  to  permit  of  the  election  for  each  Section 
of  a  Vice-chairman,  in  addition  to  a  Chairman 
and  Secretary. 

Upon  this.  Dr.  J.  M.  Keller  asked  action  upon 
his  amendment  offered  two  years  ago  and  laid 
over,  repealing  the  action  by  which  the  officers 
of  the  Sections  were  elected  by  the  Sections. 

Dr.  Culbertson  offered  a  resolution  asking  for 
the  appointment  of  a  committee  of  nine  to  revise 
the  working  plan  of  the  Association,  to  report  at 
the  next  annual  meeting. 

On  motion  of  Dr.  N.  S.  Davis,  of  111.,  the  whole 
matter  was  laid  on  the  table  till  the  regular  order 
of  business  had  been  attended  to. 

Dr.  N.  S.  Davis  then  read  the  Address  on  Gen- 
eral  Medicine  (see  page  746). 

On  motion  of  Dr.  \V.  Brodie,  Mich.,  the  thanks 
of  the  Association  were  tendered  Dr.  Davis  for 
his  able  paper,  and  a  copy  requested  for  publi- 
cation. 

The  Permanent  Secretarj^  read  the  report  of 
the  Rush  Monument  Committee,  for  the  Chair- 
man, Dr.  A.  L.  Gihon,  who  was  absent. 


The  Association  was  called  to  order  at  lo  a.m. 
by  the  President.  report  of  the  rush  monument  committee. 

Prayer  was  offered  by  Rev.  Dr.  Winchester.  The  recent  publication,   in  The  Journal  of 

A  number  of  invitations  were  announced  by   the  Association  of  April   26,  of  the  report  pre- 
the  Chairman  of  the  Committe  of  Arrangements.  I  sented  by  your  committee  at  your  last  annual 

The    Permanent   Secretar>-  called    the  roll  of '  meeting  at  Newport,  R.  I.,  and  of  the  able  Address 


States  and  the  following  were  reported  as  consti 
tuting  the  Committee  on  Nominations  : 

Ala.,  W.  H.  Sanders;  Ark.,  J.  A.  Linthicum 


Medicine,  on  the  same  occasion,  by  the  Pro- 
vost of  the  University  of  Pennsylvania  on  the  life 
and  services  of  Benjamin  Rush,  establishing  his 


Cal.,   Winslow  Anderson;    Col.,   E.   B.  Carlin  ;  lofty  claims  upon  the  profession  "as  the  high- 
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spirited  patriot,  the  wise  and  far-seeing  reformer 
and  philanthropist,  the  eloquent  teacher  and 
writer,  and,  above  all,  as  the  founder  of  scicntific 
viedicine  in  America,'"  render  it  scarcely  necessary 
for  them  to  do  more  than  reiterate  what  was  then 
said,  and  to  ask  from  every  member  of  the  Asso- 
■ciation  the  careful  perusal  of  Dr.  Pepper's  admir- 
able discourse,  confident  that  they  will  agree  upon 
but  one  reply  to  the  question  with  which  he  con- 
•cludes  his  paper  :  "  Is  it  not  our  duty,  shall  it  not 
;be  our  pride,  to  rear  in  enduring  form  a  fitting 
jmemorial  of  our  gratitude  ?" 

Your  Committee  confess,  to  considerable  disap 
pointment,  that  their  published  appeals  have  thus 
far  met  with  so  little  response.  The  enthusiastic 
approval  of  the  projected  monument  at  the  meet- 
ings of  the  Association  has  given  them  every 
reason  to  believe  that  the  modest  contributions 
solicited  would  be  promptly,  generously  and 
spontaneously  given.  It  was  thought,  moreover, 
that  the  examples  of  otlier  professions,  like  those 
of  Science  and  the  L,a'v  ;  of  smaller  bodies,  such 
as  the  little  community  of  deaf-mutes,  whose 
statue  of  their  beloved  and  honored  teacher, 
■Gallaudet,  was  projected,  designed,  executed  and 
unveiled,  since  this  to  Rush  was  undertaken  ;  of 
a  foreign  people,  as  the  Italians,  whose  monu- 
ment to  their  own  patriot-physician,  Agostino 
Bertani,  was  likewise  conceived  since  ours,  and 
now  stands  completed  in  Milan,  would  determine 
the  physicians  of  this  country  to  show  to  all 
Americans  that  they  too  had  a  great  man  to 
-whom  they  were  proud  to  render  conspicuous 
honor.  The  personal  friends  and  admirers  of 
Ricord,  in  France,  are  proposing  to  commemorate 
him  by  a  statue,  as  those  of  Marion  Sims  are 
about  to  do  in  the  United  States,  but  Ricord,  and 
Sims,  and  McDowell,  and  Flint,  and  Gross,  and 
many  more  of  our  brilliant  and  renowned  physi- 
cians, are  commended  to  us  for  other  than  the 
reasons  which  make  Benjamin  Rush  an  eminently 
National  figure,  and  as  such  an  especial  claimant 
-upon  the  regard  and  veneration  of  men  of  every 
branch  of  our  profession,  and  from  every  section 
of  our  countr}'.  Because  in  his  person  is  ex- 
emplified the  part  a  physician  of  the  profoundest 
professional  attainments  can  fill  with  distinction 
in  public  affairs  at  their  most  critical  junctures  ; 
T)ecause,  among  the  grand,  heroic  personages  of 
the  period  of  the  Revolution,  of  whom  Ameri- 
cans entertain  such  reverential  pride,  Dr.  Benja- 
min Rush  was  the  peer  of  them  all  in  intelli- 
gence, patriotism,  bravery,  dignity  and  executive 
ability  ;  because,  while  our  Declaration  of  Inde- 
-pendence  and  our  Federal  Constitution  endure, 
he,  as  a  signer  of  the  one  and  an  author  of  the 
other,  is  a  part  of  the  history  of  this  Republic  ; 
for  these  reasons  alone  every  physician  of  this 
age  should  honor  him,  and  reverently  transmit 
the  record  of  his  illustrious  services  to  the  genera- 
tions that  are  to  follow. 


The  beautiful  green  Mall  at  Washington,  on 
which  stand  the  Smithsonian  Institution,  the 
National  Museum,  and  that  splendid  edifice,  for 
which  we  are  indebted  to  the  medical  officers  of 
the  Army,  the  Army  Medical  Museum  and  Na- 
tional Medical  Library,  is  the  appropriate  site  for 
the  effigies  of  the  pioneers  in  scientific  research 
in  this  country.  Already  the  bronze  figure  of 
Professor  Henry  graces  this  classic  ground  ;  soon 
that  of  Daguerre  and  those  of  Morse  and  Spencer 
Baird  will  follow.  Whose  face  and  form  but 
of  Rush  should  stand  before  that  grand  store- 
house of  the  labors  of  the  physicians  of  all  time, 
his  own  literary  works  among  the  choicest 
treasures  on  its  shelves,  his  treatise  on  insanity 
having  for  seventy  years  been  the  standard  au- 
thority on  that  subject  in  Europe  as  in  his  own 
country  ? 

Should  the  direct  appeal  which  your  Committee 
has  made  in  the  International  issue  of  The 
Journal  of  the  Association  for  May  3,  to  each 
of  the  hundred  thousand  physicians  in  the  United 
States,  "  to  send  a  contribution,  however  small, 
immediately  to  the  Treasurer,  Dr.  DeWitt  C. 
Patterson,  of  Washington,  D.  C,"  fail  to  eflFect 
its  object,  it  is  proposed  to  make  personal  ap- 
plication to  men,  who  are  known  to  be  in  sym- 
pathy and  accord  with  this  movement,  so  when 
the  Association  next  assembles  in  Washington, 
as  it  is  hoped  it  will  do  coincidently  with  the 
opening  ceremonies  of  the  Columbian  quadri- 
centennial  celebration,  the  corner-stone  of  the 
Rush  Monument  shall  then  be  laid.  By  this 
time  it  may  be  definitely  known  whether  the 
memorial  shall  be  the  imposing  one  your  Com- 
mittee have  in  view,  or  such  humbler  testimonial 
as  the  money  they  may  then  have  in  hand,  shall 
justify  them  in  obtaining.  Your  Committee  de- 
sire that  it  shall  be  "  a  fitting  memorial  of  our 
gratitude, ' '  expresive  of  the  popular  appreciation, 
by  as  many  in  number  as  possible  of  the  mem- 
bers of  the  profession,  of  the  eminent  services  of 
this  great  physician.  When  it  is  recalled  how 
small  a  contribution  from  every  physician  in  the 
I'nited  States,  would  suffice  to  erect  a  statue 
notable  among  the  many  notable  ones  already  at 
the  National  Capital,  it  is  still  hoped  that  this 
last  appeal  may  meet  with  generous  response. 
Whatever  be  the  result,  your  Committee  pledge 
themselves  to  devote  the  sum  the>'  may  have  re- 
ceived, be  that  however  little,  to  their  con- 
templated purpose  of  thus  commemorating  "the 
greatest  physician  this  country  has  produced." 

Respectfully  submitted  : 

Albert  L.  Gihon,  Chairman. 

George  H.  Rohe,  Secretary. 

Dr.  D.  W.  Patterson,  of  D.  C,  Treasurer  of  the 
fund,  read  the  report  of  collections  for  the  fund, 
amounting  to  $[,505.69,  the  expenses  being 
$17.55,  leaving  $1,488.19  in  the  fund. 
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On  motion  of  Dr.  J.  M.  Toner,  of  D.  C,  both 
reports  were  accepted  and  ordered  to  be  published 

in  TlIK  JOUKNAI.. 

Dr.  P.  O.  Hooper,  of  Ark.,  read  the  report  of 
the  Trustees  of  The  Joitrnai.  : 

REV'ORT   OK   THE    HOARD   OE   TRUSTEES    EOR   THE 
PUBLICATION  OK  THE  JOURNAL  OF  THE  AMER- 
ICAN   .MEDICAL   ASSOCIATION    FOR    THE 
JOURNAL  YEAR  ENDING  MARCH 
31,    1890. 

The  Trustees  for  the  publication  of  The  Jour- 
nal OK  THE  American  Medical  Association 
beg  leave  to  submit  this  their  seventh  annual  re- 
port : 

The  office  of  publication  has  been  continued  at 
Chicago  since  the  foundation  of  The  Journ.^l, 
although  the  Trustees  liave  at  different  times  in- 
\ited  competitive  bids  for  its  pul)lication  in  other 
cities,  but  always  with  this  uniform  result,  that 
it  can  be  issued  cheaper  in  Chicago  than  else- 
where. 

The  Journal,  or  rather  the  Association,  owns 
its  own  plant,  which  is  well  equipped  for  the 
work  it  has  to  do.  The  printing  office  consists 
of  type,  cases,  bindery  and  all  supplies  necessary 
to  the  publication  of  The  Journ.\l  except  the 
press.  The  presswork  is  done  under  a  favorable 
contract  in  the  same  building  in  which  its  office 
is  located. 

The  value  of  the  printing  office  and  office  fix- 
tures is  estimated  at  $2,021.26.  A  present  ex- 
penditure of  about  three  hundred  dollars  is  re- 
quired for  type  which  needs  renewal. 

It  will  have  been  observed  that  The  Journal 
has  been  edited  for  a  little  over  a  year  by  the 
Committee  on  Management,  under  the  Trustees, 
one  of  whose  members  has  been  constituted 
Super\'ising  Editor. 

The  weekly  issue  of  The  Journal  has  been 
mailed  with  uniform  regularity  on  the  day  set  for 
its  publication,  in  good  typography  and  with 
good  paper. 

The  increase  in  circulation  has  been  steady,  as 
is  shown  by  the  report  of  the  Committee  on  Man- 
agement to  the  Trustees.  It  has  now  a  weekly 
issue  of  5, 100  copies. 

The  total  income  of  The  Journal  from  sub- 
scribers, advertisers,  etc.,  amounts  (for  the  current 
year)  to  $14, 154.91.  The  report  of  the  Treasurer, 
Dr.  R.  J.  Dunglison,  will  show  the  amount  in  the 
treasury  now  on  hand. 

All  of  which  is  respectfully  submitted. 
J.  M.  Toner, 
P.  O.  Hooper, 
Leartus  Connor, 
W.  T.  Briggs, 
Alonzo  Garcelon, 
I.  N.  Love. 
W.  W.  Dawson, 
John  H.  Hollister, 


On  motion  of  Dr.  W.  Brodie,  of  Mich.,  the  re- 
port was  received  and  ordered  to  be  published  in 
The  Journal. 

Dr.  C.  Seiler,  of  Penna.,  having  asked  relative 
to  the  delay  in  the  publication  of  some  papers 
read  at  the  last  annual  meeting.  Dr.  Hooper  re- 
plied for  the  Editorial  Committee. 

Dr.  C.  G.  Comegys,  of  Ohio,  offered  the  follow- 
ing resolution : 

Resolved,  That  the  President  appoint  a  coniniiltee  of 
one  from  each  State  now  representerl  at  this  .session  of 
the  Association,  to  consider  the  report  of  the  tnanaxers 
of  The  JoL'RN.M.  of  the  Association,  ami  to  recommend, 
if  any,  what  steps  should  be  taken  to  enlarge  the  volume 
of  Thk  Joi'RNAi.,  to  strengthen  its  editorial  management, 
and  to  widen  its  circulation,  so  that  it  shall  lie  found 
abundantly  in  all  parts  of  the  Nation  and  represent  the 
meilicat  progress  of  the  age. 

Dr.  Comegys,  in  support  of  his  resolution,  said: 
In  offering  this  resolution  I  have  no  thought  of 
disparaging,  directly  or  indirectly,  the  manage- 
ment of  The  Journal  now  or  at  any  time  since 
the  first  day  of  its  creation.  It  was  a  most  im- 
portant, indeed,  an  essential  undertaking,  and 
has,  considering  the  resources  at  the  command  of 
the  managers,  been  most  ably  conducted.  Its 
foundation  and  superstructure  have  been  reared 
by  a  wise  and  energetic  Board  of  Managers.  It 
is  impossible  to  develop  any  controversy  on  that 
subject,  and  I  am  sure  that  the  gentlemen  who 
have  edited  and  managed  The  Journ.\l  are  as 
anxious  as  any  of  its  supporters  to  increase  its 
usefulness  in  any  practical  manner  that  can  be 
pointed  out.  Therefore,  in  begging  the  support 
of  members  now  for  the  passage  of  my  resolution, 
I  wish  distinctly  to  be  understood  that  its  whole 
object  is  to  ascertain  if  this  great  representative 
body  of  the  true  medical  profession  is  desirous  to 
enlarge  the  capacity  of  The  Journal  so  as  to 
make  it  universally  acceptable — indeed,  the  pride 
and  boast  of  the  profession. 

The  Journal,  thus  far,  has  been  nourished  by 
the  love  of  the  Association  for  its  offspring,  and 
has  been  held  up  and  made  as  strong  as  the  an- 
nual contributions  of  the  members,  with  adver- 
tising profits,  could  justify  ;  yet,  however,  it  can 
not  stand  alone,  independent  of  the  Association 
treasury,  like  many  of  our  great  local  journals 
stand  self-supporting :  its  capital  is  not  abundant 
and  sufficiently  substantial  for  this. 

Now,  it  seems  to  many  of  us  that  the  time  has 
come  for  a  great  movement  to  be  initiated  which 
shall  place  The  Journal  on  such  a  deep  and 
broad  foundation,  and  give  such  largeness  and 
increased  capacity  to  its  functions,  that  the  an- 
nual subscribers  gained  so  liberally  at  the  annual 
meetings  of  the  Association  shall  not  fall  away, 
but  be  held  to  the  subscription  list  by  a  willing 
choice,  and  that  the  profession  at  large  shall  be- 
come its  patrons. 

Many  of  us  believe  that  the  day  has  dawned  in 
the  light  of  which  The  Journal  shall  lead  the 
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Association,  be  its  formidable  and  luminous  guide 
and  minister,  and  represent  the  intelligence,  feel- 
ing and  force  of  fifty  thousand  of  the  most  self- 
sacrificing,  cultured,  influential  and  upright  men 
in  the  United  States. 

Let  us  see  if,  at  this  auspicious  meeting  in  this 
fair  city  of  the  Southland,  a  new  and  irrefragible 
bond  of  union  shall  not  be  cemented  whose  whole 
mission  shall  display  a  lofty  and  imperishable 
€nergy  for  the  direction  and  support  of  our  best 
humanity. 

After  discussion  by  Drs.  J.  V.  Shoemaker,  of 
Penna.,  and  J.  M.  Keller,  of  Ark.,  on  motion  of 
the  latter  the  resolution  was  laid  on  the  table. 

Dr.  N.  S.  Davis,  of  111.,  was  on  motion  per- 
mitted to  reply  to  the  remarks  of  Dr.  Seiler. 

On  motion  of  Dr.  Keller,  his  amendment  rela- 
tive to  the  selection  of  the  officers  by  the  Com- 
mittee on  Nominations,  in  place  of  by  the  Sec- 
tions themselves,  was  called  up. 

A  motion  by  Dr.  Moyer,  of  111.,  to  lay  this  on 
the  table,  was  defeated. 

A  vote  on  the  motion  to  repeal  the  action  and 
have  the  election  by  the  Committee  on  Nomina- 
tions was  adopted,  72  ayes,  61  nays. 

The  question  being  asked  if  it  did  not  require 
a  vote  of  three-fourths  in  favor  to  make  this 
change,  caused  some  discussion  as  to  whether  the 
amendment  was  to  the  By-laws  or  the  Constitu- 
tion. The  President  finally  decided  that  the 
change  was  a  constitutional  one  and  required  due 
notice  and  a  three  fourths  vote  to  adopt  it. 

The  following  telegram,  dated  at  Chicago,  was 
read  from  Second  Vice-President  Kimball  :  "Am 
called  back  from  here  to  Minneapolis.  Cannot 
attend  meeting.     Wish  you  all  a  good  time." 

The  Association  then  adjourned  until  Thursday 
at  10  A.  M. 

Reports  of  Section.s. 

Section  of  Practice  of  Afedicine,   Materia  Mcdica 
a7id  Physiology. 

First  Day. 

Meeting  called  to  order  by  the  Chairman,  Dr. 
John  H.  Musser,  of  Philadelphia,  in  the  Vendome 
at  3  P.M. 

The  Secretary  being  absent,  on  motion  of  Dr. 
Sawyer,  of  Ohio,  Dr.  George  Dock,  of  Galveston, 
Tex.,  was  elected  to  fill  the  vacancy. 

The  Chairman  called  attention  to  the  rules  gov- 
erning the  proceedings  of  the  Section. 

The  Chairman  then  read  the  .In nita/  Address, 
which  will  be  printed  in  full  at  an  early  date. 

Dr.  De  vSaussure,  of  Charleston,  S.  C,  read  a 
paper  on  T/ie  Histories  of  Tiventy-two  Cases  of 
Filaria  Sanguinis  Hominis. 

Dr.  Lovering,  of  Ohio,  spoke  of  the  similarity 
Ixitween  the  symptoms  as  ob.served  by  Dr.  De 
Saussure,  and  those  of  trichinosis  as  seen  by 
him.self. 


Dr.  Kelly,  of  Baltimore,  mentioned  some  cases 
seen  in  Baltimore,  under  the  care  of  Dr.  Osier. 

Dr.  De  Saussure,  in  closing,  said  all  cases  so 
far  seen  in  the  North  had  come  from  the  South. 

Several  papers  on  the  programme  were  not  read 
owing  to  the  absence  of  the  authors.  Dr.  C.  H. 
Shepard,  of  Brooklyn,  N,  Y.,  read  a  paper  on 
Rheumatism  and  its  Treatment  by  the  Turkish 
Bath.  Discussed  by  Drs.  Ulrich,  Didama,  Cronin 
and  Bailey. 

Dr.  J.  W.  Davis  read  a  short  paper  on  the  Use 
of  Calomel  in  some  forms  of  Chronic  Dysentery 
and  Flux,  which  was  discussed  by  several  mem- 
bers.    Adjourned. 

Second  Day. 

Section  called  to.  order  at  2:30  p.  .m. 

Dr.  George  Fackler,  of  Cincinnati,  O.,  read  a 
paper  on  Calomel  as  a  Diuretic. 

Dr.  Ulrich,  of  Wheeling,  W.  Va.,  gave  his  tes- 
timony as  to  the  diuretic  action  of  calomel. 

Dr.  Caldwell,  of  Florida,  had  used  bichloride 
in  the  dose  of  '3  gr.  t.  i.  d.,  along  with  ammo- 
nium chloride,  and  thought  the  combination  gave 
better  results  than  calomel,  especially  in  regard 
to  salivation. 

Dr.  DeSaussure,  of  South  Carolina,  said  he  had 
used  bichloride  as  a  diuretic  with  good  results, 
and  also  calomel,  but  gave  the  latter  in  larger 
doses  than  the  writer  of  the  paper. 

Dr.  Fackler  said  that  on  the  whole  calomel  was 
least  liable  to  salivate. 

Then  followed  the  discussion  on  the  Co7itinued 
Fevers  of  the  South,  opened  by  a  paper  by  Dr.  W. 
W.  Johnston,  of  Washington,  D.  C,  read  by  the 
Secretary. 

Dr.  Wall,  of  Tampa,  Fla.,  continued  (.see  Dr. 
Wall's  paper),  followed  by  Dr.  Happell,  of  Ten- 
nessee, Dr.  Shephard,  of  Tennessee,  and  Dr. 
Dock,  of  Texas  (see  papers). 

Dr.  Sears,  of  Texas,  said  he  had  had  a  large 
experience  with  continued  malarial  fever,  cases  of 
which  often  run  into  the  typhoid  state.  This  he 
called  typho-malarial,  somewhat  after  the  analogy 
of  typhoid-pneumonia,  etc.  He  said  all  patients 
of  his  who  were  treated  with  quinine  recovered. 
He  gave  them  quinine  in  doses  of  one  to  two 
ounces  during  the  progress  of  the  disease,  and 
though  the  fever  was  not  reduced,  he  attributed 
the  recoveries  solely  to  the  drug. 

Dr.  Van  Eman,  of  Kansas  City,  said  that  all 
the  continued  fevers  seen  in  his  practice  had  been 
enteric,  as  demonstrated  by  autopsies  in  fatal 
cases.  He  thought  two  ounces  of  quinine  more 
likely  to  kill  than  cure. 

Papers  were  read  on  Specific  Treatment  of  Ty- 
phoid Fever,  by  Dr.  J.  H.  Van  Eman,  of  Kansas 
City  ;  Has  Proi^iess  Been  Made  in  the  Treatment 
of  Typhoid  Fever?  by  Dr.  Happell,  of  Tennessee; 
Treatment  of  Insomnia   and  Neuralgia   by  Butyl 
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Chloral  Hydrate,  by  Dr.  H.  A.  Hare,  of  Philadel- 
phia. 

Dr.  Crawford,  of  Illinois,  presented  a  patient 
showinj,;  obscure  symptoms,  and  requested  a  diag- 
nosis from  members  of  tlie  vSection. 

The  Chairman  sufj^ested  that  the  Secretary  re- 
quest a  luiniber  of  members  to  examine  the  pa- 
tient and  report. 

Dr.  J.  P.  Sawyer,  of  Cleveland,  O.,  read  a  paper 
on  Aulo-Intoxkalioii  from  Nitrogenous  Elements 
of  the  I'ood  When  Taken  in  Excess. 

The  Chairman  asked  the  Section  what  action 
it  wished  to  take  in  regard  to  the  suggestion  of 
Dr.  Johnston,  viz.:  to  have  a  collective  investiga- 
tion of  the  continued  fevers  of  the  South,  with  a 
view  of  establishing  their  nature. 

A  motion  was  made  and  carried  that  a  commit- 
tee be  appointed  by  the  chair  to  report  ne.Kt  year. 

The  Chairman  appointed  as  Section  Nominat- 
ing Committee  the  following  :  I>rs.  \'aughan,  of 
Michigan,  Chairman;  French,  of  Ohio  ;  De  Saus- 
sure,  of  South  Carolina;  Happell,  of  Tennessee, 
and  Saw>er,  of  Ohio. 

The  Section  then  adjourned  to  meet  at  2  p.  M. 
on  Thursday. 

Section  of  Ophthalmology. 
First  Day. 

The  Section  was  called  to  order  on  Tuesday, 
at  3  P.M. 

The  Chairman,  Dr.  S.  C.  Ayres,  read  an  ex- 
cellent address  (see  page  789.) 

Dr.  Cheatham,  of  Louisville,  read  a  paper  on 
The  Use  of  fequirity,  in  which  he  advocated  the 
use  of  powdered  jequirity  in  cases  of  trachoma 
with  pannus.  Several  cases  thus  treated  were  re- 
ported. 

Dr.  T.  E.  Murrell,  of  Little  Rock,  Ark.,  read 
a  paper  entitled  A  Danger  in  the  Use  of  fequirity 
Heretofore  Unmentioned.  in  which  reference  was 
made  to  two  cases  in  which  instillation  of  jequir- 
ity was  followed  by  acute  inflammation  of  the 
lachrymal  sac,  which  necessitated  opening,  and 
afterwards  probing  had  to  be  done  to  overcome 
the  stricture. 

These  papers  were  discussed  by  Drs.  Post,  St. 
Louis;  Bradford,  Ky.;  Tilley,  Chicago;  Thomp- 
son, Kansas  City;  Savage,  Nashville;  Frothing- 
ham,  Detroit;  Dickinson,  St.  Louis;  Scott,  Cleve- 
land, O.;  Holmes,  Cincinnati;  Fulton,  St.  Paul; 
Smith,  and  Baker,  Cleveland. 

Dr.  J.  E.  Sinclair's  paper  on  Enucleation  in 
Panophthalmitis  was  read  by  title. 

Dr.  A.  R.  Baker,  of  Cleveland,  O.,  read  a  pa- 
per on  Functional  jVerivus  Diseases,  in  which  he 
stated  that  the  majority  of  the  cases  of  muscular 
asthenopia  are  due  to  errors  of  refraction,  and 
that  it  should  not  be  forgotten  that  a  certain  neu- 
rotic element  is  at  the  bottom  of  all  the  symp- 
toms. This  paper  was  discussed  by  Drs.  Hotz, 
Chicago;    Frothiiigham,   Detroit;  Savage,  Nash- 


ville; Minney,  Topeka,  Kan.;  Price,  Nashville; 
Connor,  Detroit;  De  Schweinitz  and  Jackson, 
Philadelphia. 

Dr.  C.  H.  Goode,  of  Cincinnati,  read  a  Report 
of  Case  of  Sympathetic  Injlammation  two  weeks 
after  Enucleation  of  the  Injured  Eye.  The  case 
was  that  of  a  boy  who  was  struck  in  the  eye  by 
a  stone.  The  eye  was  enucleated  on  account  of 
the  great  extent  of  the  traumatism.  Two  weeks 
after  the  operation  the  patient  returned  with  iritis. 
V.  }",.  Atropin  used  ;  leeches  applied.  The  con- 
dition imi)roved.  A  relap.se  took  place,  but  re- 
covery ensued  with  V.  H,  and  nothing  anomalous 
in  the  fundus.  This  paper  was  discu.ssed  by  Drs. 
Cheatham,  Louisville,  and  Fulton,  St.  Paul. 

Dr.  F.  C.  Hotz,  of  Chicago,  then  exhibited  a 
simple  and  reliable  astigmometer.  The  claims 
made  for  the  instrument  are  its  simplicity  and  the 
(|uickness  with  which  astigmatism  is  diagnosti- 
cated, and  the  position  of  the  meridian  discov- 
ered. This  paper  was  discussed  by  Dr.  Murrell, 
of  Little  Rock,  Ark. 

Dr.  Frothingham  moved  that  all  ophthalmolo- 
gists attending  the  meeting  of  the  Section  give 
their  names  and  address  to  the  Secretary.  Carried. 

The  committee  appointed  at  the  Fortieth  Meet- 
ing by  the  Ophthalmological  Section,  with  the 
con.sent  of  the  General  Assembly,  to  urge  the 
adoption  of  such  measures  by  the  Government  in 
the  Census  of  1890  as  .shall  contribute  more  effi- 
ciently to  the  causes  of  blindness  in  the  United 
States,  reported  that  after  due  correspondence,  a 
schedule  had  been  adopted  which  will  be  placed 
in  the  hands  of  every  physician,  which  will  greatly 
ficilitate  the  work.  The  report  of  this  commit- 
tee w^ill  be  published  in  full  in  The  Journal. 

Second  Day. 

The  Section  was  called  to  order  by  the  Chair- 
man at  2:30  P.M.  .  The  Committee  on  Nomina- 
tions reported  that  they  had  unanimously  agreed 
on  Dr.  Leartus  Connor,  of  Detroit,  as  Chairman, 
and  Dr.  T.  E.  Murrell,  of  Little  Rock,  Ark.,  as 
Secretary. 

Dr.  G.  E.  Schweinitz,  of  Philadelphia,  read  a 
paper  on  a  Clifiical  Study  of  a  Series  of  Cases  Ex- 
hibiting Slight  Macular  and Perimacular  Changes. 
The  changes  were  noted  in  cases  of  astigmatism, 
and  were  divided  into  the  following  groups  ;  i. 
Asymmetrical  lesion  situated  in  the  macular  re- 
gion of  the  eye  presenting  the  greater  error  of 
refraction.  2.  Symmetrical  macular  changes — 
refractive  error.  3.  Asymmetrical  lesion,  situated 
in  the  macular  region  of  the  eye  presenting  the 
smaller  error  of  refraction.  4.  Symmetrical  ma- 
cular changes,  asymmetrical  refractive  error;  prob- 
able influence  of  constitutional  derangement.  5. 
Slight  macular  changes — no  apparent  result  if  ex- 
posed to  bright  sunlight.  This  paper  was  dis- 
cussed by  Drs.  Cheatham,  Dickenson,  Murrell, 
Randall  and  Tilley. 
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Dr.  Murrell  read  a  paper  on  the  Correction  of 
the  Smaller  Forms  of  Astigmatism,  in  which  he 
strongly  advocated  the  correction  of  all  forms 
which  gave  rise  to  any  asthenopic  symptoms. 
Atropine  was  used  in  all  cases,  so  as  to  correct 
the  whole  amount  of  the  ametropia.  The  paper 
was  discussed  by  Drs.  Taylor,  Thompson,  Ran- 
dall, Savage,  Connor,  Hotz,  Jackson,  Lippincott, 
Gardiner,  vStarkey  and  Frothingham. 

Dr.  W.  T.  Montgomery,  of  Chicago,  not  being 
present,  the  Chairman  read  his  paper  on  Progrcs- 
sii'C  Hypermetropic  .Istigmatism  by  title. 

Dr.  J.  Morrison,  of  Louisville,  read  a  paper  on 
A  Case  of  Transplantation  u-itlioiit  Pedicle  for  Cic- 
atricial Entropium.  The  case  was  one  of  marked 
entropium  produced  by  a  premature  blast.  The 
integument  was  taken  from  the  arm.  The  size 
of  the  flap  was  3';  inches  long  by  i 'j  inch  wide. 
The  case  did  very  well  After  three  weeks  the 
surface  contracted  to  one-third  the  original  size. 
Discussed  by  Drs.   Holmes,  Starkey  and  Hotz. 

Dr.  Edward  Jackson,  of  Philadelphia,  read  a 
paper  on  Tests  of  Visual  Acnteness  and  the  Stan- 
dard of  Normal  Vision,  in  which  he  advocated  a 
more  definite  and  accurate  means  of  testing  than 
the  usual  test  types.  Illumination  to  be  reliable 
must  be  con.stant,  and  a  good  gas  argand  burner 
at  about  15  inches  from  the  card  was  recommend- 
ed. It  was  maintained  that  Snellen's  angle  of  5° 
is  too  large,  4.5°  being  quite  sufhcient.  A  num- 
ber of  test  cards  made  under  this  angle  were  ex- 
hibited. In  order  to  keep  exact  records  of  visual 
tests  a  card  was  exhibited  in  which  the  test  was 
a  square  figure  subtending  a  visual  angle  of  3', 
from  one  side  of  which  a  i'  square  was  removed. 
This  paper  was  discussed  by  Drs.  Starkey  and 
Randall. 

Dr.  Robert  Tilley,  of  Chicago,  read  a  paper  in 
which  a  case  of  Left  Lateral  Homotiymous  Hemi- 
anopsia associated  ivith  a  7vound  of  the  Occipito- 
parietal Region  was  described.  The  case  was 
that  of  a  man  who  was  struck  on  the  head,  walk- 
ed to  his  home  and  fell  unconscious  and  remained 
so  for  some  time.  Eyes  normal,  left  pupil  larger 
than  right.  V.  =  fundus,  a  slight  choroidal  cres- 
cent in  field  of  vision.  The  line  of  vision  was 
perfectly  vertical  except  at  the  point  of  fixation. 
The  wound  was  situated  on  the  right  side  of  the 
head.  This  paper  was  discussed  bj'  Drs.  Schwei- 
nitz  and  Jackson.  Dr.  Tilley  also  exhibited  an 
instrument  for  the  rapid  measurement  of  the  ra- 
dius of  curvature  of  lenses. 

Dr.  C.  R.  Holmes  read  a  paper  on  Hemorrhage 
after  Cataract  /•Extraction.  The  ca.se  was  one  of 
double  black  cataract.  The  first  eye  was  operated 
and  healed  normally;  the  second  ej'e  was  operated 
on,  operation  normal.  Two  days  afterwards  hsem- 
orrhage  took  place.  The  eye  was  enucleated  six 
weeks  afterwards.  Dr.  Holmes  also  read  a  paper 
on  The  Use  of  Boraeie  Acid  and  Massage  in  Pan- 
mis.    After  using  this  process  and  remedy  for  one 


year  he  has  adopted  it  entirely.  It  is  rapid  and 
most  efi"ectual.  Discussed  by  Drs.  Tilley,  Hotz 
and  Frothingham. 

Third  Day. 

The  Section  was  called  to  order  by  the  Chair- 
man at  2:45  P.M.  Dr.  Jno.  Fulton's  paper  on 
the  Amblyopia  of  St?-ahismiis  was  read  b\-  title. 

Dr.  R.  Alex.  Randall  read  a  paper  on  The  Use 
of  Mydriatics  in  the  Correction  of  Errors  of  Re- 
fractio7i.  The  correction  of  small  forms  of  astig- 
matism was  advocated.  The  use  of  mydriatics 
for  fitting  glasses  was  strongly  advised,  and  full 
correction  was  laid  down  as  the  general  rule,  verj' 
few  exceptions  being  admitted.  The  paper  was 
discussed  by  Drs.  Smith,  Chattanooga ;  Lippin- 
cott, Pittsburg  ;  Schweinitz,  Philadelphia  ;  and 
Jackson,  Philadelphia. 

Dr.  Geo.  E.  Frothingham,  of  Detroit,  read  a 
paper  entitled  A  Case  of  Lenticular  Astigmatism 
acquired  by  the  long  use  of  Spectacles  having  Faulty 
Position.  Glasses  -h  0.75  were  prescribed  for  a 
young  man,  who  afterwards  received  from  an  op- 
tician -f-  3  for  reading.  When  examined  four 
years  later  a  myopic  astigmatism  of  o.  50  on  the 
vertical  meridian  was  discovered,  which  under 
atropine  became  hypermetropic  astigmatism  + 
0.50  in  horizontal  meridian.  The  change  in  re- 
fraction was  attributed  to  the  astigmatism  pro- 
duced by  the  faulty  position  of  the  lens,  requiring 
an  irregular  contraction  of  the  ciliary  muscle  to 
neutralize  it,  and  which  became  permanent.  The 
paper  was  discussed  by  Drs.  Jackson,  Philadel- 
phia ;  Tilley,  Chicago ;  Savage,  Nashville ;  and 
Randall,  Philadelphia. 

Dr.  Thompson,  of  Kansas  City,  read  a  paper, 
describing  an  easy  and  reliable  way  of  preserving 
macroscopical  specimens. 

Dr.  Sinclair,  of  Nashville,  Tenn.,  reported  A 
Case  of  Sarcoma  of  the  Choroid.  The  disease  was 
found  in  a  lady.  Has  had  pain  in  the  eye  for  two 
years.  The  lens  was  opaque.  Although  Dr. 
Sinclair  suspected  tumor  he  performed  iridecto- 
my, giving  relief  for  six  weeks.  Pains  returned 
and  the  eye  was  enucleated.  The  microscopical 
examination  revealed  a  small  spindle-shape  sar- 
coma of  the  choroid.  Three  years  have  elapsed 
and  there  are  no  symptoms  of  return  of  the  dis- 
ease. 

Dr.  Smith,  of  Chattanooga,  exhibited  a  case 
for  carr5'ing  the  ophthalmoscope,  its  merits  being 
that  it  occupies  but  little  space  and  protects  the 
ophthalmoscope. 

The  Chairman  appointed  Drs.  Frothingham, 
Jackson  and  Gardiner  on  the  Committee  on  Pub- 
lication. 

Dr.  Lippincott  exhibited  an  instrument  for  sy- 
ringing the  anterior  chamber. 

Dr.  Frothingham  moved  a  vote  of  thanks  to 
the  Chairman  and  Secretary. 

Dr.  Gardiner  moved  that  Dr.  Savage,  as  mem- 
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ber  of  the  Entertainment  Committee,  be  request- 
ed to  convey  the  thanks   rjf  the  Section   to  the 
Ladies'  Committee  for  the  hospitable  manner  in 
which  they  have  received  the  visiting  ladies. 
The  meeting  then  adjourned. 

Sedion  o>t  Disi'ascs  of  Children. 

First  Day. 

Meeting  called  to  order  at  3:30  p.m.,  Dr.  I.  N. 
Love,  Chairman,  presiding. 

The  annual  address  of  the  Chairman  was  by 
consent  postponed  until  the  following  day. 

On  motion  of  Dr.  Latimer,  of  Maryland,  the 
Committee  on  Dietetics  was  invited  to  cooperate 
with  this  Section,  and  if  agreeable  to  the  Com- 1 
mittee,  to  become  a  part  of  this  Section.  Carried 
unanimously. 

Dr.  G.  Frank  Lydston,  of  Chicago,  read  a 
paper  entitled,  A  Pica  for  Operative  Interference 
in  Peritonitis,  -with  especial  reference  to  Peritonitis 
of  Obscure  Origin  in  Children.  The  doctor  in  his 
paper  deprecated  the  opium  treatment,  which  he 
regarded  as  not  only  u.seless  but  many  times  pos- 
itively harmful.  He  regards  peritonitis  emphati- 
cally as  a  surgical  disease,  and  there  is  absolutely 
no  such  thing  as  primary  idiopathic  peritonitis. 
He  believes  that  physician  and  surgeon  should 
treat  the  cases  conjointly,  the  physician  calling 
on  the  surgeon  only  after  the  failure  of  medicinal 
treatment,  but  soon  enough  to  be  of  use,  citing 
several  cases  illustrating  his  strong  position,  re- 
garding nearly  all  forms  as  subjects  for  surgical 
interference.  He  further  obser\'ed  that  children 
were  more  liable  to  inflammation  of  this  mem- 
brane by  the  comparatively  heavy  weight  and 
lighter  supporting  ligaments  of  abdominal  viscera, 
causing  heavier  impact  from  concussion. 

Dr.  H.  A.  Hare,  of  Pennsylvania,  disagreed 
with  the  writer  in  his  sweeping  assertions.  Par- 
alleled .serous  inflammation  as  being  amenable  to 
medicinal  treatment,  and  only  in  septic  cases  was 
surgical  interference  indicated.  He  referred  to 
Dr.  Fitch,  of  Boston,  who  reported  that  out  of 
seventy-two  ca.ses,  40  per  cent,  had  recovered  by 
medicinal  and  only  1 1  per  cent,  by  surgical  means. 
Believed  that  saline  cathartics  should  only  be  used 
where  there  was  an  absolute  certainty  in  the  di- 
agnosis, and  where  there  was  no  weakening  or 
perforation  of  the  intestinal  walls.  He  believes 
that  cold  is  one  of  the  most  common  causes  of 
the  so-called  idiopathic  peritonitis. 

Dr.  Larrabee,  of  Kentucky,  said  that  while  not 
agreeing  with  all  the  deductions  contained  in  the 
paper,  he  commended  it  as  calling  attention  to  a 
most  important  subject  for  study. 

The  prevailing  bacterial  craze  tends  to  make  us 
timid  in  operative  procedure,  and  would  account 
for  some  failures  to  operate  early  when  indicated. 
Infantile  peritonitis  causes  many  deaths  from  our 
failure  to  recognize  it  as  such  in  time  to  treat  it. 
He  strongly  advocated  the  tlse  of  opium,  as  borne 


out  by  results  in  his  own  practice.  He  had  found 
intraperitoneal  inflammation  coming  from  consti- 
pation apparently  due  to  the  sedentary  life  of 
school-children.  Early  operation  was  correct,  but 
be  sure  there  was  pus. 

Dr.  Wm.  Perry  Watson,  of  New  Jersey,  liked 
Dr.  Lydston's  position,  and  probably  would  have 
the  operation  performed  earlier  than  heretofore. 
He  believed  that  operation  was  called  for  more 
frequently  in  perityphlitis  than  in  acute  perito- 
nitis. 

Dr.  Love,  of  Missouri,  emphasized  importance 
of  early  diagnosis.  Ascertain  certainly  that  there  is 
or  is  not  a  history  of  previous  injur>'.  He  cited  in- 
teresting cases  of  supposed  typhoid  fever  in  which 
the  history  and  autopsy  showed  peritonitis.  He 
would  impress  upon  parents  of  children  the  ne- 
cessity of  close  observation  after  even  slight  inju- 
ry, until  all  possible  danger  is  past. 

Dr.  E.  A.  Wood,  of  Pennsylvania,  always  gave 
opium.  Never  operates  until  other  means  are 
exhausted,  and  then  only  when  pus  is  shown  to 
be  present,  as  evinced  by  threatened  pyiemia  or 
septicaemia.  Cited  a  case  of  a  woman  in  whom 
the  indications  called  strongly  for  surgical  inter- 
ference, who  got  well  without  operation  ;  another 
case  was  treated  to  the  full  extent  of  medicine, 
and  when  about  to  die  was  saved  by  timely  oper- 
ation. 

Dr.  W.  D.  O'Brien,  of  Pennsylvania,  thinks  we 
are  timid  in  the  use  of  opium  in  infantile  peri- 
tonitis. He  cited  a  case  of  a  child  in  its  seventh 
year  with  acute  peritonitis,  in  which  he  ordered 
morph.  sulph.  to  be  administered  as  often  as 
necessary  to  keep  the  child  quiet  and  free  from 
pain.  To  gain  this  result  the  child  received  55 
grs.  (Power  &  Wightman's)  in  forty-eight  hours, 
dispensing  it  himself,  and  for  fear  of  non-absorp- 
tion he  caused  it  to  be  administered  in  solution. 

Dr.  Lydston  closed  the  discussion  with  the 
statement  that  he  referred  more  particularly  to 
the  so  called  idiopathic  cases  which  were  actually 
traumatic.  He  did  not  condemn  the  opium  treat- 
ment per  se,  but  believed  it  obscured  the  surgical 
indications. 

Dr.  S.  Henry  Desson,  of  New  York,  sent  a  pa- 
per entitled  Therapeutical  Value  of  Antipyrin  in 
Diseases  of  Children,  which  was  read  by  Dr.  Wm. 
Perry  Watson.  Dr.  Desson  believes  that  this  is 
a  type  of  the  most  valuable  remedies  of  recent 
introduction.  Its  action  is  not  onh-  antipyretic, 
but  sedative  ;  useful  as  an  antipyretic  only  in  the 
pneumonia  of  children.  Most  marked  success 
had  been  shown  in  the  treatment  of  chorea  ;  here 
it  acts  purely  as  a  sedative.  In  rheumatism  he 
believes  its  action  to  be  antiseptic.  Has  found 
that  in  pertussis  its  action  is  to  shorten  the  dura- 
tion of  the  di.sease. 

Dr.  Larrabee,  of  Kentucky,  in  opening  the  dis- 
cussion, stated  that  he  regarded  antipyrin  as  a 
very  dangerous  drug,  because  of  its  sedative  ac- 
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tion  on  the  heart.  A  pale  countenance,  with  a 
high  fever,  was  a  contraindication. 

Dr.  Hare  considered  the  use  of  antipyretics  of 
this  class  as  uncalled  for,  as  well  as  dangerous. 

Dr.  G.  W.  McNeil,  of  Pennsylvania,  uses  anti- 
pyrin  in  cases  of  pneumonia,  for  its  antipyretic 
and  sedative  effects.  Had  found  that  when  the 
blueness  occurs  from  its  administration,  the  use 
of  digitalis  would  prevent  this  alarming  symptom. 

The  Section  adjourned  at  6  r.  m.  to  meet  on 
Wednesday  at  3  p.  m. 

Second  Day. 

In  the  absence  of  Dr.  Love,  on  motion.  Dr. 
Larrabee,  of  Kentucky,  was  called  to  the  Chair. 

The  Significance  of  High  Temperature  iyi  Chil- 
dren was  the  title  of  a  paper  by  Dr.  W.  A.  Stow- 
ell,  of  New  York.  He  called  attention  to  the 
temperature  as  influenced  by  birth,  arterial  or 
venous  currents,  and  its  variation  during  day  or 
night,  and  to  many  physiological  facts  bearing 
on  the  subject.  Thought  it  was  not  necessary  to 
use  thermometer  15  to  20  minutes  at  a  time. 
Called  attention  to  many  simple  ailments  giving 
rise  to  ephemeral  temperatures.  Cited  cases  where 
there  was  a  very  marked  variation  of  tempera- 
ture. Showed  that  in  certain  diseases  the  tem- 
perature varied  greatly  from  accepted  standards. 
Denied  that  the  new  antipyretics,  such  as  anti- 
febrin  and  others  of  that  class,  had  succeeded, 
with  him,  in  reducing  fever  satisfactorily.  Finds 
that  they  are  no  better  than  the  older  aconite  and 
veratrum.  Thinks  that  temperature  may  be  re- 
duced by  proper  feeding  and  stimulants. 

Dr.  Ephraim  Cutter  agreed  with  the  author  in 
the  matter  of  feeding,  as  influencing  the  temper- 
ature kindly. 

Dr.  Wm.  Perry  Watson  does  not  always  treat 
a  rise  of  temperature,  as  he  does  not  consider  it 
as  always  alarming.  He  gets  at  and  if  possible 
relieves  the  cause  of  the  fever,  and  afterward,  if 
necessary,  uses  antipyretics  to  help  nature  along. 
Recommended,  in  intelligent  families,  the  use  of 
the  sponge,  with  cold,  hot  or  tepid  water.  Car- 
bonic acid  drinks,  which  are  given  in  small  quan- 
tities and  frequent  intervals. 

Dr.  Frank  Woodbury,  of  Pennsylvania,  differ- 
entiates his  cases  in  high  temperature,  and  be- 
lieves that  in  cerebral  fevers,  the  cooling  cloths 
to  head  should  extend  over  eyes,  to  prevent  re- 
flex sj'mptoms.  Upheld  Graves'  theory  of  feed- 
ing fever  by  proper  diet. 

Dr.  J.  A.  Work,  of  Indiana,  applied  tepid  wa- 
ter to  head  and  had  it  fanned  for  an  hour  or  two. 
He  had  not  lost  one  out  of  fifty  cases  of  pneu- 
monia, and  believed  that  diet  and  attention  to  the 
eliminative  functions  was  proper  treatment,  as 
proved  by  his  success. 

Dr.  E.  F.  Brush,  of  New  York  :  There  is  much 
in  expression  in  temperature.  Called  attention 
to  some  experiences  in  the  rapid  rise  of  the  mer- 


cury in  the  rectum.  When  it  rose  rapidly  after 
insertion  he  knew  his  fever  was  not  going  to  be 
dangerous  ;  when  it  rose  slowly  he  always  looked 
out  for  serious  results.  Flushes  the  bowels  with 
marked  success. 

Dr.  B.  H.  Boyd,  of  Indiana,  believed  that  the 
eliminating  processes  should  be  encouraged. 

In  closing.  Dr.  Stowell  did  not  wish  to  be  un- 
derstood as  using  veratrum  in  excessive  doses. 
Has  found  calomel  useful  in  beginning  of  fevers. 

Dr.  Larrabee,  of  Kentucky,  said  he  tried  to 
manage  rather  than  to  treat  fevers  ;  less  medicine 
the  better.  Hyperpyrexia  should  be  treated,  but 
not  simple  pyrexia.  The  cases  of  high  tempera- 
ture due  to  neuroses  were  best  treated  by  warm 
pack.  Advocated  rectal  injections  with  cold 
water  coils  to  head.  A  temperature  of  104°  need- 
ed treatment. 

The  Section  then  adjourned  to  the  Section  of 
Laryngology  and  Otology,  on  Broad  street,  to 
listen  to  the  paper  and  discussion  on  Croup  and 
Diphtheria. 

Dr.  R.  Early  read  a  paper  in  which  he  took  his 
audience  back  to  the  old  authors,  who  evidently 
had,  but  did  not  always  recognize  diphtheria. 
Used  ipecac,  pot.  chlor.  and  sod.  chlorate. 

Dr.  Daly,  of  Pennsylvania,  advocated  the  calo- 
mel treatment. 

Dr.  Brush,  of  New  York,  gave  a  history  of 
thirty-three  cases  of  intubation,  of  which  but 
three  recovered.  His  treatment  is  to  feed  them 
and  put  them  flat  on  the  back  without  pillows. 
He  feeds  them  with  a  nurse  bottle  very  satisfac- 
torily. He  believed  that  diphtheria  was  essen- 
tially septic  croup.  Did  not  incline  to  the  idea 
of  bad  sewerage  being  a  potent  factor  in  causa- 
tion. 

The  Section  then  returned  to  their  rooms,  and 
the  Nominating  Committee,  through  its  Chair- 
man, Dr.  C.  E.  Early,  reported  that  Dr.  William 
Perry  Watson,  of  New  Jersey,  was  their  choice 
for  Chairman,  and  Dr.  W.  R.  Hare,  of  Pennsyl- 
vania, for  that  of  Secretary. 

The  Section  then  adjourned  to  meet  May  23, 

at  IDA.  M. 

Medical  Jurisprudence. 
First   Day. 

A  paper  by  Dr.  Norman  Kerr,  of  London, 
delegate  of  the  British  Medical  Association,  enti- 
tled The  Need  of  a  New  Cri^ninal  Jurisprudence 
Affectijig  Inebriety,  was  read  by  Dr.  Everts,  of 
College  Hill,  O.  The  Secretary,  Dr.  T.  D.  Croth- 
ers,  read  a  paper  on  Some  New  Medico-Legal 
Questions  Relating  to  Inebriety. 

The  following  papers  were  read  by  title  :  Med- 
ico-Legal Significance  of  Facts  Common  to  Insa?iity 
and  Inebriety,  by  T.  L.  Wright,  Bellefontaine,  O. ; 
The  Psycopathic  Sequences  of  Hereditary  Alcoholic 
Eyitailments,  by  Charles  H.  Hughes,  St.  Louis, 
Mo. ;    The  Medico-Legal  Relation  of  the  Physician 
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to  the  Inebriate  and  Inebriety,  by  I.  N.  Quimby, 
Jersey  City,  N.  J.;  after  which  a  general  discus- 
sion was  opened  by  Dr.  Everts.  He  .said  the 
need  of  a  chaiiRe  in  the  laws  relating  to  the  pun- 
ishment of  inebriates  was  evident.  The  question 
of  responsibility  was  a  disputed  one  ;  still,  as  med- 
ical men,  this  could  be  adjusted,  and  the  sense  of 
the  cotnnninity  would  not  be  shocked  by  holding 
these  men  responsible.  He  urged  that  further 
legislation  was  needed,  and  the  profession  must 
aid  in  this  direction. 

Dr.  Brower,  of  Chicago,  111.,  believed  that 
changes  of  law  must  be  made  in  the  interests  of 
justice.  He  related  some  ca.scs  where  injustice 
had  followed  by  failure  to  realize  the  actual  con- 
dition of  the  inebriate,  and  expressed  a  conviction 
that  much  of  the  present  confusion  in  courts 
would  pass  away  when  this  subject  was  better 
understotxl. 

Dr.  Knapp,  of  Uncoln,  Neb.,  thinks  that  only 
punishment  would  diminish  the  crime  of  these 
cases.  He  expressed  great  doubt  as  to  the  irre- 
sponsibility of  persons  who  commit  crime  when 
intoxicated. 

Dr.  Ingles,  of  Detroit,  believes  that  the  use  of 
alcohol  is  always  followed  by  brain  defects  and 
changes.  The  question  of  responsibility  is  a  dif- 
ficult one,  and  in  most  cases  the  inebriate  is  not 
sound. 

Dr.  Cook,  of  Oxford,  O. ,  is  convinced  that  the 
ineliriate  is  not  always  sane,  and  that  great  care 
should  be  exercised  in  the  question  of  his  mental 
state  at  the  time  of  the  commission  of  any  act  in 
question. 

A  general  discussion  followed,  after  which  a 
paper  was  read  by  Dr.  D.  R.  Brower,  of  Chicago, 
on  Medico-Legal  Relations  of  Central  Paralysis. 
Discussion  of  this  paper  was  postponed  until  next 
day. 

Second  Day. 

The  election  of  officers  resulted  in  Dr.  T.  D. 
Crothers,  of  Hartford,  Conn.,  being  elected  Pres- 
ident, and  Dr.  H.  N.  Moyer,  of  Chicago.  111.,  was 
elected  Secretary. 

The  first  paper  was  read  by  Dr.  William  Porter, 
of  Buffalo,  N.  Y.,  entitled:  What  is  the  Medico- 
Legal  Status  of  the  Abdominal  Surgeon.' 

Dr.  J.  G.  kiernan,  of  Chicago,  111.,  spoke  as 
follows  :  The  only  legal  question  which  can  be 
raised,  in  deciding  the  questions  of  responsibil- 
ity of  the  abdominal  surgeon,  is  whether  he  has 
exerted  "due  diligence"  in  the  ca.se.  But  to 
demonstrate  this  "due  diligence"  to  a  jury  re- 
quires considerable  more  than  ordinary  evidence, 
since  such  peculiar  influences  are  brought  to  bear. 
By  aid  of  the  press  a  grand  jury  is  induced  to  in- 
dict ;  it  of  course  hearing  one  side  only.  The 
civil  jury  is  influenced  by  this  finding.  If  the 
malpractice  blackmailer  were  required  to  give 
bonds  it  would  have  a  decidedly  good  effect. 

Dr.  Moyer  said  :     The  question  of  consent  is 


not  the  only  one  involved  in  these  surgical  proce- 
dures, for  if  the  operation  is  not  in  accordance 
with  the  generally  accepted  doctrines  upon  that 
subject,  a  person  will  come  very  close  to  rendering 
himself  liable  for  a  trespass.  A  case  in  point  occurs 
to  me,  in  which  a  man  brought  suit  for  the  removal 
of  his  testicles,  the  operation  being  undertaken 
for  some  frivolous  reason,  but  with  the  full  con- 
sent of  the  patient.  The  case  was  settled  out  of 
court  by  the  payment  of  a  round  sum  by  the  phy- 
sician. If  for  no  good  reason  the  uterine  appen- 
dages are  removed,  it  is  a  question  if  the  physician 
would  not  be  liable  under  the  law  in  most  of  our 
States. 

Dr.  H,  Mclntyre,  of  St.  Louis,  said:  The  ne- 
cessity for  proper  surgical  drill  before  attempting 
abdominal  operations.  Make  plaintiff  responsi- 
ble by  sufficient  bond  for  indemnity  for  damage 
done  the  doctor  before  suit  can  be  entered.  The 
need  of  a  general  change  of  our  laws  in  justice  to 
the  surgeon.  Illustrative  case  where  \oung  man 
wished  to  be  castrated  and  operation  was  declined, 
but  circumcision  was  done  with  great  benefit. 
Good  results  in  Battey-Tait  operations. 

The  following  papers  were  read  consecutively  : 
Medico  Legal  Relations  of  Abdominal  Surgery,  by 
Albert  Vanderveer,  Albany,  N.  Y.,  read  bj-  title; 
Medico-Legal  Bearings  0/  the  Itattey  Operation,  by 
Robert  Battey,  Rome,  Ga.,  read  by  title;  What 
is  the  Medico-Legal  Status  of  the  Abdominal  Sttr- 
geon,  by  William  Porter,  Buffalo,  N.  Y. ;  Medico- 
Legal  Aspects  0/  Ciunshot  Wounds  of  the  Abdomen, 
by  Nicholas  Senn,  Milwaukee,  Wis.,  read  by  title; 
The  Responsibility  in  Cases  of  Intestinal  Obstruc- 
tion, by  B.  T.  Shimwell,  Philadelphia,  Pa.;  Some 
Special  Reasons  zvhy  the  Laparotomists  should 
Consider  the  Medico-Legal  Aspects  of  Abdominal 
Surgery,  by  Henry  O.  Marcy,  Boston,  Ma.ss.; 
Exploratory  Laparotomy  from  a  Medico- Legal 
Standpoint,  by  William  C.  Wile,  Danbury,  Conn., 
read  by  title  ;  The  Medico-Legal  Responsibility  in 
Abdominal  Surgery,  by  J.  D.  S.  Davis,  Birming- 
ham, Ala.,  read  by  title  ;  The  Medico- Legal  Ques- 
tions tv/iich  arise  frotn  the  Mistakes  of  Abdominal 
Tumors  for  Pregnancy,  by  David  W.  Yandell, 
Louisville,  Ky.,  read  by  title  ;  The  Legal  Respon- 
sibility in  Surgery  of  the  Abdomen,  by  Thomas  H. 
Maul'y,  New  York,  N.  Y. 

These  papers  were  discussed  by  Dr.  Price,  of 
Philadelphia.  He  believed  all  these  ca.ses  should 
be  operated  on  at  the  time  and  place  and  not  left 
to  the  future. 

Dr.  Shimwell,  of  Philadelphia,  differed  from 
Dr.  Manly  in  the  safety  of  the  operations  of  the 
abdomen.  Dr.  Marcy  also  differed,  and  urged 
that  more  care  and  special  training  are  necessary 
in  these  cases.  All  the  operations  should  be 
prompt  and  not  put  off. 

Dr.  Manly  replied  defending  his  position  of 
advising  great  caution  in  the  operations  of  the 
abdomen. 
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DOMESTIC  CORRESPONDENCE. 


To  tlie   Professions   of  Medicine  ami  Phar- 
macy, and  the  Medical  and  Pharma- 
ceutical Colleges  of  the  United 
States  and  Canada. 

At  the  last  meeting  of  the  At>iefica7t  Associa- 
iion  for  the  Advancement  of  Science,  held  at  To- 
ronto, Canada,  September,  1889,  the  undersigned 
were  appointed  a  committee  to  promote  the  use 
of  the  metric  system  of  weights  and  measures 
among  professional  men,  and  especially  to  secure 
its  more  general  adoption  by  the  physicians  and 
pharmacists,  and  the  chemical  and  pharmaceutical 
manufacturers  of  our  country. 

The  metric  weights  and  measures  were  legal- 
ized in  this  country  by  Congress  in  1S66,  and  are 
now  in  actual  use  by  most  students  of  natural 
history,  by  some  scientific  periodicals,  by  the 
graduates  of  our  schools  of  civil  and  mining  en- 
gineering, and  especially  by  all  scientists  and 
chemists  throughout  the  world,  without  regard 
to  their  mother  tongue.  It  is  nevertheless  greatly 
to  be  regretted,  that  a  large  majority  of  our  phy- 
sicians, pharmacists  and  druggists,  still  continue 
to  ignore  its  merits  or  discountenance  its  adoption. 

The  merits  of  the  metric  system  have  been  so 
thoroughly  recognized  that  it  is  adopted  by  most 
civilized  nations.  Further  argument  should  be 
unnecessary  to  secure  its  universal  adoption  in 
our  hemisphere,  where  it  is  already  in  exclusive 
use  by  all  the  States  of  Southern  and  Central 
America. 

It  is  a  strange  and  irreconcilable  fact,  that  the 
Governments  of  Great  Britain  and  the  United 
States,  or  the  English  speaking  peoples,  should 
stand  quite  alone  in  their  stubborn  and  persistent 
adherence  to  the  use  of  heterogenous  standards 
of  weights  and  measures,  completely  devoid  of 
system  in  themselves,  or  of  any  practical  and 
rational  relationship  to  each  other.  And  it  is 
especially  strange,  in  view  of  the  practical  utility 
■of  the  metric  .system,  that  the  professions  of 
medicine  and  pharmacy  in  this  country  should  in 
this  respect  at  the  present  time,  be  behind  the 
various  arts  of  engineering,  as  must  be  conceded 
by  those  familiar  with  the  facts. 

This  condition  of  things  is  not  due  to  any  in- 
herent defects  in  the  system  itself,  but  to  indo- 
lence and  a  want  of  practical  acquaintance  with 
the  metric  system,  which  largely  amounts  to 
positive  ignorance,  that  is  unjustifiable,  since  it 
hinders  the  proper  assimilation  of  the  great  mass 
of  scientific  literature  in  which  the  system  is  ex- 
clusively used,  tends  to  increase  the  risk  of  errors 
in  our  professional  work,  and  imposes  much  un- 
necessary labor  on  the  student. 

The  educated  representatives  of  medicine  and 
pharmacy  in  this  countr>'  favor,  and  would 
gladly   adopt  the  metric  system,  but  find  their 


efforts  in  this  direction  constantly  hampered  and 
nullified  by  the  opposition  of  a  large  number  of 
both  professions  who,  through  conservatism  or 
lack  of  education,  fail  to  unite  in  any  concerted 
effort  for  its  more  general  adoption  and  use. 

It  is  unnecessary  here  to  expatiate  on  the  ad- 
vantages of  the  metric  system  of  weights  and 
measures.  The  identity  of  the  single  factor  with 
our  system  of  numeration,  the  perfect  corre- 
spondence between  measures  of  weight  and  ca- 
pacity, its  approval  by  a  large  majority  of  the 
nations  of  the  world,  and  especially  its  actual  use 
by  scientists  and  chemists  without  exception, 
render  its  ultimate  adoption  by  all  arts  dependent 
on  natural  sciences,  and  especially  by  medicine 
and  pharmacy,  a  matter  of  necessity  and  certainty. 
Its  adoption  is  not  to  be  viewed  as  an  experi- 
ment, as  would  be  such  modifications  of  our 
present  forms  as  have  been  proposed  by  some  in- 
dividual enthusiasts,  and  which  have  received 
but  little  consideration  by  any  but  their  in- 
ventors. 

The  argument  that  our  system  of  weights  and 
measures  is  the  same  as  that  in  u.se  in  Great 
Britian,  with  whom  we  have  most  intercourse,  is 
without  foundation.  The  system  we  use  is  well 
called  the  American  system,  for  no  other  nation 
uses  it.  The  troy  pound  has  been  abolished  in 
Great  Britain,  and  no  longer  appears  in  their 
text-books,  and  the  fluid  measures  are  different 
in  the  proportion  of  4  to  5. 

If  identity  is  to  be  preser\'ed  between  our 
measures  and  those  of  any  other  nation,  some 
change  must  be  made,  and  we  believ^e  there  is 
substantial  unanimity  in  a  preference  for  the 
metric  system  as  in  place  of  our  old  system  if  any 
change  is  made. 

It  is  whollj'  unnecessary  to  defer  the  adoption 
of  this  much  needed  reform  until  the  prejudices, 
fallacious  arguments,  or  educational  deficiencies 
manifested  by  a  large  contingent  of  pharmacists 
and  physicians  shall  have  been  overcome.  Such 
a  jieriod  must  necessarily  be  remote,  and  indefi- 
nite, while  the  method  herein  proposed  avoids 
any  delay.  The  difficulty  of  securing  any  change 
on  the  part  of  men  already  in  active  business  is 
well  shown  by  the  fact,  that  the  simple  innova- 
tion in  the  present  U.  S.  Pharmacopceia  of  ex- 
pressing quantities  in  parts  by  weight,  demon- 
strates how  large  a  number  of  pharmacists  are 
incapable  of  comprehending  so  simple  a  relation- 
ship when  applied  to  the  complicated  empirical 
and  antiquated  systems  of  weights  and  measures 
in  jiresent  use. 

One  of  the  principal  reasons  why  the  metric 
system  has  not  yet  been  adopted  in  this  country 
by  ])rofessional  men,  is  the  indifference  shown  by 
our  profes.sional  schools.  Every  student  of  med- 
icine and  pharmacy  is  practically  obliged  to  learn 
a  system  of  weights  and  measures  new  to  him 
when    he   begins   professional   study.     He   may 
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have  learned  the  apothecary  tables  in  his  school 
days,  but  he  has  not  used  them,  and  as  elements 
of  thoujjht  the  grain  and  drachm  are  entirely  new 
to  him.  If  the  gram  and  cubic  centimeter  are 
substituted  for  tlieni,  no  additional  labor  is  en- 
tailed upon  the  student.  It  must  not  be  sup- 
posed at  the  present  time,  that  professors  who  are 
rarely  competent,  are  ignorant  of  this  .system, 
and  iience  this  change  would  not  entail  any  ad- 
ditional labor  on  the  professors.  In  fact  it  would 
diminish  the  labor,  of  both  professors  and 
students,  for  in  medical  schools  at  the  present 
time,  instruction  is  given  in  both  systems,  and  it 
would  simply  make  the  methods  of  instruction 
uniform  in  the  chairs  of  materia  medica,  phar- 
macy,  and  chemistry,  where  now  is  a  confusion. 

The  pharmacop(eia  does  not  now  recognize  the 
troy  system,  and  if  the  doses  were  taught  in 
metric  terms  only,  the  old  system  would  die  out 
with  the  pa.ssing  off  of  the  present  generation  of 
practitioners.  No  inconvenience  would  he  caused 
to  any  one,  those  who  are  to  old  to  learn,  could 
go  on  using  their  present  mode,  and  the  new 
graduates  would  use  that  which  they  are  taught. 

It  should  be  particularly  remembered  that  we 
are  not  trying  to  introduce  a  new  system  but  to 
drop  an  old  one,  which  is  as  irrational  and  un- 
scientific as  any  other  relic  of  barbarism.  It  is 
especially  opportune  at  this  time  when  a  new  re- 
vision of  the  Pharntacopiiia  of  the  United  States  is 
pending,  that  the  committee  of  revision,  as  ivell  as 
the  pharmaa'sts,  druggists,  and  physicians  of  this 
country,  should  have  their  attention  particularly 
directed  to  this  important  subject.  For  the  use  of 
these  professions,  six  lines  contain  all  that  is 
necessary,  as  follows  : 

looo  miHigrams  make  one  gram,  or  liter. 

1000  grams  or  cubic  centimeter  make  one  kilo. 

1000  kilos,  make  one  ton. 

65  milligrams  make  one  grain. 

15'j  grains  make  one  gram. 

31  grams  make  one  ounce  troy. 

In  writing  prescriptions,  a  vertical  line  should 
be  drawn  between  grams  and  milligrams,  all 
figures  on  the  left  read  grams,  all  on  the  right  to 
three  figures,  respectively  deci-,  centi-,  and  milli- 
grams. 

Chemists  think  in  milligrams  and  grams  only, 
and  pharmacists  and  physicians  may  do  likewise, 
reducing  our  system  to  two  denominations  only. 
In  the  arts  the  milligram  is  not  divided. 

As  the  metric  system  is  legal  throughout  the 
United  States  any  physician  is  entitled  to  present 
a  metric  prescription  to  the  druggist.  All  boards 
of  examiners  in  medicine  and  pharmacy,  whether 
State  or  collegiate,  are  justified  by  law  to  exact, 
and  should  demand  from  every  candidate  for  gradu- 
ation, or  for  license  a  knowledge  of  the  metric 
system. 

We  also  earnestly  recommend,  that  schools  of 
medicine  cease  to  give  instruction  in  the  apothe- 


cary system  of  weights  and  measures  for  which 
there  is  no  longer  any  reason,  and  that  in  the 
schools  of  pharmacy  the  merits  of  the  metric  sys- 
tem should  be  presented  with  the  prominence 
that  its  utility,  and  the  near  prospect  of  its  adop- 
tion justify,  in  the  best  way  to  .secure  its  immedi- 
ate use  as  the  exclusive  system  of  weighing  and 
measuring  in  medicine  and  pharmacy,  and  in  the 
manufacturing  arts  correlative  with  them.  And 
for  the  further  promotion  of  this  object,  we  rec- 
ommend that  an  addition  be  made  to  the  phar- 
niac\'  laws  now  in  force  in  m(jst  of  our  States, 
prescribing  that  all  persons  receiving  a  license  to 
sell  drugs  and  dispense  medicines  shall  be  re- 
quired to  pro\'ide  themselves  with  a  set  of  metric 
weights. 

Prof.  Wm.  H.  Seaman,  Washington,  D.  C. 

Dr.  Fred.  Hoffmann,  New  York. 

Prof.  Robt.  B.  Warder,  Washington,  D.  C. 
Committee  A.  A.  A.  Sc. 
Prof.  T.  C.  Mendenhall,  Pres.  A.  A.  A.  Sc. 

.\pril  15,  1890. 


The  Censu.s  of  Hallucinations. 

To  the  Editor: — May  I  ask  for  the  publicity  of 
your  pages  to  aid  me  in  procuring  cooperation  in 
a  scientific  investigation  for  which  I  am  responsi- 
ble? I  refer  to  the  Census  (f  Hallucinations,  which 
was  begun  several  years  ago  by  the  Society  for 
Psychical  Research,  and  of  which  the  Interna- 
tional Congress  of  Experimental  Psychology  at 
Paris,  last  summer,  assumed  the  future  responsi- 
bility, naming  a  committee  in  each  country  to 
carry  on  the  work. 

The  object  of  the  inquiry^  is  twofold:  r,  to  get 
a  mass  of  facts  about  hallucinations  which  may 
serve  as  a  basis  for  a  scientific  study  of  these  phe- 
nomena ;  and  2,  to  ascertain  approximately  the 
proportion  of  persons  who  have  had  such  exjieri- 
ences.  Until  the  average  frequency  of  hallucina- 
tions in  the  community  is  known,  it  can  never  be 
decided  whether  the  so-called  "  veridical  "  hallu- 
cinations (visions  or  other  "warnings"  of  the 
death,  etc.,  of  people  at  a  distance)  which  are  so 
frequently  reported,  are  accidental  coincidences, 
or  something  more. 

Some  8,000  or  more  persons  in  England,  France 
and  the  United  States  have  already  returned  an- 
swers to  the  question  which  heads  the  census 
sheet,  and  which  runs  as  follows : 

"  Have  you  ever,  ivhen  completely  awake,  had  a 
vivid  impression  of  seeing  or  being  touched  by  a  liv- 
ing being  or  inanimate  object,  or  of  hearing  a  voice: 
which  impressioti,  so  far  as  you  could  discover,  was 
not  due  to  any  external  physical  cause  f  " 

The  ' '  Congress ' '  hopes  that  at  its  next  meet- 
ing, in  England  in  1892,  as  many  as  50,000  an- 
swers may  have  been  collected.  It  is  obvious 
that  for  the  purely  statistical  inquiry,  the  answer 
"  No"  is  as  important  as  the  answer  "  Ves." 
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I  have  been  appointed  to  superintend  the  Cen- 
sus in  America,  and  I  most  earnestly  bespeak  the 
cooperation  of  any  among  your  readers  who  may 
be  actively  interested  in  the  subject.  It  is  clear 
that  ver>'  many  volunteer  canvassers  will  be  need- 
ed to  secure  success.  Each  census  blank  contains 
instructions  to  the  collector,  and  places  for  twenty- 
five  names  ;  and  special  blanks  for  the  ' '  Yes ' ' 
cases  are  furnished  in  addition.  I  shall  be  most 
happy  to  furnish  these  blanks  to  any  one  who 
will  be  good  enough  to  make  application  for  them 
to    Yours  truly,  Professor  Wm.  James. 

Harvard  University,  Cambridge,  Mass. 


BOOK  REVIEWS. 


Text-Book  of  Medical  Chemistry.  For  Med- 
ical and  Pharmaceutical  Students  and  Practi- 
tioners. By  Elias  H.  Bartley,  B.S.,  M.D., 
Prof,  of  Chera.  and  Tox.,  Lecturer  on  Diseases 
of  Children  in  Long  Island  College  Hospital ; 
late  Chief  Chemist  to  the  Dep't  of  Health, 
Brooklyn,  etc.  Second  edition,  revised  and 
enlarged.  Pp.  xi,  423.  Philadelphia :  P.  Bla- 
kiston,  Son  &  Co.      1890. 

This  is  a  compact  and  useful  volume.  Well 
adapted  for  use  as  a  text-book  for  all  classes  of 
students.  The  present  edition  has  been  brought 
up  to  date,  and  leaves  but  little  to  be  desired 
within  the  scope  outlined  by  the  author  ;  it  is, 
however,  a  work  on  descriptive  and  not  analyti- 
cal chemistry. 

A  Treatise  on  Materia  Medica,  Pharma- 
cology AND  Therapeutics.  By  John  V. 
Shoemaker,  A.M.,  M.D.,  Prof  of  Mat.  Med., 
Phar.  and  Ther.  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia,  and  member  Am.  Med. 
Ass'n,  and  John  Aulde,  M.D.,  Dem.  of  Clin. 
Med.  and  of  Physical  Diagnosis  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  and  mem- 
ber of  Am.  Med.  Ass'n.  In  two  volumes.  Vol. 
I,  pp.  xii-353.  Net  price,  cloth,  $2.50,  sheep, 
$3.25.  Philadelphia  and  London  :  F.  A.  Da- 
vis.     1889. 

This  new  work  presents  some  decidedly  novel 
features,  and  in  so  far  as  one  may  judge  from  an 
inspection  of  the  first  volume,  is  destined  to  be- 
come a  popular  treatise.  About  one-third  of  vol- 
ume I  is  devoted  to  general  considerations  re- 
specting materia  medica,  pharmacy,  pharmacology 
and  therapeutics.  The  chapters  on  pharmacy  and 
pharmacology  are  much  more  complete  than  those 
usually  found  in  works  of  this  character,  and  in- 
deed we  observe  a  growing  tendency  to  instruct 
the  profession  much  more  fully  on  this  subject 
than  was  formerly  the  case.  In  connection  with 
the  subject  of  general  therapeutics,  a  convenient 
dietary  for  the  sick  is  given. 

The  remaining  two-thirds  of  the  volume  is  oc- 


cupied with  a  discussion  of  remedies  and  reme- 
dial agents  used  in  the  treatment  of  disease,  but 
not  properly  classed  with  drugs.  These  are  sub- 
jects which  very  properly  occupy  a  place  in  works 
on  materia  medica,  but  unfortunately  they  are 
usually  accorded  a  very  narrow  limit.  In  the 
present  work  they  form  a  very  important  part  of 
the  whole,  and  are  considered  under  the  following 
heads  :  Electro-therapeutics,  oxygen,  hydro-ther- 
apeutics, mas.so-therapeutics,  heat  and  cold,  min- 
eral waters,  metallo-therapy,  transfusion,  hypnot- 
ism, earth  dressing,  Baunscheidtismus  (a  method 
of  counter-irritation),  climatology,  light,  music, 
blood-letting,  and  suspension.  Most  of  these 
subjects  are  very  fully  treated,  the  chapters  on 
electro-therapeutics  and  oxygen  being  particularly 
valuable. 


IVIISCELLANY. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army ,  from  May  //,  iSgo,  to  May  2^,  tSgo. 

First  Lieut.  Leonard  Wood,  Asst.  Surgeon,  having  com- 
pleted at  Newport  the  duties  assigned  him  in  S.  O.  29, 
April  30,  Div.  of  the  Pacific,  will  return  to  his  station 
in  that  Division.  Leave  of  absence  for  one  month  is 
granted  First  Lieut.  Leonard  Wood,  Asst.  Surgeon 
U.  S.  A.  Pars.  19  and  20,  S.  O.  115,  A.  G.  O.,  May  i6, 
1890. 

Major  Leonard  Y.  Loring,  now  on  sick  leave  of  ab.sence 
until  further  orders,  is  relieved  from  duty  in  the  Dept. 
of  Arizona.     Par  14,  S.  O.  115,  A.  G.  0.,'May  16,  1890. 

By  direction  of  the  Secretary  of  War,  the  following  named 
officers  of  the  Medical  Dept.  will  proceed  to  Berlin, 
German}-,  as  delegates  to  the  International  Medical 
Congress  which  is  to  meet  in  that  city  in  August  next: 
Lieut. -Col.  Charles  H.  Alden,  Surgeon;  Major  John  S. 
Billings,  Surgeon.  After  the  adjournment  of  the  Con- 
gress the  officers  named  will  return  to  the  United  States 
and  rejoin  their  proper  stations. 

Bv  direction  of  the  Secretarj-  of  War,  Major  John  S.  Bil- 
lings, Surgeon,  will  while  abroad  under  his  orders  to 
attend  the  Interuational  Medical  Congress  at  Berlin, 
Germany,  before  returning  to  the  United  States,  visit, 
on  official  business,  such  points  in  Great  Britain,  France, 
Italy,  Germany,  Belgium,  Holland,  and  elsewhere,  as 
may  be  deemed  necessary  by  tlie  Surgeon-General  of 
the  Army,  and  under  such  special  instructions  as  he 
mav  receive  from  the  Surgeon-General.  Pars.  11  and 
12, 'S.  O.  116,  A.  G.  O.,  Hdqrs.  of  the  Army,  Washing- 
ton, May  17,  i8go. 

First  Ueut.  Tlieodore  F.  DeWitt,  Asst.  Surgeon,  is  re- 
lieved from  dut}'  at  Willett's  Point,  New  York,  and  will 
report  in  person  to  the  commanding  officer,  Ft.  Ring- 
gold, Tex.,  for  duty  at  that  station,  relieving  Capt.  W. 
Fitzhugh  Carter,  .\sst.  Surgeon.  Capt.  Carter,  upon 
being  thus  relieved,  will  proceed  to  West  Point,  N.  Y., 
and  report  in  person  to  the  Superintendent  U.  S.  Mili- 
tary Academy  for  duty  at  that  station.  Par.  2,  S-  O. 
119,  A.  G.  O.,  May  21,  1890. 

Capt.  Robert  B.  Benham,  Asst.  Surgeon,  is  relieved  from 
further  duty  at  Madison  Bks.,  New  York,  and  will  re- 
port in  person  to  the  commanding  officer.  Ft.  Wads- 
worth,  New  York,  for  duty  at  that  station,  relieving 
Capt.  Charles  K.  Winne,  Surgeon.  Capt.  Winne,  upon 
being  thus  relieved,  will  proceed  to  Ft.  Snelling,  Minn., 
and  report  in  person  to  the  commanding  officer  thereof, 
for  duty  at  that  post.  Par.  2,  S.  O.  119,  A.  G.  O.,  May 
21,  1890. 
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ADDRESSES. 


THE    RESPONSIBILITY    OF  ' 

DIPSOMANIACS. 

Readin  the  Section  on  j\fedical  Jurisprudence,  at  the  Forty-first  An- 
nual Meeting  of  the  A  merican  Medical  Association,  Nashville^ 
Tenn.,  May,  j8<^. 

HY  THOMAS  B.   KVANS,   M.D., 

OF  BALTIMORE.  MP. 
CHAIRMAN  OF  SECTION  ON   MKI>1CAI.   ?l'RlSI'Rri>KNCK. 

In  the  present  period,  when  the  attention  of 
the  whole  civilized  world  is  being  directed  to  a 
consideration  of  the  ravages  that  follow  the  im- 
proper use  of  alcoholic  beverages:  when  legisla- 
tors, National,  State  and  municipal  in  our  own 
country  are  deliberating  upon  the  enactment  of 
laws  for  curtailing  their  use  :  when  Judges  of  law 
are  departing  from  old  and  well  recognized  deci- 
sions as  to  the  responsibility  of  the  victims  of  its 
abuse,  it  is  right  and  proper  that  from  this  medi- 
cal centre,  there  should  go  forth  some  expression 
of  our  conclusions,  based  upon  the  facts  that  sup- 
port and  sustain  the  faith  that  within  us  rests. 

It  is  hardly  necessary  to  attempt  a  portrayal  of 
the  consequences  that  follow  the  inordinate  use  of 
alcohol ;  it  is  written  in  letters  of  living  light  all 
over  the  history  of  the  world.  The  almshouse, 
the  penitentiar>-,  the  jail,  the  insane  asylum,  the 
desolate  fireside — all,  in  solemn  acclaim,  and  with 
one  accord,  attest  that  of  all  evils,  it  is  the  most 
potent.  Far-reaching  in  its  influence,  debasing 
in  its  effects,  withering  in  its  blight.  Beneath  its 
subtle  spell  truth  lies  prostrate,  honor  dethroned, 
love  extinguished,  joy  dispelled,  and  crime  ex- 
alted. It  is  somewhat  singular  that  long  ago  the 
question  "of  how  to  chain  this  great  evil,"  has 
not  been  definitely  determined.  Great  evils  of  far 
less  importance  have  had  around  them  thrown  the 
restraining  influence  of  the  law,  and  the  effect  has 
been  a  great  advance,  in  lifting  up  the  lowly  and 
bettering  the  condition  of  the  human  race.  But 
King  Alcohol  has  reigned  supreme,  his  realm  has 
not  been  invaded,  his  subjects  are  loyal  and  true, 
and  so  mighty  in  power,  that  no  opposing  force 
has  been  able  to  hold  the  field  against  them.  In 
this  day  of  free  thought,  with  brain  and  mind 
unfettered,  surely  there  will  come  some  means  to 
stay  the  progress  of  this  great  and  burning  shame 


that  is  now  threatening  our  National  life,  under- 
mining the  foundations  of  law  and  order,  and 
stamping  upon  mankind  the  curse  of  its  impress. 
It  is  a  question  that  appeals  to  every  lover  of  his 
race,  to  every  lover  of  home  and  fireside ;  its 
bloated  front  may  enter  your  family  circle ;  its 
bleared  eye,  distorted  and  wild,  may  be  seen  in 
the  person  of  a  loved  son  or  a  doted  daughter, 
and  it  may  lie  that  they  are  not  responsible 
beings,  that  heredity  placed  upon  them  a  seal 
whose  lines  were  engraved  by  their  progenitors. 
Although  legislation  is  necessary  to  restrain  men 
from  its  abuse,  and  .should  be  consummated,  yet 
such  action  is  environed  with  difficulties.  As  a 
rule  men  do  not  like  prohibitory  laws,  and  oppose 
them  often  upon  principle  alone,  without  regard 
to  the  good  that  may  be  accomplished.  There- 
fore, the  people  must  be  educated  up  to  the  stan- 
dard of  a  higher  law,  that  will  teach  them  the 
dangers  that  beset  and  are  sure  to  follow  the  use 
of  alcohol  in  any  form.  There  is  no  class  of  men 
that  can  do  this  with  as  much  force  and  empha- 
sis, and  command  the  respect  and  attention  of 
the  community  as  the  physician.  It  is  our  duty 
as  physicians  to  teach  the  public  how  to  subdue 
an  epidemic,  but  better  far,  to  teach  them  how  to 
prevent  it.  Preventive  medicine  is  the  brightest 
gem  in  the  diadem  of  science,  for  there  is  more 
glor\-  in  arresting  disease  at  the  fountain-head, 
than  to  endeavor  to  dam  the  current,  swollen  by 
a  thousand  tributaries.  It  is  our  duty  as  physi- 
cians, by  concerted  action,  to  hold  aloft  the  ban- 
ner of  science,  and  with  fervent  zeal  impress  upon 
the  mind  of  the  world  the  fact  that  alcohol  is  a 
poison,  a  drug,  that  stamps  upon  the  nerve  cen- 
tres impressions  that  appear  in  the  brain  of  the 
offspring ;  a  pestilential  spirit  whose  bated  breath 
is  laden  with  germs  of  weird  and  mj-stic  pow-er, 
that  make  their  nidus  within  the  brain,  grow,  ex- 
pand and  multiply,  filling  its  tortuous  and  wind- 
ing halls  with  their  progeny,  subduing  its  ener- 
gies, paralyzing  its  functions,  dethroning  reason, 
and  transforming  God's  best  and  noblest  work 
into  a  foaming,  raging  demon. 

It  has  been  demonstrated  satisfactorily  to  every 
unbiased  mind  that  alcohol  has  an  elective  afiBnity 
for  water,  greater  than  for  any  of  the  tissues  of 
the  body.'     Upon  the  dead  tissue  it  causes  con- 
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traction  and  shrinking  of  its  substance  by  the  ab- 
sorption of  water  contained  therein.  That  this 
same  process  takes  place  upon  the  living  tissue  is 
shown  by  dropping  alcohol  upon  the  web  of  the 
frog's  foot,  or  upon  the  wing  of  a  bat.  The 
movement  of  the  blood  in  the  vessels  soon  stops, 
the  corpuscles  congregate  and  contract,  the  cali- 
bre of  the  vessels  diminishes,  till  at  last  all  move- 
ment and  vitalitjf  ceases  in  the  part  and  it  remains 
a  shrunken,  leather^',  insensible  structure,  very 
liable  to  slough  and  disappear.  This  effect  is 
more  or  less  marked  as  the  fluid  is  more  or  less 
purely  alcoholic.  That  a  similar  result  may  take 
place  when  more  or  less  concentrated  alcohol  is 
introduced  into  the  cavities  of  the  living  body, 
may  be  reasonably  inferred  from  the  well-known 
fact  that  thirst  follows  the  use  of  alcoholic  drinks, 
at  the  same  time  that  increased  urinary  discharge 
occurs,  the  alcohol  displacing  a  more  or  less  con- 
siderable amount  of  water  from  the  tissues  of  the 
body,  throwing  it  into  the  circulating  blood, 
whence  it  passes  off"  by  the  kidneys.  It  therefore 
appears  that  both  in  the  living  and  dead  tissues 
of  the  animal  body  the  affinity  between  water  and 
alcohol  is  actively  manifest.  An  obvious  corrol- 
lary  would  be,  then,  that  the  greater  amount  of 
water  any  animal  tissue  may  contain,  the  more 
marked  will  be  the  action  of  alcohol  upon  it. 
Now,  of  all  the  structures  of  the  human  body  the 
brain  is  that  which  contains  the  largest  per  cent, 
of  water,  and,  therefore,  under  similar  circum- 
stances it  will  be  the  organ  most  markedly  affect- 
ed by  alcohol.  Dr.  Carpenter  upon  this  point 
says,  that  this  affinity  of  alcohol  and  water  is 
such  as  will  occasion  the  continual  presence  of 
alcohol  in  the  blood,  even  in  very  minute  propor- 
tion, to  modify  the  nutrition  of  the  nervous  sub- 
stance more  than  that  of  any  other  tissue  ;  for  the 
alcohol  will  seek  out,  as  it  were,  the  nervous 
matter  and  fasten  itself  upon  it.  In  a  fit  of  in- 
toxication the  commotion  set  up  between  the  al- 
cohol, circulating  in  the  blood  through  the  vessels 
of  the  brain,  and  the  watery  portion  of  the  brain 
substance  surrounding  these  vessels,  which  water 
portion  constitutes  about  80  per  cent,  of  the  mass 
of  the  brain,  it  is  not  difficult  to  comprehend  how 
a  permanent  alteration  of  nerve  structure  may  re- 
sult from  repeated  attacks  of  that  character. 

Dr.  Maudsley,  in  his  learned  work  upon  "The 
Physiology  and  Pathology  of  the  Mind,"  says 
the  influence  of  alcohol  upon  the  mental  functions 
furnishes  the  simplest  instance  in  illustration  of 
the  action  of  a  foreign  matter  introduced  into  the 
blood  from  without.  Here,  where  each  pha.se  of 
an  artificially  produced  insanity  is  passed  through 
successively  in  a  brief  space  of  time,  we  have  the 
abstract  and  brief  chronicle  of  the  history  of  in- 
sanity, because  the  action  of  the  poison  upon  the 
nutrition  of  the  nervous  centres  is  quick  and  tran- 
sitory; but  we  have  only  to  spread  the  poisonous 
action  over  j-ears,  as  the  drunkard  does,  and  we 
get  a  chronic  and  enduring  insanity. 


Nasse  says  the  physical  disturbances  which  re- 
sult from  the  abuse  of  alcohol  are  numerous. 
Besides  the  digestive  apparatus  and  the  blood 
and  brain,  the  blood  vessels  gradually  degenerate, 
and  there  is  hardly  an  organ  of  the  body  which 
does  not  undergo  pathological  changes  in  conse- 
quence of  the  impaired  general  nutrition,  and 
every  habitual  drinker  arrives  finally  at  a  state  of 
mental  disease  founded  on  tangible  changes  in 
the  functions  of  the  brain,  and  characterized  by 
dulness  of  the  senses,  the  judgment  and  meraors-, 
by  weakness  of  the  will  and  loss  of  the  faculty  of 
self-control.  Whether  he  has  arrived  at  this 
point  by  way  of  a  vicious  habit  or  under  injurious 
influences  in  consequence  of  an  abnormal  organ- 
ization, the  result  of  continued  drinking  is  the 
same.  We  have  a  morally  depraved,  mentally 
and  physically  sick  individual  on  our  hands. 

Prof.  Greismeyer  says  that  every  degree  of 
drunkenness  represents  a  grade  of  real  insanity, 
being  a  dreamy  condition,  with  many  illusions 
and  hallucinations.  The  habitual  drinker  ex- 
hibits, even  when  not  drunk,  many  signs  of 
chronic  brain  trouble,  and  his  condition  may 
gradually  merge  into  insanity.  In  the  brain  of 
the  habitual  drinker,  as  in  that  of  many  insane, 
may  be  found  the  results  of  passive  stasis,  of 
chronically  formed  opacities  and  thickening  of 
the  membranes.  The  habit  of  drinking  is  so 
strong,  and  the  representatives  against  it  in  the 
drinker  so  feeble,  and  his  will  to  abstain  so  weak- 
ened, that  though  fully  conscious  of  becoming 
dishonored  and  despicable,  though  his  health  is 
failing  and  his  domestic  happiness  going  to  ruin, 
yet  every  day  anew  he  will  break  his  good  reso- 
lutions. 

Dr.  Taylor  says  that  pathological  investigation 
shows  the  brain  is  changed  from  a  healthy  to  a 
diseased  state  by  the  action  of  alcohol.  Healthy 
thoughts  and  healthy  moral  sentiments  are  not 
evolved  by  a  diseased  brain.  To  its  possessor  we 
attach  no  moral  responsibility.  An  inebriate  has 
a  diseased  brain  ;  no  will  or  agency  of  his  own 
can  bring  forth  therefrom  other  than  diseased 
mental  and  moral  products.  A  person  who  is 
governed  by  an  uncontrollable  appetite,  or  by  an 
uncontrollable  influence,  is  not  a  responsible  be- 
ing. 

Dr.  Hutchinson  states  that  a  confirmed  inebri- 
ate is  an  insane  man,  dangerous  to  himself  and 
others,  and  however  responsible  he  may  have 
been  for  bringing  the  disease  on  himself,  his  re- 
sponsibility ceases  as  soon  as  he  comes  under  its 
influence. 

Numerous  authorities  might  be  quoted  other 
than  those  mentioned,  all  showing  the  drift  of 
medical  conclusions  as  to  the  effect  of  alcohol 
upon  the  brain  and  the  responsibilitj'  of  dipso- 
maniacs. I  do  not  know  that  there  is  any  fact  in 
medicine  so  clearly  shown  by  reason,  observation 
and  experience  :  that  the  dipsomaniac  is  an  irre- 
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sponsible  beinjj,  a  diseased,  stricken  individual 
with  a  crooked  brain,  in  which  reason  and  self- 
control  have  no  abiding  place.  For  him  there  is 
no  sunshine  ;  the  silver  sea  of  dawn  and  evening's 
cloud  of  molten  gold,  the  solemn  splendors  of  the 
night,  and  all  the  voices  of  the  sea,  wake  not  his 
soul  to  gladness.  There  is  hut  fine  thought,  one 
desire,  that  wanders  through  his  brain,  born  of 
an  insatiable,  uncontrollable  thirst  for  alcohol, 
and  for  it  he  sacrifices  all  that  is  dear  to  the  hu- 
man heart,  the  ties  of  love,  the  prattle  of  children, 
the  sacredness  of  home,  priceless  honor.  To  say 
that  one  is  insane  is  enough  to  command  the  sym- 
pathy and  commiseration  of  every  true  man,  and 
when  insanit\'  has  been  diagnosed  beyond  a  doubt 
the  law  does  not  hold  the  individual  responsible 
for  any  of  his  acts.  Therefore,  if  it  is  fairly 
proven  that  dipsomania  is  a  disease  of  the  brain, 
that  it  is  a  form  of  insanity,  and  that  the  dipso- 
maniac is  an  insane  person,  why  should  he  be 
held  responsible  for  his  acts  and  deeds,  while  the 
insane  from  other  causes  are  held  to  be  irrespon- 
sible? The  effect  is  the  same,  although  the 
causation  may  be  different,  and  there  is  no  justice 
in  differentiating  their  relationship  to  responsi- 
bility and  irresponsibility.  Insanity  is  insanity, 
no  matter  what  the  cau.se. 

As  early  as  the  time  of  Chief  Justice  Coke,  it 
was  formulated  that  for  criminal  acts  done  in  the 
condition  of  drunkenness,  the  person  was  doubly 
guilty,  for  inebriety  always  aggravated  the 
offence,  and  that  the  penalty  should  be  increased 
rather  than  diminished.  This  view  has  been  ac- 
cepted by  legal  minds,  as  being  just,  and  emi- 
nently conservative  of  social  and  proprietary 
rights.  A  recent  judicial  charge  might  be  quoted 
to  show  that  there  has  been  verj-  little  improve- 
ment upon  the  legal  dictum  of  Chief  Justice 
Coke,  in  regard  to  the  plea  of  irresponsibilit\-.  Our 
efficient  and  well  qualified  secretary.  Dr.  Crothers, 
testified  in  the  case  with  his  usual  clearness  and 
perspicuity,  that  the  prisoner  was  insane,  and 
not  responsible.  The  Judge  said  :  ' '  No  insanity 
or  irresponsibility  can  be  predicated  in  any  given 
case,  unless  the  mind  showed  a  continuance  of 
delirium  or  delusion.  And  that  in  no  case  should 
this  be  taken  into  account  or  mitigation  of  guilt, 
if  it  resulted  from  alcoholic  intoxication."  This 
decision  is  based  on  the  old  English  law,  that  in- 
toxication is  never  an  excuse  for  crime,  and  that 
no  man  can  plead  that  he  should  be  exempt  from 
the  law  by  reason  of  not  knowing  or  not  being 
able  to  control  the  extent  and  force  of  his  acts, 
by  reason  of  being  drunk,  and  that  drunkenness 
is  a  voluntary  insanity,  and  those  who  use  alco- 
hol to  that  degree  know  full  well  the  conse- 
quences of  that  act.  A  decision  of  that  character 
is  unjust.  It  belongs  to  the  dark  ages.  It  is 
bom  of  ignorance,  and  is  opposed  to  the  principles 
of  pathology  and  common  sense.  The  fact  is 
patent,  that  judges  are  generally  ignorant  of  the 


physical  laws  that  govern  and  control  in.sanity  ; 
seeing  that  by  long  exf>erience  and  devoted  study 
only,  is  a  profound  knowledge  to  be  acquired,  it 
is  not  to  be  wondered  that  they  so  often  fail  to 
administer  the  law  ju.stly.  But  not  only  are 
judges  incompetent  in  many  instances  ;  the  aver- 
age juror  is  still  more.  How  is  it  possible  for 
twelve  men  drawn  from  the  mas.ses  to  lie  equipped, 
and  qualified  to  decide  the  delicate  and  compli- 
cated question  of  a  prisoner's  mental  condition. 
Again,  the  medical  profe.ssion,  unless  they  have 
had  special  training,  are  likewi.se  incompetent. 
There  may  be  some  cases  of  insanity  so  well 
marked,  that  it  would  be  comparatively  an  easy 
matter  to  decide  the  question.  Rut  the  majority 
of  cases  re([uire  the  specialist,  who  has  made  a 
study  of  insanity  in  all  its  varied  forms.  He 
must  be  a  physician  and  something  more. 

A  great  deal  of  the  confusion  that  prevails  in 
the  profession,  is  owing  to  the  fact,  that  every 
man  thinks  he  knows  as  much  about  insanitv  as 
he  knows  about  common  continued  fever.  The 
grave  and  complicated  questions,  that  enter  into 
the  consideration  of  each  and  every  case,  the  pre- 
disposing and  exciting  causes,  its  occasional  sud- 
den accession,  its  intermissions  and  remissions, 
its  varied  phases  of  depression,  excitement,  or 
violence,  its  premonitory  symptoms,  its  different 
symptoms,  and  probable  termination  ;  can  only 
be  determined  by  the  trained  medical  mind.  It 
is  not  a  question  for  judge  or  juror  to  decide, 
without  the  aid  of  competent,  scientific,  unbiased 
evidence.  There  is  a  radical  reform  necessary  of 
the  law,  in  regard  to  medical  jurisprudence.  It 
is  high  time,  that  some  advance  should  be  made 
in  that  direction,  and  that  we  had  closed  the 
musty  tomes  of  the  past  filled  with  judicial 
errors,  acts  of  grevious  injustice,  and  opened  a 
better  volume  ;  a  warmer,  brighter  record  of  law, 
wherein  humanity  can  find  a  plea,  .science  a  place 
of  honor,  and  dipsomania  justice.  Already  some 
judicial  minds  are  moving  in  that  direction,  the 
dawn  of  a  new  era  is  begining  to  rise  ;  and  all 
the  horizon  around  is  invested  with  bright  rays. 
In  England  and  elsewhere  some  eminent  jurists 
have  decided  ' '  that  a  man  may  be  convicted  of 
an  offence  committed  in  drink,  and  yet  be 
absolved  from  responsibility."  For  example,  as 
reported  in  The  Lancet,  Baron  Pollock  has  held 
that  a  plea  of  irresponsibility  was  tenable  in  a 
case  where  a  homicide  was  committed  by  a  person 
after  taking  a  small  quantity  of  alcoholic  liquor, 
a  quantity'  not  sufficient  ordinarily  to  disturb  the 
reasoning  faculties,  but  which,  in  the  case  in 
question,  was  sufficient  to  set  in  motion  an  insane 
predisposition  that  became  the  prime  agent  in  the 
manslaughter.  Another  eminent  judge  in  Eng- 
land has  recently  ruled,  in  regard  to  the  case  of 
a  drunken  mother,  who,  through  the  neglect  of 
her  babe,  occasioned  its  death  by  stan.-ation  ;  the 
withholding  of  nourishment  by  the  mother  was 
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not  a  crime  for  the  reason  that  it  was  undesigned, 
and  that  it  is  not  a  declared  crime  to  imbibe  too 
much  liquor. 

Chief  Baron  Pallos  has  recently  ruled,  that 
neither  law  or  common  sense  can  hold  a  man  re- 
sponsible for  the  acts  done  under  the  influence  of 
an  intoxicant,  if  by  reason  of  long  vigil,  depriva- 
tion of  sleep  or  impoverishment  of  the  blood,  he 
shall  have  become  so  reduced  as  to  be  made 
drunken  with  a  smaller  quantity  of  liquor  than 
would  have  produced  that  effect  upon  him  in 
good  health.  Justice  Day  has  gone  still  further, 
and  has  delared  "that  a  person  who  does  not 
know  the  nature  and  quality  of  the  acts  he  com- 
mits, is  not  responsible  for  them  whatever  may 
be  the  cause  of  his  unconsciousness.  These  de- 
cisions have  about  them  the  true  ring,  and  is  a 
complete  reversal  of  the  decisions,  that  have 
ruled  the  courts  of  the  world  for  three  centuries. 
They  are  in  harmony  with  the  teachings  of  sci- 
ence, in  accordance  with  all  authorities  upon  in- 
sanity, and  apace  with  the  advance  and  general 
improvement  made  in  all  branches  of  medical 
knowledge  since  the  day  of  Lord  Coke. 

It  becomes  the  duty  of  every  physician  to  pro- 
mulgate the  facts  as  laid  down  by  these  eminent 
jurists  ;  and  to  support  and  sustain  the  principles 
involved  therein  upon  all  occasions.  There  must 
be  no  conflict  in  the  future,  as  there  has  been  in 
the  past,  between  law  and  medicine.  We  must 
always  insist  that  dipsomania  is  a  physical 
corporeal  disease  in  common  with  all  forms  of  in- 
sanity, and  must  be  diagnosed  by  competent 
medical  authority.  The  right  interpretation  of 
its  symptoms  belonging  alone  to  the  realm  of 
medicine.  Then  alone  will  justice  beam  with  all 
the  brightness  and  purity  of  unsullied  truth  ; 
humanity  glow  with  the  splendor  of  righted 
wrongs,  and  the  Genius  of  Medicine,  unshackled 
and  free,  side  by  side  will  stand  with  the  Genius 
of  Law,  clothed  with  all  the  majesty  of  might 
and  power,  to  elicit  truth,  to  administer  justice, 
to  those  bereft  of  reafion,  by  that  demon  Alcohol. 


ORIGINAL  ARTICLES. 


General  Medication  in  the  Treatment 
OF  Skin  Diseases.— Dr.  A.  H.  Ohmann-Du- 
MESNiL,  in  the  St.  Louis  Clinique,  January,  1890, 
says  that  general  medication  is  frequently  of  more 
importance  in  the  treatment  of  skin  diseases  than 
local  measures,  and  he  cites  an  example  of  a 
strumous  child  of  8  years  suffering  from  eczema 
and  tinea  tarsi  who  was  cured  by  the  internal  ad- 
ministration of  cod  liver  oil.  We  cannot  let  this 
opportunity  pass  without  expressing  our  gratifi- 
cation at  thus  seeing  a  specialist  for  the  skin  ad- 
vocating general  treatment.  With  the  exception 
of  parasitic  disea.ses,  there  are  no  diseases  of  the 
skin  in  which  local  treatment  is  absolutely  neces- 
sary, while  even  in  many  parasitic  diseases  con- 
stitutional treatment  is  very  beneficial.  —  Ca7iada 
Medical  Record. 


A  NEW  MOUTH  GAG.    TOGETHER  WITH 
THE    CONSIDERATION    OF    OTHER 
POSSIBLE  AIDS  TO  BETTER  RE- 
SULTS   FROM    INTUBATION 
OF  THE  LARYNX. 


BY  CHARLES  DENISON,  A.M.,   M.D., 

•  OF   DENVER.   COL. 

Your  indulgence  is  needed  for  the  crudeness  of 
this  paper  and  the  immature  thoughts  I  have  to 
offer,  for  one  of  the  instruments  I  have  to  present 
was  onl\-  finished  the  day  I  left  Denver  on  my 
way  here,  and  the  description  and  argument  have 
necessarily  found  expression  since  that  time. 

However,  if  a  strong  belief,  backed  by  a  pecu- 
liar and  varied  experience,  that  intubation  of  the 
larynx  is  a  better  operation  than  results  up  to 
now  have  proved  it  to  be ;  in  other  words,  that 
the  ratio  of  recoveries  by  that  operation  is  sus- 
ceptible of  much  improvement — if  this  is  any 
excuse  for  my  burdening  you,  then  I  shall  not 
despair  of  your  concurring  approbation  or  your 
opposing  criticism.  If  you  feel  as  I  do  about  it, 
you  will  welcome  any  agitation  of  this  subject 
that  will  give  promise  of  some  realization  of  the 
above  expressed  belief. 

For  purposes  of  reference  and  comparison  I 
herewith  append  a  table  of  all  the  intubation 
cases  I  have  had  up  to  the  first  of  this  month, 
namely :  twenty-five,  in  which  there  were  seven 
recoveries,  counting  as  a  recovery  one  case  which 
died  of  paralysis  or  failure  of  the  heart  five  days 
after  the  tube  had  done  its  full  work  and  has  been 
removed. 

Of  course  I  desire  some  allowance  to  be  made 
for  the  exceedingly  unfavorable  character  of  these 
cases,  just  as  every  operator  does  who  is  called  in 
to  perform  intubation  as  a  dernier  rcssorl  after  the 
attending  physician  has  vomited,  blistered,  and 
"  o-iven  up"  the  little  patient.  A  previously 
existing  pneumonia,  so  that  a  whole  lung  is  solid- 
ified, as  was  the  case  with  two  of  the  list,  is  also 
calculated  to  impress  the  operator  with  the  belief 
that  he  could  have  a  better  record  if  he  would 
refuse  to  intubate  some  cases,  which  I  have  in  no 
case  done. 

It  is  further  to  be  remarked,  as  will  be  more 
apparent  further  on,  that  the  atmospheric  condi- 
tions under  which  these  operations  were  per- 
formed, together  with  a  marked  tendency  to  ca- 
tarrhal broncho-pneumonia  in  cold  weather  at 
and  al>ove  5,000  feet  elevation,  must  have  an  im- 
portant bearing  upon  these  records. 

A  PROPER   G.\G. 

My  experience  with  the  gag  accompanying  the 
first  sets  sold  of  O'Dwyer's  tubes,  convinced  me 
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that  a  better  means  of  getting  and  holding  open 
the  patient'.s  jaws  must  be  devised.  The  long 
luindlcs  being  hit  by  the  chihl's  sUoulilcr  or  some 
other  part,  thus  disengaging  the  instrument,  to- 
gether with  a  bitten  and  poisoned  index  finger, 


settled  the  question  for  me,  and  I  devised  a  sim- 
ple two-armed  gag  separated  by  a  ratchet  con- 
tnjlled  by  the  thumb  and  forefinger,  which  has 
served  very  well  in  many  sub.sequent  intubations. 
The   troughs  or  supports  for  the  jaws  or  teeth 
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were  made  slightly  swivel,  so  as  to  fit  the  angle 
of  the  jaws  of  any  aged  child — a  new  device  of 
my  own  so  far  as  I  am  aware.    The  requirements 


of  a  perfect  mouth-distender  seem  to  me  to  be,  i, 
that  it  should  be  possible  for  the  assistant  to  hold 
it  in  place  without  any  fear  of  its  being  disen- 
gaged during  the  operation  ;  2,  that  it  should  fit 
any  aged  child  and  not  injure  the  gums  of  tooth- 
less children ;  and  3,  that  it  should  be  strong 
enough  and  easily  managed  though  the  patient 
resist.  This  is  no  easy  task  to  accomplish,  for 
the  strength  of  a  five  or  six  year  old  boy's  jaws 
is  something  not  to  be  sneered  at.  The  new  in- 
strument here  presented,  lately  made  for  me  by 
Tiemann  &  Co.,  would  answer  all  requirements 
if  it  gave  a  little  more  power  to  distend  the  op- 
posing jaws.  It  has  or  gives  a  wide  sweep  of  a 
lever  which  works  on  a  toggle  joint  and  thus  dis- 
tends the  arms  upon  the  ends  of  which  are  the 
swivel  jaw  troughs.  These  troughs  should  be 
bent  back  at  less  than  a  right  angle  to  the  side 
arms  so  they  will  point  inwards  and  backwards, 
and  thus  engage  the  jaws  not  quite  as  far  for- 
wards as  the  incisor  teeth. 


worried  open  and  held  so  by  the  aid  of  a  compe- 
tent assistant  who  can  hold  still  the  patient's 
head.  The  power  by  which  the  jaws  are  dis- 
tended by  this  instrument  depends  upon  the  slid- 
ing of  a  pivot  attached  to  one  arm  in  three 
elliptic  grooves  made  on  a  circular  plate,  the 
centre  of  which  is  pivoted  to  the  other  arm  of 
the  gag.  The  wedge-shaped  teeth  troughs  first, 
I  believe,  recommended  by  Dr.  ,  of  New 

York,  are  used  on  this  instrument  to  favor  an  en- 
trance between  the  closed  teeth.  The  gag  is  to  be 
held  by  the  assistant  firmly  against  the  left  cheek 
of  the  patient  when  in  use. 


The  third  and  last  invention  here  presented  is 
likely  to  be  the  best  gag,  because  it  answers  all 
the  requirements  of  a  perfect  instrument.  'With 
it  the  jaws  of  the  most  rebellious  youth  can  be 


THE  PREVENTION  OF  "ASPIRATION"  PNEUMONIA. 

This  "  aspiration  pneumonia,"  as  Dr.  O'Dwyer 
calls  it,  in  correspondence  I  have  had  with  him, 
is  to  my  mind,  a  very  important  consideration. 
I  would  call  it  an  tvdcma  of  the  air  cells,  though 
undoubtedly  the  records  of  deaths  from  broncho- 
pneumonia, catarrhal  pneumonia,  catarrhal  bron- 
chitis and  "  extension  to  bronchi  "  often  refer  to 
a  similar  cause. 

In  my  fourteenth  case  (see  table)  I  made  what 
I  believe  was  a  very  important  discovery,  which 
was  decidly  confirmed  in  one  other  case  of  recov- 
ery— the  twenty-second  in  the  table. 

This  little  girl,  in  April,  18SS,  was  taken  with 
membranous  croup  while  on  her  way  from  Cali- 
fornia to  her  home  in  Minneapolis.  The  tube 
was  worn  four  days  and  then  coughed  out  with 
the  softened  membrane.  This  was  a  good  case 
and  no  one  could  doubt  the  agency  of  the  opera- 
tion in  saving  the  child's  life.  I  was  induced  to 
intubate  earlier  than  usual  (pulse  96,  respirations 
32  or  less  and  temperature  about  100°  F.),  by 
noting  that  there  was  a  very  perceptible  iccaken- 
mg  of  the  tension  of  the  pulse  dining  inspiration 
compared  with  the  tension  during  expiration. 
This  is  the  point.  Aspiration  was  undoubtedly 
already  commencing,  which,  to  my  way  of  think- 
ing, has  evidently  rendered  fatal  otherwise  ver>' 
favorable  cases.  Of  course  it  is  difficult  and 
sometimes  impo-ssible  to  determine  this  condition 
in  rapidly  breathing  children,  with  hearts  beating 
away  at  the  rate  of  130  to  170  a  minute.  If  we 
could  have  sphygmographic   or   other   methods 
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(aside  from  the  tactile  sense)  of  determitiitig  the 
commencing  rarefaction  of  the  air  in  the  lungs, 
I  believe  we  would  possess  a  guide  to  much  bet- 
ter success  from  intubation.     You  will,  I  think, 
acknowledge  that  we  arc  to  expect  a  greater  lia- 
bility to  this  aspiration  pneumonia  with  the  air 
pressure  at  12  lbs.  to  the  square  inch  (as  in  Den- 
ver) than  as  j-ou  have  it  at  .sea  level.      If  the  dif- 
ference in  air  pressure  noted  as  existing  in  the 
lungs  during  inspiration  and  expiration  amounts 
to  anything,  it  means  that  the  necessity  of  sup- 
plying oxygen  to  the  blood  must  be  accompanied 
by  an  increase  of  such  difference  in  rarefied  at- 
mospheres.    That  there  is  such  difference  there 
is  not  only  no  doubt  in  my  own  mind,  but  it  is 
in  perfect  accord  with  the  fearful  mortality  after 
intubation,  through  this  so-called  aspiration  pneu- 
monia.    All  of  which  points  to  t;he  danger   of 
delay  in  operating  for  membranous  croup  or  any 
laryngeal  stenosis.     Let  us  try  to  learn  .something 
from  the  record  of  deaths  after  intubation.    In  my 
own  list  of  eighteen  cases  of  death  fourteen  were 
evidently  complicated  with  pneumonia  and  bron- 
chitis, either  diphtheritic  or  catarrhal,  which  in 
several  instances  seemed  to  develop  about  a  day 
after  the  first  operation.     For  instance,  excluding 
cases  where  the  cause  of  death  was  otherwise  ap- 
parent, or  the  extension  of  diphtheritic  or  croup- 
ous membrane  was  known  to  have  occurred  down 
in  the  bronchi,  and  we  have  nine  cases  in  which 
death  occurred  on  an  average  of  twenty-six  hours 
after  intubation.     What  was  it  that  occurred  in 
these   cases?     As  I  have  before  intimated,  the 
higher  the   altitude   and  the    more   serious  the 
strangulation    (and    none   could   be  worse   than 
some  of  those  nine"),  the  more  apt  are  we  to  get 
these   subsequent  lung   complications.     For  in- 
stance in  case  13  of  my  list,  as  I  was  commencing 
to   operate  the  child  gasped  and  was  evidently 
dead.     I  therefore  asked  Dr.   Clough  to  put  him 
back  on  the  bed.     Then  I  thought  I  would  intu- 
bate any  way,  which  I  did,  as  the  child  was  on 
his  back,  without  using  any  gag,  for  the  child's 
jaws  were  perfectly  limp.     Then  by  using  artifi- 
cial respiration  the  boy  was  brought  back  to  con- 
sciousness in  half  an  hour,  so  that  he  sat  up  and 
drank  a  glass  of  warm  milk.     Yet,  as  I  predicted 
at  the  time,  he  was  a  dead  child  in  twelve  hours. 
The  subsequent  filling  up  of  the  lungs  was  un- 
doubtedly due   to   the   aspiration  which  had  oc- 
curred at  the  time  of  the  strangulation  mentioned. 
One  of  Dr.  A.  Caille's  cases  must  have  been  very 
similar.     He  says,   "I  believe   that  I  would  be 
able  to  report  at  least  one  more  recovery  if  intu- 
bation  had  been   done    earlier   in   one   ca.se,  for 
breathing  had  actually  ceased  and  artificial  res- 
piration had  to  be  practiced."  '     In  my  own  list 
I  have  seen  no  case  recover  which  even  approxi- 
mated the  above  condition  in  seriousness,  unless 
it  was  the  first.     But  this  was  in  a  splendidly  de- 
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veloped  boy  6  years  old,  and  age  .seems  to  make 
considerable  difference  with  reference  to  the  lia- 
bility to  this  accident  of  aspiration  or  oedema  in 
the  lung  peripher\-. 

Now  taking  the  published  records  of  other 
operators,  such  of  them  as  happen  to  be  on  hand, 
and  we  have  evidence  enough  that  there  is  a  very 
considerable  mortality  after  intubation  whicli  is 
not  satisfactorily  explained,  except  upon  some 
such  supposition  as  is  here  advanced. 

Dr.  Dillon  Brown's  record  of  his  first  200  cases 
gives  54  recoveries,  and  in  88  out  of  the  146  fatal 
cases  there  was  either  extension  to  bronchi  or 
pneumonia." 

Dr.  J.  Mount  Bleyer's  list  of  206  cases  gives  67 
recoveries,  and  in  106  of  the  139  fatal  cases  there 
was  either  bronchopneumonia,  pneumonia,  bron- 
chitis, or  extension  to  bronchi.' 

Dr.  W.  P.  Northrup,  in  his  "  Pathological 
Anatomy  of  the  Respiratory  Tract  After  Death 
from  Laryngeal  Diphtheria  and  Intubation," 
found  that  of  87  post  mortems  made,  "in  54  cases 
there  was  pneumonia,  the  diagnosis  of  which  was 
made  either  from  obvious  signs  of  consolidation, 
or,  when  this  was  not  well  developed,  from  the 
microscopic  findings." 

In  a  list  of  cases  presented  to  the  New  York 
Academy  of  Medicine,  June  2,  1887,  by  Dr.  Dil- 
lon Brown,  made  up  from  the  records  of  many 
operators,  including  Dr.  Joseph  O'Dwyer's,  his 
own.  Dr.  Huber's,  Dr.  Waxham's,  Dr.  Northrup's 
and  others,  the  cau.ses  of  death  in  339  cases  were 
analyzed.  Ofthe.se,  212  were  put  down  as  diph- 
theritic bronchitis,  pneumonia,  pulmonar\-  cedema 
and  bronchitis. 

Now  here  are  samples  of  records  which  show 
that  from  60  to  70  per  cent,  of  deaths  after  intuba- 
tion resulted  from  these  lung  complications.  The 
questions  naturally  arise,  what  proportion  of  these 
complications  are  due  to  aspiration,  directly  or 
indirectly  ?  and  are  there  other  unexplained  con- 
ditions which  contribute  to  this  mortality  ?  As 
for  my  own  belief  I  cannot  accept  as  co>iclusiie 
the  simple  dictum  that  a  diphtheritic  membrane 
had  extended  into  the  bronchi  in  anywhere  near 
the  proportion  of  cases  so  stated.  It  is  natural, 
perhaps,  for  operators  to  put  the  worst  construc- 
tion on  those  cases  which  were  fatal.  An  exact 
description  of  the  lung  condition  is  not  stated, 
and  the  damage  which  had  occurred  before  they 
had  intubated  is  of  course  not  eliminated. 

Turn  the  subject  over  as  we  will,  we  are  com- 
pelled to  return  to  a  remarkable  death-rate  in  a 
throat  disease  due  to  secondarj'  lung  complica- 
tions, which  have  not  yet  been  clearly  explained. 
Let  us  admit,  for  the  sake  of  argument,  what 
seems  entirely  reasonable,  namely,  that  the  dan- 


"i  "  Intubation  of  the  XfiiTyaiL  in  Diphtheritic  Croup. ""  reprint 
New  York  Medical  Journal.  March  9,  t38g. 

.\s  to  ratios  and  character  of  cases  my  own  list  tallies  very 
closely  with  Dr.  Brown's  interesting  analyses  of  his  own  cases. 

3  Journal  of  the  Respiratory  Organs  for  April,  1889. 
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ger  in  an  intubated  case  of  diphtheritic  lan'ngitis 
is  equivalent  to  that  of  three  separate  serious 
conditions,  /.  c:  First,  the  diphtheria,  or  septic 
state  ;  second,  the  danger  of,  or  actual  existence 
of,  aspiration  pneumonia,  an  assumption  which 
is  warranted  from  the  simple  fact  or  reason  of  an 
intubation  performed  ;  third,  the  presence  of  the 
tube  in  the  larynx,  exclusive  of  the  strangulation 
it  has  averted.  The  shock  to  the  patient,  injury 
to  parts,  or  prevention  of  respiration  in  operating, 
enter  as  aggravators  of  all  these  dangers  under 
varying  conditions,  but  especially  the  last. 

Considering  these  three  dangers  separately,  the 
ratio  of  deaths  due  to  lung  complications  is  way 
out  of  all  reasonable  proportions  due  to  such  a 
septic  state.  I  am  aware  that  Dr.  Dillon  Brown, 
in  his  paper  read  before  the  New  York  Academy 
of  Medicine,  "  Dangers  and  Accidents  of  Intuba- 
tion," says  "that  the  cause  of  death  when  due  to 
pulmonary  complications  is,  in  the  vast  majority 
of  cases,  not  pneumonia,  but  an  extension  of  the 
disease  to  the  bronchi — a  diphtheritic  bronchi- 
tis." Mark,  however,  that  he  does  not  recognize 
anj'  other  cause  existing  for  pneumonia  or  pul- 
monary oedema  in  the  excuse  given  for  his  con- 
clusion, which  is  at  least  an  insufficient  basis 
upon  which  to  establish  the  presence  of  "  a  diph- 
theritic bronchitis."  He  continues :  "Pneumo- 
nia is  not  a  common  complication  of  diphtheria 
when  the  larynx  is  not  involved,  although  the 
same  condition  exists  ;  the  inspired  air  is  septic." 
The  comparative  freedom  from  lung  complications 
in  cases  where  there  has  been  no  dyspnoea  settles 
this  question,  and  we  must  look  further  for  the 
great  amount  of  lung  and  bronchial  disease. 

2.  To  my  mind  the  second  danger — this  ques- 
tion of  aspiration — more  than  any  other  explains 
the  situation.  The  delicate  air  cells,  with  their 
extended  area  taken  as  a  whole,  furnish  a  tractive 
force  upon  the  pulmonary  circulation.  When 
this  laryngeal  obstruction  commences,  that  over- 
distends  and  perhaps  paralyzes  the  walls  of  the 
capillaries  which  surround  them.  This  oedema 
may  then  go  on  to  a  pulmonary  engorgement  or 
congestion,  on  the  one  hand,  or  through  trans- 
fusion of  the  liquor  sanguinis  into  a  catarrhal 
bronchitis,  on  the  other  hand  ;  or  a  combination 
of  the  two  in  a  broncho-pneumonia  might  natu- 
rally result.  This  crude  explanation  of  what  I 
would  style  the  major  process  is  advanced  for 
what  it  is  worth,  but  it  is  certainly  more  satisfac- 
tory to  me  than  the  assumption  of  the  extension 
downwards  of  a  diphtheritic  membrane,  which, 
however,  in  a  small  proportion  of  cases  evidently 
does  occur. 

The  third  danger  named — the  tube  in  the  lar- 
ynx— is  a  difficult  problem  to  solve,  and  it  is  not 
to  be  lightly  considered  until  we  can  fairly  elimi- 
nate the  results  of  substituting  an  inflexible  metal 
tube  for  the  delicately  organized  human  larynx. 
I  am  aware  that  Dr.  O'Dwyer  says :   "Intubation 


in  chronic  stenosis  of  the  larynx  in  the  adult  is 
not  followed  by  any  inflammatory  changes  in  the 
lungs."  Yet  the  dangers  to  be  feared  must  be 
noted  as  pertaining  particularly  to  childhood, 
and  that,  too,  in  inverse  ratio  to  the  age.  Be- 
sides, the  same  author  states  as  an  etiological 
fact :  "  The  preseyice  of  the  tube,  whether  it  be  in 
the  larynx  or  in  the  trachea,  not  because  it  may 
admit  a  little  of  the  milk  or  other  fluids  swal- 
lowed, but  because  it  prevents  closure  of  the  glot- 
tis, and  consequently  prevents  that  compression 
of  the  air  which  is  essential  in  order  to  give  full 
expulsive  power  to  the  cough.  The  irritating 
secretions,  therefore,  instead  of  being  promptly 
expectorated,  accumulate  and  are  aspirated  into 
the  air  cells,  where  thej-  sooner  or  later  excite 
inflammatory  changes."*  This  is  both  lucid  and, 
coming  from  .the  source  it  does,  authoritative. 

It  .seems  to  me  that  the  lack  of  any  restraint  to 
the  outward  expulsion  of  air  in  the  act  of  cough- 
ing might  result  in  such  an  exhaustion  of  the  air 
in  the  lungs,  that  when  the  quick  rallying  due  to 
expansion  followed,  a  suction  on  the  interior 
alveolar  walls  might  result,  threatening  or  caus- 
ing atelectasis.  In  harmony  with  this  idea  it 
has  occurred  to  me  best  to  control  the  cough  by 
anodynes,  and  the  result  thus  far,  excluding  the 
increased  liability  of  clogging  up  the  tube,  has 
always  been  salutary. 

The  only  further  possible  influence  to  mention 
is  to  put  a  question  which  suggested  itself  to  me 
while  reading  Dr.  F.  H.  Hooper's  article  on 
"The  Respiratory  Function  of  the  Human  Lar- 
ynx." *  Is  it  possible  to  let  too  much  air  into  the 
delicate  lungs  of  a  child  ?  or  does  this  practical 
abolition  of  the  larynx  unduly  disturb  or  destroy 
the  mechanism  of  respiration  ? 

It  may  be  claimed,  especially  by  my  friend  In- 
gals,'  that  a  considerable  proportion  of  pneumonic 
complications  arise  from  fluids  entering  the  tube 
in  feeding.  I  do  not  wish  to  underrate  this  pos- 
sibility ;  at  the  same  time  I  have  to  remember 
that  five  successful  cases  in  my  own  list  lived 
almost  wholly  on  fluids,  and  averaged  seven  days 
each  with  the  tube  in,  I  also  note  that  in  the 
206  cases  of  Dr.  Bleyer,  with  the  excellent  result 
of  33  per  cent,  recoveries,  "feeding  is  done  in  the 
recumbent  position  through  a  nursing  bottle." 
It  further  occurs  to  me  to  suggest  that  perhaps 
the  excellent  method  of  treatment  practiced  by 
Dr.  Ingals — the  hj'dragogue  effect  of  the  calomel, 
together  with  the  total  restriction  of  fluids,  ex- 
cept ice — may  account  for  the  absence  of  bron- 
chial catarrh  in  his  later  cases,  more  than  the 
freedom  from  fluids  entering  the  tube.' 


J  "  Feeding  After  Intubation  of  the  Larynx,"  bv  Jos.  O'Dwver, 
M.D.     Read  June  2,  1RS7,  before  the  New  York  .\cademy  of  Medi- 

'  New  York  Medical  Journal,  July  4,  iSSj- 

'  "  Intubation  of  the  Larj-nx,"  New  York  Medical  Journal,  July 
2  and  9,  1887. 

"  Before  intubation  has  been  necessary  in  cases  of  threatened 
croup  I  have  hit  upon  the  idea  of  promoting  secretion  in  the  phar- 
yngeal and  neighboring  glands,  besides  keeping  the  parts  con- 


iSgo.] 


REPORT  OF  METEOROLOGICAL  CONDITIONS. 


817 


It  is  unnecessary  for  me  to  attempt  to  show 
that  better  results  would  follo^v  the  definite  solu- 
tion of  the  problems  here  propounded.  If  aspi- 
ration, as  I  believe,  is  nccountable  for  a  large 
proportion  of  these  pulmonary  complications, 
then  not  only  is  a  much  earlier  intubation  neces- 
sary', but  further  counteractive  measures  may 
perhaps  prove  of  great  benefit,  such  as,  for  in- 
stance, compelling  the  patient,  after  intubation, 
to  inhale  compressed  and  bre;ithe  out  into  rare- 
fied air,  which  would  be  the  opposite  of  the  cause 
of  his  danger. 

However,  ray  paper  has  already  been  too  long 
extended,  and  I  close  by  expressing  the  hope  that 
I  have  presented,  though  ever  so  poorly,  some- 
thing that  will  stimulate  some  of  you  to  clear  up 
this  very  difficult  problem  and  make  this  lately 
introduced  but  wonderful  operation  of  intubation 
of  the  larynx  a  still  greater  boon  to  the  afflicted. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  was 
interested  in  the  inventions  of  the  author  of  the 
paper.  He  had  bed;  bitten  because  of  the  u.se  of 
an  imperfect  gag,  and,  therefore,  was  peculiarly 
interested  in  any  instrument  that  would  prevent 
such  an  accident.  He  had  for  two  years  used 
Goodwillie's  gag,  but  recently  had  used  a  ver\' 
simple  and  effective  instrument  devised  by  Dr. 
Henrotin,  of  Chicago.  The  gag,  which  he  showed 
to  the  Section,  would  be  found  to  enable  the 
operator  to  dispense  with  one  assistant,  and  could 
not  be  displaced  by  the  patient.  He  had  u.sed  it 
frequently  in  operations  in  the  naso-pharynx  and 
liked  it  very  much,  because  of  the  ease  of  inser- 
tion and  the  certainty  that  it  could  be  easily  re- 
tained by  an  assistant.  He  had  never  .seen,  and 
never  expected  to  see,  a  patient,  exceptirig  one 
affected  by  lock-jaw,  in  which  there  was  any 
difficidty  in  opening  the  mouth  if  a  thin,  flat 
tongue  depressor  or  a  spoon  handle  was  slipped 
behind  the  edge  of  the  upper  teeth  and  worked 
gently  but  steadily'  back  along  the  roof  of  the 
mouth  until  the  patient  gags.  He  stated  that 
pneumonia  from  aspiration  of  food  was  commonly 
feared,  but  there  seemed  to  be  no  post  mortem 
evidence  that  it  ever  occurred.  He  formerly 
withheld  fluid  from  little  patients  wearing  the 
laryngeal  tube,  and,  he  believed,  with  benefit  to 
the  disea.se,  though  the  treatment  was  not  popu- 
lar on  account  of  the  piteous  pleading  of  the  child 
for  water  during  the  first  forty-eight  hours. 
Since  the  adoption  of  the  method  of  giving  fluids 
with  the  mouth  lower  than  the  trachea  he  had 
given  fluids  as  much  as  desired  by  the  patient, 
without  fear  of  its  passing  into  the  trachea.     It 


was  not  necessary  to  place  the  child's  head  45" 
below  the  horizontal  line,  but  merely  to  have  the 
head  below  the  trachea.  Sometimes  the  child 
swallowed  best  when  on  its  face,  sometimes  when 
on  its  back  or  side.  A  common  way  was  to  allow 
the  patient,  when  taking  fluid,  to  lie  on  the 
nurse's  lap,  with  the  head  hanging  backward. 


has  been  delayed 


cation  of  Ihe  forcgoinK  papt 
ng  to  the  loss  of  one  of  the  w 


stantly  cleansed  from  deposit,  by  allowing  the  affected  youngsters 
to  practice  the  iinseeraly.  but  *to  them  agreeable  occupation  of 
chewing  gum.  In  two  cases  this  seemed  to  be  an  effectual  preven- 
tive, in  one  of  which  half  a  cup  of  fibrin,  mucus  and  saliva,  which 
had  been  washed  over  into  the  stomach,  was  vomited.  Maybe  we 
may  yet  combine  our  germicides  with  this  congenial  and  simple  i 
occupation  for  children,  and  thus  in  a  measure  prevent  the  diph-  i 
thentic  deposit.     I  mention  it  as  a  new  field  for  experimentation. 


REPORT  ON   THE   MI:TE0R0L0GICAL 
CONDITIONS    AND    THEIR    RELA- 
TIONS TO   THE    EPIDEMIC  IN- 
FLUENZA, AND  vSOME  OTHER 
DISEASES    IN    CHICAGO 
DURING    THE    SIX 
MONTHS  ENDING 
MARCH  31,  1890. 
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BY  N.  S.  D.WIS,  M.D.,  LL.D., 

OF  CHICAGO. 

Early   in  the   last  quarter  of   the   year   1889, 
epidemic  influenza  or  la  grippe  was  reported  as 

i  prevailing  in  Russia  or  northern  Europe,  and  be- 
fore the  end  of  the  quarter  it  was  prevailing  to 

1  some  extent  in  almost  every  country  in  Europe, 

,  and  in  many  parts  of  our  own  country.  This 
shows  a  rapidity  of   diffusion   equaled    perhaps 

1  only  by  the  epidemic  of  1S47,  which  is  repre- 
sented to  have  invaded  the  whole  of  Europe 
witbin  the  period  of  six  weeks.  On  the  other 
hand,  the  epidemic  of  183 1-3  was  six  months  in 

I  reaching  the  same  degree  of  diffusion.     The  first 

!  cases  of  the  recent  epidemic  recognized  in  Chicago 
appeared  during  the  last  week  of  December,  1889, 
when  one  death  from  the  disease  was  reported  to 
the  health  office.  During  the  following  month, 
January,  1890,  the  number  of  fatal  cases  re- 
ported was  sixty-four  ;  in  February,  thirty  seven; 
and  in  March,  seven.  The  disease  thus  reached 
its  climax  during  the  first  three  weeks  of  its  prev- 
alence, and  had  really  ceased  in  six  weeks  more. 
The  coincident  prevalence  and  fatality  of  acute 
diseases  of  the  respiratory  organs,  typhoid  fever, 
and  of  the  mucous  membranes  of  the  digestive 
organs,  will  be  seen  by  the  following  comparison 
of  the  deaths  in  Chicago  during  the  six  months 
ending  March  31,  1890,  with  those  of  the  si.x 
months  ending  March  31,  1889.  To  make  the 
comparison  fair  I  have  not  included  the  death  re- 
turns from  the  ten  new  wards  annexed  to  the 
city  since  March  31,  1889. 

The    following    table    shows   the   number   of 

I  deaths  in  the  old  twenty-four  wards  of  the  city  of 
Chicago  from  the  several  diseases  named  during 

i  the   six    months   ending    March    31,    1S89,    and 
890  respectively  : 
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I  Oct.  1  Nov.  I  Dec. 


Bronchitis  .   .    .   . 
Pneumonia .  .   .   . 

Influenza 

Typhoid  fever.  .   . 
Cholera  infantum 

Diarrhcea 

Dysentery 


43 

32 

69 

62 

46 

40 

20 

10 

10 

3 

17 

" 

Bronchitis  . 
Pneumonia . 
Influenza..  . 

Typhoid  fev< 
Cholera  infantum. 
Diarrhtea. 
Dysentery. 


Jan.  j  Feb.  |  Mar. 


889. 

890. 

47 

49 

84 

186 

118 

130 

74 

86 

'34 

414 

2,,6 

226 

64 

37 

7 

55 

55 

28 

42 

109 

35 

II 

5 

13 

3 

21 

,. 

4 

18 

15 

27 

10 

In  examining  the  details  in  these  tables,  it 
will  be  seen  that  the  appearance  of  the  epidemic 
influenza  in  the  latter  part  of  December,  1889, 
was  accompanied  and  preceded  by  a  moderate  in- 
crease in  the  number  o'f  deaths  from  pneumonia, 
cholera  morbus  of  infants,  diarrhoea  and  dysen- 
tery, while  its  progress  through  January,  Febru- 
ary and  March,  1890,  was  accompanied  by  so 
rapid  an  increase  in  the  prevalence  of  those  dis- 
eases and  in  typhoid  fever,  as  to  more  than 
double  their  mortality  as  compared  with  that  of 
the  corresponding  months  of  the  preceding  year. 
Indeed,  during  the  month  of  January,  1890,  when 
the  influenza  was  at  its  climax,  the  deaths  from 
pneumonia  were  more  than  three  times  as  numer- 
ous as  during  the  same  mouth  of  1889,  and 
the  intestinal  affections  were  more  than  six  times 
as  numerous.  The  figures  show  a  marked  in- 
crease in  the  number  of  deaths  from  bronchitis, 
though  in  much  less  ratio  than  from  pneumonia, 
while  the  ratio  of  deaths  from  typhoid  fever  was 
only  moderately  increased  during  the  climax  of 
the  influenza  epidemic,  but  was  greatly  increased 
during  the  decline  through  February  and  March. 
In  fact  the  cause  or  causes  giving  rise  to  the  epi- 
demic influenza  appeared  to  so  influence  the 
human  system  as  to  lessen  its  resistance  to  the 
action  of  morbific  causes  generally,  and  hence 
there  was  an  increase  in  the  prevalence  and 
fatality  in  nearly  all  forms  of  acute  disease 
whether  general  or  local.  The  cases  diagnosti- 
cated as  influenza  by  the  profession  presented  a 
great  variety  of  symptoms.  The  only  symptoms 
that  could  be  regarded  as  uniformly  present  in 
any  stage  of  the  disease,  were  rigors  followed  by 
some  fever  ;  severe  pains  in  the  head,  back  and 
limbs  ;  and  decided  sense  of  weakness  at  the 
commencement  of  the  attacks  ;  and  even  these 
varied  much  in  their  intensity  in  different  cases 
In  not  more  than  one-third  of  the  cases  was  there 
decided  congestion  of  the  mucous  membrane  of 
the  air  passages  causing  coryza,  sneezing,  dis- 
charge from  the  nostrils,  and  bronchial  cough 
characteristic  of  typical  influenza.  In  quite  as 
large  a  proportion  of  the  cases,  the  air  passages 
remained  free  from    irritation,    but  nausea   and 


sometimes  vomiting  and  diarrhoea  with  abdom- 
inal pains  were  present  from  the  beginning.  The 
remaining  cases  amounting  to  25  or  30  per  cent, 
of  the  whole  presented  only  chills  followed  by 
two  or  three  days  of  pyrexia,  severe  pains,  and 
decided  muscular  weakness  with  loss  of  appetite. 
Many  of  these,  however,  continued  to  complain 
of  weakness  and  soreness  of  the  muscles,  and 
frequent  shifting  neuralgic  or  rheumatic  pains  for 
several  weeks.  It  was  chiefly  in  the  first  group 
of  cases  that  pneumonia  was  met  with  as  a  seri- 
ous complication  or  as  a  sequel ;  while  cases  in 
the  second  group  were  more  frequently  followed 
by  typhoid  fever,  or  a  persistent  intestinal  catarrh. 

Etiological  Coyiside rations. — The  nearly  simul- 
taneous appearance  of  the  recent  epidemic  over 
large  districts  of  country,  and  its  sudden  attack 
of  many  individuals  in  a  community  on  the  same 
day,  belonging  to  different  classes  of  society  and 
having  had  no  personal  contact  with  each  other 
or  with  any  previous  cases  of  the  disease,  renders 
it  impossible  to  explain  its  origin  and  spread 
from  contagion  and  personal  intercourse.  When 
a  disease  thus  suddenly  attacks  its  victims  in 
various  parts  of  a  city  during  the  same  twenty- 
four  or  forty- eight  hours,  the  victims  being 
limited  to  no  one  class,  age  or  sex,  we  are  com- 
pelled to  look  for  the  eflBcient  cause  or  causes  in 
some  vehicle  or  agency  to  which  all  are  exposed. 
Only  two  such  vehicles  are  known  to  exist  in 
Chicago,  viz.:  the  atmosphere  and  water.  The 
whole  population,  rich  and  poor  alike,  receive 
their  supply  of  the  latter  from  lake  Michigan 
through  the  tunnels  and  pumping  works. 

Since  the  enlargement  of  the  Illinois  and 
Michigan  canal  connecting  the  Chicago  river  with 
the  Desplaines  by  which,  with  the  aid  of  pumping 
works,  the  sewage  of  the  city  is  during  the 
greater  part  of  each  year,  prevented  from  flowing 
into  the  lake ;  the  water  supplied  to  the  in- 
habitants is  of  good  quality  except  for  a  limited 
time  after  the  usual  spring  and  autumn  freshets, 
during  which  the  current  in  the  river  resumes  its 
natural  course  and  sweeps  a  large  amount  of  ac- 
cumulated deposits  into  the  lake.  On  these  oc- 
casions the  contamination  of  the  water  of  the 
lake  often  extends  far  enough  to  reach  the  inlet 
of  the  tunnel  and  is  brought  back  through  the 
hydrants  for  every  family's  use.  Usually  these 
periods  have  been  of  brief  duration.  But  owing 
to  the  inadequency  of  the  pumps  connecting  the 
river  with  the  canal  or  their  inefficient  manage- 
ment, a  much  larger  amount  of  river  water  and 
sewage  was  allowed  to  flow  into  the  lake'  than 
usual  during  all  the  months  of  December,  Janu- 
ary, February,  and  March.  This  was  proved  by 
repeated  examinations  of  the  water  taken  from 
the  hydrants  in  different  parts  of  the  city  by 
competent  chemists  and  microscopists.  Professor 
J.  H.  Long,  of  the  Chicago  Medical  College 
Laboratory,  who  has  made  frequent  examinations 
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of  the  city  water  supply  for  seven  or  eight  years 
past,  states  that  the  hydrant  watir  usually  yields 
from  .005  to  .010  free  ammonia  per  million  i)arts 
of  water,  and  from  .060  to  .0(^0  parts  of  al- 
buminoid ammonia  when  in  average  good  con- 
dition. But  his  txaminations  showed  that  the 
water  during  January  and  the  first  part  of  p-ebru- 
ary,  1890,  contained  from  .200  to  .255  parts  of  free 
ammonia  per  million  parts  of  water,  and  from 
.136  to  .183  of  albuminoid  ammonia.  During 
the  latter  part  of  February  the  pumps  lifting  the 
water  from  the  river  into  the  canal  and  carrying 
it  from  the  lake,  were  repaired  and  made  to  do 
nuich  mc)re  efficient  work.  In  consequence  of 
this  the  .several  analyses  made  by  Profes.sor  Long 
from  March  6  to  the  2 2d,  showed  free  ammonia 
varying  from  onlv  .(109  to  .016,  and  of  albuminoid 
ammonia  from  only  .072  to  .096  parts  in  the 
million. 

Drs.  Robert  Wahl  and  Nevins  commenced  re- 
peated micro.scopic  examinations  of  the  hydrant 
water  from  different  parts  of  the  city  during  the 
latter  part  of  January,  i8go,  with  the  following 
results:  Jan.  21,  1,146  microorganisms  of  six 
varieties  in  a  cubic  centimetre  of  water  ;  PY-b.  13, 
1,608  of  .se%'en  varieties  in  the  same  quantity  of 
water;  F'eb.  24,  1,321;  March  21,  462,  and  March 
31,  878  of  six  varieties.  The  natural  or  uncon- 
taminated  water  of  Lake  Michigan  contains  only 
from  50  to  150  microorganisms  to  the  centimetre, 
and  the  best  authorities  claim  that  water  to  be  fit 
for  domestic  use  should  not  contain  more  than 
200  microorganisms  to  the  centimetre. 

It  is  thus  seen  that  during  the  period  occupied 
by  the  recent  epidemic  of  influenza  and  the  coin- 
cident high  ratio  of  mortality  from  pneumonia, 
typhoid  fever  and  gastro-intestinal  affections,  the 
water  supplied  to  the  inhabitants  was  both  chem- 
ically and  bacteriologically  impure  in  a  high  de- 
gree. 

In  studying  the  atmospheric  or  meteorological 
conditions  in  detail  I  find  some  items  worthy  of 
careful  attention.  From  the  records  kindly  fur- 
nished from  the  U.  S.  Signal  Service  Station  in 
Chicago  I  take  the  following  comparison  of  mean 
monthly  temperature  for  the  six  months  ending 
March  31,  1890,  with  the  corresponding  months 
ending  March  31,  1889: 


October. 

49-4° 

I8«9. 
Nov. 
38.5° 

Dec. 
40.5° 

& 

32-4° 

March. 

29;;° 

48.4° 

40.9°       1        31-3° 

00,         '*^- 
28.4°             19.1°       1        36.50 

Dec.,  J«n.,  Feb.,  1889.  1890.  34.6°.    Average  mean,  36.6^. 
Dec.,  Jan.,  Feb..  1888.  18S9,  16.1P.    Average  mean,  .vt-i". 

While  these  figures  show  the  average  mean 
temjierature  for  the  six  months  ending  March  31, 
1890,  to  be  only  2.7°  above  the  average  mean  for 
the  six  months  ending  March  31,  1889,  the  aver- 
age  mean    temperature    of    the   three   epidemic 


months,  December,  January,  February,  i8qo,  is 
8.4°  above  the  average  mean  of  the  same  months 
of  the  f)receding  year.  And  in  comparing  the 
extremes  of  the  temperature  of  the  three  epidemic 
months  with  the  corresponding  months  of  the 
preceding  year,  I  find  the  average  maximum  of 
the  former  is  61.6",  the  minimum  4.3",  and  the 
average  maximum  of  the  latter  51.6°,  and  average 
minimum  8.3°. 

The  comparative  precipitation  of  water  was  33 
per  cent,  greater  the  three  epidemic  months  than 
during  the  corresponding  months  of  the  previous 
year,  thus  combining  an  excess  of  moisture  with 
excess  of  temperature. 

During  the  months  of  October,  November,  De- 
cember, 1889,  and  January,  1890,  the  prevailing 
atmospheric  currents  were  from  the  southwest 
and  comparatively  light,  the  greatest  velocity 
gained  being  42  miles  per  hour  on  January  8. 
During  February  the  prevailing  direction  of  the 
currents  was  still  from  southwest,  but  the  aggre- 
gate velocity  for  the  month  was  increased  33  per 
cent.  In  March  the  prevailing  direction  was 
changed  tc)  the  northwest,  with  .severe  cyclones  in 
several  parts  of  the  country,  the  highest  velocity 
attained  at  Chicago  being  68  miles  per  hour  on 
the  27th,  and  the  aggregate  distance  traveled 
during  the  month  13,806  miles.  During  nearly 
all  the  month  of  December  and  a  part  of  January 
the  atmospheric  currents  were  not  only  light,  but 
the  air  throughout  the  city  was  so  filled  with 
smoke  and  aqueous  vapor  as  to  render  the  days 
very  dark,  so  much  so  that  many  places  of  busi- 
ness  had  to  be  lighted,  and  one  day  not  only 
business  places  and  private  residences,  but  the 
streets  required  artificial  light  throughout  the 
day.  The  prevalence  of  southwest  witids  during 
the  months  of  December.  January  and  P'ebruary 
not  only  favored  the  flow  of  the  contaminated 
water  of  the  river  into  the  lake,  but,  coupled  with 
the  -unusual  high  temperature,  it  was  bringing 
the  atmosphere  from  over  a  wide  and  rich  prairie 
countr>'  filled  with  the  products  of  vegetable  de- 
composition into  all  parts  of  the  city. 

The  first  days  cold  enough  to  either  dry  the 
atmosphere  or  destroy  the  organic  materials  ac- 
companying decomposition  were  on  the  21st,  22d 
and  24th  of  January,  when  the  epidemic  period 
had  reached  its  full  climax,  and  Irom  which  time 
it  began  to  decline. 

The  atmospheric  conditions  throughout  Decem- 
ber, Januar>'  and  February  in  the  city  indicated 
an  almost  entire  absence  of  ozone  and  hydrogen 
peroxide,  and  the  pre.sence  of  an  unusual  amount 
of  free  and  albuminoid  ammonia.  From  all  the 
foregoing  facts  it  is  apparent  that  for  six  or  eight 
weeks  before  the  appearance  of  any  cases  of  epi- 
demic influenza  in  Chicago,  and  during  the  con- 
tinuance of  that  disease,  both  the  atmosphere  and 
water  used  by  the  inhabitants  w^ere  impregnated 
with  an  unusual  amount  of  free  and  albuminoid 
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ammonia,  and  the  latter  with  an  abundance  of 
microorganisms  through  admixture  of  impure 
water  from  the  river,  while  the  atmosphere  main- 
tained an  average  mean  temperature  from  8°  to 
9°  F.  above  the  average  for  a  series  of  years.  Simi- 
lar coincident  unfavorable  conditions  of  the  at- 
mosphere and  water,  though  in  a  less  degree, 
have  occurred  in  other  years  and  have  always 
been  accompanied  by  an  increased  prevalence  of 
gastro-intestinal  disturbances,  typhoid  fever  and 
pneumonia,  and  they  undoubtedly  imparted  in- 
creased virulence  to  the  specific  cause  of  the  more 
generally  prevailing  epidemic  of  influenza.  What 
that  specific  cause  was,  is  still  unknown,  not- 
withstanding the  diligent  observations  of  hun- 
dreds of  skilled  microscopists  on  both  sides  of  the 
Atlantic  ocean.  That  it  was  diffused  in  the  at- 
mosphere hardly  admits  of  a  doubt,  for  reasons 
already  given :  and  whether  a  microorganism,  a 
ptomaine  or  chemical  product,  I  think  the  pabu- 
lum on  which  it  feeds  and  multiplies  will  be 
found  in  connection  with  the  free  and  albuminoid 
ammonia,  more  or  less  of  which  are  almost  always 
present  in  the  atmosphere,  as  shown  by  the  re- 
corded observations  of  Prof  J.  H.  Long  for  every 
day  in  the  year  ending  Augu.st  31,  1883.'  The 
extraordinary  prevalence  of  pneumonia  in  Chicago 
during  the  month  of  January,  1890,  certainly 
could  not  be  attributed  to  intense  cold,  dry  air, 
as  claimed  to  be  generally  the  case  by  Dr.  H.  B. 
Baker,  in  an  interesting  paper  presented  to  this 
Section  last  year :  for  neither  in  December  nor 
during  the  first  twenty  days  in  January  had  there 
been  even  a  single  day  of  severe  cold  and  dry  air 
in  Chicago.  Neither  was  the  unusual  prevalence 
and  fatality  of  pneumonia  limited  to  Chicago  dur- 
ing the  month  of  January,  nor  the  coincident 
high  temperature  for  that  season  of  the  year. 

The  Signal  Service  Bureau  reported  the  average 
mean  temperature  over  the  whole  country  east  of 
the  Rocky  mountains  during  the  months  of. De- 
cember, 1889,  and  January,  1890,  as  being  from 
5°  to  13°  F.  above  the  average  for  a  series  of 
years.  In  Boston  it  was  10°,  New  York  10°, 
Washington  12°,  Cleveland  13°,  Chicago  9°,  and 
St.  Louis  10°  above  the  ordinary  average;  and 
the  official  health  reports  of  all  these  cities  show 
an  extraordinary  mortality  from  pneumonia  and 
acute  affections  of  the  respiratory  passages, 
especially  during  the  last  named  month  ;  and  in 
Chicago,  although  the  average  or  mean  tempera- 
ture of  March  was  decidedly  lower  than  either  of 
the  three  preceding  months,  the  number  of  cases 
of  pneumonia  diminished,  and  still  more  rapidly 
in  April.  A  careful  examination  of  the  records 
regarding  the  noted  epidemics  of  influenza  in 
London  during  the  last  forty-five  years,  by  Sir 
Arthur  Mitchell,  M.D.,  and  Dr.  Buchan  (see 
Brilish  Medical  Journal,  April  12,  1890),  not  only 
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show  that  such  epidemics  have  been  accompanied 
by  a  large  increase  in  other  inflammatory  affec- 
tions of  the  respiratory  organs,  but  that  they  also 
have  prevailed  most  at  the  same  seasons  of  the 
year,  namely,  between  the  months  of  November 
and  April.  Their  statistics  further  show  that  the 
highest  ratio  of  prevalence  and  fatality  of  both 
the  influenza  and  the  associated  respiratory  dis- 
eases was  neither  during  nor  directly  following 
the  periods  of  most  intense  cold,  as  Dr.  Baker's 
theory  would  require.  On  the  contrary,  during 
the  last  half  of  December,  1889,  and  all  the  month 
of  January,  1890,  the  mean  temperature  was  much 
above  the  mean  for  a  series  of  years,  while  during 
February  and  March  it  fell  below  the  mean ;  yet 
the  epidemic  was  at  its  maximum  during  Janu- 
ary, which  is  strictly  parallel  with  its  prevalence 
in  this  country  and  at  the  same  time.  The  same 
writers  also  note  the  fact  that  during  the  first 
four  weeks  in  January,  when  the  epidemic  was  at 
its  maximum  in  London,  only  343  deaths  were 
reported  as  from  the  influenza,  while  the  total 
mortality  from  all  diseases  was  10,065,  or  2,258 
above  the  mean  rate  for  the  same  weeks  for  the 
previous  ten  years,  the  increase  being  chiefly 
from  diseases  of  the  respiratory,  circulatory  and 
nervous  .structures  and  rheumatism.  These  facts 
are  also  strictly  parallel  with  what  I  have  already 
shown  to  have  taken  place  in  Chicago  and  other 
parts  of  this  country  ;  and  as  they  have  been  ob- 
served in  a  greater  or  less  degree  in  connection 
with  all  the  more  important  epidemics  of  influ- 
enza, or  la  grippe,  they  very  forcibly  suggest  the 
existence  of  some  close  relationship,  if  not  iden- 
tity, of  causation  between  it  and  endemic  pneu- 
monia and  catarrhal  affections  of  the  mucous 
membranes  generally. 

Diseases  that  are  known  to  be  caused  by  patho- 
genic germs,  ptomaines  or  specific  viruses,  are 
seldom  accompanied  by  any  marked  increase  of 
mortality  from  other  acute  diseases,  but  more  fre- 
quently the  reverse.  The  fact  that  the  recent 
epidemic  has  passed  at  a  period  of  great  activity 
in  microscopic  research,  both  in  Europe  and 
America,  without  any  satisfactory  identification 
of  a  microorganism  as  its  essential  cause,  affords 
at  least  strong  presumptive  evidence  that  such 
cause  does  not  exist.  On  the  other  hand,  remem- 
liering  that  the  epidemic  influenza  has  pretty 
uniformly  been  accompanied  by  an  increased 
mortality  from  acute  diseases  generally,  with  only 
a  small  mortality  attributed  directh'  to  it,  while 
it  is  accompanied  and  followed  for  a  considerable 
time  by  great  impairment  of  hasmatosis,  innerva- 
tion and  muscular  strength,  the  question  is  again 
suggested  whether  the  efficient  cause  does  not 
consist  in  some  modification  of  the  molecular 
arrangement  and  properties  of  those  organic  prod- 
ucts designated  as  free  and  albuminoid  ammonia, 
the  inhalation  of  which  impairs  the  function  of 
the  corpuscular  elements  of  the  blood  and  excites 
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irritation  in  the  nervous,  pulinDtiary  and  mucous 
tissues  of  tlie  b(xly.  Such  a  condition  would 
render  the  system  more  susceptihle  to  the  action 
ot  morbific  causes  ^cenerally,  with  less  vital  re- 
sistance, and  thereby  account  for  the  marked  in- 
crease of  mortality  from  all  diseases.  When 
another  epidemic  appears,  it  is  to  be  hoped  that 
the  elements  of  the  atmosphere  will  be  subjected 
to  the  most  rigid  chemical,  micro.scopic  and  spec- 
tral scrutiny. 

One  more  item  connected  with  the  recent  epi- 
demic is  of  practical  importance,  namely  :  the 
frequency  of  relai)ses  and  tlie  unusually  protract- 
ed nervous  and  muscular  weakness  that  followed 
a  large  proportion  of  the  cases.  I  had  the  oppor- 
tunity of  observing  the  characteristics  of  each  of 
the  epidemics  in  1847-8,  1857-8,  1872-3,  in  neither 
of  which  was  there  so  great  a  variety  of  .symptoms 
and  complications  as  in  that  of  1889-go.  And  I 
am  sure  that  since  the  subsidence  of  the  recent 
epidemic  in  Chicago  I  have  been  called  upon  to 
prescribe  for  a  larger  number  of  patients  com- 
plaining of  extreme  weakness  and  inability  to 
resume  their  usual  occupations,  than  after  all  the 
three  preceding  epidemics  combined. 

The  mo.st  constant  symptoms  in  the.se  cases 
were,  a  great  sense  of  exhaustion  on  making  any 
physical  exertion,  a  .soft  weak  pulse,  cool  extrem- 
ities, frequent  perspiration  with  trembling  and 
sen.se  of  inability  to  breathe,  indicating  great  im- 
pairment of  the  vaso-motor,  cardiac  and  respira- 
tory ner\e  functions.  In  many  of  them  there 
■was  either  paleness  or  leaden  hue  of  the  surface, 
lo.ss  of  appetite,  mental  despondenc>-,  irregular 
pains  or  hypertesthesia  frequently  changing  from 
one  part  to  another,  and  in  some  in.stances  anaes- 
thesia or  defective  sensibility.  All  of  them  re- 
ferred the  commencement  of  their  trouble  to  what 
they  called  an  attack  of  "la  ^rippt-  "  in  Jaimarj- 
or  February,  characterized  by  chilliness,  fever, 
and  .severe  pains,  for  which  they  had  been  treated 
with  efficient  doses  of  antipyrin,  acetanilide  or 
some  one  of  this  group,  and  some  quinine.  The 
pyrexia  and  severe  pains  had  been  promptly  re- 
lieved, and  though  the  latter  often  returned  they 
were  as  often  relieved  by  the  same  remedies,  but 
leaving  the  patients  in  the  debilitated  condition  I 
have  described.  That  the  antipyretic  remedies 
just  mentioned  were  very  extensively  used  during 
the  prevalence  of  the  epidemic,  not  only  in  regu- 
lar practice  but  in  irregular  practice  as  well,  and 
l)y  patients  without  the  advice  of  any  physician, 
is  sliown  by  the  fact  that  the  supply  in  the  mar- 
ket was  .so  rapidl\  diminished  during  Januarj- 
and  February  as  to  cause  a  marked  increa.se  in 
the  price  of  those  drugs.  How  far  the  consump- 
tion of  these  remedies  cotitritnUe<l  to  the  extra- 
ordinary and  protracted  physical  debility  that  has 
followed,  is  a  question  of  great  importance.  That 
in  antipyretic  doses,  they  diminish  the  oxygena- 
tion and  decarbonization  of  the  blood,  retard  the 


metabolic  or  molecular  changes  in  the  tissues,  and 
depress  the  va.so-motor,  cardiac  and  respiratory 
nerve  centres,  is  fully  proved  both  by  direct  ex- 
periments on  animals  and  by  clinical  ol)servation, 
as  I  have  shown  more  at  length  in  another  paper. 
Thus  Lepine  in  experimenting  on  dogs  with 
acetanilide.  produced  in  them  trembling,  apathy, 
weakness,  diminished  temperature,  cardiac  weak- 
ness, and  loss  of  excitability  of  peripheral  nerves. 
The  blood  became  loaded  with  methiemoglobin 
and  on  analysis  showed  great  deficiency  in  oxy- 
gen. Binett  produced  similar  results  in  experi- 
menting on  cats  and  rabbits  with  exalgine  (see 
Ihitish  Mediail  Journal.  February- 8,  1S90}.  Hen- 
ocque  in  experimenting  with  the  spectroscope 
found  that  when  these  remedies,  antipyrin,  ace- 
tanilide, exalgine,  etc.,  were  present  in  the  blood 
the  results  were  reduction  of  the  oxyhaemoglobin 
and  the  production  of  metha.*moglobin  with  loss 
of  oxygen,  thereby  asphyxiating  the  corpu.scles. 
Ver>'  recently  Dr.  John  D.  Kales  has  obtained  the 
same  results  by  a  series  of  experiments  with  the 
spectro.scope  in  the  laboratory  of  the  Chicago 
Medical  College  (Medical  Department  of  the 
Northwestern  University). 

It  is  very  evident  that  the  liberal  use  of  reme- 
dies that  relieve  pain  and  reduce  temperature  by 
direct  impairment  of  the  function  of  the  corpus- 
cular elements  of  the  blood  and  ti.ssues  and  of 
the  nervous  centres  of  animal  life,  could  not  fail, 
especially  when  frequently  repeated,  to  produce 
great  and  protracted  debility,  and  sometimes  to 
contribute  much  toward  the  development  of  a 
fatal  collapse,  one  or  two  instances  of  which  came 
under  my  observation. 

Dr.  C.  a.  Lindslev  approved  the  paper,  but 
differed  as  to  the  effect  on  intestinal  diseases.  In 
his  locality  it  was  confined  to  the  air  passages. 
Noah  Webster  describes  as  early  as  1789,  or  100 
years  previous  to  the  epidemic  under  discussion, 
almost  identically  the  same  disease,  thou.gh  no 
neuralgic  .symptoms  are  mentioned.  Speaker 
stated  that  the  epidemic  began  in  New  Haven 
about  December  25,  1889.  and  suggested  that 
others  give  dates. 

On  motion  of  Dr.  H.  B.  B.\ker,  it  was  re- 
quested that  the  exact  dates  of  the  appearance  of 
the  epidemic  in  various  localities  be  noted  as  sug- 
gested by  Dr.  Lindsley. 

Dr.  a.  N.  Bell  stated  that  he  had  obser\-ed 
that  the  disease  had  proved  most  fatal  in  cases 
where  there  was  the  greatest  depression,  or  where 
the  surroundings  were  unhealthy  and  the  vitality 
of  the  patient  was  lowest. 

Dr.  W.  L.  Schenck,  of  Kansas,  obser\'ed  more 
symptoms  of  neurotic  origin  than  those  of  air 
pa.ssages,  and  treated  it  as  a  neurosis.  In  his 
State  it  was  sporadic  during  the  last  two  weeks 
of  December,  and  epidemic  during  the  first  two 
,  weeks  of  January. 
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Dr.  Rutherford,  of  Texas,  stated  that  it 
began  in  Rio  Grande  City  January  15,  and 
greatly  similated  denque.  Mortality  in  Houston 
great.     Gastric  catarrh  a  fatal  complication. 

Dr.  J.  G.  Hopkins,  of  Thomasville,  Ga.,  said 
that  the  cases  in  Georgia  were  complicated  with 
intestinal  troubles,  that  it  was  an  unusual  dry 
season,  but  that  there  were  no  cases  of  pneu- 
monia, and  no  deaths  in  his  locality. 

Dr.  Atchison,  of  Nashville,  stated  that  the 
principal  characteristics  of  the  disease  in  Nash- 
ville were  extreme  prostration  and  low  tempera- 
ture, no  inflammatory  complications.  Mortality 
slight. 

Dr.  T.  G.  Horn,  of  Colorado,  expressed  a  be- 
lief that  locality  had  much  to  do  with  character- 
istic symptoms.  In  Colorado  phthisis  was  a  fatal 
complication. 

Dr.  J.  F.  Hibbard  stated  that  in  Indiana,  the 
disease  first  appeared  December  25,  and  that 
there  were  several  varieties  of  the  trouble  ;  about 
one-fourth  of  the  population  were  affected,  but 
the  death-rate  did  not  exceed  one  in  1,000. 

Dr.  J.  T.  Reeve,  of  Appleton,  Wis.,  noted 
that  the  disease  appeared  December  24  in  Mil- 
waukee, and  that  three-fourths  of  the  population 
suffered  from  it ;  did  not  think  the  deaths  ex- 
ceeded one  in  1,000. 

Dr.  J.  Cochran,  of  Montgomery,  Ala.,  stated 
that  the  first  appearance  was  in  Decatur,  Ala., 
and  that  a  greater  number  of  cases  appeared  in 
the  pine  countries,  and  sparsely  settled  districts. 

Dr.  J'.  S.  Plunkett  stated  that  many  cases 
which  he  had  observed  were  complicated  with 
constipation  followed  by  diarrhcea. 

Dr.  a.  Y.  Field,  of  Des  Moines,  la.,  believes 
that  impure  water  should  be  eliminated  as  a 
factor  in  the  causation  of  the  disease,  and  that 
the  disease  has  some  self-propelling  power,  and 
is  not  dependent  on  atmospheric  influences.  The 
clinical  history  was  that  of  an  ordinary  cold  with 
marked  prostration. 

Dr.  W.  H.  Long,  M.-H.  S.  asked  if  pneu- 
monia was  not  the  usual  complication  in  fatal 
cases? 

Dr.  C.  H.  Fisher,  of  Rhode  Island,  stated 
that  the  disease  appeared  in  his  locality  December 
20,  and  that  the  nasal  and  pharyngeal  symptoms 
were  most  marked. 

Dr.  N.  S.  Davis  then  closed  the  discussion  by 
stating  that  the  disease  was  not  recognized  in 
Chicago  previous  to  December  24.  He  did  not 
wish  to  be  understood  as  attributing  the  epidemic 
to  impure  water,  but  referred  to  the  existence  of 
unusually  impure  water  in  Chicago  at  this  time 
as  a  coincidence. 


Dr.  T.  More  Madden  has  received  from  the 
Texas  Medical  College  the  honorary  degree  of 
Doctor  of  Medicine. 
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Nativity,  sex,  age,  tempera?neni,  climate,  occupa- 
tion, custotn  and  social  cotiditions,  are  important 
factors  in  the  etiology  of  alcoholic  inebriet}^  out- 
side of  the  well-known  causes  of  preceding  or 
accompanying  disease  or  injury  and  heredity,  and 
also,  to  a  certain  extent,  are  to  be  taken  into  con- 
sideration in  the  treatment  of  all  cases  of  inebriety. 

Nativity  of  the  4,663  cases  was  as  follows  : 
United  States,  3,186;  Ireland,  826;  England. 
203  ;  Scotland,  77  ;  British  Possessions,  73  ;  Ger- 
many, 109  ;  other  nationalities,  44  ;  not  recorded, 
145.  The  United  States  naturally  compose  a 
large  majority,  as  we  find  in  asylums  of  other 
countries,  inhabitants  of  those  countries  as  in- 
mates will  be  in  excess  of  all  others ;  but  we  must 
acknowledge  that  the  nervo-sanguine  tempera- 
ment of  the  American  is  peculiarly  susceptible  to 
the  evil  effects  of  alcohol,  and  that,  other  things 
being  equal,  the  average  American  would  .sooner 
succumb  to  inebriety  than  his  transatlantic  broth- 
er. Ireland  takes  the  lead  among  foreign  nation- 
alities. Next  in  order  we  have  England,  Ger- 
many and  Scotland,  the  lesser  nationalities  occur 
in  insignificant  proportions,  and  do  not  call  for 
special  comment. 

As  a  matter  of  racial  importance  I  cannot  recall 
a  single  instance  of  acute  or  chronic  alcoholic 
mania  in  the  negro,  among  the  several  thousand 
inebriates  who  have  passed  under  my  notice  dur- 
ing a  period  of  nearly  twenty-four  years. 

In  reply  to  a  series  of  questions,  Dr.  Landon  B. 
Edwards,  of  Richmond,  Va.,  informs  me  "that 
the  negro  is  rarely  the  subject  of  chronic  men- 
tal or  nervous  disease,  arising  from  alcohol,  al- 
though it  is  rare  to  find  a  negro,  male  or  female, 
who  does  not  drink.  Alcoholic  liquors  are  pre- 
ferred, and  yet  the  laboring  negro,  as  a  rule,  is 
not  a  drunkard."  He  attributes  this  to  the  out- 
door life,  simple  habits,  and  low  grade  of  nervous 
organization  of  the  negro. 

Climate.  As  to  the  influence  of  climate  on 
inebriety,  we  have  no  special  statistics  to  show, 
but  it  is  a  popular  impression,  that  the  inhabi- 
tants of  low  levels,  especially  near  the  sea-coast, 
are  more  apt  to  be  intemperate  than  the  dwellers 
on  the  higher  plateaus,  table  lands,  and  moun- 
tainous districts.  The  influence  of  certain  baro- 
metric conditions,  dependent  upon  atmospheric 
changes,  in  influencing  and  producing  certain 
conditions  of  the  nervous  system,  is  familiar  to 
all  who  have  made  this  subject  a  special  study. 
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It  is  also  a  well-known  fact  that  in  malarious  dis- 
tricts, the  depressing  effects  of  malarial  cachexia 
are  counteracted  by  the  free,  hahitual  use  of  qui- 
nine, strychnine,  coffee  and  other  nerve  stimu- 
lants, among  which  alcohol  predominates.  No 
one  will  dispute  the  fact  that  an  unhealthy,  ener- 
vating climate  is  more  apt  to  produce  iutemf)er- 
ance  and  con.sequent  inebriety,  than  a  climate 
having  just  the  opposite  characteristics.  Climate, 
undoubtedly,  is  one  of  the  factors  in  the  produc- 
tion of  inebriety,  as  it  is  of  other  di.seases. 

.SV.v. — -There  were  4,084  males  and  579  females. 
The  Fort  Hamilton  Asylum  is  intended  more  es- 
pecially for  males,  hence  the  small  proportion  of 
females.  It  has  no  provision  for  females  of  the 
better  class ;  the  female  inmates  were  from  the 
middle  and  lower  classes  of  society — but  the  in- 
ference must  not  Ije  drawn  that  inebriety  does  not 
prevail  among  females  of  all  classes,  or  that  the 
above  is  a  fair  relative  proportion  of  the  inebriates 
of  both  sexes.  In  this  country,  undoubtedly,  the 
male  inebriate  far  exceeds  in  numbers  female  ine- 
briates. But  this  is  not  universally  the  case.  In 
England'  and  Wales  the  habitual  inebriate  females 
already  convicted  to  the  habitual  inebriate  males 
already  convicted  are  as  three  to  one.  In  Eng- 
land, he  believes,  especially  among  the  higher 
classes  of  society,  inebriety  prevails  to  a  greater 
extent  among  females  than  in  the  same  class  and 
sex  in  the  United  States. 

Social  Conditions. — The  married  male  inebriate 
exceeds  in  numbers  the  unmarried  male  inebriate. 
There  were  2,098  married,  1,744  single,  male  in- 
ebriates ;  and  especially  does  the  married  female 
inebriate  in  far  greater  proportion  exceed  the  un- 
married female  inebriate.  There  were  401  mar- 
ried female  inebriates  and  only  48  single  female 
inebriates.  Must  we  conclude  that,  other  things 
being  equal,  the  married  life  predisposes  to  ine- 
briety ?  It  would  seem  so.  in  the  case  of  females 
at  least.  The  married  female  has  a  much  greater 
strain  upon  both  her  mental  and  physical  consti- 
tution than  the  unmarried.  A  fact  substantiated  | 
in  the  reports  of  our  Asylum  further  shows,  that 
unmarried  males  are  more  frequently  subjects  for 
readmi.ssion  than  the  married  ;  that  is,  that  they 
are  more  apt  to  relapse.  The  reverse  is  true  in 
regard  to  females.  Married  females  are  more  apt 
to  relapse  than  unmarried  females.  The  latter 
are  not  apt  to  relapse  ;  if  they  do,  it  is  the  excep- 
tion to  the  rule.  The  spinster,  then,  is  the  most 
temperate  member  of  society.  There  were  242 
widowers  and  130  widows  also  recorded. 

Approximation  of  Ages. — The  ages  of  the  ma- 
jority of  the  cases  treated  were  from  20  to  60,  the 
greater  proportion  from  30  to  50,  and  of  these ' 
considerably  over  one-half  were  between  30  and 
40  years  of  age.  Below  the  age  of  20  and  above 
the  age  of  60,  comparatively  few.  The  oldest 
patient  was  73  years  of  age,  and  the  youngest  18 

■  Inebriety,  by  Dr.  Norman  Kerr.  London,  Eng.  ' 


\  years.  We  must  conclude  that  the  great  major- 
ity are  of  that  period  of  life  which  is  the  most 
effective  for  u.sefulness  and  attainment  under  nor- 
mal conditions.  In  other  words,  alcohol  cripples 
and  handicaps  a  great  majority  of  inebriates  at 
the  most  useful  period  of  life.  Another  fact  is, 
that  inebriates  may  exceptionally,  but  do  iiot  as 
a  rule,  attain  to  a  long  life.  About  one  in  385  of 
inebriates,  whom   he  treated,  reached   the  age  of 

70  years. 

Ckcupation. — Let  us  now  consider  the  relation 
of  inebriety  to  occupation.  Imagine  a  commu- 
nity of  4,663  adult  inebriates,  embracing  every 
trade,  employment  or  profession.  Excluding  234 
males  who  had  no  occupation,  and  562  females, 
275  of  whom  were  unemployed,  and  the  balance 
either  domestics  or  housekeepers,  we  have  about 
3,867  males  who  were  variously  occupied,  repre- 
senting two  hundred  trades,  professions,  commer- 
cial, mercantile  or  agricultural  occupations. 

We  find  directly  engaged  in  the  liquor  business 

71  bar-tenders  and  51  liquor  dealers.  The  in- 
door trades  exceeded  the  out-door  trades.  Among 
those  engaged  in  the  out-door  occupations,  ine- 
briety seemed  to  affect  most  those  whose  business 
especially  exposed  them  to  irregular  hours  and 
inclement  weather, — teamsters,  cartmen,  coach- 
men, carmen,  conductors,  drivers.  One  hundred 
such  are  recorded.  The  next  in  frequency  were 
butchers  (45) ;  next  stone-cutters  (28);  next  plas- 
terers (26);  next  coopers  (19).  The  other  occu- 
pations being  at  or  below  the  latter  figure,  and 
running  at  or  about  the  same  average  or  percent- 
age. Among  in-door  occupations  we  filid  paint- 
ers (121)  in  the  majority.  The  painter  handles 
alcohol,  turpentine,  etc.:  his  occupation  is  not  a 
healthful  one  ;  he  is  apt  to  contract  diseases  in- 
cident to  it,  as  turpentine  poisoning,  lead  colic, 
and  nervous  diseases  arising  from  lead  poisoning, 
as  wrist  drop,  or  paralysis  of  the  extensor  mus- 
cles, etc. 

Next  in  order  come  printers  (58)  and  pressmen 
(58).  Long  hours,  extra  work,  night  work  and 
an  employment  that  demands  gfreat  rapidity,  and 
probably  more  mental  and  physical  strain  than 
the  average  occupation,  may  account  for  the  fact 
that  the  printer  and  the  pressman  take  the  second 
place. 

The  other  indoor  trades  are  in  the  following 
order  :  Shoemakers  (,45),  plumbers  (39),  tailors 
(38),  hatters  (34),  tinsmiths  (31),  waiters  (28), 
photographers  (27),  carpet-weavers  (22),  Glass- 
blowers  (21) — the  remainder  of  the  in-door  trades 
at  or  below  20. 

The  greater  part  of  the  various  occupations  were 
from  mercantile  or  commercial  life.  At  least 
1,200  or  1,300,  or  about  one- third  of  the  entire 
number  belonging  to  one  or  the  other  other  of 
the  above  clas.ses  in  the  following  order  :  Clerks 
(,565),  merchants  (283),  bookkeepers  (100),  sales- 
men (152),  agents  (78),  brokers  (44),  the  balance 
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being  made  up  of  canvassers,  contractors,  railroad 
officials,  bankers,  publishers  and  superintendents, 
etc. 

In  agricultural  occupations  we  note,  farmers 
(34)  and  gardeners  (15). 

Professions. — Four  hundred  and  seventy-seven, 
or  about  one-eighth  of  the  whole  number,  be- 
longed to  the  professions,  as  follows:  Physicians 
(115),  lawyers  (m),  engineers  (58),  druggists 
(43),  journalists  (39),  artists  (32),  students  (21), 
reporters  (19},  clergymen  (10),  actors  (9),  the 
balance  being  in  small  proportion,  architects, 
accountants,  actuaries,  notaries  public,  chemists, 
assayers,  army  officers,  dentists,  editors,  etc. 

Why  physicians  are  in  excess  of  other  profes- 
sions is  due  to  the  fact  that  they  lead  very  ardu- 
ous lives,  both  physically  and  mentally,  with 
irregularity  as  to  sleep  and  diet,  rest  and  recrea- 
tion ;  but  there  is  another  fact  also,  that  the 
physician  would  be  more  likely  to  appreciate  and 
avail  himself  of  the  asylum  privileges  for  the 
treatment  of  his  inebriety  than  any  other  of  the 
professions. 

In  considering  the  various  avocations  the  usual 
average  relation  of  the  occupation  or  profession 
to  a  normal  condition  of  society  must  be  consid- 
ered. In  this  way  only  can  we  get  at  the  fact  as 
to  whether  any  one  calling  exceeds  the  other  in 
a  tendency  to  lead  to  inebriety. 

Results  of  Treatment,  ete. — Total  cases,  4,663  ; 
still  under  treatment,  1,283;  total  cases  dis- 
charged and  to  be  accounted  for,  3,380;  doing 
well,  1,465,  43  percent.;  lost  sight  of,  662,  29j'2 
per  cent.;  unimproved,  555,  16 ''2  per  cent.;  re- 
admitted, 556,  16I2  per  cent.;  died,  81,  2Y2  per 
cent.;  transferred  to  other  institutions,  61,  2  per 
cent. 

Doing  well. — By  this  we  mean  the  patient  is 
restored  to  society,  to  his  business  and  social  rela- 
tions. Exclusive  of  death  and  transfer,  the  per- 
centage will  be  nearer  43  per  cent.  It  must  also 
be  considered  that  the  inebriate  on  an  average  is 
not  brought  to  us  for  treatment  until  after  his 
inebriety  has  existed  ten  years,  his  system  broken 
down,  and  oftentimes  the  subject  of  incurable 
disease,  the  result  of  his  inebriety  or  some  disease 
or  injury  with  which  his  inebriety  is  complicated, 
and  which  may  have  preceded  and  been  the 
cause  of  it.  Again,  not  only  as  inebriates  apply 
at  a  late  period  for  treatment,  but  only  about  one- 
quarter  of  those  who  do  apply  remain  over  six 
months,  while  three-fourths  remain  at  periods 
varying  from  one  to  four  months,  and  the  large 
majority  less  than  the  legal  limit  of  three  months, 
so  that  if  we  were  to  apply  the  same  rule  that 
is  applied  to  other  diseases  which  are  submitted 
to  us  to  be  cured,  that  is,  having  the  patient 
brought  to  us  at  a  reasonable  period  after  the  dis- 
ease tendency  has  manifested  itself,  and  having 
also  the  patient  remain  7itider  our  care  a  reason- 
able length  of  time  for  treatment  as  each  case  may 


demand,  it  would  be  easy  to  see  that  our  ratio  of 
cures  would  be  75  or  80  per  cent.,  instead  of  43 
per  cent,  as  they  now  are,  which  is  nevertheless  a 
good  showing  considering  the  disadvantages  we 
have  had  to  contend  with.  We  are  confident  that 
in  the  future  under  proper  conditions  that  at 
least  three-fourths  of  the  inebriates  treated  in  our 
asylums  will  be  cured. 

Thirty- six  cases  were  lost  sight  of,  or  tmimproved, 
but  this  does  not  mean  they  will  not  be  heard  ot 
again  ;  a  certain  proportion  will  return  to  our 
institution,  and  of  these  a  number  will  be  cured. 
Some  of  our  most  successful  cases  are  those  who 
have  been  in  the  asylum  at  different  periods 
under  treatment.  Of  the  balance,  some  will  die, 
others  will  move  away,  others  go  to  similar 
institutions  elsewhere  located.  We  shall  not 
make  any  comments  as  to  deaths  except  to  call 
attention  to  the  remarkably  small  percentage, 
which  is  about  equally  divided  between  those 
who  died  outside  of  the  asylum  and  those  who 
died  in  the  asylum.  Some  61  were  transferred  to 
other  institutions — 30  to  the  lunatic  asylum.  We 
observe  the  tendency  of  inebriety  toward  insan- 
ity. The  great  majority  of  inebriates  carry  un- 
evenly-balanced minds  ;  they  are  on  the  verge  of 
insanity  all  the  time,  and  not  unfrequently  pass 
over  the  line.  In  any  inebriate  asylum  it  would 
be  safe  to  assert  the  large  majority  of  inebriates, 
at  least  for  the  first  few  weeks  after  their  entrance 
into  the  asylum,  are  in  a  mental  condition,  that 
to  say  the  least,  is  not  normal.  The  above  30 
transfers  were  marked  cases  of  lunacy,  acute  or 
chronic  mania,  which  were  not  suitable  for  an 
asylum  of  our  character.  The  moral  effect  and 
the  law  of  association  forbid  that  the  inebriate  of 
weakened  mind  and  body  should  be  associated 
with  insane  persons.  The  tendency  of  every 
inebriate  is  that  way,  and  such  association  would 
only  precipitate  the  event.  This  is  the  principal 
argument  against  the  incarceration  of  insane  per- 
sons and  inebriates  in  the  same  institution,  al- 
though there  are  other  arguments  equally  effec- 
tive. A  certain  proportion  of  persons  were 
brought  to  the  asylum  suffering  from  various 
diseases  or  infirmities  that  rendered  them  unfit 
subjects  for  our  asylum.  Of  these  some  31  were 
transferred  to  hospitals  or  other  institutions. 

We  have  thus  given  a  few  general  observations, 
resulting  from  a  study  of  these  special  statistics. 
We  have  not  by  any  means  exhausted  the  .sub- 
ject, but  we  trust  we  have  added  some  points  of 
interest  and  importance,  not  only  to  the  etiology 
of  inebriety,  but  also  some  indications  for  its  most 
successful  treatment. 


The  Paris  Municipal  Council  has  just  voted 
270,000  francs  ($54,000)  for  the  construction,  on 
ground  cut  off  from  the  Mont  Parna.sse  cemetery, 
of  a  sleeping  refuge  for  pregnant  women  in  a 
state  of  destitution. 
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Hemiplegia,  be  it  complete  or  partial,  is  a  fre- 
tjuent  and  imiiortant  result  of  hrain  disease.  Any 
cause  that  sufficiently  disturbs  the  nutrition  of 
the  psycho- motor  centres  ()f  the  brain,  or  the 
motor  tracts  below  these  centres,  will  produce 
this  condition.  The  severe  forms  of  cerebral  con- 
gestion, cerebral  ha-inorrhage,  cerebral  embolism, 
cerebral  thrombosis,  cerebral  abscess,  cerebral 
tumor,  may  be  enumerated  as  pathological  con- 
ditions producing  this  paralysis.  In  the  case  of 
hemiplegia  following  cerebral  congestion  the  du- 
ration of  the  pathological  condition  is  short,  and 
the  resulting  mental  disturbance  is  slight  and  not 
usually  of  long  duration.  The  extent  of  the 
paralysis,  its  duration,  and  the  resultant  mental 
disturbance  depend  u]ion  the  situation  and  extent 
of  the  pathological  lesion.  They  all  produce 
more  or  less  mental  disturbance,  such  as  irrita- 
bility of  the  emotions,  irresolution  of  purpose, 
failure  of  memory,  and  interfere  with  the  power 
of  con\-erting  words  into  ideas.  The  tracts  in 
the  internal  capsule,  through  which  the  conduc- 
tion of  nerve  impulses  have  to  travel,  are  in  such 
close  and  intimate  relationship  with  the  speech 
centre,  directly  on  the  left  side  and  indirectly  on 
the  right,  that  there  is  more  or  less  disturbance 
of  this  function  in  every  case.  In  some  the  dis- 
turbance is  transitory  and  not  verj-  pronounced : 
in  other  cases  it  is  of  long  duration  and  extreme. 

The  ordinary  onset  of  hemiplegia,  be  its  cause 
what  it  may,  is  a  loss  of  con.sciousncss.  The 
shock  h.Ts  produced  a  condition  of  things  so  pro- 
found that  the  patient  is  devoid  of  all  power  of 
expression.  In  the  milder  cases,  if  consciousness 
is  not  entirely  lost,  it  is  usually  more  or  less  im- 
paired. This  loss  of  consciousness  may  be  due 
simply  to  the  shock  to  the  nerve  centres,  of  a 
hremorrhage  or  an  embolus,  or  to  the  completion 
of  the  thrombosis ;  or  it  may  be  due  to  the  con- 
gestion of  other  territories  of  the  brain,  that  is 
the  secondary  result  of  cutting  off  the  territory 
that  gives  rise  to  the  hemiplegia,  from  the  blood- 
supply.  This  congestion  of  the  brain  will  pro- 
duce more  or  less  exudation,  and  this  exudation, 
by  pressure  and  irritation  of  the  cerebral  con- 
volutions, will  more  or  less  impair  the  nutrition 
of  the  cells  of  the  brain  and  the  nerve  fibres  con- 
nected therewith.  The  secondary  anaemia  that 
ensues  must  be  followed  by  more  or  less  venous 
congestion,  and  the  venous  congestion  must  have 
as  its  secondarv  result  a  similar  condition  of  ex- 


udation, so  that  the  exudates  from  the  active 
congestion  and  the  exudates  from  the  passive 
congestion  must  more  or  Ic-ss  impair  the  func- 
tional power  of  the  cerebral  hemispheres  ;  so  that 
it  is  not  surprising  that  in  every  case  of  hemi- 
plegia there  is  in  the  l>eginning  more  or  less  dis- 
turbance of  the  mind.  This  mental  disturbance 
is  characterized  by  an  undue  activity  of  the  emo- 
tions, by  impairment  of  the  intellectual  powers, 
by  a  dulness  of  the  perceptions,  and  a  lack  of 
will  power.  In  all  cases  of  cerebral  paralysis, 
but  especially  in  the  cases  of  right  hemiplegia, 
there  is  more  or  less  inability  to  properly  express 
mental  activity  either  in  speaking  or  writing. 
The  wrong  words  are  used,  and  very  frequently 
the  wrong  idea.  The  words  used  may  not  be  in 
accordance  with  the  idea  intended  to  be  expressed, 
so  that  errors  f)f  a  serious  legal  character  may 
occur  out  of  this  condition  of  the  cerebral  mechan- 
i.sm.  They  may  know  perfectly  well  what  they 
desire  to  say  or  to  write,  but  the  disturbance  in 
the  mechanism  of  .speech  and  of  writing  may 
cause  them  to  write  or  to  say  things  that  they 
did  not  intend  to  say,  and  thereby  .seriousI\-  vio- 
late their  normal  legal  relations. 

Our  attention  has  just  been  called  to  a  case  of 
right  hemiplegia  in  a  gentleman  possessed  of  con- 
siderable property,  with  a  wife  and  daughter  to 
whom  he  had  always  been  most  affectionately 
attached.  He  made  a  will,  and  in  that  will  he 
bequeathed  all  his  property  to  his  three  brothers, 
already  comfortably  well  off,  and  with  whom  he 
had  had  for  years  very  little,  if  any,  intercourse, 
and  that  of  a  not  very  amicable  nature,  cutting 
off  his  natural  heirs  as  far  as  possible,  with  whom 
his  relations  before  and  during  his  paralysis  had 
always  been  of  a  most  agreeable  kind.  Just  what 
the  condition  of  mind  was  that  cau.sed  this  man 
to  commit  this  breach,  it  was  not  easy  to  deter- 
mine. Whether  he  was  at  that  time  in  a  con- 
dition of  disordered  affections,  so  as  to  change 
entirely  his  natural  and  reasonable  relations  to 
his  wife  and  daughter,  and  to  make  unnatural 
his  relations  to  his  brothers;  or  whether  he  had, 
when  the  will  was  drawn  up,  this  disturbance  in 
con\erting  into  proper  language  the  ideas  he  in- 
tended to  convey,  and  signed  the  paper  without 
a  correct  understanding  of  its  contents,  is,  of 
course,  merely  speculation. 

I  gave  the  opinion  that  the  will  should  hot 
stand,  that  it  should  be  set  aside  on  the  ground 
that  the  man's  mental  condition  growing  out  of 
this  paralysis  from  brain  di.sease,  the  result  of 
cerebral  haemorrhage,  had  disturbed  his  mental 
condition  to  such  an  extent  as  to  make  it  impos- 
sible for  him  to  rightly  understand  the  relations 
he  bore  to  his  family,  and  to  properly  convey  in 
language  the  ideas  that  originated  in  his  brain. 

Such  is  the  profound  disturbance  of  the  brain 
necessary  to  produce  paralysis,  and  so  intimate  is 
the  relation  of  the  psycho-motor  centres  to  the  emo- 


826 


MEDICAL  PROGRESS. 


[June  7, 


tional  and  intellectual  centres  that  the  paralysis 
should  at  least  in  the  earlier  stages,  raise  a  pre- 
sumption of  mental  impairment,  which  may  be 
of  such  a  kind  and  degree  as  to  vitiate  a  contract 
or  make  null  and  void  a  will  ;  but  as  the  cases 
progress  the  mental  equilibrium  may  be  restored 
even  though  the  paralysis  does  not  improve. 
The  Courts,  on  the  contrary,  have  repeatedly  de- 
cided that  cerebral  paralysis  does  not  raise  such 
a  presumption.  The  Supreme  Court  of  Illinois 
in  Trish  v.  Newell,  62  111.,  p.  201,  says:  "It  is 
no  more  a  presumption  of  law  that  a  person 
rendered  unconscious  and  incapable  of  mental 
action  by  a  stroke  of  paralysis,  will  continue  so 
for  four  months  thereafter,  than  that  he  would  so 
continue  when  the  effect  was  produced  by  a 
wound  on  the  head.  Such  a  result  might  follow 
in  either  case,  but  the  law  does  not  presume 
that  it  would  in  either."  In  this  case  the  testator 
was  stricken  with  paralysis  when  80  years  old, 
rendered  quite,  if  not  wholly  unconscious,  re- 
mained helpless,  one  side  continuing  paralyzed, 
and  his  powers  of  speech  irrevocably  lost.  The 
will  was  made  three  months  subsequent  to  the 
apoplexy.  In  the  Court  below  the  will  was  set 
aside,  but  the  Supreme  Court  reversed  the  Court 
below.  The  Supreme  Court  of  Illinois  in  Ruth- 
erford vs.  Morris,  77  111.,  (397,)  cited  and  ap- 
proved the  above  decision,  and  in  giving  its 
opinion,  indulged  in  a  fierce  diatribe  against 
medical  expert  witnesses. 

The  Supreme  Court  in  Brown  vs.  Ridgins,  94, 
Ills.,  568,  again  cites  and  approves  this  decision, 
the  testator  in  this  case  being  a  woman  of  62 
years,  who  had  cerebral  paralysis  with  an  epilepti- 
form onset,  and  who  made  a  will  nine  days  after 
the  seizure. 

The  Supreme  Court  of  Pennsylvania  in  L,andis 
vs.  Landis,  i  Grant's  cases,  250,  cites  and  ap- 
proves this  same  decision. 

In  the  case  of  a  woman  who  was  stricken  with 
paralysis  in  June,  and  again  in  July,  who  made  a 
will  in  September  9,  and  died  on  October  2,  the 
Court  says  that  mental  incompetency  does  not 
follow  as  of  course,  and  it  must  be  shown  aliu7ide. 

While  the  legal  responsibility  of  every  case  of 
cerebral  paralysis  should  be  judged  b)'  its  own 
merits,  yet  the  presumption  of  mental  impair- 
ment, possibly  to  the  extent  of  rendering  null 
and  void  a  contract,  or  vitiating  a  will,  should  be 
present  in  every  case,  and  if  that  will  or  contract 
is  not  clearly  reasonable,  the  burden  of  proof 
should  be  with  the  defendant.  He  should  be  re- 
quired to  show  that  patient  was  not  of  unsound 
mind  at  the  time  of  making  contract  or  will. 
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On  May  21  the  Duke  of  Connaught  formally 
opened  the  Jubilee  Hospital  just  completed  at 
Victoria,  B.  C,  which  has  been  erected  in  com- 
memoration of  the  Queen's  Jubilee. 


Massage  in  Gynecology. — Dr.  Gaudin,  in 
El  Prog.  Gyn. — In  1868  Brauel  first  suggested  it 
as  a  means  of  treating  uterine  affections.  It  may 
be  used  in  the  so-called  external  form  by  fric- 
tions, and  by  relaxations  of  the  abdominal  wall, 
through  which  the  volume  and  outlines  of  the 
uterus  may  be  perceived.  This  suggests  that 
massage  can  be  used  only  in  cases  in  which  there 
is  little  abdominal  adipose  tissue.  The  patient 
should  be  in  the  dorsal  position,  with  thighs 
flexed  and  knees  separated.  The  rectum  and 
bladder  must  be  empty  and  respiration  must  be 
regular.  Kaltenbach  has  advised  that  the  blad- 
der and  rectum  be  filled  with  warm  water,  the 
vagina  tamponed,  and  that  these  cavities  be 
quickly  evacuated  when  one  is  about  to  make  a 
bi-manual  exploration.  Such  a  plan  is  of  ad- 
vantage in  many  cases,  especially  if  one  is  mak- 
ing an  exploration  for  purposes  of  diagnosis,  but 
it  would  hardly  be  suitable  for  daily  use  in  ca.ses 
in  which  massage  is  to  be  employed.  It  is  im- 
portant that  the  fingers  which  are  to  operate  in 
massage  be  applied  with  the  palmar  surface 
tangential  to  the  diseased  organ — that  is,  they 
are  not  to  be  forced  perpendicularly  upon  the 
organ.  The  adominal  and  vaginal  walls  may  at 
first  show  a  certain  degree  of  rigidity,  but  there 
is  always  a  space  in  which  the  finger  can  be 
placed  in  every  case  wliich  is  suitable  for  this 
treatment — namely,  the  fundus  of  the  anterior 
subpubic  space,  immediately  behind  the  symphy- 
sis pubis.  The  external  hand,  therefore,  will 
have  its  grasp  above  the  mons  veneris,  the  fingers 
radiating  toward  the  umbilicus,  while  the  index 
and  middle  fingers  of  the  other  hand  will  be 
passed  into  the  vagina.  If  one  finger  alone  is 
introduced  into  the  vagina,  it  may  cause  either 
pain  or  undue  excitement.  The  dorsal  surface 
of  the  fingers  introduced  into  the  vagina  should 
rest  against  the  posterior  commissure  of  the  vulva. 
The  movements  of  friction,  pressure,  and  malax- 
ation  should  always  be  slow  and  regular.  The 
force  exercised  by  the  two  hands  should  be  in  ex- 
actly opposite  directions — that  is,  while  the  ex- 
ternal hand  should  work  downward,  the  fingers 
within  the  vagina  should  work  upward.  Ante- 
versions  of  the  uterus  show  better  results  from 
massage  than  any  other  form  of  displacement. 
In  chronic  metritis,  and  all  other  afifections  which 
result  in  hypertrophy  of  the  uterus,  the  fingers 
within  the  vagina  should  support  the  uterus 
while  friction  is  exerted  by  the  external  hand 
upon  the  posterior  portion  of  the  organ,  a  con- 
centric compression  being  practiced.  If  there  is 
infiltration  in  the  circum-uterine  cellular  tissue, 
the  external  hand  should  fix  the  organ  while 
massage  is  practiced  by  the  fingers  in  the  vagina 
upon  the  cervix  and  the  anterior  and  posterior 
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portions  of  the  uterus.  When  the  uterus  is  fixed 
in  pathological  anteflexion  or  antcversion,  a  kind 
of  passive  gymnastics  should  l)e  practiced  upon 
such  portions  of  the  organ  as  may  be  moved  ;  if 
atrophy  or  sclerosis  are  present,  one  can  only 
hope  for  iin  improvement,  but  not  a  cure  of  the 
conditioti.  If  flexion  is  the  result  of  adhesive 
hands  caused  by  pelvic  peritonitis,  the  prognosis 
will  be  favorable  ;  massage  will  produce  a  de- 
cided improvement  in  the  circulation.  Massage 
is  coiitni-indicated  in  conditions  of  acute  inflam- 
mation. 

Rigorous  antisepsis  should  be  ob.served  in  all 
cases  in  which  this  treatment  is  to  be  employed. ' 
The  diagnosis  should  be  exact,  and  the  seat  of 
the  lesion  carefully  determined  in  every  case. 
The  mobility  or  immobility  of  the  uterus,  the  ex- 
istence or  nonexistence  of  adhesions,  should  all 
be  carefully  ascertained,  and  in  some  cases  it  will 
be  necessary  to  use  an  anaesthetic  before  a  diag- 
nosis can  l)e  made.  Massage  per  rectum  is  advo- 
cated by  some,  but  is  l>elieved  to  be  impracticable 
on  account  of  the  slight  tolerance  of  such  inter- 
ference by  that  organ.  The  uterine  afifections 
in  which  this  treatment  is  indicated  are  the 
following  : 

1.  All  chronic  and  atonic  conditions  of  the 
uterus. 

2.  I'terine  inertia  and  its  consequences — 
anienorrlui-a,  dysraenorrhoea,  chlorosis,  and 
anceraia. 

3.  Neuralgia  of  the  pelvis,  coccygodynia, 
oophoralgia,  etc. 

4.  A  tendency  to  the  accumulation  of  fat  in  or 
upon  the  genitals. 

5.  It  is  also  recommended  by  some  gynecolo- 
gists for  those  ner\-ous  or  mental  disorders,  which 
appear  to  be  reflected  from  uterine  disease — such 
as  hysteria,  neurasthenia,  hypochondria,  etc. ; 
but  for  such  conditions  the  author  believes  this 
treatment  uncertain  and  dangerous. — Arch.  Gyn. 
Obstet.  and  Peed. 

The  Subcuticular  Suture. — This  is  the 
name  given  by  Mr.  Kendall  Franks  to  a 
method  of  suturing  wounds,  especially  small 
wounds  about  the  neck  and  face,  where  it  is  de- 
sirable, for  cosmetic  effect,  to  leave  as  little  trace 
as  possible  in  the  form  of  a  scar.  The  suture  is 
a  continuous  one,  and  fine  catgut  must  be  used 
and  a  fine  curved  needle.  The  needle  must  be 
passed  horizontally,  and  at  the  cut  edge  of  the 
wound,  not  at  a  distance  from  the  edge,  as  in 
ordinary  suturing.  The  author's  description  in 
the  Britisk  A  ft'dical  Journal,  is  as  follows:  "I 
begin  at  a  point  about  a  quarter  of  an  inch  from 
the  upper  angle  of  the  wound.  The  needle  is 
passed  horizontally  underneath  the  epidermis  of 
the  skin  into  the  cutis  vera,  and  emerges  again 
from  the  cutis  vera  at  the  angle  of  the  wound 
itself.     It  is  then  passed  in  a  similar  manner  into 


the  cutis  vera  alone  on  the  opposite  side  of  the 
wound,  beginning  at  the  extreme  angle  and 
emerging  at  a  point  a  quarter  of  an  inch  from  it. 
The  catgut  is  drawn  through  so  as  to  leave  just 
enough  at  the  first  point  of  entrance  to  enable  it 
to  be  tied  to  the  portion  of  the  suture  which 
holds  the  needle.  This  forms  a  starting-point. 
The  needle  is  again  inserted  horizontally  into  the 
true  skin,  l)eginning  immediately  below  the  first 
point  of  entrance,  and  comes  out  again  a  quarter 
of  an  inch  lower  down ;  it  is  then  passed  simi- 
larly into  the  other  edge  of  the  wound  at  a  point 
corresponding  exactly  to  the  last  point  of  emer- 
gence on  the  opposite  side,  being  brought  out 
again  a  quarter  of  an  inch  lower  down.  This 
method  is  continued  until  the  lower  angle  of  the 
wound  is  reached."  Of  course,  as  the  suture  is 
tightened  the  cutaneous  edges  of  the  wound  will 
be  brought  into  close  and  even  apposition.  An 
experience  of  several  years  with  this  method, 
especially  in  connection  with  wounds  made  for 
the  removal  of  scrofulous  glands  in  the  neck,  has 
satisfied  the  author  of  its  utility.  It  also  has  the 
indorsement  of  such  well-known  men  as  Dr. 
Clifford  Albutt  and  Mr.  Pridgin  Teale.  It  is 
but  another  form  of  buried  suture,  and  certainly 
must  require  ver.\-  delicate  manipulation,  a  very 
fine  needle,  and  aseptic  catgut  in  order  to  insure 
a  successful  result.  It  is  well  conceived,  and 
does  away  not  only  with  the  blemish  of  a  linear 
scar  in  a  conspicuous  place,  but  also  with  the 
equal  unsightliness  of  stitch  marks.  As  the 
author  remarks,  this  is  not  a  slight  consideration 
for  women  or  for  men  with  whom  occupation  or 
fashion  interferes  with  their  allowing  the  hair  to 
grow  in  the  vicinity  of  such  disfigurements. — 
Nrw  Y'ork  Medical  Journal. 

Vaginal  Extirp.\tion  ok  the  Uterus  for 
Retained  Placenta. — A  case  of  this  character 
is  reported  from  the  practice  of  L-  Roosenburg. 
The  patient,  a  woman  24  years  of  age,  had  borne 
two  children  at  full  term  and  had  aborted  once  at 
six  months.  The  midwife  removed  the  placenta 
with  difficulty ;  later  on  the  uterus  was  curetted 
on  account  of  haemorrhage.  On  the  24th  of 
March  the  patient  again  aborted  at  the  fourth 
month.  The  midwife  attempted  to  remove  the 
placenta,  but  the  cord  broke  off,  leaving  the  pla- 
centa in  utero.  A  chill  followed  by  fever  set  in 
immediately  after  deliverj-.  These  attacks  were 
repeated  daily  and  became  more  severe;  the  lochia 
became  foul  and  scanty  and  the  patient  rapidly 
sank.  The  author  was  therefore  called  in  on  the 
30th  of  March.  On  the  following  day  the  patient 
was  admitted  to  the  hospital  with  a  temperature 
of  41.5°,  a  pulse  of  130  and  respiration  40.  She 
complained  of  dyspnoea.  On  internal  examina- 
tion the  OS  uteri  was  found  to  be  surrounded  by  a 
thick  inelastic  wall  which  admitted  only  two  fin- 
gers ;  the  placenta  could  not  be  felt.     After  thor- 
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ough  disinfection  iodoform  gauze  was  introduced. 
In  the  night  the  temperature  fell  to  37°,  but  rose 
again  the  following  morning,  reaching  40.3;  pulse 
132,  respiration  44.  On  the  following  morning 
the  tampon  was  removed.  The  os  had  not  dilated, 
but  an  attempt  was  made  to  remove  the  placenta 
by  means  of  Volkmann's  spoon — this  attempt 
failed.  On  the  following  day  the  patient's  condi- 
tion was  still  wor.se,  and  believing  that  she  could 
not  live  twenty-four  hours  longer  under  existing 
circumstances,  the  reporter  decided  to  remove  the 
uterus  through  the  vagina.  This  operation  having 
been  performed,  iodoform  gauze  was  introduced 
into  the  lower  part  of  the  peritoneum  and  the 
vagina  packed  with  cotton  soaked  in  iodoform 
glycerine.  The  patient's  condition  rapidly  im- 
proved ;  the  ligatures  came  away  in  ten  days,  and 
in  two  weeks  the  patient  was  able  to  walk  about. 
The  uterus  was  examined  immediately  after  the 
operation.  Upon  cutting  halfway  through  the 
thickness  of  its  walls  a  very  fetid  odor  was  no- 
ticed ;  a  second  stroke  of  the  knife  divided  the 
placenta  and  laid  open  the  uterine  cavity.  The 
placenta  was  firmly  adherent,  was  black  on  its 
free  surface  and  emitted  a  horrible  odor.  At  va- 
rious points  placentitis  was  seen. — Cent,  fur  Gyn. 

The  Therapeutics  of  Chloralamide. — So 
many  new  drugs  are  being  put  on  the  market, 
that  no  practical  physician  can  hope  to  take  cog- 
nizance of  all  of  them.  The  Germans  manufac- 
ture new  compounds  ad  i>ifinitian.  and  have  been 
doing  so  for  years,  but  only  a  few  have  taken  and 
held  any  recognized  place  in  the  therapeutics  of 
to-day.  Chloralamide  is  a  comparatively  recent 
one,  but  it  would  appear  that  it  has  come  to  stay. 
In  an  interesting  article  on  this  drug  by  Dr. 
Steele,  Pacific  Med.  Jour.,  he  gives  the  following 
as  its  therapeutical  indications :  Chloralamide  is 
successfully  employed  in  conquering  insomnia, 
and  particularly  that  form  denominated  simple  or 
idiopathic  insomnia,  not  due  to  excitement  or  se- 
vere pain.  It  is,  furthermore,  possible  for  the 
wakeful  patient  to  enjoy  several  nights  of  natural 
sleep  after  a  single  dose.  The  best  results  occur 
when  the  drug  is  used  in  insomnia  due  to  ner- 
vousness, neurasthenia,  hysteria,  "spinal  dis- 
ease "  or  old  age  ;  next  best  when  the  causes  are 
chronic  alcoholism,  alcohol  excess,  cardiac  and 
bronchial  asthma,  pleuritis,  phthisis,  psricarditis, 
arterial  sclerosis,  organic  heart  disease,  typhoid 
fever,  gastritis,  subacute  nephritis,  ascites,  dia- 
betes mellitus  and  in  the  morphine  habit.  It  is 
less  effective  when  wakefulness  is  due  to  tabes 
dorsalis,  neuralgia,  progressive  paralysis,  the  ex- 
citement of  insanity,  cerebral  softening  with  de- 
lirium, melancholia,  chronic  mania  and  acute 
mania.  In  these  conditions,  doses  of  from  30  to 
60  grs.  are  required,  providing  such  doses  are 
tolerated.  The  drug  is  useless  when  the  insom- 
nia results  from  paralytic  dementia,  maniacal  ex- 


citement or  hallucinations,  severe  neuralgia  or 
other  pain,  violent  cough,  distressing  headache, 
delirium  of  cerebral  apoplexy  and  from  delirium 
tremens.  Even  pain,  when  not  acute,  is  often 
relieved,  and  the  large  doses  necessitated  are,  by 
many  patients,  preferred  to  morphine.  Chloral- 
amide, in  doses  of  from  20  to  60  grs.,  has  check- 
ed the  pains  of  thoracic  aneurism,  carcinoma  of 
the  stomach  and  liver,  sarcoma  of  a  rib,  erysipe- 
las, rheumatic  fever,  floating  kidneys,  neuralgia, 
gallstone,  varicose  ulcer  and  alcoholic  neuritis. 
In  chorea,  a  boy  of  n  years  of  age  was  cured  in 
five  days  by  15  grs.  of  the  drug  given  three  times 
daily,  and  in  like  manner  a  girl,  after  receiving 
no  benefit  from  other  forms  of  treatment,  was  af- 
forded relief  in  eight  days.  When  administered 
in  phthisis  it  was  found  that  the  troublesome 
night  sweats  disappeared. — Canada  Lancet. 

A  New  Method  of  Treating  Fractured 
Patella. — At  a  recent  meeting  of  the  Clinical 
Society  of  London,  Mr.  Mayo  Robson  showed  a 
patient  (a  young  woman)  on  whom  he  had  oper- 
ated by  a  novel  method  to  secure  bony  union  in 
a  case  of  fracture  of  the  patella.  The  skin  over 
and  around  the  joint  was  cleansed  and  rendered 
aseptic  and  the  joint  then  aspirated.  Drawing 
the  skin  well  over  the  upper  fragment,  a  long 
steel  pin  was  passed  through  the  limb  from  one 
side  to  the  other,  just  above  the  upper  border  of 
the  patella.  The  limb  being  similarly  transfixed 
just  below  the  patella,  gentle  traction  on  the  pins 
brought  the  fragments  into  apposition.  Antiseptic 
dressing  was  applied  and  left  undisturbed  for  three 
weeks  ;  when  it  was  removed  there  was  no  sign 
of  irritation,  and  the  temperature  had  never  been 
above  normal.  As  the  fragments  seemed  well 
united  the  needles  were  withdrawn,  a  plaster  of 
Paris  splint  applied,  and  the  patient  allowed  to 
go  home.  Mr.  Robson  observed  that  the  only 
precaution  necessary  was  to  draw  up  the  skin 
over  the  upper  fragment,  in  order  to  avoid  undue 
traction  upon  it  when  the  fragments  were  approx- 
imated. If  there  was  much  effusion  in  the  joint 
it  would  be  desirable  to  aspirate. — Medical  Record. 

Resorcin  as  an  Antiemetic. — Although  im- 
pure resorcin  as  a  rule  causes  nausea  and  vomit- 
ing, the  chemically  pure  article,  according  to 
Andeer,  is  the  surest  antiemetic  that  can  be  ad- 
ministered in  all  kinds  of  vomitings  from  the 
most  varied  causes,  even  in  the  persistent  vomit- 
ing of  hepatic,  renal  and  menstrual  colic,  in  the 
pernicious  vomiting  of  pregnancy,  in  sea-sickness, 
in  vomiting  after  overindulgence  in  food,  drink, 
etc.  It  may  be  given  in  solution  or  powder  in 
daily  quantities  of  from  0.5-3.0  grm. —  Ther.  Mo- 
natshefe. 
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SATURDAY.  JUNE  7.  1890. 


.MKDICAL  EDUCATION  AND  MEDICAL  COLLEGES. 

In  response  to  the  circulars  sent  out  by  the 
medical  colleges  of  Baltimore,  inviting  a  conven- 
tion of  delegates  from  all  the  medical  colleges 
in  this  country,  delegates  representing  fifty-five 
such  colleges  as.sembled  in  the  Senate  Chamber 
of  the  State  House,  Nashville,  Tenn.,  and  were 
called  to  order  at  3  p.m..  May  21,  1890.  Prof. 
Friedenwald  for  President  and  Prof.  Winslovv 
Anderson  for  Secretary,  were  made  temporary 
officers.  The  Secretar\'  having  completed  the  list 
of  delegates  present,  a  committee  of  five  was  ap- 
pointed to  report  on  permanent  organization.  This 
committee  after  a  brief  consultation  recommended 
a  permanent  organization  to  be  called  "  The  Na- 
tional Association  of  Medical  Colleges,"  and  nom- 
inated the  following  officers  :  For  President,  N. 
S.  Davis,  Chicago;  First  Vice-President,  A.\ron 
Friedenwald,  Baltimore:  Second  Vice-President, 
H.  D.  DiUAM.\,  Syracuse,  N.  V.;  Third  Vice-Pres- 
ident, T.  Menees,  Nashville,  Tenn.;  Fourth  Vice- 
President,  Samuel  Log.\n,  New  Orleans  ;  Fifth 
Vice-President,  W.  H.  Panco.\ST,  Philadelphia; 
Sixth  Vice-President,  C.  A.  Lindslev,  New  Ha- 
ven, Ct.;  Seventh  Vice-President,*  W.  F.  Peck, 
Davenport,  la.;  Secretary  and  Treasurer,  Perry 
H.  Millard,  St.  Paul.  Minn. 

The  report  of  the  committee  was  accepted  and 
the  officers  nominated  were  unanimously  elected. 

Dr.  Davis  on  taking  the  chair  briefly  urged 
upon  the  convention  the  desirability  of  an  imme- 
diate and  general  adoption  of  a  more  complete 
and  graded  curriculum  of  studies,  longer  annual 


Courses  of  college  instruction,  and  a  fair  standard 
of  general  education  before  entering  upon  medi- 
cal studies.  He  stated  that  much  advancement 
had  been  made,  many  of  the  l>est  medical  colleges 
in  the  country  already  fully  occupying  the  ad- 
vanced position  desired  ;  but  the  honor  of  the 
profession  and  the  interests  of  the  people  alike 
require  that  all  should  come  up  to  the  same  ad- 
vanced standard. 

A  committee  was  appointed  to  report  definite 
propositions  for  the  consideratitm  and  action  of 
the  Association,  and  report  to  an  adjourned  meet- 
ing at  8  P.M.,  in  the  .same  place. 

At  the  time  and  place  designated  the  College 
A.ssociation  was  called  to  order  by  the  President. 
The  Committee  on  Busiiie.ss  reported  a  series  of 
propositions  which  were  considered  seriatim,  and 
after  some  amendments  were  adopted  as  follows : 

1.  That  the  colleges  represented  in  this  Association 
adopt  three  graded  courses,  of  not  less  than  six  months 
each,  no  two  courses  to  be  given  in  the  same  year. 

2.  That  both  oral  and  written  examinations  be  required 
of  all  students. 

3.  That  laboratory  instruction  in  chemistry,  histology, 
and  pathology  b^  required. 

4.  That  the  colleges  belonging  to  this  Association  de- 
mand the  following  examination  of  all  applicants  for 
matriculation,  viz.:  A  composition  in  English  of  not  less 
than  200  words  ;  the  translation  of  easy  Latin  prose, 
provided,  that  students  be  allowed  one  year  to  make  up 
any  deficiency  in  regard  to  this  item:  an  examination  in 
higher  arithmetic  and  in  elementary  physics.  It  is  pro- 
videii.  however,  that  candidates  who  are  graduates  or 
matriculates  of  recognized  colleges  of  literature,  science 
and  art,  or  of  normal  schools  supported  by  the  ilifferent 
States,  be  exempt  from  the  provisions  of  this  examina- 
tion. It  is  furthermore  provided,  that  it  shall  l>e  the 
dutv  of  the  secretaries  of  the  various  colleges  composing 
the  Association  to  transmit,  on  request,  to  the  Secretary 
of  this  -Association  a  list  of  all  the  matriculates,  together 
with  a  copv  of  all  questions  propounded  at  the  matricu- 
lation examination.  It  is  also  provided  that  all  the  ma- 
triculation examinations  be  in  writing  and.  when  re- 
quested, the  original  papers  shall  be  forwarded  to  the 
Secretary  of  this  Association. 

5.  That  the  adoption  and  enforcement  of  the  above 
requirements  by  a  college  be  necessary  to  the  admission 
of  said  college  to  this  Association  or  to  its  continual 
membership  in  the  same. 

6.  That  the  above  requirements  l)e  enforced  with  the 
matriculates  of  the  session  of  1S92-93. 

7.  That  each  college  in  this  .Association  be  assessed 
annuallv  the  sum  of  ;?5  to  defray  necessary  expenses. 

The  three  first  propositions  were  adopted  with- 
out discussion  and  with  apparent  unanimity.  The 
fourth,  however,  relating  to  a  standard  of  pre- 
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liminary  education  for  matriculation  in  a  medi- 
cal college,  elicited  a  free  interchange  of  views, 
during  which  it  became  apparent  that  several  del- 
egates representing  Southern  and  Southwestern 
colleges  thought  their  respective  institutions  not 
quite  prepared  to  enforce  such  a  rule.  No  one 
claimed  that  a  good  general  education  was  not 
exceedingly  desirable  as  a  preparation  for  com- 
mencing the  study  of  medicine,  but  it  was  feared 
that  its  positive  requirement  would  so  far  diminish 
the  aggregate  number  of  medical  students  as  to 
leave  some  of  the  colleges  without  adequate  sup- 
port ;  or  the  greater  fear  that  some  colleges  would 
not  enforce  the  requirement  and  thereby  fill  their 
halls  at  the  expense  of  those  that  did  so,  in  good 
faith. 

All  admitted  that  the  proposed  advance  was 
desirable  and  must  be  made  some  time  in  the 
near  future.  This  led  to  the  suggestion  that  such 
colleges  as  desired  a  little  time  for  further  prepa- 
ration be  allowed  two  years  before  carrying  all 
the  requirements  specified  into  practical  effect, 
which  was  adopted  as  shown  in  the  sixth  propo- 
sition abo\'e.  With  this  concession  the  require- 
ments specified  for  matriculation,  and  all  the 
other  propositions,  were  adopted  without  further 
opposition,  and  in  a  spirit  of  harmony  that  por- 
tends the  most  gratifying  results.  It  was  evident 
from  casual  expressions  that  a  large  proportion  of 
the  delegates  present  were  authorized  to  pledge 
their  respective  colleges  to  comply  with  the  sev- 
eral propositions  as  adopted  by  the  Association, 
but  as  others  disclaimed  having  such  authority, 
the  Secretary  was  instructed  to  send  a  copy  of 
the  proceedings  of  this  meeting  to  all  the  medi- 
cal colleges  in  the  country,  asking  them  to  indi- 
cate their  sanction  of  the  several  propositions 
adopted,  and  their  cooperation  as  members  of 
this  College  Association. 

When  it  is  remembered  that  not  less  than  fifty 
of  our  medical  colleges,  including  many  of  the 
oldest  and  most  influential  in  the  country,  are  al- 
ready practically  fulfilling  all  the  requirements 
proposed,  and  that  the  laws  in  several  States  are 
such  that  a  diploma  from  colleges  not  complying 
with  these  requirements,  will  not  procure  for  its 
possessor  even  an  examination  for  a  license  to 
practice,  it  must  become  evident  to  all  that  in 
less  than  five  years,  the  medical  college  that  con- 
tinues to  grant  diplomas  after  attendance  on  two 
repetitional  courses  of  lectures  and  no  preliminary 


requirements  will  find  its  halls  deserted,  notwith- 
standing the  cheapness  of  the  honors  it  confers. 
The  present  movement  for  a  more  general  advance 
is  made  in  a  spirit  of  harmony  and  moderation, 
and  it  is  hoped  that  it  will  be  favored  by  every 
medical  college  possessing  the  elements  of  vitality 
and  the  necessary  facilities  for  medical  teaching. 


THE  ANNUAL  MEETING  AT  NASHVILLE. 

We  only  had  time,  in  the  last  issue  of  The 
Journal,  to  refer  to  the  opening  session  of  the 
Forty-first  Annual  Meeting,  and  to  make  a  brief 
reference  to  the  President's  Annual  Address. 

The  interest  in  the  following  morning  sessions 
was  maintained  to  the  last.  The  special  addresses 
delivered  by  Drs.  Davis,  Carroll  and  Logan 
were  timely,  able  and  well  received.  They  are 
models  of  their  kind,  and  will  well  repay  the 
careful  perusal  which  we  are  sure  they  will  com- 
mand. They  will  be  found  in  full  in  the  issues 
of  May  24  and  31. 

The  usual  routine  of  business  was  promptly 
dispatched,  and  it  was  evident  on  all  hands  that 
the  general  welfare  of  the  Association  was  the 
chief  concern  of  those  who  participated  in  the 
proceedings.  Several  important  resolutions  were 
introduced,  to  which  at  later  dates  we  shall  have 
occasion  to  refer. 

In  the  Sectional  work,  which  controlled  the 
time  and  labor  of  the  members  during  each  of  the 
afternoons,  large  numbers  of  papers  were  present- 
ed, representing  much  valuable  material  which 
will  constitute  a  most  desirable  contribution  to  the 
Original  Department  of  The  Journal  during  the 
current  year.  The  wisdom  of  creating  special 
Sections  for  special  work  was  never  more  noticea- 
ble than  at  this  meeting,  and  the  Chairmen  and 
Secretaries  are  entitled  to  very  great  credit  for  the 
perfect  arrangements  of  their  programmes  and  for 
the  precision  with  which  their  work  in  the  Sec- 
tions was  conducted. 

It  is  obvioils  that  the  essential  value  of  the 
Association  to  the  membership  in  the  future  will 
largely  depend  upon  the  wisdom  and  efficiency 
with  which  the  Section  programmes  are  prepared. 
We  can  hardly  commend  this  fact  too  strongly  to 
the  attention  of  the  officers  of  the  various  Sections 
for  the  ensuing  year. 

The  election  of  Dr.  Wm.  T.  Briggs,  of  Nash- 
ville, was  a  well  deserved  tribute  to  himself  to 
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his  city,  and  to  the  profession  which  he  so  wor- 
thily represents. 

Perhaps  never  in  the  history  of  the  Association 
have  there  been  such  delicate  and  appropriate  ex- 
pressions of  hospitality  as  were  accorded  to  the 
physicians  and  their  ladies  by  the  ladies  of  Nash- 
ville ;  and  while  they  were  in  every  instance  most 
royally  bestowed,  it  is  a  most  commendable  fact 
that  the  entertainments  were  so  arranged  as  not' 
to  interfere  with  the  working  hours  of  the  Asso- 
ciation. This  was  a  feature  which  we  not  only 
endorse  in  the  strongest  terms,  but  we  suggest 
that  it  be  permitted  to  govern  in  all  future  ar- 
rangements for  our  medical  meetings.  We  are 
confident  that  our  medical  men  an;',  their  ladies 
will  long  hold  in  pleasant  remembrance  the  An- 
nual Meeting  at  Nashville. 


MEDICAL    MEN    IN    THE    CORONER'S    OFFICE.  I 

The  intelligent  physicians  and  jurists  of  Denver  | 
have  been  led  to  the  formation  of  a  medico-legal 
society,  as  a  partial  corrective  of  the  coronerial 
status  in  Colorado.  As  in  many  another  State, 
the  office  of  Coroner  is  more  political  than  scien- 1 
tific  ;  no  medical  i|ualifications  are  essential  ;  no 
post-mortems  need  be  held  unless  the  Coroner 
shall  so  ordain,  and  the  rules  of  the  County  Com- 
missioners aim  rather  at  a  cheap  administration 
of  the  office  than  at  a  satisfactory  rendition  of 
the  causes  of  sudden  death,  whether  they  be  or 
not  of  a  suspicious  or  obscure  character.  Nearly 
every  young  communit\-  must  struggle  along  for 
years  in  a  contention  with  flimsy  and  inadequate 
laws,  with  a  miserly  policy  of  reimbursing  those 
who  do  the  scientific  work  in  inc(uest  cases,  and 
with  the  non-recognition  of  medicine  in  civic 
organizations.  The  idea  that  physicians  have 
any  official  importance  in  the  commonwealth  is 
always  a  backward  product.  In  Denver  the  con- 
ditions are  probably  no  worse  than  in  many  an 
older  community,  but  its  people  are  more  alert  in 
regard  to  the  causes  of  sudden  death,  in  part, 
because  they  have  more  of  them.  The  Medico- 
Legal  Society  of  that  place  was  recently  ad- 
dressed by  Dr.  J.  T.  Eskridce  for  the  purpose 
of  suggesting  a  remedy  for  inadequacy  in  the 
public  records  pertaining  to  violent  deaths.  His 
remedy  consists  in  the  appointment  of  a  consult- 
ing physician  to  cooperate  with  the  Coroner,  and 
to  draw  a  fair  salary  as  a  county  official  ;  he  it  is, 


and  not  the  Coroner,  who  shall  decide  upon  the 
que.stion  of  holding  autopsies  and  the  extent  to 
which  the  investigation  should  be  carried  in  diffi- 
cult and  mysterious  cases.  This  sugge.stion  was 
adopted  by  the  society  and  a  committee  was 
appointed  to  see  what  practical  steps  can  be 
taken  to  secure  the  creation  of  the  office  of  med- 
ical consultant  to  the  Coroner.  This  was  little 
other  and  better  than  a  compromise  result,  since 
there  was  a  strong  expression  of  opinion  on  the 
part  of  the  members  that  the  true  solution  of  the 
difficulty  resided  in  the  selection  of  a  phssician, 
and  not  a  layman,  for  the  Coronership  itself.  If 
the  law  could  be  so  framed  as  to  make  trained 
medical  men  alone  eligible  to  the  office  of  Coro- 
ner there  would  be  no  necessity  for  having  two 
officials,  as  implied  in  the  proposition  of  Dr.  Esk- 
ridge.  But  ordinarily  there  are  f)olitical  reasons 
why  a  layman  would  commonly  have  the  prefer- 
ence over  the  physician,  no  matter  how  well 
qualified  and  trained,  and  a  law  is  nece.ssary  to 
show  the  people  that  their  best  protection  against 
certain  dangers  to  life  and  to  the  miscarriage  of 
justice  is  to  be  found  in  putting  a  higher  value 
than  is  generally  done  on  the  physician's  respon- 
sibilities and  almost  constant  usefulness  in  public 
affairs,  where  life  and  death  are  among  the  factors 
to  be  considered.  It  is  proper  to  say  here  and  to 
repeat  in  public,  whenever  our  words  can  give  a 
healthful  impetus  to  the  reflections  of  good  citi- 
zens, that  the  experience  of  the  world  has  been 
that  a  good  and  thorough  lay  Coroner  is  the 
exception  and  not  the  rule,  while  an  inefficient 
medical  man  in  that  office  has  hardly  ever  been 
known.  Of  course,  in  the  older  countries  of 
j  Europe,  there  have  been  ample  chances  to  judge 
between  the  two  classes  of  officials  just  referred 
'  to,  and  there  is  abundant  testimony  to  prove  the 
clear  title  which  vests  in  the  medical  man  for 
fitness  for,  and  an  almost  invariably  satisfactory- 
performance  of,  the  office  of  the  "Crowner's 
quest." 

EDITORIAL  NOTES. 
The  Academy  of  Medicine. — The  old  New 
York  Academy  building  has  been  sold  to  a 
library  association  for  $60,000,  or  $20,000  less 
than  was  expected  to  be  realized.  The  new 
Academy  is  rapidly  approaching  completion,  but 
it  will  require  three  or  four  months  to  bring  about 
the  removal  and  the  re-organization. 
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New  Hampshire  Medical  Society.  —  The 

ninety-ninth  annual  meeting  will  be  held  in  Con- 
cord, Monday  and  Tuesday,  June  16  and  17,  1890, 
at  the  hall  of  the  G.  A.  R.,  15  Warren  street, 
commencing  at  1 1  o'clock  A.  M.  There  will  be  a 
meeting  of  the  Council  on  Monday  evening,  June 
16,  1890,  at  the  hall  of  the  G.  A.  R.,  at  7  p.  m. 
As  this  meeting  is  designed  to  consider  all  ques- 
tions relating  to  ethics  or  new  business,  and  to 
attend  to  all  applications  for  membership,  it  is 
hoped  there  will  be  a  full  attendance  of  the  Coun- 
cillors. All  members  having  business  or  papers 
to  present  to  the  Society  must  bring  them  in  per- 
son, or  forward  them  to  the  Secretary  in  season 
for  this  meeting.  All  applications  for  member- 
ship must  be  made  to  the  Secretary  prior  to  this 
meeting,  giving  full  name  and  place  of  business, 
when  and  where  graduated,  and,  unless  person- 
ally known  to  one  or  more  members  of  the  Coun- 
cil, the  applicant  should  forward  a  recommenda- 
tion from  some  member  of  the  Society.  Members 
of  District  Societies  will  be  admitted  on  a  certifi- 
cate of  membership  from  the  President  or  Secre- 
tary of  the  District  Association.  This  meeting 
will  be  called  to  order  promptly,  in  order  that 
members  of  the  Council  may  complete  their  work 
in  season  to  attend  the  reception  given  by  the 
management  of  the  New  Hampshire  Asylum  for 
the  Insane  and  the  Board  of  Commissioners  of 
Lunacy. 

The  Pasteur  Institute  at  New  York. — 
Dr.  Gibier  of  this  institution  reports  that  the 
number  of  persons  admitted  for  treatment,  in 
March  and  April,  was  20,  of  whom  thirteen  were 
received  in  March. 

Curious  Case  of  Catalepsy. — The  Paris 
correspondent  of  The  Lancet  relates  the  following 
curious  case  as  having  occurred  at  Dunkirk  on 
April  14,  and  as  "showing  the  utility  of  cata- 
lepsy." A  young  girl  of  17  years  was  seized 
with  a  violent  attack  of  epilepsy,  and  fell  on  the 
above  date  into  a  canal.  A  boatman  immediately 
jumped  into  the  water  to  save  her,  and  brought 
her  to  shore  after  twenty  minutes.  The  most 
singular  circumstance  connected  with  the  accident 
is  that  when  the  young  girl  was  taken  out  of  the 
water  she  presented  all  the  symptoms  of  catalepsy; 
and  notwithstanding  this  long  immersion,  she 
was  resuscitated,  and  nothing  afterwards  trans 
pired  to  cause  any  anxiety. 


The  Australian  Rabbit  Pest. — The  Lattcef 
says  :  The  final  report  has  been  issued  of  the 
Royal  Commissioners  in  New  South  Wales  on  the 
result  of  the  schemes  received  in  response  to  their 
proclamation  of  August,  1887,  offering  a  reward 
of  ^25,000  for  any  method  for  the  efiectual  ex- 
termination of  rabbits.  The  schemes  were  very 
numerous,  and  suggested  various  methods.  The 
commissioners  advise  that  when  necessary  the 
State  should  advance  to  lessees  of  Crown  lands 
and  occupiers  of  land  the  cost  of  netting  fencing 
on  certain  conditions ;  but  they  have  found  no 
evidence  to  warrant  the  belief  that  any  known 
method  can  exterminate  rabbits. 

Medical  Society  of  West  Virginia. — The 
twenty-third  annual  meeting  will  be  held  at 
Wheeling,  W.  Va.,  June  11,  12  and  13,  1890. 
The  Committee  of  Arrangements  is  making  special 
preparations  for  the  entertainment  of  members 
and  guests. 

The  International  Medical  Congress  at 
Berlin. — In  the  Section  of  Pharmacology,  a 
discussion  on  Anaesthetics  will  be  opened  by  Dr. 
Lauder  Brunton,  and  one  on  the  Pharmacopoeia 
question  by  Dr.  Langgaard.  Addresses  will  also 
be  delivered  by  Professors  Binz,  Bohm,  Brackett, 
and  Liebreich.  A  souvenir  of  the  meetings  will 
be  presented  to  the  members  of  the  section  in  the 
form  of  a  "conspectus  "  of  all  the  German  essays 
on  experimental  pharmacology  which  have  ap- 
peared during  the  last  twenty- five  years. 

Crem.\Tion. — The  sixth  meeting  of  delegates 
from  the  various  cremation  societies  will  meet  at 
Berlin  from  August  4th  to  6th.  The  following  is 
the  programme  as  at  present  arranged  :  Report 
on  the  position  of  legislation  with  regard  to  cre- 
mation in  different  countries  ;  the  conditions  of 
transport  of  dead  bodies  on  railways  in  Germany 
and  elsewhere  ;  discussion  on  the  best  kind  of 
cremation  chamber,  and  the  results  by  experience 
in  different  countries. 

The  Late  Prof.  Damaschino. — The  friends 
and  pupils  of  the  late  Prof.  Damaschino  have 
opened  a  subscription  to  meet  the  cost  of  placing 
his  bust  in  the  Examination  Hall  of  the  Faculty 
of  Medicine,  Paris. 

Lepers  in  India. — At  a  recent  meeting  in 
London  it  was  stated  that  the  official  statistics 
estimated  the  total  number  of  lepers  at  135,000. 
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IRIllUTK  TO  Till'.  MKMORV  OP  THK  I.ATK  DK.  UVPORD. 
The  ()l)St<ftriiiil  Section  of  the  Amt-ricaii  Mediral  Asso- 
ciation, ill  session  at  Nashville,  Tenii.,  May  22,  iS^i),  on 
heariiiK  of  the  death  of  Dr.  W.  H.  Byforil,  of  ChicaKO. 
resolveil  to  inscrihc  upon  the  recoriU  of  the  Section  the 
followiiiv!  tribute  to  his  memory  : 

III  the  midst  of  our  deliberations  while  here  as-sembled 
ill  the  interest  of  our  noble  profession,  the  death-knell 
has  sounded,  and  as  we  listen  there  conies  to  us  the  sad 
niefsaKe  that  a  noble  life  is  suddenly  ended.  The  shaft 
that  represents  a  grandly  developeil  character  had  risen 
in  its  symmetry  and  in  its  beanty  to  unwonted  propor- 
tions until  it  hail  reached  its  full  development.  The  fin- 
ial  stone  is  laiil,  and  it  stands  complete. 

William  Heath  Hyford,  one  of  the  Vice-Presidents  of 
this  .\ssociation,  a  Chairman  of  our  Section,  for  more 
than  a  third  of  a  century  a  most  distiiiKuished  te<icher  of 
}{vnecolo>;v,  whose  writings  are  text-books,  and  whose 
name  ami  fame  are  National,  is  dea<l. 

Pausing  in  the  midst  of  our  delifierations  and  bowing 
reverently  and  submissively  to  the  mandate  that  has 
summoned  him  away,  we  itesire  to  inscribe  upon  the 
pages  of  our  proceedings  the  record  of  our  grief. 

We  would  lay  upon  that  silent  casket  a  wreath  of  im- 
mortelles expressive  of  his  worth  ;  we  woulil  strew  upon 
that  open  grave  the  choicest  flowers  as  a  tribute  of  our 
affection ;  we  would  mingle  our  tears  with  those  who 
weep  in  the  expression  of  a  common  sorrow. 

Formal  resolutions  are  idle  in  the  expression  of  our 
grief.  We  inscrilje  upon  our  reconls  the  heartfelt  tribute 
which  we  would  pay  to  that  pure  and  noble  life  which 
will  ever  l)e  cherished  in  grateful  remembrance,  and  we 
direct  that  a  copy  of  this  expression  be  forwarded  by  the 
officers  of  our  Section  to  the  family  which  mourns  such 
an  irreparable  loss.  Kra.nklin  H.  M.\rTin, 

TuAt).  .\.  Rk.\.mv, 
J.  fi.  Mk.\chem. 


4.  Its  employment  ihould  tie  easy,  without  re<|uirtng 
too  much  time  or  space  for  its  use. 

5.  It  shouhl  reniler  possible  the  measurement  of  the 
sharpness  of  the  hearing  both  by  aerial  and  cranii>-tym- 
panic  c<mduction. 

The  new  phonograph  of  Kdison  possesses,  if  not  all  of 
these  qualities,  at  least  the  tirst  two,  which  are  indispen- 
sable in  a  good  acoumeter,  and  it  is  said  to  be  possible, 
by  some  mo<lifications,  to  give  this  instrument  all  the 
desired  qualities  of  a  perfect  acoumeter. — Amer.  Jour. 
Med.  Sciences. 


IS  LEPROSY  CONTAOIOfS' 

Under  this  \\ea.i\\nyi  {Monaishe/le  fur  praklische  /Jer- 
matologie.  October  I,  1S89)  Prof.  Smirnoff,  of  Helsing- 
fors,  refers  to  the  diametrically  opposite  views  put  forth 
by  two  authorities,  Hansen,  of  Bergen,  and  Zambaco,  of 
Constantinople.  The  former  expres.sed  himself,  at  the 
International  Medical  Congress  in  Copenhagen,  in  1884, 
in  favor  of  the  contagiousness  of  the  disease,  while  the 
latter  stated  that  he  hail  never  ot«erved  a  single  instance 
in  proof  of  contagion.  Smirnoff  cites  the  ca.se  of  a  mar- 
ried woman  affected  with  anaesthetic  ulcerative  leprosy, 
who  had  lived  with  her  husband  for  fifteen  years  without 
having  communicated  the  disea.se  to  him.  Two  children 
were  born  during  a  period  when  the  disease  seemed  to  be 
progressing,  both  of  whom  were  still  healthy  at  the  age 
of  one  and  two  years  respectively.  The  author  thinks 
that  this  case  speaks  in  favor  of  Zambaco's  and  against 
Hansen's  views,  and  that  Iepro.sy  is  neither  contagious 
nor  inheritable. — Am.  Jour.  Med.  Sciences. 


THK  NEW  PHONOC.RArH  OF  EUlSO.V  AS  A  fNIVERSAI. 
ACOf.METER. 

Dr.  L.  I.ichtwitz,  of  Bordeaux,  proposes  the  employ- 
ment of  Edison's  new  phonograph  as  the  universal  .icou- 
meter  {Annales  des  Maladies  dc  I' Oreille,  October,  18.S9). 
.At  present  the  three  tests  of  hearing  are  the  watch,  the 
tuning-fork,  and  the  human  voice.  The  first-named  is 
very  poor,  the  last  named  is  the  best.  The  characteris- 
tics of  a  good  acoumeter  are  then  given  as  follows  : 

1.  The  acoumeter  should  be  able  to  emit  all  the  sounds 
perceptive  by  the  normal  human  ear,  especially  speech 
in  all  its  inflections. 

J.  It  should  be  a  constant  source  of  sound  in  order  to 
facilitate  a  comparison  of  hearing  in  different  patients, 
and  in  the  srnne  patient  at  different  epochs  of  his  disease. 

3.  It  should  be  an  apparatus  of  unif'orm  construction, 
in  order  to  render  its  employment  universal  among  aur- 
ists  of  all  countries  and  make  the  registration  of  audition 
easily  comprehensible,  as  the  ophthalmologists  can  do 
in  regard  to  vision. 


REI..\TION  OF  PHYSICIANS  AND  DRUGGISTS. 

The  relation  of  physicians  and  druggists,  though  not 
so  strained  as  in  the  days  of  Sir  Samuel  Garth,  the  great 
London  physician  who  wrote  the  well-known  poem. 
•'The  Dispensary,"  which  covered  the  apothecaries  with 
ridicule,  is  to-day  a  question  worthy  of  serious  consider- 
ation. Then,  as  now,  the  druggists  to  whom  the  physi- 
cians send  their  patients  and  prescriptions,  are  constantly 
prescribing  for  these  patients,  and  in  many  ways  injuring 
the  business  which  belongs  to  the  educated  physician, 
and  at  the  same  time  maltreating  the  confiding  customers. 
While  1  would  not  advise  the  organization  of  physicians 
to  oppose  and  condemn  the  druggists,  as  was  done  in  the 
latter  part  of  the  seventeenth  century,  yet  I  do  advise 
every  young  physician  to  acquire  the  habit  of  dispiensing. 
as  far  as  possible,  his  own  medicines.  This  is  made  very- 
easy  in  these  times  by  the  elegant  preparations  which  are 
sent  to  us,  already  compounded  by  the  manufacturing 
pharmacists;  and  is  also  facilitated  by  the  greatly  re- 
i  duced  quantity  of  medicine  which  is  now  given.  In 
'  urging  this  method  upon  the  young  physicians  of  to-day, 
I  am  al.so  speaking  in  the  interests  of  our  patients,  whose 
welfare,  both  physical  and  financial,  should  always  be 
uppermost  in  our  minds.  Kven  the  medicine  which 
*  would  cost  the  physician  but  a  few  cents,  and  could  be 
administered  immediately,  were  the  doctor  his  own  dis- 
penser, will  cost  the  poor  patient,  who  takes  the  pre- 
scription to  a  drug  store,  a  dollar  or  more,  and  cause  de- 
lav,  sometimes  for  hours,  in   the  administration  of  the 
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needed  drug.  Those  of  us  who  have,  in  years  of  prac 
tice,  acquired  the  almost  unconquerable  habit  of  writing 
prescriptions,  should  see  to  it  that  our  patients  are  sent 
to  druggists  who  are  both  honorable  and  educated,  and 
who  will  not  try  to  substitute  their  own  advice  for  that  of 
the  physician. — Occidental  Med.  Times. 


THE  WORLD'S  FAIR. 

In  May,  1893,  the  World's  Fair  will  open  in  Chicago. 
Knowing  the  enterprise,  energy  and  ambition  of  the  cit- 
izens of  that  metropolis,  we  may  reasonably  expect  it 
will  prove  to  be  the  most  notable  exposition  the  world 
has  ever  seen.  This  Society  shoiild  do  something  to  give 
the  visitors  at  that  great  Fair  a  comprehensive  idea  of  the 
climate  of  California.  Two  plans  have  suggested  them- 
selves: I.  To  have  a  large  papier-mach€  model  of  the 
State,  giving  the  obser\'er  at  a  glance  an  idea  of  our  phy- 
sical geography;  showing  forests,  water-courses,  altitudes, 
and  game — showing  our  health  resorts  at  altitudes  of  from 
below  sea  level,  at  Indio  and  Salton,  to  10,000  feet  above. 
2.  To  offer  a  prize  of  fjoo  for  the  best  article,  equivalent 
to  not  over  50  pages  i2mo,  printed  matter,  descriptive  of 
the  climate  of  California.  There  would  be  no  trouble  in 
raising  money  to  have  such  an  essay  published  by  the 
10,000  copies.  It  should  be  as  reliable  as  Euclid,  and  as 
entertaining  as  Don  Quixote. — Occidental  Med.  Times. 


INTESTINAL  DISEASES  OF  INFANTS. 

In  an  interesting  article  published  in  the  Archives  of 
Pediatrics,  May,  1890,  Dr.  W.  S.  Christopher,  ably  ad- 
vocates the  theory  that  all  the  so-called  summer  com- 
plaints are  due  to  ptomaine  poisoning.  The  following  is 
a  summary  of  his  conclusions  : 

1.  Various  forms  of  abnormal  fermentation  occur  in 
the  bowels,  and  when  they  occur  in  infants,  and  produce 
symptoms,  they  constitute  the  immediate  cause  of  the 
collection  of  diseases  known  as  summer  complaint. 

2.  Summer  complaint  so  defined  includes  putrefactive 
constipation  and  all  forms  of  diarrhoea  and  dysentery 
not  diphtheritic  in  origin  nor  symptomatic  of  septicaemia. 

3.  The  three  great  predisposing  causes  of  summer 
complaint,  viz.,  hot  weather,  overcrowding,  and  bottle- 
feeding,  are  to  be  regarded  as  acting  solely  as  adjuvants 
to  fermentation. 

4.  The  diet  during  summer  complaint  should  be  de- 
termined entirely  by  the  conditions  within  the  bowels, 
and  not  by  theoretical  ideas  as  to  Nature's  food. 

5.  At  least  two  well-marked  forms  of  abnormal  in- 
testinal fermentation  may  be  recognized  clinically,  viz., 
the  putrid  and  the  acid. 

6.  In  the  putrid  fermentation,  carbohydrates  should 
constitute  the  food,  and  in  the  acid  form  albumen  should 
be  the  only  food. 

7.  Milk,  containing,  as  it  does,  both  proteids  and 
carbohydrates,  should  be  prohibited  in  all  forms  of  in- 
testinal fermentation.  If  properly  sterilized,  other  food 
can  be  given  ;  nursing  babies  with  severe  summer  com- 
plaint should  be  taken  from  the  breast. 

8.  All  food  administered,  of  whatever  type,  .should  be 
aseptic. 

9.  In  addition  to  regulating  the  diet  on  the  foregoing 


principles,  the  treatment  should  include  laxatives  and  in- 
testinal antiseptics. 

10.  The  lesions  are  to  be  regarded  as  the  results  of  the 
fermentation,  and  are  more  marked  in  proportion  to  the 
duration  of  the  disease. 

11.  The  lesions  assist  in  prolonging  the  disease,  and  in 
all  probability  act  by  providing  a  habitat  for  the  micro- 
organisms, and  by  their  secretions  furnishing  the  germs 
with  material  with  which  to  maintain  their  biological 
activity. 

12.  In  chronic  cases,  where  well-marked  lesions  may 
be  supposed  to  exist,  lavage  of  the  large  intestine  and 
of  the  stomach,  with  appropriate  antiseptics,  is  indi- 
cated. 

13.  Opium  is  contraindicated  except  in  persistent  acid 
fermentation  which  threatens  to  produce  anatomical 
lesions. — Medical  Nezvs. 


OCULAR  COMPLICATIONS  IN  INFLUENZA. 

In  the  February  rmmher  oi  the  Jiecueil  d' Ophtlialinol- 
ogie  Dr.  Galezowski  describes  two  forms  of  ocular  affec- 
tion which  have  been  seen  by  him.  In  the  one  the  con- 
junctiva is  alone  attacked,  and  the  symptoms  usually 
come  on  at  the  commencement  of  the  disease.  There  is 
pain  around  one  eye,  and  the  lids  feel  heavy  and  tend  to 
droop  involuntarily,  as  if  the  patient  were  sleepy.  Lach- 
rymation  and  photophobia  are  frequently  present,  and 
the  vision  fails  after  a  few  seconds  on  attempting  to  read. 
In  the  morning  the  lids  adhere,  but  thel-e  is  not  much 
secretion.  The  vessels  of  the  sclerotic  are  distended,  but 
the  pupil  acts  perfectly.  The  author  attributes  these 
symptoms  to  neurosis  of  the  fifth  nerve.  The  other  class 
of  case  presents  a  more  .serious  complication,  for  in  it  the 
cornea  becomes  superficially  ulcerated  over  a  large  area 
of  triangular  shape,  the  base  being  towards  the  circum- 
ference, and  the  apex  reaching  to  the  centre  of  the  cor- 
nea. The  ulcerated  area  becomes  completely  anaesthetic, 
while  there  is  hyperaesthesia  of  the  adjacent  corneal  tis- 
sue. The  ulcer  tends  to  increase  in  size  but  not  in  depth. 
The  complication  appears  late,  often  during  convales- 
cence ;  the  prognosis  appears  to  be  favorable.  This  com- 
plication would  also  seem  to  be  due  to  some  abnormal 
condition  of  innervation. 


BICYCLING  FOR  YOUNG  PEOPLE. 

Dr.  B.  W.  Richardson  discusses  this  subject  in  a  recent 
issue  of  the  yEsclepiad.  He  admits  that  since  he  first 
warned  the  public  of  the  dangers  of  immoderate  cycling 
changes  have  taken  place  in  the  construction  both  of  bi- 
cycles and  tricycles  which  materially  modify  the  old 
drawbacks.  He  is  still,  however,  of  the  opinion  that 
cycling  should  never  be  practiced  by  boys  and  girls,  since 
it  differs  from  other  exercises  in  the  fact  that  it  molds 
the  bodily  framework,  as  it  were,  to  its  own  mode  of  mo- 
tion ;  and  riders  in  course  of  time  almost  invariably 
acquire  what  he  calls  "the  cjxlist's  figure,"  which  is  not 
graceful  and  indicative  of  the  possession  of  perfectly  bal- 
anced powers.  Of  two  things,  at  least,  he  is  satisfied. 
They  are  that  the  temptation  of  competition  is  to  an  ear- 
nest and  practiced  cyclist  a  ' '  demon  of  danger, "  and  that 
the  systematic  pursuit  of  cycling  should  never  be  fully 
commenced  before  the  age  of  twenty-one. —  Weekly  RIed. 
Review. 
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HYPNOTISM  AND  SUGGESTION 

I'rof.  Reriihfim,  of  Nancy,  >{avf  an  interesting  ileinon- 
Mtrution  at  the  HAtel  Dieii,  in  I'aris,  a  few  days  a>;o,  of 
the  possibility  of  snjixestioii  witliout  previous  hypnotism. 
The  experiments  were  performed  in  the  presence  of  many 
leading  nienilxTs  of  the  medical  and  legal  professions 
and  several  distinguished  literary  men.  I'rof.  Hernheim 
was  at)le  to  elicit  from  patients,  to  all  appearance  in  the 
full  possession  of  their  senses,  confessions  of  imavfinary 
crimes,  which  were  confirmed  by  the  suggested  testimony 
of  other  subjects.  He  is  said  to  have  made  them  weep  or 
laugh  as  he  bade  them,  and  to  have  struck  them  dumb  or 
motionless  at  will,  playing  on  their  nervous  system  as  on 
an  instrument.  It  is  comforting  to  be  assured  by  Hrof. 
Hernheim  that  the  numlK-r  of  persons  whose  "stops,"  as 
Hamlet  says,  can  thus  l)e  governed  is  exceedingly  lim- 
ited. Possibly  when  the  proceedings  are  reporteil  in  the 
dry  language  of  science  the  thaumaturgic  element  will 
Ije  less  obtrusive  than  it  is  in  the  accounts  which  have 
appeared  in  the  lay  press. —  The  Lancet. 


AMERICAN   MEDICAL  ASSOCIATION. 


Forty-tlrst  Animal  Meetliijf,  lielil  at  Xash- 
Vlllo,  Tenu.,  May  20-^4,  1890. 

General  Session. — Third  Day. 

The  President  called  the  Association  to  order 
at  10  A.M. 

Prayer  was  offered  by  Rev.  Mr.  Cave. 

Dr.  Briggs  presented  several  communications 
relative  to  the  business  of  the  day. 

Dr.  ICugene  Grissom,  N.  C,  read  the  report  of 
the  Committee  on  Nominations,  as  follows  : 

For  President — Wm.  T.   Briggs,  of  Tennessee. 

First  Vice-President — C.  A.  Lindsley,  of  Con- 
necticut. 

Second  I  'ice- President — R.  C.  Moore,  of  Ne- 
braska. 

Third  I'ice- President — H.  C.  Wyman,  of  Mich- 
igan. 

Fourth  Vice-President —h.  P.  Gibson,  of  Ar- 
kansas. 

Treasurer — Richard  J.  Dunglison,  of  Pennsyl- 
vania. 

Permanent  Secretary — William  B.  Atkinson,  of 
Pennsylvania. 

Librarian — C.  L.  Richardson,  of  District  of 
Columbia. 

Trustees  0/ Journal — ^J.  B.  Hamilton,  District 
of  Columbia  ;  J.  V.  Shoemaker,  Pennsylvania  ; 
D.  E.  Nelson,  Tennessee. 

Judicial  Council— X.  Z.  Scott,  O.;  W.  F.  Peck, 
la.:  J.  A.  Lane,  Kans.;  J.  H.  Murphy,  Minn.: 
T.J.  Happel.  Tenn.;  D.  J.  Roberts,  Tenn.;  A. 
Garcelon,  Me. 

Committee  on  State  Medicine — Ala.,  Jerome 
Cochrane:  Ark.,  T.  E.  Murrell:  Cal.,  W.  F.  Mc- 
Nutt:  Col.,  P.  V.  Carlin:  Conn.,  G.  H.  Pierce; 
Dak.,  F.  J.  Kenyon:  Del.,  L.  P.  Bush:  D.  C,  J. 

B.    Hamilton:    Fla.,   F.   H.   Caldwell:  Ga.,  

Bullard:  111.,  H.A.Johnson;  Ind.,  F.  \V.  Beard; 
la.,  G.  F.  Jenkins:  Kans.,  \V.  L.  Schenck;  Ky., 
J.  N.  McCormack;  La.,  J.  H.  Bemis;  Me.,  T.  A. 


Foster;  Md..  G.  H.  Rohe:  Mass.,  S.  W.  Abbott; 
Minn.,  P.  H.  Millard;  Mich.,  H.  B.  Baker;  Miss., 
Wirt  John.son;  Mo.,  E.  W.  Schauffler;  N.  C,  J. 
H.  Tucker;  N.  J.,  D.  Benjamin;  N.  Y.,  E.  M. 
Moore;  New  Mexico,  F.  H.  Atkins;  Neb.,  J.  R. 
Hazzard;  Ohio,  N.  R.  Coleman;  Oregon,  W.  D. 
Baker;  Pa.,  W.  T.  Bishop;  R.  L,  H.  R.  Storer; 
S.  C,  Grange  Simons;  Tenn.,  J.  H.  Callender; 
Texas,  T.  K.  Briggs;  Utah,  F.  S.  Bascom;  Yt., 
E.  R.  Tampbell;  Va.,  H.  F.  Nelson;  W.  Va.,  S. 
L.  Jepson;  Wis.,  B.  O.  Reynolds;  Wash.,  J.  T. 
Willsey;  U.  S.  A.,  F.  C.  Ainsworth;  U.  S.  N., 
T.  Wolverton;  U.  S.  Mar.-Hosp.,  W.  Wyman. 

On  Necrology.— K\3i.,].T.SGa.rcy;  Ark.,  R. 
G.Jennings;  Cal.,  Winslow  Anderson  ;  Colo.. 
W.  H.  Hawkins;  Conn.,  W.  A.  M.  Wainwright; 
Dak.,  F.  M.  Crain  ;  Del.,  L-  P.  Bush;  Fla.,  F. 
Stuver;  Ga.,  R.  H.  Cortelyou  ;  111.,  E.  P.  Cook; 
Ind'.,  J.  F.  Hibberd  ;  la.,  D.  W.  Crouse  ;  Kans., 
Levi  Horner;  Ky.,  Wm.  Bailey:  La.,  J.  R. 
Mattis;  Me.,  A.  J.  Fuller;  Md.,  D.  Street; 
Mass.,  H.  A.  Morley;  Minn.,  W.  W.  Mayo; 
Mich.,  W.  B.  Alvord;  Miss.,  B.  F.  Kittrick  ; 
Mo.,  J.  M.  Jordan  ;  N.  C,  C.  J.  O'Hagner ;  N. 
J.,  H.  P.  Hough  ;  N.  Y.,  N.  Jacobson  ;  New 
Mex.,  L.  Kennon  :    Neb.,   D.   C.   Brj-ant :  Ohio, 

S.  P.  Deahofe  ;  Oregon,  Shackelford  ;  Pa., 

T.  W.  Shaw  ;    R.  I.,  Chapin  ;  S.  C,  A.  A. 

Moore:  Tenn..  C.  F.  Sim;  Texas,  W.  P.  Burts ; 
Vt.,  M.  R.  Crain  ;  Ya.,  L.  B.  Edwards  ;  W.  Ya., 

Barber;    Wash.,  N.  G.  Essig  ;    Wis.,  J.  G. 

Meacham  ;  U.  S.  A.,  C.  R.  Greenleaf ;  U.  S.  N., 
I.  W.  Ross;  U.  S.  Mar.-Hosp.,  F.  Irwin. 

E.  L.  Shurley,  of  Michigan,  Address  on  Gen- 
eral Medicine. 

Joseph  M.  Mathews,  of  Kentucky,  Address  on 
General  Surgery. 

W.  L.  Schenck,  of  Kansas,  Address  on  State 
Medicine. 

Place  of  meeting  in  rSgi,  San  Francisco,  Cal. 
Time,  first  Tuesday  in  May. 

Dr.  H.  O.  Walker,  Michigan,  moved  to  amend 
the  report  by  striking  out  San  Francisco,  and  in- 
serting Washington,  D.  C 

Dr.  C.  Gapen,  Nebraska,  moved  to  amend  by 
inserting  Omaha. 

After  some  discission.  Dr.  E.  Grissom  called 
the  previous  question,  which  was  seconded  by 
twenty  members. 

The  vote  being  taken  on  Omaha,  it  was 
negatived  by  53  to  150. 

The  vote  was  then  taken  on  Washington,  it 
was  agreed  to  by  a  vote  of  275  to  10. 

The  report  was  then  adopted  as  amended. 

Dr.  Reyburn  then  nominated  Dr.  D.  W.  C. 
Patterson  as  the  Chairman  of  the  Committee  of 
Arrangements,  and  Dr.  C.  H.  A.  Kleinschmidt 
as  Assistant  Secretan-. 

Dr.  Samuel  Logan,  of  Louisiana,  then  read  the 
Address  in  Surgery.     (See  page  773.) 

On  motion   of  Dr.   Brodie,   the  thanks  of  the 
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Association  were  tendered  to  Dr.  Logan  for  his 

able  Address,  and  a  copy  was  requested  for 
publication. 

Dr.  E.  A.  Wood,  of  Pa.,  then  read  the  Report 
on  Dietetics.  This  was  followed  by  the  report 
of  the  Secretary  of  the  Committee,  Dr.  Wood- 
bury, Pa.  He  offered  in  conclusion,  a  resolution 
that  the  word  physiology  be  stricken  from  the 
Section  i,  and  a  new  Section,  entitled  the  Sec- 
tion on  Dietetics  and  Physiology  be  formed. 

The  report  was  adopted  and  the  amendment 
laid  over  till  next  session  as  required  by  the 
By-laws. 

Dr.  P.  H.  Millard,  of  Minn.,  presented  a  Re- 
por":  of  the  work  done  by  the  National  College 
Organization.  He  offered  the  resolutions  as 
adopted  almost  unanimously  by  the  College  As- 
sociation. 

1.  That  the  colle^^es  represented  in  this  Association 
adopt  three  graded  courses  of  not  less  than  si.x  months 
each,  no  two  courses  to  be  given  in  the  same  year. 

2.  That  both  oral  and  written  examinations  be  required 
of  all  students. 

3.  That  laboratory  instruction  in  chemistry,  histology 
and  patliology  be  required. 

4.  That  the  colleges  belonging  to  this  Association  de- 
mand the  following  examination  of  all  applicants  for 
matriculation  ;  i.  A  composition  in  English  of  not  less 
than  200  words.  2.  The  translation  of  easy  Latin  prose, 
or,  in  lieu  thereof,  an  examination  in  either  German, 
French  or  Scandinavian  languages,  provided  that  stu- 
dents be  allowed  one  year  to  make  up  an)^  deficiency  in 
this  part  of  the  examination.  3.  An  examination  in 
higher  arithmetic.  It  is  provided,  however,  that  candi- 
dates who  are  graduates  or  matriculates  of  recognized 
colleges  of  literature,  science  and  art,  or  of  normal 
schools  supported  by  the  different  States,  are  to  be  ex- 
empt from  the  provisions  of  this  examination. 

On  motion  of  Dr.  J.  V.  Shoemaker,  of  Penna., 
the  Association  accorded  a  hearty  approval  of 
the  report  and  resolutions. 

Dr.  S.  P.  Moyer,  of  111.,  offered  the  following  : 

Resoh'ed,  That  at  future  meetings  of  this  Association 
the  business  of  the  general  sessions  shall  be  conducted 
from  the  floor  of  the  house,  and  no  one  occupying  a  seat 
on  the  platform  shall  be  recognized  by  the  President,  ex- 
cepting the  Secretarj-;  providing,  however,  that  nothing 
in  this  resolution  shall  be  construed  as  preventing  the 
Chairman  from  inviting  members  to  address  the  .Associa- 
tion from  the  platform. 

A  motion  to  lay  the  resolution  on  the  table 
was  negatived. 

Dr.  N.  S.  Davis  offered  to  amend  by  adding 
the  Chairman  of  the  Committee  of  Arrangements, 
which  was  adopted  by  the  mover  of  the  original 
resolution. 

After  some  further  discussion  it  was  adopted. 

Dr.  Comegys,  of  Ohio,  was  allowed  the  floor  to 
explain  his  action  of  yesterday.  The  President 
acknowledged  that  he  had  misunderstood  his  re- 
marks, and  asked  him  to  restate  his  motion. 
After  explanations  by  Dr.  Shoemaker  and  others, 
Dr.  Davis  demanded  the  order  of  the  day. 

The  President  announced  as  the  Committee  on 
his  Address,  as   ordered    by  special    resolution, 


Drs.  W.  L.  Schenck,  Kans. ;  Benj.  Lee,  Penna.; 
T.  B.  Evans,  Md.;  E.  Grissom,  N.  C,  and  H.  B. 
Baker,  Mich. 

On  motion  of  Dr.  Davis  the  Association  ad- 
journed till  ID  A.  M.  on  Friday. 

Fourth  Day. 

The  President  called  the  Association  to  order 
at  10  A.  M. 

Prayer  was  offered  by  Rev.  Dr.  Lofton. 

The  Permanent  Secretary  read  a  number  of 
announcements  relative  to  the  railroads,  etc. 

Dr.  Carroll  being  absent,  on  motion  of  Dr. 
Brodie  the  Address  on  State  Medieinc  was  read  by 
title.     (See  page  754.) 

The  list  of  delegates  abroad  was  read  by  the 
Permanent  Secretary,  and  will  be  published  in 
an  early  issue  of  The  Journal. 

On  motion  of  Dr.  Brodie  the  President  and 
Permanent  Secretary  were  authorized  to  appoint 
additional  delegates  to  the  Tenth  International 
Medical  Congress  and  the  British  Medical  Asso- 
ciation and  the  Canadian  Medical  Association. 

Dr.  Shoemaker  inquired  if  all  those  named 
were  members  in  full  standing  of  this  body. 
Time  did  not  allow  of  the  present  examination 
of  the  roll  of  members,  and  therefore  he  moved 
that  credentials  be  issued  only  to  such  as  appeared 
on  the  list  of  membership.     Carried. 

On  motion  of  Dr.  Brodie  it  was  resolved, 

That  at  the  next  meeting  of  the  Association,  to  be  held 
in  Washington  the  iirst  Tuesday  in  May,  1S91,  the  Chair- 
man of  the  Committee  of  Arrangements  is  herebj-  in- 
structed to  have  tickets  of  admission  to  the  first  two 
meetings  prepared,  which  shall  be  given  the  members 
upon  the  payment  of  his  annual  dues,  the  same  to  be 
shown  at  the  door  to  a  person  appointed  for  that  purpose. 

Dr.  Woodbury  suggested  that  tickets  of  a  differ- 
ent color  be  issued  to  the  delegates  who  alone 
have  a  right  to  vote,  and  that  a  part  of  the  hall 
be  set  aside  for  them.  After  some  discussion  this 
proposition  was  rejected. 

Dr.  Brodie  offered  a  resolution  prohibiting  the 
placing  of  books  and  other  advertising  sheets  on 
the  seats,  when  Dr.  J.  H.  HoUister  offered  the 
following,  which  was  accepted  by  Dr.  Brodie : 

Whereas,  Certain  parties  without  anthorit}'  are  pre- 
suming to  make  u.se  of  this  Association  for  the  further- 
ance of  advertising  interests,  therefore 

Resolved,  That  at  all  future  meetings  of  the  Associa- 
tion such  publications  be  excluded  from  the  place  of 
meeting  either  of  the  General  Sessions  or  of  its  Sections. 

Resolved,  That  in  the  future  each  Chairman  of  the 
Committee  of  Arrangements  be  directed  to  procure  a 
copyright  of  the  Ofiicial  Programme,  to  the  end  that  the 
financial  rights  of  the  Association  may  be  protected  by 
due  process  of  law. 

This  was  unanimously  adopted. 

Dr.  J.  C.  Culbertson,'of  Ohio,  offered  the  fol- 
lowing amendment  to  the  by-laws  : 

That  the  State  and  Geographical  District  Societies  in 
affiliation  at  this  time  with  this  Association,  having  a 
membership  of  one  hundred  or  more,  shall  be  recognized 
as  branches  of  the  American  Medical  As,sociation. 
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That  all  nienib«rr»  of  said  societies  enjoy  all  the  right» 
ami  privilcKes  now  accorileil  the  tIeleKates. 

A'esolied,  That  the  said  organizations  lie  overtured, 
IhrouKh  our  IVrnianent  Secretary,  to  lake  such  action  aa 
will  enable  them  to  concur  in  these  stiKKestions. 

Dr.  Hollister  inoved  that  it  lie  over  for  action 
at  the  next  meetiiij^.     Adopted. 

Dr.  V\'.  M.  Daly,  of  I'enna.,  offered  an  amend- 
ment, as  follows : 

That  in  future  the  liermaneut  iiienihiTs  have  all  the 
rights  of  delegates. 

Laid  over. 

Dr.  J.  M.  Toner,  of  D.  C,  offered  the  following  : 

Whkrhas,  It  i>  tittin).;  that  tht-  .American  Medical  As- 
sociation should  take  proper  notice  of  the  Centennial  of 
the  Discovery  of  Vaccination,  hy  Dr.  Jenner,  as  a  protec- 
tion afjainst  sniall-pox,  which  will  occur  in  a  few  years; 
therefore,  to  the  end  that  due  and  timely  consideration 
t*  given  to  the  subject, 

h'e  it  resolved.  That  the  President  of  this  Association 
be  empowered  to  appoint  a  committee,  to  consist  of  one 
physician  of  recoyni/ed  ability  from  each  State  and  Terri- 
torv  of  the  I'nited  States,  to  consider  the  whole  subject 
and  report  a  practical  scheme  which  shall  brinn  the  cen- 
tury of  the  practice  of  vaccination  in  this  country  under 
review,  and  in  such  study  secure  the  expression  and  co- 
operation of  the  medical  profession  residing  in  every  part 
of  rmr  country,  old  and  new,  and  report,  with  recommen- 
dations as  to  the  scope  and  methods  to  accomplish  this, 
to  the  next  meeting  of  this  Association,  for  its  considera- 
tion and  adoption. 

The  resolution  was  seconded  by  Dr.  N.  S.  Davis 
and  unanimously  adopted. 

Dr.  I.  N.  Love  announced  the  death  of  Dr. 
Jackson,  First  Vice-President,  and  on  his  motion 
the  President  appointed  the  following  committee 
to  take  suitable  action  :  Drs.  I.  N.  Love,  J.  B. 
Hamilton  and  W.  Brotiie. 

The  committee  reported  as  follows  : 

Resolved,  That  the  .Vmerican  Medical  Association  <le- 
sires  to  express  its  great  sorrow  in  the  knowledge  of  the 
death  of  its  First  Vice-President,  Dr.  John  W.  Jackson, 
of  Missouri. 

That  the  sympathy  of  the  Association  is  extende<l  to 
his  familv. 

(Signed)  I.  .V.  I.ovK, 

J.  B.  H.\MII.TON. 

\V.  Broth  E. 
The  resolutions  were  adopted. 
The  Permanent  Secretary  read  the  following : 
H.  M.  Moore,  Prksidknt  .^mi:ric.\n  Mkdical  A.sso- 

>.I.\TION. 

/>ear  Doctor  : — Finding  myself  so  circumstanced  as  to 
U-  unalile  to  give  that  attention  to  the  publication  of 
Tin;  JdiRNAi.  of  the  As,sociation  which  I  deem  it  is 
I'foper  a  Trustee  should  do,  I  therefore  feel  constrained 
to  request  that  my  resignation  of  the  responsible  position 
of  Trustee  be  accepted.     V'er\-  respectfullv, 

j.  .M.  TONKR. 

On  motion  of  Dr.  Brodie  the  resignation  was 
accepted. 

Dr.  Brodie  moved  that  the  vacancy  be  filled  by 
Dr.  E.  M.  Moore,  of  X.  V.,  the  retiring  President. 

Dr.  J.  K.  Hibberd,  of  Iiid.,  was  also  named. 

.\fter  some  remarks  a  vote  was  taken  by  the 
Permanent  Secretary,  and  he  announced  that  Dr. 
Moore  had  been  elected. 


The  following  action  of  the  Tennessee  State 
Druggists'  As.sociation  was  read  ; 
To  Tin;  .\.MKKiCA.v  Mkiucai.  Associatio.v. 

CentUmen  : — The  Tennessee  State  Druggists'  A.'wijcia- 
tion  has  delegateil  us  to  present  to  your  honorable  bo<ly 
a  question,  the  importance  of  which  to  your  jirofession, 
as  well  as  ours,  can  hardly  lie  overestimated,  and  we 
place  it  Iwfore  you  with  the  hope  that  it  may  receive  at 
your  liands  the  weight  it  merit*. 

The  resolutions  adoptetl  by  the  Tennessee  Druggista' 
Association  are  as  follows  : 

Resolved,  That  a  committee  of  three  tie  appointed  to 
lav  tiefore  the  .\merican  Medical  .Association  the  great 
aiid  growing  evil  of  [irescribing  secret  ami  proprietary 
preparations  tiy  many  memlters  of  the  medical  profes- 
sion ;  thiit  many  of  such  preparations  are  glaring  frauds, 
the  formula;  often  stated  on  the  labels  are  misleading,  if 
not  fictitious,  and  that  all  such  preparations  should  be 
classe<l  its  secret  proprietary,  or  patent  medicines,  and 
that  the  American  Medical  .Association  lie  jietitioned  to 
declare  it  against  its  code  of  ethics  for  any  member  of 
that  body  to  prescrilie  any  such  preparation:  that  the  As- 
sociation be  requested  in  every  possible  way  to  discourage 
their  use,  as  in  prescribing  these  nostrums'  the  medical 
practitioner  is  really  playing  into  the  hands  of  quackery, 
thus  teaching  his  patient  to  drise  him.self,  and  that  the 
use  of  such  nostrums  is  utterly  unscientific  and  unliecom- 
ing  a  profession  striving  after  exact  methods,  is  unworthy 
our  age,  and  against  the  tiest  interest  alike  of  the  profes- 
sions of  medicine  and  pharmacy,  as  well  as  their  patients 
and  patrons. 

While  these  resolutions  might  suffice,  we  trust  a  few- 
words  in  explanation  will  t)e  allowed.  It  may  tje  needful 
to  emphasize  a  few  facts  possibly  overlooked  by  the  busy 
practitioner. 

Have  you  ever  given  the  published  formulie  of  these 
preparations  serious  thought  ?  Say  listerine,  a  very  pop- 
ular proprietary  reme<ly.  the  claim  of  its  composition, 
hen:o  horacic  acid,  men'tha  azenis,  etc.? 

Now,  benzo-btiracic  acid  has  no  existence,  and  for  a 
solution  of  horacic  acid,  flavored,  is  it  right  that  you 
should  make  the  druggists  charge  one  iloUar  per  bottle? 
Has  it  never  occurred  to  you  that  a  solution  of  horacic 
acid  woulil  do  all  that  listerine  ever  did  ?  Or.  for  instance, 
have  you  given  the  published  formula  of  bromiilia  due 
consideration  ?  Can  extract  canabis  in<lica  Ije  held  in 
solution  in  an  aqueous  nostrum  ?  Would  not  a  solution 
of  chloral  and  potassium  broinide,  in  the  proportions  in- 
dicated, always  serve  the  purpose?  Also,  is  not  pinus 
canadensis,  colorless,  simply  a  solution  of  sulphate  of 
zinc  ?  Tasteless  svrup  of  quinine,  2  grains  to  the  tea- 
spoonful?  The  label  boldly  lies  to  you.  as  it  has  been 
shown  not  to  contain  any  (|uinine  at  all.  But  as  the 
most  perfect  type  of  these  fraudulent  preparations  let  us 
present  to  vou  "  Phosphorized  Cereljro-Spinant,  Freligh's 
Tonic,  registered,  copyright  secured.  "  and  quoting  its 
laliel  :  "  Those  famili.-iV  with  the  action  of  drugs  know- 
the  homogeneous  relation  they  t>ear  to  each  other,  how 
\.he'\r  pathogenetic  and  curative  spheres  are  enlarged  and 
dynaniatized  bv  a  judicious  combination."  Can  charla- 
tanism go  further,  and  should  any  iloctor  rely  upon  such 
statements '  Vet  many  eminent  physicians  prescribe 
Freligh's  Tonic;  medical  e<litors  accept  its  advertise- 
ment and  recommend  it.  The  result  is  you  are  not  get- 
ting what  you  purpose  to  prescribe,  and  form  incorrect 
conclusions  as  to  the  therapeutic  value  of  the  remedial 
agents  intended  to  \*t  employed,  are  helping  to  under- 
mine the  verv  foundation  of  scientific  medication,  and 
ai.ling  in  building  up  a  class  of  manufacturers  whose 
i  methixls  are  unscientific  ami  unprofessional,  and  are  en- 
I  deavoring  to  obtain  endorsement  through  fair  means  or 
I  foul.  We  fullv  appreciate  that  many  of  these  prep.ira- 
tions  have  liee'n  employe<l,  if  not  thoughtlessly,  .is  a  mat- 
ter of  convenience  and'in  goo«i  faith  ;  yet  j-ou  have  at  the 
same  time  given  an  impetus  to  self-dosing  and  taught 
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your  patient  the  use  of  many  ready-made  cures,  many  of 
which — as  Fellow's  Syrup,  Pond's  Extract,  Horsford's 
Phosphates,  etc. — are  duly  advertised  not  only  in  news- 
papers, street  posters,  etc.,  but  also  in  prominent  medical 
journals. 

Yet,  j^entlemen,  many  eminent  physicians  and  college 
professors  have  done  much  in  extending  this  unwise  aud 
injurious  practice  of  self-medication. 

These  few  salient  points  are  submitted  for  your  earnest 
consideration.  One  State  association  has  already  taken 
a  step  in  advance.  \t  the  last  meeting  of  the  State  Med- 
ical Society  of  .Arkansas,  on  motion  the  Committee  of 
.\rrangements  was  instructed  to  prohibit  the  exhibition 
of  secret  proprietary  articles  in  connection  with  the  meet- 
ings of  this  society. 

Gentlemen,  we  leave  this  very  important  matter  in 
your  hands.     Yours  respectfully, 

(Signed)  Al.  A.  YE.\r.ER, 

Stacey  Lord, 
a.  a.  k1.einschmidt, 

Committee. 

On  motion  of  Dr.  W.  H.  Daly,  of  Penna.,  the 
commtuiication  was  received  and  ordered  to  be 
printed  in  The  Journal,  and  the  thanks  of  the 
Association  sent  to  that  body  for  bringing  these 
important  questions  to  our  notice. 

Dr.  F.  Woodbur}-,  of  Pennsylvania,  presented 
the  following : 

Your  Committee  appointed  to  confer  with  a  Commitee 
of  the  .American  Pharmaceutical  Association,  respectfully 
reports  that  it  has  performed  the  duty  assigned  to  it,  and 
recommends  that  the  following  resolution  be  adopted  and 
the  Committee  discharged: 

Resolved,  That  the  words  Materia  Medica  be  taken 
from  the  title  of  Section  I,  and  that  a  new  Section  be 
formed,  to  be  entitled  the  Section  on  Materia  Medica  and 
Pharmacy,  to  have  the  same  privileges  as  other  Sections 
of  this  Association. 

All  of  which  is  respectfully  submitted. 
(Signed)  Fr.\nk  Woodbury,  Chairman, 

G.  E.  Frothingh.mi, 

J.   C.  CULBERTSON. 

On  motion  the  report  was  adopted  and  the 
amendment  to  the  laws  adopted  unanimously. 

Dr.  F.  Woodburj'  was  named  as  Chairman  and 
Dr.  W.  G.  Ewing,  of  Tennessee,  as  Secretary  of 
the  new  Section. 

The  following  from  the  Illinois  State  Medical 
Society  was  read : 

Resolutions  passed  by  the  Illinois  State  Medical  Soci- 
ety at  the  annual  meeting  held  in  Chicago,  May  6,  7  and 
S,  1S90. 

1.  That  at  the  World's  Columbian  Exposition  to  be 
held  in  Chicago  in  1893,  there  should  be  such  an  exhibit 
as  will  represent  the  history  and  present  status  of  the 
medical  and  allied  sciences. 

2.  That  this  Society  hereby  requests  the  American 
Medical  Association,  as  the  largest  and  most  representa- 
tive organization  of  medical  men  in  this  country,  to  take 
the'  initiative  and  inaugurate  such  measures  as  will  con- 
duce to  secure  a  creditable  exhibit. 

On  motion,  it  was  resolved  that  this  Associa- 
tion will  take  action  in  accordance  with  these  res- 
olutions. 

The  Committee  on  Coroners  reported  as  follow: 

REPORT  OK  COMMITTEE  ON  CORONERS. 

Your  Committee  appointed  three  years  ago  upon  the 
revision  of  the  coroner  laws  of  the  United  States,  beg 
leave  to  submit  the  following  report: 


That  they  have  examined  carefully  the  laws  of  the  va- 
rious States,  and  in  their  first  published  report,  pointed 
out  the  great  need  of  a  revision  of  the  entire  system  of 
laws  regulating  the  interests  so  vital  to  the  public  which 
are  in  most  of  the  States  relegated  to  the  Coroner.  They 
also  pointed  out  that  too  often  the  office  was  considered 
a  political  one,  and  as  such  was  frequently  held  by  per- 
sons utterly  incompetent.  That  the  system  as  generally 
practiced  was  one,  in  the  present  state  of  out  civilization, 
neither  economic  of  the  public  funds,  or  conducive  to  the 
higher  ends  of  justice.  They  cited  the  experience  in 
certain  States,  where  for  some  years  (Massachusetts  and 
Connecticut  for  example),  the  entire  system  had  been 
revised,  the  coroner  office,  as  such,  abolished,  the  legal 
functions  placed  under  the  care  of  properly  educated 
men,  and  the  medical  duties  relegated  to  specially  trained 
experts,  called  3fedical  Examiners.  Your  Committee 
made  a  report  of  progress  at  the  last  annual  meeting, 
and  now  would  ask  to  submit  the  following  recommen- 
dation for  3-our  consideration  and  approval: 

Resolved,  That  the  .\merican  Medical  Association  re- 
spectfully call  the  attention  of  the  various  State  Boards 
of  Health  to  the  subject  of  a  careful  revision  of  the  cor- 
oner laws,  and  be  requested  to  take  an  active  interest  to 
secure  such  legislation  as,  in  their  judgment,  may  seem 
best  to  accomplish  this  purpose.  Henry'  O.  M.\rcy, 
W.  W.  D.\wsON. 

On  motion,  the  report  was  accepted  and  the 
resolution  adopted. 

A  motion  to  substitute  State  Medical  Societies 
for  Boards  of  Health  was  negatived. 

A  report  on  the  President's  Address  was  of- 
fered, but  as  no  signature  was  attached,  on  mo- 
tion of  Dr.  Brodie  the  subject  was  recommitted 
till  next  year. 

The  Permanent  Secretary-  read  the  Report  of 
the  Treasurer : 

report  of  the  tre.^surer. 

The  Treasurer  has  the  honor  to  report  a  balance  in  the 
Treasury  of  54,703.20,  as  shown  by  the  itemized  .statement 
which  will  accompany  this  report,  and  will  be  published 
at  length  in  The  Journ.\l  of  the  Association  for  the  in- 
formation of  members. 

All  of  which  is  respectfully  submitted. 

Richard  J.  Dungh son,  Treasurer. 

May  22,  1890. 

On  motion  it  was  accepted. 

Dr.  Silas  D.  Presbrey,  of  Massachusetts,  after 
an  allusion  to  the  vs'ork  and  long  continuance  in 
office  of  the  Permanent  Secretary-,  oflfered  a  vote 
of  thanks  to  hira. 

Dr.  Love  moved  to  appropriate  $500  as  an 
honorarium. 

After  a  statement  by  Dr.  Toner  that  all  such 
motions  must  be  referred  to  the  Board  of  Trus- 
tees of  The  Journal,  Dr.  Love  withdrew  the 
motion. 

Dr.  Wm.  H.  Daly  renewed  the  motion,  and  to 
give  $100.  A  motion  to  refer  this  to  the  Trus- 
tees was  lost  and  the  matter  rested  there. 

The  Permanent  Secretary  read  the  following  as 
the  Officers  of  the  Sections  as  far  as  they  had  been 
reported : 

Practice. — V.  Vaughan,  Michigan,  Chairman  ; 
G.  Dock,  Tennessee,  Secretary. 

Surgery. — Theo.   McGraw,  Michigan,  Chair- 
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man;    J.    B     Deaver,   Pennsylvania,   Vice  Chair- 
man;  W.  E.  B.  Davis,  Alabama,  Secretary. 
( )bste tries . — N  o  rej  >ort . 

State  Medicine.  —J.  I).  Plunkett,  Tennessee, 
Chairman;  C.  A.  Rugbies,  California,  V'ice-Chair- 
man ;   F.  S.  Bascom.  Utah,  Secretary. 

( )plithalmolog\\  eti. — Leartus Connor,  Michigan, 
Chairman  ;  T.  E.  Merrill,  Arkansas,  Secretary. 
Oto/ox.y,  etc. — No  report. 

Diitases  of  Children. — VV.  Perry  Watson,  New 
Jersey,  Chairman;  H.  A.  Hare,  Pennsylvania, 
Secretary. 

Medical  Jurisprudence,  etc. — No  report. 
Dermatolo^W    elc.—L.     D.     Bulkley.     N.    Y., 
Chairman,  W.  T.  Corlett,  Ohio,  Secretary. 
Oral  Siirfrerr. — No  report. 
On  motion  the  Secretary  was  directed  to  cora- 
imiiiicate  with    these   Sections,    and   obtain   the 
names  of  their  officers. 

Votes  of  thanks  having  been  offered  by  several 
members,  on  motion  of  Dr.  J.  \'.  Shoemaker,  of 
Peiin.,  it  was 

h'esolfed.  That  the  Aniericiin  Medical  Association 
wivlies  to  express  its  liish  appreciation  to  the  Chairman 
of  the  Couiniittef  of  Arr;in>;einents.  anil  to  the  profession 
(.f  Nashville,  for  the  eflficieiit  arranj;einents  ilurin}{  the 
meeting  of  the  .\ssociation  in  their  city. 

A'esolved.  That  the  Association  tender  thanks  and 
»arin  appreciation  especially  to  Dr.  \V.  T.  Brigjjs  and 
Mrs.  Hrifjv's.  I>r.  and  Mrs.  Richardson,  Mr.  and  Mrs. 
Wilson.  Mrs.  I'olk.  I'rof.  and  Mrs.  Hancock,  Mrs.  Con- 
nelly. Mrs.  W.itkins  and  sister,  Ceneral  Jackson  and  the 
ladies  Coniniiltee,  and  the  citizens  of  Nashville,  for  their 
cordial  reception  and  handsome  entertainments  ^iven 
to  the  niemliers  of  the  .Association. 

Resolved,  That  we  return  thanks  to  the  newspapers, 
the  Clubs  of  Nashville,  and  the  railroad  companies  of 
Nashville,  who  so  generously  extended  their  courtesy  to 
our  memt)ers. 

In  addition  to  such  sentiments.  Dr.  Moore,  the 
retiring  President,  said:  "The  wives  and 
daughters  of  the  members  of  the  American  Med- 
ical Association,  who  have  visited  Nashville  at 
the  present  time,  desire  through  me,  to  express 
their  heartfelt  thanks  for  the  unbounded  hos- 
pitality of  which  they  have  been  the  recipients 
at  the  hands  of  the  ladies  of  this  beautiful  city. 
The  charming  grace  with  which  this  has  been 
dispensed  will  ever  remain  as  one  of  our  most 
delightful  memories." 

Dr.  N.  S.  Davis  elofiuently  joined  in  the  tribute 
to  the  ladies  and  the  profession  of  Nashville,  and 
the  resolutions  were  adopted  amid  great  applause. 
The  retiring  President  then  introduced  the 
President-elect,  Dr.  \Vm.  T.  Briggs,  who  in  a 
brief  address  expressed  to  the  members  his  high 
appreciation  of  the  honor  they  had  done  him. 

On  motion  of  Dr.  Brodie  the  thanks  of  the 
Association  were  given  Dr.  Moore  for  his  per- 
formatice  of  the  duty  of  President. 

The  President  then   declared  the  Association 
adjourned  until  the  first  Tuesday  of  May,  1891. 
\Vii.i.iAM  B.  Atkinson, 
Permanent  Secretary. 
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(i'KUM    OI'R   OW:t    COHKEtirONIiZNT.) 

Dr.  liernheim  and  Hypnotiitn — Somnal — Avi- 
bulance  Senice — Dr.  Genis  on  Puerperal  Fever — 
The  Leprosy  Committee. 

The  event  in  the  scientific  world  is  Dr.  Bern- 
heim's  demonstration  at  the  Hotel  Dieu.  that 
suggestion  does  not  dejiend  on  hypnotism.  Dr. 
Bernheim  heads  the  Nancy  school  as  opfwsed  to 
the  Paris  or  Charcot  school.  He  experimented 
in  the  presence  of  most  of  the  medical  staff,  the 
leading  judges  d' instruction,  advocates,  and  of 
M.  Dumas  //'/.«,  who  came  to  see  to  what  degree 
his  father's  intuitions  would  be  borne  out.  None 
of  the  ])atients  knew  anything  of  Bernheim  nor 
had  any  idea  why  he  came  among  them.  Each 
set  was  taken  in  a  different  ward  from  the  other. 
The  Nancy  scientist  who  first  discovered  this 
power  in  a  common  man,  made  suggestions  to 
the  patients  in  a  state  of  natural  sleep,  and  then 
to  waking  ones.  Without  trying  to  hypnotize 
them  he  was  able  to  strike  them  dumb,  to  para- 
lize  their  limbs,  to  make  them  weep,  go  into  fits 
of  laughter.  What  chiefly  interested  the  legal 
part  of  the  audience  was  the  evidence  the  sub- 
jects gave  as  to  imaginary  events  in  which  belief 
was  suggested.  They  were  circumstantial,  con- 
sistent, and  not  to  be  shaken.  Dr.  Bernheira's 
power  has,  however,  decided  limits.  It  has  no 
action  on  persons  in  a  thoroughly  healthy  state. 

Sleepless  humanity  has  of  late  received  an  in- 
ordinate share  of  attention  from  inquirers  of  the 
therapeuto-pharmacologist  class,  and  the  number 
of  hypnotics  now  before  the  profession  is  so  great 
that  the  old-fashioned  maxim  "  If  you  can't  cure 
the  man,  ])ut  him  to  sleep,"  ought  to  be  a  com- 
paratively easy  matter,  if  an  ample  variety  of 
choice  has  anything  to  do  with  it.  Somnal,  one 
of  the  very  latest  of  these  new  narcotizers.  ap- 
pears to  have  already  won  golden  opinions  in 
Continental  practice,  and  in  two  instances  where 
it  has  been  privately  tried  in  this  country,  the  re- 
sults are  stated  to  have  been  eminently  satisfac- 
factory.  Somnal  is  an  actual  combination  (and 
not  a  mere  mixture)  of  alcohol,  urethrane  and 
chloral.  Crystals  of  this  body  are  obtainable, 
but  they  are  somewhat  unstable,  and  very  de- 
liquescent when  exposed  to  the  air.  so  that  a 
saturated  solution  in  alcohol  is  the  form  in  which 
;  the  compound  is  supplied,  the  name  "somnal" 
i  being  applied  to  this  solution.  The  dose  is  an 
average  of  half  a  drachm.  This  takes  effect 
in  from  twenty  to  forty  minutes  after  administra- 
tion, and  induces  a  sound,  undisturbed  sleep, 
which  continues  for  seven  or  eight,  or  sometimes 
as  long  as  ten  hours.  The  awakening  is  stated 
to  be  quite    '  natural,"  and  no  after  ill  effects  are 
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caused  by  this  drug.  In  cases  of  insomnia  from 
ner\-ous  depression  or  cerebral  "shock,"  and  also 
of  acute  neuralgia,  somual  has  been  found  ex- 
tremely useful.  There  are  stated  to  be  doubts  as 
to  the  real  state  of  "combination"  of  the  alco- 
hol in  this  new  preparation,  which  probably  may 
be  more  a  sort  of  chloral-urcthrane  which  has 
itself  been  separately  brought  forward  as  a 
hypnotic. 

Through  the  instrumentality  of  the  Hospitals 
Association,  an  effective  ambulance  service  for 
the  transport  of  persons  injured  or  suddenly 
stricken  with  illness  in  the  London  streets  has 
been  organized,  and  its  completion  in  all  its  de- 
tails will  speedily  be  accomplished.  The  me- 
tropolis has  been  mapped  out  into  districts  on  the 
basis  of  the  police  divisions,  and  152  ambulances 
will  be  provided,  including  the  fifty- eight  already 
at  the  police  station.  For  the  additional  number 
stations  have  been  secured  in  suitable  localities 
free  of  expense.  After  three  month's  trial  con- 
ducted bv  the  police  and  the  hospital  authorities 
a  new  form  of  ambulance  has  been  decided  upon. 
It  will  consist  of  an  iron  frame  upon  three  bicycle 
wheels  with  India-rubber  tyres,  and  will  be 
furnished  with  the  requisite  appliances  for  ren- 
dering "  first  aid"  to  the  injured.  Already  forty 
ambulances  have  been  placed  within  the  four 
mile  radius,  twenty  being  at  fire  brigade  stations, 
fifteen  at  hospitals,  four  at  industrial  dwellings, 
and  one  at  Holborn  circus,  and  in  a  short  time 
eighteen  more  will  be  supplied  to  cab-ranks. 
The  cost  of  the  service  estimated  at  /300  per 
annum  will  be  defrayed  by  subscriptions.  Con- 
sidering that  four  people  are  killed  weekly  in  the 
streets  of  London,  and  a  score  or  two  injured, 
provision  of  this  order  is  a  work  of  real 
humanity. 

Dr.  Gervis  speaking  of  puerperal  fever,  said 
that  thirty  years  ago  nothing  was  known  about 
it.  Nothing  he  considered  had  added  more  to 
the  comfort  of  practitioners  than  the  knowledge 
of  the  nature  and  treatment  of  these  cases.  In 
the  great  majority  of  cases  septicaemia  did  not 
occur  without  local  trouble,  and  very  commonly 
evidence  of  this  would  be  found  near  the  outlet 
if  carefully  sought  for,  especially  a  perineal  lac- 
eration, which  must  be  treated  with  antiseptic 
solution.  Pelvic  pain  was  no  safe  guide  to  local 
mischief,  considerable  parametric  swelling  might 
be  found  on  one  side  when  pain  was  absent. 
Pelvic  inflammatory  mischief  was  the  usual  pre- 
cedent to  puerperal  septicaemia.  Curetting  the 
uterus  in  these  cases  would  need  great  caution. 
Dr.  Gervis  thinks  that  the  uterus  should  not  be 
washed  out  unless  there  were  distinct  reason  to 
believe  that  septic  matter  was  inside  it,  but  he 
had  long  made  a  practice  of  sponging  out  the 
genitals  with  an  antiseptic  solution  and  ordering 
a  daily  vaginal  douche.  He  thought  that  by 
these   proceedings  puerperal   fever  might   be   in 


time,  prevented  from  occurring.  •  Scarlatina 
might  lead  indirectly  to  septicaemia  by  leaving 
surfaces  on  the  tonsils  which  would  give  ready 
entrance  to  specific  germs. 

The  belief  in  witchcraft  has  not  quite  died  out 
in  rural  England.  At  a  recent  inquest  in  Suffolk 
on  a  female  child,  aet.  11  weeks,  the  father  and 
mother  stated  that  they  believed  death  was  due 
to  the  witchcraft  of  the  child's  grandmother. 
This  woman  died  a  few  hours  before  the  child, 
and  stated  that  the  child  W(Hild  not  live  long 
after  her.  The  child  was  taken  out  in  a  peratn- 
bulator,  and  the  father  stated  that  he  saw  smoke 
arise  from  the  perambulator,  and  that  the  child 
died  upon  being  taken  home,  the  mother  stating 
that  it  was  hot  and  dry,  and  smelt  of  brimstone. 
The  husband  of  the  deceased  woman  said  he  was 
of  the  opinion  that  his  late  wife  had  the  powers 
of  a  witch,  and  he  alwaj'S  tried  to  do  what  she 
wanted  in  consequence.  Medical  evidence  showed 
that  death  was  due  to  natural  causes. 

The  leprosy  committee,  which  was  some  time 
ago  appointed  by  the  Prince  of  Wales,  continues 
its  meetings  at  Marlborough  House,  the  Presi- 
dents of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  and  others  taking  part  in  the  develop- 
ment of  a  plan  for  the  .scientific  study  of  the  disease. 
Of  the  /,  1 2,000  which  it  is  desired  to  raise  upwards 
of  ,,{^7,000  has  been  subscribed.  It  is  proposed 
to  send  surgeons  trained  to  scientific  investiga- 
tion to  Hawaii,  Persia,  and  India,  to  collect 
evidence  which  will  tend  to  give  precision  to  the 
knowledge  of  the  cause  of  the  disease  and  its 
mode  of  transmission,  and  furnish  data  for  pre- 
venting its  extension. 

The  "new  disease"  which  was  recently  dis- 
covered in  Northern  Italy,  proves  to  be  cases  of 
ordinary  small-pox  with  well  marked  prodromal 
rash. 

In  a  previous  letter  referring  to  some  statistics 
with  regard  to  chloroform  administration  at  St. 
Bartholomews  Hospital,  the  verdict  was  given  in 
favor  of  ether  and  not  as  inadvertently  stated. 

G.  O.  M. 
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LKTTER  FROM  NEW  YORK. 

(from  OCR   OWN  CORRESPONDENT.) 

The  Fallacy  of  the  So-called  Hot  Air  Treatment 
of  Phthisis — The  First  Annual  Reunion  of  the 
Alumni  of  Bellevue  Hospital — Dr.  Alfred  L.  Car- 
coil's  Course  of  Lectures  on  Hygiene  and  Public 
Health — The  cause  celebre  of  Kemmler — Reform  in 
the  Management  of  the  Insane. 

Dr.  W.  Oilman  Thompson,  Professor  of  Physi- 
ology in  the  University  Medical  School,  has  read 
before  the  Academy  of  Medicine  a  paper  on  "  The 
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Fallacy  of  the  So-called  Hot  Air  Treatment  of 
Phthisis"  which  ourIU  to  have  a  good  effect  on 
the  profession  and  puhlic  of  this  country  by  ex- 
posing the  untenahleiiess'  of  the  claims  put  forth 
for  the  inetlKJtl  in  question.  That  this  method  is 
beiiiK  practiced  to  a  very  coiisiderahle  extent,  is 
evident  from  the  fact  that  a  larj^e  establishment 
is  being  maintained  in  this  city  for  the  manufac- 
ture and  sale  of  the  iiol  air  apparatus.  This  es- 
tablishment, known  as  the  "  Dr.  I^ouis  W'eigert 
Company,"  is  scattering  broadcast  over  the  coun- 
try a  pamphlet  entitled,  "  Proofs  tliat  Consump- 
tion can  be  Cure<l,"  which  advertises,  with  various 
eulogistic  letters  and  newspaper  notices,  the  mer- 
its of  a  cheaper  and  improved  form  of  the  patent 
"  Perfection  Hot  Air  Medicine,"  the  use  of  which 
it  recommemls  in  consumption,  asthma,  chronic 
bronchitis,  and  various  nasal  and  laryngeal  affec- 
tions. 

Dr.  Thompson  stated  at  the  outset  that  he  had 
had  no  practical  experience  with  hot  air  inhala- 
tions in  the  treatment  of  phthisis,  but  he  had  been 
much  interested  in  the  reports  of  various  observers 
concerning  it ;  and  before  giving  the  results  of  his 
own  experimental  investigations  he  proceeded  to 
give  a  n'suini'  o{  what  has  been  written  in  favor  of 
and  against  the  method  during  the  last  two  or 
three  years.  In  the  course  of  this  he  referred  to 
the  exhibition  of  the  Weigert  apparatus  before 
the  Section  on  Practice  of  the  Academy  of  Medi- 
cine in  February,  1889,  by  Dr.  A.  L.  Stern,  and 
quoted  from  the  comments  of  Tin:  Joi'kn.vl  on 
the  claims  of  Weigert  and  Stern,  as  presented  at 
that  time. 

The  only  obsers-ers,  he  said,  who  had  made  a 
thorough  report  of  the  relative  number  of  bacilli 
present  while  the  patients  were  under  treatment, 
were  Drs.  Sears  and  Trudeau,  and  they  both 
agreed  that  there  was  no  material  deviation  from 
the  average.  Trudeau,  who,  during  the  progress 
of  his  cases,  made  cultures  of  the  bacilli,  and  also 
injecteil  the  sputa  of  his  patients  into  rabbits  at 
regular  intervals  of  five  weeks,  arrived  at  the  con- 
clusion that  the  evidence  obtained  by  the  bacteri- 
ological study  of  the.se  ca.ses  did  not  confirm  the 
assumption  that  inhalations  of  heated  air  can 
either  prevent  the  growth  of  the  tubercle  bacilli 
in  the  lungs  of  living  individuals  or  diminish  the 
virulence  of  the  microbe  when  it  has  gained  access 
to  them.  The  alterations  in  symptoms  reported 
by  the  various  observers  were  no  argument,  he 
thought,  in  favor  of  the  hot  air  treatment.  None 
of  these  changes  were  of  a  very  decided  type, 
and  any  one  accustomed  to  deal  with  cases  of  tu- 
berculosis was  familiar  with  the  frequent  slight 
changes  met  with  in  the  course  of  three  or  four 
months,  and  which  were  readily  explained  by  va- 
riations in  diet,  hygiene,  environment,  etc.  It 
was  also  well  known,  he  said,  that  the  faith 
which  many  patients  reposed  in  any  new  treat- 
ment often  worked  a  temporary  improvement  in 


their  condition.  Again,  in  many  instances  the 
patients,  in  addition  to  the  inhalations,  were  tak- 
ing creosote  and  other  remedies.  Moreover,  the 
lung  gymnastics  necessitated  by  deep  inhalation 
might,  in  certain  cases,  have  been  of  benefit  by 
expanding  the  lungs  more  fully  ;  thus  increasing 
tissue  change  in  various  ways  quite  independently 
of  any  additional  heat. 

In  referring  to  the  immunity  from  tul>erculosis 
of  men  exposed  to  high  temperatures  at  lime- 
baking  ovens,  as  alleged  by  Halter,  he  said  that 
the  immunity  did  not  seem  to  extend  to  stokers, 
who  inhale  equally  hot  air.  The  very  high  speed 
recently  developed  by  the  transatlantic  steamers 
had  been  attended  by  considerable  loss  of  life 
among  the  stoker.s.  A  few  months  ago  one  of 
these  men  came  under  Dr.  Thompson's  care  at 
the  New  York  Hospital,  suffering  from  a  very 
acute  pulmonary  tuberculosis  which  had  devel- 
oped while  he  was  at  work  in  the  boiler-room  of 
an  "ocean  greyhound."  and  the  surgeon  of  the 
.same  steamer  had  stated  that  in  his  experience 
such  cases  were  becoming  more  and  more  fre- 
quent among  the  stokers  employed  in  the  very 
hot  atmospheres. 

The  only  ob.servers,  he  said,  who  thus  far  had 
attempted  to  ascertain,  before  keeping  their  pa- 
tients sucking  at  a  hot  air  tube  several  hours 
daily  for  months  at  a  time,  whether  the  heated 
air  really  does  enter  the  lungs  without  losing  its 
heat,  were  Drs.  Moss  and  Rondelli,  of  Turin. 
They  separated  two  simple  air  chaml>ers  by  a 
moist  membrane,  and  succeeded  in  cooling  air 
from  382°  to  76^  by  evaporation  in  its  passage 
through  the  membrane  from  one  chamber  to  the 
other.  They  next  allowed  a  dog  to  inhale  air 
heated  to  320°  for  fifteen  minutes,  while  ther- 
nKjmeters  inserted  in  the  trachea  and  bronchi 
respectively  showed  practically  no  difference  in 
temperature.  The  rectal  temperature  also  re- 
mained normal.  Dr.  Thomp.soii  said  that  the  ex- 
periments of  Moiso  and  Rondelli  were  entirely 
unknown  to  him  until  after  his  own  had  been 
completed,  and  that  he  was  pleased  to  find  that 
their  results  were  in  perfect  accordance  with  those 
which  he  had  himself  obtained.  He  was  desirous 
of  undertaking  an  experimental  investigation  be- 
cause he  could  not  believe,  upon  theoretical 
grounds,  in  the  advantages  claimed  for  inhala- 
tions of  hot  and  of  cold  air. 

The  theoretical  objections  presenting  themselves 
to  him  were  the  following  :  i.  We  are  not  accus- 
tomed to  find  any  important  changes  in  body 
temperature  or  in  the  character  of  the  respiration 
in  those  who  work  in  great  heat,  nor  in  those 
who  are  exposed  to  arctic  cold. 

2.  The  widest  variation  of  body  temperature 
admitted  by  physiologists  to  occur  in  those  who 
exchange  an  arctic  for  a  tropical  climate  does  not 
exceed  '.•  to  i  degree,  and  even  this  is  not  con- 
stant. 
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3.  Very  hot  air  in  contact  with  the  mucous  |  large  treadle  reservoir  bellows,  and  from  the  op- 
membrane  of  the  nose,  mouth,  pharynx  and  !  posite  end  the  iron  pipe  was  bent  out  straight  for 
larynx  will  destroy  their  epithelium,  and  pro-  eight  inches,  and  connected  with  an  inhaler  made 
duce  painful  swelling  and  congestion.  to  fit  tightly  over  the  head  of  the  animal  to  be 

4.  If  it  could  reach  further  it  would  cause  |  experimented  on.  The  inhaler  had  a  valve  which 
destruction  of  the  ciliated  epithelium  of  the  |  prevented  the  inhaled  air  from  entering  the  coil, 
bronchi,  and  the  delicate  cells  lining  the  air  sacs  ,  and  this  air  passed  out  through  a  lateral  opening 
would  be  destroyed  and  desquamated.  '  in  the  inhaler.    A  thermometer  was  placed  in  the 

5.  It  would  cause  dangerous  capillary  conges-  [  inhaler  close  to  the  animal's  nose,  and  another 
tion  of  the  lungs.  |  one  six  inches  distant  in   the  tube  leading  from 

6.  The  bacilli  are  many  of  them  buried  in  the  1  the  coil.     The  animal  having  been  anaesthetized, 
large  tubercular  masses.     It  is  not  probable  that  I  thermometers  were  placed  in  the  lungs  or  trachea, 
if  the  hot  air  could  enter  the  bronchioles  or  air '  or   both,    through   small    openings   which    they 
sacs,  it  could  reach  more  of  the  bacilli  than  such  I  fitted  so  closely  as  to  make  the  holes  air-tight, 
as  were  by  chance  contained  in  the  sputa.      To  |      Dr.  Thompson  then  proceeded  to  give  the  de- 


reach  their  real  foci  .suflBciently  heated  to  destroy 
them  the  hot  air  must  warm  the  surrounding 
blood. 

7.  Blood  serum  albumen  is  coagulated  at  vari- 
ous temperatures  according  to  the  reaction  of  its 
evolution  and  the  relative  amount  of  salts  pres- 


tails  of  a  considerable  number  of  experiments  on 
cats  and  dogs,  with  inhalations  of  both  hot  and 
cold  air.  The  latter,  he  said,  had  recently  been 
suggested  for  the  control  of  pulmonary  haemor- 
rhage by  Dr.  Tullio,  of  Naples,  who  claimed  to 
have  checked  three  severe  cases  after  failure  with 


ent.  It  may  coagulate  at  as  low  temperature  as  other  means,  such  as  drugs,  ice  to  the  chest,  etc. 
122°  or  as  high  as  163°.  The  myosin  in  the  '  For  the  cold  inhalations  he  used  the  coil  im- 
muscles  of  the  trachea  and  bronchi  is  coagulated  bedded  in  a  mixture  of  snow  and  salt  ;  the  bel- 
at  i3i°-i40°.  The  protoplasm  of  the  various  |  lows  being  operated  outside  the  window  in  an  at- 
cells  and  blood  corpuscles  would  all  be  hopelessly  I  mosphere  of  27°.  In  this  way  the  air,  after  pass- 
injured  by  the  heat.  ,  ing  through  the  coil,  registered  le.ss  than  40°  at 

8.  The  blood  itself,  unless  the  pulmonary  ves  the  nose.  The  conclusions  he  derived  from  his 
sels  were  greatly  congested  and  the  heart's  action  1  experiments  were  as  follows  : 

much  enfeebled,  would  tend  to  carry  off  the  heat  ;  i.  Continuous  inhalation  of  air  heated  from 
of  the  air  very  rapidly.  An  enormous  surface  of  200°  to  over  300°  at  the  nose  does  not  raise  the 
blood  is  exposed  in  the  lungs  which  is  constantly  '  temperature  of  the  lung  at  all  in  some  cases,  even 
being  replaced  by  each  cardiac  pulsation  by  fresh  when  maintained  for  an  hour  or  more, 
quantities  of  blood  unheated  by  the  air  and  ready  i  2.  In  other  cases,  if  continued  for  an  hour  and 
to  absorb  more  heat  units  before  they  can  accu-  more,  there  may  be  a  slight  rise  of  temperature 
mulate  sufficiently  to  damage  either  bacilli  or  '  of  from  2°  to  4°,  due  to  various  causes  other  than 
protoplasm.  I  the  entrance  of  hot  air  into  the  alveoli. 

9.  The  natural  process  of  vaporization  of  the  |  3.  The  temperature  of  the  trachea  under  cor- 
water  from  the  mucous  surface  is  amply  sufficient   responding  conditions  rises  only  from  4°  to  6°. 

to  absorb  all  the  heat  units  that  can  be  brought  |  4.  Cold  air  does  not  affect  the  temperature  of 
to  the  bronchi  by  the  super-heated  air.  the  trachea  and  lungs  any  more  than   hot  air, 

ID.  Only  about  one-tenth  of  the  air  in  the  and  is,  therefore,  equally  useless  as  an  inhalation 
lungs  is  exchanged  with  each  respiration.  |  for  any  clinical   purpose  whatever.     No  one,  he 

In  the  face  of  all  these  well  known  considera-  j  said,  would  think  of  controlling  capillary  oozing 
tions  he  said  it  was  very  difficult  to  believe  that  1  on  the  surface  of  the  body  by  reducing  the  local 
any  one  could  expect  for  a  moment  to  fill  the  temperature  only  one  or  two  degrees,  since  it 
lungs  during  life  with  air  hot  enough  or  cold  '  often  took  a  prolonged  direct  application  of  ice  to 
enough  to  kill  bacilli.  His  experiments  were  j  produce  sufficient  vaso-motor  stimulus  to  control 
therefore  directed  to  determine  :  i.  How  far  can  ,  haemorrhage,  and  even  this  frequently  failed  in 
hot  and  cold  air  respectively  be  made  to  convey  '  post-partum  haemorrhage. 

heat  or  cold  into  the  air  passages.  2.  The  in-  j  He  believed  the  following  conditions  combined 
fiuence  of  evaporation  upon  heat  loss.  3.  The '  to  secure  a  uniform  mean  temperature  of  the  air 
influence  of  conduction  and  radiation  upon  heat  1  in  the  lungs  and  to  prevent  the  entrance  of  super- 
loss.  4.  Any  changes,  in  body  temperature,  |  heated  air  as  such  :  The  great  vascularity  of  the 
either  local  or  systemic,  produced  by  the  in-  ■  pulmonary  tissue ;  the  extensive  surface  of  the 
halations  in  question.  He  employed  a  simple '  air  sacs  and  bloodvessels;  the  slow  diffusion  of 
apparatus  consisting  of  an  iron  pipe  eleven  feet  the  tidal  with  the  residual  air  ;  the  uniform  tem- 
long,  bent  with  a  close  coil  three  inches  in  diame-  j  perature  of  the  blood  ;  the  remarkable  heat  regu- 
ter,  beneath  which  were  placed  several  powerful  Jating  mechanism  of  the  entire  body,  which  con- 
Bu'nson  burners.  Air  was  forced  through  one  stantly  tends  to  prevent  local  increase  of  tempera- 
end  of  the  coil  in  a  continuous  current  from  a  |  ture  through  the  agency  of  a  very  rapid  blood 
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strc:mi  ;  the  low  specific  heat  of  watt-r  and  of 
blood,  which  is  so  largely  composed  of  water  ;  the  [ 
large  quantity  of  hlood  in  constant  circulation  ; 
the  enormous  iiunil)er  of  heat  units  rendered  la-! 
tent  by  vaporization  of  water  ;  the  ease  with 
which  water  can  be  drawn  from  the  blood  plasm 
to  the  surface  of  mucous  membranes,  and  the ; 
slight  conduction  of  heat  by  the  body  tissues. 

In  conclusion  he  remarked  that  there  are  un- 1 
doubtedU'  many  {)hysiological  experiments  in  re- 
gard to  which  We  ought  not  to  reason  too  closely 
from  the  lower  animals  to  man  ;  but  it  seemed  to 
him  that  the  experiments  which  he  had  reported 
were  of  a  type  which  must  necessarily  apply  to 
man  as  truly  as  to  the  lower  animals,  because 
they  were  based  upon  the  laws  of  physics.  They 
also,  he  thought,  found  one  more  ilUistration  of 
the  great  value  of  vivisections  conducted  with  the 
object  of  preventing  the  employment  of  methods 
powerless  for  the  relief  of  human  disea.ses,  the 
ignorant  use  of  which  could  only  bring  great  dis- 
comfort and  loss  of  time  to  the  patient. 

An  event  of  great  interest  recently  was  the 
first  annual  reunion  of  the  Society  of  the  Alumni 
of  Bellevue  Hospital,  which  was  held  in  connec- 
tion with  the  thirty-second  monthly  meeting  of 
the  society  during  the  second  week  in  April.  On 
Tuesday  evening,  at  the  Mott  Memorial  Hall,  Dr. 
Chas.  Phelps  read  a  paper  on  "The  Treatment  of 
Simple  Fracture  of  the  Patella  by  Wiring,"  in 
which  he  presented  the  results  of  over  fifty  cases, 
and  among  tho.se  who  took  part  in  the  discussion 
were  Drs.  Markoe,  Bryant,  Dennis,  Lange,  Mc- 
Bumey,  Leale,  Abbe,  Fluhrer,  L.  A.  Stimson  and 
Stephen  Smith.  On  Wednesday  morning  Dr. 
Lewis  A.  Sayre  held  one  of  his  characteristic  and 
instructive  clinics  on  orthopaedic  surgery  in  the 
amphitheatre  of  Bellevue  Hospital,  and  in  the 
afternoon,  at  Mott  Memorial  Hall,  the  following 
papers  were  read  :  ' '  Ultimate  Results  of  Injuries 
to  the  Hip,"  by  Dr.  Reuben  A.  Vance,  of  Cleve- 
land ;  discussion  bv  Drs.  K.  Hartley,  L.  W.  Hub- 
bard, R.  H.  Sayre'.  J.  McG.  Woodbury  and  J.  A. 
Wyeth.  Discussion  on  'Transient  Glycosuria 
and  Delicate  Tests  for  Sugar  in  the  Urine,"  in- 
troduced by  Drs.  Brandreth  Symonds,  of  the  New 
York  Life  Insurance  Company,  and  John  Warren, 
of  the  Equitable  Life  Insurance  Company,  and 
continued  by  Drs.  H.  M.  Biggs,  A.  Flint,'G.  B. 
Fowler,  R.  W.  Greene,  A.  Jacobi,  E.  G.  Janeway 
and  J.  W.  Roosevelt.  In  the  evening  a  banquet 
was  held  at  the  Hotel  Brunswick,  at  which  toasts 
were  responded  to  by  Bishop  yuintard,  of  Ten- 
nes.see,  Drs.  W.  H.  Draper.  Au.stiu  Flint,  A.  L. 
Loomis,  W.  M.  Polk,  ami  others.  The  session 
was  brought  to  a  close  by  an  obstetrical  and 
gynecological  clinic  by  Dr.  W.  T.  Lusk  on  Thurs- 
da>-  at  Bellevue  Hospital. 

The  course  of  lectures  on  Hygiene  and  Public 
Health,  arranged  by  the  managers  of  the  Mott 
Memorial  Library,  is  being  well  received.     The 


lecturer,  Dr.  Alfred  L.  Carroll,  who  is  recognized 
as  one  of  the  most  accomplished  members  of  the 
American  profession,  is  especially  well  qualified 
to  give  such  a  course  by  his  experience,  for  a 
numlier  of  years,  as  Secretary  <>[  the  New  York 
Stale  Board  of  Health.  Dr.  Carroll,  who  for  a 
long  time  resided  at  New  Brighton,  Staten  Island, 
has  recently  resumed  practice  in  this  city. 

The  cause  d'lebre  of  Keramler,  the  first  mur- 
derer ever  condemned  to  die  by  electricity,  has 
now  reache<l  its  final  stage.  The  execution  was 
postponed  for  many  months  by  the  efforts  of  the 
coun.se  1  for  the  prisoner  to  prove  that  the  act  pro- 
viding for  the  carrying  out  of  the  death  penalty 
by  means  of  electricity  was  unconstitutional,  on 
the  ground  that  it  is  a  "cruel  and  unusual  "  pun- 
ishment ;  but  the  Court  of  Appeals  has  at  last 
unanimously  decided  that  the  law  is  constitu- 
tional, and  Kemmler  has  been  sentenced  anew. 
In  concluding  the  opinion  of  the  Court, 
Judge  Daniel,  who  rendered  it,  says  :  "The  de- 
cision of  the  Legislature  is  conclusive  upon  the 
courts.  The  amendment  to  the  code  making  the 
new  penalty  is  not  in  general  purpose  or  intent  a 
violation  of  any  provision  of  the  Constitution. 
The  testimony  taken  by  the  referee,  while  not 
impeaching  the  validity  of  the  Legislature's  acts, 
is  a  valuable  collection  of  opinions,  but  nothing 
more.  The  Court  finds  that  the  mode  proposed 
is  not  cruel  within  the  meaning  of  the  Constitu- 
tion, though  unusual.  On  the  contrary,  all  agree 
with  the  Court  below  that  it  removes  every  rea- 
sonable doubt  that  the  application  of  electricity 
to  the  vital  parts  of  the  human  body  under  such 
conditions  and  in  the  manner  contemplated  by 
the  statute,  must  result  in  instantaneous  and, 
consequently,  painless  death." 

The  friends  of  reform  in  the  management  of 
the  insane  and  of  humanity  in  general  are  jubi- 
lant over  the  passage,  by  the  Legislature,  of  the 
new  law  which  transfers  all  the  pauper  insane 
from  the  count\'  poor-houses,  where  they  are  at 
the  mercy  of  ignorant  local  officials  and  subject 
to  all  sorts  of  abuses,  to  the  care  of  the  State  in 
institutions  affording  facilities  for  the  best  modem 
scientific  treatment.  This  is  a  triumph  after  a 
long  struggle,  as  the  State  Charities  Aid  Associa- 
tion, backed  by  the  medical  profession,  has  been 
striving  to  get  such  a  bill  passed  for  a  number  of 
years,  but  has  always  hitherto  failed.  The  act 
applies  to  all  the  counties  of  the  State  except 
New  York  and  one  or  two  others.  p.  b.  p. 
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Dunlavy,  Sioux  City,  la.;  Dr.  J.   M.   Bleyer,  New  York; 
Dr.  Alfred  Still6,  Lea  Brothers  &  Co.  Philadelphia;  The 
Chas.  H.  Phillips  Chemical  Co.,  New  York;  Occidental 
Med.  Times,  Sacramento,  Cal.;  Dr.  J.  Trush,  Cincinnati; 
Dr.  Wm.  Woodward,  Washington;  Univ.  of  Penn.  Press, 
Philadelphia;  Dr.   C.    B     Porter,   Boston,    Mass.;   Dr.  A. 
Philippi,   Nieheim,  Germany;  Dr.   Herbert  Judd,  Gales- 
burg,  111.;  Dr.   L.   A.   Roller,  Detroit,  Mich.;  Dr.  X.  T. 
Bates,  New  Lebanon,  N.   Y. ;     Dr.  J.  J.    Laurence,  New 
York;  T.  W.   Hannaford,  London,  ICng.;  G.  W.  Moody, 
Shelby ville,  Tenn.;  Louis  Jarcliow,  London,   Eng.;  Dr. 
M.  Jay,   South  Bend,   Ind.;  T.   H.   Woodward,  Lincoln, 
Neb.;  C.  F.  Boehinger  &  Soehne,  New  York;  J.  R.  Haw- 
ley,  Cincinnati;  Dr.  J.  W.  Wright,  Columbus,  O. ;  Canton 
Surgical  Chair  Co.,  Canton,  O.;  Dr.  W.  F.  Coleman,  Chi- 
cago; Wm.  C.  Clemison,  Warrenton,  Mo.;  Parke,  Davis 
&  Co.,   Detroit,  Mich.;  Dr.    N.    S.    Davis,  Dr.    Frank  S. 
Billings,  Chicago;  Dr.  W.  H.  Williams,  Brooklyn,  N.  Y.; 
Dr.  W.  E.  Miller,  Baylis,  111.;   Dr.   H.    P.    Allen,  Colum- 
bus, O. ;  Dr.  C.  A.  Harvey,  Dr.  Ephraim  Cutter,  B.  West- 
ermann  &  Co.,  New  York;  Geo.  W.  F.  Price,  Nashville, 
Tenn.;  Dr.  F<.  C.   Newman,  Spokane  Falls,  Wash.;  Dr. 
H.  R.  vStorer,  Dr.  H.  G.  MacKav,  Newport,  R.  I.;  Dr.  A. 
Blitz,  Dr.  N.  B.  Carson,  St.  Louis,  Mo.;  C.  F.   Putnam, 
Boston,  Mass.;  Dr.  W.  O.  Bridges,  Omaha,  Neb.;  Dr.  W. 
S.  Watson,  Matteawan,  N.  Y.;  Dr.  C.  H.  A.  Kleinschmidt, 
Washington;  Dr.  Alfred  L.  Carroll,  Dr.  Robert  Newman, 
Frank  Kiernan  &  Co.;  Mariani  &  Co.,  Reed  &  Carnrick, 
J.  M.  Ceballos&Co.,  Drs.  E.  and  J.  A.  Cutter,  New  York; 
Louis  I4oyd  &  Co;  Publishers  Commercial  Union,  Drs. 
H.  A.  and  F.   S.  Johnson,  Chicago;  Dr.   A.   M.  Mason, 
Chatham,  N.  Y. ;  Johnson  &  Johnson,  New  Brunswick, 
N.  J.;   Dr.  S.  B.  Craver,  Bryan,  O.;  Dr.    T.    D.    Crothers, 
Hartford,   Conn.;  Dr.   H.   R.   Storer,  D.   M.  Wick,  New 
Hartford,  Conn.;  Sultan  Drug   Co.,   Peacock  Chemical 
Co.,  St.  Louis,  Mo.;  Dr.  J.  Williams,  Dr.  f;.   F.  Newton, 
Boston,  Mass.;  Dr.  J.  A.   Cantrell,  Dr.  R.  J.  Dunglison, 
Philapelphia;   Dr.  Max  Thorner,  Cincinnati;  Dr.   G.  W. 
Lacea,  E.   Saginaw,  Mich.;  The  Sun,  Williamsport,  Pa.; 
H.  H.   Howe,  Weston,  Vt. ;  Dr.  J.   Lowden,   CarroUton, 
Ind.;    Dr.   Max  f:.   Witte,   Mt.    Pleasant,  la.;    Potter  & 
Clarke,    London,  Eng,;  Dr.   H.   A.    Bogie,  Kansas  Citv, 
Mo.;  Dr.  Wm.   C.  Woodward,  Washington,   D.  C;   L.  H. 
Wood,   Highlands,   Col.;   Dr.   M.  Kirkpatrick,  S.   Oma- 
ha, Neb. ;   Dr.  J.   A.   Crook,  Jackson,  Tenn.;  Dr.   Horatio 
R.  Bigelow,  Boston,  Mass.;  Dr.   A.  J.    Shockley,  Ruby, 
Mich.;  Dr.  B.  C.  De  Roo,  Cincinnati;  Dr.  D.  G.  Simmons, 
Adairville,  Ky.;  Dr.  Henry  C.  Coe,  New  York;  Dr.  S.  P. 
Deahofe,  Potsdam,  O. ;  R.  V.  Woodcock,  Jerome  Kidder 
Mfg.  Co.,   New  York;  A.   'E.   Walesby,  Louisville,   Ky. ; 
Dr.   A.   L.    Hummel,   Philadelphia;  Dr.  J.    H.    Carstens, 
Detroit,   Mich.;    Dr.   H.   C.   Jones,    Decatur,   111.;    Dr.  J. 
Woitishek,  Ely,  la.;  Dr.  M.  H.   Fletcher,  Cincinnati;  A. 
Kingston,    Philadelphia;    Dr.    C.    F'.    Farrar.    Kingston, 
Miss.;  Dr.    H.   A.    Lee,   Liberal,  Ind.;  Dr.   Wm.    Mosby, 
Bardwell,    Ky.;  Farwell  &    Rhines.   Watertown,    N.    Y. ; 
Dr.  A.  P.  Dudley,  New  York;  Dr.  F.  P.  Jenks,  Brooklyn, 
N.  Y. ;  Dr.  J.  J.  Morrow,  Gassville,  Ark. ;  Dr.  A.  C.  Ha- 


ven, Lake  Forest,  111.;  J.  W.  Farrar,  Chicago;  Dr.  H.  C. 
Markham,  Independence,  la.;  Lea  Bros  &  Co.,  Philadel- 
phia; Horlick's  Food  Co.,  Racine,  Wis.;  Dr.  W.  W. 
Parker,  Dibrell,  Tenn.;  W.  D.  Kline,  Nashville,  Tenn.; 
Wm.  R.  Warner  &  Co.,  Philadelphia;  Dr.  H.  N.  Hall, 
Chicago;  The  .\nierican  News  Co.,  New  York;  Doliber 
Goodale  Co.,  Boston;  Dr.  D.  C.  Stillmans,  Redlands, 
Cal.;  Dr.  P.  M.  Carrington,  Savannah,  Ga.;  Dr.  H.  T. 
Pershing,  Denver,  Col.;  Dr.  M.  T.  Dodge,  Troy,  Me.; 
Dr.  J.  E.  Hatcher,  Mooreville,  Tex.;  Dr.  O.  W.  McHel- 
lar,  De  Smet,  Dak.;  Dr.  M.  L.  Pine,  Fabius,  N.  Y.;  Dr. 
L.  F.  Daggett,  Sioux  Falls,  S.  D.;  Dr.  J.  E.  MacAdams, 
Gardner,  111.;  Dr.  W.  T.  Hall,  Avenue,  Pa.;  Dr.  T.  H. 
Barton,  Syracuse,  N.  Y. ;  Dr.  Thos.  H.  Stewart,  Church 
Hill,  O.;  Dr.  Chas.  W.  Galloupe,  Lynn,  Ma.ss.;  Dr.  E.  A. 
Bass,  Montello,  Wis.;  Dr.  J.  H.  Fretz,  Hagersville,  Pa.; 
Dr.  J.  F.  Maxwell,  Resaca,  N.  C;  Dr.  T.  A.  Drake,  Terre 
Haute,  Ind.;  Dr.  Jas.  E.  Pilcher,  Fort  Clark,  Tex.;  Dr. 
D.  J.  McCaffrey,  Blackstone,  Mass.;  Dr.  A.  L.  Carroll, 
F:.  Steiger  &  Co.,  New  York;  Armour  &  Co.,  Chicago; 
Dr.  Henry  Chappie,  Billings,  Mont. 


Official  List  of  Changes  in  the  Stations  and  Ditties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  May  23,  iSgo,  to  May  2g,  iSgo 

Major  J.  B.Girard,  Surgeon,  is  graute<l  leave  of  absence 
for  one  month,  to  take  effect  as  soon  after  June  i  prox. 
as  a  medical  officer  can  be  sent  to  F't.  Lowell  for  tem- 
porary duty.  Par.  i,  S.  O.  48,  Hdqrs.  Dept.  of  Ariz., 
May  17,  1890. 

By  direction  of  the  Secretary  of  War,  a  board  of  medical 
officers,  to  consist  of  Lieut. -Col.  Anthony  Heger,  Sur- 
geon; Major  John  Brooke,  Surgeon;  Major  Robert  H. 
White,  Surgeon,  will  assemble  at  the  U.  S.  Military 
Academy,  West  Point,  N.  Y.,  on  June  7,  1S90.  to  exam- 
ine into  the  physical  qualifications  of  the  candidates  for 
admission  to  the  Academy  and,  in  connection  with  the 
Superintendent  of  the  .\cademy  and  Commandant  of  Ca- 
dets, the  members  of  the  graduating  class.  Reports  of 
the  proceedings  of  the  board  will  be  forwarded,  through 
the  Superintendent  of  the  Academy,  to  th«  Adjutant 
General  of  the  Army.  Special  reports  will  be  made  in 
the  cases  of  any  graduates  deemed  to  be  physically  un- 
fit for  the  military  service,  and  also  in  the  cases  of  can- 
didates who  may  be  admitted  on  probation  or  rejected. 
Par.  3,  S.  O.  121,  A.  G.  O.,  Washington,  D.  C,  May 
23,  1890. 

Major  Charles  L.  Heizmann,  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month.  Par.  i,  S.  O.  39,  Dept. 
of  Texas,  May  19,  1S90. 

Major  John  V.  Lauderdale,  Surgeon  U.  S.  A.  (Ft.  Ontario, 
N.  Y. ),  is  hereby  granted  leave  of  absence  for  one  month, 
to  commence  on  or  about  June  i,  1890.  Par.  4.  S.  O. 
123,  Hdqrs.  Div.  of  the  Atlantic,  New  York  City,  May 
27,  1890. 

By  direction  of  the  Secretary  of  War,  as  much  of  par.  2, 
S.  O.  119,  ."V.  G.  O..  May  21.  1890,  from  this  office,  as 
relates  to  Capt.  Robert  B.  Benham,  .'isst.  Surgeon,  is 
amended  to  read  as  follows:  Capt.  Robert  B.  Benham, 
.\sst.  Surgeon,  will  proceed  from  Madison  Bks. ,  N.  Y., 
to  Ft.  Wadsworth,  N.  Y.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  temporary  duty. 

OffiHal  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  May  24,  iSgo. 

Asst.  Surgeon  Rand  P.  Crandell,  ordered  to  the  Naval 
Hospital,  New  York. 

P.  k.  Surgeon  Thos.  A.  Berryhill,  detached  from  hospi- 
tal, New  York,  and  ordered  to  hospital.  Mare  Island, 
Cal. 

P.  A.  Surgeon  Frank  Anderson,  ordered  to  special  duty. 
Bureau  Medicine  and  Surgery. 

Medical  Inspector  W.  K.  Van  Reypen,  ordered  to  New 
York  on  special  temporary  duty. 
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MEDICAL  COLLKGK,   CHICAliO,    ILLINOIS. 

The  two  cases  reported  in  this  paper  are  in- 
tended to  serve  as  a  contritmtion  to  the  as  yet 
scanty  literature  of  resection  of  the  caecum.  In 
complete  excision  of  the  csecuni  the  section  on 
the  proximal  side  of  the  portion  to  be  removed 
necessarily  falls  through  the  ileum  near  its  junc- 
tion with  the  caecum,  while  on  the  distal  side  the 
ascending  colon  is  divided  transversely,  which, 
after  the  removal  of  the  ctecura,  makes  it  ne- 
cessary to  unite  two  bowel  ends  of  unequal 
lumina  if  an  attempt  is  made  to  restore  the  con- 
tinuity of  the  intestinal  canal  by  circular  sutur- 
ing. As  the  resected  end  of  the  colon  is  at  least 
three  times  larger  than  the  ileac  end,  circular 
suturing  is  impossible  without  resorting  to  some 
device  by  which  the  two  lumina  are  made  more 
nearly  alike  in  size.  Two  methods  have  been 
suggested  to  accomplish  this  object :  i.  The  ex- 
cision of  a  \'-shaped  piece  from  the  distal  end, 
the  base  of  the  portion  to  be  removed  being 
sufficiently  wide,  so  that  after  bringing  the  two 
margins  of  the  triangular  wound  in  apposition 
by  two  rows  of  sutures,  the.  colon  should  corre- 
spond in  size  with  the  ileac  end.  Against  this 
procedure  it  can  be  urged  that  it  requires  addi- 
tional time  in  making  the  resection,  and  neces- 
sitates a  large  number  of  sutures  which  are 
always  a  source  of  danger,  at  the  same  time  there 
is  considerable  danger  from  gangrene  at  the 
junction  of  the  circular  line  of  suturing  with  the 
line  of  sutures  made  parallel  to.  the  gut  in  clos- 
ing the  triangular  wound.     2.  Oblique  resection 


of  the  ileum,  the  lumen  being  increa.sed  at  the 
expense  of  a  part  of  the  convex  portion  of  the 
bowel.  This  is  the  method  which  Billroth 
followed  in  a  number  of  cases.  If  the  section  of 
the  bowel  is  made  sufficiently  oblique  so  that  the 
lumen  shall  correspond  in  size  with  that  of  the 
distal  end,  it  must  be  apparent  that  after  the 
ends  have  been  united  by  sutures  the  insertion  of 
the  ileum  into  the  colon  is  at  an  acute  angle,  the 
apex  of  the  angle  being  directed  downwards  and 
the  base  in  an  upward  direction,  a  condition 
which  is  invariably  attended  by  the  formation  of 
a  long  spur  between  the  lumina  of  the  united  in- 
testines. The  combined  influence  of  the  ob- 
liquity of  the  terminal  end  of  the  ileum  to  the 
colon,  and  the  presence  of  a  spur  between  it  and 
the  colon  results  in  intestinal  obstruction  at  this 
point.  Experience  has  demonstrated  that  the 
fear  of  causing  a  serious  and  often  a  fatal  obstruc- 
tion by  this  method  of  operating  is  not  unfounded. 
Billroth  lost  several  cases  from  this  cause,  and 
has  abandoned  the  operation  as  impracticable  and 
dangerous.  There  are  at  present  only  two  pro- 
cedures which  can  be  employed  with  safety  in 
uniting  bowel  ends  of  unequal  lumina  after 
enterectomy :  i.  Lateral  implantation.  2.  Lat- 
eral apposition  by  means  of  absorbable  perforated 
approximation  plates.  Billroth  now  resorts  to 
the  former  method,  and  with  its  adoption  the  re- 
sults after  e.xcision  of  the  caecum  have  improved. 
If  the  continuity  of  the  bowel  after  excision  of 
the  caecum  is  restored  by  lateral  implantation, 
the  end  of  the  colon  is  closed  by  invagination, 
and  a  few  superficial  sutures  to  prevent  disinvag- 
ination,  and  the  ileac  end  is  implanted  into  a  slit 
in  the  colon,  at  a  point  opposite  to  the  meso- 
colon and  about  two  inches  from  the  closed  end. 
The  slit  in  the  colon  should  correspond  in  size 
with  the  circumference  of  the  ileac  end  to  be  im- 
planted. The  fixation  of  the  ileum  by  Czerny- 
Lembert  sutures  is  a  time-consuming  and  unsafe 
procedure.  Some  time  ago  I  devised  a  method 
of  implantation  in  such  cases  which  requires  in 
its  execution  only  one-fourth  the  time  consumed 
in  suturing,  and  the  results  obtained  by  it  were 
far  more  satisfactor>-.  The  method  consists  in 
lining  the  ileac  end  to  be  implanted  with  a  nar- 
row flexible  rubber  ring,  which  is  retained  in 
place  by   a  continued  catgut  suture,  embracing 
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the  free  margin  of  the  bowel  and  the  lower 
margin  of  the  rubber  ring.  The  ring  itself  is 
simply  a  narrow  rubber  band,  the  length  of  which 
corresponds  with  the  size  of  the  lumen  of  the 
bowel,  and  which  is  converted  into  a  ring  by 
fastening  the  ends  together  with  two  catgut 
sutures.  The  implantation  is  made  by  two  cat- 
gut sutures,  threaded  each  by  two  needles  and 
passed  at  opposite  points  from  within  outwards 
through  the  upper  margin  of  the  ring  and  the 
entire  thickness  of  the  bowel,  while  on  the  op- 
posite side  the  needles  are  only  passed  through 
the  serous  and  muscular  coats  of  the  colon. 
After  both  sutures  are  in  place  gentle  traction 
upon  all  the  four  ends  invaginates  the  end  of  the 
ileum  into  the  incision  in  the  colon,  and  the 
colon  is  drawn  well  over  the  end  of  the  ileum  to 
the  points  where  the  needles  emerged  from  the 
ileum.  When  in  proper  position,  the  serous 
surfaces  of  the  colon  and  ileum  corresponding  in 
extent  to  the  width  of  the  rubber  ring  are  in  ac- 
curate coaptation,  after  the  two  sutures  are  tied. 
In  my  experiments  on  animals  it  was  found 
necessary  only  in  exceptional  cases  to  apply  one 
or  two  additional  supeijicial  coaptation  sutures. 
The  rubber  ring  keeps  the  lumen  of  the  ileum 
patent  for  the  ready  escape  of  intestinal  contents 
into  the  colon,  at  the  same  time  the  gentle  elastic 
pressure  which  it  exerts  upon  the  parts  around 
it,  is  an  important  element  in  securing  accurate 
apposition  between  the  coaptated  serous  surfaces. 
The  implantation  sutures  can  usually  be  relied 
upon  in  maintaining  the  invagination  until  ad- 
hesions have  taken  place,  but  in  operations  upon 
the  human  being  it  would  be  well  to  reinforce 
them  by  a  number  of  Lembert  sutures  after  the 
bowel  has  been  fixed  in  its  place  by  tying  of  the 
invagination  sutures.  Of  the  numerous  experi- 
ments on  dogs  in  which  I  practiced  this  method 
of  implantation,  I  will  only  cite  one  in  illustra- 
tion of  what  has  been  said  concerning  the  ea.se  of 
execution  and  safety  of  this  operation. 

"  Dog,  weight  35  pounds.  Ileum  divided 
twelve  inches  above  ileo-caecal  region,  distal  end 
closed  by  invagination  and  three  stitches  of  the 
continued  suture,  and  the  proximal  end  lined 
with  flexible  rubber  ring  was  implanted  into  an 
incision  in  the  transverse  colon,  and  retained  by 
two  catgut  invagination  .sutures.  An  omental 
flap  an  inch  and  a  half  in  width  was  placed  over 
the  junction  of  the  two  intestines,  and  fixed  in 
its  place  by  two  catgut  sutures.  No  unfavorable 
symptoms  after  the  operation.  Animal  when 
killed  eighteen  days  later,  was  in  excellent  condi- 
tion. Omentum  adherent  to  abdominal  wound, 
which  was  firmly  united.  Omental  flap  adherent 
all  around.  Colon  above  new  opening  ten  inche; 
in  length,  completely  empty,  contracted  and  atro 
phic.  New  opening  oval  in  outline,  and  as  large 
as  the  lumen  of  the  ileum." 

In  this,  as  well  as  in  a  number  of  other  cases, 


the  line  of  junction  between  the  ileum  and  colon 
was  covered  with  an  omental  flap,  and  without 
exception  the  flap  was  found  adherent  through- 
out, constituting  a  living  bridge  between  the 
united  intestines  joined  together.  In  a  number 
of  cases  I  found  at  the  necropsy  the  ileum  pro- 
jecting slightly  into  the  lumen  of  the  colon,  pre- 
senting around  the  new  opening  a  circular  ridge 
of  mucous  membrane,  which  in  structure,  and 
probably  also  in  function,  represented  almost  to 
perfection  the  normal  ileo-caecal  valve.  Lateral 
implantation  of  the  ileum  into  the  colon  after  ex- 
cision of  the  caecum  is  a  speedy  and  compara- 
tively safe  procedure,  and  yields  excellent  func- 
tional results,  but  continuity  of  the  intestinal 
canal  under  similar  circumstances  can  be  restored 
by  a  still  more  simple  and  efficient  operation, 
viz  :  ileocolostomy  by  approximation  plates  of 
decalcified  bone.  In  this  operation  the  tissues 
are  not  damaged  by  extensive  suturing,  while, 
on  the  other  hand,  large  serous  surfaces  which  it 
is  intended  to  unite  are  brought  together,  and  are 
kept  in  uninterrupted  accurate  contact  by  the  ab- 
sorbable bone-clamp  until  firm  adhesions  have 
formed.  The  cases  here  reported  are  of  interest, 
because  in  both  of  them  after  excision  of  the 
carcinomatous  ctecum  the  continuity  of  the  in- 
testinal canal  was  successfully  restored  by  this 
method. 

Case  I. — Carcitioina  of  arcum;  excision  of 
cceacm  and  eighteen  inches  of  ileum  with  corre- 
sponding portion  of  mesentery.  Restoration  of 
conlinnify  of  intestinal  canal  by  ileo-colostomy  with 
decalcified  perforated  bone  plates.     Recovery. 

The  patient  was  a  spare  man  of  medium  height, 
37  years  of  age,  and  a  farmer  by  occupation,  who 
came  to  consult  me  by  the  advice  of  his  family 
physician.  Dr.  Minuahan,  of  Cato.  The  patient 
is  unaware  of  the  existence  of  any  hereditary 
taint  or  predisposition  to  tuberculosis  or  ma- 
lignant disease  in  his  family.  His  health  was 
excellent  prior  to  August  16,  1887.  On  that  day 
he  was  taken  suddenly  ill  with  an  attack  of 
vomiting,  without  any  obvious  cause,  which 
lasted  for  six  hours.  The  patient  insists  that 
towards  the  last  he  vomited  faecal  matter.  He 
recovered  rapidly  and  remained  in  comparatively 
good  health  until  the  following  October,  when  he 
suffered  from  a  similar  attack  of  four  hours  dura- 
tion. This  time  he  experienced  a  sharp  pain  in 
the  ileo-c£ecal  region,  and  soon  after  felt  a  dis- 
tinct swelling  in  that  locality.  From  this  time 
on  until  March,  1S89,  the  pain  recurred  periodic- 
ally, the  intervals  becoming  shorter  and  shorter 
until  pain  became  almost  continuous  with  few 
and  onlj'  slight  remissions.  During  this  time  he 
suffered  also  a  great  deal  from  flatulence,  the 
l)0wels  were  inclined  to  be  loose,  but  the  general 
health  was  not  much  impaired.  Since  March, 
1889,  diarrhcea  became  a  prominent  symptom, 
the  stools  being  liquid,  but  showing  no  trace  of 
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blood  or  mucus.  Pain  increasing  in  severity  and 
more  constant,  and  always  partially  relieved  \>y 
the  free  passage  of  gas  per  rectum.  At  the  time 
he  was  admitted  to  the  Milwaukee  Hospital,  Oc- 
tober 9,  1881;,  he  had  lost  45  pounds  in  weight. 
lixaMiination  at  this  time  revealed  the  existence 
of  a  hard  nodulated  fixed  tumor  in  the  ileo-cajcal 
region,  and  tympanites  in  the  hypogastric  and 
umbilical  re>;ions.  Distension  of  tiie  colon  by 
rectal  insufflation  of  hydrogen  gas  made  the 
tumor  more  prominent,  showing  that  its  location 
was  intra-  and  not  e.\tra-peritoneal.  Not  much 
tenderness  on  pressure.  Digital  exploration  of 
rectum  yielded  a  negative  result.  Marasmus 
and  anitraia  well  marked.  For  the  last  seven 
months  the  patient  has  had  from  four  to  six 
liquid  discharges  from  the  bowels.  Appetite  im- 
paireil.  Temperature  normal,  pulse  from  80  to 
90  per  minute.  From  the  history  of  the  case, 
and  especially  hum  the  character  and  location  of 
the  tumor,  a  positive  diagnosis  of  carcinoma  of 
the  ca-cum  was  made.  As  the  ordinary  medical 
treatment  which  had  been  pursued  for  months 
afforded  but  little  relief,  the  consent  of  the  patient 
and  his  friends  to  an  operation  was  readily  ob- 
tained. Laparotomy  was  performed  on  the  day 
of  his  admission,  October  9,  1889.  Before  chloro- 
form was  administered  'o  of  a  grain  of  morphine 
with  2J,,  of  a  grain  of  atropia  were  given 
subcutaueously.  The  strictest  antiseptic  precau- 
tions were  carried  out  before  and  during  the  op- 
eration. The  abdomen  was  opened  by  an  in- 
cision extending  from  near  the  middle  of  Pou- 
part's  ligament  to  a  point  half  way  between  the 
anterior  superior  spinous  process  of  the  ileum  and 
the  umbilicus.  As  soon  as  the  peritoneum  was 
opened  the  tumor  came  into  view.  It  was  now 
.seen  that  the  tumor  involved  the  entire  circum- 
ference of  the  caecum,  and  its  immobility  sug- 
gested that  it  was  intimately  connected  with  the 
retro-peritoneal  tissues.  The  ileum  and  colon 
were  emptied  by  displacing  their  contents,  and 
each  part  was  entrusted  to  an  assistant,  who  was 
instructed  to  prevent  faecal  extravasation  by 
making  digital  compression  until  the  completion 
of  the  anastomosis.  The  colon  was  divided 
about  two  inches  below  the  margin  of  the  tumor 
and  the  ileum  near  its  junction  with  the  csecum; 
both  sections  showed  that  the  incisions  were 
made  through  healthy  tissue.  The  bleeding 
vessels  were  tied  with  fine  silk  ligatures.  Sev- 
eral large  glands  were  found  in  the  retro-peri- 
toneal space  behind  the  caecum,  and  were 
enucleated  in  one  large  mass  with  the  caecum  and 
a  portion  of  the  peritoneum  which  was  adherent 
to  the  glands.  After  the  removal  of  the  caecum, 
it  was  noticed  that  the  mesenter>'  of  the  lower 
portion  of  the  ileum  contained  several  enlarged 
glands,  consequent!}-  it  was  removed  with  about 
eighteen  inches  of  the  ileum.  The  mesentery 
was  tied  in  a  number  of  small  sections  with  fine 


silk  ligatures  Ijefore  it  was  exci.scd.  During  the 
whole  operation  a  small  compress  was  kept  in 
the  ab<lominal  cavity  to  prevent  prolapse  of  the 
small  intestines,  and  to  guard  the  peritoneal  cav- 
ity against  infection  in  ca.se  ftecal  extrava.sation 
should  occur.  After  all  ha:morrhage  had  been 
carefully  arrested  both  resected  ends  were  closed 
by  invagination  and  a  few  stitches  of  the  con- 
tinued suture,  the  first  stitch  was  made  to  trans- 
fix the  mesentery  at  the  point  where  it  was 
invaginated  into  the  bowel.  Medium  sized  per- 
forated decalcified  bone  plates  were  used  in  mak- 
ing the  ileo-colostomy  by  lateral  approximation. 
An  incision  about  two  inches  in  length  was  made 
near  the  closed  ends  of  both  intestines  at  a  point 
opposite  the  mesenteric  attachment,  and  into 
each  opening  a  bone  plate  was  in.serted,  and  the 
lateral  sutures,  armed  with  a  needle,  were  passed 
about  an  eighth  of  an  inch  from  the  margin  of 
the  wound  at  a  point  half  way  between  the 
angles  of  the  intestinal  wound.  The  surfaces  of 
the  bowel  corresponding  to  the  part  covering  the 
plates  were  freely  .scarified  with  an  ordinary  sew- 
ing needle.  The  visceral  wounds  were  now 
brought  vis  a  fis  in  such  a  manner  that  both 
clo.sed  ends  were  directed  downwards,  bringing 
in  this  manner  the  free  surface  of  the  colon,  and 
ileum  together.  Before  any  of  the  plate  sutures 
were  tied  a  number  of  Lembert  sutures  were  ap- 
plied posteriorly,  sufficiently  far  back  so  that 
after  the  approximation  they  should  be  just  be- 
yond the  borders  of  the  plates,  thus  affording 
additional  security  in  maintaining  coaptation. 
The  posterior  pair  of  transfixion  sutures  was  now 
tied,  after  which  both  pairs  of  the  sutures  not 
armed  with  needles  were  tied.  During  the  tying 
of  these  sutures  it  is  of  the  greatest  importance 
that  an  assistant  should  keep  the  plates  ac- 
curately and  closely  pressed  together.  The  last 
sutures  to  be  tied  were  the  second  pair  of  fixation 
sutures,  and  as  this  was  being  done  the  bowel  on 
each  side  was  carefully  pushed  in  I)etween  the 
plates  with  a  probe.  The  sutures  were  tied  in  a 
square  knot  and  only  with  sufficient  firmness  to 
bring  the  parts  in  apposition,  as  any  undue  pres- 
sure would  have  been  detrimental,  and  might 
have  resulted  in  gangrene  of  the  ti-ssues  included 
between  the  plates.  The  sutures  were  cut  short 
and  the  ends  brought  as  near  the  opening  as  pos- 
sible by  pushing  them  in  this  direction  with  a 
probe.  After  all  the  approximation  sutures  were 
tied,  it  only  remained  to  apply  on  the  upper  side 
a  few  Lembert  sutures  in  the  same  manner  as 
was  done  on  the  opposite  side  before  any  of  the 
approximation  sutures  were  tied.  After  the  ex- 
posed parts  were  disiufected  and  dried,  the  bowel 
was  returned  into  the  abdominal  cavity  and 
anchored  near  the  wound  with  a  silk  suture, 
which  was  made  to  embrace  the  parietal  peri- 
toneum and  mesenterj-  at  a  point  opposite  the 
anastomotic  opening.      The  wound  was  closed 
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with  two  rows  of  sutures,  the  first  including 
onh'  the  peritoneum.  No  drainage.  The  sub- 
sequent history  of  the  case  was  uneventful.  The 
highest  temperature  was  registered  on  the  third 
day,  when  it  reached  101.6°  F.,  but  returned  to 
normal  on  the  fourth  day.  During  the  first  two 
days  liquid  food  was  administered  by  rectum. 
After  this  time  the  patient  was  allowed  milk, 
beef  tea  and  raw  eggs,  and  after  another  week  he 
was  placed  on  the  ordinary  hospital  diet  which 
he  relished  greatly.  The  bowels  moved  from  one 
to  three  times  daily,  the  passages  becoming 
gradually  normal  in  color  and  consistence.  The 
wound  healed  by  primary  union  with  the  excep- 
tion of  a  small  place  where  a  small  parietal  ab- 
scess formed  at  the  end  of  the  first  week.  On  the 
ninth  day  half  of  the  plate  in  the  colon  passed 
per  rectum,  and  the  following  day  the  remaining 
half  with  the  plate  from  the  ileum  with  the 
sutures  attached,  was  found  in  one  of  the  stools. 
The  patient  left  his  bed  on  the  twenty-eighth  day 
after  the  operation,  and  three  days  later  he  re- 
turned to  his  home  in  the  northern  part  of  Wis- 
consin. At  the  time  he  left  the  hospital  nothing 
abnormal  could  be  felt  in  the  right  iliac  region  ; 
no  pain  and  no  tenderness  on  pressure.  He 
gained  rapidly  in  flesh  and  strength,  and  when  I 
saw  him  again  during  the  latter  part  of  January, 
1890,  he  weighed  nearly  as  much  as  before  he 
was  taken  sick.  Since  the  operation  he  has  had 
no  pain,  no  diarrhoea,  and  the  discharges  from 
the  bowels  once  or  twice  a  day  were  normal  in 
every  respect.  At  this  time,  however,  I  was  able 
to  detect  a  small  hard  nodulated  tumor  behind 
the  colon  at  a  point  above  where  the  ileum  had 
been  attached  to  the  colon,  which  I  regarded  as 
a  recurrence  of  the  disease  along  the  chain  of 
lymphatics  behind  the  peritoneum,  but  no  evi- 
dence of  a  return  of  the  carcinoma  in  the  bowel. 
The  specimen  removed  represents  the  entire 
caecum,  a  number  of  retroperitoneal  glands, 
eighteen  inches  of  the  ileum  with  the  mesentery 
attached  to  it.  The  carcinoma  had  evidently 
started  in  the  ileo-csecal  valve  and  involved  the 
entire  circumference  of  the  caecum,  the  walls  of 
which  had  become  greatly  thickened  by  the  in- 
filtration. The  lumen  of  the  ileo-cascal  opening 
was  not  larger  than  an  ordinary  lead  pencil,  and 
the  interior  of  the  caecum  near  the  ileo-caecal 
valve  presented  a  number  of  deep  excavations 
resulting  from  the  breaking  down  of  the  car- 
cinomatous ma.ss.  The  walls  of  the  ileum  for 
some  distance  above  the  caecum  were  greatly 
thickened,  and  as  examination  showed  the  thick- 
ening was  due  to  the  formation  of  new  muscular 
fibres,  the  thickening  must  be  regarded  in  the 
light  of  a  compensatory  muscular  hypertrophy 
which  occurred  in  consequence  of  the  chronic  ob- 
struction at  the  ileo-csecal  opening.  At  a  point 
corresponding  to  the  meso-caecum  the  carcinoma 
had  reached  the  outer  surface  of  the  bowel,  and 


from  here  undoubtedly  the  extension  of  the  dis- 
ease to  the  retro-peritoneal  lymphatic  glands  had 
taken  place.  Stained  sections  of  the  tumor  under 
the  microscope  showed  that  the  growth  was  a 
cylindrical  celled  carcinoma. 

Remarks. — It  is  interesting  to  note  in  this  case 
that,  although  the  carcinoma  started  in  a  place 
where  even  a  slight  narrowing  may  give  rise  to 
obstruction,  the  patient  suffered  for  more  than 
half  a  year  from  diarrhoea,  which  is  often  one  of 
the  most  important  clinical  evidences  of  the  ex- 
istence of  a  chronic  obstruction,  especially  when 
located  below  the  ileo-cascal  valve.  The  obstruc- 
tion increases  the  functional  activity  of  the  bowel 
for  some  considerable  distance  above  it,  and  the 
increased  secretion  is  forced  almost  as  soon  as  it 
appears  in  the  bowel,  through  the  narrow  opening 
beyond  the  seat  of  obstruction,  on  account  of  the 
increased  muscular  activity  of  the  hypertrophic 
portion  of  the  bowel.  Chronic  obstruction  is 
followed  by  symptoms  of  acute  strangulation 
where  one  of  two  things  happens  :  i.  If  a  solid 
body  becomes  impacted  in  the  narrowed  lumen  of 
the  bowel  the  obstruction  becomes  at  once  com- 
plete, and  the  symptoms  then  rather  point  to  the 
existence  of  conditions  which  are  known  to  give 
rise  to  acute  obstruction  than  to  a  chronic  cause. 

2.  If  from  any  local  or  general  causes  the 
compensatory  hypertrophy  of  the  bowel  on  the 
proximal  side  of  the  obstruction  is  rendered  in- 
adequate, the  bowel  becomes  dilated,  and  finally 
completel}^  incapacitated  from  performing  its 
function,  and  the  clinical  picture  of  chronic  ob- 
struction is  supplanted  by  symptoms  of  acute  ob- 
struction. From  the  history  of  the  case  it  is  evi- 
dent that  the  carcinoma  commenced  more  than 
two  years  ago,  and  was  the  cause  of  the  periodical 
pain  and  diarrhoea,  both  of  which  symptoms 
gradually  becoming  more  severe  and  persistent  as 
the  stenosis  increased.  Cylindrical  celled  car- 
cinoma of  the  large  intestine,  like  the  squamous 
epithelioma  of  the  lip,  is  slow  in  its  growth,  and, 
as  a  rule,  is  followed  by  glandular  infiltration  at 
a  late  date.  We  have  every  reason  to  believ^e, 
that  had  a  radical  operation  been  performed  in 
this  case  before  the  disease  extended  beyond  the 
limits  of  the  bowel,  the  prospect  of  a  permanent 
cure  would  have  been  good.  The  recurrence  of 
the  disease  in  the  retro-peritoneal  lymphatic 
glands  four  months  after  the  operation  only 
shows  the  difficulty  of  eradicating  the  disease 
after  lymphatic  infection  has  occurred.  The  new 
opening  between  the  ileum  and  colon  must  have 
been  adequate,  as  the  normal  faecal  circulation  was 
restored  almost  immediateh'  after  the  operation, 
and  has  remained  so  to  the  present  time.  Al- 
though a  fatal  termination  from  recurrence  of  the 
disease  in  the  retro-peritoneal  space  is  inevitable, 
the  results  of  the  operation  mtist  be  regarded  as 
highly  satisfactory.  All  has  been  accomplished 
by  the  operation  that  can   be  expected   under 
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these  circumstances,  removal  of  the  cause  of  ob-  a  firm  movable  tumor,  somewhat  elongated  in 

struction  without  recurrence  of  the  disease  ill  the  [  sha|)e,  and  alxjut  the  size  of  a  medium  sized 
bowel,  ami  pirfect  resturation  of  the  continuity,  oraii>{f,  a  little  above  and  to  the  right  of  the 
and  function  of  the  intestinal  canal  after  such  umbilicus.  The  tumor  could  l>e  easily  pushed 
extensive  resection.  under  the  costal  arch  on  both   sides,  and   in  a 

Cases. — Carcinoma  0/  ileo-ciecal  valve  7fitk  in-W\ovin\\ATil  direction  on  the  right  side  nearly  as 
vaginatioH  ;  Resetiion  of  (cecum  •uilli  portion  o/\  far  as  the  iliac  region,  but  not  quite  as  far  to  the 
colon;     Restoration  of  continuity  oj  intestinal  canal  left   side.     The  mobility    was    less   in  a   lateral 


by  ilco-colostomy  with  absorbable  perforated  bone 
plates  ;  Death  six  days  after  operation  from  peri- 
tonitis caused  by  deep  ulcers  of  excluded  portion  of 
colon. 

This  patient  was  a  corpulent  married  woman, 
53  years  of  age,  who  was  placed  under  my  care 
at  the  Milwaukee  Hospital,  November  14,  1889, 
by  her  physician.  Dr.  h.  Reinhard,  of  this  city. 
She  is  the  mother  of  eleven  children,  and  had 
always  been  in  robust  health  until  a  year  before 
she  was  admitted  into  the  hospital.  No  history 
of  tumors  in  any  member  of  the  family.  Her 
I)resent  illness  dates  back  one  year,  when  she  was 
seized  by  an  attack  of  vomiting  without  any  ap- 
parent cause,  as  even  then  she  was  able  to  take 
food  without  causing  any  discomfort.  The 
vomiting  was  not  attended  by  nau.sea,  and  sub- 
sided after  a  few  days  without  any  special  treat- 
ment. A  month  later  a  similar  attack  recurred, 
followed  again  by  apparent  complete  recovery. 
During  the  next  six  months  she  suffered  from 
six  similar  attacks  at  intervals  of  one  month  ; 
each  attack  lasting  for  a  few  da>s,  between  them 
the  patient  considered  herself  well.  The  inter- 
vals then  became  gradually  shorter,  at  first  every 
two  weeks,  then  every  week,  and  finally  every 
seconil  or  third  day.  During  all  this  time  sh; 
never  suffered  from  constipation,  the  stools  being 
normal  in  frequency  and  character.  During  the 
last  ten  months  she  has  lost  forty  pounds  in 
weight,  and  the  complexion  of  the  face,  which 
formerly  was  ruddy,  has  now  become  pale  and 
yellow.  A  tumor  was  discovered  five  weeks  ago 
in  the  umbilical  region  by  her  attending  phy- 
sician. At  that  time  she  suffered  a  great  deal 
from  pain  and  vomiting,  both  of  which  were  re- 
lieved by  a  brisk  cathartic.  From  this  time  on 
the  bowels  moved  several  times  a  day,  the  dis- 
charge being  liquid,  but  contained  at  no  time 
either  mucus  or  blood.  A  number  of  physicians 
who  examined  the  patient  since  the  tumor  was 
discovered  in  the  umbilical  region,  made  a  diag- 
nosis of  carcin(mia  of  the  stomach,  and  gave  it 
as  their  opinion,  that  the  tumor  involved  the 
great  curvature  of  this  organ.  Pain  and  vomit- 
ing have  been  the  most  prominent  symptoms  for 
a  number  of  weeks,  and  were  only  partly  re- 
lieved by  subcutaneous  injections  of  large  doses 
of  morphia.  Although  the  patient  felt  more  dis- 
tressed after  eating,  the  vomiting  occurred  at  ir- 
regular inter\'als,  and  was  not  always  brought 
on  by  taking  food.  A  careful  examination  made 
the  day  before  operation  revealed  the  presence  of 


direction.  The  patient  was  much  emaciated  and 
presented  an  amemic,  almost  cachectic  appear- 
ance. It  was  almost  the  unanimous  opinion  of 
those  who  examined  the  patient  at  this  time, 
that  the  tumor,  carcinomatous  in  character,  was 
located  in  the  large  curvature  of  the  stomach, 
but  the  po.ssibility  of  carcinoma  of  the  transverse 
colon  was  not  excluded.  The  great  mobility  of 
the  tumor  induced  me,  at  the  urgent  request  of 
the  patient  and  her  husband,  to  make  an  attempt 
to  remove  it  in  either  event.  The  operation  was 
performed  November  14,  1889.  Immediately  be- 
fore the  operation  the  stomach  was  washed  out 
with  a  warm  saturated  aqueous  solution  of 
salicylic  acid,  and,  at  the  same  time,  morphia 
and  atropia  were  given  subcutaneously.  Chloro- 
form was  used  as  an  anaesthetic.  The  abdomen 
was  opened  by  an  incision  through  the  median 
line,  extending  from  near  the  ensiform  cartilage 
to  the  umbilicus.  Manual  exploration  revealed 
the  stomach  in  a  healthy  condition,  and  after 
careful  examination  it  was  ascertained  that  the 
tumor  consisted  of  the  structures  of  the  ileo- 
csecal  region  which  had  become  iiivaginated  as 
far  as  the  middle  of  the  transverse  colon.  The 
incision  was  now  enlarged  in  a  downward  direc- 
tion for  the  purpose  of  securing  more  easy  ac- 
cess to  the  seat  of  invagination.  Moderate  trac- 
tion upon  the  bowel  below  the  apex  of  the 
intussusceptum  and  above  the  neck  of  the  in- 
tussuscipiens  had  no  effect  in  reducing  the  in- 
vagination. I  now  grasped  the  invaginated  por- 
tion with  both  of  my  hands,  and  made  firm  com- 
pression for  a  few  minutes  was  made  for  the 
purpose  of  diminishing  the  swelling  by  squeezing 
out  the  blood  and  cedema  fluid,  and  thus  facili- 
tating the  subsequent  steps  in  effecting  the  in- 
vagination. The  neck  of  the  intussuscipiens 
was  dilated  by  inserting  the  tip  of  the  index 
finger  at  different  points.  Traction  was  then 
again  made  as  before,  and  reduction  was  ac- 
complished, not,  however,  without  making  a 
number  of  longitudinal  lacerations  in  the  peri- 
toneal covering  of  the  intussuscipiens,  the  rents 
extending  from  its  neck  in  an  upward  direction 
for  two  or  three  inches.  The  invaginated  por- 
tion was  eight  inches  in  length,  and  was  com- 
posed of  the  entire  caecum,  a  portion  of  the 
ascending  colon  and  a  small  part  of  the  ileum. 
An  examination  of  the  surface  of  the  intussus- 
ceptum, showed  that  the  obstacles  to  reduction 
were  numerous  adhesions  between  the  apposed 
serous  surfaces  of  the  intussusceptum  and  in- 
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tussuscipiens,  which  were  forcibly  separated  dur- 
ing the  disinvagination.  On  submitting  the 
csecum  to  a  careful  examination,  it  was  evident 
that  its  interior  was  occupied  by  a  tumor  which 
appeared  to  involve  the  ileo-cascal  opening.  The 
caecum  was  therefore  opened  by  a  longitudinal 
incision,  and  examination  of  its  interior  by  in- 
spection and  digital  exploration  revealed  an 
ulcerating  carcinoma,  which  occupied  the  entire 
ileo-caecal  valve,  and  had  infiltrated  a  considera- 
ble portion  of  the  caecum.  A  similar  incision 
was  made  into  the  ileum  near  its  insertion  into 
the  caecum,  and  digital  examination  through  this 
opening  proved  that  the  carcinoma  had  dimin- 
ished the  size  of  the  ileo-caecal  opening  to  the 
diameter  of  an  ordinary  lead  pencil.  Retro- 
peritoneal and  mesenteric  glands  normal.  As 
the  invaginated  portion  of  the  colon  had  been 
considerably  damaged  during  the  reduction  of  the 
invagination,  it  was  decided  to  remove  it  with 
the  carcinomatous  caecum.  Faecal  extravasation 
was  prevented  in  the  same  manner  as  in  the  pre- 
ceding case  by  digital  compression  of  the  in- 
testine beyond  the  line  of  section.  The  meso- 
colon and  meso-caecum  were  ligated  in  small  sec- 
tions with  fine  silk  before  the  parts  were  excised. 
The  ileum  was  divided  about  three  inches  above 
its  insertion  into  the  caecum,  and  the  colon  about 
eight  inches  below  the  ileo-caecal  valve.  Both 
resected  ends  were  turned  inwards  about  an  inch, 
and  the  invagination  maintained  by  a  few  stitches 
of  the  continued  suture,  which  embraced  only 
the  serous  and  muscular  coats,  and  one  of  them 
also  the  invaginated  mesentery.  The  continuitj' 
of  the  bowel  was  restored  by  an  ileo-colostomy 
with  decalcified  perforated  bone  plates  in  the 
same  manner  as  in  the  first  case,  only  that  in  this 
instance  the  incision  into  the  colon  was  made 
about  six  inches  from  its  closed  end,  as  the  part 
below  this,  which  had  been  the  intussuscipiens, 
could  not  be  trusted  in  doing  its  share  of  the 
work  in  establishing  the  intestinal  anastomosis, 
on  account  of  the  pathological  conditions  which 
were  produced  during  the  time  the  invagination 
existed.  The  peritoneal  lacerations  which  were 
made  during  the  reduction  of  the  invagination 
were  closed  with  a  few  superficial  sutures.  Scari- 
fication of  the  serous  surfaces  which  were  to  be 
included  by  the  plates  was  done  before  the  ap- 
proximation sutures  were  tied,  and  a  number  of 
superficial  sutures  were  applied  outside  the 
borders  of  the  plates  to  aid  these  in  maintaining 
apposition  between  a  maximum  area  of  serous 
surfaces.  Through  the  mesentery  of  the  closed 
resected  ends,  a  suture  was  passed  which  was 
brought  out  through  a  button-hole  made  for 
drainage  in  the  right  iliac  fossa,  and  after  the 
intestine  was  dropped  into  the  abdominal  cavity 
the  approximated  portion  was  drawn  into  proper 
position  in  the  ileo-caecal  region  by  making  trac- 
tion on  the  suture,    and  was  anchored   in   this 


locality  by  tying  the  suture  over  a  small  roll  of 
iodoform  gauze.  A  rubber  drain  was  inserted 
through  the  button-hole,  and  the  abdominal  in- 
cision closed  in  the  usual  manner  by  two  rows  of 
sutures.  External  dressing  was  composed  of  a 
compress  of  iodoform  gauze,  and  a  thick  layer  of 
absorbent  cotton,  which  was  retained  by  wide 
strips  of  rubber  plaster  encircling  two-thirds  of 
the  circumference  of  the  body.  Duration  of  the 
operation  an  hour  and  a  half  The  patient  re- 
acted well  from  the  immediate  efi'ects  of  the  oper- 
ation, and  no  untoward  symptoms  appeared  until 
the  end  of  the  third  day,  when  unmistakable 
symptoms  of  septic  peritonitis  developed  sud- 
denly, which  rapidly  increased  in  intensity  as  the 
inflammation  became  more  diffuse.  The  dress- 
ings were  now  removed  and  through  the  drain- 
age opening  pus  was  sought  for,  but  no  fluid 
could  be  found.  Castor  oil  was  given  which 
procured  free  evacuation.  The  peritonitis  proved 
fatal  on  the  third  day,  six  days  after  operation. 
Post  -  mortem  four  hours  after  death.  Ab- 
dominal incision  united  throughout.  Omentum 
di.splaced  towards  the  right  iliac  region  and  ad- 
herent to  intestines.  Separation  of  the  omental 
adhesions  liberated  about  half  a  pint  of  sero- 
sanguinolent  fluid  from  the  right  iliac  region. 
A  fibrino-plastic  peritonitis  which  had  evidently 
started  near  the  site  of  operation  was  found  to 
have  become  diffused  from  here  over  the  lower 
portion  of  the  peritoneal  cavity,  being  especially 
well-marked  in  the  right  iliac  region.  Breaking 
down  the  adhesions  the  closed  end  of  the  colon 
was  found  turned  in  an  upward  direction,  while 
the  seat  of  approximation  occupied  the  ileo- 
caecal  region.  At  a  point  corresponding  to  the 
cut  surface  of  the  meso-colon  a  disintegrated 
softened  blood  clot  was  found.  After  removing 
the  coaptated  parts  with  adjacent  portion  of  the 
colon  and  ileum,  the  serous  surfaces,  which  had 
been  included  between  the  plates,  were  found 
firmly  adherent  throughout,  and  the  superficial 
sutures  completely  buried  underneath  a  layer  of 
plastic  exudation.  On  connecting  the  ileum  with 
a  hydrant  a  large  stream  of  water  escaped  from 
the  gut  end  of  the  colon,  showing  that  the  new 
opening  was  fully  established.  On  closing  the 
open  end  of  the  colon  the  bowel  was  forcibly 
distended  without  causing  any  leakage,  a  positive 
proof  that  union  between  the  coaptated  surfaces 
was  perfect.  The  remnants  of  the  plates  came 
away  by  the  irrigation  to  which  the  specimen 
was  submitted,  the  one  from  the  ileum  was  much 
softened,  while  in  that  from  the  colon  about  three 
quarters  of  the  margin  of  the  perforation  was  still 
intact.  On  slitting  the  bowel  open  on  each  side, 
where  the  plates  had  been,  the  anastomotic  com- 
munication could  be  seen  from  each  side  as  an 
oval  opening  with  smooth  margins  lined  with 
mucous  membrane  through  which  the  thumb 
could  be  readily  inserted  as  far  as  the  first  point. 
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The  approxim.ntioii  sutures  remained  attached 
by  one  of  the  marginal  threads.  The  most  in- 
teresting condition  was  found  in  the  excluded 
portion  of  the  colon,  that  is,  in  that  part  below 
the  anastomotic  openiii^^  which  formerlj*  had 
been  the  iiitussuscipiens.  An  old  circular  ulcer 
about  a  (|uarter  of  an  inch  in  diameter  with  ab- 
rupt iiidenttd  margins  was  found  at  a  point  which 
corresponded  to  the  space  between  the  two  layers 
of  peritoneum  of  the  meso-colon.  The  ulcer  had 
nearly  perforated,  and  the  peritoneum  covering 
it  was  of  an  ashy-gray  color,  showing  that  it 
was  on  the  verge  of  necrosis  ;  this  point  corre- 
sponded to  the  location  of  the  softened  blood  clot 
from  where  evidently  the  peritonitis  had  taken 
its  origin.  There  can  be  but  little  doubt  that  in- 
fection occurred  from  the  ulcer  through  the 
necrosed  peritoneum,  where  it  was  communicated 
to  the  blood  clot,  and  from  there  to  the  peri- 
toneum. Another  ulcer  somewhat  smaller  in 
size,  was  found  about  an  inch  higher  up  in  the 
bowel  and  at  a  point  opposite  to  the  attachment 
of  the  meso-colon. 

Kemarks. — In  this  case  the  carcinoma,  of  the 
same  tissue  type  as  in  the  preceding  case,  devel- 
oped in  the  region  of  the  ileo-c;ecal  valve,  where 
it  infiltrated  the  entire  circumference  of  the  ileo- 
csecal  ojiening,  thus  giving  rise  to  early  stenosis 
and  remote  symptoms  of  intestinal  obstruction. 
As  the  tumor  in  the  umbilical  region  was  only 
discovered  five  weeks  prior  to  the  operation,  it  is 
somewhat  uncertain  at  what  time  invagination 
occurred.  The  great  thickening  of  the  wall  of 
both  the  intussceptuni  and  the  intussuscipiens, 
the  great  vascularity  and  especially  the  numerous 
firm  adhesions,  would  rather  indicate  that  the  in- 
vagination had  existed  for  a  long  time,  perhaps 
six  months  or  a  year.  Chronic  invagination 
can  exist  for  a  long  time  without  becoming  an 
immediate  source  of  danger.  Pohl  has  described 
an  interesting  specimen  of  chronic  invagination 
taken  from  a  man  62  years  of  age,  who  suffered 
from  two  attacks  of  intestinal  obstruction  eleven 
years  apart.  The  second  attack  proved  fatal  after 
an  illness  of  eleven  days'  duration.  The  post- 
mortem appearances  indicated  that  the  invagina- 
tion which  was  found  had  existed  for  eleven  years, 
and  that  the  second  attack  was  due  to  an  aggra- 
vation of  the  mechanical  difficulties  at  the  seat  of 
invagination,  which  had  given  rise  to  ulcerative 
inflammation  of  the  mucous  membrane  lining  the 
intussusceplum,  perforation  and  suppurative  per- 
itonitis. The  invagination  was  located  in  the 
lower  portion  of  the  ileum.  The  intussuscipiens 
was  30  ctm.  in  length,  its  muscular  coat  hyper- 
trophic, mucous  membrane  thickened  and  ver\- 
vascular,  and  some  of  its  folds  adherent  to  the 
enclosed  intestine ;  on  the  posterior  wall  near 
the  mesenteric  attachment  two  perforations  were 
found.  The  raucous  membrane  of  the  intussus- 
ceptum  was  extensively  ulcerated ;  old  and  firm 


adhesions  at  the  neck  of  the  intussuscipiens.  The 
mesentery  of  the  ileum,  throughcjut,  but  especially 
at  the  seat  of  invagination,  was  much  thickened. 
The  ileum  afxjve  ol>struction  dilated  and  its  walls 
thickened.  The  ileum  for  some  distance  in  my  case 
was  Nli>;htly  dilated  and  its  walls  hypertrophic. 
The  thickening  gradually  increased  as  the  ileum 
approached  the  cjecura.  The  ulcers  which  were 
found  in  the  excluded  portion  of  the  colon,  and 
which  for  obvious  rea.sons  I  considered  the  direct 
cause  of  the  fatal  peritonitis,  were  undoubtedly 
of  lon^'  standing  and  were  caused  by  the  invagi- 
nation. My  only  regret  in  this  case  is  that  I  did 
not  excise  the  entire  invagination,  intu.ssusceptum 
and  intussuscipiens,  as  in  case  this  had  been  done 
the  patient  would  not  only  have  recovered  from 
the  operation,  but  would  in  all  probability  have 
been  permanently  cured.  In  reference  to  diagno- 
sis during  life,  I  will  rei>eat  that  the  most  urgent 
and  prominent  .symptoms  pointed  rather  to  carci- 
noma of  the  stomach  than  to  carcinoma  of  the 
caecum  complicated  by  invagination.  In  the  aged 
invagination  is  frequently  caused  by  the  presence 
of  a  malignant  tumor  in  the  bowel  below  the  ileo- 
csecal  valve,  and  the  obstruction,  like  in  my  case, 
is  usually  at  first  incomplete  and  gives  rise  to  a 
clinical  picture  suggestive  of  chronic  stenosis. 
The  absence  of  blood  and  mucus  in  the  discharges, 
of  constipation  and  straining,  and  the  presence  of 
periodical  attacks  of  vomiting,  but  more  espe- 
cially the  great  mobility  of  the  tumor,  led  me  to 
.suspect  a  carcinoma  of  the  great  curvature  of  the 
stomach  rather  than  the  conditions  found  during 
the  operation.  On  the  supposition  that  the  tumor 
was  located  in  the  stomach,  the  abdomen  was 
opened  by  a  median  incision,  which  on  being  en- 
larged afforded  ample  access  to  the  parts  which 
were  to  be  treated  by  operative  measures.  Had 
the  primary  location  of  the  carcinoma  been  known 
beforehand  and  the  complication  correctly  inter- 
preted, it  would  have  been  better  to  open  the  ab- 
domen by  a  lateral  incision,  as  was  done  in  the 
first  case.  Adequate  drainage,  should  this  be  re- 
quired, can  be  established  more  readily  after  an  oj)- 
eration  through  a  lateral  than  a  median  incision. 

INTESTINAL,    ANASTOMOSIS    IN    THE    ILEO-C.4-;CAL 
REGION. 

Indiiations. — Intestinal  anastomosis  by  making 
an  ileo-colostomy  with  perforated  decalcified  bone 
plates  must  now  be  accepted  as  an  established  sur- 
gical procedure  in  the  treatment  of  the  following 
affections:  i.  Irreducible  ileo-colic  invagination 
without  perforation  or  gangrene.  2.  Cicatricial 
stenosis  in  the  ileo-crecal  region.  3.  Carcinoma 
of  the  csecum  with  or  without  excision  of  the 
diseased  portion  of  the  bowel. 

I.  If  in  an  invagination  of  the  bowel  in  the 
ileo-caecal  region,  the  most  frequent  location  where 
this  accident  occurs,  reduction  cannot  be  effected 
by  rectal  insufflation  of  hydrogen  gas  made  while 
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the  patient  is  profoundly  under  the  influence  of 
an  anaesthetic  and  held  in  an  inverted  position, 
treatment  by  laparotomy  should  be  resorted  to 
promptly,  and  in  case  disinvagination  by  direct 
manipulation  is  found  impossible,  and  no  eviden- 
ces of  perforation  or  approaching  gangrene  can 
be  detected,  the  continuity  of  the  bowel  should 
be  restored  by  an  ileo-colostomy  without  excision 
of  the  invaginated  portion.  The  pathological 
■conditions  in  the  invaginated  portion  of  the  bowel 
which  render  the  reduction  impossible  and  which 
later  result  in  gangrene  and  perforation  are  always 
greatly  aggravated  l^y  the  conditions  created  by 
the  obstruction.  If  the  obstruction  is  excluded 
by  establishing  an  ana.stomotic  opening  between 
the  intestine  above  and  below  it,  the  violent  peri- 
stalsis and  distension  of  the  bowel  on  the  proxi- 
mal side  of  the  obstruction  are  removed  and  rest 
is  secured  for  the  invaginated  portion,  an  impor- 
tant element  in  the  prevention  of  further  destruc- 
tive changes.  Ileo-colostomy  by  approximation 
plates  is  made  a  few  inches  below  the  apex  of  the 
intussusceptum,  and  enough  of  the  ileum  is  ex- 
cluded so  as  to  prevent  any  undue  tension  upon 
the  parts  included  by  the  plates.  Spontaneous 
reduction  may  take  place  some  time  after  the  ob- 
struction has  been  remedied  in  this  manner,  and 
if  this  should  not  occur  and  the  obstruction  re- 
mains permanently,  this  procedure  has  rendered 
it  harmless  as  far  as  the  faecal  circulation  is  con- 
cerned, while  at  the  same  time  it  has  placed  the 
invaginated  portion  in  the  most  favorable  condi- 
tion to  recover  from  the  immediate  effects  of  the 
strangulation. 

2.  Enterectomy  for  cicatricial  stenosis  should 
never  be  practiced,  as  this  operation  is  attended 
by  a  great  deal  more  danger  to  life  than  an  ileo- 
colostomy  with  approximation  plates,  and  the 
latter  restores  the  continuity  of  the  intestinal 
canal  with  permanent  exclusion  of  the  seat  of 
obstruction.  If  the  lumen  of  the  bowel  can  be 
restored  by  a  plastic  operation  similar  to  the  one 
which  has  proved  so  successful  in  the  operative 
treatment  of  cicatricial  stenosis  of  the  pylorus, 
this  should  be  done  in  preference  to  an  ileo-col- 
ostomy, as  the  danger  incurred  is  not  greater  than 
attends  this  operation,  while  it  offers  all  the  ad- 
vantages of  an  enterectomy  minus  its  dangers. 
The  pyloro-plastic  operation  devi.sed  by  Heineke- 
Miculicz  consists  simply  in  incising  the  strictured 
portion  parallel  to  the  duodenum  and  pyloric  por- 
tion of  the  stomach  and  uniting  the  wound  trans- 
versely by  a  double  row  of  sutures.  The  same 
operation  is  applicable  to  narrow  strictures  of  the 
intestines.  If  on  account  of  the  width  of  the 
stricture  this  operation  is  not  applicable,  then  the 
next  safest  and  most  efficient  plan  to  pursue  is  to 
make  an  anastomosis  between  the  bowel  above 
and  below  the  stricture  with  decalcified  bone 
plates,  which  at  once  renders  the  obstruction 
harmless  by  excluding  the  affected  portion  of  the 


bowel  permanently  from  the  faecal  circulation. 
3.  The  method  and  advantages  of  ileo-colostomy 
in  restoring  the  continuity  of  the  intestinal  canal 
after  resection  of  the  caecum  are  well  illustrated 
bj-  the  two  cases  reported  in  this  paper.  If,  after 
opening  the  abdomen  for  the  operative  treatment 
of  malignant  disease  of  the  caecum,  resection  is 
found  impracticable  on  account  of  numerous  ad- 
hesions or  extensive  involvement  of  the  retroperi- 
toneal or  mesenteric  glands,  the  seat  of  obstruction 
should  be  permanently  excluded  from  the  faecal 
circulation  by  making  an  ileo-colostomy  with  ap- 
proximation plates.  This  procedure  is  far  prefer- 
able to  the  formation  of  an  artificial  anus  above 
the  obstruction,  as  it  removes  equally  well  the 
symptoms  of  obstruction,  doing  away  at  the  same 
time  with  the  inconveniences  and  disgusting  fea- 
tures necessarily  associated  with  an  artificial  anus. 
An  ileo-colostomy  with  decalcified  perforated  bone 
plates  is  not  a  more  dangerous  operation  than  the 
formation  of  an  artificial  anus,  and  the  remote  ben- 
efits which  are  derived  from  it  are  incomparably 
superior  to  the  conditions  created  by  an  artificial 
anus. 

OPER.-iTIVE    TECHNIQUE. 

Like  all  other  intra-abdominal  operations,  an 
ileo-colostomy  for  any  of  the  above  named  condi- 
tions should  always  be  done  under  strict  antiseptic 
precautions.  The  shock  following  operations  in 
which  the  peritoneal  cavity  is  exposed  for  an  hour 
or  more  is  diminished  by  a  subcutaneous  injection 
of  morphia  and  atropia,  giv^en  just  before  the  an- 
aesthetic is  administered.  The  temperature  of  the 
operating  room  should  not  be  less  than  80°  F. 
during  the  entire  operation.  If  the  bowel  is  per- 
meable a  cathartic  is  given  the  day  before  opera- 
tion and  the  following  morning  the  colon  and 
rectum  are  emptied  by  the  use  of  high  enemata, 
to  which  is  added  some  harmless  antiseptic  such 
as  salicylic  or  boracic  acid. 

Incision. — In  all  operations  in  the  ileo-caecal 
region  the  incision  should  be  made  not  in  the 
median  line,  but  directly  over  the  organ  to  be 
operated  on.  The  incision  that  afifords  most  ready 
access  to  the  caecum  is  one  extending  from  an  inch 
above  the  middle  of  Poupart's  ligament  to  a  point 
halfway  between  the  anterior  superior  spinous 
process  of  the  ileum  and  the  umbilicus.  In  mak- 
ing this  incision  the  director  should  be  entirely 
dispensed  with.  With  a  sharp  scalpel  the  skin 
and  superficial  fascia  are  divided  with  one  stroke 
of  the  knife,  and  then  one  layer  after  another  of 
the  abdominal  muscles  is  divided  in  a  similar' 
manner  until  the  subperitoneal  fat  is  reached. 
This  is  picked  up  with  the  peritoneum  with  two 
toothed  catch  forceps  and  the  abdominal  cavity 
is  opened  between  them.  The  haemorrhage  is 
arrested  at  every  step  of  the  operation  by  apply- 
ing to  the  bleeding  points  hemostatic  forceps, 
without  losing  any  time  in  tying  vessels  which 
subsequently  may  not  require  ligation.     One  or 
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two  fingers  are  introduced  through  the  small  in- 
cision made  in  the  peritoneum,  and  upon  them 
this  structure  is  divided  to  the  extent  of  the  ex- 
ternal wound.  After  the  peritoneal  cavity  is 
opene<l  the  part  to  he  operated  on  i^  brought  into 
the  wound  and  prolapse  of  the  small  intestines  is 
prevented  by  packing  aseptic  gauze  or  a  clean 
napkin  wrung  out  of  an  antiseptic  s(jlution  around 
it.  If  not  a  sufficient  number  of  reliable  assistants 
are  at  hand,  fajcal  extravasation  can  be  effectually  | 
prevented  by  elastic  constriction  of  the  intestine ' 
above  and  below  where  the  communicating  open- 
ing is  to  be  made.  The  mesentery  near  the  bowel 
at  each  of  the  places  is  perforated  with  a  closed 
haemostatic  forceps  and  with  this  a  narrow  a.septic 
rubber  band  is  drawn  through,  which  is  then  tied 
with  sufficient  firmness  to  prevent  the  escape  of 
fxcal  matter.  If  the  ciccum  is  to  be  excised  two 
additional  rubtier  bands  are  applied  to  the  part  to 
be  removed  so  as  to  prevent  extravasation  from 
this  part,  after  the  bowel  is  divided.  The  spaces 
between  the  rubber  ligatures  must  be  carefully 
emptied  by  displacing  the  contents  by  passing  the 
intestine  V)etween  two  fingers  before  the  rubber 
bands  are  tied.  The  meso-csecum  must  be  tied 
in  small  sections  with  firm  Chinese  silk  before  the 
ca'cum  is  removed,  as  otherwise  troublesome  haem- 
orrhage is  incurred  from  .slipping  of  the  ligatures. 
After  excision  of  the  ca-cum  and  as  much  of  the 
colon  and  ileum  as  may  be  necessar>',  both  ends 
are  permanently  closed  by  invagination  and  a  few 
stitches  of  the  continued  suture.  The  best  way 
to  effect  invagination  is  to  grasp  the  margin  of 
the  bowel  where  the  mesentery  is  attached  with 
an  ordinary  catch  forceps  and  to  carry  this  por- 
tion into  the  lumen  of  the  bowel  to  the  extent  of 
an  inch,  when  the  remaining  portion  of  the  cir- 
cumference of  the  cut  end  will  follow,  and  by  a 
little  manipulation  about  an  inch  is  evenly  in- 
vaginated,  when  the  first  stitch  is  made  on  the 
mesenteric  side  in  such  a  manner  as  to  transfix 
the  invaginated  mesentery  and  the  muscular  and 
serous  coats  of  the  bowel.  After  this  is  tied  a 
few  more  superficial  stitches  are  taken,  and  the 
first  and  last  stitch  are  tied  together  so  as  to 
pucker  the  end  of  the  bowel  somewhat  in  the 
manner  done  in  tying  a  tobacco  pouch.  In  mak- 
ing an  anastomosis  between  the  closed  end  of  the 
ileum  and  colon  after  resection  of  the  caecum  both 
ends  should  be  made  to  lie  side  by  side  with  the 
closeil  ends  in  a  downward  direction,  and  the  sur- 
faces to  be  united  should  correspond  to  the  part 
of  the  intestine  opposite  the  mesenteric  attach- 
ment. In  making  an  ileo-colo.stomy  without  en- 
terectoniy  the  anastomotic  opening  must  be  made 
at  least  2  or  3  inches  distant  on  each  side  from 
the  part  which  it  is  necessary  to  exclude  perma- 
nently from  the  f«cal  circulation. 

PERFORATED  DECALCIFIED    BONE   PLATES. 

After  having  tried  all  kinds  of  material,  or- 


ganic and  inorganic,  abso'rbable  and  inalworbable, 
for  making  the  apposition  plates,  I  have  finally 
settled  on  decalcified  bone  as  the  most  suitable 
material.  In  preparing  the  plates  the  compact 
layer  of  an  ox's  femur  or  tibia  is  cut  with  a  fine 
saw  into  oval  plates,  '4  of  an  inch  in  thickness, 
2'-'  to  3  inches  in  length  and  i  inch  in  width. 
The  plates  are  then  decalcified  in  a  10  per  cent, 
solution  of  hydrochloric  acid,  changed  every  twen- 
ty-four hours,  until  they  have  become  sufficiently 
soft,  so  that  they  can  be  bent  in  any  direction 
without  fracturing.  After  decalcification  they  are 
washed  and  immersed  for  a  short  time  in  a  weak 
solution  of  caustic  potash,  so  as  to  remove  the 
acid.  Until  quite  recently  I  dried  the  plates  be- 
tween blotting  paper  compressed  between  two 
pieces  of  tin  so  as  to  keep  the  plates  from  warp- 
ing during  the  drying  process.  The  central  open- 
ing and  pertorations  for  the  threads  were  made 
after  the  plates  were  dry.  Experience  has  taught 
me  that  it  is  unsafe  to  use  material  for  plates  which 
when  exposed  to  the  fluids  of  the  intestinal  canal 
will  imbibe  a  sufficient  amount  of  fluids  to  increase 
to  two  or  three  times  in  thickness,  as  such  increa.se 
in  the  thickness  of  the  plates  may  cause  a  suffi- 
cient degree  of  pressure  to  cause  gangrene  of  the 
parts  included  between  them.     This  happened  in 


Fu;.  1. — Perforated  decalcified  bouc  plate,  threaded  aud  ready 
for  use.  (a)  Fixation  or  lateral  sutures;  li)  apposition  or  end  su- 
tures. 

at  least  two  of  my  gastro-enterostomies.  Since 
then  I  have  not  dried  the  plates,  but  keep  them 
after  decalcification  in  a  solution  of  equal  parts  of 
alcohol,  glycerine  and  water  which  keeps  them  in 
a  pliable,  soft  condition,  and  such  plates  undergo 
no  change  in  size  after  their  introduction  into  the 
stomach  and  intestine  until  they  are  gradually 
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removed  by  absorption  and  disintegration  from 
the  third  to  the  tenth  day.  After  the  acid  has 
been  removed  the  central  oval  opening  can  be 
readily  made  with  a  sharp  penknife,  and  the  four 
perforations  around  it  for  the  threads  are  made 
with  a  fine  drill,  and  after  the  plate  is  threaded 
it  is  kept  ready  for  use  in  the  solution  first  men- 
tioned. 

Any  one  conversant  with  the  manner  in  which 
the  plates  are  threaded  can  keep  them  in  the  so- 
lution until  they  are  needed.  When  the  plates 
are  to  be  used  they  are  washed  in  a  2  per  cent, 
carbolic  acid  solution  and  the  threads  or  sutures 
attached  by  threading  two  fine  sewing  needles, 
each  with  a  piece  of  aseptic  silk  24  inches  in 
length,  which  are  tied  together  ;  the  knots,  be- 
come the  ends  of  the  end  sutures,  while  the  mid- 
dle of  such  thread  holds  a  needle  and  becomes 
the  terminal  part  of  the  lateral  or  fixation  sutures. 
The  fastening  of  the  threads  upon  the  plate  is 
done  by  the  lock  stitch  by  another  thread  passing 
through  the  perforations  in  the  shape  of  a  loop 
and  fastened  at  the  back.  I  now  keep  on  hand 
three  difierent  sizes  of  the  plates.  The  largest 
size  is  used  for  gastro-enterostomy,  the  second  for 
intestinal  anastomosis,  and  the  smallest  plates 
are  intended  to  be  used  in  operation  on  children 
in  cases  of  congenital  stenosis  of  the  intestines, 
invagination  and  other  forms  of  intestinal  ob- 
struction where  it  becomes  necessary  to  make  an 
intestinal  anastomosis.  As  a  rule  the  central 
opening  in  the  plate  should  correspond  to  the 
lumen  of  the  organ  which  has  become  partially 
or  completely  obliterated  by  the  cause  which  has 
produced  the  obstruction.  Thus,  in  gastro-enter- 
ostomy the  perforation  in  the  plate  should  be  as 
large  as  the  lumen  of  a  normal  pylorus  ;  in  ileo- 
colostomy  it  should  correspond  in  size  with  the 
lumen  of  the  ileum.  Messrs.  Schorse  &  Co.,  302 
Chestnut  street,  Milwaukee,  keep  on  hand  differ- 
ent sizes  of  the  plates  preserved  in  a  moist  state, 
ready  threaded,  and  furnish  with  each  pair  four 
straight  Hagedorn's  self-threading  needles.  Ob- 
jection has  been  made  against  the  bone  plates'  to 
the  effect  that  they  are  not  always  at  hand  when 
needed.  But  like  catgut,  silk,  drainage  tubes, 
and  other  essential  materials  used  in  the  treat- 
ment of  wounds,  they  should  be  kept  on  hand 
ready  to  be  used  in  an  emergency.  The  different 
kinds  of  rings  devised  by  Abbe,  Matas  and  Bro- 
kaw,  as  substitutes  for  the  bone  plates,  lack  some 
of  the  most  important  advantages  possessed  by 
the  plates.  Catgut  is  a  material  which,  when 
brought  in  contact  with  the  alkaline  secretions  of 
the  intestinal  canal,  becomes,  in  a  few  hours,  so 
soft  and  macerated  that  it  cannot  be  relied  upon 
as  a  support.  All  ring  supports  bring  into  appo- 
sition only  a  small  area  of  serous  surfaces,  and 
the  pressure  is  not  equally  distributed.  Davis' 
catgut  mats  are  superior  to  the  catgut  rings,  but 
the  material  of  which  it  is  composed  is  so  highly 


hygroscopic  that  when  acted  upon  by  the  intes- 
tinal contents  they  swell  up  rapidly  and  become 
as  soft  as  a  rag  in  a  few  hours.  I  immersed  one 
of  the  plates  which  Dr.  Davis  kindly  sent  me  in 
a  warm  solution  of  common  salt,  and  in  three 
hours  it  had  increased  to  three  times  its  former 
thickness  and  had  become  so  limpid  that  in  the 
same  condition  in  the  intestinal  canal  it  would 
furnish  little  or  no  support  in  maintaining  un- 
interrupted apposition.  The  same  objection  ap- 
plies to  the  catgut  rings  and  catgut  mats  as  to 
the  dried  bone  plates,  that  when  used  in  the  dry 
state  they  increase  rapidly  in  thickness  from  the 
imbibition  of  fluids,  and  as  the  sutures  are  un- 
yielding the  pressure  thus  produced  may  become 
a  cause  of  pressure  gangrene. 

An  extensive  clinical  experience  and  numerous 
experiments  on  animals  have  satisfied  me  that 
thus  far  no  better  material  has  been  suggested  for 
making  the  approximation  plates  than  decalcified 
bone.  Decalcified  bone  plates  kept  moist  in  an 
antiseptic  solution  do  not  increase  in  thickness 
by  imbibition  of  fluids  when  used  in  the  stomach 
or  intestinal  canal,  and  they  serve  as  an  efficient 
mechanical  support  in  bringing  together  and 
maintaining  accurate  coaptation  of  large  serous 
surfaces  which  it  is  intended  to  unite  in  establish- 
ing an  intestinal  anastomosis.  The  decalcified 
bone  plates  can  be  relied  upon  in  maintaining 
equable  surface  pressure  upon  the  tissues  inter- 
posed between  them  for  at  least  three  or  four 
days,  which  is  the  time  required  in  obtaining  a 
sufficientlj'  firm  union  by  cell  proliferation  from 
the  apposed  serous  surfaces.  Indestructible  and 
inabsorbable  material  should  never  be  used  in  the 
preparation  of  approximation  plates,  as  such  sub- 
stances in  the  stomach  or  intestines,  where  they 
are  used,  may  cause  irritation,  or  even  ulceration 
and  perforation  ;  or  they  may  pass  on  and  become 
impacted  in  the  narrowed  portion  of  the  bowel. 
Dr.  Stamm,  of  Fremont,  O.,  made  plates  of  the 
thin  portion  of  the  scapula  of  a  calf  and  used 
them  in  a  gastro-enterostomy  for  carcinoma  of 
the  pylorus.  The  patient  died  forty  days  after 
the  operation,  and  at  the  necropsy  the  plate  in- 
serted into  the  stomach  was  found  unchanged  in 
this  viscus. 

Incision  of  the  bo-icel. —  In  ileo-colostomy  the 
bowel  is  incised  on  the  convex  surface  opposite 
the  attachment  of  the  mesentery  and  near  the 
closed  end,  if  the  csecum  has  been  resected,  and 
two  or  three  inches  from  the  obstruction,  if  the 
conditions  do  not  require  or  justify  an  enterec- 
tomy.  The  incision  must  be  large  enough  to 
readily  admit  the  insertion  of  the  plate  without 
using  any  force,  and  yet  not  too  large,  as,  if  this 
mistake  is  made,  the  plate  may  escape  through 
the  incision  after  the  .sutures  have  been  tied. 
Haemorrhage  from  the  visceral  wound  is  usually 
slight  and  ceases  spontaneously;  but  should  it 
become  necessary  to  arrest  it,  it  is  much  better  to 
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use  the  continuous  catgut  suture  than  to  attempt 

to  ligatc  thf  hk'fding  points.  The  best  way  to 
make  the  incision  is  t(j  compress  the  howel  be- 
tween the  thiinil>  and  index  fin^jer  of  the  left 
hand  in  a  direction  parallel  to  the  organ,  and 
then  with  a  sharp-pointed  bistoury  perforate  the 
wall  of  the  bowel  and  cut  from  within  outwards 
between  the  fingers  in  an  upward  direction. 

InsirtioH  and  fixation  0/  lltf  ftlalcs. — As  the  in- 
cised bowel  is  supposed  to  be  empty  and  kept  so 
either  by  digital  compression  or  liy  elastic  con- 
striction with  a  rubber  band,  there  is  no  danger 
of  frecal  extravasation  taking  place.  Mucus  and 
small  particles  of  fxcal  matter  are  removed  with 
small  pledgets  of  gau/.e  or  anti.septic  cotton.  The 
plate  is  inserted  while  the  bowel  is  held  in  the 
same  position  as  when  the  incision  is  made.  The 
plate  is  inserted  edgewise,  and  as  it  is  completely 
in  the  lumen  of  the  bowel,  traction  is  made  on 
the  sutures  in  .such  a  manner  that  the  plate  makes 
half  a  turn,  so  that  its  upper  surface  faces  the 
wound.  It  is  now  accurately  adjusted,  so  that 
its  ends  are  equidistant  from  the  angles  of  the 
visceral  wound.  The  plate  is  then  fixed  in  this 
location  by  transfixing  the  entire  thickness  of 
the  wall  of  the  bowel  near  the  margin  of  the 
wound  with  the  needle  attached  to  the  lateral  or 
fixation  suture. 


Fill.  ^.— neo-colostoniy  without  resection  ol  carcum.  Showiug 
plntcit  in  petition,  one  in  the  ileum,  the  uther  in  the  colon,  us) 
uteral  or  transAxion  sutures  passe^l  through  the  margin  of  the 
wound.  iaa\  end  ligatures  hanging  out  of  the  wound,  {b)  poste- 
rior row  of  superficial  or  I.enibert  sutures. 

The  lateral  sutures  are  intended  to  draw  the 


margins  of  the  wound  asunder  after  tying,  and 
prevent  the  slipping  of  the  plates,  and  for  these 
rea.soiw  they  merit  the  designation  "fixation  su- 
ture." The  end  sutures  serv-e  to  retract  the 
angles  of  the  wound  and  a.ssist  in  holding  the 
coapted  parts  in  apposition  after  they  are  tied. 
After  all  the  sutures  are  tied  the  opening  presents 
a  diamond-shaped  appearance. 

Scarification  of  the  serous  surfaces. — In  ileo- 
colostomy  by  approximation  plates  a  maximum 
area  of  serous  surfaces  is  brought  together  and 
.should  be  kept  in  accurate  contact  by  the  plates 
until  they  have  united  by  the  interposition  of 
new  tissue  derived  from  proliferating  endothelial 
and  connective  tissue  cells.  If  anything  can  be 
done  to  stimulate  the  process  of  regeneration, 
definitive  healing  is  accomplished  in  a  shorter 
time.  It  is  a  well  known  fact  in  surgery  that 
approximation  of  intact  serous  surfaces  does  not 
result  in  the  formation  of  a  lesion.  When  the 
surgeon  desires  to  secure  union  between  .serous 
surfaces  he  resorts  to  mechanical  irritation  for  the 
purpose  of  inducing  a  circumscribed  plastic  peri- 
tonitis, which  invariably  results  in  adhesions  and 
obliterations  of  the  serous  space.  Reasoning 
from  this  analogy,  I  was  induced  to  study  experi- 
mentally the  effects  of  traumatic  irritation  in  has- 
tening the  formation  of  a  lesion  and  cicatrization 
between  apposed  .serous  surfaces.  The  results  of 
the  experiments  show  that  serous  surfaces  of  the 
intestine  which  were  scarified  before  apposition 
was  made  with  bone  plates  formed  adhesions  ear- 
lier, and  the  definitive  healing  was  accomplished 
in  a  much  shorter  time,  than  in  cases  where  the 
peritoneum  was  left  intact.  In  most  of  the  cases 
the  inflammatory  process  was  limited  to  the  por- 
tion of  the  bowel  interposed  between  the  plates. 
Without  exception  the  adhesions  formed  were 
firmest  and  the  definitive  healing  was  initiated 
first  when  scarification  was  performed,  results 
which  clearly  demonstrate  the  fact  that  the  repa- 
rative process  between  serous  surfaces  which  it  is 
intended  to  unite  is  hastened  by  traumatic  irri- 
tation. Traumatic  irritation  with  the  point  of 
an  aseptic  needle  is  the  most  potent  means  to 
provoke  a  circumscribed  plastic  peritonitis,  and 
is  followed  within  a  few  hours  by  a  copious  ex- 
udation of  plastic  lymph,  which,  like  a  cement 
substance,  mechanically  agglutinates  the  coapt- 
ated  surfaces.  The  same  measure,  by  de.stroying 
the  continuity  of  the  non-vascular  endothelial 
layer  of  the  peritoneum,  brings  at  once  in  contact 
the  vascular  network  of  both  sides  and  opens  up 
a  direct  route  for  the  new  vessels,  an  important 
element  in  the  rapid  healing  between  the  surfaces 
held  in  contact  by  the  plates,  Davis,  of  Binning- 
ham,  has  made  some  adhesion  experiments  by 
scratching  off  the  endothelial  lining  of  the  peri- 
toneum, and  claims  that  adhesions  form  more 
rapidly  than  after  scarification.  I  should  not  feel 
warranted   in    depriving   the  peritoneum  of  the 
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histological  elements  which,  above  all  others, 
take  the  most  active  part  in  the  production  of 
new  tissue.  In  inflamed  serous  surfaces  karyo- 
kinetic  figures  are  seen  earliest  in  the  endothelial 
cells,  and  the  inflammatory  product  from  the 
fixed  tissue  cells  are  derived  largely  from  this 
source.  Scarification  inflicts  the  necessary  degree 
of  traumatic  irritation  without  loss  of  tissue, 
upon  which  depends  so  much  in  the  subsequent 
process  of  repair.  When  the  plates  are  hi  situ 
the  serous  surface  of  the  bowel  over  an  area  corre- 
spondiug  to  the  size  of  the  plates  should  be  scari- 
fied with  an  aseptic  needle.  The  scarification 
should  not  be  so  deep  as  to  cause  bleeding,  but 
only  deep  enough  to  tear  the  endothelial  lining. 

1  am  in  the  habit  of  making  straight  lines,  which 
are  crossed  by  other  lines,  mapping  out,  as  it 
were,  the  endothelial  surface  into  small  squares 
representing  a  diminutive  mosaic  pavement. 

Approximation  of  the  intestines. — After  both 
surfaces  have  been  thoroughly  scarified  the  intes- 
tines which  it  is  intended  to  unite  are  brought 
together  by  an  assistant  in  such  a  manner  that 
the  two  wounds  are  directly  opposite  each  other. 

The  approximation  sutures  are  now  properly 
arranged  so  that  when  they  are  to  be  tied  the  cor- 
responding threads  can  be  readily  found.  Before 
any  of  the  sutures  are  tied  it  is  well  to  unite  the 
serous  surfaces  along  the  posterior  margins  of 
the  plates  with  a  few  superficial  sutures.     (Fig. 

2  b.)  After  this  has  been  done,  the  posterior 
pair  of  fixation  sutures  is  tied  with  sufficient 
firmne.ss  to  approximate,  but  not  to  compress,  the 
parts  between  them.  The  sutures  are  to  be  tied 
always  in  a  square  knot  so  as  to  prevent  slipping 
of  the  knot.  Next  the  pair  of  end  sutures  away 
from  the  operator  is  tied,  and  when  this  has  been 
done  the  opposite  pair  is  tied.  All  of  the  sutures 
are  cut  short  as  soon  as  they  are  tied.  The  last 
sutures  to  be  tied  are  the  remaining  fixation 
sutures,  and  while  these  are  being  tightened  the 
margins  of  the  bowel  are  inverted  between  the 
plates  with  a  director  or  probe.  The  cut  ends 
of  the  last  knot  are  pushed  with  a  probe  towards 
the  opening.  Approximation  has  now  been  com- 
pleted and  all  that  is  left  is  to  reinforce  the  action 
of  the  plates  by  suturing  the  serous  .surfaces  over 
the  anterior  margins  of  the  plates  by  a  few  stitch- 
es of  the  continued  suture. 

The  part  of  the  intestine  exposed  during  the 
operation  should  now  be  thoroughly  cleaned  by 
irrigation  with  sterilized  hot  water,  and  after 
being  well  dried  with  an  antiseptic  sponge  or  dry 
gauze,  the  part  clamped  together  liy  the  bone 
plates  is  ready  to  be  replaced  into  the  abdominal 
cavity  after  having  first  thoroughly  cleansed  and 
dried  the  iliac  fossa. 

Anchoring  of  tlie  seat  of  anastomosis.— As  the 
blind  end  of  the  colon  is  to  serve  the  part  of  the 
artificial  caecum  in  the  future,  and  the  new  open- 
ing will  -serve  as  a  substitute  for  the  ileo-csecal 


Fig.  3.— Ileo-colofttomy  as  seen  after  resection  of  the  ciecuni. 
(ti)  closed  ends  of  the  colo'n  and  ileum  directed  downwards  ;  [/>)  se- 
rous surfaces  over  the  anterior  margins  of  the  plates  united  by  a 
number  of  stitches  ul  the  continued  suture. 


4. — Ileo-colostomy 


[ipleted  as  seen  without  resecti< 
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opening;,  these  parts  should  be  assigned  the  place 

ocmjiicd  previously  hy  the  organs  removed. 
Anchoriiijj  of  the  scat  of  anastomosis  in  the  ileo- 
cifcal  region  is  an  important  step  of  the  oj>era- 
ti(jii,  as  it  will  secure  the  most  favorable  anatom- 
ical and  physical  conditions  for  restoration  of  the 
normal  fiecal  circulation,  and  will  at  the  same 
time  keep  the  i)arts  in  the  neighborhood  of  the 
wound,  an  important  matter  sjiould  anything  go 
wrong  at  the  seat  of  operation.  Should  perfor- 
ation or  suppuration  occur  these  conditions  are 
more  readily  accessible  and  can  be  more  efficient- 
ly dealt  with  in  the  right  ileac  region  than  if  the 
anastomosed  parts  are  dragged  away  into  some 
more  remote  part  of  the  abdominal  cavity,  perhaps 
buried  among  a  number  of  coils  of  the  small 
intestines.  The  anchoring  can  be  readily  done 
by  passing  a  small  suture  through  the  mesentery 
in  the  direction  of  the  blood-vessels  opposite  the 
new  opening  on  one  side  and  through  the  peri- 
toneum and  the  subserous  structures  at  the  pro- 
per point  of  the  other,  and  tying  with  sufficient 
firmness  to  bring  the  parts  into  apposition.  Scar- 
ification of  a  limited  area  of  peritoneum  on  both 
sides  will  hasten  the  formation  of  adhesions  and 
increa.se  their  power  of  resistance. 

Drainair, — Drainage  is  always  indicated  when 
a  considerable  portion  of  the  retro-peritoneal 
space  has  been  laid  bare,  and  it  could  never  be 
dispensed  with  if  in  the  course  of  a  resection  of  a 
considerable  portion  of  the  large  intestine  where 
many  ligatures  have  to  be  used  in  controlling  the 
hemorrhage  from  the  mesenteric  vessels.  If  the 
incision  is  made  in  the  inguinal  region  efficient 
and  direct  drainage  can  he  established  through 
the  lower  angle  of  the  wound.  The  best  drain- 
age is  secured  by  combining  tubular  with  capil- 
lars- drainage.  This  can  be  done  by  protecting 
the  intestines  and  the  peritoneum  in  the  vicinity 
of  the  lower  portion  of  the  wound  with  several 
layers  of  idoform  gauze,  which  is  used  in  the 
form  of  a  ring  through  which  is  inserted  a  glass 
drain,  the  size  of  the  little  finger,  with  small  lat- 
eral perforations  in  its  distal  end.  A  glass  drain 
should  reach  sufficiently  far  to  carry  away  the 
wound  secretions  from  the  seat  of  visceral  approx- 
imation. With  the  bowel  anchored  in  the  ileo- 
caecal  region,  the  gauze  tampon  surrounding  it, 
and  the  glass  drain  in  close  proximity,  abundant 
precautions  have  peen  provided  for  to  prevent 
the  accumulation  of  intra-peritoneal  effusion,  and 
in  the  possible  event  of  fcecal  extravasation  a 
direct  outlet  for  its  escape  has  been  established. 
Unless  special  indications  arise,  drainage  can  be 
dispensed  with  after  the  third  day,  as  at  this 
time  firm  adhesions  between  the  apposed  intes- 
tines have  taken  place,  and  transudation  will 
have  ceased. 

Closure  0/ abdominal  incision. — The  closure  of 
an  incision  in  the  abdominal  walls  in  any  other 
place  than  the  median  line  requires  special  care.  , 


An  incision  through  the  difiTerent  muscular  lay- 
ers of  the  abdominal  wall  closed  in  the  ordinary 
mainuT  with  one  row  of  sutures  is  very  liable  to 
be  followed  later  by  the  formation  of  a  ventral 
hernia,  on  account  of  the  peritoneum  on  each 
side  of  the  wound  becoming  everted,  thus  inter- 
fering with  the  accurate  coaptation  of  the  muscu- 
lar lavers  and  the  resulting  cicatrix  only  too 
often  permanently  separates  the  mu.scles.  To 
prevent  the  interposition  of  the  peritoneum  l>e- 
tweeii  the  mu.scles  it  is  absolutely  necessary  to 
unite  it  separately  with  fine  silk  sutures,  which 
are  cut  short  and  buried.  The  remaining  por- 
tion of  the  wound  can  be  accurately  approxi- 
mated by  a  second  row  of  sutures.  These  su- 
tures should  not  include  more  than  one-twelfth 
of  an  inch  of  the  skin  and  embrace  ail  of  the 
muscular  layers.  If,  as  is  usually  done,  more 
skin  is  included,  there  is  danger  of  the  skin  be- 
coming inverted,  which  again  interferes  with  an 
ideal  healing  of  the  wound.  A  few  superficial 
stitches  between  the  deep  sutures  will  .secure  ac- 
curate coaptation  between  the  superficial  portion 
of  the  margin  of  the  wound. 

Dressing  of  the  wound. — In  operations  where 
I  drainage  is  unnecessary  the  wound  is  dusted  with 
iodoform  and  covered  with  a  strip  of  protective 
silk.  Several  layers  of  iodoform  gauze  are  then 
applied  and  over  the.se  a  thick  compress  of  sali- 
cylated  cotton,  all  of  which  is  retained  by  a  num- 
ber of  strips  of  rubber  adhesive  plaster,  long 
enough  to  encircle  two-thirds  of  the  circumfer- 
ence of  the  body.  As  an  additional  protection 
against  subsequent  infection,  and  as  a  means  of 
exercising  equable  compression,  a  thick  layer  of 
ordinary  cotton  is  applied  over  this  dressing  and 
retained  by  an  ordinarj'  abdominal  binder  or  roll- 
er bandage.  If  it  is  necessary  to  establish 
drainage  a  somewhat  similar  but  less  bulky  dress- 
ing is  applied,  but  a  space  is  left  for  the  drainage 
tube  which  is  kept  aseptic  by  keeping  it  closed 
with  a  plug  of  anti.soptic  cotton.  This  is  re- 
moved as  often  as  reijuired,  every  three  to  six 
hours,  and  the  fluid  which  has  accumulated  is 
withdrawn  with  an  ordinarj-  syringe  to  the  noz- 
zle of  which  an  aseptic  rubber  tube  is  attached. 
I  have  always  been  in  the  habit  after  exhaustion 
of  the  glass  tube  to  fill  it  again  with  a  warm 
physiological  solution  of  salt  which  is  withdrawn 
in  a  similar  manner. 

After-treatment. — During  the  first  twenty-four 
hours  the  patient  is  nourished  exclusively  by  rec- 
tal feeding.  Thirst  is  quenched  with  small 
pieces  of  ice  in  the  mouth,  sipping  of  hot  water, 
and  if  there  is  much  prostration,  brandy  and  wa- 
ter are  given.  Peristaltic  action  of  the  bowels  is 
suspended  by  a  few  small  doses  of  opium.  The 
bowels  should  not  move  for  at  least  forty -eight 
hours.  Should  at  this  time  tympanites  set  in,  a 
mild  laxative,  such  as  ca.stor  oil  or  one  of  the 
mild    saline   cathartics,   can  be   given,    and  the 
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action  hastened  if  required  by  a  small  stimulating 
rectal  enema.  On  the  second  day  small  quanti- 
ties of  fluid  nourishment  can  be  given  by  the 
mouth,  and  in  the  course  of  a  week  a  light  solid 
diet  is  prescribed.  The  sutures  are  removed  at 
the  end  of  the  first  week,  but  the  external  sup- 
port by  strips  of  adhesive  plaster  and  a  well-fit- 
ting binder  must  be  continued  until  the  comple- 
tion of  the  definitive  healing  of  the  abdominal 
wound  which  requires  at  least  three  weeks.  The 
patient  should  not  be  allowed  to  sit  up  or  leave 
his  bed  before  the  expiration  of  this  time.  The 
plates  will  come  away  with  the  faecal  discharges 
about  a  week  after  the  operation. 

CONCLUSIONS. 

1.  Resection  of  the  csecum  for  carcinoma  can 
be  done  with  a  fair  prospct  of  a  permanent  cure 
if  the  operation  is  performed  before  infiltration  of 
the  retro  peritoneal  and  mesenteric  glands  has 
occurred. 

2.  Ileo-colostomy  with  absorbable  perforated 
approximation  plates  is  the  best  method  of  re- 
storing the  continuity  of  the  intestinal  canal  after 
excision  of  the  caecum. 

2.  The  best  material  for  approximation  plates 
is  decalcified  bone  preser\-ed  in  an  antiseptic  solu- 
tion. 

4.  Hygroscopic  and  indestructible  or  inab- 
sorbable  material  should  not  be  used  in  the  prep- 
aration of  approximation  plates  or  rings  as  the 
former  may  cause  pressure  gangrene,  and  the  lat- 
ter may  prove  a  source  of  danger  by  remaining 
permanently  as  a  foreign  body  in  the  organ  in 
which  it  has  been  introduced. 

5.  Ileo-colostomy  without  resecection  of  the 
caecum  is  indicated  in  cases  of  intestinal  obstruc- 
tion from  inoperable  carcinoma  of  the  caecum, 
irreducible  invagination  without  perforation  or 
evidences  of  gangrene  and  in  cicatricial  stenosis 
in  the  ileo-caecal  region  not  amenable  to  a  plas- 
tic operation. 

6.  Scarification  of  the  serous  surfaces  inter- 
posed between  the  bone  plates  is  the  most  relia- 
ble means  of  hastening  the  formation  of  adhesions 
and  of  shortening  the  process  of  definitive  healing. 

7.  Resection  of  the  caecum  and  ileo-colostom}- 
with  or  without  euterectomy  should  be  done 
through  a  lateral  incision,  extending  from  near 
the  middle  of  Poupart's  ligament  to  a  point  half- 
way between  the  anterior  superior  spinous  pro- 
ce.ss  of  the  ilium  and  the  umbilicus. 

8.  Suturing  of  the  serous  surfaces  just  beyond 
the  margins  of  the  bone  plates  renders  material 
aid  in  maintaining  apposition  between  the  serous 
surfaces  which  it  is  intended  to  unite  and  furnish- 
es an  additional  safeguard  against  fxcal  extrava- 
sation. 

9.  Anchoring  of  the  approximated  parts  in 
the  ileo-caecal  region  with  a  mesenteric-peri- 
toneal  suture  should  be  done  in  ileo-colostomy 
after  resection  of  the  caecum. 
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The  term  "concussion  of  the  spinal  cord"  is 
commonly  used  in  a  very  loose  and  indefinite 
manner.  In  some  instances  its  use  is  restricted 
to  those  cases  in  which  the  functions  of  the  cord 
are  temporarily  disturbed,  independently  of  any 
discoverable  lesions  ;  while  in  other  instances  it 
is  made  to  include  cases  in  which  there  are  hasm- 
orrhagic  extravasations  into  the  substance  of  the 
cord,  or  even  a  contusion  of  its  membranes.  Mr. 
Erichsen  has  employed  the  term  in  even  a  broader 
sense  than  that  which  includes  the  punctate 
haemorrhages,  etc.,  since  he  embraces  the  follow- 
ing conditions:  i.  A  functional  disorder.  2. 
Compression  of  the  cord  from  extravasation ; 
compression  of  the  cord  by  inflammatory  exuda- 
tions ;  nutritive  cord  alterations.  It  is  therefore 
apparent  that  Mr.  Erichsen,  when  he  employs 
the  term  "concussion  of  the  spine,"  intends  to 
include  all  morbid  conditions  arising  either  pri- 
marily or  secondarily  from  traumatic  injuries  not 
connected  with  fractures  or  dislocation  of  the 
vertebrae.  In  our  consideration  of  "  Concussion 
of  the  Spinal  Cord,  Brain,  etc.,"  we  shall  include 
all  those  morbid  and  pathological  conditions 
arising  from  the  application  of  concussive  force 
to  these  organs.  By  concussive  force  we  mean 
that  agitation  communicated  to  one  organ  bj'  a 
fall  or  blow  upon  another.  For  the  purpose  of 
illustrating  this  idea,  let  the  force  be  applied  to 
the  nates  while  the  spinal  column  is  maintained 
in  an  erect  position,  then  there  will  be  carried 
along  this  bony  structure  a  vibratory  motion 
which  will  also  be  imparted  in  varying  degrees 
to  the  adjacent  soft  parts.  A  careful  study  of 
the  anatomical  structure  of  the  spinal  column 
and  cord,  their  relation  to  each  other,  and  like- 
wise their  relation  to  other  organs,  especiall}-  the 
brain,  lungs,  liver  and  kidnej's,  when  examined 
in  connection  with  the  seat  of  the  application  of 
the  concussive  force,  possesses  a  very  high  degree 
of  interest.  It  will  be  readily  observed  that  the 
normal  curves  of  the  spinal  column  cannot  fail  to 
exert  an  influence  on  the  localization  and  charac- 
ter of  the  pathological  lesions  produced  b}-  a  con- 
cussive force  applied  to  the  nates.  It  is  likewise 
true  that  these  curves  exert  a  modifj'ing  influence 
on  all  the  lesions  resulting  from  concussive  force  ; 
but  the  same  can  only  be  intelligently  studied 
when  the  surgeon  fully  understands  the  nature 
of  the  power  employed  and  the  locality  to  which 
it  has  been  applied.  In  order  to  illustrate  this 
subject  more  clearlj-  the  reader's  attention  is  di- 
rected to  the  following  cut,  in  which  the  antero- 
posterior curves  of  the  spinal  column   may  be 
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stiulitd.  These  cur\'e3  correspond  to  the  different 
renions  of  the  column,  and  are  designated  cervi- 
cal, dorsal,  lumhar  and  pelvic. 


The  examination  of  this  figure  makes  it  readily 
apparent  that  if  the  concussive  force  is  applied 
to  the  nates  while  the  spinal  column  is  maintained 
in  the  erect  position,  the  greatest  power  will  be 
bruuijht  ti)  bear  on  the  sacro-vertebral  articula- 
tion. The  chief  factors  entering  into  this  calcu- 
lation are  leverage  and  the  superincumbent 
weight  of  the  body.  It  likewise  logically  follows 
that  if  the  centre  of  gravity  be  thrown  either  for- 


ward or  backward  the  resulting  traumatisms  may 
be  materially  modified.  I  am  now  prepared  to 
show  by  the  results  of  numerous  experiments 
that  the  conclusion  which  I  liave  expressed  is 
.strictly  correct. 

In  a  brochure  which  I  have  recently  published, 
entitled.  "An  Experimental  Study  of  Lesions 
Arising  from  Severe  Concussions,"  there  will  be 
found  a  rei)ort  of  141  experiments.  In  135  of 
these  experiments  the  concussive  force  was  re- 
ceived on  the  nates,  and  l)esides  the  other  trau- 
matisms thus  produced  there  were  eleven  cases 
of  rupture  of  the  spinal  ligaments,  and  ten  of  this 
number  occurred  at  the  sacro-vertebral  articula- 
tion, and  the  other  between  the  fifth  and  si.xth 
cervical  vertebrae.  It  was  still  further  ob.served 
that  in  six  ca.ses  there  was  a  considerable  amount 
of  blood  extravasated  within  the  pelvic  cavity, 
and  in  five  cases  there  were  ecchimoses  in  the 
psoas  muscles.  The  examination  of  the  report 
of  these  experiments  also  shows  that  there  were 
four  cases  of  fractures  involving  the  sjjinal  verte- 
brae, and  two  of  these  were  located  in  the  lumbar 
region.  I  think  it  will  now  be  readily  admitted 
that  true  concussive  force  exerts  the  highest  pos- 
sible degree  of  potency  on  the  spinal  cord  when 
applied  to  the  nates  while  the  body  is  maintained 
in  the  erect  position  ;  and,  furthermore,  that  the 
most  marked  and  numerous  traumatic  lesions 
observed  in  these  cases  are  associated  with  in- 
juries of  the  spinal  column  in  the  lumbar  region. 
Let  us  now  enter  on  the  consideration  of  .several 
important  questions  bearing  on  the  etiology  of 
spinal  concu.ssion. 

I  I .  Are  there  any  cases  of  this  morbid  condition 
arising  from  concussive  force  in  which  the  func- 
tions of  the  spinal  cord  are  temporarily  disturbed, 
independently  of  any  discoverable  lesions  ? 
!  2.  Are  any  of  the  following  pathological  con- 
I  ditions,  viz. :  punctate  haemorrhages,  hypersemia, 
blood  in  the  perivascular  spaces  of  the  gray  mat- 
ter, etc.,  ever  produced  by  concussive  force  while 
the  bony  walls  of  the  spinal  column  and  the  liga- 
ments of  the  same  remain  in  the  normal  state? 

3.  How,  and  by  what  sort  of  force,  are  these 
morbid  conditions  most  frequently  caused  ? 

Let  us  here  attempt  a  seriatim  reply  to  these 
queries.  I  therefore  think  it  wise  to  inform  my 
hearers  that  in  my  consideration  of  these  questions 
I  shall  view  my  subject  from  the  standpoint  of  a 
surgeon,  rather  than  that  of  an  alienist.  The 
essential  difference  between  the  surgeon  and  the 
alienist  is  that  the  former  presents  his  views  from 
the  standpoint  of  demonstrated  facts,  while  the 
latter  accepts  a  theorj*  and  then  attempts  to  make 
all  else  conform  to  the  god  which  he  has  erected. 
In  other  words,  surgerj-  is  to-d^-  essentially  an 
exact  science,  while  insanity  rests  entirely  on  a 
speculative  basis,  and,  therefore,  it  can  only  be 
regarded  as  a  pseudo  science. 

It  will  be  here  obser\ed  that  when  this  ques- 
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tion  is  examined  from  a  pathological  standpoint 
there  can  be  only  negative  evidence  adduced,  and ! 
this  would  scarcely  justify  an  affirmative  answer. 
My  experimental  studies  have  added  nothing  in 
the  affirmative,  but,  on  the  contrary,  have  mate- 
rially strengthened  the  negative  side  of  the  ques- 
tion. I  am  therefore  constrained,  by  the  want  of 
space,  to  answer  this  question  negatively,  al- 
though it  is  quite  possible  that  by  so  acting  I 
open  myself  to  the  charge  of  dogmatism. 

In  attempting  an  answer  to  the  second  query  I 
shall  preface  my  efforts  by  calling  attention  to 
the  anatomical  structure  of  the  spinal  column 
and  cord,  and  their  relations  to  each  other,  and 
afterwards  bring  forwards  the  results  of  my  ex- 
perimental studies  for  the  further  elucidation  of 
this  important  question. 

It  can  be  readily  seen  that  no  part  of  the  hu- 
man skeleton  plays  a  more  important  role  in  the 
preservation  of  life  by  protection  of  vital  organs 
than  the  spinal  column.  Within  this  bony  col- 
umn is  situated  the  spinal  canal,  beautifully  and 
perfectly  arranged  for  the  reception  of  the  spinal 
cord.  This  highly  important  structure  is  com- 
posed of  thirty-three  vertebrae,  and  these  are 
artistically  and  strongly  fitted  together  in  such  a 
manner  as  to  allow  every  necessary  movement, 
since  the  spinal  column  is  both  flexious  and  flex- 
ible. The  articular  surfaces  of  the  vertebrae  are 
covered  with  cartilages  exactlj'  suited  to  their 
wants.  The  various  bony  processes  projecting 
from  the  vertebrae  serve  as  the  point  for  the 
attachment  of  muscles,  and  at  the  same  time  as  a 
chcval  dc  frise  in  warding  off  blows  from  the  cita- 
del. The  numerous  heavy  muscles  of  the  back 
serve  to  cushion  externally,  and  thus  protect  the 
spinal  column.  In  addition  to  this  they  afford  a 
support  and  protection  to  the  deeper  seated  tis- 
•sues,  and  likewise  give  the  required  motions. 

The  segmentation  of  the  spinal  column  pos- 
sesses, in  some  cases,  when  the  concussive  force 
is  applied  in  certain  directions,  a  highly  impor- 
tant modifying  effect.  The  cartilagenous  cover- 
ings of  the  articular  surfaces,  and  also,  to  some 
extent,  the  osseous  structure  of  the  vertebras 
themselves,  act  as  cushions  or  buffers,  by  which 
the  concussive  force  is  greatly  diminished  at  each 
articulation.  This  principle  has  been  long  under- 
stood, and  is  now  generally  applied  to  all  the 
pa.ssenger  trains  on  railwaj-s.  Let  us  now  present 
a  few  practical  points  connected  with  the  anatonn' 
of  the  spinal  canal  and  the  spinal  cord,  without 
entering  into  a  full  consideration  of  the  anatomi- 
cal structure  of  these  parts,  which  can  be  readily 
examined  by  a  reference  to  the  text  books  on  this 
.subject.  The  spinal  canal  serves  for  the  passage 
of  the  spinal  cord,  and  presents  everywhere  a 
markedly  smooth  and  even  surface,  which  is  lined 
by  the  medullary  membrane.  It  is  also  so  large 
that  the  spinal  cord  and  its  membranes  are  at  no 
point  adherent  or  in  contact  with  it ;  in  fact  they 


do  not  nearly  fill  it.  The  bony  wall  of  this  canal 
is  everywhere  cushioned  with  connective  or  adi- 
pose tissue,  and  the  intervening  space  is  filled 
with  spinal  fluid.  The  spinal  cord  is  wrapped  by 
the  spinal  membranes,  and  this  is  surrounded  by 
the  spinal  fluid,  and  every  vertebral  nerve  is  so 
placed  as  to  act  as  a  most  efficient  stay,  thus  pre- 
venting any  swaying  or  other  motion.  Dr.  Bj^ron 
Bramwell,  of  Edinburgh,  says:  "The  relation- 
ship of  the  cord  and  the  nerve  roots  to  the  spinal 
membranes  (dura,  arachnoid  and  pia)  is  of  great 
practical  importance,  and  is  as  follows :  The 
spinal  dura  mater  is  a  dense,  tough  membrane, 
which  is  loosely  attached  externally  to  the  bones 
of  the  spinal  canal,  being  separated  from  the 
periosteum  by  loose  areolar  tissue,  fat  cells  and 
blood  vessels,  which  forms  a  loose  covering  or 
sheath  for  the  spinal  cord  and  its  nerve  roots, 
surrounded  by  the  pia,  arachnoid  and  spinal 
fluid.'"  The  following  illustration,  it  is  thought, 
will  greatly  facilitate  the  study  of  the  relationship 
of  the  cord  and  nerve  roots  to  the  spinal  mem- 
brane, while  it  also  affords  a  very  correct  idea  of 
the  relation  of  the  spinal  cord  to  the  spinal  col- 
umn and  other  important  parts. 

Let  us  now  turn  our  attention  to  certain  ana- 
tomical peculiarities  which  possess  important 
relative  bearings  on  concussion  in  these  organs. 
We  have  already  observed  that  the  spinal  cord  is 
wonderfully  protected  against  any  injury  from 
concussive  force.  It  will  now  be  seen  that  the 
anatomical  peculiarities  of  the  surroundings  of 
the  brain  especially  endanger  the  safety  of  this 
organ  from  that  force.  It  is  stated  in  the  stand- 
ard text  books  on  human  anatomy  that  the 
weight  of  the  spinal  cord  is  about  thirty-three 
per  cent,  of  the  weight  of  the  brain. 

The  weight  of  the  brain,  being  so  much  greater 
than  that  of  the  spinal  cord,  increases  greatly  the 
liability  of  this  organ  to  injury  from  concussive 
force.  All  the  advantages  arising  from  the  buffer 
action,  which  has  been  previously  mentioned,  is 
lost,  ill  case  the  concussive  force  is  applied  to  the 
cranium,  and  the  whole  momentum  of  the  blow 
will  be  transmitted  directly  from  the  skull  to  the 
encephalon. 

Furthermore,  we  have  called  attention  to  the 
fact  that  the  spinal  canal  is  everywhere  cushioned 
with  areolar  and  adipose  tissue,  and  likewise  that 
the  space  intervening  between  this  bony  wall  and 
the  spinal  cord  is  filled  with  spinal  fluid.  The 
encephalon,  on  the  contrary,  possesses  no  such 
protection  against  concussive  force.  In  this  case 
the  membranes  of  the  brain  are  placed  in  imme- 
diate contact  with  the  bony  walls  of  the  cranium, 
without  the  intervention  of  soft  tissue  cushions 
or  the  presence  of  a  water  bed.  The  following 
cut  presents  a  view  of  a  portion  of  the  encepha- 
lon, and  likewise  the  entire  spinal  cord  in  its 


•  Diseases  of  the  Spinal  Cord,"  p.  14  et  sei].,  2d  edition, 
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relation  to  the  spinal  nerve  roots  and  some  of  the  I     There  were  twenty  of  these  forty -six  cases  in 
other  surrounding  parts.  ]  which  the  post  mortem   examination  distinctly 


I'^ftP"!. 


Our  own  experimental  work  was  done  on  clogs; 
and,  therefore,  that  the  anatomical  peculiarities 
of  these  animals  may  be  compared  with  those  of 
man,  we  have  here  introduced  the  following  illus- 
tration, which  presents  both  the  anterior  and 
posterior  view  of  the  spinal  cord,  spinal  nerve 
root>,  etc. 

The  whole  number  of  these  experiments  were 
141,  but  there  were  only  46  of  these  cases  in 
which  pathological  lesions  were  produced  in  the 
cerebro- spinal  axis  or  its  membranes. 


revealed  a  want  of  continuity  in  the  spinal  col- 
umn, and  these  complicating  injuries  were  as 
follows ;  Rupture  of  the  vertebral  ligaments. 
1 1 :  fractions  involving  the  bodies  of  the  verte- 
bra, 5  ;  stretching  of  the  vertebral  ligaments,  4. 
It  will  now  be  observed  that  there  are  twenty-six 
cases  in  which  the  spinal  column  apparently  re- 
mained uninjured.  There  were  four  cases  in 
these    twenty-six  which  were  complicated  with 
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lesions  whith  quickly  terminated  in  death,  that  these  experiments  have  conclusively  shown 
It  will  likewise  be  seen  by  a  reference  to  the  that  pathological  changes  in  the  spinal  cord, 
accompanying  explanatory  notes'  that  there  are  |  corresponding  to  those  mentioned  in  the  second 
six  other  cases  included  in  our  total  of  cerebro-    quer}-  (2),  may  be  produced  by  concussive  force. 


spinal  lesions  where  the  question  of  the  causa- 
tion of  these  pathological  changes  justly  raises 
the  query — shall  they  not  be  excluded  in  this 
enumeration  ?" 

Notwithstanding  all  this   it  must  be  admitted 


while  the  bony  walls  of  the  spinal  column  and 
its  ligaments  remain  in  their  normal  state.  The 
answer  of  the  second  query  likewise  includes  in 
some  degree  the  reply  to  the  third  question, 
since  it  shows  that  in  the  spinal  cord  concussive 
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force  may  produce  pathological  changes.  In 
fact,  it  must  l>e  self-evident  to  ns  that  these  path- 
(.loj;ical  chanyjis  occurring  when  there  is  neither 
a  fracture  of  any  portion  of  the  spinal  column,  a 
rupture  of  the  spinal  ligaments,  or  a  stretching  of 
the  same  can  (july  he  causeil  by  a  true  concussive 
force. 

The  next  point  demonstrated  by  our  experi- 
mental studies  is,  that  the  force  required  for  the 
protluction  of  these  lesions  must  be  comparative- 
ly very  great,  since  only  a  limited  number  of 
these  injuries  resulted  from  a  large  number  of 
experiments,  although  the  force  employed  was 
highly  efficient,  as  is  shown  by  the  production  of 
severe  and  numerous  traumatisms  in  the  other 
organs  (4). 

In  this  connection  it  seems  ((uite  proper  to  call 
attention  to  the  fact  that  the  more  limited  the 
area  to  which  the  concussive  force  is  applied, 
while  the  force  remains  otherwise  unchanged, 
the  more  concentrated  and  destructive  will  be 
the  effects  produced  bv  it,  especially  on  animal 
bodies.  It  may  therefore  be  logically  assumed 
that  the  same  concussive  force  when  applied  only  ' 
to  the  nates  will  be  much  more  effective  than  it 
would  be  if  distributed  over  the  greater  portion 
of  the  posterior  surface  of  the  bodv.  Bearing  di- 
rectly on  this  point  is  the  fact  that  I  made  six  ex- 
periments in  which  the  blows  were  delivered  on 
the  posterior  surface  of  the  body — along  the 
course  of  the  spinal  column,  which  produced  no 
evidence  of  any  concussion. 

I  will  here  affirm  that  my  anatomical   and  ex- 
perimental studies  of  this  subject  have  rendered 
me  absolutely  skeptical  in  regard  t(j  the  produc- ' 
tion  of  pathological  lesions  in  the  spinal  cord  by ' 
any   concussive    force   applied   evenly   over  the 
greater    portion  of  the  posterior   surface  of  the 
body.     It  must,  however,  be  admitted,  that  if  the 
concussive  force  be  complicated   with  any  other 
power  which  destroyed  the  continuity  of  the  spi- 1 
nal  column,  then  pathological  changes  in  the  spi-  [ 
nal  cord  would  be  ver>-  likely  to  follow,  although 
this  is  not  an  invariable  result.     True  concussive 
force  when  thus  applied  would  invariably  produce 
death  by  traumatic  lesions  in  other  organs  before 
its  pathological   effects  would  be  manifested   in 
the  spinal  cord.     It  may  therefore  be  confidently 
as.serted  that  these  pathological  changes  in  the 
spinal  cord  are  commonly   produced  by    a  com- 1 
pound  force.  ! 

Let  us  suppose  for  the  purpose  of  illustrating 
our  views,  that  the  spinal  column  has  been  struck 
by  a  musket  ball  which  has  in  some  degree  im- 
paired its  external  continuity  without  producing 
any  lesion  in  the  osseous  tissues  of  the  canal  ; 
but  there  are  discovered  numerous  pathological 
changes  in  the  cord,  how  are  these  to  be  ex- 
plained ?  I 

It  will  readily  be  admitted  that  these  lesions ' 
are  produced  in  many  casss  by  a  direct  and  con-  i 


centrated  concussive  force  applied  to  the  spinal 
column  which  has  been  transmitted  to  the  spinal 

cord. 

It  will  not,  however,  be  claimed  by  any  one 
that  this  injury  done  to  the  spinal  column  result- 
ed from  concu.ssive  force.  It  will  here  fje  ac- 
knowledged by  all  that  the  injury  done  to  the 
bony  structures  was  caused  by  the  projectile  force 
given  to  the  bullet  by  the  explosive  compound. 
In  otlier  cases  a  sudden  wrench  or  strain,  compli- 
cated or  not  with  concussive  force,  may  give  rise 
to  similar  lesions  in  the  spinal  cord. 

Here,  again,  he  who  carefully  studies  the  anat- 
omy of  these  parts  will  be  compelled  to  acknowl- 
edge that  great  force,  even  of  this  sort,  will  be 
required  to  i)roduce  pathological  changes  in  a 
healthy  spinal  cord.  Observe  the  wonderful  in- 
terlocking and  bracing  of  these  bony  segments  or 
vertehrx-  which  form  the  spinal  column.  Behold 
the  bony  processes  or  i>rojections  thrown  out  in 
various  directions  from  the  bodies  of  the  vertebrae 
to  j)rotect  them  from  direct  force  1  In  addition  to 
all  this,  contemplate  the  protection  affordetl  by 
surrounding  and  covering  these  with  heavy  mus- 
cular cushions.  It  now  becomes  apparent  to  us 
that  no  trivial  jar,  twist  or  strain  can  result  in 
any  injury  to  the  healthy  cord  ;  but,  on  the  con- 
trary, it  is  self-evident  that  an  extraordinary 
force  will  be  required  to  produce  pathological 
changes  in  this  centre,  a  power  which  can  never 
fail  to  do  serious  injury  to  other  organs  which 
are  not  so  well  protected.  This  point  is  clearly 
brought  out  in  my  experimental  work,  where  I 
made  141  experiments  especially  directed  to  the 
production  of  lesions  in  the  cerebro-spinal  axis, 
studiously  avoiding,  so  far  as  possible,  the  pro- 
duction of  injuries  in  other  parts  of  the  body. 
The  traumatisms  were  carefully  delivered  on  that 
part  of  the  body  where  the  greatest  portion  of 
the  force  would  be  expended  on  the  spinal  col- 
unid ;  and  what  was  the  result  ?  There  were 
more  than  three  times  as  many  lesions  produced 
in  the  other  organs  of  the  body  as  in  the  cerebro- 
Sjiinal  axis.  The  query  suggested  by  these  re- 
sults is,  that  if  severe  traumatisms  inflicted  espec- 
ially for  the  purpose  of  producing  lesions  in  the 
spinal  cord  give  us  so  small  a  ratio,  how  fre- 
quently might  pathological  changes  be  expected 
to  occur  in  this  centre  in  injuries  arising  from 
miscellaneous  accidents  ?  It  is  true  that  no  reply 
approximating  to  a  mathematical  correctness  can 
be  here  attempted  ;  but  it  may  be  reasonably  in- 
ferred that  their  occurrence  will  be  ver>'  rare, 
e\en  exceptional,  unless  the  force  applied  has 
involved  the  continuity  of  the  spinal  column.  In 
the  examination  of  these  accidents  the  surgeon's 
attention  is  first  directed  to  the  nature  of  the 
force  employed,  and,  secondly,  to  that  part  of  the 
body  on  which  it  was  expended. 

It  is  by  careful  attention  to  these  factors  that 
this  search  for  lesions  will  be  primarily  directed. 
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Thus  far  we  have  onlj'  studied  the  effects  of  con- 
cussive  force  when  applied  to  the  nates  and  the 
posterior  regions  of  the  body.  It  therefore  re- 
mains for  us  to  consider  the  probable  effects 
which  arise  from  the  application  of  concussive 
force  on  the  other  regions  of  the  body.  The 
statements  already  made  while  describing  the 
effects  of  concussive  force  when  applied  to  the 
nates  are  applicable,  within  certain  limits,  to  the 
same  force  when  it  is  applied  to  the  feet  while 
the  lower  extremities  and  body  are  maintained  in 
a  fixed  and  erect  position.  But  even  under  these 
circumstances  there  would  be  a  considerable  loss 
of  power,  referable  to  the  buffer  action  in  connec- 
tion with  the  articulations  in  the  lower  extremi- 
ties. 

However,  a  much  more  important  subject  for 
our  contemplation  in  this  connection  is  contained 
in  the  following  question  :  Will  not  flexion  occur 
at  the  articulations  in  the  lower  extremities  with 
so  much  promptitude,  under  these  circumstances, 
as  to  wholly  obviate  all  danger?  I  think  there 
is  very  little  doubt  on  this  point,  and,  therefore, 
feel  strongly  inclined  to  believe  that  no  patho- 
logical changes  can  ever  be  produced  in  the  spinal 
cord  by  concussive  force  applied  to  the  feet. 
Furthermore,  it  may  be  boldl)^  asserted,  on  the 
basis  of  correct  anatomical  knowledge  and  experi- 
mental research,  that  no  amount  of  concussive 
force  can  ever  be  applied  to  the  anterior  or  lateral 
regions  of  the  body,  which  will  be  attended  with 
the  slightest  danger  to  the  spinal  cord  ;  since  that 
amount  of  force  which  would  disturb  in  the 
slightest  degree  the  functions  of  the  cord  could 
not  fail  to  destroy  life  by  injury  to  some  of  the 
abdominal  or  thoracic  organs  on  which  the  power 
of  the  blow  must  be  primarily  received. 

Having  completed  our  study  of  the  so-called 
"concussion  of  the  spinal  cord,"  from  an  ana- 
tomical and  experimental  standpoint,  I  am  thor- 
oughly convinced  that  neither  pathological  le- 
sions, nor  even  functional  disturbances,  are  ever 
produced  in  this  centre,  in  a  healthy  cord,  with- 
out the  application  of  very  great  force.  It  is 
foolishly  absurd  to  presume  that  these  morbid 
conditions  can  have  their  origin  in  a  slight  jar, 
wrench,  or  even  the  application  of  a  moderate 
concussive  force. 

My  distinguished  predecessor,  Dr.  N.  P.  Dan- 
dridge,  Chairman  of  this  Section  at  the  last  meet- 
ing, gave  us  an  elegant  paper  modestly  entitled, 
"Surgical  Interference  in  Fractures  of  the  Spine;" 
but  the  principles  enunciated  in  it  are  equallj' 
applicable  to  the  treatment  of  nearly  all  spinal 
injuries.  I  cannot  refrain,  at  this  point,  from 
citing  a  portion  of  this  paper,  on  which  my  ex- 
perimental experience  seems  to  have  a  very  im- 
portant bearing.  Dr.  Dandridge  informs  us  : 
"It  is  well  known  that  not  only  a  considerable 
number  of  these  cases  escape  death,  but  entirely 
recover  all  their  functions,  even  after  the  exist- 


ence of  paralysis,  incontinence  and  bed  sores,  ex- 
isting for  a  variable  length  of  time.  In  a  valu- 
able paper  Burrill  has  investigated  the  results  of 
all  the  cases  which  have  occurred  in  the  Boston 
City  Hospital,  eighty-two  cases  in  all,  of  which 
eighteen  survived.  Divided  into  regions,  we 
find  twenty-eight  cases  of  fracture  of  the  cervical 
vertebras  gave  two  recoveries ;  twelve  cases  of 
fracture  of  the  upper  dorsal  vertebrae,  six  recov- 
eries ;  nineteen  cases  of  fracture  of  the  lower  dor- 
sal, one  recovery;  twenty-three  cases  of  fracture 
of  the  lumbar  vertebrae,  ten  recoveries.  Of  the 
sixty-four  fatal  cases  thirty-five  died  within  five 
days,  eight  in  from  five  to  ten  days,  and  seven  in 
from  ten  days  to  one  month.  Five  of  these  cases 
were  submitted  to  operation,  all  of  which  were 
promptly  fatal.  In  the  eighteen  who  survived, 
the  result  was  good  in  nine,  and  in  nine  complete 
disability  remained  permanent.  The  especial 
value  of  Burrill's  paper  is  that  it  is  based  on  the 
entire  number  of  cases  treated  in  a  single  insti- 
tution, and  gives,  therefore,  more  reliable  data 
for  deductions  than  statistics  made  up  of  isolated 
cases. ' ' 

The  statement  made  in  this  quotation,  that  not 
only  a  considerable  number  of  cases  of  fracture  of 
the  spine  escape  death,  but  actually  recover  after 
having  developed  grave  symptoms,  is  certainly 
not  in  accordance  with  the  old  preconceived  no- 
tion. It  has  long  been  urged  by  many  distin- 
guished surgeons,  among  others,  Abercrombie, 
Sir  Ashley  Cooper,  Sir  Charles  Bell  and  John 
Hunter,  that  even  slight  injuries  of  the  spinal 
cord  were  very  apt  to  lead  to  fatal  terminations. 
Mr.  Erichsen"  has  asserted,  in  this  connection, 
that  "  in  many  of  the  cases  in  which  sensation  is 
more  affected  than  motion,  or  in  which  the  prin- 
cipal lesion  consists  in  a  modification  of  sensa- 
tion coming  on  immediately  after  the  receipt  of 
a  blow  on  the  back,  there  may  be  rea,son  to  .sus- 
pect laceration  of  the  gray  matter,  with  extrava- 
sation of  blood  into  it.  Hammond  mentions  two 
cases  in  which  incurable  paraplegia  followed  sup- 
posed spinal  haemorrhage.  Speedy  death,  how- 
ever, most  usually  occurs  as  a  consequence  of 
such  an  injury." 

The  same  author  has  also  added  that  "  Boyer 
had  long  since  noticed  the  very  interesting  prac- 
tical fact  that  when  the  interspinous  ligaments 
were  ruptured,  in  consequence  of  forcible  flexion 
of  the  spine  forwards,  no  fatal  consequences  usu- 
ally ensue,  the  integrity  of  the  parts  being  re- 
stored by  rest ;  but  that  when  the  ligamenta  sub- 
flava  are  torn  through  and  the  arches  separated, 
paraplegia  and  death  ensue.  This  he  attributes 
to  stretching  of  the  spinal  cord."  Sir  C.  Bell, 
however,  with  great  acuteness,  has  pointed  out 
the  error  of  this  explanation,  and  states  that  "  it 
is  the  progress  of  inflammation  to  the  spinal  mar- 


">  "Concussion  of  the  Spine.  Nervous  Shock,  etc.,"  by  John  E. 
Erichsen,  pp.  71  and  74.    Wm.  Wood  &  Co.,  New  York,  1875. 
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TOW,  and  not  the  pressure  or  extension  of  it, 
which  makes  these  cases  of  subluxation  and 
breach  of  the  tube  fatal."  ....  "  Tliere  can  be 
no  doubt  tiiat  this  explanation  is  the  correct  one, 
and  that  when  once  the  spinal  canal  is  forcibly 
torn  open,  fatal  inflaniniation  will  spread  to  the 
meninges  and  to  the  medulla  itself." 

It  will  be  observed  that  the.se  c|uotations  from 
Mr.  Krichsen's  work  are  not  in  harmony  with  the 
statements  niaile  by  Dr.  Dandridge.  In  fact  we 
discover  here  about  the  same  difference  which 
marks  the  writings  of  the  first  half  of  this  century 
■on  abdominal  surgery,  and  those  of  the  present 
day  on  the  same  subject.  My  own  experimental 
studies  have  an  important  bearing  on  this  matter 
of  difference  between  Dr.  Dandridge  and  Mr. 
Erichsen,  and  therefore  I  shall  here  state  briefly 
some  of  my  observations.  Permit  me,  therefore, 
to  transcribe  from  my  brochure  the  following  : 

February  11.  Experiment  4.  Normal  condi- 
tion ;  mongrel,  bull,  male,  at.  about  five  years; 
weight,  51 'j  pounds;  temperature,  102.2°;  pupils 
natural  ;  traumatized.  The  animal  walked  with 
some  difficulty,  apparently  weakened  in  the  hind 
legs.     Pupils  were  slightly  dilated. 

Feb.  12,  Temperature,  102'';  pupils  normal; 
the  symptoms  more  marked  to-day  than  yester- 
day. The  animal  stood  on  his  hind  legs  with 
much  difficulty  ;  walked  with  an  unsteady  gait ; 
toilet  neglected  ;  eyes  dull ;  ate  and  drank,  and 
was  evidently  suffering  from  incomplete  para- 
plegia. 

Feb.  13.  Temperature,  101°;  pupils  normal  ; 
some  slight  improvement  in  other  respects. 

Feb.  14.  Temperature,  100.5°;  pupils  normal; 
ate  and  drank  fairly  well. 

F^eb.  15.     Temperature,  101.8°;  pupils  normal. 

Feb.  16.  Temperature,  99°  ;  pupils  normal. 
There  had  been  some  improvement  in  the  para- 
plegia. 

Temperature,  100.6°;  pupils  normal. 
Temperature,  100°;  pupils  normal. 
Temperature,  102°;  pupils  normal. 
Temperature,  100.7°;  pupils  normal. 
Temperature,  100°;  pupils  normal.      , 
Temperature,  101°:  pupils  normal.      ] 
Temperature,  100.8^;  pupils  normal. 
Temperature,  101.6°;  pupils  normal. 

Post  mortem. — This  autopsy  was  made  prompt- 
ly after  the  examination  recorded  on  the  24th. 
There  was  found  a  simple  fracture  of  the  body  of 
the  last  lumbar  vertebra,  external  to  which  was 
a  large  blood  clot,  some  part  of  which  had  evi- 
dently been  absorbed,  while  the  cauda  equina 
showed  signs  of  pressure  from  the  coagulated 
blood,  but  none  of  an  inflammatory  character. 
There  was  also  congestion  of  the  cortical  sub- 
stance of  both  kidneys  and  the  lining  membrane 
of  the  tiladder. 

Microscopical  report. — The  brain  was  incised  in 
several  places,  and  it  was  found  to  be  moderately  i 
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hyperaemic  ;  otherwise  normal.  There  was  gen- 
eral hyperaeraia  of  the  cord.  The  ganglionic 
cells  were  less  distinct  than  in  normal  cords,  les.<» 
defined  from  their  surroundings.  The  nerve  ends 
were  less  sharply  defined  in  the  anterior  and  p>os- 
terior  columns,  near  the  median  commissure,  than 
in  the  rest  of  the  cord.  This  was  more  marked 
in  the  lumbar  region. 

Observations. — It  is  highly  important  to  ob- 
serve that  in  the  ca.se  of  this  animal,  the  improve- 
ment was  steady  after  the  third  day  of  the  receipt 
of  the  traumatism  until  his  death.  In  fact,  so 
marked  had  been  the  progress,  that  I  am  fully 
a.ssured,  that  had  the  dog  been  left  to  unaided 
nature,  he  would  have  entirely  recovered.  I 
will  also  add  to  the  above  record  a  few  extracts 
from  the  same  source,  which  will  include  all  the 
other  cases  of  fractures  involving  the  spinal  col- 
umn which  occurred  in  ray  141  experiments.   .   . 

First  Series. — E.xperiment  3 — traumatised — 
complete  paraplegia.  The  hind  legs  absolutely 
powerless,  but  the  animal  drags  himself,  with 
much  effort,  over  the  floor  with  his  fore  legs. 

Post-mortem. — This  examination  revealed  a 
comminuted  fracture  of  the  spinous  process  and 
body  of  the  seventh  dorsal  vertebra.  The  spinal 
cord  was  exposed,  and  found  to  be  completely 
crushed  at  this  point,  showing  the  result,  like- 
wise, of  inflammatory  action  in  the  congested 
and  softened  condition,  which  extended  in  both 
directions  away  from  the  seat  of  injury*  one  inch 
or  more.'  .   .   . 

Microscopical  Report. — There  was  a  break  in 
the  dorsal  region  of  the  cord.  Above  and  be- 
low this  break  the  cord  was  softened  and  in- 
tensely hypersemic.  The  central  canal  was 
dilated  with  blood.  The  cord  was  intensely 
hyperremic  throughout.  In  the  cervical  and 
lower  lumbar  regions  no  special  change  was 
noticed  except  the  hyperjemia. 

Second  Series. — Experiment  2.  .  .  .  Trauma- 
tised— Paraplegia.  .  .  .  Post-mortem. — This  ex- 
amination revealed  the  following:  A  simple 
fracture  in  the  body  of  a  vertebra,  in  the  upper 
half  of  the  lumbar  region  ;  the  injurj-  to  the 
spinal  cord  was  very  marked  at  this  point.  There 
was  likewise  found  within  the  peritoneal  cavity 
about  two  ounces  of  coagulated  blood  directly 
over  the  psoas  muscles ;  these  muscles  were 
ecchymosed,  the  right  more  than  the  left.  Both 
kidneys  were  congested.  Meninges  of  the  brain 
congested,  especially  over  the  occipital  region  ; 
spinal  cord  in  a  similar  condition.  .   .   . 

.Uicroscopical  Report. — Brain  intensely  hyper- 
a-mic  otherwise  nonnal.  The  cord  was  hyper- 
aemic   throughout.     It  had    not   hardened  well, 

iThe  above  record  will,  it  is  thought,  enable  the  reader,  to 
fomi  hi.s  own  opinion  in  regard  to  the  causation  in  these  cases, 
while  the  whole  number  interrogated  is  limited  to  six.  The  total 
number  which  terminated  quickly  in  death  were  eight,  while  there 
were  only  four  of  these,  in  which  there  were  found  any  lesions  in 
the  cerebro-spinal  axis.  See  brochure,  page  71,  for  complicating 
lesions. 
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and  the  outlines  of  the  fibres  were  indistinct, 
whether  cut  longitudinally  or  transversely.  The 
ganglionic  cells  were  perfectly  distinct. 

Experiment  ^. — Traumatised — I  ncomplete  para- 
plegia ;  pupils  moderatelx- dilated.  Post-mortem. 
— This  examination  revealed  the  following  le- 
sions :  Congestion  of  both  kidneys  ;  in  the 
pelvic  cavity  there  was  a  quantity  of  extrava- 
sated  blood,  a  deep  ecchymosis  involving  the 
whole  of  the  left  psoas  muscle,  marked  conges- 
tion of  the  meninges  covering  the  vertex  of  the 
brain,  and  a  slight  congestion  over  other  portions, 
the  brain  itself  .somewhat  hypersemic,  cranial 
fluid  increased  in  quantit}'.  The  spinal  cord  was 
likewise  hypersemic.  A  comminuted  fracture  of 
the  body  of  the  last  lumbar  vertebra  and  the 
presence  of  a  blood  clot  within  the  canal  at  this 
point.   .   .   . 

Mieroscopieal  Report. — "  The  material  was  not 
received."  The  injuries  described  in  Experi- 
ment 3,  First  Series,  would  have  sooner  or  later 
caused  the  death  of  the  animal ;  but  in  the  other 
cases  recovery  would  have  been  the  final  termina- 
tion in  each  instance.  It  would  be  very  interest- 
ing in  this  connection  to  take  up  separately  the 
eleven  experiments  in  which  there  was  a  rupture 
of  vertebral  ligaments,  in  order  to  show  the  na- 
ture of  the  pathological  lesions  in  each  case,  and 
likewise  the  other  complications  ;  but  space  will 
not  permit ;  and  therefore  it  is  sufficient  for  me 
to  say,  that  in  each  instance  the  improvement 
had  been  so  marked  before  the  animal  was  killed, 
as  to  justify  me  in  asserting,  that  all  of  these 
animals  would  ultimately  have  recovered. 

There  still  remains  a  single  point  connected 
with  fractures  and  other  lesions  of  the  spinal 
column,  to  which  I  desire  to  call  especially  the 
attention  of  surgeons.  My  experimental  studies 
have  conclusively  shown  that  in  all  severe  in- 
juries of  the  spinal  column,  cord,  etc.,  there  are 
complications  involving  more  or  less  seriously, 
the  organs  within  the  thoracic,  abdominal  or 
pelvic  cavities.  I  know  of  no  reason  why  there 
should  not  be  found  similar  complications  in  the 
human  subject.  In  fact,  I  think  it  will  be  dis- 
covered when  sought  for  in  connection  with 
spinal  lesions. 


Exi'LANATORV  NOTES  AND  REFERENCES. — .\  brochure  entitled 
"  An  Experimental  Study  of  Lesions  Arising  from  Severe  Concus- 
sions," by  B.  A.  Watson,  M.D.,  p.  67  ^/ .tci;.  Philadelphia:  P.  Blak- 
iston.  Son  &  Co.'  The  report  of  these  cases  maybe  found  by  a 
reference  to  Nos.  20.  22  and  35,  First  Series,  and  No.  64,  Second 
Series.  The  immediate  cause  of  death  in  case  "  No.  20  was  a  rup- 
ture of  the  aorta."  .  .  .' .  In  22  it  was  "  chieflj' due  to  deep  lacera- 
tions in  the  lungs,  injury  of  the  liver,  etc." 

"  The  cause  of  death  in  the  15th  Experiment  existed  in  the  rup- 
ture of  the  right  auricle  and  left  pulmonary  artery.  '  "  In  the  64th 
Experiment  the  cause  of  death  was  the  laceration  of  the  liver, 
which  gave  rise  to  a  profuse  harmorrhage,  although  there  were 
hiemorrhagic  infarctions  in  the  lungs  and  a  pre-existing  pneumo- 
nia ;"....  "The  spinal  and  brain  complications  in  the  above- 
mentioned  cases  were  as  follows  :  In  Experiment  22  there  was 
intense  hyper;emia  of  the  brain  and  spinal  cord,  while  in  the 
20th  and  35th  Experiments  there  were  found  small  hemorrhages 
into  the  gray  matter  of  the  cord.  The  complication  in  the  64th 
Experiment  consisted  of  distension  of  the  vessels  of  the  mem- 
branes of  the  spinal  cord,  which  had  ruptured  in  several  places. 
and  hiemorrhages  of  small  size  had  occurred  in  the  surrounding 
tissue." 
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The  Conflict  with  Pulmonary  Tubercu- 
losis.— In  a  paper  read  before  a  medical  society 
of  St.  Petersburg,  Dr.  Max  Schmidt  describes 
all  the  modern  methods  emplo_ved  in  the  treat- 
ment of  tuberculosis,  including  Weigert's  inhala- 
tions of  hot  air.  He  concludes  that  nearly-  all 
these  remedies  are  inefficacious  because  they  can- 
not be  applied  in  sufficient  strength  without 
injury  to  the  patient,  or  because  they  fail  to  pene- 
trate the  tissues  sufficiently  to  reach  the  bacilli. 
It  remains  for  phthisical  subjects  then  to  content 
themselves  with  caring  for  their  health  by  means 
of  the  inhalation  o(  relatively  pure  air,  free  from 
dust,  by  good  strengthening  nourishment,  and 
by  strict  attention  to  the  hygiene  of  the  body. 
The  author  agrees  entirely  with  Cornet  regarding 
the  etiology  of  the  disease. 

Renal  Complications  in  Whooping-Cough. 
— Some  time  ago  Dr.  Stefano  Mircolo,  in  Loii- 
don  Med.  Recorder,  pointed  out  that  he  had  sev- 
eral times  observed  renal  complications  in  whoop- 
ing-cough. Thus,  on  one  occasion,  among  ten 
children  suffering  from  the  disease,  nephritis  oc- 
curred in  two  cases,  one  of  which  died.  The  ne- 
cropsy left  no  doubt  as  to  the  existence  of  the 
renal  affection.  During  another  outbreak,  among 
thirty-seven  cases  nephritis  developed  in  four. 
Two  of  these  died,  and  in  one  a  post-mortem  ex- 
amination was  made.  The  kidneys  were  exam- 
ined microscopically,  and  were  seen  to  be  in  a 


These  forty-six  cases  of  pathological  changes  involving  the 
various  parts  of  the  cerebro-spinal  axis  occurred  as  follows  :  (t> 
lirain,  i;  (2)  brain  and  spinal  cord.  12;  (3)  spinal  cord,  15;  (4) 
Cauda  equina,  2  ;  (5)  membranes  of  the  brain  and  spinal  cord,  3;  (6> 
Brain  and  spinal  cord  ?  2  ;  (7)  brain  and  cauda  equina  ?  1  ;  (8)  spinal 
cord  ?  2  ;  (9)  brain  ?  i  ;  (10)  spinal  cord  and  the  membranes  of  the 
brain,  5;  (11)  membranes  of  the  spinal  cord?  1  ;  (12)  membranes 
of  the  brain  and  spinal  cord  ?  i. 

The  attention  of  the  reader  is  here  called  to  the  fact  that  in  my 
brochure  I  have  stated  that  there  were  fifty  cases  in  which  patho- 
logical changes  occurred  in  the  cerebro-spinal  axis,  but  a  more 
careful  examination  of  these  reports  jnstifv  me  in  limiting  the 
number  to  forty-six. 

-It  will  likewise  be  observed  in  the  above  classification  of 
these  pathological  changes  that  in  some  instances  the  interroga- 
tion point  has  been  placed  after  the  classification  clause.  In  the 
cases  thus  marked  the  author  thinks  there  is  a  reasonable  doubt 
whether  the  pathological  changes  observed  were  due  to  the  trau- 
matism or  other  complicating  factors.  Thus,  in  Experiment  10, 
First  Series,  the  following  facts  are  recorded  :  Post  mortem. — 
"  ^'isceral  organs  of  the  thorax  and  abdomen  healthy,  with  the  ex- 
ception of  the  kidneys,  which  are  both  in  a  state  of  cystic  degener- 
ation. The  meninges  of  the  brain  seem  to  be  congested.  The 
(inantity  of  cerebral  fluid  apparently  somewhat  increased.  No 
softening  {apparent  to  the  unaided  eye)  of  the  brain  and  spinal 
cord 

Microscopical  Report.— ^t^\\\  moderately  congested.  There  are  a 
few  punctate  haemorrhages  in  the  anterior  horns  of  the  lumbar 
region  of  the  cord.  The  cord  is  hyperremic  throughout,  but  less 
so  than  in  experiment  22."  The  record  in  the  17th  Experiment, 
Second  Series,  reads  as  follows  :  Postmortem. — "This  examina- 
tion revealed  the  following  lesions  :  Rupture  of  the  bladder,  ab- 
dominal cavity  distended  with  urine,  the  organs  contained  within 
it  all  more  or  less  inflamed,  lungs  contained  nnmerous  htemor- 
rhagic  infarctions  and  were  considerably  inflamed.  The  meninges 
of  the  brain  were  markedly  congested,  blood  clot  of  considerable 
size  beneath  the  dura  mater,  spinal  cord  seemed  congested.   ..." 

Microscopical  Report.— "  Th^  brain  is  intensely  hyperieniic  ; 
there  is  no  lesion  of  the  nerve  cells  or  fibers.  There  are  haemor- 
rhages in  the  meshes  of  the  fibrous  tissue  of  the  dura  mater  and 
upon  its  inner  surface.  The  vessels  of  the  cord  are  very  greatly 
di.siended  with  blood,  but  there  are  no  haemorrhages  and  no  lesions 
that  can  be  distinguished  in  the  ordinarily  stained  sections." 
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condition  of  severe  parenchymatous  nephritis. 
No  microorjjaiiisms  could  be  seen.  Recently  Dr. 
Mircolo  has  lirou^lit  forward  additional  evidence 
on  the  subject.  In  a  recent  epidemic  at  Moiiter- 
rubbiano,  of  twenty-four  patients,  three  died — one 
from  suppression  of  urine,  another  from  suflFoca- 
tion  in  a  paroxysm  of  coughing,  and  a  third  from 
marasmus.  In  the  two  latter  casvs,  although 
during  life  there  were  no  symptoms  of  renal  af- 
fection, on  post-mortem  venous  stasis  in  the  kid- 
neys with  commencing  albuminuria  was  found. 
There  was  also  a  considerable  amount  of  hseraor- 
rhagic  infiltration.  Cultures  of  the  kidney  tissues 
gave  negative  results.  Dr.  Mircoli  believes  that 
the  renal  affection  is  due  to  venous  stasis  caused 
b\'  obstruction  of  the  vena  cava  through  the  vio- 
lent paroxysms  of  coughing.  According  to  him 
the  kidney  is  affected,  in  whooping-cough,  in  12 
per  cent,  of  cases  occurring  in  children. — Archives 
of  Gynecology. 

Antipvrksis. — Dk.  Riess,  of  Berlin,  believes 
that  the  antipyretic  treatment  of  infection  fever 
is  the  best  method  at  our  disposal.  The  neglect 
of  this  treatment  in  German  practice  during  re- 
cent years  has  arisen  rather  from  theoretical  ob- 
jections to  its  use  than  from  practical  experience. 
Certain  views  regarding  the  etiology  of  various 
infective  diseases  which  have  been  derived  from 
bacteriological  study  and  which  a  priori  oppose 
antipyretic  treatment  rest,  in  reality,  upon  an 
unsubstantial  basis.  Thus,  the  teaching  that  the 
rise  of  temperature  from  fever  is  a  beneficent  reac- 
tion of  the  organism  against  the  morbific  agent, 
finds  only  slight  support  in  the  investigations 
which  have  hitherto  been  made  concerning  the 
biological  properties  of  the  pathogenic  microor- 
ganisms. Opposed  to  these  are  the  well  known 
experiments  made  thirty  years  ago  regarding  the 
favorable  influence  of  antipyretic  methods  of 
treatment,  such  as  the  cold  water  treatment  of 
typhoid  fe\-er.  The  author  makes  mention  of  the 
method  which  he  has  employed  for  many  years 
with  excellent  results,  /.  f.,  the  permanent  or 
protracted  employment  of  tepid  baths.  The  ap- 
plication of  these  is  very  simple.  A  temperature 
of  31°  is  suitable  for  the  bath.  When  the  bodily 
temperature  falls  to  37.5'^  or  lower  the  patient  is 
removed  from  the  bath  ;  if  it  rises  above  38.5°  he 
is  again  placed  in  the  bath.  If  the  temperature 
falls  too  slowly  in  the  bath  an  occasional  moder- 
ate dose  of  an  antipyretic  is  given  internally.  In 
this  manner  the  writer  has  treated  over  1,000 
cases  of  fever  (inclusive  of  809  cases  of  typhoid) 
in  the  Friedrichshain  Hospital  of  Berlin.  The 
author  refers  in  detail  to  the  most  satisfactory- 
experience  which  he  has  had  in  the  use  of  the 
permanent  tepid  bath.  By  this  method  it  is  an 
easy  matter  to  reduce  the  temperature  and  keep 
it  at  nearly  the  nonnal.  The  permanent  baths 
are  only  required,  as  a  rule,  during  the  first  few 


days,  after  which  their  duration  is  shortened  until 
finally  only  a  short  evening  bath  is  required.  The 
mortality  in  this  method  has  iK-en  8.5  f)er  cent., 
which  corresponds  to  the  lowest  figures  obtain- 
able in  the  larger  hospitals  of  Berlin.  The  aver- 
age duration  of  the  disease  is  shortened,  the 
course  is  milder,  the  cerebral  disturbances  are 
surprisingly  modified,  complications  and  sequela; 
are  less  numerous,  relapses  occurred  in  only  2.6 
per  cent,  of  the  cases  and  were  generally  of  a 
light  character.  Other  acute  diseases  are  al.so 
amenable  to  this  method  of  treatment.  The  au- 
thor belie%'es  that  until  we  can  find  some  causal 
antipyretic  therapy  for  the  diseases  of  infection, 
we  must  retain  the  symptomic  method  of  treat- 
ment, to  abandon  which  would  be  a  most  decided 
mistake.  —  Wien .  Med.   1 1  oc/i . 

The  Physiological  Action  of  C.-\fiei.ve. — 
Messrs.  See  and  LAPicrjUE  have  formulated  the 
following  conclusions  as  the  result  of  their  study 
of  the  action  of  caffeine  : 

1 .  Caffeine  in  small  repeated  doses  amounting 
to  60  centigrams  per  day  may  be  advantageously 
prescribed  to  soldiers  on  the  march,  as  it  increases 
muscular  action  and  promotes  the  activity  of  the 
motor  ner\'ous  system,  both  cerebral  and  medul- 
lary. The  result  of  this  double  action  is  to 
diminish  the  sensation  of  effort  and  to  prevent 
fatigue. 

2.  It  prevents  shortness  of  breath,  with  result- 
ant palpitation. 

3.  In  this  manner  it  supplies  vigor  to  one  who 
is  engaged  in  severe  and  prolonged  exercise. 

4.  By  producing  this  excitement  of  the  cerebro- 
spinal motor  system,  upon  which  the  increase  of 
muscular  tonicity  depends,  caffeine  increases  the 
consumption  of  carbon  in  the  organism,  and 
especially  in  the  muscles,  but  does  not  diminish 
the  loss  of  the  nitrogenous  elements,  and  is  not 
an  economizing  agent. 

5.  Economy  in  general  cannot  be  effected,  in 
the  case  of  the  higher  animals,  in  a  complete 
manner,  so  as  to  prevent  the  disagreeable  effects 
of  fasting,  except  under  conditions  which  cannot 
be  realized — inaction  or  immobility.  With  caf- 
feine the  very  opposite  is  observed  ;  that  is  to  say, 
stimulation  that  can  only  be  maintained  at  the 
expense  of  the  organism.  It  is  by  increasing 
combustion  that  caffeine  promotes  muscular  ac- 
tivity. 

6.  Caffeine  pos.sesses  no  mysterious  properties 
that  enable  it  to  replace  food  ;  it  only  substitutes 
the  general  tonic  excitatiim  that  is  produced  by 
the  ingestion  of  food.  If.  indeed,  we  admit  that 
it  is  the  immediate  action  of  food  that  stimulates 
the  stomach  and  nervous  system,  and  that  the 
immediate  alimentary  value  of  food  is  nothing, 
we  could  substitute  one  stimulant  for  another. 
Caffeine,  far  from  econonuzing  the  reser\-e  forces, 
cannot  enable  the  exhausted  subject  to  resume 
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his  labors  only  by  attacking  those  resen'es  whose 
destruction  it  hastens  by  excitation  of  the  nervous 
system  ;  through  it  the  muscles,  then  the  organ- 
ism, quickly  loses  its  nutritive  stock,  and  caffeine 
cannot  prevent  it. 

7.  The  immediate  action  of  caffeine  upon  the 
heart  and  vessels  appears  to  be  quite  different 
from  what  it  is  generally  supposed  to  be.  We 
are  at  present  studying  the  whole  xanthic  series. 
We  know  from  the  investigations  of  Gauthier 
that  this  series  comprises  paraxanthine,  theo- 
bromine and  caffeine,  the  latter  being  merely 
methyltheobromine  or  trimethylxanthine.  It  is 
important  to  compare  caffeine  with  theobromine 
before  judging  their  relative  cardiac  and  diuretic 
action. — Z,'  Unio?i  Med. 

Curetting  of  the  Uterus. — Dr.  Sabail,  in 
Jo7ir.  de  Med.  Curetting  and  ecuvillonage  com- 
bined constitute  an  inoffensive  operative  proced- 
ure if  strict  antiseptic  precautions  are  observed 
before,  during,  and  after  the  operation.  The  au- 
thor's experience  of  seventy  cases  "has  been  unat- 
tended with  accidents  due  to  the  surgical  measures. 
The  operation  may  be  performed  by  any  general 
practitioner  of  moderate  skill.  Recent  circum- 
uterine  inflammation  contraindicates  its  perform- 
ance. In  sixty  of  the  cases  the  morbid  condition 
was  a  result  of  labor  or  abortion,  in  four  there 
was  gonorrhoea,  and  in  six  interstitial  fibroma  or 
cancer.  Of  the  gonorrhoeal  cases,  two  were  com- 
plicated by  oophoro-salpingitis.  As  a  means  of 
diagnosis,  curetting  has  been  shown  to  be  of 
great  value.  In  fifty-five  cases  the  operation  re- 
sulted in  a  cure,  and  was  followed  by  pregnancy 
in  six  in  which  sterility  had  previously  existed. 
Perimetritis  followed  two  of  the  operations.  In 
two  of  the  cancer  cases  the  patients  have  re- 
mained in  fair  health  for  two  or  three  years,  the 
curetting  being  performed  at  suitable  intervals. 
In  the  case  of  interstitial  fibroma  haemorrhage 
recurred  within  a  short  time  after  the  curetting. 
— Arch.  Gyn.,  Obsiet.  and  Pted. 

Inoculation  of  Lupus. — At  the  weekly  clin- 
ical conference  of  the  physicians  of  the  Hopital 
St.  Louis,  M.  A.  Trousseau  presented  {Annales 
de  Dcnnatologic  ct  de  Syphi/ographie,  September, 
1889)  two  rabbits,  into  the  eyes  of  which  he  had 
successfully  inoculated  some  particles  of  lupus 
coming  from  the  conjunctiva  of  a  young  woman. 
Upon  the  one  rabbit  an  a.septic  puncture  was 
made  at  the  margin  of  the  cornea  with  a  triangu- 
lar knife,  and  through  this  opening  a  small  parti- 
cle of  lupus  tissue  was  introduced  into  the  anterior 
chamber,  just  at  the  centre  of  the  pupil,  by  means 
of  a  slender  silver  spatula ;  hernia  of  the  iris 
being  avoided  by  the  instillation  of  eserine. 
There  was  no  inflammatory  reaction,  the  nodule 
gradually  diminished  in  size,  and  eight  days  after 
its   introduction  was   totally   absorbed.     During 


the  ten  days  following  nothing  was  noticeable. 
On  the  twelfth  day  following  its  complete  absorp- 
tion there  could  be  seen  a  peculiar  swelling,  ap- 
parently a  folding  of  the  iris.  Upon  its  surface 
there  appeared  some  small  white  points  which  in- 
creased both  in  number  and  size,  and  assumed 
the  aspect  of  true  nodules.  At  the  time  of  pre- 
sentation of  the  animal  the  anterior  chamber  was 
filled  with  these  yellowish  deposits,  some  minute, 
others  as  large  as  peas. 

In  the  other  rabbit  the  inoculation  was  made 
into  the  corneal  laminse,  and  after  eight  or  ten 
days  was  completely  absorbed  without  any  reac- 
tionary irritation.  Fifteen  days  later  a  grayish 
point  appeared  in  the  cornea  which  increased  in 
size,  forming  a  yellowish  tumor,  elevating  the 
anterior  laminse  of  the  cornea.  Bacilli  were  found. 
— Aiiier.  four.  Med.  Sciences. 

The  Etiology  of  Parametritis.  —  Bumm 
{Archiv  fiir  Gynakologie ,  Bd.  xxxv,  Heft  3)  has 
made  some  important  observations  with  the  view 
of  determining  the  true  cause  of  so-called  cellu- 
litis. When  pus  is  present  it  is  much  easier  to 
decide  this  question  than  in  the  case  of  a  simple 
.serous  exudation. 

Cellulitis  is  usually  divided  into  the  infectious 
and  the  traumatic  varieties,  but  the  writer  punc- 
tured a  supposed  traumatic  exudation  in  five 
cases,  two  of  which  he  found, to  be  of  gonorrhceal 
origin,  while  the  fluid  from  the  other  three  con- 
tained streptococci.  Parametritis  was  induced 
artificially  in  rabbits,  and  in  every  instance  strep- 
tococci were  found  in  the  exudation,  even  when 
there  was  no  pus ;  hence  the  legitimate  inference 
that  there  is  no  purely  traumatic  cellulitis.  When- 
ever streptococci  are  present  there  must  be  ijifec- 
tion  from  zvithout;  they  are  never  found  in  the 
healthy  genital  secretions.  Auto- infection  is  ex- 
tremely improbable. 

[The  extreme  importance  of  this  unassuming 
paper  is  not  at  first  appreciated.  If  the  writer'.s 
deductions  are  correct,  he  has  at  length  thrown 
some  light  upon  a  subject  in  which  there  has 
been  more  theorizing  than  on  any  other  in  the 
whole  range  of  medicine — the  nature  and  origin 
of  pelvic  cellulitis.  As  the  result  of  his  studies 
he  reaches  the  same  conclusion  as  many  thought- 
ful gynecologists,  that  old  indurations  in  the 
liroad  ligaments  are  in  themselves  comparatively 
harmless,  and  that  the  danger  of  exciting  fresh 
inflammation  in  them  by  operating  on  the  cervix 
uteri  has  been  much  exaggerated.  As  Bumm 
shows,  where  inflammation  arises  in  the  pelvic 
cellular  tissue  it  is  directly  attributable,  not  to 
the  operation,  but  to  the  operator — to  infection, 
not  to  traumatism.  Positive  scientific  facts  like 
this  accomplish  more  for  the  progress  of  gynecol- 
ogy than  do  the  most  plausible  theories. — Ed.] 
— Henry  C.  Coe,  \n  Amer.  Jour.  Med.  Sciences. 
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FOR  THK  GOOD  NAME  OF  MEDICINE. 

In  some  remarks  before  a  State  Medical  Society 
recently,  a  very  well  known  literary  man  spoke 
in  any  thing  but  flattering  terms  of  the  scientific 
position  of  medicine.  This  sentiment  is  echoed 
in  the  public  press  and  in  drawing-room  conver- 
sation. Medicine  certainly  is  at  the  bar  of  pub- 
lic opinion.  A  crowd  of  ragged,  emaciated  and 
ghostly  claimants  demand  the  division  of  the 
estate,  and  they  are  each  and  all  supported  by  a 
blatant  and  venal  press  and  a  lobby  of  ignor- 
ance, superstition  and  sentiment.  The  dignity 
and  honor  of  medicine  in  our  country  is  greatly 
abridged. 

The  fact  that  medicine  broke  loose  from  the 
alchemy  and  sorcery  of  the  middle  ages  suffici- 
ently explains  the  tendency  of  immature  and  un- 
balanced minds  to  revert  to  these  ancestral  types. 
History  and  poetry  surround  such  examples  of 
arrested  mental  development  with  the  glamor  of 
sentiment  or  the  sophistry  of  antiquity,  and  the 
delusions  of  an  emancipated  sex  furnish  the 
necessary  pabulum  for  daily  subsistance. 

The  age  of  religious  di.scussion  and  dissentiou 
has  left  its  traces  in  the  topography  of  our  pro- 
fession and  especially  in  the  minds  of  the  com- 
mon people.  But  at  the  beginning  of  the 
eighteenth  century  the  impulse  of  great  scientific 
awakening  found  its  strongest  ally  in  medicine. 
From  its  earliest  beginnings  physicians  were 
almost  universally  devoted  to  the  study  of  one  or 
another  of  the  sciences.  In  ever>'  department 
the  most  valuable  contributions  both  in  quantity 


and  ((uality  have  been  and  are  made  by  doctors 
of  medicine.  They  are  the  result  of  labors 
carried  on  usually  in  the  short  intervals  of  leisure 
in  i)rofe.ssional  duties.  It  is  in  the  highest  de- 
gree irrational  to  presume  that  the  contributions 
which  such  men  made  at  the  .same  time  to  medi- 
cine were  unscientific  and  empyrical.  The 
methods  which  they  used  in  their  recreative 
studies  were  not  only  applicable  to,  but  they 
were  fully  utilized  in  the  study  of  medicine,  as 
any  one  familiar  with  the  subject  will  admit. 
The  accu.sation  that  medicine  is  unscientific, 
narrow  and  bigoted,  is  denied  by  the  most  cur.sory 
review  of  our  literature.  That  literature  was, 
until  the  last  thirty  years,  the  principal  store- 
house of  each  of  the  natural  sciences.  The  liter- 
ature of  almost  every  one  of  our  various  olof^ies 
from  physics  to  psychology  runs  back  for  its  well- 
spring  to  the  archives  of  medicine,  and  each  one 
of  them  finds  its  patrons  and  abettors  to-day  in 
the  ranks  of  our  profession.  Medicine  is  a  de- 
partment of  .science  which  embraces  and  com- 
bines under  one  administration  a  largepart  of  the 
provinces  of  biology,  chemistry  and  sociology. 

Xo  other  profession  possesses  such  a  literature 
as  medicine.  The  literature  of  law  is  not  small, 
but  the  bulk  of  it  is  prepared  by  paid  oflBcials, 
and  is  essential  to  the  action  of  every  superior 
court.  The  literature  of  theology  is  also  the 
natural  crj'stalization  of  the  routine  work  of  the 
clergy.  But  medicine  has  no  rewards  for  its 
writers,  and  the  original  researches  and  experi- 
ments upon  which  the  mass  of  it  is  based  is  not 
essential  to  the  prosecution  of  professional  work. 

That  medicine  is  not,  from  the  nature  of  the 
case,  a  pure  science,  stands  without  saying.  Its 
appro.ximations  correspond  well  with  the  com- 
plexity of  its  data,  and  especially  with  the  com- 
plexity of  the  relations  of  that  data.  In  medicine 
these  relations  reach  their  highest  degree  of  com- 
plexity. Medicine  is  the  focus  of  .scientific 
thought  and  energy.  Nor  is  medicine  in  our 
own  land  less  representative  and  less  purely  scien- 
tific than  elsewhere  in  the  world.  Although  our 
age  and  our  freedom  from  precedent  has  encour- 
aged many  absurd  departures,  in  no  other  depart- 
ment of  science,  art  or  literature  are  Americans 
more  respected  and  honored  the  world  over. 
Among  no  other  thinkers,  actors  and  writers  have 
we  more  illustrious  citizens. 

To  assert  that  medicine  is  not  to-dav  and  in 
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these  United  States  the  most  scientific  of  the  pro- 
fessions, is  to  voice  a  depth  of  ignorance  of  what 
science  and  medicine  are,  which  is  incompatible 
with  an  unprejudiced  and  enquiring  mind. 


"ORIGINAL"  WORK  AND  THE   AMERICAN 
MEDICAL   ASSOCIATION. 

The  wonderful  strides  made  by  the  medical 
profession  of  this  country  in  the  last  few  j^ears, 
are  only  equaled  by  the  industrial  and  commer- 
cial progress  everywhere  manifest.  In  the  early 
days,  when  the  profession  was  engaged  in  bat- 
tling with  epidemic  disea,ses,  riding  many  miles 
to  see  a  few  .scattered  patients  in  sparsely  settled 
neighborhoods,  it  was  the  so-called  practical  man 
that  was  needed — the  man  who  wielded  calomel 
and  quinine  rather  than  the  test-tube  and  micro- 
scope. Now  all  this  is  changed.  With  increas- 
ing wealth  and  a  denser  population  have  come 
opportunities  for  other  work.  All  over  our  land 
science  .schools  and  laboratories  are  springing  up, 
filled  with  earnest  workers,  each  striving  to  add 
"his  contribution,  meagre  though  it  be,  to  the  sum 
of  human  knowledge. 

It  is  to  this  class  of  patient  workers  that  mod- 
ern medicine  owes  so  much,  and  for  the  encour- 
agement of  which  every  effort  should  be  made. 
To  a  certain  extent  this  is  accomplished  by  en- 
dowments of  educational  institutions  and  labora- 
tories, in  other  cases  by  offering  prizes,  but  this 
latter  plan  has  not  been  eminently  successful. 
These  efforts  point  to  the  fact  that  the  value  of 
this  kind  of  work  is  recognized,  and  also  that  for 
the  worker  there  is  but  an  inadequate  return  for 
the  time  and  money  expended. 

As  at  present  organized,  the  Section  work  of 
the  Association  has  but  little  room  for  the  exper- 
imental pathologist  or  therapeutist.  The  work 
is  largely  confined  to  the  consideration  of  practi- 
cal matters,  those  which  belong  directly  to  the 
practice  of  medicine. '  To  illustrate :  one  might 
present  to  the  Section  on  Practice  a  valuable  and 
useful  paper  upon  the  chemical  examination  of 
the  blood,  which  would  be  well  received  and  ably 
discussed,  and  yet  the  paper  might  not  contain  a 
single  original  idea.  That  same  individual  might 
have  made  some  valuable  observations  upon  the 
blood  corpuscles  of  the  lower  animals  or  upon 
the  chemistry  of  blood  ;  these  facts  while  stand- 
ing alone  are  valueless,  and  for  the  clinician  are 
so  much  useless  scientific  lumber. 


But  it  is  this  kind  of  work  that  is  rapidly  rais- 
ing the  practice  of  medicine  to  the  realm  of  an 
exact  science,  for  every  once  in  a  while  the  great 
generalizer  comes  along  who  weaves  these  scattered 
fragments  into  a  grand  whole,  deduces  the  law, 
and  science  has  again  advanced.  The  Associa- 
tion should  recognize  its  lofty  mission  and  grow 
as  the  profession  grows,  and  now  seems  a  fitting 
time  for  the  special  recognition  of  the  experi- 
mental worker,  either  by  the  creation  of  a  special 
Section,  or  by  such  other  means  as  may  seem  de- 
sirable. The  Journal  is  able  to  give  wide  pub- 
licity to  this  kind  of  work,  more  than  it  now 
receives,  for  much  of  it  is  practicalh*  buried  in 
reports  of  laboratories  and  other  occasional  pub- 
lications. 


THE  CREMATION  OF  THE  INSANE. 
Most  of  our  readers,  it  is  to  be  hoped,  are  ac- 
quainted with  Charles  Lamb's  "Dissertation 
on  Roast  Pig,"  and  will  remember  the  account 
he  gives  of  the  origin  of  that  savory  dish  in  the 
accidental  burning  of  a  Chinaman's  dwelling,  in 
which,  as  in  later  times  was  the  custom  in  the 
Emerald  Isle,  quadrupeds  and  bipeds  shared  to- 
gether the  comforts  of  a  home.  In  consequence 
of  this  accidental  discovery,  conflagrations  be- 
came surprisingly  frequent,  and  rates  of  insur- 
ance in  the  Flowery  Kingdom  rose  to  an  alarm- 
ing figure,  until  in  the  lapse  of  ages,  it  occurred 
to  some  genius  that  the  same  end  could  be  at- 
tained b\'  cheaper  means,  and  the  differentiation 
of  the  dwelling-house  and  the  culinary  fire  was 
accomplished.  It  may,  perhaps,  be  worth  while 
to  consider  whether  the  time  is  not  ripe  for  a 
similar  division  in  the  arrangements  for  the  dis- 
posal of  a  class  of  the  population  which  makes, 
every  year,  heavier  demands  on  the  attention 
alike  of  the  philanthropist,  and  the  tax-payer. 
Among  the  various  plans  which  have  been  tried, 
none  of  which,  apparently,  has  given  universal 
satisfaction,  that  of  cremation,  if  we  maj'  judge 
by  the  extent  to  which  it  is  practiced,  is  growing 
in  favor,  and  in  this  direction,  as  might  be  ex- 
pected, the  New  World  leads  the  van.  A  German 
physician,  Dr.  Laehr,  has  recently  written  a 
book  on  the  history  of  psychiatry,  in  which, 
among  other  things,  he  furnishes  statistics  in  re- 
gard to  conflagrations^  in  asylums  for  the 
insane.  From  the  information  collected  by  him 
it  appears  that,   at  the  time  at  which  he  wrote. 
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there  had  been,  in  the  United  States,  eight  such 
fires  attended  with  loss  of  life.  In  six  of  them, 
1 14  lives  were  lost,  and  in  two  the  numbers  were 
not  stated.  In  Canada,  also,  there  had  been  a 
fire,  with  loss  of  twenty-six  lives.  In  the  Old 
World,  on  the  other  hand,  he  only  found  accounts 
of  the  loss  of  seventy-odd  lives,  in  eleven  fires. 
In  England,  for  instance,  there  had  been  several 
lives — number  not  stated — lost  in  one  fire  ;  in 
France,  ten  lives  in  three  fires,  and  in  Germany 
four  lives  in  two  fires.  Recent  events,  fresh  in 
the  minds  of  all  our  readers,  have  greatly  in- 
creased this  disparity,  and  we  may  now  fearlessly 
boast  that,  during  the  pre.sent  century,  more  than 
twice  as  many  insane  persons  have  been  burned 
alive  in  the  United  States  and  Canada  as  in  the 
remainder  of  the  civilized  world.  It  is  to  be 
hoped  that  the  American  alienists  who  attend  the 
comitig  International  Medical  Congress  will  not 
fail  to  call  attention  to  this  fact,  which  is,  in 
itself,  a  sufficient  refutation  of  the  charge  some- 
times made  that  they  are  behind  the  times. 

Gratifyinjj,  as  have  been  the  results  attained, 
it  must,  nevertheless,  be  admitted  that  there  is 
room  for  improvement  in  the  means  employed. 
It  would  seem  that  sufficient  experience  has  now 
been  accumulated  to  demonstrate  that  the  same 
building  will  not  satisfactorily  answer  at  once 
the  purpose  of  a  crematory-  and  a  hospital.  For 
the  former  purpose  the  institutions  at  Longue 
Point  and  Chenango  seem,  it  is  true,  to  have 
been  fairly  efficient,  but  they  can  hardly  be  rec- 
ommended on  the  score  of  cheapness,  while  such 
usefulness  as  they  had  for  hospital  purposes  is 
now  at  an  end.  We  therefore  venture  To  suggest 
that,  in  the  future,  separate  structures,  or  at  least 
separate  departments  be  provided  for  the  two 
purposes,  so  that  there  need  be  no  waste  of  fuel 
in  cremation,  and  that  such  insane  persons,  if 
any,  as  shall  be  thought  adapted  to  hospital 
treatment  need  not  be,  from  time  to  time,  de- 
prived of  shelter.  The  statistics  above  given 
seem  to  indicate  a  possibility  of  learning  some- 
thing, in  the  latter  direction,  from  the  effete 
despotisms  of  the  Old  World. 


SI'ECI.\LISM  IN   NfRSING. 

The  I.ancet  considers  the  point  of  the  desira- 
bility of  differentiating  the  work  of  nursing  into 
varieties  more  or  less   numerous.     The  subject 


was  brought  into  recent  notice  by  a  discussion  at 

the  Hritish  Nurses  As.sociation,  when  it  became 
evident  tliat  opinion  was  greatly  divided  on  the 
question.  The  /.anrcl,  however,  has  clear  views 
in  opposition  to  a  multiplying  of  distinctions  in 
this  field  of  work,  and  quotes  with  favorable 
comments  the  argument  of  Mr.  Warkinoto.v 
Haw  AKi),  i)resented  before  that  As.s(jciation  at  a 
meeting  held  in  April.  The  training  of  nurses, 
he  argued,  should  in  all  instances  begin  upon  a 
basis  of  a  sound  general  instruction,  regardless 
of  what,  or  any,  superadded  instruction  in  sp)ecial 
departments.  Excessive  specialism,  if  it  has  in- 
jured medicine  at  all,  has  wrought  its  evils  in 
practice  rather  than  in  training.  "All  'round" 
is  still  the  fundamental  maxim  of  professional 
instruction,  and  "all  'round  '  should  remain  the 
precept  in  nursing.  To  induct  those  who  are 
preparing  to  nurse  the  sick  into  a  specialty,  with- 
out first  instilling  correct  general  principles,  is 
comparable  to  an  ornate  structure  on  a  flimsy 
foundation.  There  is  no  need  of  denying  that 
nursing  requisites  exist,  especially  in  the  case  of 
the  after-care  of  the  major  operations,  for  which 
the  profession  must  employ  persons  of  special 
aptitudes,  but  in  their  cases,  not  less  than  in 
tho.se  whose  responsibilities  are  not  so  weighty, 
the  necessary  basis  of  thorough  preliminary 
training  .should  be  held  to  be  quite  as  important 
as  that  after-development  which  is  fostered  and 
patently  matured  in  the  chosen  few  who  manifest 
the  capacity  and  liking  for  work  in  special  fields. 
Any  specialism  in  nursing  that  comes  about  in 
this  thorough  and  painstaking  way  is  both 
welcome  and  highly  prized. 


EDITORIAL  NOTES. 
A  New  Section. — In  connection  with  the  re- 
port,of  the  Committee  on  Dietetics  a  resolution 
presented  at  the  General  Session  of  the  Associa- 
tion on  Thursday,  May  22,  was  adopted,  by  which 
a  new  Section  was  created  and  designated  ' '  The 
Section  on  Dietetics  and  Physiologj-." 

The  Pl.\tkorm  Cleared. — By  resolution  it 
was  decided  that  in  future  the  business  of  the 
General  Sessions  should  be  conducted  solely  upon 
the  floor  of  the  house.  We  incline  to  believe 
that  this  is  a  wise  provision.  In  the  excitement 
which  is  often  incident  to  a  running  debate,  posi- 
tion may  have  materially  to  do  with  the  power  of 
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a  speaker  to  influence  his  hearers.  Under  such 
circumstances  it  is  but  just  that  all  should  be 
required  to  meet  upon  a  common  plane.  Hence- 
forth the  Presiding  officer,  the  Secretarj',  and  pos- 
sibly the  Chairman  of  the  Committee  of  Arrange- 
ments are  to  be  heard  from  the  platform,  but  all 
others  are  to  be  limited  to  the  floor. 

A  Merited  Vote  of  Thanks. — The  amount 
of  correspondence  which  this  year  has  fallen  to 
the  lot  of  our  worthy  secretary,  Dr.  Wm.  B. 
Atkinson,  in  connection  with  the  meeting  at 
Nashville  and  the  Congress  at  Berlin,  has  been 
simply  enormous.  He  is  to  be  congratulated  for 
the  successful  manner  in  which  this  voluntary 
and  onerous  work  has  been  accomplished,  and 
the  least  that  the  Association  in  justice,  could 
do,  was  to  honor  him  with  a  unanimous  vote  of 
thanks. 

Hypnotism  in  Belgium  made  a  Misde- 
meanor.— The  Academy  of  Medicine  of  Brussels 
having  memorialized  the  Belgian  Government  in 
condemnation  of  all  public  hypnotic  exhibitions, 
a  regulation  has  been  adopted  forbidding  them. 
The  only  uses  of  hypnotism  hereafter  legally  to 
be  practiced  will  be  medical  and  therapeutical. 
The  practice  of  hypnosis  on  girls  under  the  age 
of  18  years  is  made  punishable  by  fine  and 
imprisonment. 

The  Correction  of  an  Evil. — It  coming  to 
the  knowledge  of  the  Association  that  medical 
men  were  in  the  habit  of  attending  its  sessions 
and  participating  in  its  proceedings  without  hav- 
ing registered,  and  without  paying  their  annual 
dues,  a  resolution  was  adopted  directing  that 
cards  be  prepared  and  issued  at  the  place  of  reg- 
istration, and  that  members  be  admitted  only  by 
card  to  the  meetings  of  the  Association,  during 
the  first  two  days  of  its  annual  meetings. 

Timely  and  Generous  Bequests. — If  capital 
shall  serve  the  cause  of  the  poor  and  the  needy, 
as  in  the  following  instances,  surelj^  labor  will 
have  less  cause  for  conflict  or  for  complaint  as 
the  purposes  of  capitalists  are  better  known. 

The  late  George  S.  Pepper,  of  Philadelphia, 
by  bis  munificent  bestowments  has  rendered  near- 
ly every  charitable  institution  in  that  city  a 
debtor  to  his  memory.  Over  half  a  million  of 
dollars  are  left  to  the  various  hospitals  for  the 
relief  of  suffering  and   for  the  care  of  the  sick 


poor.  The  name  of  George  S.  Pepper  will  long 
be  held  in  grateful  remembrance  bj-  his  fellow 
citizens,  and  especially  by  those  who  in  the  hour 
of  sorest  need  shall  find  in  him  their  benefactor. 
By  the  will  of  the  late  Segwald  A.  Quale,  of 
Eau  Claire,  one  million  dollars  is  to  be  devoted 
j  to  the  founding  and  maintenance  of  a  hospital  for 
cripples  and  deformed  persons  in  the  cit}'  of  Madi- 
son, Wis.  Of  such  men  as  these  it  may  well  be 
said  their  charities  ally  them  to  immortalitj'. 

j  The  Nashville  Meeting  and  the  Nash- 
ville Press. — The  annual  meeting  at  Nashville 
was  all  the  more  enjoj'able  by  reason  of  the  active 
j  and  able  cooperation  of  the  daily  papers  of  that 
I  city.  To  the  Daily  American  we  are  specially 
indebted  for  its  full  and  remarkably  correct  re- 
ports of  the  meetings.     Its  final  words  are  these  : 

THE  DEP.^RTED  DOCTORS. 
The  doctors,  after  a  stay  in  our  city  enjoyable  alike  to 
citizens  and  guests,  have  goue  away  to  their  many  homes. 
No  gathering  which  ever  took  place  in  Nashville  has  to 
such  an  extent  won  the  interest  and  high  respect  of  our 
people,  and  whenever  the  members  of  the  very  learned 
profession  desire  again  to  turn  their  collective  faces 
southward,  the  people  of  Nashville  and  of  Tennessee  will 
open  even  wider  the  doors  of  hearts  and  homes  and  give 
them  cardial  welcome. 

Progress  of  Cremation. — The  number  of 
cremations  increases  every  year.  In  London, 
[from  1884-1887,  there  was  an  average  of  only 
eight  per  year.  In  1888  there  were  twenty-six, 
and  in  1889  forty-six.  During  the  present  year 
there  have  been  several  each  week.  In  the  new 
I  Paris  crematory  there  were  only  thirty-fiv^e  volun- 
tary cremations  in  1889,  but  the  ntimber  of  dead- 
born  children  and  cadavers  from  the  hospitals 
I  and  schools  is  so  great  that  cremation  goes  on 
I  day  and  night  without  intermission.  According 
I  to  'CaQ  Journal  d' Hygiene  3,000  bodies  were  cre- 
mated in  1889.  In  Rome  there  were  119  crema- 
tions in  1886,  155  in  1887,  and  202  in  1888. 

I  New  System  of  Sewerage  in  Naples. — The 
j  Revista  Internazio7iale  dc  Hygiene  gives  an  ac- 
i  count  of  the  new  system  of  sewerage  in  Naples. 
j  The  total  length  of  the  sewers  is  76,000  metres, 
of  which  about  half,  or  35,700  metres,  is  quite 
new.  The  fall  of  the  principal  sewers  does  not 
exceed  5  in  1,000. 

Dr.  Chas.  Chassaignac  has  been  elected  to 
the  presidency  of  the  New  Orleans  Medical  Soci- 
ety, to  succeed  the  late  Dr.  John  P.  Davidson. 
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AMI'.KICAN   II,   I'OKKKIN    I'llYSICIANS. 

I  l>tflieve  ill  Home  forms  i>(  pnjtection,  and,  in  my  opin- 
ion, the  American  physician  should  be  protecteil.  Hold- 
ers of  foreign  diplomas  who  come  to  America,  should  not 
he  allowcil  any  greater  privilejjes  than  are  accorded 
ahroa<l  to  American  physicians.  The  I'niversity  of  ller- 
lin  has  recently  refused  to  recognize  any  diplomas  from 
ITniteil  States  medical  colleges,  and  it  has  heen  an- 
nounced that  an  .\nierican  physician  desiring  to  practice 
medicine  in  I'mssia,  must  first  take  a  regular  course  in  a 
f.crmaii  Collej^e.  "The  French  Minister  of  Public  In- 
struction has  declared  officially  that  hereafter  foreifjn 
doctors  shall  submit  their  diplomas  to  the  judKment  of 
the  I'rench  faculties,  which  would  then  decide  whether 
they  were  on  a  paritywiththo.se  granted  to  l''rencli  prac- 
titioners. I'urthermore,  foreijjn  medical  men  should  be 
re(|iiircil  to  underjjo  the  final  exaiiiinatioiis  to  which 
P'rench  camlidates  fi>r  the  qualification  to  practice  have 
to  submit  themselves. "  One-sixth  of  the  physicians  in 
California  are  from  foreign  lands,  and  j^aduates  of  for- 
eign schools,  and  I  would  like  to  see  the  next  Legislature 
provide  for  an  RxaniiuinK  Hoard,  no  member  of  which 
should  belong  to  the  faculty  of  a  California  college,  whase 
<luty  it  would  l)e  to  require  each  person  who  applied  for 
a  license,  with  a  foreign  diploma  as  his  credential,  to 
pass  an  examination  equivalent  to  the  final  examinations 
of  our  California  medical  colleges. — Or.  Walter  I.indley, 
Ofcideutcit  Afedical  Times. 


IODOFORM  EMULSION  IN  COI,l>  ABSCESSES. 

A  recent  numlwr  of  the  Wiener  klinische  IVochen- 
schri/t  contains  a  paper  by  Professor  Billroth  on  the 
treatment  of  cold  alxscesses  ami  tuberculous  caries.  He 
says  Mosetig  v.  Moorhof  was  the  first  to  recommend 
iodoform  as  a  local  antiseptic  and  an  anti-tul>erculous 
remedy.  Since  i8,Si  Billroth  himself  has  made  an  ex- 
tensive use  of  the  imloform  emulsion.  The  parenchym- 
atous injections  of  such  solutions,  and  the  injections  of 
them  into  abscesses,  caused  such  severe  and  persistent 
pain  that  this  method  was  soon  abamloned  in  his  clinic. 
The  tonnula  of  the  iodofonn  emulsion,  as  used  by  v. 
Moorhof,  was  first  :  R.  Iodoform  pur.  lo.o ;  ol.  ricini. 
ol.  amygdalcE  aa  15.0.  The  first  fonnula  u.sed  by 
Mikulicz  was  :  R.  lodof.  pur.  lo.o  ;  glycer.  80.0;  oil  of 
olives  40.0.  Later  on  Moorhof  recommended  the  follow- 
ing fonnula  :  H.  lodof  pur  50.0  tere  c.  glycer.  40.0 ; 
<iistilled  water  lo.o;  gutiimi  traganth.,  0.30.  The  formula 
useil  by  Mikulicz  in  Hillroth's  clinic  differed  from  v. 
Moorhof's  ill  that  the  latter  contained  considerably  more 
iodoform  than  the  former.  As  the  a<ldition  of  oil  seemed 
to  Billroth  to  be  useless,  he  hail  only  10  grams  of  pulver- 
i/e<l  iodoform  mixed  with  100  grams  of  glycerine  ;  the 
mixture  had  ti>  K'  violently  shaken  l)efore  it  was  u.sed. 
This  emulsion  could  not,  of  course,  l>e  employed  for 
parenchymatous  injections.  In  iSSi  Mikulicz  reported 
two  cases  in  the  liertincr  klin.  Wochenschrijt,  in  which 
he  had  injected  the  emulsion  into  cold  abscesses  of  the 
thigh    after    opening    them.     There    was    considerable 


diminution  of  the  atiaces*  cavity  after  ■ome  week*.  Pro- 
fessor Billroth  himself  tried  this  method,  and  in  1884 
the  results  were  published  by  I'rankel.  Of  20  ca-ses,  i8 
were  definitely  cured,  but  in  the  other  1  the  treatment 
was  not  successful.  I>rofessor  Bruns,  of  Tubingen,  alto 
obtained  very  satisfactory  results  by  this  method.  The 
anti-tuberciibms  influence  of  iodoform  was  clearly 
proved  by  these  experiments,  and  if  the  effect  of  the 
powder  when  applied  to  carious  foci  was  not  so  satis- 
factory, that  was  no  doubt  due  to  its  not  l)eing  long 
enough  in  contact  with  all  parts  of  the  walls  of  the  ab- 
scess cavities  and  the  bones.  The  emulsion,  therefore, 
was  clearly  preferable  in  such  cases.  The  results  of  this 
plan  have  exceeded  Professor  Killroth's  most  sanguine 
expectations,  except  in  some  abscesses  taking  origin 
froui  the  vertebral  column,  in  which  the  treatment 
seemed  to  be  too  dangerous  to  be  tried.  This  method 
was  practiceil  on  almost  all  the  bones,  joints,  and  soft 
parts  of  the  body,  and  in  nearly  all  these  cases  results 
were  obtaineil  far  surpassing  all  previous  experience. 
The  technique  of  the  treatment  is  as  follows  :  When  op- 
erating upon  the  extremities  Esmarch's  liandage mu.st  be 
applied  ;  when  the  cavity  ha.s  been  emptied  it  shoulil  be 
taken  olT.  The  cavity  is  then  stuffed  with  iodoform 
gauze,  and  after  all  bleeding  has  ceased — it  may  last  from 
half  an  hour  to  three-quarters  of  an  hour — the  emulsion 
is  poured  in  and  the  wound  stitched  up.  In  this,  as  in 
all  other  operations,  Professor  Billroth  insists  on  the 
most  scrupulous  antiseptic  precautions ;  the  skin  must 
be  washeil  with  alcohol,  ether,  and  sublimate,  and  the 
silk  sutures  must  be  completely  sterilized.  An  incision 
is  made  through  the  skin  aud  the  soft  parts  over  the  ab- 
scess along  the  long  diameter  of  the  swelling.  Incisions 
from  the  tul)er  i.schii  to  the  popliteal  space,  or  from  the 
latter  to  the  heel,  are  not  uncommon  in  these  operations. 
A  large  pledget  of  iodoform  gauze  is  then  pushed  into 
the  abscess,  anil  it,s  inner  surface  firmly  rubbe<l.  The 
cavity  is  then  washed  with  a  i  in  y.cxya  solution  of  subli- 
mate. If  there  is  a  cavity  in  the  hone  this  is  energetic- 
ally cleansed.  The  wound  is  next  stitched  up,  except  a 
large  opening  through  which  the  emulsion  is  poured  into 
the  cavity  of  the  abscess  and  the  cavity  of  the  bone  re- 
spectively. Finally,  the  rest  of  the  wound  is  closed  with 
sutures,  and  the  dressing  applied.  In  most  ca.ses  fever, 
lasting  from  three  to  four  days,  supervenes,  and  oc- 
casionally also  there  is  rather  high  evening  temperatures. 
The  following  types  of  cases  are  met  with  :  l.  No  pain, 
only  some  pa.ssing  twinges  following  the  operation  ;  fever 
moderate.  I'nder  these  conditions  the  dressing  can  l)e 
allowed  to  remain  from  two  to  three  weeks.  Recovery- 
takes  place  by  first  intention.  The  sutures  are  then  re- 
moved, and  the  dressing  allowed  to  remain  for  about  two 
weeks  longer.  2.  Sharp  pain  and  severe  fever.  The 
dressing  is  taken  off :  bloo<ly  serum  mixed  with  iodoform 
emulsion  escapes  from  some  parts  lietween  the  sutures. 
The  serum  is  pressed  out  ;  the  sutures  are  allowed  to  re- 
main, and  slender  drainage  tubes  are  introduced  into  the 
openings.  A  new  dressing  is  applied,  which  is  removed 
after  from  three  to  seven  ilays.  When  the  discharge 
stop.s,  the  drainage  tubes  are  removed.  Healing  by  first 
intention  takes  place  in  the  deep  parts  ;  the  granulating 
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wound  is  dressed  with  an  ointment ;  the  small  fistuhe  are 
touched  with  nitrate  of  silver,  and  thus  are  soon  closed. 
This  is. the  most  common  course  of  events.  3.  Pain  in- 
creases on  the  second  and  third  days  after  operation. 
Pure  blood  or  bloody  serum  escapes  from  the  wound ; 
drainage  and  fresh  dressing.  Recovery  without  suppura- 
tion may  occur  even  in  these  cases.  4.  Stitches  burst 
owing  to  great  tension,  and  decomposition  owing  to 
streptococcus  albus  around  the  sutures.  Treatment  as 
above.  5.  Continual  fever  and  pain.  Pus  escapes  from 
between  the  sutures.  In  this  case  the  operation  has  not 
been  really  successful  ;  cocci  of  suppuration  have  re- 
mained behind.  The  stitches  are  removed,  drainage 
tubes  inserted,  and  pure  glycerine  or  iodoform  emulsion 
poured  in  every  second  day.  This,  in  most  cases,  causes 
pain  and  fever.  Recovery  takes  place  in  from  five  to  six 
weeks.  6.  If  after  this  time  no  sure  .signs  of  definite 
recovery  are  present,  the  operation  must  be  repeated. 
The  worst  cases  of  very  large  abscesses  and  numerous 
fistulae  gave  in  Billroth's  hands  the  best  results,  not 
merely  proportionately  but  absolutely. — Vienna  Cor. 
British  Medical  Journal. 


DISPOSAL  OF  SEWAGE   AND  GARBAGE. 

The  subject  of  the  pollution  of  sewage  is  one  of  grow- 
ing importance  as  the  population  of  our  cities  and  towns 
increases,  for  these  streams  must  more  and  more  be  the 
dependence  of  the  people  for  household  uses.  The  great- 
est harm  resulting  from  sewage  in  streams  is  the  pollu- 
tion of  the  water  for  dcwnestic  purposes.  But  there  are 
other  evils,  such  as  the  destruction  of  fish,  and  the  grad- 
ual obstruction  of  their  channels.  The  principal  rivers 
of  the  State  flow  through  so  many  counties,  that  it  is  im- 
practicable to  find  a  solution  of  the  problem  in  the  action 
of  local  authorities,  either  separate  or  concerted,  and  in 
the  near  future  our  State  Legislature  must  devise  a  gen- 
eral plan  to  stop  the  mischief.  The  impurities  which  now 
go  to  our  streams  are  mainly  the  contents  of  the  sewers, 
and  partially  the  solid  garbage  hauled  from  premises.  In 
cities  along  the  coast,  sewage  flows  into  the  sea  with  lit- 
tle regard  to  the  ebb  or  flow  of  tide,  and  much  of  it  is 
cast  back  upon  the  shore.  It  is  therefore  desirable  to 
discharge  during  the  ebb  only.  Many  European  towns 
are  disposing  of  their  sewage  by  irrigation  with  advan- 
tage, and  in  some  cases  even  with  a  slight  profit.  For 
agricultural  purposes,  one  acre  of  land  is  considered  suf- 
ficient to  dispose  of  the  sewage  of  100  persons.  If  the 
land  be  used  for  purification  only,  much  less  acreage  will 
sufiice.  The  charge  of  insalubrity  against  sewage  farm- 
ing is  not  sustained.  Analysis  of  well  water  on  these 
lands  shows  no  organic  impurity,  demonstrating  the 
thorough  filtration  of  the  water,  with  combined  oxida- 
tion by  the  ground  air,  and  appropriation  of  the  matters 
in  solution  by  the  growing  vegetation.  Observation  has 
not  shown  typhoid  fever  or  diarrhceal  complaints  to  be 
more  prevalent  on  such  lands.  Bad  management  and 
neglect  of  under-drainage  are  responsible  for  most  of  the 
complaints  made  against  this  system.  The  disposal  of 
garbage  by  cremation  or  by  dessication  has  been  found 
practicable,  and  comparatively  inexpensive.  Many  of 
these  crematories  are  in  successful  operation;  the  cost  of 


the  Mann  furnace,  at  Montreal,  is  25  cents  a  ton  of  ordi- 
nary refuse,  and  75  cents  for  night  soil.  The  Engle  de- 
structor in  use  at  Des  Moines  and  Minneapolis  disposes 
of  refuse  largely  composed  of  carcasses,  for  less  than  20 
cents  a  ton.  The  Shaw  crematory  in  London,  Eng.,  dries 
the  refuse,  which  is  then  fed  into  the  furnaces,  so  that 
when  once  started  it  becomes  self-operating.  The  resi- 
due, amounting  to  about  one-si.xth  of  the  original,  is 
ground  up  for  mortar,  and  a  preliminary  sorting  of  the 
refuse  permits  the  saving  of  many  substances,  as  iron, 
glass,  rags,  etc.  Sufficient  heat  is  developed  to  run  a 
small  steam  engine  used  in  connection  with  the  furnace. 
— Occidental  Med.  Times. 


ICHTHYOr,  IN  GYNECOLOGY. 

Dr.  Freund,  first  assistant  in  the  gynecological  clinic 
at  Strassburg,  has  found  ichthyol  of  considerable  use  in 
parametritis,  perimetritis  with  effusion,  cicatrization  of 
the  vagina  and  os,  chronic  metritis,  inflammations  of  the 
ovaries  and  Fallopian  tubes,  ulceration  of  the  os  and 
pruritus  vulvae.  He  uses  the  drug  internally  in  the  form 
of  pills,  and  externally  as  a  5  per  cent,  solution  in  gly- 
cerine applied  on  cotton  wool  ;  also  with  lanolin  as  an 
application  to  the  abdominal  walls,  and  made  up  into 
suppositories  with  cacao  butter.  In  many  cases  he  has 
obtained  excellent  results,  notably  in  one  where  there 
was  an  extensive  effusion  into  the  pouch  of  Douglas, 
which  was  entirely  absorbed  in  sixteen  days,  ichthyol 
being  used  both  internally  and  externally.  In  no  case 
was  any  untoward  result  noted.  The  disagreeable  smell 
of  the  ichthyol  was  covered  by  the  addition  of  cumarin. 
—  The  Lancet. 


BISITLPHIDE  OF  CARBON  IN  DYSENTERY. 

Dr.  Jakobleff  reports  in  the  proceedings  of  a  Russian 
provincial  medical  society  that  he  has  found  great  benefit 
in  dysentery  from  the  employment  of  bisulphide  of  car- 
bon— of  course  largelj-  diluted.  The  quantity  given  per 
diem  was  from  three  to  five  grains  in  half  a  tumbler  of 
water  or  milk,  with  a  little  peppermint.  First  of  all, 
however,  one  or  two  grains  of  calomel  were  administered 
hourly  until  calomel  stools  had  been  induced,  and  during 
this  time  enemata  containing  a  grain  and  a  half  of  sul- 
phide of  carbon  in  an  ounce  and  a  half  of  water  were  ad- 
ministered twice  daily.  Great  improvement  was  pro- 
duced, and  frequently  this  was  as  rapid  as  it  was  marked, 
so  that  there  could  not  be  any  doubt  that  it  had  been 
brought  about  by  the  bisulphide  of  carbon  treatment. — 
The  Lancet. 


IODOFORM  EMULSION  IN  COLD  ABSCESS. 

Dr.  Jasinski,  of  Cracow,  has  treated  eighty-six  cases  of 
cold  abscess  hy  means  of  injections  through  a  trocar  of 
iodoform  emulsion  with  encouraging  results.  .\  certain 
number  were  cured  by  a  single  injection,  others  after  two 
or  three  injections.  In  eleven  cases  after  the  injection 
the  abscess  broke,  a  large  quantity  of  pus  mixed  with 
iodoform  being  discharged.  These  were  all  cured  with- 
out any  further  surgical  interference.  In  nineteen  cases 
an  incision  had  to  be  made,  the  cavity  was  then  washed 
out  with  carbolized  water,  iodoform  emulsion  injected, 
and  the  wound  sewn  up  after  a  drainage  tube  had  been 
inserted.  In  some  of  these  cases  the  injection  had  to  be 
repeated  several  times.  Though  180  grams  of  a  10  per 
cent,  emulsion  were  iiiiected  at  once  no  toxic  .symptoms 
were  ever  observed. — The  Lancet. 
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AI.TERATIVK    PII.I.. 

In  adults  you  will  often  meet  with  the  follow- 
injj  train  of  symptoms  :  Vomitin>{,  coated  tongue, 
foul  l)reath,  accompanied  hy  more  or  less  head- 
ache;  in  short,  I  may  say  an  attack  of  bilious- 
ness or  a  bilious  attack— but  it  differs  in  some 
respects  from  the  cases  in  which  calomel  is  indi- 
cated. Something  is  wanted  to  allay  the  pain, 
and  for  this  purpose  opium  in  small  doses  will  be 
found  useful.  Again,  we  desire  to  add  to  the 
effect  of  the  mercurial  preparation  by  incorpor- 
ating into  our  prescription  some  drug  which  will 
favor  the  activity  of  the  liver  and  increase  .secre- 
tion. Ipecac  answers  our  purpose  admirably, 
and,  fortunately,  both  of  these  drugs  ha%'e  the 
effect  of  obtunding  the  sensibility  of  the  sensory 
nerves.  Recalling  the  formula,  it  will  be  seen 
that  it  embraces  practically  the  ingredients  con- 
tained in  an  ordinary  Dover's  powder,  except 
that  it  has  in  addition  >2  gr.  of  blue  mass. 

K.    Pulv.  opii,      I  I , 

I'ulv.  ipecac,  i" (i      /s- 

Mass;e   hv<lrar(»yri j^r.  ss. 

M.  et  ft.  tati.'trit.  No.  1. 

If  deemed  best,  calomel  may  be  substituted  for 
the  blue  mass.  Taking  it  all  in  all,  the  value  of 
this  pill  for  the  class  of  cases  indicated  can  scarce- 
ly be  overestimated.  There  is  not  sufficient  opi- 
um to  make  the  pill  dangerous,  and  the  same  is 
true  of  the  blue  mass :  but  if  they  are  taken  too 
freely,  or  when  taken  for  too  long  a  time,  we  shall 
have  the  irritating  effect  of  the  ipecac,  and  vom- 
iting will  follow.  It  is  surprising  the  number  of 
cases  in  which  this  combination  will  be  found 
available. — A'.   }'.  Med.Joit). 


BROMIDK    OF    ETHYL    .\N.+:STHESI.\. 

For  nearly  two  years  Dr.  E.  Haffter  employed 
bromide  of  ethyl  as  an  anaesthetic,  and  during 
that  time  he  has  administered  it  to  more  than 
200  patients  (^Corresponden~-Blatt  fur  Schivei- 
zer  Aerzte,  March,  1890).  He  believes  it  to  be 
a  safe  and  valuable  anaesthetic  for  minor  surgical 
operations.  Merck's  preparation  is  the  best  ac- 
cording to  the  author,  and  its  purity  can  be  de- 
termined by  the  fact  that  if  poured  upon  the 
hand  it  should  evaporate  rapidly  and  without 
leaving  any  residue  :  that  if  shaken  with  water 
and  filtered,  the  filtrate  should  be  neutral,  and 
give  no  reaction  with  nitrate  of  silver  ;  and  that 
the  addition  of  concentrated  sulphuric  acid  should 
not  cause  a  brown  color  to  appear. 

The  author  concludes  his  paper  with  the 
following  summary  : 

I.  Bromide  of  ethyl  acts  with  great  rapidity, 
and  usually  without  a  period  of  excitement ;  it 
is  perfectly  safe  when  used  in  small  amounts,  and 
there  are  seldom  any  unpleasant  after-effects. 


2.  The  best  method  of  administration  is  to 

pour  the  entire  quantity  to  f>e  u.sed  d  to  5 
drachms)  on  an  impermeable  mask,  which  is 
placed  close  to  the  patient's  mouth  and  nose. 

3.  In  most  ca.ses  the  operation  can  l>e  begun  in 
from  fifteen  to  twenty  seconds  after  the  first  in- 
halation, though  the  duration  of  anaesthesia  will 
be  very  short,  and  only  suitable  for  minor  oper- 
ations, opening  abscesses,  etc. 

4.  There  are  a  few  patients,  chiefly  alcoholics, 
who  cannot  be  anaesthetized  by  the  agent. 

5.  There  are  no  contra-indications  to  the  use 
of  bromide  of  ethyl  employed  in  small  amounts 
and  for  short  operations.    * 

R.\PID   CURE   OF    ERVSIPEL.\S  BY    ERGOTI.VE. 

Dr.  Geo.  C.  Kingsbury  (Rril.  .\ fid.  Jour.)  says; 
For  erysipelas,  like  most  other  painful  diseases, 
hosts  of  remedies  have  been  suggested,  and  ever 
since  Hueter  discovered  cocci  in  this  particular 
ailment  all  sorts  of  germicide  applications  have 
been  tried,  with  and  without  success.  The  most 
recent  favorites  are  carbolic  acid,  ichthyol,  and 
creolin.  Without  wishing  in  the  slightest  to 
underestimate  the  value  of  these  agents,  I  would 
like  to  call  attention  to  what  has  been  my  in- 
variable treatment  for  at  least  five  \ears.  In 
every  ca.se  I  have  used  ergotine  applied  with  a 
camel's  hair  bru.sh  to  and  around  the  affected 
area,  and  have  found  it  a  painless,  rapid,  and 
almost  certain  cure  ;  in  fact,  I  cannot  recall  a 
single  case  in  which  it  has  disappointed  me.  It 
is  best  used  in  the  form  of  a  50  per  cent,  solution 
in  distilled  water,  painted  on  frequently.  Gen- 
erally one  or  two  applications  suffice  to  diminish 
all  feeling  of  tension,  and  it  is  rarely  that  the 
pain  is  not  quite  conquered  in  twenty-four  hours, 
leaving  the  patient  comparatively  well.  In  many 
cases  I  have  relied  solely  on  the  ergotine,  not 
prescribing  any  internal  medicine. 

In  writing  this  note  I  have  no  desire  to  Ije 
thought  original,  for  I  saw  the  treatment  recom- 
mended in  some  medical  paper  of  about  the  year 
1884  or  1885,  but  I  cannot  lay  my  hands  on  it 
now,  and  fear  the  treatment  has  not  had  a  fair 
trial,  as  I  never  hear  of  its  being  adopted. 
Neither  do  I  pretend  to  explain  the  action  of  the 
ergotine,  but  the  effective  way  in  which  it  cuts 
off  the  excessive  blood  supply  to  an  over  vascular 
area  naturally  suggests  its  trial  in  other  passive 
congestions,  and  in  these  also  I  have  found  it 
very  useful. 

In  the  Year- Book  of  Treatment  for  1890.  p. 
255,  I  find  it  stated  that  Dr.  F.  Nesterovsky  de- 
scribes two  cases  in  which  he  has  useti  a  mixture 
of  "extractum  secalis  comuti "  and  glycerine 
with  success,  the  temperature  becoming  normal 
in  six  days.  This  encourages  me  to  ask  for  a 
fresh  trial  of  ergotine,  which  I  have  found  in  not 
fewer  than  thirty  cases  to  practically  cure  in 
one  day. 
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The   Importation  of  Foreign  Natural  Min- 
eral AVaterm. 

To  the  Editor: — At  a  meeting  of  the  New  York 
Countj-  Medical  Association  held  May  19,  1890, 
the  following  resolution  was  adopted : 

P.  Brynberg  Porter,  M.D., 

Recording  Secretary. 

Rcsotved,  That  the  New  York  County  Medical  Associ- 
ation, a  representative  body  composed  of  five  hundred 
practicing  physicians  in  the  City  of  New  York,  believing 
that  it  is  for  the  best  inteftsts  of  the  people  of  the  United 
States  that  all  foreign  natural  mineral  waters  should  be 
imported  free  of  duty,  respectfully  urges  upon  the  Na- 
tional Senate  and  House  of  Representatives  that  the  pro- 
visions now  in  force  relating  to  foreign  natural  mineral 
waters,  and  to  the  bottles  in  which  they  are  imported, 
should  be  re-enacted  in  any  tariff  which  is  sanctioned  by 
them. 


AVaiat  Killed  the  Woman? 

To  the  Editor: — On  May  30,  I  was  summoned  to 
the  bedside  of  a  woman  reported  to  be  in  labor, 
arriving  at  8  o'clock  in  the  morning.  She  was 
31  years  old,  and  had  had  two  children,  the  last 
one  six  years  ago.  Her  former  labors  were  de- 
scribed as  energetic  and  soon  over  with.  She  was 
well  developed,  active  and  accustomed  to  labor. 
At  5  o'clock  in  the  morning  she  was  getting 
breakfast,  and  being  suddenly  seized  with  pain, 
went  to  bed.  When  I  arrived,  the  lady  attend- 
ing her  told  me  the  patient  was  "wasting."  I 
found  her  with  a  quick,  feeble  pulse,  pale,  agi- 
tated, body  cool,  and  seemingly  in  the  condition 
of  a  person  stiflfering  from  haemorrhage.  On  e.x;- 
aminatioii,  the  os  was  found  closed  tight,  and  it 
was  with  much  difficulty  that  I  introduced  the 
tip  of  the  index  finger.  The  patient  said  her 
time  was  not  tip,  and  stispecting  placenta  praevia, 
I  forced  the  finger  through  the  cervical  canal, 
and  swept  the  inner  circle,  but  found  no  placenta 
within  reach.  The  os,  instead  of  being  thin,  as 
usual  near  term — for  she  expected  confinement 
within  a  month — was  nearly  an  inch  thick,  freely 
movable,  and  easily  dravkfn  forward.  While  ex- 
amining, I  waited  for  uterine  contractions,  but 
though  the  patient  complained  of  constant  suffer- 
ing located  low  across  the  bowels  in  front,  and 
also  at  the  summit  of  the  uterus,  yet  the  os  indi- 
cated no  contractions.  A  closer  examination  of 
the  patient's  clothing  revealed  the  fact  that  what 
was  supposed  to  be  haemorrhage  was  simply  a 
discharge  of  the  amniotic  fluid,  tinged  with  a 
reddish  color  sufficient  to  stain  the  bed  and  linen, 
but  this  had  not  been  unusually  profuse.  Not  a 
clot  was  to  be  found,  and  each  examination  re- 
vealed only  a  slight  sanguineous  discharge.  Dig- 
ital examination  further  revealed  the  head  well 
down  against  the  os  pubis,  with  ample  room  in 


the  sacral  region,  but  there  was  not  sufficient  di- 
latation to  make  out  the  exact  presentation.  Nau- 
sea was  present  most  of  the  time,  but  did  not 
cause  much  vomiting.  There  was  some  thirst, 
but  not  of  an  urgent  nature,  certainly  not  as 
much  as  one  would  expect  in  a  case  of  profuse 
haemorrhage.  The  theory  of  haemorrhage  was 
therefore  dismissed,  and  the  case  seemed  one 
where  a  rupture  of  the  membranes  had  occurred 
prematurely,  followed  by  shock  to  the  nervous 
system.  The  only  thing  to  be  done,  apparently, 
was  to  await  the  natural  development  of  uterine 
action. 

At  first  I  gave  whisky  freely  to  counteract  de- 
pression, after  which  the  pulse  improved,  the 
body  grew  warm  and  the  general  condition  be- 
came better.  In  a  few  hours  I  gave  ergot  tenta- 
tively, but  with  no  results.  Constant  misery 
continued,  and  nausea,  feeble,  quick  pulse,  rest- 
lessness, ringing  of  the  ears,  some  dimness  of 
vision,  but  no  dilatation  of  the  os,  and  no  uterine 
action.  Another  symptom  complained  of  was 
hardness  of  the  prominent  portion  of  the  abdo- 
men, but  I  attributed  this  simply  to  the  escape 
of  the  waters.  About  noon  — four  hours  after  my 
arrival — I  gave  '4  gr.  of  morphine.  In  an  hour 
or  two  she  became  more  quiet,  slept  some,  and  by 
4  o'clock  seemed  much  easier.  Having  com- 
plained of  previous  constipation,  I  gave  magne- 
sia sulph.  and  directed  that  it  be  repeated  every 
hour  until  it  acted.  The  patient  being  more  com- 
fortable, I  then  took  my  leave,  directing  them  to 
summon  me  at  once  when  labor  became  apparent. 
This  was  4  o'clock  p.ji.  She  remained  easy  until 
10.  After  midnight  her  condition  became  more 
urgent  and  I  was  again  summoned.  Arriving  at 
3,  I  found  nearly  the  same  condition  as  in  the 
morning  before — thready  pulse,  cold  extremities, 
and  great  prostration,  but  still  no  uterine  action 
and  no  dilatation.  It  was  evident  that  something 
must  be  done,  and  that  quickly.  The  nearest  ac- 
cessible doctor  was  eight  miles  away.  However, 
a  messenger  was  dispatched,  and  while  I  was  de- 
liberating whether  I  could  po.ssibly  force  my  hand 
through  an  os  which  barely  admitted  the  tips  of 
two  fingers,  turn  and  deliver,  the  patient  ex- 
pressed a  wish  to  get  up.  I  advised  her  urgently 
to  lie  still,  but  being  a  woman  of  will,  she  insisted 
on  getting  out,  and  did  so  with  the  help  of  her 
husband,  when  she  was  immediately  seized  with 
syncope.  Hastily  they  replaced  her  in  bed,  but 
consciousness  did  not  return,  and  in  five  minutes 
she  was  dead. 

Of  course  I  was  shocked,  the  bystanders  were 
shocked,  and  the  family  were  thrown  into  trans- 
ports of  grief.  In  a  practice  of  nearly  twenty 
years  I  had  never  witnessed  anything  approach- 
ing this  before.  Without  convulsions,  without 
visible  haemorrhage,  without  a  single  expulsive 
pain,  without  any  special  cause  for  alarm  during 
a  stay  of  eight  hours  throughout  the  day,  with- 
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out  the  labor  having  actually  begun,  as  it  would 
seem,  there  being  no  alternations  of  pain,  no  dis- 
tress in  the  back  so  usual  in  the  first  stage,  but 
only  a  constant  misery  at  the  fundus  and  apex  of 
the  uterus,  attended  with  a  colored  amniotic  dis- 
charge and  some  pronounced  symptoms  of  shock, 
this  woman  died  almost  before  any  one  realized 
that  she  was  in  any  danger.  In  the  absence  of  a 
I)Ost-inortem  the  question  of  absorbing  interest  to 
my  mind  is— What  killed  the  woman? 

James  L.  Taylok,  M.D., 

Wheelcrsbiirg,  O.,  June  14,  1890. 
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Koriy-ttrst  Annual  Meotlnif,  lieUl  at  Na.>4h- 
vllie,  Tenu.,  May  '20-'J4,  180O. 

Section  0/  Obsklrics  and  Gynecology. 
First  Day. 

The  first  session  was  called  to  order  in  the 
rooms  of  the  Y.  M.  C.  A.  at  3  p.m.  by  Dr.  \V.  H. 
Wathen,  of  Louisville,  Ky.,  who  introduced  the 
Chairman,  Dr.  William  Warren  Potter,  of  Buflfalo, 
X.  Y.,  who  delivered  the  Annual  Address  (see 
page  785). 

Dr.  William  H.  Wathen  then  read  a  valuable 
paper  upon  the  subject  oS.  Intraligamentary  Cysts, 
which  was  duly  received  and  referred  for  publica- 
tion. 

The  next  paper  was  submitted  by  Dr.  H.  O. 
Marcy,  of  Boston,  on  The  Surgical  Treatment  0/ 
No7i-f>eduncnlatcd  Abdominal  Tumors.  This  and 
the  preceding  paper  were  jointly  discussed  by 
Drs.  Ranney,  Moss  and  Reed,  and  by  the  authors 
in  conclusion. 

The  fourth  paper  presented  was  prepared  by 
Dr.  A.  Vanderveer,  of  Albany,  N.  Y.,  and  read 
by  title,  as  follows:  She  Supposed  it  Was  Her 
Change  0/  Life. 

Dr.  Franklin  H.  Martin  presented  as  the  next 
paper,  .-/  Plea /or  Early  Vaginal  Hysterectomy  for 
Cancer  0/  the  I 'tents. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  followed 
with  a  paper  entitled,  Primary  and  C'ltintatc  Re- 
suits  0/  I  'aginal  Hysterectomy  for  Cancer. 

These  papers  were  jointly  discussed  by  Drs. 
Dunning,  GrofT,  Reamy,  Wathen,  Mclntyre,  Moss 
and  the  authors. 

The  Section  then  adjourned. 

Second  Day. 

The  second  session  of  the  Section  was  called  to 
order  on  Wednesday,  May  21,  at  2  p.  xi.,  Chair- 
man Potter  presiding. 

Dr.  Ely  \'an  der  Warker,  of  Syracuse,  N.  Y., 
read  a  paper  entitled,  Stricture  of  the  Urethra  in 
\\  'omen. 

The  report  of  the  Nominating  Committee  was 
next  presented  by  Dr.  Marcy   as  the  result  of 


election.  Dr.  Charles  A.  Reed,  of  Cincinnati, 
was  made  Chairman,  and  Dr.  H.  A.  Kelly  was 
elected  Secretary  for  the  ensuing  year. 

Dr.  \an  der  Warker's  paper  was  then  discu.ssed 
by  Dr.  Currier,  of  N.  Y.;  Dr.  Englemann,  of  St. 
Louis  ;  Reed,  of  Ohio,  aiul  the  author. 

Dr.  Andrew  F.  Currier,  of  N.  Y.,  then  read  a 
paper  on  .-/  AVn'  Operation  for  the  Relief  of  Pro- 
lapse of  .-Interior  Vaginal  Wall.  Discussion  fol- 
lowed by  Drs.  Van  der  Warker,  Reamy,  Johns- 
ton, of  Danville,  Ky.;  Hoffman,  of  Philadelphia; 
Engleman,  Kerr,  Dunlap,  and  the  author. 

Dr.  E.  W.  Mitchell,  of  Cincinnati,  read  A  Re- 
port of  'Two  Cases  of  Hyperemesis  (iravidarium. 

Chairman  Potter  read  a  telegram  announcing 
the  death  of  Dr.  Wm.  H.  Byford,  of  Chicago. 

On  motion  a  committee,  consisting  of  Dr.  F. 
H.  Martin,  Dr.  Reamy  and  Dr.  J  G.  Meacham. 
was  appointed  to  draft  suitable  resolutions  in  con- 
nection with  the  death  of  Dr.  Byford. 

Dr.  Mitchell's  paper  was  then  di.scussed  b>  Dr. 
Johnson,  of  S.  C,  and  by  Dr.  Ro.sewater,  of 
Omaha. 

Dr.  Aug.  P.  Clark  submitted  a  paper  upon 
The  Treatment  of  Placenta  Prieiia,  which  was 
read  by  title. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  Ind.,  read 
a  paper  on  Uterus  Dilocularis,  which  was  dis- 
cussed by  Dr.  Currier  and  the  author. 

Dr.  T.  B.  Greenley,  of  West  Point,  Ky.,  pre- 
sented a  paper  upon  .  I  sepsis  vs.  Antiseptics  as  a 
Prevention  of  Puerperal  Septicemia,  which  was 
discussed  by  Drs.  Currier,  Hoflfman,  Shoemaker, 
add  the  author. 

The  next  paper  was  submitted  by  Dr.  John  B. 
Meacham,  of  Racine,  Wis.,  entitled.  The  Great 
Utility  of  Bleeding  in  Puerperal  Eclampsia.  The 
paper  was  discussed  by  Drs.  Reed,  Greenley, 
Hoffman,  Kerr,  Pomeroy  and  Davis. 

Third  Day. 

The  third  day's  session  was  duly  called  to  or- 
der by  the  Chairman,  Dr.  Potter. 

Dr.  Marie  B.  Werner,  of  Philadelphia,  read  a 
paper  on  Fistulous  Escape  of  Ligatures  .Ifler  Ab- 
dominal (Operations.  This  led  to  a  full  discussion, 
in  which  Dr.  Wathen,  of  Louisville ;  Dr.  Reamy, 
of  Cincinnati ;  Currier,  of  N.  Y.;  Sell,  of  Penna. ; 
Kelley.  of  Baltimore ;  Reed,  of  Ohio ;  Meyer,  of 
Me.;  Johnston,  of  Danville,  Ky.;  Price,  of  Phil- 
adelphia ;  Van  der  Warker  and  Hoflfman,  took 
part. 

Dr.  M.  B.  Ward,  of  Topeka,  Kan.,  submitted  a 
paper  on  Diseases  of  the  Female  Pelvic  Organs, 
and  When  to  Operate.  This  paper  was  read  by 
title. 

Dr.  Hoflfman  next  presented  A  Plea  for  the 
General  Adoption  of  'Traction  Forceps.  Discussed 
by  Drs.  Price,  Currier,  and  the  author. 

Dr.  Joseph  Price,  of  Philadelphia,  presented  A 
Retrospect  of  Pelvic  Surgery. 
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Dr.  Geo.  E.  Shoemaker,  of  Philadelphia,  read 
a  paper  on  Drainage  in  Abdominal  Surgery.  The 
two  papers  were  discussed  jointly  by  Drs.  Hoff- 
man, Meyer,  Reed,  Hypes,  Barnes  and  the  author. 

A  paper  prepared  by  Dr.  I.  S.  Stone,  entitled, 
Psychical  Results  of  Gynecological  Operations,  was 
read  by  title. 

Dr.  Deahofe,  of  Potsdam,  O.,  presented  a  paper, 
read  by  title,  on  Puerperal  Albuminuria. 

A  short  and  pertinent  farewell  address  was 
then  delivered  by  the  retiring  Chairman,  Dr. 
Potter,  who,  at  its  conclusion,  introduced  the 
Chairman-elect,  Dr.  C.  A.  Reed,  of  Cincinnati, 
and  after  a  short  address  the  final  adjournment 
was  had. 

treasurer's  report. 

Dr.  Richard  J.  Dunglison,  Treasurer,  in  account  with  the  Amer- 
ican Medical  Association,  for  Fiscal  Year  to  May  22,  1890,  in- 


June  26.  To  cash  balance,  as  per  report  at  New- 
port meeting $2,845.65 

June  28.     To  amount  received  from  delegates 

and  members  at  Newport  meeting 2,705.00 

1890. 

May  16.    Amount  of  annual  dues  from  members 

to  date 11,705.00 

May  20.  To  amount  received  at  office  of  publi- 
cation of  Journal  July  ist,  18S9,  to  end  of  its 
fiscal  year 11,563-37 


Cr.    1889. 

June  29.  By  cash  paid  for  postage,  telegrams, 
expressage,  stamped  envelopes,  etc $ 

July  S.  By  cash  paid  Ward  &  Barnitz,  printing 
bills 

July  8.    By  cash  paid  rental  P.  O.  box 

July  S.  By  cash  paid  collectors'  commissions 
on  dues 

July  12.  By  cash  paid  Dr.  W.  B.  Atkinson,  per- 
'raanent  Secretary,  ctpressage,  telegrams, 
postage,  etc..  to  date 

July  12.  By  cash  paid  Dr.  R.  J.  Dunglison,  Treas- 
urer, expenses  of  travel,  postage,  express- 
age,  etc 

July  15.    By  cash  for  stamped  envelopes  .... 

July  17.  By  cash  paid  Ward  &  Barnitz,  envel- 
'opes, postals,  notices,  etc.  (1888-9  account).  . 

July  26.  By  cash  paid  Wm.  F.  Fell  &  Co.,  print- 
ing stubbed  receipt  books,  blanks  and  envel- 
opes   

July  26.  By  cash  paid  Dr.  H.  R.  Storer,  Chair- 
"nian  Cora,  of  Arrangements  at  Newport 
meeting,  rental  of  halls,  printing i 

Aug.  26.  Bv  cash  paid  Wm.  F.  Fell  &  Co.,  pos- 
tals and  stamped  envelopes  for  Permanent 
Secretary 

Oct.  r.    By  cash  paid  for  rental  of  P.  O.  box  .   .  . 

Oct.  24.  By  cash  paid  for  quarto  circulars  for 
Permanent  Secretary 

Oct.  31.  By  cash  paid  Wm.  F.  Fell  &  Co.,  print- 
ing notices  and  circulars 

Oct.  31.  By  cash  paid  Wm.  F.  Fell  &  Co.,  print- 
ing letter  circulars  for  Permanent  Secretary, 

Oct.  3T.  By  cash  paid  Ward  &  Barnitz.  postals 
and  printing 

Oct.  31.  By  cash  paid  collectors'  commissions, 
postals,  stamped  envelopes  and  postage  .   .  . 

Nov.  9.  By  cash  paid  Ward  &  Barnitz,  postals 
and  printing 

Nov.  21.  By  cash  paid  Ward  &  Barnitz,  postals 
and  printing 

Dec.  16.     By  collection    charges    Farmers'   and 

Mechanics'  National  Bank 

1890. 

Jan.  2.  By  cash  paid  collectors'  commissions, 
stamped  envelopes,  postals  and  postag;e  .    .  . 

Jan.  2.  By  cash  paid  Ward  &  Barnitz,  printing 
notices 

Jan.  2.     By  cash  paid  for  rental  of  P,  O.  box  .    .  . 

Jan.  30.  By  cash  paid  Ward  &  Barnitz,  postals, 
envelopes,  note  sheets  and  printing 

Feb.  II.  By  cash  paid  Geo.  S.  Davis,  subscrip- 
tion to '"  Index  Medicus," 

Feb.  II.  By  cash  paid  Ward  it  Barnitz,  printing 
drafts 

Mar.  13.  By  cash  paid  Wm.  F.  Fell  &  Co.,  print- 
ing drafts  and  notices 

Mar.  14.    By  cash  paid  William  F.  Fell  &  Co., 


stamped  envelopes  and  printing  letter  cir- 
culars    20.25 

April  I.     By  cash  paid  rental  P.  O.  Box 3.00 

April  II.  By  cash  paid  Ward  &  Barnitz,  print- 
ing slips,  bills,  etc 13.70 

May  14.  By  cash  paid  A.  H.  Coppuck,  type- 
written circular 1.50 

May  16.     Bvcash   paid   for  postage,  telegrams, 

stamped  envelopes,  etc 63. Si 

May  16.     By  cash  paid  Drexel  &  Co.,  collection 

charges  on  drafts  .   .    .  ■ 7455 

May  16.  By  cash  paid  exchange  on  checks  de- 
posited at  Farmers'  and  Mechanics'  Nation- 
al Bank 45.15 

May  l6.  By  cash  paid  Wm.  F.  Fell  6c  Co.,  print- 
ing membership  receipts 1,50 

May  22.   By  cash  paid  office  of  publication  of  the 

Journal  to  date 10,806.21 

May  22.  By  cash  expended  by  office  of  publica- 
tion of  the  Journal,  June  15,  1889,  to  end  of 
its  fiscal  year 11,343.70 

May  22.     By  cash  balance 4,703.20 


FOREIGN  DELEGATES. 

J.  B.  Alford,  Grand  Rapids,  O. ;  Winslow  An- 
derson, San  Francisco,  Cal.;  H.  St.  Clair  Ash, 
Philadelphia;  R.  P.  Andrews,  Cambridge,  Mass.; 
C.  H.  Alden,  St.  Paul,  Minn.;  W.  H.  Bell,  Lo- 
gansport,  Ind.;  R.  B.  Bontecou,  Troy,  N.  Y. ;  H. 
T.  Byford,  Chicago,  111.;  L.  D.  Bulkley,  New 
York;  H.  H.  Beidler,  Baltimore,  Md.;  D.  R. 
Brower,  Chicago;  J.  G.  Berrv,  Chicago;  E.  Borck, 
St.  Louis,  Mo.;  J.  H.  Baxter,  U.  S.  Army;  Lear- 
tus  Connor,  Detroit,  Mich.;  G.  I.  Cullen,  Cincin- 
nati, O.;  J.  J.  Chisolm,  Baltimore,  Md.;  S.  A. 
Conklin,  Canton,  O. ;  E.  W.  Cushing,  Boston, 
Mass.;  A.  P.  Clarke,  Cambridge,  Mass.;  I.  De- 
Zouche,  Gloversville,  N.  Y,;  W.  M.  Drake,  La- 
mar, Tex.;  W.  H.  Daly,  Pittsburgh,  Pa.;  H.  W. 
Dudley,  Hillsboro,  Tex.;  R.  F.  Eads,  Marshall, 
Tex.;  J.  Eisner,  Denver,  Col.;  C.  R.  Earley, 
Ridgway,  Pa.;  E.  F.  Eldridge,  New  London, 
Wis.;  V.  A.  Ellsworth,  East  Otto,  N.  Y.;  W. 
Flynn,  Marion,  Ind.;  S.  \V.  Fowler,  Delaware, 
O. ;  H,  F'leischer,  New  Haven,  Conn.;  A.J.  Ful- 
ler, Bath,  Me.;  T.  M.  Flandrau,  Rome,  N.  Y.; 
C.  H.  Fisher,  Providence,  R.  I.;  T.  A.  Foster, 
Portland,  Me.;  E.  Griswold,  Sharon,  Pa.;  S.  C. 
Gordon,  Portland,  Me.;  N.  Guhman,  St.  Louis, 
Mo.;  A.  L.  Gihon,  U.S.  N.;  E.  C.  Goodrich, 
Augusta,  Ga. ;  E.  Grissom,  Raleigh,  N.  C. ;  G. 
L.  Greenawalt,  Ft.  Wayne,  Ind. ;  Hugh  Hamil- 
ton, Harrisburg,  Pa.;  A.  C.  Holtzendorff,  Ply- 
mouth, Ind.;  M.  L.  Herr,  Lancaster,  Pa.;  C.  C. 
Hunt,  Dixon,  111.;  Fairfax  Irwin,  Chelsea,  Mass.; 
J.  F.  Jenkins,  Tecumseh,  Mich.;  Reeves  Jackson, 
Chicago;  W.  J.  K.  Kline,  Greencastle,  Pa.;  T.  C, 
Kenned}',  Shelbyville,  Ind.;  A.  Kaiser,  Detroit, 
Mich.;  W.  F.  Knox,  McKeesport,  Pa.;  A.  Fi  A. 
King,  Washington,  D.  C;  C.  B.  Kibler,  Corr>', 
Pa.;  G.  H.  Knight,  Lakeville,  Conn.;  J.  K.  Line- 
aweaver,  Columbia,  Pa.;  E.  Lester,  Seneca  Falls, 
N.  Y. ;  J.  A.  Larrabee,  Louisville,  Ky.;  D.  La- 
ferte,  Detroit,  Mich.;  A.  M.  Miller,  Bird  in  Hand, 
Pa.;  J.  H.  Musser,  Philadelphia;  E.  S.  McKee, 
Cincinnati,  O.;  W.  H.  Myers,  Fort  Wayne,  Ind.; 
G.  M.  B.  Maughs,  St.  Louis,  Mo.;  Liston  H. 
Montgomery,  Chicago;  H.  O.  Marcy,  Boston;  L. 
Mackall,  Washington,  D.  C;  G.  C.  Mosher,  Kan- 
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sas  City,  Mo.;  Robert  Newman,  New  York;  A. 
I<.  Norris,  Camhridjje,  Mass.;  G.  I).  Niitt,  Wil- 
liaiiisport,  Fa.;  J.  Iv  Ovveii.s,  Chicago;  S.  N. 
Nelson,  Chicago;  J.  M.  Pace,  Dallas,  Tex.;  M. 
(i.  Parker,  Lowell,  Ma.ss. :  D.  W.  Prentiss,  Wa.sh- 
iiigtoM,  I).  C;  P.  P.  Pomcrene,  Berlin,  O. ;  E. 
voti  (^uast,  Kan.sas  City,  Mo.;  J.  H.  Rauch, 
Springfield,  111.:  J.  A.  Ritchey,  Oil  City,  Pa.;  D. 
N.  Rankin,  Pittslnirgh,  Pa.;  K.  K.  Rachford, 
Newport.  Ky.;  Iv  C.  Sattler,  Cincinnati,  O. ;  N. 
Seiin,  Milwaukee,  Wis.;  Eugene  Smith,  Detroit, 
Mich.;  R.  Stephen.son,  Adrian,  Mich.;  H.  Suter, 
Georgetown,  D.  C;  J.  L.  Stewart,  Erie,  Pa.;  Carl 
Seiler,  Philadelphia;  W.  C.  Short,  LaGrange, 
Ind.;  Catherine  B.  Slater,  Chicago;  Theo.  P. 
Simpson,  Beaver  Kails,  Pa.;  W.  C.  Simpson,  Bea- 
ver Falls,  Pa.;  W.  J.  Scott,  Cleveland,  O. ;  J.  V. 
Shoemaker,  Philadelphia ;  J.  M.  Toner,  VV^ash- 
ington,  D.  C;  Max  Thorner,  Cincinnati,  O.;  E, 
S  Talbot,  Chicago;  J.  D.  Thomas,  Pittsburgh, 
Pa.;  F.  C.  Thayer,  Waterville,  Me.;  J.  E.  Tefft, 
Springfield,  Mo.;  J.  S.  Tipton,  Hillsville,  Va.;  A. 
Vogler,  Newark,  N.  J. ;  T.  F.  Weaver,  Collins- 
ville,  Ala.;  R.  H.  Ward,  Troy,  N.  Y.;  T.  L. 
White,  McKeesport,  Pa.;  J.  H.  Yarnalls,  George- 
town, D.  C;  H.  B.  Young,  Burlington,  la.;  F. 
Iv  Yoakum,  Swedes])ort,  La.;  T.  J.  Young,  Ti- 
tusville,  Pa. 


BOOK  REVIEWS. 


INTERNATIONAL  CONGRESS. 


Touth  lulei-iiiit loniil  Mi'tllcal  Coiijiress, 
Kerllu,  1S»0. 

Sfi/ion  .\7 1 ' — Diseases  of  the  Teeth. 

By  the  Committee  of  Organization  the  under- 
signed have  been  nominated  American  officers  of 
the  Section  :  Honorary  Presidents — W.  C,  Bar- 
rett, M.D.,  D.D.S.,  Buffalo,  N.  Y.;  J.  Taft,  M.D., 
D.D.S.,  Cincinnati,  O.;  Eugene  S.  Talbot,  M.D., 
D.D.S.,  Chicago;  H.  J.  McKellops,  D.D.S.,  St. 
Louis.  Honorary  Secretary  —  R.  R.  Andrews, 
I>  D  S.,  432  Harvard  St.,  Cambridge,  Mass. 

Two  official  papers  will  be  read.  One  by  Dr. 
Barrett,  subject :  "Crown  and  Bridge  Work;" 
the  other  by  Eugene  S.  Talbot,  subject:  "  Irreg- 
ularities of  the  Teeth." 

Those  who  wish  to  offer  any  comnuinication  to 
the  Section  on  Di.seases  of  the  Teeth,  or  who  have 
anything  of  interest  to  present,  should  send  a  suf- 
ficient abstract  of  the  paper,  or  a  full  description 
of  the  apparatus  or  device,  to  Prof.  Dr.  W.  D. 
Miller,  West  \'o.s.s  Stra.sse,  No.  32,  Berlin,  Ger- 
many ;  or  it  may  be  sent  to  the  Honorary  Secre- 
tary, at  Cambridge,  Mass.,  for  transmission  to 
Berlin. 

There  were  over  sixty  exhibitors  at  the  Nash- 
ville meeting  of  the  Association. 


Tenth  Anni'ai.  Report  or  the  vState  Bo.\ri> 
OF  Hk.m.th  of  I1.L1.N01.S.  By  J.  H.  Raich, 
M.D.,  Secretary.  Pp.  xci,  313.  Springfield, 
Illinois.     1890. 

The  admirable  character  of  the  work  done  by 
the  Illinois  State  Board  of  Health  is  well  illus- 
trated in  the  contents  of  this  report.  The  greater 
portion  of  the  volume  is  occupied  with  the  official 
register  of  ph>sicians  and  midwives  which  is  very 
complete.  The  physician's  register  gives  the 
name,  date  of  registration,  school  of  practice, 
residence,  age,  nativity  and  ba.sis  of  certificate  in 
each  instance.  Illinois  is  the  only  State  in  the 
Union  which  exerci.ses  supervision  over  midwives, 
and  the  weeding-out  proce.ss  which  has  been  so 
successfully  applied  to  the  medical  profession  has 
al.so  accomplished  considerable  good  in  restrain- 
ing unqualified  women  from  the  practice  of  mid- 
wifery. The  proper  control  of  midwives  is  one 
of  the  most  important  subjects  that  can  occupy 
the  attention  of  the  State  Boards  of  Health,  and 
we  hope  that  the  other  States  will  soon  follow 
the  lead  of  Illinois. 

In  the  pre.sent  report  a  number  of  interesting 
matters  relating  to  interstate  quarantine  are  re- 
ferred to,  particularly  the  action  of  the  Board  re- 
garding an  outbreak  of  cholera  ;  these  together 
with  a  paper  by  Dr.  Rauch  on  the  historj-  of  the 
Illinois  Army  Board  of  Medical  Examiners,  and 
abstracts  of  the  Board's  minutes  add  much  of  in- 
terest to  the  Report. 


MISCELLANY. 


Thk  McLe.\n  CoiNTv  ^Ii.r..)  MEnic.vr.  Society  met 
on  June  2<1  at  the  office  of  I)rs.  Mamnien  and  Go<lfrey, 
Bloominj^on.  A  larjje  numtwr  of  the  members  was 
present.  In  the  absence  of  both  President  and  Vice- 
President  Dr.  Holderness.  of  Chenoa,  occupied  the  chair. 
Dr.  Taylor  reporteil  a  case  of  orbital  tumor  with  uaso- 
pharyn;jeal  catarrh,  and  one  of  incontinence  of  urine 
with  distended  bladder;  also  a  case  of  purpura  and  eczema 
together.  Dr.  Vandervoort  reported  a  case  of  high  speci- 
fic gravity  of  urine  in  an  apparently  healthy  man.  Dr. 
Rhoila  (yalloway  reported  and  presentetl  a  specimen  of 
ovarian  tumor  ami  of  fibroid  polypus.  Dr.  Mammen 
read  an  essay  on  "  Infant  Fee<Iing,"  and  exhibited  an 
apparatus  for  sterilizing  milk.  The  meeting  adjourned 
to  meet  the  first  Monday  in  September. 


Health  in  Michig.-in. — For  the  month  of  May.  1S90, 
compared  with  the  preceding  month,  the  reports  indi- 
cate that  typhtvmalarial  fever,  cholera  infantum,  cholera 
morbus  and  whooping-cough  increased,  and  that  typhoid 
fever,  membranous  croup,  puerperal  fever  and  pneumo- 
nia decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature 
was  higher,  the  absolute  humidity  was  more,  the  relative 
humidity  was  slightly  more,  and  the  day  and  the  night 
ozone  were  more. 

Compared  with  the  average  for  the  month  of  May  in 
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the  four  years  188&-1889,  membranous  croup  and  cerebro- 
spinal meningitis  were  more  prevalent,  and  small-pox, 
typhoid  fever,  cholera  morbus,  cholera  infantum,  rfvsen- 
tery,  intermittent  fever  and  scarlet  fever  were  less  preva- 
lent in  May,  1890. 

For  the  month  of  May,  1890,  compared  with  the  aver- 
age of  corresponding  months  in  the  four  vears  1886-1889, 
the  temperature  was  lower,  the  absolute  humidity  was 
less,  the  relative  humidit}'  was  slightlv  more,  the  day- 
ozone  and  the  night  ozone  were  considerablv  more. 

Including  reports  by  regular  observers  and  others, 
diphtheria  was  reported  present  in  Michigan,  in  the 
month  of  M.iy,  1890,  at  62  places,  scarlet  fever  at  49 
places,  typhoid  fever  at  24  places,  and  measles  at  113 
places. 

Reports  from  all  sources  show  diphtheria  reported  at 
9  places  more,  scarlet  fever  at  5  places  less,  typhoid  fever 
at  7  places  more,  and  measles  at  17  places  more  in  the 
month  of  May,  1S90,  than  in  the  preceding  month. 


Tight  Coll.^r.s  and  Vision. — The  influence  of  tight 
collars  in  impeding  the  circulation  in  the  head  by  press- 
ing on  the  jugular  veins  is  well  known  to  military  sur- 
geons with  the  troops  in  India ;  but  the  bad  effects  of 
such  pressure  in  cooler  climates  has  been  demonstrated 
by  the  observations  of  Prof.  Forster,  of  Breslau,  who 
states  that  three  hundred  cases  have  come  under  his  no- 
tice in  which  the  eyesight  has  been  affected  by  the  dis- 
turbance of  circulation  caused  by  wearing  collars  that 
were  too  small.  A  large  number  of  these  cases  were 
probably  subjects  of  myopia. — Medical  Record. 


LETTERS  RECEIVED. 


Dr.  W.  W.  Potter,  Buffalo,  X.  V.;  F.  A.  Davis,  Chicago; 
Battle  &  Co.,  St.  Louis,  JIo.;  The  Imperial  Granum  Co., 
New  Haven,  Conn.;  F.  G.  Alger,  Streator.  111.;  Dr.  .A.  A. 
Warterfield,  Union  City,  Tenn.;  Dr.  Albert  E.  Sullard, 
Franklin,  X.  Y.;  Dr.  J.  G.  McDougal,  New  Lexington, 
O.;  The  vSun,  Williamsport,  Pa.;  Dr.  Wm.  H.  Robb,  Am- 
sterdam, N.  v.;  Dr.  P.  R.  Hardee,  Hampton,  N.  C;  Dr. 
G.  V.  Woolen,  Indianapolis,  Ind.;  Rag.sdale  &  Chassell, 
LeMars,  la.;  Dr.  C.  T.  Chinn,  Blue  Grass,  la.;  Dr.  H.  R. 
Fox,  Carrville,  Tenn.;  Dr.  J.  Stedman,  Triumph,  111.;  Dr. 
G.  D.  Lain,  Camp  Colorado,  Tex.;  Dr.  R.  Callaghan, 
Kansas  Citv,  Mo.;  Dr.  B.  C.  Anderson,  Beardstown,  111.; 
Allen  &  Yates,  Buffalo,  N.  Y.;  Dr.  A.  A.  Sevann.  Mt. 
Sylvan,  Tex.;  Dr.  O.  Hasencamp,  Toledo,  O.;  Dr.  H.  .K\- 
vis.  Alma,  .\rk.;  Dr.  J.  C.  Blanton,  Newmarket,  Ala.;  Dr. 
D.  Street,  Baltimore,  Md.;  E.  Steiger  &  Co.,  New  York; 
Dr.  G.  W.  Shidler,  York,  Neb.;  Dr.  C.  W.  Simpson,  Fer- 
ris, Tex.;  Dr.  S.  Laughton,  Bangor,  Me.;  University  of 
Pennsylvania  Press,  Philadelphia;  Rio  Chemical  Co.,  St. 
Louis,  Mo.;  Dr.  R.  Newman,  A.  A.  Marks,  New  York; 
Dr.  Thos.  B.  Evans,  Baltimore;  W.  G.  Farrar,  Chicago; 
Dr.  H.  R.  Storer,  Newport,  R.  I.;  Dr.  A.  F.  Angell,  S. 
Jacksonville,  Fla.;  Dr.  H.  L.  Tavlor,  Asheville,  N.  C;  T. 
W.  Hannaford,  London,  Eng.;'Dr.  K.  Ruffin,  Norfolk, 
Ya.;  Dr.  D.J.  McCaffrey,  Blackstone,  Mass.;  Dr.  S.  T. 
Armstrong,  New  Orleans,  La.;  Dr.  H.  W.  White,  Boston, 
Mass.;  H.  H.  Howe,  Weston,  Vt.;  Dr.  L.  A.  Roller,  De- 
troit, Mich.;  Dr.  J.  J.  Bland,  Houma,  La.;  Dr.  R.  Bailv, 
Staten  Lsland,  N.  Y.;  Dr.  T.  H.  Lane,  Lincoln,  Neb.; 
Wm.  D.  McGowan,  Pittsburg,  Pa  ;  The  Medical  Advance, 
Ann  Arbor,  Mich.;  W.  F.  Ford,  New  York;  Dr.  R.  M. 
Wyckoff,  Dr.  E.  J.  C.  Minard,  Brooklyn,  N.  Y.;  Dr.  C.  F, 
Starkweather,  Philadelphia;  Thos.  Leeming  &  Co.,  Geo. 
Tieman  &  Co.,  Dr.  P.  B.  Porter,  The  Drevet  Mfg.  Co., 
New  York;  Dr.  B.  Brock,  Olin,  la.;  F.  B.  Van  Siclen, 
Tottenville,  N.  Y.;  Dr.  H.  Durand,  Paris,  France;  Dr.  T- 
A.  Scroggs,  Keokuk,  la.;  Armour  &  Co.,  Chicago;  Dr.  N. 
.Senn,  Milwaukee,  Wis.;  Dr.  B.  A.Watson,  Jersev  Citv, 
N.  J.;  Dr.  J.  B.  Hamilton,  Dr.  G.  L.  Magruder,  Washing- 
ton, D.  C;  C.  H.  Christensen,  Fremont,  Neb.;  The  Victor 
Safe  and  Lock   Co.,  Cincinnati,  O.;   Dr.  J.  H.  Cuffman, 


Dalark,  .\rk.:  Dr.  J.  H.  Gheesling,  Greensboro,  Ga  ;  J.  E. 
Ruebsam,  Washington;  Dr.  H.  B.  Burkett,  Hillsboro, 
Ala.;  Dr.  J.  L.  Taylor,  Wheelersburg,  O.;  Dr.  B.  M. 
Rickelts,  Cincinnati,  O.;  Dr.  A.  L.  Hummel,  Philadel- 
phia; Dr.  G.  F.  Cook,  Oxford,  O. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army,  from  May  ^i ,  iSgo,  to  func  6,  1890. 

First  Lieut.  Charles  Willcox,  Asst.  Surgeon,  is  granted 
leave  of  absence  for  ten  davs,  with  the  approval  of  the 
Secretary  of  War.  Par.  16;  S.  O.  126,  A.  G.  O.,  Wash- 
ington, Ma}'  29,  1890. 

Major  Peter  J.  A.  Clear}-,  Surgeon,  is  granted  leave  of 
absence  for  six  months,  on  surgeon's  certificate  of  dis- 
ability, by  direction  of  the  Secretary  of  War.  Par,  4, 
S.  0.127^  A.  G.  O.,  Washington,  May  31,  1890. 

Major  Henry  McElderry,  Surgeon,  is  granted  leave  of 
absence  for  seven  days,  to  take  effect  upon  the  final  ad- 
journment of  the  Army  Medical  Examining  Board,  by 
direction  of  the  Acting  Secretary  of  War.  Par.  7,  S. 
O.  127.  A.  G.  O.,  Washington,  May  31,  1S90. 

By  direction  of  the  Secretary  of  War,  Capt.  William  D. 
Dietz,  Asst.  Surgeon,  having  completed  at  New  York 
City  the  duties  assigned  him  in  S  O.  29,  Div.  of  the 
Pacific,  April  30,  1890.  will  return  to  his  station  in  that 
Division.  Par.  5.  S,  O.  119,  A.  G,  O.,  Washington, 
June  3,  1890. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Naiyfor  the  Week  Ending  June  7,  iSgo. 

P.  A.  Surgeon  I.  W.  Kite,  iletached  from  Naval  Hospital, 
Pensacola,  and  to  hospital.  New  York. 

P.  A.  Surgeon  Thos.  C.  Craig,  detached  from  Naval  Hos- 
pital, New  York,  and  to  the  U.  S.  S.   "  Vesuvius." 

P.  A.  Surgeon  Frank  Anderson,  granted  leave  of  absence 
for  the  month  of  June. 

Asst.  Surgeon  F.  N.  Ogden,  ordered  for  examination  pre- 
liminary to  promotion. 

Asst.  Surgeon  S.  S.  White,  ordered  for  examination  pre- 
liminary to  promotion. 

P.  A.  Surgeon  Henry  G.  Beyer,  ordered  on  duty  on  the 
U.  vS.  S.   "Yantic." 

Surgeon  Manly  H.  Simons,  detached  from  Widow's  Is- 
land Hospital  and  waiting  orders. 

Surgeon  J.  A.  Hawke,  ordered  to  Widow's  Island  Hos- 
pital and  attending  officers  of  Navy  and  Marine  Corps 
at  Portsmouth,  N.  H. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  Three  Weeks  Ending  May  5/,  /Sgo. 

Surgeon  George  Purviance,  detailed  as  chairman  Board 

of  Examiners.     May  31,  1890. 
Surgeon  W.  H.  Long,  granted  leave  of  absence  for  three 

days.     May  19,  1890. 
Surgeon  John  Godfrey,  detailed  as  member  of  Board  of 

F,.xaminers.     May  31,  1S90. 
Surgeon    Fairfax  Irwin,  detailed  as   recorder,   Board  of 

Examiners.     May  31,  1890. 
P.  A.  Surgeon  H.  R.   Carter,  ordered  to  examination  for 

promotion.     May  31,  1890. 
P.  A.  Surgeon  C.  E.  Banks,  to  proceed  to  Boston,  Mass., 

on  special  duty.     May  12,  1890. 
P.  A.  Surgeon  C.  T.  Peckham,  granted  leave  of  absence 

for  eight  days.     May  14,  1890. 
P.  A.  Surgeon  R.  P.  M.   Ames,  to  proceed  to  Memphis, 

Tenn.,  for  temporary  duty.     May  14,    1890.     To  pro- 
ceed to  Gulf  Quarantine  Station  for  temporary  duty. 

May  31,  1S90. 
As.st.  Surgeon  T.   B.    Perry,  ordered  to  examination  for 

promotion.     May  31,  1890. 
.^sst.  Surgeon  A.  W.  Condict,  granted  leave  of  absence 

for  twenty-two  days.     May  24,  1890. 
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EXTERNAL  SURGERY  OF  THIC  NOSE. 
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BY  B.  MERRILL  RICKETT.S,   Ph.B.,  M.D., 

rHOrKHSOB    or     I>KKMAT»LO(iV    ANI>    SVPMILOCHArilV.    CINCINNATI 
POLYCLINIC;  CLINICAL  LKCTL'RKK  ON    PLASTIC  SIROKKY  IN  THE 
MIAMI    MKDICAL    COLLEGE:    VISITING    PHYSICIAN     POK    >KIN 
ANl>    CANCRROrs    DISEASES    AND    PLASTIC    Sl'RGKRY 
TO     (.KRMAN     PROTESTANT     ANI>    CHRIST'S     HOS- 
PITALS.    A.ND     CONSULTING     DERMATOLOGIST 
TO    THE    WOMAN'S  HOSPITAL  A.ND  MED- 
ICAL   COLLEGE. 

It  would  be  the  height  of  impropriety  for  rae 
to  attempt  to  bring  the  entire  subject  of  external 
surgery  of  the  nose  before  you  for  discu-ssion  with- 
in the  time  allotted  me  for  that  purpose.  The 
mere  mention  of  the  various  operations  for  the 
removal  of  necrosed  bone,  foreign  bodies  or  the 
various  kinds  of  tumors,  from  within  the  nasal 
cavity,  would  consume  time  and  cause  confusion, 
so  that  my  remarks  will  be  confined  to  the  report 
of  cases  operated  upon  for  the  restoration  of  the 
nasal  prominence  obliterated  by  the  causes  here- 
inafter named. 

I  wish  also  to  refer  to  the  different  methods  of 
making  this  restoration. 

There  may  be  deformity,  or  partial  or  total  de- 
struction of  either  the  hard  or  soft  parts,  or  both, 
of  this  the  most  prominent  facial  feature.  In  the 
first  instance,  the  ake  alone  or  with  the  septum 
may  be  absent :  in  the  second,  the  integument 
may  be  wanting  ;  while  in  the  third,  the  integu- 
ment, cartilaginous  and  osseous  structures  may 
all  be  gone. 

The  greatest  difficulty  is  encountered  when  the 
alee  nasi  or  nasal  bones  are  destroyed,  especially 
the  latter,  as  depression  of  the  ridge  is  sure  to 
follow  ;  but  if  the  triangular  cartilaginous  sep- 
tum be  present,  this  difficulty  may  be  overcome, 
even  though  one  half  of  e;ither  one  or  both  of  the 
nasal  bones  be  absent.  Should  the  bony  and  car- 
tilaginous septum  together  with  the  na.sal  bones 
be  wanting,  then,  and  not  until  then  should  the 
the  transplanting  or  implanting  of  osseous  tissue 
be  resorted  to.  When  the  ala  nasi  alone  or  with 
the  septum  is  absent.  I  consider  that  they  may 
best  be  restored  by  tissue  taken  from  the  cheeks, 
also   when    the   entire    integument    is   wanting. 


However,  it  might  be  best  in  the  case  of  women 
to  substitute  tissue  taken  from  the  arm  or  fore- 
head. In  the  latter  case  the  hair  could  be  worn 
in  such  a  way  as  to  conceal  any  scar  that  might 
result. 

With  me  it  is  a  great  question  whether  the  in- 
tegument of  the  forehead,  with  or  without  the 
external  table  of  frontal  bone,  should  ever  be 
disturbed  for  this  purpose,  especially  when  the 
patient  is  a  woman  who  is  to  be  associated  ex- 
tensively with  various  people.  If,  as  in  the  third 
cla.ss,  the  integument,  cartilaginous  and  osseous 
tissues  are  gone,  then  further  consideration  would 
be  necessary,  such  as  transplanting  or  implanting 
osseous  tissue,  or  utilizing  a  .section  from  either 
one  or  both  superior  maxilla;. 

All  measures  should  be  used,  if  necessarj',  to 
avoid  occlusion  of  the  nares,  as  a  free  nostril  is 
one  of  the  desirable  results  of  the  operation. 

The  causes  of  any  amount  of  destruction  are 
many,  being  classed  as  syphilitic,  malignant,  tu- 
bercular, traumatic,  congenital,  and  I  would  add 
perverted  tooth  development.  Whatever  the  cause 
or  degree  of  destruction,  all  operative  procedures 
should  be  postponed  until  necrotic  changes  cease 
to  occur,  all  of  which  may  be  hastened  by  means 
of  the  curette,  gouge  or  chisel.  If  the  patient  be 
a  syphilitic,  an  operation  should  be  preceded  by 
a  thorough  course  of  mercur>-  or  the  iodides;  oth- 
erwise an  operation  may  be  made  soon  after  re- 
moving diseased  tissue,  as  in  malignant  disease, 
in  which  ca.se  it  should  be  made  immediate  and 
radical. 

I'nlike  many  operations,  each  case  requiring  a 
rhinoplasty  is  jieculiar  to  itself,  and  its  favorable 
result  is  dependent  upon  the  good  judgment  of 
the  operator. 

The  per  cent,  of  cases  in  which  it  is  desirable 
to  make  rhinoplasties,  is  very  small  as  compared 
with  other  operations.  This,  together  with  the 
comparatively  few  opportunities  each  operator  has 
during  his  surgical  career,  makes  it  difificult  for 
any  one  to  establish  rules,  or  be  dogmatic  in  his 
assertions.  However,  there  are  quite  a  number 
of  neglected  cases  throughout  the  country,  and 
each  man  can  contribute  interesting  personal  ex- 
periences, that  will  in  the  aggregate  tend  to  place 
the  more  radical  operations  upon  a  higher  plane, 
especially  now  that  so  much  is  being  done  in 
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transplanting  and  implanting  osseous  and  carti- 
laginous tissue.  We  may  expect  in  this,  as  in 
many  other  branches  of  surgery,  better  results 
than  have  heretofore  been  secured. 

Cast-  I.  —  Miss ,  colored,  ast.  21,  was  re- 
ferred to  me  during  the  spring  of  1S88  by  Dr.  B. 
K.  Rachford,  and  was  in  a  fair  physical  condition. 
She  stated  that  a  small  sore  appeared  upon  the 
tip  of  the  nose  a  little  to  the  right  of  the  median 
line,  aboflt  three  years  previous,  which  gradually 
increased  in  size  until  the  entire  upper  lip  and 
nasal  alae  were  covered  with  a  phagedenic  ulcer 
having  somewhat  the  characteristics  of  an  epithe- 
lioma, for  which  it  had  been  treated  by  several 
physicians.  Although  there  could  be  found  no 
history  of  either  hereditary  or  acquired  syphilis, 
I  gave  her  )'l  gr.  of  protiodide  of  mercury  after 
each  meal.  At  the  end  of  twenty-five  days  the 
crusts  were  gone  and  the  ulceration  healed,  after 
having  destroyed  the  entire  right  ala  nasi  with  a 
portion  of  the  left,  and  one-half  of  the  triangular 
cartilaginous  septum.  About  this  time  I  had  an 
opportunity  to  examine  the  mother,  whose  face  I 
found  disfigured  with  syphilitic  cicatrices  which 
had  existed,  as  she  stated,  for' twenty-four  years. 
Thus  we  have  almost  every  evidence  that  the 
cause  was  hereditary  syphilis.  She  continued  to 
take  iodide  of  potassium  and  mercury  until  the 
following  December,  when  I  operated  in  vay  pri- 
vate hospital  (the  Trinidad),  by  attaching  a  pe- 
dunculated graft  from  her  right  arm.  Owing  to 
displacement  of  the  arms  the  stitches  on  one  side 
were  torn  out,  causing  the  operation  to  be  but  a 
partial  success ;  however,  the  flap  grew  upon  the 
side  remaining  sutured,  so  that  at  least  two-thirds 
of  the  restoration  was  accomplished.  During  the 
next  six  weeks  I  was  ready  to  complete  my  work, 
when  she  was  seized  with  typhoid  fever  and  sent 
home,  where  she  died  on  the  twentj^-first  day  of 
the  disease. 

Case  ^. — Mr.  ,  aet.  24,  robust  and  temper 

ate,  came  under  my  care  during  the  winter  of 
1888-89.  There  was  complete  depression  of  the 
soft  parts,  indicating  the  total  destruction  of  the 
cartilaginous  and  bony  sejitum.  together  with  vo- 
mer, turbinated  bones,  hard  palate  and  inner  sur- 
face of  superior  maxillie.  There  was  a  foul  odor, 
and  an  examination  revealed  the  presence  of  dis- 
eased bone,  but  the  two  nasal  bones  were  intact. 
At  the  age  of  14  years  his  nose  was  perfect  in 
shape,  but  at  17  he  noticed  a  slight  offensive  dis- 
charge which  gradually  became  more  profuse  and 
obnoxious.  There  was  soon  a  slight  depression 
in  the  centre  of  the  nasal  ridge,  which  also  grew 
deeper,  so  that  at  the  age  of  20  there  was  general 
depression,  and  it  has  become  greater  and  greater 
ever  since.  On  two  different  occasions  I  removed 
necrosed  bone,  the  last  time  (May,  18S9)  making 
it  complete.  The  total  destruction  of  the  bones 
led  me  seriously  to  consider  the  propriety  of  im- 
planting or  transplanting  osseous  ti.ssue.     How- 


ever, I  decided  to  give  him  the  benefit  of  that 
much  cherished  doubt,  by  first  taking  a  flap  from 
each  cheek,  knowing  that  bone  grafting  could 
more  easily  be  accomplished  after  this  had  been 
done. 

The  substitution  of  the  breast  bone  of  a  fowl, 
the  femur  or  humerus  of  the  rat,  guinea-pig, 
squirrel  or  rabbit,  for  the  outer  table  of  the  fron- 
tal bone,  the  elevation  of  a  piece  of  each  superior 
maxillary  bone  so  as  to  form  a  rafter,  as  in  the 
gable  of  a  house,  all  were  before  me,  each  pre- 
senting its  advantages  and  disadvantages.  Then 
too,  the  operation  which  consists  in  taking  integ- 
ument from  the  forehead  was  considered,  also  that 
of  utilizing  tissue  from  the  arm,  but  I  felt  as- 
sured that  my  first  impression  was  best,  namely  : 
to  take  the  tissue  from  the  cheeks.  This  I  did, 
after  keeping  him  upon  mercurj'  and  the  iodides 
for  several  months. 

The  history  was  vague,  there  being  no  indica- 
tion of  either  hereditary  or  acquired  disease. 
Not  until  eight  months  after  did  I  see  his  moth- 
er, who  consulted  me  with  reference  to  a  sore 
upon  the  leg,  of  fourteen  years'  duration.  I  sus- 
pected it  of  being  of  specific  origin  and  gave  her 
rV  gr.  of  bichloride  of  mercury,  together  with  15 
grs.  of  iodide  of  potassium  after  each  meal.  This 
seemed  to  be  the  keynote  to  the  problem,  as  the 
ulcer  immediate!}'  began  to  improve  and  finally 
disappeared.  I  was  soon  satisfied  that  the  young 
man's  source  of  infection  was  through  the  mother. 

Case  7. — Mr.  K.,  aet.  69,  in  a  good  physical 
condition,  sent  to  me  by  Dr.  B.  P.  Goode,  July  6, 
1889.  There  was  a  papillomatous  growth  about  the 
size  of  a  wren's-egg  situated  upon  the  under  surface 
of  the  point  of  the  nose,  a  little  to  the  right  of  the 
median  line,  whif^h  appeared  about  six  weeks  pre- 
vious to  his  visit  to  me.  Its  development  was 
gradual,  with  elongated  and  hypertrophied  papil- 
lae that  were  easily  separated ;  when  this  was  done, 
however,  a  slight  capillary  haemorrhage  would  oc- 
cur. The  lower  half  of  the  nose  was  hypertro- 
phied, softened,  and  covered  with  numerous  broad 
and  deep  sebaceous  follicles,  which  condition  aided 
materially  the  rapid  and  destructive  development 
of  an  epithelioma,  such  as  the  microscope  proved 
the  growth  to  be. 

I  advised  amputation,  and  replacement  of  tip 
and  entire  nasal  integument,  which  was  done  on 
August  4,  1889,  at  the  German  Protestant  Hos- 
pital. I  made  an  incision  on  each  side  including 
the  alee,  afterward  dividing  the  cartilaginous  sep- 
tum, I  dissected  up  the  skin  to  a  line  parallel  with 
the  eyes.  A  flap  \]'z  iiich  wide  was  taken  from 
each  cheek,  with  pedicle  at  inner  canthus,  and 
brought  to  the  median  line,  united  with  silk  and 
allowed  to  rest  upon  the  remaining  septum.  The 
nose  was,  however,  shortened  about  jV  of  ^'i 
inch,  as  is  shown  in  the  photograph.  This  was 
due  to  the  patient  being  a  male,  and  having  a 
great    amount    of   hair   upon   the    upper   lip,   it 


iSyo.] 


EXTERNAL  SURGERY  OF  THE  NOSE. 


883 


would  have  been  necessary  to  extend  the  incision 

farther  down  the  cheeks  to  cover  the  full  length 
of  the  septum,  and  in  >uch  an  event  the  nose 
would  havel)cen  covered  with  a  part  of  his  mous- 
tache— an  event  not  to  be  expected  in  the  case  of 
women.  Thus  it  is  seldom  that  the  conditions 
are  the  same  with  men  as  with  women. 

There  is  no  cicatri.x  to  he  seen,  nor  drawing  of 
the  eyelids  or  lips,  while  the  labio-buccal  fold 
conceals  the  line  of  incision,  so  that  it  would  be 
difticult  to  determine  by  careful  examination  the 
source  from  which  the  flaps  were  taken.  It  is 
now  ten  months  since  the  operation,  and  no  indi- 
cation of  a  return  of  the  di.sea.se.  He  has  nasal 
respiration  and  suffers  no  discomfort  except  slight 
tenderness  at  times  over  the  ridge.  His  facial  ap- 
pearance is  by  far  better  now  than  before  either 
the  operation  or  ajipearance  of  the  disease. 

Cast-  V. — Mrs. ,  cet.  70,  fair  health,  has  suf- 
fered with  lupus  vulgaris  of  right  ala  nasi  for 
eight  years.  The  entire  cartilaginous  margin  was 
destroyed,  and  the  disease  gradually  encroached 
upon  the  surrounding  structures.  She  was  oper- 
ated upon  in  the  German  Protestant  Hospital  by 
removing  the  integument  of  the  diseased  side  and 
replacing  with  a  flap  taken  from  the  corresponding 
cheek,  its  pedicle  being  attached  from  above,  as 
there  would  be  less  deformity  from  cicatricial  tis- 
sue than  when  attached  from  below.  Then  too, 
there  were  no  hairs  upon  the  cheek  and  upper  lip 
to  contend  with,  as  would  have  been  the  case  in  a 
man.  There  is  quite  an  ugly  scar  upon  the  cheek 
when  the  pedicle  is  attached  from  below,  while  that 
from  above  leaves  the  line  of  incision  concealed 
within  the  labio-buccal  fold.  She  made  a  rapid 
and  favorable  recovery  with  a  niche  to  be  seen, 
showing  that  the  flap  was  rather  short.  I  discov- 
ered this  error  immediately  after  the  flap  was 
taken,  but  decided  to  take  my  chances  in  securing 
union,  which  did  not  take  place  throughout.  At 
her  age  she  does  not  care  to  have  the  slight  defect 
remedied. 

Ctisf  II. — Miss ,  set.  22,  of  excellent  phy- 
sique, was  referred  to  my  clinic  at  Miami  Medical 
College  by  Dr.  L.  Colter,  April  8,  1890.  That 
portion  of  the  nasal  ridge  corresponding  to  the 
cartilaginous  septum  was  destroyed,  and  the  tip 
of  the  nose  was  thrown  back  so  that  it  pointed 
upward  and  outward  at  an  angle  of  45°  to  a  hor- 
izontal plane  of  the  face.  Further  examination 
revealed  the  absence  of  the  bony  septum,  vomer 
and  turbinated  bones,  the  inner  or  nasal  side  of 
superior  maxillce  remaining.  There  was  a  dis- 
charge, mild  in  its  offensiveness,  which  had  made 
its  appearance  at  the  age  of  16  years,  the  first  in- 
dication that  disease  was  present.  This  gradu- 
ally became  more  profuse  and  offensive,  until  all 
the  nasal  structures  were  destroyed.  The  two 
nasal  bones,  however,  remained  intact.  There 
were  no  indications  of  syphilis,  either  from  my 
own  examination  or  her  own  statement,  so  that 


the  cause  of  the  necrosis  was  indeed  obscure. 
Reflected  light  revealed  the  presence  of  a  hard 
white  body  which  was  supposed,  as  I  was  in- 
formed, to  be  bone. 

I  determined  to  operate  at  once  and  restore  the 
nasal  body,  with  a  flap  taken  from  each  cheek. 
I  sent  her  to  Christ's  Hospital  and  operated  April 
16,  1890.  I  began  by  transfixing  the  alie  at  the 
point  of  greatest  depression,  which  divided  the 
parts  equally  in  a  perpendicular  line,  and  finished 
my  incision  by  cutting  upward.  This  done.  I 
drew  down  the  lower  portion  and  explored  the 
nasal  cavity  with  my  index  finger.  I  found  no  dis- 
eased bone  present,  but  my  finger  came  in  contact 
with  some  foreign  body  evidently  not  bone,  yet  I 
was  uncertain  as  to  what  it  was.  It  lay  along 
the  floor  of  the  palatal  process  of  the  superior 
maxilke  and  extended  backward  and  to  the  left, 
and  was  so  firmly  imbedded  that  it  was  exceed- 
ingly difficult  to  remove  it,  which  I  did  with  the 
bone  curette,  not  having  forceps  with  which  I 
could  grasj)  it  firmly  enough  to  dislodge  it. 

Having  done  this  much,  the  cavity  was  per- 
fectly smooth  and  free  from  any  obstacle  that 
would  suggest  further  interference,  so  from  each 
cheek  I  cut  a  flap  i  '4  inch,  leaving  a  pedicle  ■, 
inch  wide  at  naso- frontal  margin.  The  inner  bor- 
ders were  brought  to  the  median  line  and  there 
sutured  with  fine  catgut,  the  lower  portion  hav- 
ing previously  been  drawn  down  so  that  the  p<jint 
of  the  nose  was  in  about  its  normal  position  ;  the 
flaps  now  filled  the  space  thus  formed  by  this  ma- 
nu.ntvre,  and  the  remaining  free  margins  were 
sutured  to  the  lower  section  of  the  nose.  Due 
allowance  was  made  in  cutting  the  flaps  for  the 
contraction  of  the  tissue,  so  that  at  first  there 
seemed  to  be  a  redundancy  of  tissue.  The  edges 
of  the  wounds  made  in  the  cheeks  were  now 
brought  together  and  healed  very  nicely  by  first 
intention;  only  a  small  spot  was  left  to  granulate 
on  either  side. 

This  case  presents  the  most  novel  features  of 
all  I  have  had  or  heard  of,  in  that  the  presence 
of  the  tooth  is  most  likely  the  cause  of  necrotic 
changes.  She  has  all  of  her  upper  teeth  with 
the  exception  of  the  left  canine,  in  a  most  excel- 
lent state  of  preservation.  The  germ  tooth  being 
present  did  not  fail  to  assert  its  right  to  develop- 
ment (one  of  the  strongest  instincts  of  Nature  1. 
and  in  doing  so,  encroached  upon  already  occu- 
pied territory.  Dentine  being  harder  and  of 
greater  vitality  than  bone  gained  the  victory, 
leaving  its  dead  within  the  nasal  cavity  to  be 
removed  as  Nature  saw  best,  which  was  by  the 
usual  process — decay. 

Had  I  a  parallel  case,  I  should  utilize  a  section 
from  each  superior  maxillary  bone  in  connection 
with  what  has  been  done  in  this  case :  not  that  I 
would  expect  a  better  primary  result,  but  that  I 
would  be  better  able  to  judge  the  eflBcacy  of  such 
an  operation. 
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CONCLUSION. 

In  conclusion  I  would  say  that  from  general 
and  personal  observation,  I  am  fully  aware  of  our 
shortcomings  in  the  treatment  of  malignant  dis- 
eases of  the  nose. 

In  many  cases  amputation  of  diseased  tissue, 
extirpation  of  diseased  bones  entire,  or  excision 
of  merely  the  necrosed  bone  should  be  made,  and 
the  soft  parts  replaced  by  one  of  the  foregoing 
methods,  and  this  should  be  done,  too,  at  the 
earliest  possible  date.  This  restoration  of  the 
soft  parts  by  flaps  taken  from  the  cheek  or  cheeks, 
is  the  method  to  receive  firs/  consideration.  The 
method  of  taking  the  flap  from  the  arm  should 
be  sero7idlv  considered,  and  from  the  forehead 
M/;v//)' considered.  This  is  the  order  of  value  of 
the  three  methods. 

Silk  is  the  only  material  to  be  used  in  suturing 
the  soft  parts,  and  silver  wire  for  suturing  the 
bony  parts. 

When  bony  restoration  is  to  be  made,  the  sec- 
tions should  be  taken  from  the  nasal  border  of 
each  superior  maxillary  bone  in  preference  to 
being  taken  from  the  frontal  bone,  from  the  hand, 
or  from  the  lower  animals.  It  is  from  this  method 
that  the  greatest  successes  of  the  future  are  to 
come. 

No  case  of  partial  or  total  absence  of  the  nasal 
prominence  should  be  allowed  to  go  uncared  for, 
and  exploratory  incisions  should  be  made  in  all 
cases  of  obscure  conditions  of  the  nasal  cavity, 
due  to  whatever  cause,  for  by  resorting  to  the  va- 
rious lines  adopted  for  incisions,  to  turn  the  nose 
aside,  no  deformity  or  serious  consequences  follow. 

The  operations  of  Rouge,  Olliver,  Maisonneuve, 
Dieffenbach,  Cheever,  Langenbeck,  Pean,  and 
Bruns,  are  all  familiar  to  you,  gentlemen,  and 
will  .ser\'e  as  guides  to  decide  many  obscure  and 
difficult  problems  for  you. 

Upon  examination  of  the  oral  cavity,  in  any 
necrosis  of  the  nasal  bones  with  pain,  care  should 
be  taken  to  discover  whether  any  tooth  has  failed 
to  appear;  if  so,  be  on  your  guard,  for  if  that 
tooth  has  taken  an  upward  growth,  it  may  rarely 
be  the  cause  of  nasal  deformity. 

Lastly,  I  would  most  earnestly  invite  more  gen- 
eral experimentation  with  the  various  kinds  of 
grafting,  from  tissue  of  some  of  the  lower  animals. 


Physiology  at  Vienna. After  the  retire- 
ment of  Prof.  Ernst  von  Briicke  from  the  chair  of 
physiology  in  the  University  at  Vienna,  which 
will  take  place  at  the  end  of  the  present  scholastic 
year,  there  will  be  two  professorships  provided 
for  this  branch  of  instruction.  According  to  the 
British,  Medical  Journal,  this  new  departure  has 
been  rendered  necessary  by  the  fact  that  the 
classes  have  become  too  large  to  be  satisfactorily 
managed  by  one  professor. — I\fcd.  Ncu's. 
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Alienists  long  ago  pointed  out  the  remarka- 
ble similarity  that  exists  between  certain  promi- 
nent features  of  drunkenness  and  those  of  paresis. 
And  this  resemblance  between  the  appearances 
and  symptoms  of  the  two  affections  is  not  surpris- 
ing when  it  is  remembered  that  a  certain  grade 
of  universal  paralysis  is  an  essential  condition  in 
both  of  them. 

While  it  is  true  that  there  is  a  striking  same- 
ness in  the  superficial  features  of  paresis  and 
drunkenness,  there  are,  nevertheless,  certain  facts 
which  impress  an  individuality  upon  each,  and 
which  may  serve,  upon  occasion,  to  distinguish 
one  from  the  other. 

For  instance,  in  drunkenness  there  are  partic- 
ular chemical  affinities  belonging  to  alcohol, 
which  tend  to  produce  physical  changes  in  the 
structure,  that  are  unknown  in  paresis.  Such 
changes  are  perceived  in  the  appearance  of  the 
blood  globules,  and  in  the  disturbance  of  their 
functions  when  the}'  are  influenced  by  the  pres- 
ence of  alcohol  in  the  circulation.  The  distinc- 
tive features  of  drunkenness  are  made  prominent, 
also,  through  the  gradual  accumulation  of  sec- 
ondarj'  poisons  in  the  system.  These  poisons  are 
brought  into  the  circulation  through  the  chemi- 
cal influence  which  alcohol  exerts  upon  the  gen- 
eral structure.  Chief  among  these  deleterious 
substances,  may  be  mentioned  carbonic  acid  and 
urea. 

There  are  also  other  important  modifications  in 
physical  structure  arising  from  prolonged  alco- 
holic influence,  which  differ  from  the  progressive 
structural  changes  observed  in  paresis.  The  final 
result  is  that  the  chronic  inebriate,  and  chronic 
paretic,  appear  much  more  diverse  in  character 
than  the  same  persons  do  when  the  diseases  are 
recent ;  for  in  their  earlier  history  they  are  guided 
and  dominated  by  a  general  paralytic  condition 
almost  exclusively. 

The  more  obvious  and  striking  symptoms, 
therefore,  that  are  common  to  active  intoxication 
and  paresis,  are  those  growing  out  of  the  presence 
of  general  paralysis  in  both  affections. 

Authors  tell  us  that  in  paresis,  the  paralytic 
disability,  while  implicating  the  motor  powers — 
such  as  locomotion,  articulation,  and  the  facial 
expression — extends  at  the  same  time  to  the  ner- 
vous organism  that  is  employed  in  expressing  ra- 
tionalitv  and  intelligence  ;  and  also  to  that  other 
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portion  of  the  same  system  that  is  associated  with  j  In  paresis,  the  gait  is  similarly  modified.  "  It 
the  exposition  of  the  moral  nature  :  '•  The  ton-  is  feeMe  and  shuffling,  artd  the  person  affected 
currence  and  concurrent  increase  of  mental  and  easily  stumhles  at  a  step,  or  on  uneven  ground.'" 
motor  disorder"  (in  paresis)  "are  not  accidental.  There  are  many  other  fine  and  almost  inipercep- 
l)Ut  constant.  The  patient  loses  the  power  of  tihle  jKiints  in  motor  activity  whrein  drunken- 
performing  t)oth  ideas  and  movements,  and  gets  ness  and  paresis  closely  resemble  each  other, 
worse  and  worse  generally  in  both  respects.  Pa- 1  2.  The  .similarity  of  many  of  the  mental  features 
retic  symptoms  present  a  remarkable  group,  in  of  paresis  to  those  of  drunkenness,  is  indeed  sur- 
which  mental  impairment  and  motor  paralysis  j  prising.  The  feeling  of  ^(."O/Vw  in  paresis  is  gen- 
proci-ed  together  with  i)retty  e(iual  steps.  "  An- |  erally  exaggerated  to  the  highest  pitch.  It  is 
other  writer'  says  of  paresis,  that  it  is  "  simply  a ;  one  of  the  most  con.stant  symptoms,  as  well  as 
deterioration  of  a  man's  whole  nervous  organiza- 1  one  of  the  most  striking,  of  that  malady.  "A 
tion.  The  proper  name  for  the  disease  is  not/>a-  j  patient  believed  he  had  intercourse  with  the  Al- 
n.u's,  hwi  i^tnenil  paralysis."  1  mighty  and  the  Holy  Ghost;  that  he  had  /40,- 

Thus  it  appears  that  in  paresis,  the  motor  and  |  000  in  the  London  and  Westmin.ster  Bank  ;  that 
the   intellectual   and   moral    impairments  are  all   he  was  King  of  Ivngland,"' etc.    Describing  this 
present   at  the  same  time,  and   proceed  together  i  mental   condition   of  the   paretic,  a  writer  says  : 
in   a  community  of    incoherent    symptoms   and  i  "  He  brags  continually  of  his  grand  wealth  ;  . 
movements.  I .     .     his  boastfulness  turns  to  evident  delusions. 

In  this   respect   the  phenomena  of  paresis  are  I  He  is  the  best  rider,  or  jumper,  or  card  player, 
like  the  changes  progressing   in  acute   drunken-   or  fencer,  or  fighter,  in  the  world."' 
ness  :   for  the  paralysis  of  active  intoxication  in- .      An   almost  perfect  counterpart  of  all  this  is 
volves  the  entire  nervous  organization.     Alcohol ;  seen  in  the  exaggerated  feelings  and  unbounded 
is  carried  everywhere  by  the  circulation,  and  it  self-exaltation  of  drunkenness.      "  The  exhilara- 


neces.sarily  impresses  all  the  nerve  centres.  Hence 
in  drunkenness,  the  motor  and  the  intellectual 
and  moral  centres  are,  at  one  and  the  same  time, 
in  a  disabled  and  partially  paral\zcd  state. 


tion  stage,  or  preliminary  effect  of  alcohol,  is  a 
state  of  pleasurable  elation,  of  pleasant  and  grand- 
iose ideas,  of  mental  excitement  and  rapid  idea- 
tion— such  an  exaltation  and  mental  activity  as 


I.    In  drunkenness,  the  functions  of  the  motor;  we  often  witness  before  a  maniacal  outbreak,  or 


system  are  greatly  hampered  and  deranged. 
While  there  is  insufficiency  in  muscular /c/rt", 
there  is  also  serious  disorder  in  the  powers  of 
muscular  cocrdinalion.      Movements  are  not  only 


an  attack  of  general  paresis.' 

Two  young  men,  very  drunk,  were  passing  a 
private  dwelling.  One  of  them  was  completely 
overcome  near  the  entrance  of  the  house.     The 


weak,  but   they  are  out  of  harmony  with  each   other  with  much  difficulty  managed  to  come  in. 
other.     The  walk  is  staggering,  the  articulation   He  inquired  whether  his  friend  might  be  brought 


imperfect,  and  the  expression  of  the  countenance 
utniatural  and  fatuous 


in  and  cared  for.  at  the  same  time  remarking  that 
the  business  could   be  easily  effected,  as  he  was. 


In  general  paralysis  of  the  insane  there  is,  like- 1  himself,  a  man  of  "herculean  strength."  Per- 
wise,  weakness  and  incoherence  in  the  muscular  mission  was  given,  and  the  young  man  proceed- 
movements.  "  This  disorder  is  marked  by  gen-  ed  to  carry  his  friend  into  the  shelter  that  was 
eral  and  progressive  loss  of  coordinating  power  proffered.     He  had  great  apparent  difficulty  in 


over  the  muscles,  e.specially  those  of  speech  and 
locomotion.'"  It  is  declared  that  "  precise  coor- 
dination of  movement,  such   as  is  necessary  for 


raising  a  single  leg  of  the  fallen  man  ;  and  final- 
ly, giving  a  pull,  his  hands  slipped  off,  and  he 
staggered  sidelong  and  backward  until  he  mea.s- 


writing,  sewing,  playing  upon  a  musical  iustru-   ured  his  length  upon  the  ground,  where  he  re- 


ment,  and  like  acquired  automatic  acts,  is  much 
impaired,  or  (juite  lost."' 

This  is  also  an  excellent  description  of  the  dis- 
abilities which  beset  a  person  who  is  in  a  state  of 
intoxication.  When  there  is  doubt  whether  or 
not  a  person  is  under  the  influence  of  alcoholic 
li([uor,  the  ([uestion  may  ordinarily  be  solved, 
when  the  i^ait  of  the  person  is  carefully  noted. 
Ivven  in  slight  intoxication  the  feet  seem  to  be 
weighted.  They  are  not  raised  the  usual  height 
from  the  ground.  Every  few  steps  there  will  be 
shown  a  slipping,  or  scraping  of  the  boot  upon 
the  pavement. 


Mamlslev.    '  I'nth    of  Miucl."  pp.  43J-443- 
■  D    !•".  KclloRK-  New  York  Sun. 
1  1>.  Hack  Tuke.  "  I'svchological  Medicine;' 
1  Mnudsley.    '  Pathology  of  Mind,"  p.  437- 


maiiied  pcrfectl>-  helpless  until  both  himself  and 
comrade  were  taken  away  by  friends.  The  point 
is,  that  this  man,  although  totally  disabled,  was 
honestly  of  the  opinion,  when  he  went  out  of  the 
house,  that  he  could  pick  up  and  carry  his  fallen 
companion  like  a  child  in  his  arms. 

A  paretic  is  mentioned  "who  could  scarcely 
stand,  or  lift  his  hand  to  his  head,  yet  he  asserted 
that  he  could  write  his  name  on  the  ceiling  with 
a  500  pound  weight  hung  on  his  little  finger."' 

But  there  is  another  phase  of  egoism,  or  self- 
assertion,  which  has  very  much  the  same  appear- 
ance both  in  paresis  and  drunkenness.     Perhaps 


>  Maudslev.  "  Pathologrj-  of  Mind,"  pp.  436-437. 

I)   Hack'Tuke.        ;  Kellogg. 
'  Norman  Kerr,  ■Inebriety."  p.  i3. 
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it  is  rather  a  condition  of  the  disposition  or  of 
morals,  than  of  the  mental  powers  proper.  How- 
ever that  may  be,  the  individual,  with  slight 
cause,  or  no  cause  at  all,  "will  in  a  blind  fury 
attack  all  around,  exerting  his  muscular  powers 
to  their  utmost,  regardless  of  all  consequences." 
Of  course  such  displays  can  take  place  only  in 
the  early  stages,  either  of  drunkenness  or  paresis, 
before  the  muscular  system  becomes  very  greatly 
paralyzed.  "These  are  the  patients"  (paretics) 
"whose  ribs  are  broken  by  attendants  in  efforts 
to  overpower  them,  and  who,  in  various  ways, 
cause  so  much  confusion  in  asylum  wards."'" 

Everybody  can  easilj'  recall  very  similar  exhi- 
bitions of  mind  and  conduct  in  the  drunkard. 
The  maniacal  fury  of  the  alcoholic  state  has 
"  many  a  time  and  oft"  wrought  the  destruction 
not  only  of  property,  but  of  life  itself.  The  fol- 
lowing example  of  drunken  mania  is  furnished 
to  the  writer  by  Dr.  Chenery.  It  was  not  given 
with  a  view  to  illustrate  any  point  in  particular, 
but  simply  as  a  characteristic  fact ;  "I  was  called 
in  the  night  to  see  a  drj'-goods  clerk  who  was 
smashing  things  generally.  He  was  prettj-  drunk, 
but  later  a  frenzy  seized  him.  His  e3'es  were 
staring  very  wild.  His  most  pronounced  impulse 
was  to  rush  head  foremost  out  of  the  window, 
sash  and  all.  He  wanted  to  kill  himself  and 
asked  for  a  pistol  to  shoot  himself  with.  He  was 
taken  to  the  police  station,  and  when  he  came  to 
his  natural  state  he  could  not  understand  his  case 
at  all."  These  alcoholic  window  smashers  and 
general  destructives  are  known  to  everybody  ; 
for  amongst  the  immense  number  of  intoxicated 
individuals,  they  of  course  appear  quite  frequent- 
ly. In  paresis,  however,  in  consequence  of  that 
di-sease  being  infrequent,  they  do  not  come  into 
view  so  often. 

3.  Not  only  are  there  motor  and  mental  paralyses 
and  incoordination  in  both  paresis  and  intoxica- 
tion, but  there  are  also  conspicuous  degenerations 
and  decay  of  the  moral  attributes.  The  paretic 
will  often  take  possession  of  things  that  belong 
to  others,  and  claim  them  as  his  own  ;  and  that, 
too,  in  a  manner  not  particularly  stealthy  or  sur- 
reptitious. He  acts  as  though  he  had  a  certain 
authority  or  right  with  respect  to  them.  Indeed, 
some  unexpected  act  of  dishonesty  or  indecency', 
is  frequently  the  first  notification  of  approaching 
paresis. 

It  is  well  known  that  theft  is  also  a  common 
accompaniment  of  drunkenness.  This  is  some- 
times explained  upon  the  hypothesis  that  alcohol 
simply  exposes  a  man's  real  nature  ;  and  indeed 
it  is  thought  by  some  inconsiderate  people,  that 
if  a  man  is  wicked  enough  to  drink,  he  is  wicked 
enough  to  steal.  This  is  an  easy  way  to  solve 
a  very  knotty  problem  :  and  to  persons  who  are 
more  conceited  than  wise,  it  appears  to  be  emi- 
nently satisfactory.  It  is,  however,  absurd  to 
suppose  that  a  man  who  exposes  himself  to  the 


penalty  of  theft,  will,  if  truly  in  his  right  mind, 
steal  such  things  as  are  of  no  value  to  him,  or 
steal  in  such  a  way  as  will  assuredly  result  in  his 
detection.  For  example  :  an  old  soldier,  once 
wounded  in  the  head,  always  stole  when  drunk  ; 
but  he  confined  his  thefts  wholly  to  bibles  ;  and 
he  was  transported  for  his  persistence  in  bible 
stealing.  Another  man  (being  drunk)  stole 
spades  only;  another  was  punished  for  his  sev- 
enth theft  of  a  tub,"  etc.  There  is  something 
more  here  than  the  simple  dishonest  impulse  to 
steal  for  gain.  It  is  certain  that  a  distinction 
should  be  made  between  the  criminal  who,  from 
force  of  habit  and  inclination,  pursues  his  unlaw- 
ful avocation  impartially,  drunk  or  sober,  and 
the  man  who  is  never  guilty  of  dishonest  prac- 
tices unless  he  is  under  the  influence  of  liquor. 

A  young  man,  drinking  alcohol,  stole  a  horse. 
He  tried  openly  to  sell  the  animal  to  people  not 
far  from  the  scene  of  the  theft.  He  finally  sold 
the  horse,  and  was  arrested  in  the  act  of  entering 
the  cars  with  the  evident  intention  of  returning 
to  his  home,  and  to  the  neighborhood  of  the 
owner  of  the  horse.  But  the  fact  was,  that  he 
mounted  the  horse  in  the  presence  of  its  owner 
(who  was  an  acquaintance),  and  who  made  no 
effort  to  restrain  him.  To  those  he  met  on  the 
road  he  told  correctly  his  name  and  where  he 
lived.  He  was  acquitted  upon  trial,  upon  the 
ground  that  his  drunkenness  was  such  as  to  in- 
capacitate him  from  forming  a  rational  intent. 
He  claimed  that  he  had  no  recollection  of  the 
main  facts  of  his  life  on  the  day  of  the  theft. 

But  in  a  few  months  the  young  man  got  drunk 
again  and  stole  another  horse.  The  animal  was 
found,  tied  in  an  unfrequented  place.  The  cir- 
cumstances of  this  theft  were  of  a  character  as 
absurd  and  aimless,  as  they  were  in  the  former 
transaction,  above  described. 

Here  was  a  dilemma  indeed.  It  was  reported 
that  the  neighbors  were  ' '  hot ' '  about  the  affair, 
and  loudly  declared  that  it  was  onlj-  necessary  to 
"  get  drunk  "  if  one  wanted  to  steal  a  horse  and 
escape  punishment.  The  attorney  advised  his 
client  to  plead  guilty  in  the  second  offense.  This 
was  done,  and  the  young  man  is  now  suflFering 
the  penalty  of  crime. 

The  probabilitj-  is,  that  when  this  person  ob- 
tains his  liberty  he  will,  if  he  gets  drunk,  simply 
steal  another  horse  and  sell  it,  or  give  it  awa}',  or 
hide  it  in  some  sequestered  place,  and  when  sober 
again  will  have  no  recollection  whatever  of  the 
'  affair.  This  man  is  not  quite  of  age.  He  has  a 
long  narrow  head,  intelligence  below  the  average, 
light  complexion  and  pleasant  countenance  — 
which  excites  the  sympathy  of  any  one  in  com- 
munion with  him.  He  says  he  has  no  remem- 
brance of  what  takes  place  while  drunk. 

'  Blandford. 

'    BL-iiidford,  "  Insanity  and  its  Treatment,"  p.  27S. 

"'  Dr.  A.  Peddie,  testimony  before  committee  of  House  of  Com- 
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4.  Another  point  of  resemblance  which  is  fre- 
quently ohstrved  in  the  paretic  and  the  drunken 
man,  is  defective  ideas  respecting  the  nature  of 
decency  and  of  c(}miuon  i)rudence.  "The  i)aretic 
does  things  which  even  a  patient  afflicted  with 
what  is  ternie<l  moral  insanity  would  not  do ;  ex- 
pose his  person — often  apparently  half  unconscious 
of  what  he  is  about ;  commit  assaults  in  a  foolish 
manner  upon  women,  without  regard  to  opportu- 
nity, place  or  consequences."  " 

A  better  description  of  the  unseemly  conduct 
quite  common  with  persons  who  are  in  an  ad- 
vanced stage  of  intoxication,  could  not  be  formu- 
lated. Everybody  must  recognize  the  picture  as 
a  true  delineation  of  certain  characteristic  features 
of  drunkenness. 

5.  In  the  trealiiunt  of  drunkenness,  as  in  that 
of  insanity,  kindness  is  much  more  effective  than 
force  and  punishment.  It  is  an  established  opin- 
ion among  alienists,  that  gentleness  is  stronger  to 
restrain  and  recover  the  insane,  whenever  its  ap- 
plication is  possible,  than  violence.  In  drunken- 
ness also,  either  when  the  fit  is  on,  or  is  off,  gen- 
tleness is  the  sheet-anchor  in  treatment.  The 
incarcerations,  the  fines,  the  insults  and  the  ad- 
mitted design  to  make  drunkenness  "  infamous," 
have  failed  signally  as  missionary  efforts.  A  kind 
look,  a  frietuliy  word,  will  do  more  towards  stay- 
ing the  drunkard  in  his  downward  course  than  a 
thousand  punitive  applications."  The  raw,  and 
chafed,  and  quivering  nerve  of  the  neurotic  temper- 
ament, whicli  so  often  impels  the  inebriate  to  seek 
the  quieting  effects  of  alcohol  to  assuage  his  ag- 
ony, illy  brooks  the  application  of  the  rough  and 
pitiless  hands  of  hate  and  contumely.  Both  in 
insanity  and  in  drunkenness,  insolence  of  lan- 
guage, and  indignities  offered  to  the  person,  fasten 
the  malady  stronger  upon  the  patient ;  for  there 
is  in  both  of  these  classes,  a  deep  and  abiding 
feeling  that  they  are  somehow  or  other  wronged 
when  they  are  cruelly  and  contemptuously  treated. 

Crimes  committed  by  paretics  who  have  ad- 
vanced so  far  as  to  exhibit  symptoms,  either  of 
grandeur  or  of  destructiveness,  would  be  held  as 
without  guilty  intent.  But  an  intoxicated  person 
exhibiting  practically  the  same  symptoms,  arising 
practically  from  the  same  cause  (a  general  but  in- 
definite paralysis  of  the  entire  organism)  would 
be  acquitted  of  criminal  acts  onl>'  with  the  great- 
est difficulty.  Usually  the  drunken  man  would 
be  convicted,  and  that  too  with  much  gratuitous 
insolence  and  contempt.  That  the  one  disease  is 
persistent,  and  indeed  incurable,  while  the  other 
is  of  brief  duration,  should  not,  surely,  make  this 
wide  distinction  in  criminal  responsibility.  While 
drunkenness  is  actually  present  in  a  stage  of  con- 
siderable advancement,  it  would  certainly  appear 


'-  Blandfonl.    ■  Insanity  and  il«  Treatment,"  p.  i;i. 

"This  applies,  of  course,  only  to  person*;  who  are  drunkards 
from  hereditary  predisposition  (dipsontaniacsi.  or  from  physical 
injuries  received,  ax  from  morbid  (fejfeneration  of  physical  struc- 
ture—to those,  in  fact,  in  whom  inebriety  is  strictly  a  disease. 


that  the  mental  disability  is  very  similar  to  that 
in  a  corresponding  stage  of  paresis. 

In  both  condition.s — drunkenness  and  general 
paralysis  of  the  insane — there  is  the  same  general 
nerve  incompetency  extending  throughout  the 
whole  organism.  It  affects  at  once,  and  in  com- 
mon, the  motor,  and  mental,  and  moral  capacities. 

"The  better  rule  of  law,"  .says  Mr.  Clark  Bell, 
the  distinguished  President  of  the  New  York 
Medico- Legal  Society,  "now  undoubtedly  is  that, 
if  a  person  at  the  moment  of  the  commission  of 
the  act  was  unconscious,  and  incapable  of  reflec- 
tion or  memory  from  intoxication,  he  could  not 
be  convicted.  There  must  be  motive  and  inten- 
tion, to  constitute  crime ;  and  in  such  a  case,  the 
accused  would  be  incapable,  from  intoxication,  of 
acting  frf)m  motive."  " 


THE    THERAPEUTIC    VALUE  OF   ANTI- 
PYRIN  IN   SOME  DISEASES  OF 
CHILDREN. 

ReadJn  the  Section  of  Diseases  of  Children  at  the  Forty-Jirst  Annual 
yteeting  of  the  American  Medical  Association, 


yashville,  Tenn..  May  30.  /S 
BY  S.  HKXRY  DESSAU,  M.D., 

OF    NEW    YORK, 

PHYSICIAN  FOR    DISEASES   OF   CHILDREN,    OfT-DOOR    DKPARTMBNT, 

MOfNT  SI.SAI  HOSPITAL. 

The  daily  experience  of  the  medical  practi- 
tioner demonstrates  the  truth  that  no  class  of 
remedies  of  recent  introduction  has  proved  of  so 
much  value  and  interest  to  him  as  that  of  which 
antipyrin  is  the  type.  Especially  is  this  state- 
ment applicable  to  the  diseases  of  infancy  and 
childhood. 

Originally  introduced,  as  its  name  implies,  as 
an  antipyretic,  antipyrin  has  in  practice  devel- 
oped equal  if  not  more  important  properties  as  a 
neurotic  remedy.  How  this  latter  action  is  ac- 
complished or  upon  what  theory  the  modus  oper- 
andi is  explained  has  not  yet  been  determined. 
Empirical  obser\-ations  have,  nevertheless,  estab- 
lished the  fact  that  antipyrin  and  its  congeners 
are  amongst  the  most  valuable  and  reliable  nerve 
sedatives  that  we  now  have  at  our  disposal. 

In  considering  the  therapeutic  value  of  anti- 
pyrin in  the  diseases  of  children,  it  is  not  my 
intention  to  discuss  the  entire  field  to  which  its 
virtues  may  be  applicable,  but  to  present  to  the 
attention  of  the  medical  profession  only  certain 
diseases  in  which  my  experience  has  shown 
decided  results  favorable  to  this  remedy.  In  this 
I  am  pleased  to  find  my  obser\-ations  confirmed 
in  numerous  instances  by  many  others. 

The  only  disease  affecting  children  in  which  I 
employ  antipyrin  as  an  antipyretic  is  pneumonia, 
either  the  croupous  or  the  catarrhal  fonn.  And 
even  here  I  seldom  resort  to  it  unless  the  tem- 
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perature  runs  above  104°  F.,  near  the  onset  of 
the  attack,  inducing  symptoms  of  nervous  irrita- 
tion, indicating  a  tendency  to  convulsive  seizures. 
The  high  temperature  of  pneumonia,  whether 
in  adults  or  children,  is  generally  regarded  as  a 


Mount  Sinai  Hospital  is  fully  corroborative  of 
Dr.  Wood's,  case.  A  girl  12  years  of  age  who 
had  chorea  with  rheumatic  symptoms  was  treat- 
ed for  two  months  with  arsenic  and  bromide  of 
potassium  ;  the  arsenic  being  gradually  increased 


dangerous  element  of  the  disease,  on  account  of  in  dose  until  .she  was  taking  y'i  drops  of  Fow- 
its  supposed  tendency  to  cause  heart  failure  from 
granular  degeneration  of  the  cardiac  muscular 
fibre.  This  view  may  be  correct  as  applied  to  a 
continued  fever,  as  typhoid  for  example,  but 
heart  failure  in  pneumonia  is  more  rationally 
explained,  in  my  opinion,  by  the  continued  strain 
produced  from  overcrowding  and  sudden  dilation 
of  the  right  heart,  the  result  of  engorgement  of 
the  pulmonary  circulation,  when  the  area  of  lung 
involved  in  the  inflammatory  process  is  exten- 
sive.    This   condition  is  best  relieved  by  other 


means  than  antipyretics.  The  chief  danger  of 
high  temperature  in  the  pneumonia  of  children, 
in  my  estimation,  is  the  production  of  an  attack 
of  convulsions,  due  to  cerebral  congestion  ;  this 
latter  condition  being  due  to  the  poorly  oxygen- 
ated state  of  the  blood,  thereby  offering  a  highly 
susceptible  condition  for  the  convulsive  seizure, 
through  the  effect  of  the  fever. 

It  must  not  be  overlooked  that  pneumonia  is  a 
self-limited  disease,  unless  of  the  disseminated 
catarrhal  form  in  children,  and  the  less  active 
interference  with  its  natural  course  is  employed 
the  better  will  be  the  results.  Antipyrin,  besides 
its  antipyretic  action,  will  allay  nervous  disturb- 
ance when  not  given  too  freely,  and  this  point  is 
of  prime  importance.  I  administer  2jj  to  5 
grains,  dissolved  in  water  or  suspended  in  syrup, 
repeated  every  hour  for  4  doses,  once  in  the  24 
hours.  I  prefer  if  possible  to  give  it  towards 
evening,  so  as  to  secure  sleep,  which  commonly 
follows  as  a  result  of  its  sedative  action.  Occa- 
sionally it  may  occur  that  the  little  patient  is 
asleep  before  the  time  for  the  third  or  fourth  dose 
has  arrived.  In  such  a  case  the  entire  dose  is 
not  given  as  the  sleep  is  ordered  to  be  undis- 
turbed. 

I  have  never  seen  any  but  the  very  best  results 
follow  its  administration  in  the  pneumonias  of 
children  when  used  in  the  manner  I  have  men- 
tioned. 

But  ray  most  marked    success  with    antipyrin 


ler's  solution  with  15  grains  of  bromide  of  potas- 
sium three  times  daily.  A  part  of  this  time  iron 
and  digitalis  was  also  administered  for  a  cardiac 
complication.  The  choreic  movements,  which 
were  of  the  minor  form,  not  improving,  antipyrin 
in  lo-grain  doses,  repeated  three  times  daily, 
was  given,  and  in  four  weeks  all  choreic  move- 
ments had  ceased. 

This  treatment  for  chorea  has  been  used  by  me 
thus  far  in  seven  cases,  two  being  still  under 
treatment  with  improvement.  Of  these  seven 
cases,  one  was  cured  in  one  week,  two  in  three 
weeks,  the  one  above  related  in  four  weeks,  and 
one,  the  severest  of  all,  in  six  weeks.  The  last 
was  the  case  of  a  girl  9  3'ears  of  age,  caused  by 
chagrin  at  not  receiving  promotion  in  school, 
and  was  first  seen  on  the  fourth  day  of  the  at- 
tack, when  the  excursions  were  extensive  and 
severe.  Antipyrin,  in  doses  of  7'j  grains,  four 
times  daily,  was  ordered.  At  the  end  of  the  first 
week  of  treatment  the  movements  were  much 
quieter,  although,  in  the  meantime  they  had  been 
more  severe  than  when  first  seen.  About  the 
tenth  day  of  treatment  an  extensive  urticarious 
eruption,  of  a  copperj'  color,  unattended  with  itch- 
ing, appeared  over  the  face  and  body,  and  in 
consequence  the  number  of  doses  was  reduced  to 
three  daily.  In  two  weeks  the  eruption  had  en- 
tirely disappeared.  Complete  cure  was  effected 
in  six  weeks.  No  other  ill  effects  from  the  anti- 
pyrin than  the  eruption  were  manifested. 

When  we  reflect  that  according  to  the  report 
of  the  Collective  Investigation  Committee  of  the 
British  Medical  Association  on  chorea,  which 
report  was  prepared  by  Dr.  Stephen  McKenzie 
{British  fl fed.  Jour.,  iSSj)  and  is  based  upon  the 
returns  of  439  cases,  the  results  of  drug  treat- 
ment, the  favorite  remedies  being  arsenic  and 
iron,  showed  an  average  duration  for  the  disease 
of  ten  weeks,  the  same  duration  being  shown 
with  non  drug  treatment  (that  is  hygienic  and 
dietetic  measures  only),  I  think  we  are  warranted 


has  been  in  the  treatment  of  chorea.     About  one  in  granting  a  foremost  place  to  antipyrin  in  the 


year  ago  my  attention  was  directed  to  its  employ- 
ment in  this  di.sease,  on  learning  of  its  use  by 
Dr.  Horatio  C.  Wood,  in  his  clinic  at  the  Uni- 
versity of  Pennsylvania  Hospital.  Chapin,  in  the 
article  on  chorea,  in  the  "  International  Medical 
Annual  "  for  18S9,  reports  a  case  presented  at  the 
above  named  clinic,  in  which  one  week's  treat- 
ment by  antipyrin  produced  quiet  after  the  case  1  pletely  cured  and  six  greatly  improved, 
had  just  previously  been  for  three  weeks  under  j  duration  of  the  disease  is  not  mentioned, 
the  arsenic  treatment  without  benefit.  My  own  The  close  relationship  of  chorea  to  articular 
experience  in  the  treatment  of  one  case  of  chorea  rheumatism  in  a  large  proportion  of  cases,  as 
in    my   clinic   at   the   Out-door    Department   of  (shown  by  the  observations   of  Sturgis    {Archiv 


management  of  chorea.  The  average  duration 
for  the  disease  in  my  own  cases  was  only  four 
days. 

Nineteen  cases  of  chorea,  two  of  which  were 
very  severe,  have  been  treated  with  antipyrin  by 
Dr.  Jean  Bouis.son,  of  Lyon,  France  {Lyon  Mcd- 
icale,  Feb.  9,  1890).     Eleven  of  these  were  com- 

■      The 
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I'ediat.,  1887)  based  upon  an  analysis  of  177 
cases,  may  to  a  certain  extent  explain  the  ra- 
tionale of  the  beneficial  action  of  antipyrin  in 
chorea.  Stur^is  conchules  that  chorea  is  only 
another  manifestation  of  the  same  morbid  condi- 
tion as  articular  rheumatism,  especially  relating 
to  the  period  of  childhoofl.  Other  careful  observ- 
ers regard  the  rheumatic  disposition  as  influenc- 
'xwfi,  fully  one-third  the  cases  of  chorea,  a  smaller 
percentaj^e  beinji;  known  as  fright  chorea,  due  to 
emotional  disturbances. 

We  must  certainly  be  ac(|uainted  with  the  fact 
that  antipyrin  has  already  secured  firm  recogni- 
tion as  a  reliable  remedy  in  the  treatment  of 
articular  rheumatism,  and  it  is  most  probable 
that  its  beneficial  action  in  this  disease  may  be 
explained  on  the  principle  of  its  antiseptic  influ- 
ence ;  the  poison  of  articular  rheumatism  being 
undoubtedly  the  product  of  a  fermentation  in  the 
stomach  depending  upon  some  specific  germ. 

It  would  certainly  seem  that  the  antiseptic 
action  of  antipyrin  is  the  correct  explanation  of 
its  favorable  effect  in  i)ertussis.  and  it  may  be 
interesting  to  note  that  it  was  with  this  view  of 
the  pathological  origin  of  the  di.sea.se,  which  was 
subsequently  successfully  demonstrated  by  Affan- 
asiefF,  that  it  was  originally  introduced  as  a  rem- 
edy by  Sonnenberger. 

For  the  past  two  years  I  have  depended  entire- 
ly upon  aiitip\riu  as  a  remedy  in  pertussis,  and 
so  far  have  .seen  no  reason  to  change  my  practice. 
I  have  treated  forty-five  cases  of  pertussis,  two 
being  complicated  with  a  .severe  degree  of  catarrh- 
al pneumonia,  with  antipyrin,  and  all  have  recov- 
ered in  a  shorter  period  of  time,  or  the  attacks 
lessened  in  number  and  severity  than  previons 
ca.ses  under  any  former  plan  of  treatment. 

Ordinarily,  my  plan,  in  a  simple  ca.se  of  pertus- 
sis, is  to  administer  from  3'.'  to  7'.-  grains  of  an- 
tipyrin in  syrup  of  wild  cherr>-  and  water,  three 
times  daily,  according  to  age.  Where  pneumo- 
nia became  a  complication  the  method  of  admin- 
istration was  changed  to  that  before  mentioned  in 
the  early  part  of  this  paper. 

Many  practitioners  ha%-e  no  doubt  met  with 
cases  of  urticaria  that  have  resisted  the  time-hon- 
ored treatment  rhubarb  and  soda  mixture,  either 
alone  or  combined  with  bromide  of  potassium  or 
many  other  remedies.  To  such  I  can  confidently 
recommend  the  use  of  antipyrin,  given  either 
alone  or  in  the  rhubarb  and  soda  mixture,  or, 
what  is  pleasanter,  the  compound  syrup  of  sarsa- 
parilla.  Let  it  be  distinctly  understood  that  I  do 
not  refer  to  ordinary  acute  attacks  of  urticaria 
that  will  ilisappear  under  restricted  diet  aloue, 
but  to  ))ersistent  cases  that  will  continue  in  an 
intermittent  maimer  for  months,  in  spite  of  arsenic 
and  other  known  remedies.  In  such  cases  I  have 
found  antipyrin  to  act  with  speedy  relief  Urti- 
caria, being  a  neurosis  of  the  skin,  we  have  here 
another  illustration  of  the  broad  field  of  useful- 


ness antipyrin  possesses  as  a  neurotic  remedy. 

To  mention  the  highly  beneficial  effect  of  anti- 
pyrin in  headaches  and  neuralgias  would  be 
repeating  what  is  now  an  oft  told  tale,  but  I  find 
in  my  notes  .several  cases  occurring  in  children 
that  have  been  relieved  promptly  as  in  adults. 

In  conclusion  I  would  express  the  opinion  that 
antipyrin  is  the  type  of  the  most  useful  remedy, 
with  the  broadest  field  for  action,  that  has  come 
to  our  notice  since  the  introduction  of  chloral  and 
carbolic  acid. 
47  West  56th  street. 


TROPHO-NEUROSIS  OF  THE  ORAL  CAV- 
ITY, WITH  ESPECIAL  REFERENCE 
TO  SYPHILITIC   NECROSIS. 

Read  in  the  Section  of  Dental  and  Oral  Surgery  at  the  forty-first 

Annual  Meeting  of  the  American  .\fedicat  AMOCuxtion  at 

.\ashvilU,  Tenn.,  May  32.  18^. 

BY  f,.  FR.\NK  LYDSTON,  M.D., 

OF  CHICAOO.    ILL. 

At  the  meeting  of  the  Southern  Surgical  and 
Gynaecological  Association  held  in  Nashville,  No- 
vember, 1889,  I  had  the  pleasure  of  presenting 
certain  views  regarding  the  relation  of  tropho- 
neurosis to  the  phenomena  of  syphilis.  In  that 
essay  I  endeavored  to  show  the  dependence  of 
every  phenomenon  characteristic  of  syphilis  upon 
certain  more  or  less  obscure  changes  in  the  sym- 
pathetic nervous  system  (organic  or  functional, 
temporary  or  permanent),  which  resulted  in  aber- 
rations of  its  trophic  function.  The  more  thor- 
oughly I  studied  the  phenomena  of  syphilis,  the 
more  firiiil>'  convinced  I  became  not  only  of  the 
dependence  of  syphilitic  phenomena,  but  that  of 
many  other  morbid  changes  which  have  hitherto 
appeared  inexplicable,  upon  tropho-neuroses. 

In  a  general  way  it  may  be  said  that  disease 
affecting  the  animal  body  can  only  be  produced 
by  one  of  two  things,  viz.:  (i)  Perversion  in 
the  quality  or  quantity  of  the  nutritive  material 
which  constitutes  the  pabulum  upon  which  the 
various  structures  of  the  body  feed  ;  (2)  some  per- 
version of  that  nervous  energy  upon  which  build- 
ing up  of  the  tissues  depends.  As  in  building  a 
house,  if  the  workman  be  skilled  and  his  mate- 
rials good,  the  result  is  a  good  house.  So  in  the 
building  up  of  the  tissues  :  if  the  nutrient  pabu- 
lum (or  lumber)  be  first-class,  and  the  workman 
(the  nervous  .system)  performs  his  functions  prop- 
erly, the  result  will  be  healthj-  tissue.  Now, 
what  is  it  that  acts  as  a  governor  for  the  process 
of  tissue  building?  Certainly  the  sympathetic 
nervous  system.  The  sympathetic  system,  through 
the  medium  of  its  trophic  fibres,  indubitably  pre- 
sides over  the  functions  of  nutrition,  of  waste  and 
repair.  Incidental  to  repair  we  have  a  reproduc- 
tion of  cell  growth  through  the  medium  of  the 
leucixrytes.  If  the  integrity  of  the  sympathetic 
ganglia  or  their  efferent  nerves  be  impaired,  the 


890 


TROPHO-NEUROSIS  OF  THE  ORAL  CAVITY. 


[June  31, 


young  cells  in  the  process  of  growth,  instead  of 
developing  into  a  normal  deposit  of  connective 
tissue  cells,  fail  to  become  perfectly  differentiated; 
as  a  consecjuence  they  retain  the  physical  charac- 
ters of  young  or  embryonal  cells.  Not  only  do 
these  young  cells  fail  to  be  transformed  into  vig- 
orous tissue  structure,  but  they  manifest  the  usual 
tendenc}^  of  embryonal  cells,  viz. :  to  rapidlj'  pro- 
liferate and  speedily  degenerate. 

It  is  found  on  section  of  the  syphilides,  wher- 
ever found,  that  they  are  composed  of  cells  in  no 
wise  different  from  young  connective  tissue  cells. 
Fessenden  Otis  lays  much  stress  upon  this  point. 
There  seems  to  be  but  little  difference  between  the 
syphilized  cell  and  that  progenitor  of  all  connec- 
tive tissue  cells — the  leucocyte.  An  increased 
rapidity  of  proliferation,  perhaps  a  trifling  in- 
crease in  size  upon  the  average,  and  the  power  of 
infecting  healthy  tissue,  are  the  only  new  prop- 
erties which  the  cell  acquires  by  virtue  of  its 
syphilization.  With  the  exception  of  the  prop- 
erty of  infectiousness,  these  qualities  are  possessed 
by  all  imperfectly  differentiated  cells.  Place  a 
young  connective  tissue  cell  and  a  syphilitic  cell 
under  the  microscope,  and  we  cannot  tell  the  one 
from  the  other. 

The  morbid  propensities  of  embryonal  cells  are 
well  shown  in  cancer,  in  which  disease,  if  Cohn- 
heim  be  correct,  they  are  the  foundation  of  the 
morbid  process.  I  firmly  believe  that  malignant 
growths  are  explicable  upon  the  same  grounds  as 
syphilitic  neoplasia.  It  has  seemed  to  me  that 
the  reason  an  injury  of  the  tissues  in  one  individ- 
ual is  followed  by  cancer,  while  in  others  normal 
repair  occurs,  is  that  in  the  former  the  functions 
of  the  sympathetic  system  are  impaired,  and  in- 
stead of  a  normal  differentiation  and  building  up 
of  the  cells,  there  occurs  a  heaping  up  of  embry- 
onal cells.  There  is  practically  no  difference  be- 
tween such  embryonal  cells  and  those  which,  ac- 
cording to  Cohnheim,  remain  imprisoned  in  the 
foetal  structures  to  develop  under  proper  stimulus 
into  cancer  in  after  life.  The  development  of 
imprisoned  embryonal  cells  this  celebrated  pa- 
thologist believes  to  be  Vac  fans  origo  et  malt  of 
cancer. 

In  considering  abnormal  tissue  growth  we  must 
first  consider  the  medium  through  which  normal 
ti.ssue  growth  occurs.  If  we  accept  the  view  that 
normal  tissue  repair  depends  for  its  performance 
upon  the  integrity  and  function  of  the  sympa- 
thetic nervous  system,  we  must  noleiis  volens  ac- 
cept the  view  that  any  pathological  process  in 
which  a  heaping  up  of  tissue,  degraded  or  other- 
wise, occurs,  is  produced  through  the  medium  of 
some  aberration  of  the  trophic  function  of  the 
sympathetic.  This,  it  seems  to  me,  is  an  indis- 
putable fact,  and  is  the  basis  of  my  theory  of  the 
tropho-neurotic  character  of  the  phenomena  of 
syphilis.  There  are  numerous  trophic  disorders 
which  are  pertinent  to  the  question  of  the  de- 


pendence of  the  lesions  of  .syphilis  on  a  sympa- 
thetic neurosis ;  for  example,  bed  sores,  perforat- 
ing ulcers  incidental  to  paralysis,  certain  abscesses, 
changes  in  the  bones  and  joints  in  spinal  arthro- 
pathy or  Charcot's  joint  disease,  and  gangrjena 
vasomotoria.  Raynaud's  disease,  a  peculiar  ner- 
vous affection,  is  attended  by  gangrene  of  local- 
ized areas  of  the  .skin  and  certain  portions  of  the 
extremities,  which  are  unquestionabl}'  due  to 
nervous  disturbance.  This  disease  was  long  con- 
founded with  erysipelas.  Its  phenomena  are 
those  of  ischseraia  of  tissue,  followed  by  erythema, 
cj'anosis  and  gangrene. 

I  have  noticed  in  sj'philis,  in  certain  instances, 
a  marked  tendency  to  fluctuations  of  vaso-motor 
impulse.  Thus  I  have  observed  a  number  of 
cases  in  which  there  was  a  marked  tendency  to 
epistaxis,  htemoptysis,  haemorrhage  from  the 
bowels  and  kidneys.  In  several  cases  complicat- 
ed by  stricture  I  have  observed  a  tendency  to 
haemorrhages  from  the  urethra.  Certain  diseases 
of  the  skin  have  been  described,  and  quite  appro- 
priately, as  dermato-neurosis. 

Leloir  states  that  certain  lesions  of  the  skin 
are  a  premonition  of  threatening  neurotic  trouble 
of  a  serious  character.  For  example,  one  of  his 
patients  suffered  with  a  severe  herpes  zoster  of 
the  right  side  of  the  chest  for  a  short  time,  having 
been  previously  healthy.  Six  months  later  para- 
plegia and  paralysis  of  the  sphincters  occurred  as 
a  consequence  of  syphilitic  myelitis.  In  a  second 
case  he  observed  the  existence  of  a  patch  of  non- 
parasitic alopecia  areata  for  a  short  time  prior  to 
the  development  of  the  cerebral  lesion  of  syphilis. 
The  same  lesion  in  another  case  apparently  her- 
alded the  development  of  cerebro-spinal  syphilis 
and  general  paralysis.  In  still  another  case  labial 
herpes  and  scleroderma  in  circumscribed  patches 
occurred  from  time  to  time  for  several  years,  and 
were  followed  by  general  paralysis. 

Duplay  records  one  case  in  which  zoster  of  the 
inferior  extremity  led  to  the  discovery  of  Pott's 
disease  of  the  spine.  In  another  case,  recorded 
by  the  same  observer,  cedema  of  the  lower  limbs, 
with  pigmentation  of  the  skin,  led  to  a  diagnosis 
of  spinal  meningitis. 

Raj'mond  cites  a  case  in  which  intense  herpes 
of  the  pharynx  preceded  a  cerebral  lesion.  Ecze- 
ma and  neuralgia  oftentimes  precede  the  develop- 
ment of  chorea. 

In  my  essay  upon  tropho-neurosis  in  syphilis  I 
called  especial  attention  to  the  association  of  alo- 
pecia areata  and  herpes  zoster  to  neurotic  disturb- 
ances. My  friend.  Prof  Ohmann-Dumesnil,  of 
St.  Louis,  has  reported  several  cases  of  alopecia 
due  to  traumatism. 

My  attention  was  first  called  to  the  possible 
dependence  of  syphilitic  lesions  upon  tropho-neu- 
roses  bj'  a  series  of  ca.ses  of  necroses  of  the  max- 
illa, alveolar  processes,  palate  and  bones  of  the 
nose,  occurring  in  cases  of  tertiary  syphilis.     In 
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studying  these  cases  I  was  led  to  pursue  the  line 
of  thought  a  little  further,  and  I  found  that  evi- 
dences of  the  dependence  of  syphilitic  i>henomena 
upon  organic  or  functional  disturbances  of  the 
sympathetic  system  are  cjuite  jiositively  manifest- 
ed here  and  there  along  the  whole  line  of  morbid 
phenomena  developed  in  the  course  of  the  disease. 
There  is  not  a  lesion  of  syphilis  which  cannot,  it 
seems  to  me,  be  explained  upon  this  theory. 
Even  the  affinity  of  syphilis  for  the  lymphatic 
glands  appears  to  be  analogous  to  those  phenom- 
ena which  occur  in  Hodgkin's  disease  and  leuco- 
cytluemia — diseases  which  are  ine.xi)licable  save 
upon  the  neurotic  theory.  In  the  late  or  seejuelar 
syi>hilides  there  is  a  special  tendency  to  disturb- 
ances of  a  trophoneurotic  character.  It  woulil 
ap()ear  that  syphilitic  infection  not  only  has  a 
peculiar  affinity  for  the  sympathetic  nervous  sys- 
tem, but  that  this  affinity  is  particularly  marked 
in  the  upper  or  cervical  portion  of  the  sympa- 
thetic. All  through  the  disease  the  proi>ortion 
of  lesions  about  the  head,  face  and  mouth  is  rela- 
tively' much  larger,  even  under  the  best  treatment, 
than  in  other  portions  of  the  body.  The  parts 
supplied  by  the  fifth  cranial  nerve  appear  to  be 
particularly  susceptible.  There  are  few  cases, 
indeed,  no  matter  how  thoroughly  they  may  be 
treated,  that  are  not  affected,  at  one  time  or  an- 
other, with  lesions  of  the  lips,  inner  surface  of 
the  cheeks,  tongue,  throat  and  scalp.  Cases  are 
frequently  met  with  in  which  the  initiatory  and 
active  periods  of  the  disea.se  have  beeu  passed 
through  without  serious  trouble,  when  suddenly 
and  without  warning  serious  destruction  of  the 
nasal,  palatal  or  maxillary  bones  occur. 

I  have  long  been  impres.sed  by  the  peculiar 
course  of  some  of  the  lesions  of  late  s>philis,  par- 
ticularly those  affecting  the  head,  face  and  oral 
cavity.  It  has  seemed  to  me  that  the  destructive 
efifects  exerted  by  the  morbid  process  upon  the 
bony  tissue  is  greatly  disproportionate  to  the  ob- 
jective and  subjective  phenomena  which  precede 
the  actual  destruction.  For  example,  I  think 
that  upon  reflection  it  will  be  found  that  the  ob- 
jective morbid  phenomena  which  precede  the 
necrosis  en  masst-  of  various  parts  of  the  palate, 
superior  maxillary  and  nasal  bones  are  compara- 
tively slight,  when  we  take  into  consideration  the 
fact  that  the  affected  bone  is  entirely  destroyed. 
Indeed,  it  often  seems  that  the  first  objective  phe- 
nomenon perceptible  in  cases  of  necrosis  of  the 
parts  mentioned  is  incidental,  not  to  destruction 
of  the  bone  pti  sc,  but  to  an  attempt  on  the  part 
of  nature  to  rid  the  tissues  of  offending  foreign 
material.  Thus,  I  have  observed  cases  in  which 
the  greater  portion  of  the  palate  was  entirely  de- 
stroyed, yet  very  little  manifestation  of  trouble 
was  apparent  until  suppuration  occurred,  with  a 
small  point  of  ulceration  of  the  soft  parts  covering 
the  bone,  and  the  discharge  of  a  small  quantity 
of  pus — a  quantity,  by  the  way,  so  small  as  to  be 


entirely  disproportionate  to  the  extent  of  the 
morbid  process.  On  pa.ssingf  a  probe  into  the 
small  sinus  thus  formed,  one  who  is  not  thor- 
oughly conversant  with  the  peculiarities  of  such 
conditions  will  quite  likely  be  surpri.sed  to  find 
that  a  large  portion  of  the  bone  is  dead,  and  per- 
haps loose  in  the  ti.ssues.  It  will  be  found,  upon 
observation  of  proce.s.ses  other  than  syphilitic, 
which  produce  necrosis  or  caries  of  bone,  that 
there  exists,  prior  to  the  death  of  the  osseous 
structure,  quite  pronounced  objective  phenomena 
in  the  way  of  pain,  swelling  and  deformity  of  the 
part,  these  symptoms  indicating  the  existence  of 
proliferated  inflammatory  material  which  subse- 
quently produces,  by  simple  pressure,  destruction 
of  the  vitality  of  the  bone.  Tho.se  morbid  phe- 
nomena in  syphilis  which  involve  bone  or  peri- 
osteum in  the  early  part  of  the  course  of  the  dis- 
ea.se  are  accompanied  by  relatively  more  promi- 
nent objective  phenomena  than  those  late  lesions 
which  are  now  under  consideration  ;  yet  they  are 
rarely  followed  by  caries  or  necrosis.  These 
processes,  it  .seems,  are  reserved  for  the  late  sec- 
ondary or  sequelar  period  of  the  disease.  Thus 
it  will  be  seen  that,  although  the  local  process  is 
apparently  more  severe  in  the  early  cases,  destruc- 
tion of  the  vitality  of  the  bone  is  not  so  likely  to 
occur.  There  is  a  marked  difference  between  the 
modes  and  diffuse  subperiosteal  swellings  of  early 
syphilis,  and  the  condition  of  the  bone  and  peri- 
osteum which  precedes  necrosis  eti  masse,  or,  for 
that  matter,  caries  in  the  late  stage  of  the  disease. 
In  addition  to  the  disproportion  between  the  de- 
gree of  destruction  of  bone  and  the  objective  phe- 
nomena preceding  such  destruction,  another  point 
worthy  of  comment  is  the  fact  that  syphilis  pos- 
ses.ses  the  power  of  dis.sectiug  out  definite  portions 
of  o.sseous  tissue,  apparently  bj-  cutting  off  their 
nutritive  supply  in  a  manner  as  cleanly  as  it 
could  be  done  by  the  knife.  Thus,  I  have  sp>eci- 
mens  in  my  possession  of  the  intermaxillary  bone, 
portions  of  the  alveolar  process  of  the  maxilla, 
the  palatal  and  nasal  processes  of  the  superior 
maxillary,  the  molar  and  ossie  nasi,  which  became 
necrosed,  loosened,  and  were  removed  from  cases 
of  late  syphilis.  These  fragments  of  bone  present 
as  natural  a  conformation  in  many  instances  as 
in  their  healthy  condition. 

As  far  as  I  have  been  able  to  observe,  there 
seems  to  be  a  special  predilection  in  cases  of  late 
syphilis  for  those  parts  supplied  by  the  fifth 
nerve,  indicating  that  the  portion  of  the  sympa- 
thetic system  which  presides  over  these  parts  is 
particularly  sensitive  to  the  syphilitic  impression. 

I  have  found  in  some  instances  the  tendency  to 
unilateral  destruction  of  osseous  tissue  particu- 
larly marked.  Thus,  the  palatal  process  of  the 
superior  ma.xilla  upon  one  side,  or  superior  alveo- 
lus upon  one  side,  may  necrose  and  give  way 
without  the  corresponding  portion  of  bone  becom- 
ing affected.     Indeed,  it  seems  that  in  most  in- 
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stances  in  which  necrosis  attacks  the  bones  of  the 
face  it  is  impossible  to  check  the  process  until 
the  line  of  demarkation  represented  by  the  ana- 
tomical outline  of  the  affected  bone  has  been 
reached.  The  peculiar  manner  in  which  one-half 
of  a  structure  ma}'  be  dissected  awaj'  by  the 
sequelar  lesions  of  S3'philis  is  exemplified  by  a 
case  of  syphiloma  of  the  tongue  which  recently 
came  under  my  observation,  in  which  the  slough- 
ing of  the  organ  was  limited  by  the  raphe.  This 
case  subsequently  went  on  to  malignant  transfor- 
mation. I  removed  the  tongue  by  the  galvano- 
cautery,  the  disease  recurred,  and  the  patient 
died  of  hsemorrhage  several  months  later. 

I  have  had  several  cases  recently  in  which  that 
portion  of  the  superior  maxilla  corresponding  to 
the  intermaxillary  bone  was  dissected  out  by  the 
syphilitic  process,  with  the  resultant  loss  of  the 
incisor  teeth,  the  remainder  of  the  jaw  remaining 
intact.  There  appears  to  be  a  peculiar  predilec- 
tion of  late  syphilis  for  this  portion  of  the  jaw. 
I  have  seen  several  cases  in  which  caries  occurred 
in  this  situation,  with  a  consequent  loss  of  one  or 
more  perfectly  health}'  teeth.  These  cases  have 
appeared  to  me  to  be  so  characteristic  that  I  have 
come  to  regard  the  loss  of  the  incisor  teeth  with- 
out any  apparent  cause  as  almost  positive  evi- 
dence of  syphilis. 

An  interesting  case  illustrating  the  unilateral 
limitation  of  some  late  lesions  of  syphilis  came 
under  my  observation  recently.  This  was  a  gen- 
tleman who  had  an  obscure  history  of  syphilis, 
dating  some  years  back.  Several  weeks  before 
coming  under  my  observation  ulceration  began 
at  the  roots  of  the  molar  teeth  upon  one  side  and 
extended  outward  upon  the  palate.  When  I  first 
saw  the  case  the  ulceration  had  extended  outwards 
upon  the  hard  palate  for  about  three-quarters  of 
an  inch,  and  forward  to  the  median  line,  where 
it  abruptly  stopped.  The  appearance  of  the  ul- 
ceration was  quite  typical.  There  was  no  disease 
of  the  teeth  or  jaws  to  account  for  it.  Healing 
was  quite  rapid  under  appropriate  antisyphilitic 
treatment. 

Another  interesting  case  of  a  somewhat  similar 
character  is  that  of  a  gentleman  who  had  .syphilis 
seven  or  eight  years  ago.  For  the  last  three  or 
four  years  he  has  had  occasional  symptoms  of 
the  disease.  A  few  months  since  ulceration  oc- 
curred about  the  roots  of  the  upper  incisor  teeth, 
and  was  attended  with  slight  caries  of  the  inter- 
maxillary bone.  The  process  was  checked  by 
appropriate  treatment,  the  teeth,  which  were 
loosened,  finally  becoming  perfectly  solid.  About 
six  or  eight  weeks  after  the  ulceration  was  healed 
the  patient  consulted  me  for  supra-  and  infra- 
orbital neuralgia  and  hemicrania.  It  yielded 
readily  to  iodine  of  potassium  in  large  doses. 
Within  a  few  days  the  patient  has  again  consult- 
ed me  for  paraesthesia  of  the  right  side  of  the 
face,  which  he  noticed  for  the  first  time  while 


being  shaved.  His  face  have  been  excessively 
tender  previouslj',  he  very  speedily  noticed  a  lack 
of  sensibility  under  the  razor.  Associated  with 
this  parjesthesia  there  is  obscure  pain,  which  he 
locates  back  of  the  eyeball.  The  ensemble  of 
symptoms  in  this  case  points  to  central  disturb- 
ance, and  evidence  a  manifest  predilection  of  the 
sequelar  lesion  for  the  fifth  cranial  nerve. 

The  association  of  obstinate  tubercular  syphi- 
lides  with  nervous  syphilis  is  well  known.  It 
seems  that  the  danger  of  involvement  of  the  cen- 
tral nervous  system  is  directly  proportionate  to 
that  of  severe  syphilides. 

In  considering  the  tropho-neurotic  character  of 
the  late  lesions  of  syphilis,  I  do  not  ignore  the 
fact  that  syphilis  may  act  directly  upon  the  nerv- 
ous sy.stem  in  several  different  wa5's  : 

1.  By  the  direct  effect  of  .syphilitic  deposit 
upon  the  nerve  cells  or  fibres,  or  membranes  of 
the  brain  and  spinal  cord. 

2.  By  changes  in  the  membranous  envelopes 
of  the  brain  and  .spinal  cord. 

3.  By  deposits  in  and  about  the  blood  vessels, 
which  induce  circulatory  disturbances. 

4.  By  a  proliferation  and  condensation  of  con- 
nective tissue,  which  remains  after  the  syphilitic 
material  per  se  has  been  removed. 

There  is  probably  a  difference  in  the  late  and 
early  forms  of  syphilitic  lesion  in  the  manner  in 
which  the  tropho-neurotic  element  is  brought 
about.  Thus,  it  may  be  due,  in  the  first  instance, 
to  a  direct  impression  of  the  syphilitic  poison 
upon  the  sympathetic  nervous  system  ;  secondly, 
upon  direct  pressure  upon  the  nervous  structures; 
thirdly,  upon  a  disturbance  of  function  and  nutri- 
tion of  the  nervous  structures  incidental  to  inter- 
ference with  blood  supply. 

It  is  probable  that  mercur\'  acts  upon  the  nerv- 
ous system  in  very  much  the  same  manner  as 
does  syphilis.  It  is  very  difficult  to  differentiate 
late  syphilitic  lesions  of  the  bones  and  of  the 
mucous  membranes  from  those  directly  due  to 
the  action  of  mercury.  That  mercury  exerts  a 
powerful  effect  upon  the  S3'mpathetic  nervous 
system  is,  it  seems  to  me,  shown  conclusively  by 
the  phenomena  of  ptyalism,  which  cannot  be  ac- 
counted for  solely  upon  the  theory  of  the  produc- 
tion of  irritation.  The  well  known  power  of 
mercury  over  the  secretions  is  probably  due  to  its 
influence  upon  the  sympathetic  ganglia.  When 
the  injurious  action  of  mercury  is  superadded  to 
syphilis,  there  is  a  more  marked  tendency  to 
tropho-neurotic  phenomena  than  in  well  treated 
cases  of  the  disease.  Indeed,  the  excessive  use 
of  mercury  often  seems  to  determine  the  predilec- 
tion of  late  syphilis  for  the  bones  of  the  head  and 
face.  It  is  quite  as  capable  of  producing  necrosis 
or  destructive  ulceration  of  these  parts  as  is 
sj'philis  per  se. 

Positive  demonstration  of  the  dependence  of 
the  phenomena  which  I  have  outlined  upon  nerv- 
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ous  disturbance  is  of  course  difficult,  but  the  in- 
ferences which  I  have  drawn  appear  to  me  to  be 
lo^^ical. 

In  considering  the  ([uestion  of  trophic  disturb- 
ances in  their  relation  to  destrnctixc  syphilitic 
processes,  it  is  well  to  remember  the  familiar 
physiolojjical  exi)eriinent  of  section  of  the  sympa- 
thetic in  the  neck  of  the  rabbit.  The  same  ex- 
periment is  also  interesting;  as  hearing  upon  the 
fancial  conj;cstion  of  early  syphilis.  The  redden- 
ing of  the  ear  of  the  rabbit,  the  inflammation  and 
slouRhinj;  of  the  cornea  incidental  to  section  of 
the  sympathetic,  are  certainly  suggestive.  To 
carry  the  analogy  of  this  physiological  demon- 
stration a  little  further,  I  would  call  attention  to 
the  serious  corneal  trouble  which  sometimes  re- 
snlts  from  herpes  frontalis  sen  orbicularis. 

The  tropho-neurotic  influence  of  syphilis  ap- 
pears to  be  chiefly  manifested  in  the  peripheral 
structures  of  the  body.  Thus,  in  late  syphilis  we 
have  a  tendency  to  brittleness  and  other  morbid 
changes  of  the  finger  and  toe  nails.  There  is 
falling  of  the  hair,  due  to  intrinsic  perversion  of 
vitality  of  the  hair  follicle,  and  differing  from  the 
alopecia  areata  of  the  early  stages  of  the  disease. 
The  most  important  evidences  of  the  tropho-neu- 
rotic influence  of  syphilis  is  the  malnutrition  of 
the  teeth  observed  in  syphilitic  children.  In  ray 
opinion  syphilis  may  impress  several  generations 
of  individuals  with  a  tendency  to  tropho-neurotic 
changes  of  the  glands,  teeth,  nails,  etc.,  long  after 
.syphilis  per  ic  has  been  eradicated.  It  is  my 
opinion  that  scrofula  is  frequently  the  result  of 
this  neurotic  tendency,  /.  e.,  tropho-neurotic  dis- 
turbance. 

In  a  paper  read  before  this  Section  at  the  meet- 
ing of  the  American  Medical  Association,  June 
12,  1886,  I  directed  attention  to  the  close  similar- 
ity which  exists  between  so-called  canker  of  the 
oral  cavity  and  certain  syphilitic  lesions.  This 
resemblance  I  believe  to  be  due  to  the  fact  that , 
both  are  the  result  of  tropho-neurotic  disturbances; 
in  the  one  case  produced  b)'  syphilis,  or  syphilis 
and  mercury  combined,  and  in  the  other  to  gen- 
eral perversion  of  nutrition,  or,  more  frequently, 
disturbances  of  the  digestive  apparatus.' 

Dr.  Hadden"  reports  four  cases  which  I  believe 
to  be  due  to  tropho-neurotic  disturbance.  These 
ca.ses  were  absolutely  resistant  to  treatment,  and 
consisted  of  a  sensation  of  intense  unbearable 
burning  of  the  tongue  and  often  the  lips  and  roof 
of  the  mouth.  In  two  of  these  cases  there  were 
certain  objective  symptoms.  In  one,  a  woman  of 
35,  there  was  a  small  epulis :  in  another,  a  woman 
of  75,  who  was  emotional  and  nervous,  and  had 
for  many  years  suffered  from  nettle  rash,  the 
gums  finally  became  involved  and  the  teeth  turned 
black  and  decaved. 


'  In  ft  paper  read  before  the  North  Texas  Medical  Society  I 
cnllfil  attention  to  the  relation  of  herpes  protfenitalis  upon  the  ais- 
ttirbe^l  ennervntion  incidental  to  sypnilis.  (Philadelphia  Medical 
News.  Feb.  S.  1S90.) 

'  London  I.ancet,  Jan.  25,  1890. 
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BY  M.\X  THf)R.NER,  M.IJ., 

Ill'   Cl.NCIV.VATI.    O 

Since  a  few  years  the  subject  of  pathology  and 
and  therapeutics  of  cancer  of  the  larynx  has  en- 
gaged the  profession  in  an  unusual  degree.  The 
object  of  the  discussion  was,  above  all,  to  a.scer- 
tain  the  best  method  of  treating  ca.ses  of  this 
kind,  to  find  certain  and  distinct  indications  by 
which  we  might  be  guided  under  all  circum- 
stances. This  object,  however,  has  not  yet  been 
attained.  The  views  of  various  authors  are  still 
so  different  from  each  other  that  in  everj-  single 
case  of  carcinoma  of  the  larynx  the  question, 
what  to  do  with  it,  will  have  to  be  answered  ac- 
cording to  the  individual  experience  and  views  ot 
the  surgeon  attending  the  ca.se.  The  principal 
question  that  arises  is  if  the  chance  of  prolonging 
the  life  of  the  patient  is  greater  by  not  operating 
for  the  local  trouble  at  all,  except  performing 
tracheotomy  whenever  needed,  or  by  intralaryn- 
geal  procedure,  or  by  performing  extirpation  of 
the  laryn.x,  be  it  a  complete  or  a  partial  one  ;  and 
in  order  to  answer  this  question  definitely  it  is 
not  only  desirable,  but  absolutely  necessarj-,  that 
all  cases  of  this  class  should  be  recorded.  Thus 
we  will  obtain,  finally,  such  an  enormous  amount 
of  statistical  material  as  to  enable  us  to  draw  from 
it  definite  and  generally  accepted  conclusions. 

Mrs.  F.  G.,  jet.  51.  married  for  four  years,  no 
children,  consulted  me  in  the  beginning  of  Feb- 
ruary on  account  of  loss  of  voice.  Had  been  in 
fair  health  all  her  life,  with  the  exception  of 
fainting  spells,  to  which  she  had  been  subject  for 
many  years,  more  so  in  the  last  two  years,  after 
she  had  had  a  slight  attack  of  sunstroke.  A  sis- 
ter had  died  from  heart  disease,  and  a  brother  is 
at  present  suffering  from  it.  She  had  passed  the 
climacterium  without  any  unusual  trouble.  About 
a  year  ago  .she  had  been  afflicted  with  hoarseness, 
which  would,  however,  disappear  at  times,  and 
then  reappear  again.  Finally  the  hoarseness  re- 
mained permanent  and  increased  gradually  until 
the  voice  became  entirely  aphonic,  which  had 
been  the  case  for  several  months.  There  had 
been  of  late,  and  this  only  at  times,  a  slight  pain 
in  the  left  side  of  the  larynx,  and  an  annoying, 
hacking  cough  was  sometimes  present. 

Stat.  pncs. — Physical  condition  fair.  Patient 
is  a  slightly  built  woman  with  very  little  adipose 
tissue.  Physical  examination  shows  no  signs  of 
pulmonary  affection,  and  especially  no  valvular 
disease  of  the  heart.  Pulse  84.  regular,  rather 
weak.  There  is  complete  aphonia  and  slight  in- 
spiratory dyspnoea.  The  laryngeal  region  is  free 
from  visible  or  palpable  signs  of  swelling,  and 
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there  is  no  perceptible  tenderness  to  the  touch. 
The  pharynx  is  normal.  The  larynx  shows  gen- 
erally some  hypersemia.  The  right  vocal  cord 
appears  to  be  normal,  the  left  one  is  not  to  be 
seen.  The  latter  is  covered  by  a  tumefaction  fill- 
in"-  the  place  of  the  left  ventricular  band.  In- 
stead of  the  latter  there  is  an  ovoid  swelling  the 
size  of  a  small  cherry,  filling  completely  the  left 
ventricle  and  the  ventricular  baud.  This  swell- 
ing is  covered  by  normal  mucous  membrane,  and 
its  outlines  are  not  lost  in  a  continuity  with  the 
surrounding  tissues,  but  are  sharply  defined  from 
them,  causing  the  tumor  to  protrude  into  the  lar- 
ynx, as  if  pushing  the  ventricular  band  before  it. 
The  surface  of  the  tumor  is  somewhat  uneven, 
the  color  of  the  mucosa  slightly  deeper  than  that 
of  the  surrounding  tissues,  except  the  mucosa 
covering  the  left  arytenoid  cartilage,  which  is 
also  slightly  deeper  in  color.  The  left  arytenoid 
cartilage  is  somewhat  larger  than  that  of  the 
other  side.  This  tumor  is  moved,  during  phona- 
tion,  towards  the  middle  line,  but  there  is  no 
complete  approximation.  Probing  the  tumor 
conveys  the  sense  of  solidity.  The  lymphatic 
glands  around  the  larynx  and  the  trachea  are  not 
enlarged. 

Although  there  was  no  trace  of  a  specific  infec- 
tion, patient  was  put  under  pot.  iodid.  for  six 
weeks,  without  the  least  change  in  the  size  or 
appearance  of  the  tumor.  In  fact,  the  dyspnoea 
was  at  times  worse  than  before.  The  tumor  cor- 
responded so  closely  to  the  description  of  that 
form  of  carcinoma  so  admirably  set  forth  by  Prof 
B.  Frankel  in  his  paper  on  "Carcinoma  of  the 
Larynx"  {Deutsche  Med.  Woch.,  1889),  which  has 
its  origin  in  the  ventricle,  and  which  he  calls  car- 
cinoma veniriculare,  that  his  description  is  almost 
a  pen-picture  of  the  case  under  consideration. 

There  could  be  no  doubt  as  regards  the  diag- 
nosis. It  was,  therefore,  after  a  consultation 
with  Prof.  J.  Ransohoff,  deemed  the  best  to  advise 
an  operation,  and  under  the  circumstances,  the 
afifection  apparently  being  limited  to  the  left  side 
of  the  larvnx,  a  partial  laryngectomy  appeared 
to  be  indicated. 

Operation  April  15,  9  a.m.  Present:  Prof. 
Ransohoff,  Drs.  J.  L.  Krouse,  J.  E.  Sommerfield, 
J.  A.  Thompson  and  M.  Morris.  Chloroform 
anaesthesia.  An  incision  was  made  in  the  median 
line  from  the  lower  margin  of  the  thyroid  carti- 
lage to  the  jugulum.  Thereupon  tracheotomy 
was  performed  below  the  isthmus  of  the  thyroid 
gland.  No  haemorrhage.  An  ordinary  trache- 
otomy tube  of  the  largest  size  (Hahn's  sponge 
canula  not  being  obtainable)  was  inserted  and 
the  anaesthesia  continued  through  the  same. 
The  median  incision  was  then  continued  upward 
to  the  hyoid  bone  and  the  muscles  were  lifted 
with  a  raspatory  subperichondrially,  as  described 
by  Lennox  Browne,  from  the  left  wing  of  the 
thyroid   cartilage,  together   with    the   perichon- 


drium.    In  this  way  all  haemorrhage  was  avoid- 
ed.    After  this  the  larynx  was  split  open  from 
below  upwards.     There  followed  some  haemor- 
rhage, and  an  attempt  was  made  to  tampon  the 
trachea  from  above  with  aseptic  cotton  tampons. 
As  this  was  not  satisfactory,  a  rolled  pillow  was 
put  under  the  shoulders  of  the  patient  and  the 
operation  completed  with  the  head  hanging  over 
the  edge  of  the  table.     This  proved  to  be  suf- 
ficient to  prevent  blood  from  entering  the  wind- 
pipe.   The  haemorrhage,  coming  mostly  from  the 
crico-thyroid  artery,  was  readily  controlled.     It 
was  then  seen  that  the  tumor  filled  the  whole  left 
ventricle,  involving  part  of  the  left  vocal  cord. 
The  left  ar3-tenoid  cartilage  was  somewhat  en- 
larged ;    the   right   side  of  the  larynx  was   not 
affected.     The  swelling   in    the  left  side  of  the 
larj'ux  did  not  extend  upward  to  the  upper  mar- 
gin of  the  thyroid  cartilage  and  downward  below 
the  vocal  cord.    The  left  wing  of  the  thyroid  car- 
tilage was  then   detached   from   those  muscular 
attachments  that  had  not  been  previously  severed, 
by  keeping  the  edge  of  the  knife  or  the  raspatory 
in  close  contact  with  it.     This  .separation  could 
be  carried  to  the  median  line  in  the  back,  divid- 
ing  the   arytenoid    and   crico-arytenoid  muscles 
from  the  posterior  surface  of  the  left  arytenoid 
cartilage,  thereby  leaving  all  the  muscles  in  front 
of  the  neck   intact  by  simply  separating  them 
from  the  field  of  operation  by  retractors.     Pre- 
vious to  this  the  crico-thyroid  joint  had  been  dis- 
articulated, as  it  had  been  decided  not  to  remove 
the  cricoid  cartilage.    The  thyro-hyoid  membrane 
was  now  dissected  closely  to  the  upper  margin  of 
the  left  wing  of  the  thyroid  cartilage,  and  the  left 
superior  horn  of  the  same  was  cut  through  at  its 
base  and  allowed  to  remain,  after  which  it  was 
possible  to  lift  the  whole  left  side  of  the  larynx 
with  the  tumor  from  its  attachments.     Then  the 
mucosa  covering  the  left  arytenoid  was  divided 
in  the  median  line  closely  to  the  cartilage,  and 
the  latter  was  then  separately  removed. 

The  haemorrhage  during  these  procedures,  fol- 
lowing the  splitting  of  the  larynx,  had  been 
trifling.  The  trachea  above  the  canula  was  close- 
ly filled  with  iodoform  gauze  and  a  small-sized 
stomach  tube  introduced  into  the  stomach  from 
the  wound.  The  latter  was  filled  with  iodoform 
gauze.     Duration  of  operation,  1^2  hours. 

Patient  rallied  one  hour  after  the  operation. 
The  temperature  was  then  99°,  respiration  20, 
and  pulse  84.  During  the  following  days  the 
temperature  ranged  from  99.5°  to  101°,  respira- 
tion from  24  to  28,  and  pulse  from  84  to  112. 
Nourishment  was  amply  introduced  through  the 
stomach  tube  in  the  form  of  milk  and  whisky. 
The  dressing  was  changed  twice  daily  ;  the  iodo- 
form gauze  plug  in  the  trachea,  which  fitted 
closely,  was  renewed  once  a  day.  There  was 
always  an  abundance  of  mucus  and  saliva  in  the 
wound,  but  none  entered  the  windpipe.    The  dis- 


iSyo.] 


CRIMINAL  JURISPRUDENCE. 


895 


charge  from  the  tracheal  tube  was  only  during 
the  first  twelve  hours  somewhat  tinged  with 
hlood  ;  after  that  time  there  was  a  free  hut  color- 
Ifss  discharKC  of  mucus,  which  at  uo  time  had  an 
ofTcusive  odor.  There  was  never  any  pain  in  the 
chest,  or  dulncss  on  percussion. 

April  17,  at  noon,  forty-eight  hours  after  the 
operation,  temperature  102,  respiration  .^2,  and 
pulse  1 1 2.  Patient  complained  of  pain  on  both 
sides  of  the  neck  above  the  wound.  It  was  found 
that  the  upper  end  of  the  stomach  tube  had  buried 
it.self  slightly  into  the  ti.ssues,  where  subsequently 
an  emphy.sema  on  both  sides  of  the  throat  had 
developed.  The  wound  itself  was  looking  healthy 
and  was  decreasing  in  size.  The  stomach  tube- 
was  at  once  removed.  In  the  evening  of  that 
day  the  temperature  was  100,  respiration  28,  and 
pulse  96.  The  emphysema  was  gone  and  the 
patient  complained  no  more  of  pain.  For  the 
purpose  of  feeding  a  stomach  tube  was  introduced 
through  the  mouth. 

Patient  gained  more  and  more  strength,  and 
was  ver>'  cheerful.  Asked  to  sit  up  on  the  third 
day,  which  was,  however,  not  permitted.  The 
wound  was  getting  smaller  and  had  a  very  healthy 
appearance. 

April  19.  on  the  morning  of  the  fifth  day,  pa- 
tient tried  for  the  first  time  to  swallow  some  .solid 
food,  and  succeeded  with  but  little  pain  and  with- 
out any  food  entering  the  larynx.  She  repeated 
this  at  noon,  and  expressed  her  gratification  at 
the  result.  In  the  afternoon,  at  2  o'clock,  her 
temperature  suddenly  rose,  and  was  at  3  p.  .m. 
104,  respiration  36,  and  pulse  120.  A  very  thor- 
ough examination  of  the  wound  showed  the  same 
to  be  in  good  condition.  There  was  nowhere  a 
retention  of  pus,  the  wound  canal  of  the  trache- 
otomy tube  had  a  healthy  appearance,  and  no 
trouble  in  the  mediastinum  could  be  ascertained. 
The  discharge  was  pure  mucus  without  any  odor. 
No  pain  in  the  chest,  no  dulness  on  percussion. 
Giving  her  solid  food  was  discontinued. 

Five  p.  M.,  temperature  103,  respiration  34,  and 
pnl.se  1 20.  From  this  time  patient  began  to  sink 
rapidly.  She  became  restless  and  her  tempera- 
ture subnormal.  Action  of  the  heart  became 
irregular  and  weak,  respiration  more  and  more 
labored.  Stimulation  very  soon  lost  its  effects. 
The  extremities  became  cool,  the  pulse  could 
often  not  be  counted.-  Patient  died  at  it  p.  m. 
with  the  symptoms  of  heart  failure. 

An  autopsy  was  not  permitted.  Microscopic 
examination  showed  the  removed  tumor  to  be  a 
typical  carcinoma,  developing  from  the  ventricle. 
Although  it  cannot  be  denied  that  the  fatal  issue 
in  this  ca.se  was  precipitated  by  the  operation, 
the  direct  cause  was,  in  my  opinion,  heart-failure 
on  account  of  weak  heart.  The  local  condition 
of  the  larynx  was  certainly  a.  favorable  one  for 
partial  lan.-ngectomy,  and  I  would,  under  similar 
circumstances,  not  hesitate  to  pursue  the  same 
course. 


SUGOESTIONS  FOR  THE  RECONSIDERA- 
TION OF  CRIMINAL  JURISPRU- 
DENCE   AS    AFFECTING 
INEBRIETY. 

Rtad  in  the  Stction  of  Mtdiml  Jurttf'udenct  al   the  Forly-finl  An- 
nual Mtlling  of  the  American  Medical  Aitocialion,  held  in 
.Vaihiille,  Venn  .  May,  iSgo. 

»Y  NORM.W  KHRR,  M.D.,  F.L.S., 

CHAIRMAN     or     THE     INKHRIATES'     LE'.ISLATIO.V     COMMITTER     OF 

Till.    IIHITiml    MF.OICAI.    ASSOCIATION,      PkF.glDBNT    SOCIETV 

FOR    TIIK  HTl'DV   OF    INF.BRIETY,    LOWDO.S.    ENO. 

During  the  past  twelve  months  I  have  noted 
two  .sentences  (these  are  but  a  type  of  many 
others),  which  seem  to  me  to  have  been  as  de- 
void of  justice  as  of  mercy.  In  France  a  soldier 
was  condemned  to  die  for,  while  in  a  state  of  in- 
toxication, having  struck  his  suf)erior  officer.  In 
England,  a  man  was  .sentenced  to  death  for,  while 
intoxicated,  killing  his  mother-in-law. 

When  sober,  and  in  full  possession  of  their 
senses,  neither  of  these  accused  was  shown  to 
have  exhibited  any  inclination  to  insubordina- 
tion or  to  violence.  The  criminal  acts  were  con- 
ceived and  committed  when  the  doers  were,  for 
the  time  at  least,  non  compos  mentis,  and  incapa- 
ble of  forming  a  criminal  intention,  yet  they 
were  punished  as  severely  as  if  they  had  har- 
bored a  criminal  design.  Granted  that  punish- 
ment was  indispen.sable,  how  can  there  be  a 
justification  of  inflicting  as  severe  a  penalty  on  a 
man  who  had  no  intention  to  offer  violence,  as 
on  a  man  who  deliberately  and  aforethought 
meditates  the  personal  injury  or  death  of  his 
victim. 

The  exaction  of  the  highest  penalty  of  the  law 
in  such  cases  is  a  scandal  to  jurisprudence, 
undermining  the  beneficial  influence  and  au- 
thority of  the  law,  for  the  judicial  office  can  be 
held  in  proper  esteem  only  when  wielded  for  the 
upholding  of  justice.  Criminal  procedure  must 
fall  in  popular  estimation  when  involved  in  the 
perpetration  of  injustice. 

What  is  intoxication  ?  Its  determination,  say 
from  apoplexy  certain  stages  of  general  paralysis 
atid  traumatic  neurotic  delirium,  is  often  ex- 
tremely difficult,  if  not  impossible.  Even  if  the 
sufferer  be  a  teetotaler  of  the  purest  water,  if  he 
fall  unconscious  on  the  highway,  either  from 
rupture  of  a  blood-vessel  in  the  brain,  from  the 
pain  of  a  fractured  leg,  from  the  agony  of  colic, 
from  exhaustion  or  from  any  other  cause,  some 
average  American  or  British  bystander  is  sure  to 
pour  some  alcoholic  beverage  down  the  non- 
alcoholic throat.  The  jubilee  nephalist,  as  soon 
as  consciousness  returns,  staggers  on  regaining 
his  feet,  probably  mutters  disconnectedly  and  so 
unintelligibly,  that  the  spectators  are  of  two 
minds  as  to  whether  curses  or  blessings  are  in- 
tended, their  only  couunon  belief  being  that  poor 
Eliphalet  Nolt  Jones  is  shockingly  drunk,  though 
i  this   is   positively  the    first  time   he  has  tasted 
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an   intoxicant,  and   now  only  against  his  will. 
On  the  threshold  of  our  enquiry  we  are  con- 
fronted with  the  need   for  a  reconsideration   of 
criminal  proceedings. 

If  a  man  is  to  be  punished  for  being  ' '  drunk  or 
disorderly,"  or  for  any  offence  complicated  with 
drunkenness,  who  is  to  decide  whether  he  is 
drunk  or  sober  ?  One  of  our  London  magistrates 
recently  rebuked  an  inspector  of  police  for  call- 
ing in  a  medical  practitioner  to  say  whether  a 
prisoner  was  drunk.  The  magistrate  declared 
that  there  was  no  need  to  send  for  a  doctor,  a 
policeman  was  quite  competent  to  settle  that 
question.  The  publican  is  supposed  l)y  law 
to  know  when  his  customers  are  drunk. 

Now  this  is  often  a  most  difficult  problem  even 
for  a  medical  man,  experienced  in  such  cases. 
I  have  seen  gentlemen  at  a  dinner-table  appar- 
ently sober  though  drinking  freely,  but  the 
moment  they  stepped  out  into  the  cool  evening 
air  they  took  a  bee  line  to  everywhere,  and  ap- 
peared noisily  drunk.  I  have  had  patients  who 
had  an  unimpeachable  reputation  for  sobriety, 
who  never  would  have  lost  it  had  not  some  sud- 
den call  out  of  doors  developed  decidedly  drunken 
manifestations.  Again  and  again  I  have  seen 
even  medical  advisers  mistaken  in  their  diag- 
nosis, a  few  hours  disclosing  a  serious  brain 
lesion.  Similarly,  I  have  seen  a  fatal  termina- 
tion in  a  number  of  cases,  where  the  individual 
had  frequently  been  drunk  before  and  had  awoke 
to  sobriety  and  vigor.  When  brought  home,  the 
friends  had  contemptuously  said  "drunk  again," 
and  left  the  victim  to  sleep  off  his  drunken  fit, 
he,  alas  !  never  waking. 

The  sub-normal  temperature  generallj'  met 
with  in  intoxication  and  the  alteration  of  only 
one  pupil,  are  often  valuable  signs  to  go  by,  but 
they  are  not  always  reliable,  as  alcoholic  symp- 
toms and  symptoms  not  necessarily  as,sociated 
with  alcohol  may  occur  cotemporaneously.  In  a 
sentence,  in  doubtful  cases,  the  wiser  plan  is  to 
wait  till  the  purely  alcoholic  effects  pass  away. 
Otherwise,  the  supposed  drunkenness  may  turn 
out  to  be  apoplexy,  coma,  death,  as  is  frequently 
recorded  in  the  public  press  under  the  heading  of 
"  Drunk  or  Dying?  " 

Police  procedure,  therefore,  ought  to  be  recon- 
sidered so  as  to  secure  the  proper  care  and  treat- 
ment of  supposed  drunkards  (especially  in  a  high 
enough  temperature  to  counteract  the  loss  of 
vital  heat  occasioned  by  alcohol),  for  a  period 
long  enough  to  allow  the  subsidence  of  the 
strictly  alcoholic  symptoms.  Medical  attendance 
should  be  secured  in  the  presence  of  symptoms 
suspicious  of  danger,  and  a  medical  expert  should 
be  called  when  the  question  of  diagnosis  arises. 

There  is  a  large  class  of  police-court  cases  which 
require  special  reconsideration.  I  refer  particu- 
larly to  ' '  repeaters, ' '  to  persons  repeatedly  before 
the  court  for  drunkenness  and  offences  connected 


therewith.  To  award  short  terms  of  confinement, 
with  or  without  hard  labor,  is  simply  to  supply 
the  police-court  inebriate  with  free  quarters  and 
board  in  a  teetotal  club-house,  when  he  has  .so 
broken  down  that  he  is  unable  to  go  on  drink- 
ing. There  you  keep  him  under  fairl>-  good 
sanitarv  conditions  (often  much  more  healthful 
than  his  own  "diggings"),  for  a  sufficient  time 
to  recuperate,  and  you  discharge  him  in  prime 
condition  to  resume  anew  his  drunken  orgies. 
Your  police-court  system  is  thus  a  system- 
atic and  efficient  training  school  of  inebriety. 
The  inebriate  is  not  really  punished,  but  coddled 
and  confirmed  in  his  perilous  habits.  The  persons 
whom  you  do  punish,  and  the  punishment  often 
falls  terribly  heavilj-  on  them,  are  the  miserable 
wife  and  the  helpless  little  children  of  the  drunk- 
ard, whom  you  deprive  of  whatever  maintenance 
they  received  from  the  parent  whom  j'ou  pamper 
and  still  further  demoralize. 

Let  us  turn  now  to  graver  crimes. 

To  remove  any  misapprehension,  let  me  once 
for  all  disclaim  saying  anything  in  extenuation 
of  such  persons,  if  there  be  such,  who  resort  to 
alcohol  in  order  to  commit  crime.  If  any  one 
when  sober  and  in  his  right  mind  deliberately 
determines  on  the  commission  of  a  criminal 
offence,  and  drinks  to  give  him  Dutch  courage  to 
carrj'  out  his  illegal  design,  such  an  one  merits 
the  severity  of  the  law. 

But  if  a  man  or  a  woman  or  a  child,  having 
no  criminal  intention,  is  "overtaken  in  liquor," 
and  while  thus  "  overtaken  "  offends  against  the 
majesty  of  the  law,  his  state  of  bodily  and  mental 
health  at  the  time  when  the  deed  was  done, 
ought  to  be  rigidh'  exploited. 

The  first  point  to  elucidate  should  be  :  Was 
the  person,  at  the  time,  in  a  condition  to  under- 
stand the  character  and  consequences  of  his 
actions  ? 

The  cause  of  his  condition  is  another  matter  to 
be  dealt  with  hereafter.  His  actual  condition  at 
the  time  is  our  initial  task.  There  are  degrees 
and  varieties  of  intoxication.  An  intoxicated 
person  may  kill  some  one  without  any  murderous 
intent,  with  no  consciousness  of  the  act,  and  with 
no  remembrance  of  the  murder  on  regaining 
sobriety.  In  such  a  case  there  ought  to  be  no 
question  as  to  his  irresponsibility.  Yet  men  have 
been  executed  for  an  offence  which  the}'  neither 
intended,  nor  were  conscious  of,  nor  remembered. 
In  manj'  cases,  when  made  aware  of  what  they 
had  done,  the  unfortunate  culprits  were  as  amazed 
as  they  were  dismayed  and  repentant. 

The  degree  of  intoxication  may  not  be  so  pro- 
found. The  inebriate  may  be  conscious  that  he 
is  doing  wrong,  may  remember  having  done  it, 
and  yet  at  the  time  may  have  been  hurried  away 
by  some  convulsi.ve  and  overwhelming  morbid 
impulse,  which  he  was  powerless  to  resist.  He 
was  beyond  his  own  control.     Of  examples   of 
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tliin  type  there  are  many  among  our  criminal 
population,  in  whom  alcoholic  or  other  inebriate 
excitation  has  suddenly  developed  both  homi- 
cidal and  suicidal  tendencies.  In  one  instance 
tor  which  a  young  man  was  hung  the  homicidal 
impulse  was  from  chloral,  in  anotlier  from  Indian 
hemp,  in  others  from  alcohol.  There  was  no 
such  impulse  before  the  inebriate  outbreak. 

The  person  may  be  under  influence  of  liquor 
though  not  "drunk  "  in  the  common  acce])tation 
of  the  term,  when  he  commits  a  crime.  His 
brain  is  afTected  by  alcohol  or  some  similar  antes- 
thetic.  He  offends  against  the  law,  it  may  be 
unconsciously  with  no  knowledge  or  remembrance 
of  the  act,  it  may  be  consciously  but  unable  to 
resist  an  inebriate  uncontrollable  convulsion.  In 
such  cases  the  accused  ought  not  to  be  held 
responsible. 

The  criminal  act  may  be  committed,  unde- 
signedly and  at  rare  times  unconsciously,  when 
the  tnental  perversion  is  post-alcoholic.  The 
morbid  brain  disturbance  may  persist  for  a  time 
after  the  individual  has  abandoned  all  intoxicat- 
ing narcotics. 

There  are  but  a  few  states  of  cerebral  disturb- 
ance which  ought  to  carry  criminal  irre.sponsi- 
bility.  Our  criminal  procedure  in  all  such  cases 
(which  really  present  various  phenomena  of  tiis- 
^ast)  requires  radical  reconstruction. 

Again,  in  all  criminal  charges  complicated  with 
inebriating  agents,  the  true  extent  of  accounta- 
bility cannot  be  a.scertained  unless  the  health 
history  of  the  accused  and  of  his  family  relatives 
(including  two  generations  back,  if  possible)  be 
carefully  traced. 

If  a  suspect  possesses,  from  any  cause,  an  ac- 
quired or  inherited  constitution  which  renders 
him  more  susceptible  to,  and  less  able  to  resist, 
narcomaniacal  excitation  than  the  bulk  of  his 
fellows,  that  constitutional  weakness  ought  to  be 
<luly  considered.  Thankfully  have  I  observed 
the  ruling  of  at  least  one  English  judge,  (Baron 
Pollock),  to  the  effect  that  heredity  should  be 
taken  into  account  in  fastenijig  criminal  responsi- 
bility on  an  inebriate,  the  last  person  to  realize 
his  own  weakness  being  the  weak  one  him.self. 
Another  (Chief  Baron  Palles)  directed  a  jury  that 
a  nurse  should  not  be  held  accountable,  if  by 
reason  of  long  continued  watching  her  powers 
have  been  so  worn  out  that  a  smaller  quantitj-  of 
liquor  than  ever  affected  her  before,  rendered  her 
more  liable  to  become  beside  herself.  A  third 
(Lord  Young)  refused  to  send  to  a  jury  a  mother 
(accused  of  starving  her  baby),  whom  he  dis- 
charged (with  the  regret  that  he  could  not  send 
her  to  a  Home  for  Inebriates)  on  the  ground  that 
drinking  too  much  whisky  was  not  a  crime,  and 
delirium  tremens  was  a  disease.  Best  of  all,  Mr. 
Justice  Da>-  has  ruled  that  "whatever  the  cause 
of  the  unconsciousness,  a  person  not  knowing  the 
nature  and  quality  of  his  acts,  is  irresponsible 
for  them." 


The  only  plea,  for  the  execution  of  a  person 
found  guilty  of  a  capital  offence  while  intoxi- 
cated, which  seems  to  me  at  all  plausible,  is  based 
on  economical  considerations.  It  is  cheaper  to 
hang  an  inebriate  than  to  be  at  the  expense  of 
keeping  him  for  a  lengthened  peri'xl,  but  I  do 
not  apprehend  that  much  stress  will  lie  laid  by 
an\-  uiember  of  the  public-spirited  American 
Medical  Association  on  this  plea.  From  every 
other  point  of  view  a  new  legal  practice  based  on 
the  recognition  of  a  true  narcomania  (a  mania 
for  narcotism  by  any  narcotic;  as  characteristic  of 
inebriety,  would  be  an  undoubted  advantage. 

We  know  little  as  yet  of  the  actual  extent  of 
the  nerve  and  brain  structural  degradation  pre- 
disjjosing  or  exciting  to,  or  resulting  from,  inebri- 
ate indulgence.  But  we  know  enough  to  inspire 
us  with  a  desire  to  learn  more,  as  well  as  to  have 
revealed  clearly  and  distinctly  the  existence,  in 
the  constitution  of  not  a  few  drinkers,  of  pen,-erted 
abnormal  cravings  and  impulses,  of  appreciable 
loss  of  self-control,  of  diminished  perception,  of 
premature  waste  and  deterioration  of  brain  tissue, 
of  that  ill-balanced  mental  state,  constituting  a 
di.sease  which,  if  not  insanity,  is  closely  allied 
thereto,  a  physical,  mental  and  moral  malady 
which  dulls  the  senses,  dims  the  intelligence, 
confu.ses  the  judgment,  paralyzes  the  will,  incom- 
patible with  sanity  and  righteous  responsibility, 
in  which,  in  the  graphic  words  of  j-our  true- 
hearted,  guileless  and  poetic  Jacob  Greenleaf 
Whittier : 

"  Tijjer  passions,  which  had  slept 
In  chililhood's  better  day, 
I'nknown,  unfelt,  arise  at  length 
In  all  their  own  demoniac  strength." 


THK  VALUE  01^  ILLUSTRATIOX  IN  THE 
LECTURE  ROOM. 

Kead  in  the  Section  of  Denial  and  Oral  Surgery  at  the  Forty  first  An- 
nual Meeting  of  the  American  Medical  Association,  \ashville, 
Tenn.,  May  it,  tSoo. 

Bv  L.  D.  Mcintosh,  m.d.,  d.d.s., 

OF  CHICAC.O,    ILL. 

The  object  of  this  short  and  hastily  written 
paper  is  to  point  out  to  those  who  are  interested 
in  the  work  of  the  lecture  room,  what  we  believe 
to  be  one  of  the  best  methods  of  illustrating  the 
various  branches  taught. 

I  think  I  am  safe  in  making  the  assertion  that 
teachers  in  all  departments  of  study  see  the 
necessity  of  illustrations.  Abstract  teaching 
alone,  either  by  lectures  or  recitation,  fails  to 
produce  as  permanent  an  impression  on  students 
as  it  does  with  illustrations.  For  example,  we 
may  give  a  description  of  a  city  or  some  place  we 
are  familiar  with,  to  a  class  of  students  and 
afterward  ask  them  to  describe  the  same,  we  find 
that  no  two  understand  the  description  as  it  was 
gi\en. 
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If  views  had  accompanied  the  description  of 
the  place,  showing  the  streets,  buildings,  etc., 
each  student  would  have  formed  almost  as  cor- 
rect an  idea,  as  though  he  had  visited  the  place. 

We  see  how  attractive  and  instructive  the  pub- 
lic lecturer  can  make  his  subject,  by  using  views 
of  the  scenes  he  describes.  It  has  become  a 
necessity  for  him,  if  he  desires  to  describe  his 
travels,  to  illustrate  them.  The  public  demand 
this  and  enforce  their  demand  by  their  absence, 
when  no  illustrations  are  shown,  and  on  the 
other  hand,  their  approval  by  the  large  audience 
present,  when  his  descriptions  point  to  life-like 
scenes. 

The  following  illustrates  the  value  of  illus- 
trated lectures,  and  the  permanent  impression 
produced  on  an  audience. 

Some  twelve  years  ago  I  gave  a  series  of  popu- 
lar illustrated  lectures  in  Chicago,  in  my  own 
parish.  One  lecture  was  entitled  "  Microscopic 
World."  In  the  course  of  the  lecture  a  descrip- 
tion was  given  of  the  structure  of  a  human  lung, 
its  capillary  net  work,  conjestion,  etc.,  using  a 
microscopic  section  projected  on  a  screen,  so  that 
it  could  be  plainly  seen  by  all  of  the  audience. 
Many  of  the  people  referred  to  the  illustration 
afterward  saying,  although  they  had  studied  the 
subject  before,  this  was  the  first  time  it  had  been 
made  clear  to  them.  Only  last  winter  a  gentle- 
man who  was  present  at  this  lecture  referred  to 
the  illustrations  in  this  way.  He  said,  "I  am 
just  recovering  from  a  severe  cold  which  came 
near  resulting  in  conjestion  of  the  lungs.  I 
imagined  I  could  see  the  fine  net  work  of  blood- 
vessels, in  which  the  blood  had  ceassed  to  flow, 
and  I  knew  the  thing  to  be  done  was  to  get  it  to 
circulating  again.  I  remembered  what  you  said 
about  counter-irrritation,  and.  the  application  of 
heat  to  bring  the  blood  to  the  surface  of  the  body, 
and  thus  relieve  the  conjested  lung.  I  produced 
free  perspiration,  applied  mustard  plasters  freely, 
and  was  relieved  in  a  short  time." 

This  simply  shows  the  impressions  produced 
by  the  illustrations.  We  can  remember  the  last- 
ing impression  produced  on  us  when  we  were 
young  by  the  itinerant  scientific  lecturer.  I 
think  my  love  for  scientific  study  was  awakened 
by  listening  to  an  illustrated  lecture  on  Natural 
Philosophy,  when  I  was  not  more  than  ten  years 
of  age.  It  was  not  the  words  or  name  of  the 
lecturer  that  I  remember,  but  the  experiments 
which  seemed  very  wonderful  to  me,  and  are  as 
vivid  to-day  as  though  I  saw  them  but  yesterday. 

Some  ten  years  ago  I  attended  a  medical  so- 
ciety in  a  neighboring  State.  An  evening  was 
devoted  to  microscopic  illustrations,  using  a  pro- 
jection microscope.  The  public  were  invited 
with  the  idea  to  entertain  and  at  the  same  time 
show  the  scientific  side  of  the  study  of  medicine. 
A  large  audience  was  present  and  all  seemed  in- 
terested.    The  work  of  that  evening  passed  from 


my  mind.  Some  four  or  five  years  afterward  a 
physician  called  upon  me  ;  in  his  conversation  he 
asked  if  I  remembered  giving  microscopic  illus- 
trations and  assisting  Dr.  A.,  at  a  certain  State 
medical  meeting.  He  said  he  was  present, 
though  not  a  physician  at  that  time,  and  those 
illustrations  .seemed  very  wonderful  to  him.  He 
said  until  that  time  he  had  looked  on  the  profes- 
sion of  medicine  with  indifference,  but  what  he 
saw  that  evening  was  the  first  incentive  to  com- 
mence its  study.  I  afterward  learned  that  this 
man  was  an  ex- Governor. 

I  am  often  chagrined  and  disappointed  after 
carefully  writing  a  description  of  a  scientific  in- 
strument and  the  directions  for  its  use,  to  find  the 
purchaser  has  either  failed  to  comprehend  them, 
or  they  do  not  give  the  idea  clearly. 

A  well  posted  physician  not  long  since,  ob- 
tained an  instrument  for  electric  measurements. 
After  several  unsuccessful  attempts  to  use  it  he 
wrote  me  of  his  failure.  He  afterwards  brought 
the  instrument  to  me.  We  placed  it  in  proper 
position  with  connection  and  it  worked  all  right. 
There  was  one  point  in  the  directions  which  he 
did  not  interpret  as  it  was  intended  it  .should  be,, 
therefore  his  failure.  But  when  he  saw  it  con- 
nected and  used  the  directions  were  plain  to  him. 

The  use  of  every  scientific  instrument  and  pro- 
cess, to  be  clearly  understood,  should  be  demon- 
strated and  illustrated.  Unless  illustrations  ac- 
company the  description  the  idea  is  only  partially 
comprehended. 

All  descriptions  in  applications  for  patents 
must  be  minutely  illustrated  in  detail,  and  even 
then  the  expert  examiners  are  often  obliged  to- 
obtain  models  to  aid  them. 

If  illustrations  are  so  necessary  to  aid  experts 
in  comprehending  descriptions  in  a  certain  special 
line,  how  much  more  does  the  student  need  the 
lectures  illustrated,  to  which  he  listens. 

In  nearly  all  our  schools,  from  the  primary  tO' 
the  highest  grades,  the  teachers  see  the  necessity 
of  illustrating  their  work  as  much  as  possible,, 
and  are  constantly  devising  apparatus  to  do  this 
more  perfectly. 

In  the  departments  of  chemistry,  physiology, 
anatomy,  materia  medica,  microscopy,  histology 
and  jiathology,  operative  and  prosthetic  dentistry, 
in  fact  all  scientific  stud)',  teachers  use  illustra- 
tions. Yet  with  all  that  is  being  done  we  believe 
that  this  work  is  in  its  infancy. 

If  there  was  a  greater  eSbrt  to  make  a  subject 
plain  by  illustration,  the  description  cut  short, 
given  in  few  words  and  to  the  point,  the  student 
would  retain  what  he  sees  and  hears. 

The  scientist  and  even  the  office  man  has 
caught  the  spirit  of  illustration.  When  they 
take  their  vacation  a  Kodak  Camera  is  their 
constant  companion.  By  its  aid  they  bring  back 
pictures  of  the  country  they  have  visited  to  show 
their  friends.     Even  the  clergyman  finds  that  he 
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can  interest  his  hearers  by  giving^  an  illustrated 
sermon,  and  fill  the  seats  that  would  otherwise 
be  vacant. 

I  believe  there  is  no  way  of  illustrating  as 
easily,  clearly  and  cheaply,  a  great  part  of  the 
lectures  in  science,  medicine,  and  dentistry  as  by 
projection.  W'e  have  at  our  command  very 
perfect  apparatus  for  this  work.  We  can  show 
tliagrams,  photo-micrographs,  micro-jihotographs, 
microscopic  specimens,  opa(|ue  objects,  chemical 
reactions,  crNStalization,  polarization,  etc.,  to 
large  clas.ses,  as  easily  as  to  one  person. 

To  make  this  point  clear  I  will  give  a  few 
illustrations.  Suppose  my  subject  for  considera- 
tion to-day  is  the  circulation  of  the  t)l<K)d.  Here  we 
I)resent  to  the  cla.ss  a  diagramatic  representation  of 
the  SNSteniic  circulation,  and  point  out  its  cour.se 
tlirough  the  vena  cava  into  the  right  auricle  to  the 
right  ventricle,  through  the  pulmonary  artery  to  the 
lungs,  through  the  capillary  net  work  surround- 
ing the  air  cells,  back  through  the  pulmonary 
vein  to  the  left  auricle,  into  the  left  ventricle 
through  the  aorta  and  on  through  its  round  of 
circulation.  Let  us  now  project  a  microscopic 
section  of  lung.  Here  we  see  the  ultimate 
capillan.'  net  work  surrounding  the  air  cells,  con- 
nective tissue,  etc. ;  with  other  specimens  we 
could  show  the  epithelial  lining,  in  fact  follow 
out  all  the  detail  and  minutise  on  the  screen  as 
perfectly  as  though  we  had  our  specimen  on  the 
stage  of  a  microscope,  and  we  have  this  advant- 
age ;  we  can  describe  it  to  all  the  cla.ss  as  easily 
as  to  one  member,  and  can  point  out  any  particu- 
lar structure — which  we  cannot  do  when  we  use 
the  ordinary  instrument.  We  will  take  another 
example  for  illustration.  A  diagram  of  a  tooth 
•  showing  the  enamel,  dentine,  etc,  and  follow 
with  a  microscopic  specimen.  This  we  can  see 
t)n  the  screen  almost  as  plainly  as  a  diagram. 
With  tliese  illustrations  the  way  is  paved  for  in- 
telligent work  with  the  microscope  in  the  labora- 
tory. When  a  student  mounts  a  tooth  section 
and  places  it  under  the  microscope,  he  sees  a 
familiar  object.  Just  what  he  has  seen  by  the  aid 
of  projection  and  heard  described,  even  to  the 
color  and  delicate  tints  of  shade.  Had  the 
lecturer's  illustrations  been  given  on  a  blackboard, 
instead  of  by  the  aid  of  actual  specimens  pro- 
jected on  the  screen,  he  would  not  have  recog- 
nized them  when  he  came  to  use  actual  speci- 
mens under  the  microscope. 

We  will  refer  to  another  illustration  that  can 
be  made  very  instructive  and  interesting  to  a 
class,  viz.:  the  cirulation  in  the  capillary  net 
work  of  a  small  fish,  or  foot  of  a  frog.  Last 
winter  I  projected  by  the  aid  of  sunlight  the 
circulation  in  the  foot  of  a  frog  before  a  class. 
The  capillaries  were  shown  from  '_■  to  -',>  of  an 
inch  in  diameter,  the  red  blood  corpuscles  could 
be  plainly  seen  coursing  through  them,  with  now 
and  then  a  white  one,  cutting  across  lots  ;    when 


the  web  of  the  foot  was  pricked  with  a  needle  the 

vessels  conjested  around  the  wound,  and  the 
wounded  end  of  one  capillary  projected  into  the 
opening  fwhich  appeared  about  three  inches  in 
diameter).  The  blood  corpuscles  were  ejected  in 
the  stream  with  each  impulse  of  the  heart.  The 
circulation  became  slower  and  slower  until  the 
conjestion  was  complete  ;  the  foot  wa.s  released, 
rubbed  to  establish  the  circulation,  and  after  a 
short  time  placed  again  under  the  field  of  the 
microscope.  The  circulation  was  now  seen  over 
the  entire  field,  except  the  wounded  part. 

In  this  short  hour  we.had  seen  the  circulation 
in  the  capillaries,  the  migration  of  white  corpus- 
cles, conjestion,  a  bleeding  capillary  Cshowing 
that  the  impulse  of  the  heart  extends  through 
these  small  ves.selsj  and  the  establishing  of  the 
circulation  by  massage,  after  it  had  cea.sed. 

Could  any  description  given  have  had  the 
vivid  impression  on  those  students  as  the  illustra- 
tion described  ?  We  might  continue  these  illus- 
trations by  projecting  specimens  of  every  tissue 
of  the  body,  but  we  think  that  what  has  been 
shown  will  illustrate  our  point.  As  before  stated 
all  branches  in  science,  medicine  and  denti.stry 
can  be  very  fully  illustrated  in  this  way. 

The  anatomist  can  use  photographic  transpar- 
encies of  any  part  of  the  body,  and  gain  much  in 
accuracy  and  size,  over  the  use  of  charts  and 
drawings,  as  the  objects  can  be  greatly  magnified 
and  made  plain  to  a  large  class. 

The  chemist  can  use  this  method  of  illustrat- 
ing to  advantage  in  the  lecture  room  by  project- 
ing reactions,  cr>stallization.  electrolitic  action, 
etc.,  which  enables  the  student  to  begin  his 
labratory  work  with  a  clear  idea  of  what  he  is 
to  do. 

The  physiologist  is  dependent  on  illustrations 
to  make  his  lectures  clear,  and  is  obliged  to  refer 
to  anatomical  charts  and  micro.scopic  specimens. 

The  teacher  of  pathology  is  equally  interested 
in  illustrating  his  work. 

We  had  a  fine  illustration  of,  this  work  a  year 
ago  at  Newport,  when  we  listened  to  Dr. 
Andrews  and  saw  his  beautiful  photo-micro- 
graphs of  fissures  in  sections  of  teeth.  All  who 
were  present  will  remember  Dr.  Sudduth's  illus- 
trated lecture  ("The  Products  of  the  Epiblast"). 
At  its  close  a  prominent  physician  was  asked 
what  he  thought  of  it.  He  said  the  illustrations 
were  the  most  perfect  he  had  ever  .seen,  in  follow- 
ing the  embryonic  tooth  from  the  first  illustra- 
tion to  the  last,  he  said  "  I  could  almost  see  that 
tooth  grow." 

This  method  of  projection  is  not  confined  to 
transparent  objects.  Opaque  objects  as  well,  can 
be  magnified  and  projected  on  a  screen.  The 
principal  is  not  new,  but  its  application  to  a  pro- 
jecting microscope,  we  believe  is. 
I  Some  two  years  ago  a  scientist  desired  me  to 
I  make  for  him  a  projecting  microscope,  to  project 
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objects  by  the  aid  of  oblique  illumination.  In 
constructing  the  instrument  I  found  with  a  little 
modification  it  could  be  made  so  as  to  project 
opaque  objects.  Without  taking  time  to  describe 
it  I  will  give  a  few  illustrations  of  its  use. 

We  will  place  a  tooth  on  the  stage  and  by  the 
aid  of  reflection  project  a  clearl}-  defined  image 
on  the  screen.  In  this  manner  any  small  opaque 
object  can  be  luagnified  and  plainly  shown  to  a 
class.  Malformations  of  teeth  and  roots,  pulp 
nodules,  fissures,  etc.,  can  be  shown  by  making 
transverse  and  longitudinal  sections,  or  any 
small  instrument  or  mechanical  devise  can  also 
be  shown  in  this  way. 

We  believe  the  teacher  of  operative  dentistry 
will  find  in  the  projecting  of  opaque  objects  a 
new  field  of  illustration. 

We  also  believe  this  method  of  illustrating  by 
the  aid  of  projection  is  in  its  infancy. 

There  is  no  want  of  apparatus,  or  light  for 
illumination,  but  there  is  no  complete  list  of  ob- 
jects, either  photographic  or  microscopic ;  each 
teacher  is  at  work  in  his  own  way,  and  uses  such 
specimens  as  are  within  his  reach.  We  have 
text-books  profusely  illustrated  and  systematic- 
ally arranged,  now  what  is  needed  is  photo 
diagrams,  photo  transparences,  and  typical  mi- 
croscopic slides,  so  that  the  text-books  and  lec- 
tures can  be  fully  illustrated  on  the  screen  before 
the  class. 

Drs.  Sudduth,  Andrews,  Hayes  and  others, 
have  done  much  in  this  direction,  each  in  his  line 
of  work.  Others  are  at  work  in  their  specialties. 
We  trust  the  time  is  not  far  distant  when  typ- 
ical objects  properl}'  arranged  in  sets  both  photo- 
graphic and  microscopic,  can  be  as  easily  ob- 
tained as  text-books  on  the  various  scientific 
subjects. 

The  teacher  will  then  have  his  notes  before 
him  in  his  illustrations,  he  can  abridge  his  lec- 
tures, this  being  accomplished  the  poor  student 
will  not  feel  that  he  is  being  talked  to  death. 
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Treat.mknt  of  Anthrax. — Dr.  Polaillon 
finds  that  the  best  method  of  treating  anthrax  is 
by  means  of  caustic  applications,  and  of  these  he 
finds  the  paste  of  CaiKjuoin  the  most  manageable 
and  efficacious.  The  paste  consists  of  chloride  of 
zinc  I  part,  wheat  flour  2  parts,  and  water  in  suf- 
ficient quantity  to  make  a  firm  paste,  which  should 
be  made  up  in  the  form  of  bacilli  and  hardened  by 
drying.  When  the  anthrax  is  in  process  of  sup- 
puration and  when  the  skin  has  been  perforated 
at  several  points  the  bacilli  are  pushed  into  the 
core  through  these  openings.  In  a  few  hours  the 
core  forms  a  solid  mass  separated  from  the  healthy 


tissues  by  a  zone  of  cauterized  tissue,  and  in  a  few 
days  this  eschar  sloughs  off",  leaving  in  its  place 
a  granulating  surface  which  rapidly  cicatrizes. 
When  the  core  begins  to  form  and  appears  only  by  a 
whitish  punctated  appearance  on  the  skin,  open- 
ings should  be  made  for  the  introduction  of  the  caus- 
tic bacilli  by  means  of  the  bistoun,-  or  the  thermo- 
cautery. These  punctures  sliould  be  more  or  less 
numerous  in  proportion  to  the  size  of  the  anthrax, 
and  should  be  about  2  centimetres  apart.  An  es- 
char is  thus  made  throughout  the  extent  of  the 
anthrax  ;  sloughing  quickly  takes  place,  and  the 
course  of  the  disease  is  considerabl}'  shortened. 
At  the  very  beginning  of  anthrax  formation,  be- 
fore there  is  any  suppuration  or  fever,  treatment 
.should  be  limited  to  emollient  applications  until 
such  a  time  as  the  core  makes  its  appearance  and 
it  is  proper  to  use  the  bacilli.  If,  however,  there 
is  intense  febrile  action  and  the  anthrax  is  large, 
there  should  be  no  hesitation  in  introducing  the 
bacilli.  In  all  cases  the  author  covers  the  surface 
of  the  anthrax  with  thick  compresses  saturated  in 
a  solution  of  carbolic  acid,  or  preferably  a  subli- 
mate solution  of  the  strength  of  1-1,000.  He 
also  applies  a  poultice  of  linseed  meal  made  with 
the  sublimate  solution,  thus  obtaining  both  an 
emollient  and  an  antiseptic  action.  This  treat- 
ment has  the  disadvantage  of  being  painful  for 
two  or  three  hours,  but  it  produces  a  rapid  cessa- 
tion of  the  fever  and  transforms,  in  the  course  of 
a  day  or  two,  a  grave  infectious  disease  into  a 
simple  wound.  The  author  cites  the  results  ob- 
tained by  this  treatment  in  support  of  his  asser- 
tions. In  seventy-five  cases  of  anthrax,  some  of 
which  were  enormous,  treated  by  cauterization 
with  the  chloride  of  zinc  bacilli,  there  were  sev- 
enty-four cures  and  only  one  death.  The  latter  . 
was  in  the  case  of  a  man  44  years  of  age  who  had 
an  enormous  anthrax  on  the  back.  He  suffered 
from  glycosuria  of  grave  form,  and  had  been 
treated  very  irregularly  at  home  for  a  month. 
Having  been  admitted  to  the  hospital,  the  author 
hastened  to  make  a  crucial  incision  by  galvano- 
cautery  and  pierce  the  anthrax  with  the  caustic 
bacilli;  diff"use inflammation,  however,  set  in,  and 
the  man  died  a  week  after  admission  to  the  hos- 
pital. The  average  length  of  cure  bj'  the  above 
described  means  has  been  twenty-one  days. — Joii}-. 
de  Mi-d.  de  Paris. 

Hospital  Obstetrics. — The  Brussels  Obstet- 
rical Clinic  consists  of  two  departments,  in  one  of 
which  clinics  are  given,  while  in  the  other  the 
mid  wives  are  instructed  ;  Dr.  Saint  Moulin  has 
been  in  charge  of  the  latter  since  1886.  Shortly 
after  he  took  charge  an  epidemic  of  puerperal 
fever  broke  out,  which  in  five  months  proved  fatal 
to  si.x  of  the  193  patients.  The  hospital  was 
thereupon  closed  for  14  days  and  disinfected. 
When  it  was  reopened  sublimate  was  introduced 
as  a  disinfectant  to  take  the  place  of  carbolic  acid. 
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which  had  formerly  been  employed;  furthermore, 
precise  and  thorough  disinfection  of  the  parturient 

putic-iits  was  inlnjcluccd,  together  with  similar 
nu-a^urcs  for  examiners  and  operators  ;  avoidance 
of  unnecessary  examinations  was  also  insisted 
upon. 

After  removal  of  the  placenta  the  uterus  was 
douched  with  2  litres  of  a  '_•  per  cent,  sublimate 
solution  during  the  first  three  da>s,  and  the  va- 
gina 3  times  a  day  with  a  '4  per  cent,  solution  of 
the  same.  In  spite  of  these  measures  there  were 
thirty-three  cases  of  fever  in  the  next  five  months, 
hut  none  of  tiie  patients  died,  and  an  improve- 
ment in  the  morhidity  also  took  j)lace.  Saint- 
Moulin  attributed  the  appearance  of  the  epidemic 
to  the  extensive  construction  of  canals,  in  the  im- 
mediate neighborhood  of  the  hospital,  which  was 
coincident  with  the  epidemic. 

Among  other  facts  of  interest  in  connection 
with  this  report  is  the  treatment  of  perimetritis 
and  peritonitis  by  hot  applications,  leeching  and 
vesication.  An  interesting  case  is  reported  where, 
after  an  easy  labor  in  the  .seventh  month,  a  throm- 
bus of  the  vulva  formed  which  extended  on  the 
second  day  as  far  as  the  anus.  The  probable 
cause  of  this  occurrence  was  arterial  atheroma,  a 
condition  that  was  manifested  in  other  parts  of 
the  patient's  body.  In  two  ca.sos  of  narrow  pel- 
vis where  it  was  desired  to  induce  labor,  hot 
vaginal  douches  repeated  every  two  hours  were 
employed,  complete  dilatation  being  produced  by 
eight  applications  of  this  treatment.  In  a  l>ing- 
in  patient  eclamptic  attacks  appeared  on  the 
eleventh  day,  the  urine  being  free  from  albumen. 
In  another  case  of  eclampsia  psychical  disturb- 
ances appeared  after  delivery,  but  soon  disap- 
peared.— Cent,  fur  Gyn. 

Coc.\iNE  inSuroerv. — Reclus,  of  Paris,  after 
an  extensive  experience  in  the  u.se  of  cocaine,  is 
abundantly  satisfied  with  its  action.  Local  an- 
aesthesia can  be  produced  by  it  either  by  pencil- 
ing the  mucous  membraues,  or  by  means  of  inter- 
stitial injections.  The  superficial  application  is 
insufficient  to  produce  as  lasting  anicstliesia,  al- 
though it  is  useful  in  the  operation  of  dilating 
the  sphincter  ani  and  in  washing  out  joint  cavi- 
ties with  strong  solutions  of  carbolic  acid.  Re- 
clus has  performed  more  than  seven  hundred 
operations  under  cocaine  anesthesia,  and  has 
always  succeeded  in  obtaining  an  aniesthesia  last- 
ing from  three-quarters  of  an  hour  to  one  hour. 
Ky  following  certain  rules  inflamed  as  well  as 
nonnal  tissues  can  be  rendered  anaesthetic.  The 
needle  should  first  be  thrust  into  the  cutis  and  a 
few  drops  of  a  2  percent,  solution  injected  ;  grad- 
ually thrusting  the  needle  deeper  and  deeper,  the 
solution  is  introduced  by  drops  until  the  entire 
quantity  is  exhausted.  In  this  manner  the  solu- 
tion is  evenly  distributed  through  all  the  tissues 
and  until  complete  analgesia  is  produced.     The 


area  thus  anaesthetized  is  about  2  cm.  wide,  and 
here  the  incision  mu.st  be  made.  If  the  incision 
i.s  to  be  made  with  the  thermocautery,  it  must  Ije 
done  by  a  single  stroke,  because  heat  rapidly 
dissipates  the  action  of  cocaine.  Reclus  has  ob- 
served no  injurious  effects  from  cocaine.  In  the 
literature  of  the  sut)ject  he  found  four  fatal  cases 
from  cocaine  jjoisoning  ojierations,  but  the.se  were 
ca.ses  in  which  too  large  doses  were  given,  viz.: 
0.75  grm.,  1.20  grm.,  1.25  grm.,  and  1.50  grm. 
He  explains  all  the  ill  effects  resulting  from  the 
use  of  cocaine  by  the  introduction  of  the  solution 
into  a  vein  ;  this  accident,  however,  is  easily 
avoided  by  proper  precaution.  The  average  dose 
of  cocaine  is  10-12  ctgrm. 

A  S1.MPLIFIED  Method  of  Discovering 
Koch's  Bacillus  in  the  Sputum. — The  diffi- 
culties e.xperienced  with  the  present  methods  of 
staining  the  tubercle  bacilli,  both  in  the  amount 
of  time  required  and  the  proper  degree  of  heat 
and  coloring  to  be  used,  have  led  Dr.  E.  Di.veur 
to  propose  a  method  which  in  his  hands  has  yield- 
ed excellent  results.  He  places  a  few  drops  of 
the  sputum  upon  a  watch  glass,  adds  first  2  or  3 
drops  of  a  concentrated  alcoholic  solution  of  fuch- 
sin,  and  then  by  means  of  a  glass  rod  a  drop  ot 
carbolic  glycerine  (25  parts  of  carbolic  acid  and 
100  parts  of  glycerine)  ;  the  mass  is  then  well 
stirred.  The  mixture  is  then  e.xpo.sed  for  a  few 
minutes  to  a  temperature  of  80^  to  100°  C,  the 
sputum  becoming  appreciably  thickened  thereby. 
By  means  of  a  needle  a  portion  as  large  as  a  pin's 
head  is  placed  upon  the  slide,  together  with  a 
drop  of  pure  or  diluted  (i:!)  glycerine,  and  the 
cover  glass  is  then  applied.  At  the  edge  of  the 
latter  he  places  a  drop  of  diluted  (1:5)  sulphuric 
acid,  watching  through  the  microscope  the  effect 
produced  upon  the  preparation.  "The  various 
morphological  substances,  the  white  blood  cor- 
puscles, epithelial  cells  and  bacteria  gradually 
grow  pale  and  disappear ;  the  bacillus  alone  p>er- 
sists  a  sufficiently  long  time  and  appears  stained 
a  beautiful  red  upon  a  colorless  field."  In  this 
method,  as  in  the  usual  ones,  the  author  employs 
the  Abbe  conden.ser. — Cent./iir  Bak.  und  Para- 
silenkiindt'. 

Trk.vtment  of  Diphtheria  by  Developing 
Ervsipel.xs. —  B.\BTSCHiNSKV  (/liter.  Klinische 
Knndsthau)  describes  the  case  of  his  son,  who 
was  taken  with  a  .severe  form  of  diphtheria,  and 
in  a  few  hours  his  life  was  despaired  of.  Shortly 
after  the  outbreak  of  the  disease  a  slight  scratch 
was  accidentally  made  over  the  nose,  and  from 
this  point  a  general  er_\sipelas  began.  With  the 
development  of  the  erysipelas  the  diphtheritic 
symptoms  began  to  disappear,  the  temperature 
sank,  the  delirium  subsided,  the  membrane  and 
throat  symptoms  cleared  up.  and  convalescence 
set  in.     Since  1S84  Babtschinsky  has  often  ob- 
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sensed  similar  cases.  In  the  village  of  Lissanka 
a  ten-year-old  boy  was  taken  with  a  severe  form 
of  diphtheria,  accompanied  by  a  high  temperature 
and  infection  of  the  nose.  The  attack  was  severe 
and  gave  little  hope  of  recovery.  Later,  facial 
erysipelas  developed,  and  with  the  advent  of  this 
complication  the  diphtheritic  symptoms  disap- 
peared. A  third  case  occurred  in  the  same  vil- 
lage. A  two-year-old  child  was  attacked  with 
diphtheria.  On  the  third  day,  when  the  disease 
was  at  its  height,  erysipelas  appeared  upon  the 
foot  and  gradually  extended  to  the  groin.  With 
the  advent  of  this  disease  the  diphtheria  disap- 
peared. 

The  author,  from  these  three  cases,  concludes 
that  there  is  an  antagonism  in  the  infectious  prin- 
ciple in  these  two  diseases.  At  one  time  he  had 
three  patients,  one  with  facial  erysipelas  and  the 
other  two  with  diphtheria  ;  of  these  two  one  died 
and  the  other  was  inoculated  near  the  submaxil- 
lary gland  with  blood  taken  from  the  erysipela- ! 
tons  patch  of  the  first  patient.  The  evening  of! 
the  same  day  redness  developed  at  the  point  of 
inoculation  and  extended  over  the  face  and  brow. 
With  this  the  diphtheritic  symptoms  disappeared. 

In  1888  fourteen  inoculations  were  made  from  I 
pure  cultures  of  the  erysipelatous  cocci  upon 
agar- agar.  In  twelve  cases  the  development  of 
the  disease  took  place,  while  in  two  death  was 
too  soon  after  the  inoculations,  in  one  case  two 
and  the  other  five  hours.  In  the  other  cases  the 
erysipelas  developed  in  four,  eight,  ten  and  twelve 
hours  after  the  inoculation.  In  the  family'  of  a 
peasant  six  children  were  taken  with  diphtheria  ; 
their  ages  ranged  from  2  to  15  years.  The  dis- 
ease was  of  gangrenous  form,  and  was  especially 
well  developed  in  the  second  child,  aged  4,  whose 
throat  was  covered  with  membrane,  the  glands 
swollen,  and  the  nose  filled  with  a  mass  of  mem- 
brane, pus  and  blood.  In  five  of  the  children 
there  was  distinct  improvement  in  all  the  symp- 
toms twenty-four  hours  after  the  inoculation,  and 
on  the  fourth  day  the  diphtheritic  symptoms  had 
practically  disappeared.  The  oldest  child,  who, 
notwithstanding  the  throat  symptoms,  had  gone 
to  work  in  the  field  and  was  not  inoculated,  died 
of  gangrenous  diphtheria.  In  the  remaining 
cases  the  results  were  substantially  the  same  as 
those  detailed.  No  medicament  of  any  kind  was 
employed,  only  a  general  disinfection  of  the 
dwellings. 

Diagnostic  Syjiptoms  in  Traumatic  Neu- 
roses.— RuMPF  {Dciitsc/ic  Jfcd.  Wochenschr.,  xvi, 
1890)  describes  a  .symptom  which  has  not  yet 
been  observed,  or  not  sufficiently  studied,  and 
which,  from  its  objective  character,  is  valuable. 
The  symptom  consists  of  fibrillary  contractions  of 
the  quadriceps  extensor  muscle,  after  a  strong 
faradic  current  has  been  passed  through  it ;  when 
the  current  ceases,  instead  of  the  mu.scle  remain- 


ing quiet,  these  fibrillary  contractions  succeed 
each  other  in  rapid  succession,  like  a  waving  field 
of  grain.  This  peculiar  condition,  which  is  most 
frequenth'  seen  in  the  quadriceps,  the  author  ven- 
tures to  call  the  "traumatic  reaction."  This 
condition  may  also  be  produced  by  fatigue  and 
cooling  the  muscle. 

Pressure  upon  painful  points  caused  an  increase 
in  the  frequency  of  the  pulse,  which  was  smaller 
and  irregular.  This  symptom  was  found  in  non- 
traumatic forms  of  neuralgia. 

Quantitative  diminution  of  the  galvanic  excita- 
bility of  the  nerves  was  a  frequent  symptom. 
Erb's  normal  electrode  was  used,  and  the  ulnar 
and  peroneal  nerves  were  most  frequentl}'  exam-- 
ined.  It  was  especially  difficult,  in  the  case  of 
the  latter  nerve,  to  get  the  cathodal  tetanus  (Ka. 
S.  Fe.),  it  sometimes  requiring  20  milliamperes, 
or  it  could  not  be  obtained  at  all,  while  in  health 
it  is  induced  by  from  6  to  8  milliamperes. 

Value  can  only  be  given  to  sensory  changes  by- 
reason  of  their  subjective  character,  when  fre- 
quently made  and  by  exactly  the  same  methods. 

Hypnotic  Suggestion. — This  therapeutic  pro- 
cedure seems  to  be  constantly  gaining  ground  in 
France  and  Germany,  though  it  has  as  yet  at- 
tracted little  attention  in  this  country.  Schrenck- 
NoTziNG  {Intcmationalc  Klinische  Rundschaii) 
has  recently  noted  a  cure  of  sexual  perversion 
(Kontrarcr  Sexualcvipfindung)  by  suggestion. 
The  patient,  28  years  of  age,  never  experienced 
sexual  excitement  with  females,  but  was  only 
gratified  by  mutual  masturbation  with  the  male 
.sex.  From  January  22  to  May,  1889,  he  received 
forty-five  treatments  by  suggestion  while  in  the 
hypnotic  state.  The  result  was  a  complete 
change  in  the  abnormal  sexual  appetite,  and  a 
few  months  later  the  patient  was  happily  married. 

Lactic  Acid  in  the  Urine. — Heuss  {Arc/i. 
f.  ex.  Pathol,  u.  P/ianitakol.)  has  recently  made 
some  observations  on  the  presence  of  this  sub- 
stance in  normal  urine.  A  large  quantity  of 
urine  was  employed,  in  one  case  41,  in  another 
42,  and  a  third  56  litres  respectively.  In  none 
was  a  trace  of  lactic  acid  found,  these  conclusions 
negativing  those  of  Lehman,  Langendorfi"  and 
Mommsen.  Very  great  interest  attaches  to  the 
observations  of  Colasanti  and  Moscatelli,  that 
lactic  acid  is  found  in  the  urine  of  persons  after 
prolonged  and  exhausting  muscular  exercise  ;  for 
if  it  is  true  that  this  substance  is  formed  in  the 
tissues  in  the  oxidation  of  carbo-hydrates,  it  is 
possible  that  a  small  quantitj'  might  escape 
through  the  kidneys.  Heuss  does  not  consider 
that  the  single  test  made  was  conclusive  evidence 
of  the  presence  of  lactic  acid,  as  the  rhombic 
prisms  described  by  Colasanti  and  Moscatelli  may 
be  obtained  from  urine  which  contains  no  lactic 
acid  by  the  addition  of  oxide  of  zinc. 
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THE  PHYSICIAN'S  RETURN    FOR   THE  INSANE, 

FEEBLIvMINDKD,   DEAF,    HLI.VD  AND  SICK, 

FOR  THK  KLKVKNTH    CENSUS  OF  THK 

liNITED  STATES. 

The  circular  issued  on  the  15th  of  Maj-,  from 
the  Census  Office  under  the  authority  of  the  De- 
partment of  the  Interior  and  over  the  signature 
of  "John  S.  Billings,  Surgeon  U.  S.  A.,  In 
Charge  of  Vital  Statistics  and  Statistics  of  Special 
Clas.'^es,"  has  been  the  subject  of  considerable 
comment  by  the  public  press,  the  consensus  of 
opinion  among  the  physicians  interviewed  all 
over  the  countrj-  being  represented  as  adverse  to 
the  proposed  method  of  obtaining  statistics  of  the 
physically  and  mentally  afflicted  classes  of  the 
community.  Medical  journals  have  generally 
abstained  from  more  than  casual  reference 
to  the  matter,  since  while  they  are  all  agreed  in 
believing  the  information  sought  to  be  of  the 
most  vital  importance  to  the  health  statistics  of 
the  country,  the  manner  of  obtaining  it  con- 
templated by  the  circular,  is  undoubtedly  open  to 
serious  objection.  The  circular  states,  that 
"each  census  enumerator,  in  making  a  list  of  the 
living  population,  is  e.xpected  to  give  the  name, 
age,  sex,  color,  occupation,  and  whether  the 
person  is  insane,  feeble-minded  or  idiotic,  blind, 
deaf,  dumb,  crippled,  maimed,  lame,  deformed, 
or  whether  so  affected  with  acute  or  chronic  dis- 
ease, or  the  results  of  injury  as  to  be  unable  to 
pursue  his  usual  business,"  but  admits  that  for 
various  reasons  " '  the  reports  as  to  the  kind  of 
sickness  affecting  persons  will   be  very  unsatis- 


factory as  derived  from  enumerator's  returns," 
to  remedy  which  the  reque-st  is  addres.sed  to  every 
physician  in  the  United  States  to  fill  out  lists  of 
names  "  for  the  persons  of  your  acquaintance  or 
in  whose  families  yuu  practice,  giving  the  names, 
etc.,  of  those  you  know  to  be  insane,  feeble- 
minded or  idiotic,  blind,  deaf  and  dumb,  sick, 
crippled,  maimed  or  deformed,"  the  inferred  ob- 
jections to  such  reports  being  met  by  the  a.ssur- 
ance  in  l)lack  letter  that  "all  information  which 
you  furnish  on  these  schedules  will  be  consid- 
ered and  treated  as  strictly  confidential.  No 
names  will  be  published  and  only  the  total  figures 
will  be  given  to  the  press,"  but  how  this  was  to 
be  accomplished  is  not  clear  in  view  of  the  state- 
ment on  the  preceding  page  of  the  circular,  that 
"You  need  have  no  fear  of  duplication,  by  re- 
turning names,  which  other  physicians  may  re- 
turn, because  all  returns  from  the  same  locality 
will  be  carefully  compared  (with  the  lists  furnished 
by  the  enumerators),  and  all  duplicate  returns 
put  aside."  How  can  anything  be  "strictly  con- 
fidential," which  isexposed  to  the  critical  scrutiny 
of  a  multitude  of  census  enumerators,  for  it  will 
require  a  multitude  to  do  this  work.  These  em- 
ployes probably  have  the  usual  human  failings, 
and  one  can  imagine  what  use  census  enumerator 
Jones  would  make  of  the  discovery  of  the  fact 
that  his  neighbor  Smith's  child  was  suffering 
from  congenital  syphilis,  nor  doubt  that  census 
enumerator  Brown  would  whisper  to  Mrs.  Brown 
that  Mrs.  Green's  baby  had  gonorrhceal  ophthal- 
mia, and  that  the  Black's  daughter  had  a  con- 
cealed deformity,  for  the  "Special  Instructions 
for  filling  Schedule  "  prescribe  that  the  reporter 
shall,  "ill  column  39  state,  if  deformed,  the  na- 
ture of  the  deformity  and  the  part  or  limb  affected; 
if  sick,  the  nature  of  the  disease  ;  if  suffering 
from  the  effects  of  an  injury,  the  nature  of  the 
injur>',"  and  returns  of  disease  to  be  of  any 
statistical  value  whatever  must  be  absolutely  cor- 
rect. It  will  not  do  to  conceal  venereal  affections 
under  rheumatic  or  cutaneous  cloaks,  or  to  at- 
tribute chronic  alcoholism  and  its  sequelae  to 
dyspepsia.  Data  of  this  sort  are  worse  than  none 
at  all. 

\'ital  statisticians  are  all  alive  to  the  fact  of  the 
insufficiency  of  mere  mortality  records  as  indices 
of  the  salubrity  of  localities  or  of  the  sanitar>- 
condition  of  communities.  Exact  returns  of 
actual  disease  prevalence   are   absolutely    neces- 


904 


GENERAL  AND  PROFESSIONAL  EDUCATION. 


[June  21, 


sary  to  this  end,  and  these  can  only  be  supplied 
by  physicians,  but  this  must  be  without  requiring 
the  violations  of  Article  I  of  the  Code  of  Med- 
ical Ethics,  which  enjoins  among  the  "  Duties  of 
Physicians  to  their  Patients  "  that  "secrecy  and 
delicacy,  when  required  by  peculiar  circum- 
stances, should  be  strictly  observed.  The  obli- 
gation of  secrec3'  extends  beyond  the  period  of 
professional  services  ;  none  of  the  privacies  of 
personal  and  domestic  life,  no  infirmity  of  dispo- 
sition or  flaw  of  character  observed  during  pro- 
fessional attendance  should  ever  be  divulged  by 
the  physician  except  when  he  is  imperatively  re- 
quired to  do  so.  The  force  and  necessity  of  this 
obligation  are  indeed  so  great  that  professional 
men  have,  under  certain  circumstances,  been  pro- 
tected in  their  observance  of  secrecy  by  courts  of 
justice."  It  is  to  the  credit  of  the  profession, 
that  this  obligation  has  been  held  inviolate  since 
the  days  of  Hippocrates,  so  that  it  can  hardly  be 
expected  now  that  any  considerable  number  can 
look  with  favor  upon  the  invitation  on  page  4 
of  the  blank  to  communicate  the  names,  resi- 
dences, age,  sex,  color  of  all  persons  who  are  so 
sick  on  June  i,  1890,  as  to  be  unable  to  attend  to 
ordinary  duties,  with  the  "disease  or  injury," 
and  the  "  names  of  householder,  of  whose  family 
sick  person  is  a  member,"  even  in  a  strictly  con- 
fidential manner  to  a  lot  of  unprofessional  and 
wholly  irresponsible  census  enumerators. 

It  would  be  a  most  desirable  sanitary  lesson 
could  the  myriads  of  victims  of  alcoholic  in- 
temperance and  the  greater  myriad  of  those  of 
venereal  contamination  be  exhibited  in  exact 
numbers,  but  how  many  physicians  are  there, 
who  would  deliberateh'  place  on  paper  the  name, 
sex,  color,  age,  place  of  residence  (street  and 
number),  of  all  the  persons  of  their  acquaintance, 
or  in  whose  families  they  practice  whom  they 
know  to  be  congenitally  afflicted,  maimed  or  de- 
formed, or  to  be  sick,  crippled  or  otherwise 
physically  unfortunate  ?  It  is  very  certain  that 
the  census  of  i8go  will  not  contain  this  in- 
formation. 


A  Swedish  Leper  Sent  Home. — The  Massa- 
chusetts State  Board  of  Lunacy  and  Charities  has 
formally  ordered  the  return  to  Europe  of  a  lep- 
rous Swedish  woman,  who  arrived  in  Boston  on 
April  28. 


THE  MUTUAL  RELATIONS  OF  GENERAL  ANI> 
PROFESSIONAL  EDUCATION. 
Are  they  as  well  adjusted  as  they  might  be? 
Is  the  average  time  required  for  our  youth  to 
pass  the  primary,  the  grammar  or  preparatory 
school  and  the  college  of  liberal  arts,  and  receive 
the  degree  of  B.A.,  so  great  that  the  addition  of 
three  or  four  years  required  for  acquiring  a  pro- 
fession makes  it  unreasonably  late  before  they 
can  commence  earning  for  themselves?  The 
j  affirmative  of  this  last  question  has  been  main- 
tained by  many,  and  during  the  last  few  years  it 
has  received  the  serious  attention  of  some  of  our 
most  eminent  educators.  Thus,  Dr.  Wm.  Pep- 
per, Provost  of  the  University  of  Pennsj'lvania, 
in  his  address  before  the  College  Association  of 
the  Middle  States  and  of  Maryland,  in  November, 
1889,  says:  "As  our  society  is  at  present  consti- 
tuted, it  is  essential  for  the  vast  majority  of  j'oung 
men  to  get  at  profitable  work  by  the  time  they 
are  twenty-three  or  twenty-four  years  of  age.  It 
appears  clear  that  the  work  of  the  college  of  arts 
must  for  the  most  part  be  done,  if  done  at  all, 
before  the  age  of  twenty-one  years,"  that  from 
two  to  four  years  may  be  left  available  for  pro- 
fessional study.  Similar  views  have  been  ex- 
pressed by  those  connected  with  both  Harvard  . 
and  Columbia  colleges,  and  it  is  claimed  that  the 
average  age  of  the  graduates  from  both  the  col- 
leges of  liberal  arts  and  those  of  medicine,  law 
and  theology  in  this  country  is  considerably 
greater  than  the  age  indicated  by  Dr.  Pepper  as 
most  desirable.  In  regard  to  the  causes  of  this 
evil,  the  address  of  Dr.  Pepper  says :  "Doubtless 
there  are  many  reasons  which  go  to  explain  this 
anomalous  state  of  things,  but  among  them  it 
counts  for  a  great  deal  that  the  progressive  ad- 
vances in  the  requirements  for  admission  to  col- 
lege have  caused  a  corresponding  increase  in  the 
average  age  at  matriculation."  It  further  says  : 
"We  are  not  educating  in  our  colleges,  despite 
the  great  increase  in  their  number  and  wealth 
and  advantages,  and  the  increased  ease  with 
which  free  tuition  can  be  secured,  any  larger,  if 
indeed  as  large,  a  proportion  of  our  young  men 
as  we  did  ten  years  ago." 

Three  methods  have  been  suggested  for  reme- 
dying the  evils  complained  of,  namely :  such  a 
reorganization  of  the  curriculum  of  the  prepara- 
tory schools  as  will  enable  the  average  student  to 
enter  college  at  the  age  of  16  or  17  ;  or  such  im- 
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proved  modes  of  prejjaration  that  he  may  be  able 
to  reach  the  present  standard  of  qualification  for 
the  degree  of  B.A.  in  three  years  after  entering 
college  instead  of  four;  or  such  readjustment  of 
the  studies  of  the  senior  year  in  college  that  it 
may  count  as  the  first  year  of  professional  study. 
The  adoption  of  the  second  method  for  reducing 
the  course  in  college  from  four  to  three  years,  is 
said  to  be  under  favorable  consideration  by  the 
authorities  of  Harvard,  while  the  third  method  is 
regarded  with  more  favor  by  those  of  Columbia. 
But  while  some  of  our  most  eminent  educators 
and  the  authorities  of  our  oldest  colleges  and 
universities  are   thus  devising  ways  and  means 


two  classes :  first,  those  caused  by  rupture  of  the 
genital  tract ;  second,  those  from  relaxation  of 
the  uterus.  Among  the  remedies  recommended 
for  this  latter  condition  are  ergot  stimulation  by 
heat,  and  massage  of  the  uterus.  If  these  do  not 
succeed,  the  iodoform  gauze  tamponade  of  the 
uterus  is  recommended.  This  last  method,  in  his 
judgment,  not  only  excites  uterine  contraction, 
but  alsi)  exerts  direct  pres.sure  upon  the  bleeding 
part.  In  cases  where  the  source  of  the  blood  can 
not  be  at  once  made  out  the  entire  genital  tract 
should  l>e  tamponed. 

We  may  well  ask,  in  the  light  of  this  commu- 
nication, what,  if  anything,  has  been   added   to 


for  enabling  a  larger  proportion  of  young  men  1  the  treatment  of  post-partuni  haemorrhage?    With 
to  graduate   from   colleges  of  liberal  arts  in  time  1  the  single  exception  of  tamponement,  after   the 


to  acquire  a  professional  education  before  they 
exceed  the  age  of  23  or  24  years,  many  in  the 
medical  profession  and  some  of  the  State  Boards 
of  Medical  Examiners  are  earnestly  advocating 
an  extension  of  the  period  of  medical  studies 
from  three  years  as  at  present  to  four,  which, 
if  adopted,  would  fairly  neutralize  the  saving  in 
time  proposed  by  the  general  educators.  Before 
adopting  any  of  these  measures  the  whole  subject 
of  education,  from  the  primary  or  public  school 
through  the  universities,  including  the  profes- 
sional schools,  should  be  carefully  reviewed  in 
direct  connection  with  the  conditions  and  wants 
of  modern  society,  more  especially  as  it  exists  in 
this  countr>-. 

Such  a  review  would  probably  show  that  it  is 
not  so  much  the  high  standard  of  requirements 
for  entering  college,  nor  the  length  of  the  college 
course  for  reaching  the  degree  of  Bachelor  of 
Arts,  that  prevents  a  larger  proportion  of  young 
men  from  graduating,  as  it  is  the  nature  of  the 
chief  studies  embraced  and  the  paucity  of  other 
studies  of  more  practical  interest  and  value,  both 
to  the  individual  and  to  the  State. 

The  subject  is  of  very  great  importance,  espe- 
cially in  its  relations  to  the  medical  profession, 
and  its  discussion  will  be  resumed  next  week. 


TRE.VTMENTOr  POST-P.XRTUM  H.EMORRHAGE. 
Prok.  Otto  Ki.stner  has  recently  added  an 
interesting  and  complete  study  of  this  subject  to 
the  literature  of  obstetrics  {Deutsc/u-  Med.  IVochen- 
schr.,  I,  1890).     He  divides  haemorrhages   into 


method  of  Di  hrssen,  there  is  scarcely  anything 
that  may  not  be  found  in  any  elementary  work 
on  obstetrics.  Conspicuous  by  its  absence  is  the 
quickest,  most  certain  and  eflBcient  means  of  se- 
curing uterine  contraction  ;  we  refer  to  the  faradic 
current. 

In  these  days,  when  the  antiseptic  craze  in 
midwifery  is  at  its  height,  and  the  medical  jour- 
nals are  filled  with  articles  that  will  almost  con- 
vict a  physician  of  malpractice  who  is  so  unfor- 
tunate as  to  have  a  death  occur  from  child-bed 
fever,  we  may  ask  our  obstetricians  why  post-par- 
tum  hsemorrhage  from  inertia  of  the  uterus  is  ever 
allowed  to  take  place,  when  a  means  is  at  hand 
that  will  contract  the  uterus  in  a  dead  body.  We 
trust  that  we  may  not  be  considered  impertinent 
if  we  doubt  the  necessity  of  stuffing  the  uterus 
with  iodofonn  gauze,  when  uncertain  of  our  diag- 
nosis ;  if  a  few  rigorous  contractions  of  the  uterus 
would  at  once  settle  the  question  whether  the 
hiemorrhage  was  due  to  inertia  or  rupture. 

It  may  be  argued  that  an  electric  battery  is  a 
complicated  piece  of  apparatus,  liable  to  get  out 
of  ord%r,  and  too  bulky  for  convenient  transporta- 
tion. All  these  objections  have  been  met  by  the 
ingenuity  of  our  manufacturers,  who  have  devised 
instruments  of  surprisingly  small  compass,  from 
which  currents  of  great  intensity  may  be  obtained. 
These  batteries  are  free  from  corrosive  liquids, 
their  action  is  certain,  and  they  may  be  charged 
and  put  in  working  order  in  a  few  seconds. 
Every  obstetric  bag  should  be  supplied  with  one 
of  these  pocket  batteries,  for  with  it  severe  haem- 
orrhage from  uterine  inertia  is  a  practical  impos- 
sibility. 
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EDITORIAL  NOTES. 
The  attendance   at  the  forthcoming  Interna- 
tional Congress  at  Berlin,  this  summer,  is  esti- 
mated to  exceed  5,000,  and  special  arrangements 
■will  be  made  in  consequence. 

The  Electrical  Execution  Law. — The  law 
in  New  York  State  substituting  electricitj'  for 
hanging  as  the  means  of  execution,  has  at  last 
been  passed  upon  bj-  the  Court  of  Appeals,  and 
considered  to  be  constitutional,  after  a  struggle 
lasting  nearly  a  year.  The  court  virtually  de- 
clares that  killing  by  electricity  is  more  humane 
than  that  by  hanging,  and  this  declaration  is 
based  upon  strong  and  repeated  testimony-  that 
the  application  of  electricity  in  the  manner  con- 
templated by  the  statute  must  result  in  instanta- 
neous and,  therefore,  painless  death. 

A  Sanitary  Organization  of  Women.— The 
women  of  Brooklyn  have  united  to  form  a  Ladies' 
Health  Protective  Association,  similar  to  the  one 
which  has  for  years  been  so  useful  in  New  York 
City.  The  lines  of  its  work  will  be  in  the  direc- 
tion of  such  nuisances  as  offensive  pursuits,  un- 
cared-for tenement  houses,  and  filthy  streets.  The 
wives  of  physicians  form  a  considerable  propor- 
tion of  the  organization. 

Medical  Faculty  of  Buenos  Avres. — The 
number  of  students  in  the  medical  faculty  of  the 
University  of  Buenos  Ayres  during  1889  was  430, 
being  an  increase  of  8  as  compared  with  the  pre- 
ceding year.  Of  these,  66  were  foreigners  and 
46  were  women.  Of  the  latter,  one  went  through 
the  ordinary  curriculum  of  a  fourth  year's  student, 
and  the  others  attended  the  obstetric  classes.  Be- 
tween March  i,  1889,  and  the  corresponding  date 
in  1890,  forty-three  degrees  of  Doctor  of  Medicine 
were  conferred.  The  faculty  has  asked  the  Gov- 
ernment for  a  grant  of  60,000  pesos  (abov^;  $60,- 
000)  for  the  erection  of  new  buildings. 

Hypnotism  by  Telegram. — Dr.  Milne  Bram- 
well,  of  Goole,  Yorkshire,  is  reported  in  The  Layi- 
cet,  April  5,  to  have  tested  the  anaesthetic  uses  of 
"  suggestion  "  in  a  considerable  number  of  cases. 
He  has  recently,  March  28,  given  a  demonstra- 
tion of  the  modus  operandi  of  inducing  anaesthetic 
sleep  before  a  large  representation,  sixty  in  num- 
ber, of  the  medical  fraternity  of  Leeds.  Among 
those  present  were  Mr.  Pridgin  Teale  and  Dr. 
Braithwaite.     With    one   exception  the  patients 


who  were  thus  experimented  with  and  upon  whom 
operations,  minor  in  character,  were  performed, 
all  reported  that  there  was  no  consciousness  of 
pain,  and  in  some  cases  they  reported  that  there 
was  no  soreness  in  the  parts  afterwards,  or,  at 
least,  for  some  little  time  after  the  operation.  Dr. 
Bramwell  showed  that  in  some  cases  where  hyp- 
notism had  been  formerly  practiced  b}-  him,  the 
influence  could  be  reinduced,  in  his  absence,  by 
another  person  by  the  reading  of  a  letter  from 
him  to  the  hypnotic  subject;  this  subject  was 
thus  put  to  sleep  as  a  means  of  relief  from  neu- 
ralgic pain.  Dr.  Bramwell  went  further  and  tried 
the  effect  of  a  telegram  upon  a  person  formerly 
h3'pnotized,  and  that  also  succeeded  in  like  man- 
ner and  for  a  like  object.  One  of  the  patients 
was  exhibited  as  having  been  cured  of  alcoholic 
addiction  bj'  "suggestion,"  and  in  the  presence 
of  the  invited  company  refused  to  swallow  a  par- 
ticular glass  of  water  which  had  been  made  to 
appear  to  him,  while  hypnotized,  to  be  a  drink 
containing  alcohol. 

In  Memory  of  Dr.  Byford. — The  one  hun- 
dred and  sixth  meeting  of  the  Chicago  Gyneco- 
logical Society  was  held  on  the  13th  inst.  at  the 
Grand  Pacific,  its  proceedings  being  entirely  de- 
voted to  the  memory  of  the  late  Dr.  William  H. 
Byford,  one  of  the  founders  of  the  Society',  and 
its  first  deceased  Fellow.  An  eloquent  tribute 
was  pronounced  by  Dr.  H.  P.  Merriman.  Other 
papers  on  the  life  and  services  of  Dr.  Bj-ford  were 
read  by  Dr.  N.  S.  Davis,  Dr.  Hosmer  A.  Johnson, 
Dr.  Nelson,  Dr.  Fitch,  Dr.  Norman  Bridge,  Dr. 
Waxham,  and  Dr.  Philip  Adolphus. 

German  Medical  Students.— According  to 
ofiicial  statistics,  the  following  were  the  numbers 
of  medical  students  attending  the  various  German 
universities  during  the  winter  session  1889-90: 
Miinich  heads  the  list  with  1,422,  Berlin  comes 
next  with  1,373,  then  come  in  order  Wiirzburg 
with  998,  Leipzig  with  944,  Griefswald  with  377, 
Breslau  with  358,  Strassburg  with  353,  Bonn 
with  343,  Erlangen  with  340,  Freiburg  with  327, 
Halle  and  Heidelberg  each  with  284,  Konigsberg 
with  258,  Kiel  with  241,  Marburg  with  239, 
Tubingen  with  232,  Jena  with  216,  Gottingen 
with  211,  Giessen  with  158,  and  Rostock  with 
145- 

Honorarium  for  the  Medical  Staff  in 
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and  Ciratlar  notes  the  fact  that  the  medical  pro- 
fession of  the  city  of  Liverpool  are  virtually  a 
unit  in  declaring  that  the  medical  attendants  at 
all  nonmedical  charitable  institutions  should  re- 
ceive "some  pecuniary  recognition  of  their  ser- 
vices." The  medical  officer  is  ordinarily  and 
throughout  the  whole  country  the  only  unpaid 
official  at  the  philanthropic  institutions  of  the 
class  referred  tu,  which  embraces  those  provided 
for  the  blind,  the  deaf  and  dumb,  the  fatherless 
and  orphans,  fallen  women,  the  aged,  and  many 
others  that  are  sought  out  by  the  charities  that 
soothe,  and  lead,  and  bless.  The  action  taken  j 
by  the  Liverpool  profession  does  not  imply  a  large 
salary  or  even  adequate  remuneration,  but  merely 
"some  recognition;"  and  this,  the  Press  and 
Ciratlar  says,  is  right  and  just,  being  simply  an 
admonition  to  the  managers  of  these  noble  chari- 
ties to  "be  just  to  your  medical  officers  as  well 
as  generous  to  the  inmates  "  of  those  various  re- 
treats. It  is  no  answer,  it  says  further,  to  at- 
tempt to  draw  a  parallel  between  them  and  the 
hospitals  and  recognized  medical  charities,  for 
the  reason  that  the  two  classes  are  essentially 
distinct  and  dissimilar,  and  the  duties  of  unpaid 
staff  too  often  involve  a  gratuitous  attendance  on 
the  paid  staff,  which  cannot  be  justified.  "The 
day  has  gone  by"  in  England  "when  medical 
men  are  eager  to  seek  and  maintain  all  honorary 
appointments.  The  time  is  not  far  distant  when 
such  appointments  must  either  have  some  hono- 
rarium attached  to  them,  or  go  a-begging." 
The.se  views  may  sound  strangely  in  our  ears, 
but  they  are  so  positively  expressed  as  to  set  men 
thinking  whether  some  of  the  many  demands 
made  in  this  latitude  for  gratuitous  medical  ser- 
vices may  not  be  an  imposition  on  good  nature 
and  long  usage.  The  unreciuited  services  of 
medicine  are  generally  admitted  to  exceed  in  vol- 
ume and  value  those  of  divinity  and  law  com- 
bined, but  that  is  no  argument  for  their  unques- 
tioning extension  to  fields  that  can  be  defined  as 
non-medical  and  remote. 

A  Nation.\l  L.\boratokv. — A  bill  is  before 
Congress  to  establish  a  National  Laboratory.  Five 
hundred  and  fifty  thousand  dollars  are  asked  to 
start  the  enterprise.  The  Marine-Hospital  Ser- 
vice, and  the  Secretary  of  the  Board  of  Agricul- 
ture, are  to  be  the  controlling  agents  of  the  Gov- 
ernment in  the  conduct  of  this  enterprise. 


Cholbka  Spreading  in  Southern  Spain. 
— There  were  nine  deaths  in  Puebla  de  Rugate 
last  Saturday.  Seven  fresh  cases  are  reported. 
Two-thirds  of  the  inhabitants  have  fled  from  the 
town.  The  first  cases  appeared  a  month  ago,  the 
victims  all  being  residents  of  a  street  which  had 
been  opened  up  for  paving.  Seven  deaths  have 
occurred  at  Montichelso,  a  village  near  Puebla 
de  Rugate,  and  seven  fresh  cases  are  reported 
there.  A  later  despatch  says  that  the  doctors  at 
Puebla  de  Rugat  are  greatly  overworked,  and  the 
authorities  have  telegraphed  to  Valencia  asking 
that  physicians  be  sent  from  that  city  to  aid 
them.  The  .supply  of  drugs  is  running  short, 
and  tlie  town  officials  have  also  telegraphed  for  a 
fresh  supply  from  Valencia.  The  total  number 
of  cases  thus  far  reported  is  ninety-one.  One  of 
the  persons  who  fled  from  the  town  for  safety  has 
died  from  the  disease  at  Albaida.  Dr.  Candela, 
who  is  an  expert,  declares  that  the  disease  at 
Puebla  de  Rugat  is  true  Asiatic  cholera. 

The  Government  announced  in  the  Senate  last 
Monday  that  it  had  not  been  proved  that  the  dis- 
ease now  prevailing  at  Puebla  de  Rugat  was 
Asiatic  cholera,  and  there  was  no  cause  for  alarm. 
It  was  further  stated  that  the  Board  of  Health 
had  sent  a  deputation  to  Valencia,  and  had  taken 
sanitary  measures  to  prevent  the  spread  of  the 
disease. 

Dr.  a.  B.  Lvm.\n  has  been  elected  to  fill  the 
newly  created  Chair  of  History-  of  Medicine  in 
the  University  School  of  Medicine  at  Baltimore. 

In  accordance  with  resolutions  passed  by  the 
Brussels  Academy  of  Medicine,  the  Belgian  Gov- 
ernment is  about  to  forbid  public  sc'amrs  of  hyp- 
notism. All  who,  'outside  the  lawful  exercise 
of  the  art  of  healing,"  hypnotize  girls  aged  less 
than  18  years  or  persons  in  a  demented  state,  will 
be  punished  with  fines  and  imprisonment. 

Between  Rome  and  Naples  the  Red  Cross  ot 
Italy  has  been  running  a  hospital  train  composed 
of  ten  carriages — two  for  the  directing  personnel, 
one  for  the  registrar  and  for  wounded  officers, 
two  for  fourteen  patients  (sick  or  wounded  of 
each  troop),  one  for  medicines  and  alimentary- 
stores,  one  for  the  culinary  ser\-ice,  one  for  the 
&9,s\sX'mg  personuel,  one  as  an  escort  carriage,  and 
one  as  a  luggage  wagon.  Inspected  at  various 
points  of  the  line  by  medical  experts,  it  is  report- 
ed to  have  fulfilled  its  functions  admirably. 
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DR.   EMIN  PASHA. 

Eniin  Pasha  is  a  man  of  interest  to  the  medical  profes- 
sion. Belonging  to  that  profession  by  education,  and  a 
keen  observer  and  lover  of  science,  his  experiences  in 
Central  Africa,  and  his  character,  are  matters  claiming 
our  attention,  especially  at  the  present  moment. 

A  collection  of  his  journals  and  letters  up  to  the  time 
he  was  shut  up  in  the  Soudan,  were  made  and  published 
in  Germany,  in  i8SS,  by  his  friends  Professor  .Schwein- 
futth,  Professor  Ratzel,  Dr.  Felkin,  and  Dr.  Hartlaub. 
The  book  was  translated  by  Mrs.  Felkin,  and  published 
in  London  two  years  ago.'  Emin  Pasha  was  then  counted 
almost  among  the  dead,  and  his  work  and  motives  were 
no  longer  subjects  of  inquiry  and  discussion.  The  book 
excited  no  interest,  and  was  quickly  forgotten.  Emin 
Pasha  has  since  been  found  and  relieved,  and  all  Europe 
rings  most  justly  with  the  renown  of  his  dauntless 
rescuer,  Stanley.  Emin,  after  showing  some  hesitation, 
has  resolved  to  return  to  the  country  from  which  he  had 
been  just  rescued  by  such  superhuman  efforts.  What 
manner  of  man  is  this  ?  The  book  before  us  tells  us 
something. 

Emin  Pasha  was  born  at  Qppelln,  in  the  Prussian 
province  of  Silesia,  in  1840.  His  real  name  is  Eduard 
Schnitzer.  He  began  to  study  medicine  in  1S5S  at  the 
Breslau  University,  and  completed  his  medical  education 
in  Berlin,  where  he  graduated  in  1S64.  Being  animate<l 
by  a  strong  desire  to  travel  he  left  Berlin  immediately 
after  graduating,  and  went  to  Turkey,  and  joined  the 
staff  of  Hakki  Pasha,  whom  he  accompanied  on  his 
official  journeys  through  Armenia,  .Spain,  and  .'Arabia. 
He  adopted  the  name  of  Emin,  which  means  "  the  faith- 
ful one,"  so  that  his  Prankish  name  should  not  interfere 
with  his  identiiication  with  the  interests  of  the  people  he 
■wished  to  serve. 

In  1S75  lie  returned  home  to  visit  his  family,  but  sud- 
denly the  desire  to  travel  seized  him  again,  and,  taking 
the  nearest  route  to  Egypt,  he  entered  the  Egyptian 
service  as  Dr.  Emin  Effendi.  He  was  ordered  to  join  the 
Governor  General  of  the  Soudan  at  Kliartoum,  and 
from  there  he  was  sent  to  act  as  chief  medical  officer  in 
the  Equatorial  Province,  of  which  Gordon  Pasha  was 
then  Governor.  In  187S,  after  Gordon  had  been  made 
Governor-General  of  the  whole  Soudan,  he  appointed 
p;min,  of  whom  he  had  a  very  high  opinion,  to  his  own 
former  post  as  governor  of  the  Equatorial  Province. 

Between  Gordon's  term  of  government  and  Emin's 
appointment  there  had  been  a  lapse  of  time,  during 
which  disorder  had  grown  apace.  £min's  task  was  full 
of  difficulty,  but,  with  surprising  patience  and  determina- 
tion, he  became  master  of  the  situation,  though  always 
alone,  unsupported  by  any  other  European.  He  restored 
order,  banished  the  slave  dealers  from  the  province,  and 
released  the  slaves,  and. managed  the  resources  of  the 
country  so  well  that  he  turned  a  deficit  of /32,000  a  year 
into  a  revenue  of /"i2,ooo  for  the  Egyptian  Government. 
His  journals  are  full  of  accounts  of  long  weary  journeys 


'  "  Emin  Pash.T  in  Central  Africa."  .  A  Colleclii 
and  Journals.    London  :   Philip  and  Son.    1888. 


1  of  his  Letters 


through  dismal  swamps,  in  torrents  of  rain,  and  in  the 
burning  sun  to  distant  stations  on  official  duties. 

Medical  work  was,  however,  not  forgotten,  and  at 
Lado,  where  was  the  chief  hospital  of  the  province,  he 
might  be  seen  early  every  morning  going  round  its  wards, 
and  prescribing  for  the  patients. 

Scientilic  researches  into  the  botany,  zoology,  and 
ornithology  of  the  province  were  prosecuted  unceasingly, 
and  collections  made,  though  he  never  allowed  his 
pleasure  in  scientific  observation  to  draw  him  away  from 
his  official  duties.  He  held  in  high  estimation  the  mis- 
sion of  a  doctor.  "A  sick  man,"  he  writes,  "  is  no  sub- 
ject, but  a  feeling  and  suffering  being,  whose  sensibility 
is  greatly  heightened.  Be  to  your  patient  in  the  first 
place  friend,  then  doctor.  Our  mission  is  a  high  and 
holy  one,  and  the  murmured  thanks  of  a  poor  man  are 
of  far  higher  value  than  a  few  guineas,  and  the  knowledge 
that  one  has  saved  a  sick  child  for  its  mother  is  a  far 
more  beautiful  reward  than  can  ever  follow  a  brilliant 
but  risky  operation." 

The  Mahdi  insurrection  and  the  subsequent  evacuation 
of  the  Soudan  threw  the  Equatorial  Province  into  a  state 
of  disruption.  One  by  one  Emin  had  to  abandon  his 
more  northerly  stations,  and  in  the  last  letter  in  the 
book,  dated  April,  1SS7,  he  describes  how  he  and  his 
Soudanese  troops  were  holding  on  at  Wadelai  and  look- 
ing for  the  arrival  of  the  relief  expedition  promised  from 
England  ;  but  even  if  relieved  Emin  declares  in  emphatic 
words  his  deliberate  intention  not  to  leave  his  people  and 
the  work  begun,  to  which  so  many  years  of  his  life  had 
been  devoted. 

"If  the  people  of  Great  Britain  think,"  he  says,  "that 
as  soon  as  Stanley  or  Thomson  comes  I  shall  return  with 
them,  they  greatly  err.  I  have  passed  twelve  years  of 
my  life  here,  and  would  it  be  right  of  me  to  desert  my 
post  as  soon  as  the  opportunity  for  escape  presented 
itself?  I  shall  remain  with  my  people  until  I  see  per- 
fectly clearly  that  both  their  future  and  the  future  of  our 
country  is  safe.  The  work  Gordon  paid  for  with  his 
blood  I  will  strive  to  carry  on,  if  not  with  his  energy  and 
.genius,  still  according  to  his  intentions  and  in  his  spirit." 
.\nd  he  repeats  :  "I  should  like  here  again  to  mention 
that  if  a  relief  expedition  comes  to  us  I  will  on  no  account 
leave  my  people.  We  have  passed  through  troublesome 
times  together,  and  I  consider  it  would  be  a  shameful  act 
on  my  part  were  I  to  desert  them." 

These  words  do  much  to  explain  Emin  Pasha's  recent 
action  in  returning  after  his  rescue,  which  has  been  so 
much  discussed.  They  are  typical  of  the  character  of 
the  man.  Quietly  determined  to  carry  on  his  work,  he 
will  be  faithful  unto  death  to  the  mission  he  has  under- 
taken. He  believes  in  the  Soudanese  and  in  their  possi- 
ble development,  and  he  is  anxious  to  deliver  them  alike 
from  the  slave  trader,  the  Egyptian  Government,  and 
commercial  explorers  He  has  offered  his  services  now 
to  the  German  Government,  and  it  will  be  interesting  to 
watch  his  future  career  and  to  see  what  he  accomplishes. 
His  friends  speak  of  Emin  with  reverential  affection  as 
a  man  of  surprising  devotion  and  unselfishness,  and, 
though  of  encyclopttdic  knowledge  in  zoology,  botany 
and  languages,  of  extreme  modesty  and  diffidence. 
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He  won  the  confidence  of  native*  chiefly  by  patience 

un<l  justice,  ami  by  his  complete  knowle'lxc  of  ami  syra- 
piithy  with,  their  iiioiles  (jf  thought,  customs  ami  preju- 
dices. Despising  iiotiixly,  least  of  all  the  nakeil  lieKro, 
aixl  hating  none  but  the  ruthless  slave  trader,  Kmin 
rasha  is  eminently  litteil  for  the  work  to  which  he  is  de- 
vote<l,  and  is,  as  shown  by  his  letters  and  journals  put>- 
lished  by  his  friend,  Dr.  Kelkin,  a  man  of  whom  the 
meilical  profession  may  well  be  proud. — lirit.  Med.  Jour. 


piini.ic  I'.xmmrioNS  of  hypnotism. 
Thonjjh  but  lately  introjiuced  to  public  notice,  hypno- 
tism has  for  many  years  attracted  a  share  of  professional 
attention.  A  certain  interest  doubtless  attaches  to  the 
subject,  but  this  is  of  a  serious  rather  than  an  amusing 
kind,  a  fact  which  is  not  so  fully  reco).;ni/.e<l  as  it  should 
lie.  It  is  of  some  conse(iuence  from  a  scientific  stand- 
]>oint,  for  example,  to  detennine  the  psychical  forces 
concerneil  in  producinn  this  condition.  It  is,  further, 
somewhat  important  practically  to  decide  how  far  the 
artificial  slumber  may  be  utilized  for  tlierapeutic  pur- 
poses, though  its  occasional  success  when  thus  employed 
will  probably  never  compensate  for  the  time  and  etTort 
often  vainly  spent  in  striving  after  this  result.  Up  to 
this  point,  however,  we  can  at  least  allow  that  serious 
honesty  of  purpose  on  the  part  of  those  concerned  affords 
some  show  of  justification  for  the  peculiar  nervous  change 
effected  by  them.  When  we  come  to  such  novelties  of 
recreation  as  the  hypnotic  seance  the  case  is  (|uite  differ- 
ent. There  is  at  any  time  an  element  of  <lanper  involved 
in  a  practice  which  numbs  the  senses  and  energies  of  the 
nerv'ous  system  as  hypnotism  does.  The  creation  of 
what  amounts  to  cataleptic  torpor  is  it.self  morbid.  It 
implies,  moreover,  either  a  previous  abnormal  sensitive- 
ness in  the  nervous  centres  of  the  medium  acted  on.  or 
the  employment  of  an  unusual  anil  powerful  agent  to 
control  those  of  ordinary  stability.  Either  way  the 
process  and  its  effects  are  unwholesome,  needless  and 
undesirable.  .Another  consiileration  is  that  of  after-con- 
sequences. .As  regards  the.se,  no  definite  stati.stics,  in- 
deed, are  obtainable ;  but  common  experience  teaches 
that,  the  will  nuistered,  and  that  not  once  but  often,  by 
another,  is  less  potent  for  its  individual  w<irk  in  life  than 
it  was  l)efore.  What  right,  then,  we  would  ask,  has  any 
one  to  subtract  thus  much  from  even  a  unit  of  human 
usefulness?  The  privilege  based  on  reason,  and  claimed 
by  the  genuine  scientific  observ-er,  we  have  already  re- 
ferred to.  That  of  the  mere  performing  conjuror  of  the 
entertaintueut-room  neither  fashion  nor  nuiney  gain  will 
justify.  Such  exhibitions  as  his  should  be  discouraged 
by  all  rational  persons,  and  in  ca.ses  where  consent  has 
been  actually  or  virtually  forced,  should  be  punishable 
by  law. — Lancel. 

DEATH  OF  FRIEDRICH  KUCHENMEISTER 

I'riedrich  Kiichenmeister  died  at  Dresden  on  the  i,^th 
ult.,  aged  seventy.  In  1852  he  prove<l  by  experiments 
that  the  tapeworm  develops  out  of  the  cysticercus  cellu- 
losus,  and  that  the  latter  is  traceable  to  the  tapeworm's 
brood.  He  was  one  of  the  first  advocates  of  the  official 
inspection  of  cattle,  meat  and  meat  markets.     He  inves- 


tigated the  propagation  and  treatment  of  cholera  and  the 
local  fre(|uency  of  consumption  in  Saxony,  and  wrote  on 
these  subjects.  I'or  some  time  he  edited  a  peri^Jical  of 
his  own,  entitled  periodical  of  Kpidtmiology.  He  was 
one  of  the  most  zealous  advocates  of  cremation.  Two 
writings  of  his  later  years  on  Luther's  last  illness  and 
on  the  date  of  Luther's  world-famed  hymn,  "Ein  fester 
Burg  ist  unser  Oott,"  Iwar  interesting  testimony  to  the 
width  of  his  sympathies.  He  was  a  native  of  Ituchheim 
in  Saxony,  studied  in  I.eipsic  and  I'raguc,  practiced  at 
Zittau,  and  sulwe<|uently  went  in  1850  to  Dresden,  where 
he  sjK-nt  the  rest  of  his  life. 

The  lierliner  klinische  Wochenschrift  of  May  5  gives 
some  interesting  particulars  about  him.  Though  liest 
known  for  his  researches  on  tu.'nia  mediocanellato  and 
other  parasites,  he  was  a  practical  physician  with  an  un- 
usual range  of  scientific  interest.  He  was  one  of  the  first 
of  his  countrymen  to  understand  the  importance  of  ova- 
riotomy, and  the  first  operation  of  that  kind  performed 
in  Germany  was  done  at  Dresden  at  his  instigation  by  an 
assist.int  of  Sir  Spencer  Wells.  To  Kiichenmeister  is 
due  tile  introduction  of  the  treatment  of  diphtheria  by 
limewatcr,  which  has  been  generally  adopted  through- 
out C.ermany.  He  also  ilisplayed  considerable  ingenuity 
in  inventing  aud  modifying  surgical  instruments;  perhaps 
the  best  known  of  his  titles  to  fame  in  this  line  is  the 
apparatus  for  plugging  the  nostrils  in  epistaxis,  known 
as  the  Rliineurynler — a  name  which  must  have  cost  al- 
most as  much  trouble  to  invent  as  the  thing  it  was  meant 
to  designate.  During  the  last  fifteen  years  of  his  life 
Kiichenmeister  came  much  Ijefore  the  German  public  as 
an  ardent  apostle  of  cremation,  and  in  accordance  with 
his  wish,  his  own  body  was  cremated  at  Gotha. — lirit. 
Med.  Jour. 

I.KPROSY  EXCLUDED  AT  THE  BOSTON  QfARANTINE. 

The  quarantine  authorities  at  Boston  Harbor  have 
intercepted  the  importation  of  a  case  of  leprosy  in  the 
jjerson  of  a  woman  from  Sweden,  .\fter  the  true  nature 
of  the  disease  had  been  clearly  made  out  the  officials  not 
only  refuseil  a  permit  to  land,  but  requireil  the  Cuuard 
Company  to  return  the  leper  to  her  own  country.  This 
was  done  on  May  10.  It  has  now  been  learned  that  the 
diagnosis  of  leprosy  was  confirmed  by  the  medical 
oflTicials  at  Liverpool  upon  the  arrival  of  the  outcast  at 
that  port. — ;V.  )'.  Medical  Journal. 


PROFESSOR  VIRCHOW. 

Professor  Virchow  lately  paid  a  visit  to  his  friend 
Schliemann  at  Hissarlik,  to  see  his  new  excavations 
there,  and  took  advantage  of  the  opportunity  to  visit 
Constantinople.  He  was  invited  by  a  deputation  of  the 
Jledical  Society  there  to  attend  one  of  its  meetings,  and 
complied  with  the  invitation.  The  I'resident.  Dr.  Steku- 
lis,  delivered  a  speech  in  which  he  celebrated  Virchow's 
services  to  science,  which  had  crowned  the  eriifice  of  the 
modern  anatomical  pathology  founded  by  Morgagui. 
Virchow  thanked  the  speaker,  ilescribed  the  impressions 
which  the  developing  intellectual  life  of  the  East  had 
made  upon  him,  gave  an  account  of  the  present  state  of 
biology  and,  in  compliance  with  a  request,  described  the 
newest  methods  of  treating  leprous  diseases.  The  meet- 
ing afterwards  assumed  a  more  social  character. — Lancet. 
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PRACTICAL  NOTES. 


THE    ORIGIN    OF    MYOPIA. 

Dr.  M.  Kirchner'  has  made  a  very  compre- 
hensive and  interesting  contribution  to  the  study 
of  the  causes  of  myopia,  together  with  some 
valuable  suggestions  as  to  its  propliylaxis.  lu 
18 1 2  James  Wasz  made  a  number  of  observations, 
which  did  not  at  the  time  lead  to  much  further 
investigation.  H.  Cohen  brought  the  subject 
into  prominence  again  when  he  presented  his  in- 
quiries into  the  relations  between  school  life  and 
myopia. 

Briefly,  the  salient  points  in  Kirchner's  essay 
are  the  following:  i.  Nationality  has  an  influence, 
though  a  slight  one,  in  the  production  of  myopia, 
as  shown  by  contrasting  Jews  with  other  people. 
The  complexion,  whether  fair  or  dark,  also  seems 
to  have  some  influence. 

2.  The  shape  of  the  cranial  bones  is  also  a 
factor,  but  how  far  is  not  yet  determined.  Deep 
orbits  and  a  short  face  are  very  frequent  in  near- 
sighted persons,  but  often  the  same  mould  of 
face  is  found  without  myopia. 

3.  Heredity  is  an  important  factor.  Children 
are  most  liable  to  be  near-sighted  when  both 
parents  have  been  similarly  affected,  less  liable 
when  only  the  mother  ;  and  least  when  only  the 
father  is  thus  affected.  Boys  of  myopic  parentage 
are  twice,  and  girls  four  times  as  strongly  in- 
clined to  myopia  as  the  offspring  of  non-myopic 
parents. 

4.  There  is  but  little  difference  between  the 
tendency  of  boys  and  girls  to  become  near-sighted. 
If  any  exist,  it  will  be  found  that  under  the  same 
conditions  more  girls  than  boys  will  become 
affected. 

5.  Occupation  has  the  greatest  influence  in  the 
production  of  myopia,  as  especially  marked  in 
those  occupations  which  demand  frequent  and 
continuous  accommodation  of  the  eye  with  con- 
vergence of  the  visual  axes. 

6.  Needlework  at  an  early  age,  unsuitable 
seats,  insufficient  light  and  means  of  teaching, 
which  make  too  great  demands  upon  the  eye, 
such  as  dark  slates,  poor  paper,  small  type,  etc., 
all  possess  a  most  harmful  influence. 

The  following  is  recommended  by  way  of 
prophylaxis  : 

Schools  should  be  well  lighted  ;  this  should  be 
so  arranged  that  in  gloomy  weather  the  darkest 
part  of  a  room  should  receive  light  the  equivalent 
of  ten  candle  power.  The  window  surface  of  a 
room  should  bear  the  proportion  to  its  floor  sur- 
face of  at  least  i  to  5.  The  interruptions  to 
light  should  be  few,  for  this  reason  the  panes  of 
glass  should  be  large,  and  the  frames  should  be 
of  iron.     School  buildings  should  be  somewhat 


isolated,  not  surrounded  by  other  buildings,  trees, 
etc.,  which  lessen  the  amount  of  light. 

2.  The  seats  should  be  adapted  to  the  sizes  of 
the  pupils,  there  being  at  least  three  sizes  in  each 
room.  All  the  pupils  should  be  measured  twice 
a  year  and  seated  accordingly. 

3.  On  entering  school  each  pupil's  eyes  should 
be  examined  by  a  physician  and  the  result  re- 
corded. All  the  pupils  should  be  examined  at 
least  once  a  year,  and  should  any  show  signs  of 
myopia  they  should  be  carefully  guarded  against 
further  predisposing  causes  in  the  assignment  of 
seats,  and  in  the  apportioning  of  exercises,  etc. 
Glasses  should  not  be  worn  unless  by  direction  of 
a  physician  ;  neither  should  their  use  be  for- 
bidden except  by  the  same  authoritj'. 

4.  Test  letters  should  be  displayed  in  each 
room  in  a  suitable  place  ;  if  on  dark  daj's  the 
vision  of  any  of  the  pupils  should  be  found  want- 
ing, it  would  be  better  to  temporarily  substitute 
oral  instruction  for  exercises  in  reading  or  writing. 

5.  As  little  as  possible  of  the  school  work 
should  be  done  at  home.  Here,  also,  each  child 
should  have  a  chair  adapted  to  its  size.  The 
hours  for  study  should  be  arranged  by  the  teacher. 

6.  Black  slates  should  not  be  used,  but  in  their 
stead  white  slates  or  paper.  In  text-books  and 
in  writing  books  white  paper  and  black  ink 
.should  be  insisted  upon. 

These  demands  are  clearly  put,  and,  further, 
they  can  be  easily  complied  with.  The  most 
difficult  thing  would  be  to  regulate  the  amount 
of  work  at  home,  as  well  as  seats  adapted  to  the 
size  of  the  children.  The  latter  condition  is  not 
only  of  the  highest  importance  in  its  relations  to 
the  production  of  myopia,  but  it  plays  a  prom- 
inent part  in  the  consideration  of  spinal  curva- 
ture. — Editorial ,   /  i  'eekly  Medical  Review. 


■Deutsch.  Med.  Zeilsch.  f.  Hyg. 


CHLOROFORM    WATER    IN    CROUP. 

Dr.  Ba.shere  has  lately  obtained  excellent  re- 
sults {Med.  Rcc.)  from  chloroform  water  in  the 
treatment  of  false  croup,  and  regards  it  as  superior 
to  chloral  in  this  affection,  in  that  it  is  not  so 
dangerous,  and  is  eliminated  in  part  by  the  lungs. 
Of  course  its  action  is  local,  and  its  value, 
probably,  due  to  the  sedative  effect  upon  the 
sensory  filaments  of  the  superior  laryngeal  nerve. 
He  uses  a  solution  consisting  of  5  to  10  minims 
of  chloroform  to  an  ounce  of  water,  to  which  is 
added  a  little  glycerine  to  aid  the  solubility  of 
the  chloroform.  A  teaspoonful  of  this  is  given 
every  half  hour  during  an  attack,  and  if  there  is 
any  dyspnoea  the  following  day,  a  teaspoonful  is 
given  every  two  hours,  increased  in  frequency  to 
every  hour  during  the  evening.  This  method  of 
treatment  is  especially  applicable  to  those  cases 
in  which  the  dyspnoea  and  cough  continue  during 
the  day. — Canada  Lancet. 
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obesity,  which  is  attributed  to  a  medical  officer  in 

the  array.     Thanks  to  this  means,  a  Colonel  who 

was  threatened  to  be  obliged  to  retire  from  the 

I.-KITEU   FUOM    PAUIH.  army,  as  he  was  so  heavy  that   it   required  two 

QUI.  '"'•'•(■■-A"  coKHHspoNDENT  1  ^^^^^  ^^^  j . j.^  j^.^  j^^^^  j^j^  Saddle,  Ijecame  thin  in  a 

AUmenhitwn  nitlu  I natme„t  of  rhthnn-Hoio  ^^^  ^^^^^^   ^,^^1  ^^  ^^^■^  ^„  e^j^„l  t,,^^  ^^  ,,^j  ^^ 

/^  <«/-^  Obesiiy—lloivto  nmUr  Lorrosiv,  .SuhnnaU   ^^^^  j,,^  ,„g3„j,  ^^  recover,  in  a  measure,  what  he 

almost  InoJtfemiie-menorrhas^u  Arthrofyathy.  j^^^  ,,^^j       jj  ^^^  ^^  ,,;,.   j.^j^^  that  he  was  in- 

In  the  /oiirnal  df  la  Saute  Dr.  Solis-Cohen  has  debtnl  to  have  become  a  General.     The  means 

published   an  interesting  article  on  alimentation   consisted  simply  in  never  eating  more  than  one 

in   the  treatment    of   pulmonary    phthisis.     The  i  dish  at  each  meal,  no  matter  what  that  dish  may 

author  recommends  that  the  precept  of  Nicmeyer !  be,  and  a  person  may  consume  as  much  as  the 

should   be   followed,  in   that   tuberculosis  is   the   stomach  will  bear,  and  satisfy  the  appetite  with- 

danger  of  phthisis.     Once  the  malady  is  recog-   out  the  least  reserve.     Nevertheless,  nothing  but 

nized  we  should  combat  the  troubles  of  nutrition,    the  one  dish  slumld  be  taken  ;  no  condiments,  nor 

which   favored  and  probably  preceded  the  inva-j  soups,  nor  supplementary  desserts  should  be  al- 

sion  of  the  tissues  by  the  bacillus.     Consumption  j  lowed.     This  system  was  recommended  by  the 

in  tuberculous  subjects  is  a  malady  of  nutrition.  1  author  of  the  note  to  a  lady  who  was  slightly 

Its   true  cause   is  unknown,  although  we  know '  obese,  and  who  put  it  into  practice  with  the  best 

that   heredity,   hygienic   conditions,  etc.,  play   a   results.     The  lady  ob.ser\'ed  that  she  suffered  no 

great  role  in  its  development.     The  author  con-   inconvenience  whatever  from  this  diet,  and  the 

siders  the    microbicide    treatment  of  pulmonary  1  result  obtained  by  the  medical  officer  may  be  well 

tuberculosis  as  secondarj'  and  symptomatic.    Con- '  understood,  as  she  found  by  her  own  experience 

sidering  that  defective  nutrition  is  the  true  cause  [  that  the  partaking  of  only  one  di.sh.  whether  it 

of  the  development  of  tuberculosis,  he  says  that  a  |  be  meat,  fish  or  vegetables,  brought  on  a  sense  of 

rational  treatment  should  consist  in  hygienic  and  [  satiety  much  sooner  than  if  she  had  partaken  of 

medical  measures  directed  against  the  failure  of  a  variety  of  dishes,  whence  the  effect  of  relative 

nutrition.     Superalimentation  is  the  best  means  abstinence. 

for  attaining  this  object.  "Gavage,"  or  forced  I  According  to  the /'/<:>« /Vf// a-  Therapeutique  Yxq{. 
feeding,  should  be  reser\'ed  for  exceptional  cases.  Scabzi,  of  the  University  of  Rome,  had  under- 
Excepting  during  the  night,  when  the  patient  is '  taken  certain  experiments  in  his  laboratorj-,  the 
asleep,  he  nui->l  not  be  allowed  to  pass  more  than  results  of  which  permitted  him  to  indicate  a  very 
three  hours  without  giving  him  some  ncnirish- ,  simple  means  for  rendering  corrosive  sublimate 
ment.    Even  during  the  night,  if  the  patient  does  i  almost  inoffensive.     This  means  consists  in  al- 


not  sleep,  he  should  have  some  wine  with  liquid 
peptones.  Different  sorts  of  meat,  particularly 
beef,  milk,  fish,  eggs,  and  vegetables  of  all  sorts. 


ways  employing  it  in  minimum  doses  insufficient 
in  themselves  to  produce  an  antiseptic  action,  and 
to   take  the   precaution   previously  to  raise  the 


should  form  the  basis  of  his  nourishment,  to '  solution  of  this  salt  to  a  temperature  of  from  40° 
which  may  Ix;  added  fatty  substances,  under  the  to  45°  centigrade.  By  this  simple  artifice  the 
form  of  cream,  butter  and  cod  li%'er  oil.  Alcohol  advantages  and  the  antiseptic  properties  of  the 
in  large  quantities,  either  with  milk,  glycerine,  1  sublimate  are  preserved,  without  having  to  fear 
or  cod  liver  oil,  should  be  administered.  In  the  j  the  dangers  of  strong  doses,  with  their  caustic 
evening,  at  bed-time,  the  patient  will  take  some  j  and  toxic  action.  M.  Scabzi  had  ascertained  that 
milk  punch.  In  the  morning,  on  an  empty  stom-  a  hot  solution  of  the  sublimate,  of  ten  thousandth 
ach,  he  should  drink  warm  water;  or,  if  necessary,  I  or  of  twenty  thousandth,  preserved  urine  from 
lavage  or  washing  out  of  the  stomach  should  be  ;  putrefaction,  and  that  the  juice  of  meat  was  pre- 
practiced  to  prepare   the  digestive   tube  for  the  I  vented  undergoing  any  alteration  by  means  of  a 


absorption  and  the  digestion  of  aliments.  Gavage 
should  be  employed,  as  already  stated,  only  in 
exceptional  cases,  and  be  preceded  by  washing 
out  of  the  stomach  with  alkaline  or  chloroformed 
water.     At  the  same  time  with  superalimentation 


hot  solution  of  the  same  salt  of  one  hundred  thou- 
sandth. These  feeble  and  hot  solutions  gave 
hiiu  excellent  results  in  the  dressing  of  wounds. 
According  to  \h&  Journal  d' Hygknt-  of  the  31st 
of  October  last,    these   facts    had    already   been 


an  air  cure  should  be  adopted.  Living  in  the  established  by  M.  E.  Saint-Hilaire,  who  had  un- 
open  air,  horse  riding  and  respiratory  gymnastics  1  dertaken  analogous  exi>eriments  prior  to  those  of 
suffice  if  the  patient  is  not  too  debilitated.  In-  i  M.  Scabzi,  on  the  counsel  of  Prof.  Charles  Richet. 
halations  of  compressed  air,  with  or  without  ex-i  At  the  last  meeting  of  the  Societe  Franfaise  de 
pirations  in  a  medium  where  the  air  is  rarefied.  I  Dermatologie  et  de  Syphiligraphie  a  discussion 
These  inhalations  will  be  found  useful  to  children  took  place  on  blenorrhagic  arthropathy,  at  which 
predisposed  to  tuberculosis.  Dr.  Mauriac  stated  that  he  has  almost  given  up 

In  the  same  journal  is  announced  the  discovery- 1  the  internal   treatment  of  blenorrhagic  rheuma- 
of  a  means,  as  simple  as  it  is  strange,  for  curing  |  tism,   as    he    found    that    the    agents   employed 
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against  tnie  rheumatism  are  without  action  on 
blenorrhagic  rheumatism,  particularly  the  saH- 
c>'late  of  soda.  He  hardly  gives  anything  else 
than  the  iodide  of  potassium  in  the  cases  where 
there  is  a  gouty  tendencj'.  Dr.  Fournier  observed 
that  notwithstanding  numerous  researches  he 
had  never  been  able  to  establish  characters  special 
to  blenorrhagic  discharges  which  accompany 
rheumatism.  He  hoped,  in  treating  the  urethral 
discharge,  to  produce  an  amelioration  in  the  ar- 
ticular symptoms,  but  was  always  disappointed, 
for  even  after  the  blenorrhagia  was  cured  the 
rheumatism  continued  its  course.  a.  b. 


LETTER  FROM  EONDON. 

(FROM   OT'R   OWN  CORRESPONDENT.) 

Sbychnine  as  a  Remedy  in  Chronic  Alcoholism 
and  Dipsomania —  Volunteer  Nurses  for  Lepers — 
Sir  Morell  Mackenzie  on  "The  Voice" — Amenor- 
rhcca  due  to  Mental  Shock  and  ivith  Mental  Depres- 
sion— A  Case  of  Raynaud' s  Disease. 

The  most  hopelessly  addicted  to  alcoholic  bev- 
erages would  seem  to  have  found  a  friend  in  a 
certain  medical  man,  who  has  recently  contribut- 
ed an  article  on  alcoholism,  in  which  he  describes 
seven  cases  of  inebriety  treated  by  hypodermic 
injections  of  strychnine.  He  states  that  in  cases 
of  chronic  alcoholism  and  of  dipsomania  he  has 
found  strj'chnine  a  very  valuable  remedy.  Not 
only  are  attacks  cured,  but  the  desire  for  drink 
ceases  to  exist.  Even  cases  of  delirium  tremens 
yielded  in  a  large  measure  to  the  influences  of 
the  method  adopted.  The  treatment,  however, 
would  seem  to  be  somewhat  tedious,  requiring  to 
be  carried  out  systematically  and  most  frequently 
for  long  periods  of  time.  In  some  exceptional 
instances  doses  of  one-fifteenth  of  a  gram  were 
prescribed,  though  in  general  do.ses  of  half  that 
amount  were  given  ;  and  while  under  the  treat- 
ment in  question  patients  have  abstained  from  all 
spirituous  liquors  of  their  own  free  will. 

A  Roman  Catholic  lady  who  is  a  highly  trained 
nurse,  and  several  co-religionist  friends,  have 
offered  their  services  to  the  Government  in  nurs- 
ing the  lepers  at  the  new  hospital  to  be  built  on 
Robben  Island.  They  are  somewhat  afraid  that 
their  noble  offer  may  be  refused  on  religious 
grounds,  but  they  point  out  the  advantages  that 
the  hospital  would  derive  from  a  disciplined  band 
of  women  asking  only  the  barest  necessities  and 
devoted  for  their  lives  to  the  work.  Should  their 
proposal  be  entertained,  they  are  ready  at  once  to 
take  up  a  course  of  special  training  in  the  nursing 
of  leprosy.  An  English  lady — Miss  Marsden — 
has  just  received  imperial  permission  to  make 
special  investigations  into  the  extent  and  con- 
dition of  the  disease  in  Russia. 

Before  an  overcrowded  audience  Sir  Morell 
Mackenzie  recently  delivered  a  lecture  on  "The 


Voice,"  in  the  course  of  which  he  gave  some  in- 
structive advice  to  actors,  singers,  elocutionists, 
and  others.  A  very  important  part  with  regard 
to  the  governing  of  the  voice  had  reference  to 
what  he  described  as  clavicular  respiration.  This 
consisted  in  the  expansion  and  contraction  of  the 
clavicles,  and  man}'  well-known  singers  employed 
this  clavicular  voice.  In  this  connection  he  men- 
tioned a  story  with  regard  to  the  celebrated  singer 
Rubini,  who  was  known  to  sing  with  so  much 
vigor  and  strength.  On  one  occasion,  after  he 
had  sung  with  some  great  success,  he  was  found 
to  be  ill,  and  the  cause  of  his  illness  was  found  to 
be  the  fracture  of  his  collar-bone,  resulting  from 
too  great  exertion  of  clavicular  respiration.  Sir 
Morell  said  there  were  too  many  pains  taken  by 
modern  elocutionists  to  train  the  voice  without 
regard  to  its  accents.  Accent  was  as  necessary 
to  good  speaking  as  the  cultivation  of  the  vocal 
chords,  from  which  speaking  proceeded.  In 
modern  times  public  speaking  was  not  nearly  re- 
garded as  so  important  as  it  was  formerly.  The 
daily  papers  had  to  some  extent  destroyed  the 
effect  of  mere  oratory  ;  but  there  was  a  great  deal 
of  public  speaking  in  these  days,  and  he  believed 
that  there  was  more  of  this  speaking  in  this  coun- 
try than  ever  existed  in  any  other  enlightened 
country.  It  was  for  this  reason  he  advocated  the 
cultivation  of  the  voice  and  the  knowledge  on 
the  part  of  all  those  who  had  to  exercise  it  in  a 
public  capacity. 

Before  a  Select  Committee  of  the  House  of 
Lords  on  the  management  of  the  metropolitan 
hospitals  evidence  was  given  by  a  representative 
of  the  Charily  Organization  Society  with  refer- 
ence to  the  mischief  caused  by  the  indiscriminate 
administration  of  outdoor  medical  relief  by  hospi- 
tals. In  the  opinion  of  the  witness  this  system 
rendered  it  impossible  for  provident  dispensaries 
to  exist,  and  pressed  very  hard  on  regular  medi- 
cal practitioners. 

The  Local  Government  Board  have  forwarded 
to  boards  of  guardians  copies  of  a  regulation 
which  has  been  made  by  the  Commissioners  in 
Lunacy,  under  the  Lunacy  Act  of  1890,  as  to  the 
use  of  mechanical  means  for  the  restraint  of  lu- 
natics. The  Commissioners  say  that  they  ap- 
proach the  duty  imposed  upon  them  by  the  Legis- 
lature with  reluctance,  and  their  doing  so  need 
not  be  construed  as  countenancing  the  practice, 
but  they  recognize  that  there  are  cases  where  me- 
chanical restraint  must  be  applied.  They  hold, 
however,  that  the  application  of  it  should  be  re- 
stricted within  the  narrowest  limits  possible  and 
applied  by  the  most  humane  means  that  can  be 
contrived. 

Dr.  Herman  has  put  on  record  several  cases  of 
amenorrhoea  due  to  mental  shock  and  with  men- 
tal depression.  He  has  come  across  cases  in  which 
shock  was  supposed  to  have  caused  cessation,  but 
in  which  he  believed  the  real  condition  was  one 
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of  mental  depression,  akin  to  defective  nutrition 
and  to  melancholia,  the  atiienorrhiea  being  bene- 
ficial rather  than  not.  The  uterus  showed  either 
some  atrophy  or  no  change.  In  all  these  cases 
the  Weir  Mitchell  treatment,  massage,  and  gal- 
vanism generally  resulted  in  reestablishing  the 
function.  Those  who  could  obtain  change  of 
air,  with  exercise,  food  and  tonics,  attained  a  like 
result.  Dr.  Merman  sees  no  advantage  in  local 
treatment,  and  a.sks  whether  tliere  were  any  cases 
due  strictly  to  mental  shock,  unaccompanied  by 
melancholic  symptoms.  Amenorrhcea  was  the 
rule  in  melancholia. 

At  a  meeting  of  the  Clinical  Society  Dr.  Col- 
man  described  a  case  of  Raynaud's  disease  in  a 
girl  lo  years  of  age.  The  di.sease  attacked  usu- 
ally the  two  distal  segments  of  fingers  of  the  right 
hand,  in  which  the  ischiemic  stage  only  was 
reached.  The  condition  has  existed  for  fourteen 
months.  No  jiremonitory  symptoms  preceded  the 
attacks,  the  midiUe  finger  suddenly  became  blanch- 
ed, and  the  affection  then  spread  more  or  less  rap- 
idly to  the  other  fingers.  The  thumb  was  rarely 
affected.  When  the  left  hand  was  affected,  the 
spasm  in  both  hands  was  symmetrical,  but  these 
attacks  were  rare.  During  three  of  these  attacks, 
changes  in  the  blood  in  the  affected  fingers  were 
observed,  viz.:  crenation  and  breaking  down  of 
blood  corpuscles  and  coloration  of  the  liquor  san- 
guinis. The  attacks  were  worse  in  cold  weather, 
but  placing  the  hand  in  hot  water  would  provoke 
an  attack  quite  as  readil\  as  the  application  of 
ice-cold  water.  No  hceraoglobin  was  ever  detect- 
ed in  the  uriije,  the  small  amount  liberated  being 
probably  excreted  by  the  liver. 

For    several    years    the    Registrar-General    for 
Scotland  has  appended  to  his  animal  report  on  the 
health  of  the  population  notes  as  to  the  relation 
between  weather  and  health.     There  .seems  from 
these  to  be  a  clearly  established  gradation  from 
the  average  highest  months  of  death-rate,  which 
occurs  between  December  and  March,  up  to  the 
lowest  average,  which  takes  place  in  August  or 
September.     A  mild  winter  is  as  a  rule  healthy,  j 
but  tliere  are  exceptions,  and  in   Scotland,  as  in  j 
most  European  countries,  last  winter  was  such  an 
exception.    The  influence  of  weather  on  the  spread 
of  the  more  common  diseases  of  the  zymotic  type 
seems  also  to  be    of  a  verj-  marked  description, 
scarlet  fever  and  measles  appearing  to  have  fairly  < 
regular  periods  of  maximum   and  minimum,   in  j 
the  variations  of  which  weather  plays  a  part. 

The  Marchioness  of  Salisbury  opened  a  bazaar 
at  the  new  Hospital  for  Women,  PCuston  Road,  in  ' 
aid  of  the  ground  rent  fund  of  the  institution.  { 
The  bazaar  was  most  successful  and  a  large  sum  ! 
of  money  was  obtained.  The  institution  is  ex- 
pected to  be  ready  for  opening  for  hospital  pur- 
poses in  the  course  of  a  few  weeks. 

The  Gold  Medal  of  the  British  Medical  Associ-  j 
ation  for  distinguished  merit  will  be  presented  to  | 


Surgeon  Parke,  of  African  fame,  at  the  annual 
meeting  of  the  Association  in  July.  Dr.  Parke 
has  promised  to  be  present.  g.  o.  m. 
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Annual  Meeting  of  the  Fifth  District  Branch  of 
the  New  York  State  Medical  Association — Xeiv 
York-  Academy  of  Medicine — Consolidation  of  Can- 
cer Hospitals — Adirondack  Park  .Issociation — New 
York  County  Medical  Association — American  Ped- 
iatric Society — Miscellaneous  (iteanings. 

The  annual  meeting  of  the  Fifth  District  Branch 
of  the  New  York  State  Medical  A.s.sociation,  which 
was  held  as  usual  in  Brooklyn,  was  unusually  well 
attended  this  year,  and  was  very  successful  in 
every  way.  A  plea.sant  feature  of  the  gathering 
was  a  bountiful  luncheon  served  between  the 
morning  and  afternoon  sessions,  and  which  was 
paid  for  out  of  the  accumulation  of  interest  from 
the  Permanent  Fund  of  the  Branch.  The  Presi- 
dent for  this  term  is  Dr.  W^m.  McCollom,  of  Brook- 
lyn, and  after  his  introductory  address  interesting 
biographical  sketches  of  Dr.  Isaac  E.  Taylor  and 
Dr.  Charles  S.  Wood,  the  lamented  President  of 
the  New  York  County  Medical  Association,  were 
read  by  Drs.  John  Shrady  and  C.  A.  Leale.  The 
scientific  papers  were  of  a  very  able  character,  and 
among  those  reading  them  were  Drs.  W.  H.  Thay- 
er, of  Brooklyn,  H.  E.  Schmid,  of  White  Plains, 
and  George  T.  Harrison,  of  New  York.  The 
ne.xt  meeting  of  the  Branch  is  to  be  held  at  Kings- 
tun,  on  the  Hudson,  in  the  latter  part  of  July  ; 
and  the  programme  will  include  an  excursion  for 
the  Fellows  and  their  families  to  the  neighboring 
Catskill  Mountains,  such  as  proved  so  enjoyable 
in  connection  with  the  last  meeting  at  Kingston, 
a  few  years  ago. 

At  a  recent  meeting  of  the  New  York  Academy 
of  Medicine  Dr.  Robert  Abbe  read  a  valuable 
cimtribution  to  the  comparatively  novel  subject 
of  spinal  surgery,  reporting  eight  cases  in  which 
he  had  opened  the  spinal  canal.  Three  were  cases 
of  paraplegia  resulting  from  fracture  of  the  verte- 
bnc,  one  of  Potts'  disea.se,  one  of  tubercular  trou- 
ble (which  was  treated  like  a  tuberculous  joint), 
one  of  sarcomatous  tumor  pressing  on  the  cord, 
and  two  of  intractable  brachial  neuralgia.  In  the 
last  case  amputation  of  the  arm  had  previously 
been  p)erformed  without  affording  relief.  In  the 
case  of  tubercular  disease  the  results  were  brilli- 
ant, but  as  a  rule  they  were  not  very  satisfactory: 
though  sufficient  to  show  that  in  certain  desperate 
and  otherwise  hopeless  cases  the  operation  was 
worth  attempting.  At  the  final  meeting  of  the 
Academy  in  its  old  building  Dr.  George  M.  Stern- 
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berg,  of  the  Army,  presented  a  report  of  his  bac- 
teriological researches  in  jellow  fever,  with  magic 
lantern  illustrations  ;  after  which  there  was  a  col- 
lation and  social  reunion.  The  handsome  and 
commodious  new  building  of  the  Academy  on 
Forty-third  street,  near  Fifth  Avenue,  will  be 
ready  for  occupancy  in  the  autumn. 

At  the  semi-annual  meeting  of  the  New  York 
Skin  and  Cancer  Hospital  it  was  announced  that 
negotiations  were  in  progress  for  the  consolida- 
tion of  that  institution  with  the  New  York  Can- 
cer Hospital ;  and  it  is  greatly  to  be  wished  that 
the  plan  may  be  consummated.  The  former  has 
a  small  hospital  of  a  few  beds,  associated  with  a 
large  dispensary  department,  in  the  centre  of  the 
city,  and  a  country  branch  with  suitable  build- 
ings and  abundant  space  splendidly  located  on 
Fordham  Heights  overlooking  the  Harlem  River; 
while  the  latter  possesses  magnificent  buildings 
in  the  upper  part  of  the  city  fronting  on  Central 
Park.  These  buildings,  which  are  not  yet  com- 
pleted, have  been  erected,  chiefly  through  the 
liberality  of  the  Astor  family,  at  an  expense  of 
many  hundred  thousand  dollars.  It  was  a  mat- 
ter of  great  regret  to  many  interested  in  humani- 
tarian work  in  New  York  that  this  newer  institu- 
tion, occupying  to  a  large  extent  the  same  field, 
should  have  been  started  in  opposition,  so  to 
speak,  to  the  older  one ;  as  it  was  felt  that  ener- 
gies and  means  which  ought  properly  to  be  con- 
centrated on  a  single  object  would  be  to  a  greater 
or  less  degree  wasted  in  maintaining  two  separate 
charities  of  like  character.  A  single  institution 
with  abundant  resources  is  quite  sufficient  to  carry 
on  the  work  in  question,  and  it  will  be  a  matter 
of  sincere  congratulation,  therefore,  if  the  pro- 
posed consolidation  should  be  efiFected. 

An  Adirondack  Park  Association,  with  Dr. 
Alfred  L,-  Loomis  as  President,  has  been  organ- 
ized for  the  purpose  of  preventing  further  de- 
struction of  the  Adirondacks  by  lumbermen  and 
others,  and  of  establishing  a  State  Forest  Park  in 
that  region.  At  the  meeting  at  which  the  organ- 
ization was  effected  Dr.  Loomis  urged  the  protec- 
tion of  the  forests  from  a  medical  standpoint ; 
stating  that  when  he  first  visited  the  region  twen- 
ty-eight years  ago  he  was  suffering  from  appar- 
ently hopeless  pulmonary  di.sease,  but  returned  to 
the  city  in  less  than  a  year  entirely  cured.  Almost 
ever  since  then  he  said  he  had  been  sending  pa- 
tients there,  becau.se  he  was  convinced  that  the 
Adirondacks  were  unsurpassed  as  a  health  resort. 
Their  efficiency  in  this  respect  would  soon  depart, 
however,  unless  steps  were  quickly  taken  to  stop 
the  vandalism  of  the  lumbermen  and  the  railroads. 

At  the  last  meeting  of  the  New  York  County 
Medical  Association  Dr.  Paul  Gibier,  who  was 
sent  by  the  French  Government  to  investigate  the 
Florida  epidemic  of  3'ellow  fever,  and  who  recently 
established  and  became  director  of  the  Pasteur 
Institute  in  this  city,  read  a  paper  in  which  he 


described  in  detail  the  sensations  experienced  by 
himself  and  his  two  a.ssistants  at  the  laboratory 
during  and  after  the  process  of  inoculation  by  the 
Pasteur  method.  It  was  deemed  safer  that  they 
should  be  inoculated,  on  account  of  the  risk  in- 
curred in  their  manipulations  with  strong  hydro- 
phobic virus.  Since  the  Pasteur  Institute  was 
opened  a  short  time  since  quite  a  number  of  pa- 
tients, from  various  parts  of  the  country,  have 
been  treated  at  it.  Among  them  has  been  Judge 
Masterson,  of  Brazonia,  Tex.,  who  was  bitten  in 
May  by  a  dog  supposed  to  be  mad,  and  cabled  to 
Pasteur  in  reference  to  coming  to  Paris  for  treat- 
ment. The  latter  sent  word  back  that  it  would 
be  much  better  for  him,  on  account  of  the  saving 
of  time  and  expense,  to  place  himself  under  Dr. 
Gibier's  hands;  and  he  accordingly  did  so.  More 
recently  seven  boys  from  St.  Joseph,  111.,  who 
were  all  bitten  by  a  rabid  mongrel  cur,  have  been 
under  treatment  at  the  Institute.  The  people  of 
St.  Joseph  are  much  interested  in  their  case,  and 
a  movement  is  said  to  be  on  foot  among  the  citi- 
zens to  raise  a  subscription  to  defray  the  expenses 
of  the  party. 

Out  of  seven  patients  treated  at  the  Institute 
during  the  month  previous,  in  three  cases  hydro- 
phobia was  shown  to  have  existed  in  the  dogs 
that  had  bitten  them  by  the  inoculation  of  other 
animals  with  virus  taken  from  the  dogs.  More- 
over, one  individual  who  was  also  bitten  by 
one  of  these  dogs,  but  who  did  not  apply  for 
treatment  by  the  Pasteur  method,  died  of  the  dis- 
ease. In  the  four  other  cases  rabies  was  very 
probable,  but  either  the  dogs  had  disappeared 
while  alive,  or  it  was  impossible  to  secure  their 
bodies  for  post-mortem  examination. 

During  the  first  week  of  June  the  American 
Pediatric  Society  held  its  second  annual  meeting 
at  the  Mott  Memorial  Hall  in  this  cit5%  under  the 
Presidencj'  of  Dr.  J.  Lewis  Smith,  the  distin- 
guished authority  on  diseases  of  children.  A  con- 
siderable number  of  those  specially  interested  in 
this  department  of  medicine  from  different  parts 
of  the  country  were  in  attendance,  and  the  ses- 
sions were  of  much  interest. 

Bv  a  very  happy  stroke  the  Post-Graduate  Med- 
ical School  and  Hospital  recently  secured,  through 
the  aid  of  the  dramatic  profession,  a  very  hand- 
some addition  to  its  pecuniary  resources.  On  a 
certain  afternoon  attractive  theatrical  performances 
were  given  for  its  benefit  at  three  of  our  first-class 
theatres  and  at  the  Metropolitan  Opera  House, 
and  as  all  the  artists  volunteered  their  services, 
the  net  proceeds  of  the  series  of  entertainments 
were  quite  large.  In  return  for  the  assistance 
given  by  the  players  the  Post-Graduate  Hospital 
guaranteed,  from  the  money  thus  received,  to  en- 
dow for  one  year  three  beds  for  members  of  the 
Actors'  Fund  Association. 

The  new  State  Commission  in  Lunacy,  in  ac- 
cordance with  the  provisions  of  the  statute  ere- 
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ating  it,  has  taken  important  action  re gardiii^  the 
connnitraeiit  of  the  insane  to  asylums,  anil  in  order! 
to  secure  at)Solute  uniformity  and  accuracy  in  the 
matter,  has  distributed  for  use  throughout  the 
State  forms  in  regard  to  the  examination  of  per- 
sons supposed  to  he  insane  and  to  the  (jualifica- 
tions  of  physicians  acting  as  examiners  in  lunacy. 
This,  of  course,  is  a  matter  in  regard  to  which  too 
much  care  cannot  be  observed,  and  its  importance 
is  emphasized  in  a  case  which  has  recently  been 
brought  to  the  attention  of  the  grand  jury  in  the 
neighboring  city  of  Hoboken,  N.  J.  The  facts 
of  this  case,  as  reported,  are  that  the  commitment 
of  a  perfectly  sane  woman  was  secured  by  her 
husband  to  the  State  Asylum  at  Morris  Plains, 
where  she  was  detained  for  a  month  before  her 
father,  to  whom  sh;  wrote  for  aid,  succeeded  in 
eftecting  her  release.  The  certificate  on  which 
she  was  received  into  the  asylum  was  signed  by 
her  family  physician  and  by  the  City  Physician 
ef  Hoboken,  and  the  evidence  given  in  the  case 
showed  that  the  former  had  not  .seen  her  for  two 
months  liefore  he  signed  the  certificate,  while  the 
latter  had  never  seen  her  at  all,  and  signed  the 
document  simply  on  hearsay. 

One  of  the  greatest  successes  in  recent  medical 
literature,  and  deser\'edly  so,  has  been  the  '"  Hand- 
book of  Physical  Diagnosis  of  Diseases  of  the 
Organs  of  Resjjiration  and  Heart,"  by  Dr.  R.  C. 
M.  Page,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Chest  in  the  New  York  Polyclinic, 
and  recently  chairman  of  the  Section  on  Practice 
of  the  New  York  Academy  of  Medicine.  Within 
a  few  months  after  the  issue  of  the  first  edition  a 
second  edition  was  called  for,  showing  that  the 
unusual  excellence  of  the  work  is  suitably  appre- 
ciated by  the  profession.  In  this  work  the  illus- 
trations by  Dr.  Henry  Macdonald,  many  of  them 
beautifully  colored  and  most  of  them  original  and 
copied  from  life  or  pathological  specimens,  con- 
stitute a  feature  of  very  special  interest. 

The  most  elaborate  and  gorgeous  Chinese  fu- 
neral serv'ices  ever  seen  in  this  city  were  those  of 
Dr.  Young  Doo  Hing,  a  physician  of  great  repute 
and  of  high  rank  in  the  Masonic  order,  who  died 
of  phthisis  a  short  time  since.  Although  he  is 
reported  to  have  had  a  ver>-  large  practice  among 
his  countrymen,  he  does  not  seem  to  have  been 
posses.sed  of  any  property  to  speak  of  at  the  time 
of  his  death  ;  but  he  was  apparently  immensely 
popular  in  the  Celestial  community,  and  when  he 
died  his  friends  contributed  .some  five  thousand 
dollars  to  give  him  a  becoming  send  off  to  the 
realms  of  almond-eyed  blessedness.  For  days  be- 
fore the  funeral  Mott  Street,  the  centre  of  the 
Chinese  quarter,  was  thronged  with  people  who 
made  the  air  resound  with  the  continuous  din  of 
firecrackers,  gongs,  tin  pans  and  various  kinds  of 
wind  instruments  of  soul-entrancing  melodj-.  The 
obsequies  were  conducted  in  the  most  approved 
style  of  Chinese  Masonic  splendor,  and  the  fu- 


neral procession  was  a  most  imposing  affair.  The 
hearse,  which  was  drawn  by  four  black  horses, 
was  preceded  by  a  "royal  guard"  in  glitter- 
ing helmets,  and  a  tody  of  mounted  Masons 
with  many  gorgeous  banners,  accompanied  by 
Chinese  and  Italian  bands  of  music,  and  was  fol- 
lowed by  a  line  of  .seventy- five  carriages,  while  it 
seemed  that  every  Chinaman  in  New  York  and 
all  the  adjacent  cities  and  towns  had  come  to  look 
at  the  spectacle.  At  the  completion  of  the  ser- 
vices at  the  grave  all  the  personal  effects  of  the 
decea.sed  were  piled  up  in  a  heap  and  burned,  in 
the  confident  expectation  that  the  various  articles 
would  be  ready  for  his  u.se  as  s(X)n  as  he  arrived 
at  the  gates  of  Paradi.se. 

There  is  an  old  newsboy  who  travels  on  one  of 
the  branch  lines  of  the  New  York  and  New  Haven 
Railroad  who  is  cutting  a  third  set  of  teeth.  The 
new  teeth  are  said  to  be  making  favorable  progress 
through  the  gums,  and  it  is  believed  they  will  be 
strong  and  serviceable.  He  is  now  in  his  eighty- 
second  year  and  he  is  piobably  the  most  venerable 
newsboy  in  the  service.  P.  b.  p. 
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Charles  lU-iiry  I.othi-op,  M.D. 

Dr.  Charles  Henry  Lothrop  died  at  his  home 
in  Lyons,  Iowa,  February  6,  1890.  He  was  born 
September  3,  183 1,  at  Taunton,  Mass.  His  par- 
ents, Cornelius  White,  and  Elinor  Lothrop,  were 
both  of  English  descent.  On  his  mother's  side  he 
could  trace  it  back  to  the  Pilgrims  of  the  "  May 
Flower."  At  the  age  of  16  he  began  teaching, 
and  taught  school  several  years  at  Taunton  and 
vicinity"  Attended  college  two  years  at  Brown 
University,  Providence,  R.  I.  Attended  one 
course  of  lectures  in  the  Albany  Medical  College. 
Graduated  June,  185S.  in  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York. 
He  then  located  himself  in  Lyons,  Iowa,  and 
soon  attained  a  good  rank  in  his  profession.  At 
the  beginning  of  the  war  for  preservation  of  the 
Union,  he  volunteered  his  services,  and  for  four 
years  did  excellent  service  as  Assistant  Surgeon 
of  the  First  Regiment  of  Cavalr>-  of  the  Iowa 
\'eteran  \'olunteers.  He  was  present  in  not  less 
than  fifty-two  engagements.  He  was  married 
May  6,  1876,  to  Sarah  W,  daughter  of  Rev. 
John  Naille,  of  Elizabethtown,  Pa. 

Dr.  Lothrop  has  been  a  prominent  figure  in 
Lyons,  both  professionally  and  as  a  citizen  for  the 
last  thirty  years  of  his  life.  He  was  a  member 
of  the  Iowa  and  Illinois  Central  Medical  Associa- 
tion, the  Iowa  State  Medical  Society,  a  member 
of  the  Examining  Committee  of  the  Medical  De- 
partment of  the  Iowa  State  University,  and 
since  1868  an  examining  surgeon  for  pensions. 
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and  a  member  (by  invitation)  of  the  American 
Medical  Association  since  1873. 

Although  suffering  the  inconveniences  of  pa- 
ralj-sis  of  the  lower  extremities,  for  the  last 
seventeen  years,  he  has  by  his  indomitable  will 
and  acknowledged  skill  as  a  physician  and  sur- 
geon, attended  to  a  large  office  practice  most  of 
the  time,  has  written  several  medical  essays,  some 
of  which  have  been  published  in  the  Bosto7i  Med- 
ical and  Surgical  Journal ;  has  compiled  and 
written  the  "Iowa  State  Medical  and  Surgical 
Directory,"  acted  as  examining  surgeon  for 
pensions,  and  but  a  few  weeks  before  his  death, 
by  the  aid  of  his  wife,  practically  completed  the 
"  History  of  the  Iowa  Cavalry,"  which  consti- 
tuted his  most  valuable  literary  achievement. 
He  was  a  member  of  Col.  N.  B.  Howard's  Post 
G.  A.  R.,  of  De Witt,  Iowa,  and  a  member  of  the 
Legion  of  Honor. 

Dr.  Lothrop  was  a  man  of  earnest  convictions 
and  strong  feelings.  He  was  an  indefatigable 
worker.  He  was  an  intense  patriot.  It  has  been 
the  good  fortune  of  but  few  Army  Surgeons  to 
be  the  recipients  of  greater  praise  than  was  be- 
stowed upon  him  by  the  soldiers  of  his  company. 
And  in  the  death  of  Dr.  Lothrop  the  soldiers 
have  lost  a  trusted  and  true  friend,  the  medical 
profession  a  valued  member,  and  the  cause  of  hu- 
manit}'  one  of  its  most  useful  servants,      j.  b.  i. 


BOOK  REVIEWS. 


Physicians'  Leisure  Library.  A  Treatise  on 
Fractures.  By  Prof.  Armand  Despres, 
Surgeon  of  Charity  Hospital  ;  member  Society 
of  vSurgeons  ;  member  Anatomical  Society,  etc. 
Translated  by  E.  P.  Hurd,  M.D.,  member  Mass. 
Med.  Soc,  member  Societe  de  Medecine  Pra- 
tique, etc.  Detroit,  Mich.:  George  S.  Davis. 
1890.    Pp.  112. 

This  brochure  is  taken  from  the  third  edition 
of  Despres'  work  entitled  Chirurgie  Journaltre. 
It  contains  short  accounts  of  the  treatment  of  the 
more  common  forms  of  fracture,  with  some  addi- 
tions to  the  original  work  which  have  been  made 
by  the  translator. 


LETTERS  RECEIVED. 

Dr.  R.J.  Dunglison,  Dr.  C.  Seller,  Phila.;  Dr.  G.  P. 
Reynolds,  Alameda,  Cal.;  Dr.  H.  A.  Hughes,  Phoenix, 
Ariz.;  Dr.  M.D.  Ewell,  Dr.  H.  Wardner,  Chicago  ;  Dr.  S. 
O.  L.  Potter,  Dr.  R.  H.  Plumnier,  San  I'rancisco,  Cal.; 
Dr.  H.  -\.  Carrington,  Buffalo,  N.  Y.;  Chicago,  Milwau- 
kee &  St.  Paul  Ry.  Co.,  Milwaukee,  Wis.;  Dr.  M.  W. 
Knight,  Milford,  Mass.;  Dr.  S.  Norman,  Evan.sville, 
Ind.;  Mrs.  \.  N.  Wilson,  Boston,  Mass.;  Dr.  B.  F. 
Arnold,  Newport,  R.  I.;  Dr.  J.  Hawes,  Greeley,  Col.; 
Dr.  J.  E.  Best,  .'Arlington  Heights,  111.;  Hattie  K.  vSim- 
ing^on,  Danville.  Pa.;  Dr.  N.  Hibbard,  Danielsonville, 
Conn.;  Dr.  W.  A.  Boor,  New  Castle,  Ind.,  J.  W.  Beidel- 
man.  Little  Rock,  Ark.;  Canton  Surgical  &  Dental  Chair 
Co.,  Canton,  O.;  Dr.  J.  G.  McDougal,  New  Lexington, 
O.;  Dr.  J.  B.  Lindslev,  Nashville,  Tenn.;  Dr.  H.  Lint, 
Hub  City,  Wis.;  Dr.  E.  B.  Mauk,  Malinta,  O.;  Dr.  M.  A. 
Keller,  Slonticello,  111.;  Madison  Reece,  .Abingdon,  111.; 
The  Parmenter  Printing  Co.,  Lima,  O.;  Dr.  W.  H. 
Coffman,  Georgetown,  Ky.;  Dr.  L.  D.  Mason,  Brooklvn, 
N.  Y.;  Dr.  X.  T.  Bates,  Poughkeepsie,  N.  Y.,  Dr.  R.Le 
Baron,  Pontiac,  Mich.;  Dr.  A.  Robinson,  Bangor,  Me.; 
H.  L.  Collins  &  Co.,  Dr.  \.  Sweeney,  St.  Paul,  Minn.; 
Dr.  T.  L.  Dasque,  Allegheny,  Pa.;  Dr.  J.  W.  H.  Lovejoy, 
Washington;  Dr.  W.  G.  Weaver,  Wilkes  Barre,  Pa.,; 
Thos.  Leeming  &  Co.,  N.  Y.;  Dr.  F.  B.  Davidson,  Fleet- 
ville.  Pa.;  Dr.  C.  R.  Reed,  Middleport,  O.;  Dr.  W.  S. 
Brown,  Stoneham,  Mass.;  The  Maltine  Manufacturing 
Co.,  New  York.;  Mcintosh  Battery  &  Optical  Co.,  Chi- 
cago ;  Dr.  H.  H.  Mudd,  .St.  Louis,  Mo.;  Dr.  B.  .\.  Wat- 
soil,  Jersev  City,  N.  J.;  Dr.  C.  G.  Bacon.  Fulton,  N.  Y.; 
Dr.  D.J.  townsend,  Lohrville,  la.;  Dr.  JI.  L,  Hildreth, 
Lvons,  Neb.;  Dr.  F.  M.  Bell,  Kelso,  Washington  ;  Dr. 
a'  D.  Bundy,  St.  Ansgar,  la.;  Robert  Clarke  &  Co.;  The 
Victor  Safe  &  Lock  Co.,  Dr.  Max  Thorner,  Cincinnati ; 
Dr.  D.  J.  McCaffrey,  Blackstone,  Mass.;  Dr.  N.  Senn, 
Milwaukee,  Wis.;  P.  C.  Lewis,  Catskill,  N.  Y. ;  Rags- 
dale  &  Chassell,  Le  Mars,  la.;  J.  M.  Dunham,  Columbus, 
O.;  The  Univ.  of  Minn.,  Minneapolis,  Minn.;  Dr.  G.  F. 
Lydston,  Chicago;  Dr.  Thos.  Opie,  Baltimore,  Md.;  C. 
Thomson,  New  York  ;  T.  W.  Hannaford,  London,  Eng. 
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L.\  Grippe  in  India. — The  Indian  J\fcdical  Gazette 
say.s,  the  local  names  which  this  disease  has  acquired  in 
its  travels  are  altno.st  as  many  as  the  countries  visited. 
It  is  now  prevalent  in  India.  It  first  appeared  in  Bom- 
bay, and  in  Calcutta  it  is  called  the  Bombay  fever. 
Soldiers,  artizans,  clerks,  police  ami  prisoners  have  been 
attacked.  The  severe  symptoms  of  pneumonia  and 
capillary  bronchitis  which  .accompanied  the  disease  in 
cold  climates  have  been  rare  in  India.  Where  relajjses 
have  occurred  the  disease  has  been  alarming  on  account 
of  the  extreme  debility  following  the  attack. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department,  U.  S. 
Army ,  from  June  7,  iSgo,  to  June  13,  i8go. 

Capt.  William  D.  Dietz,  .\sst.  Surgeon,  is  granted  leave 
of  absence  for  one  month.  Par.  4,  S.  O.  131,  A.  G.  O., 
Washington,  D.  C,  June  5,  1890. 

Capt.  L.  W.  Cramptou,  -Asst.  Surgeon,  is  granted  leave 
of  absence  for  one  month,  to  take  effect  the  15th  inst. 
Par.  5,  S.  O.  75,  Dept.  of  the  Missouri,  St.  Louis,  Mo., 
June  9,  1890. 

By  direction  of  the  acting  Secretary  of  War,  Capt.  John 
de  B.  W.  Gardiner,  Asst.  Surgeon,  having  been  found 
incapacitated  for  active  service  by  an  Army  retiring 
Board,  will  proceed  to  his  home.  Par.  12,  S.  O.  135, 
A.  G.  O.,  Wa.shington,  June  10,  1S90. 

By  direction  of  the  acting  Secretary  of  War,  Major  George 
M.  Sternberg,  Surgeon,  will,  in  addition  to  his  present 
duties,  perform  the  duties  of  the  post  surgeon  at  Ft 
McHenry,  Md.,  during  the  absence  of  that  officer  on 
leave. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  June  14,  iSgo. 

Surgeon  M.  H.  Simons,  ordered  to  the  U.  S.  S.  "  Enter- 
prise." 


CORRIGENDA. 

In  Dr.  L.  D.  Mason's  article  published  in  Thk  Joi'RNAL  of  June 
7,  entitled  "A  Study  of  4,663  Cases  of  Alcoholic  Inebriety,"  under 
Results  0/  Treatment,  page  824,  reads  29'-  per  cent,  unimproved, 
should  be  I9'3  per  cent,  unimproved.  Page  R24,  second  column, 
reads  thirty-six  cases  were  lost  sight  of  or  unimproved,  should  be 
thirty-six  per  cent,  were  lost  sight  of  or  unimproved. 
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ADDRESSES. 


LARYNGOLOGY  AND  OTOLOGY  :   THEIR 
RELATIONS  TO  EACH  OTHER. 

Jffad  ill  Ike  Stclion  of  Laryngology  and  Otology,  at  Ike  Fortv-Hrsl 

Annual  .^feeling  of  the  American  Mt'dtcal  Association,  held  at 

yashiille.  Tenn.,  May.  iSgo. 

BY  JOHN  O.  ROE,  M.D., 

OF  KOCIIRSTER,  N.  V. 
CHAIRMAN  OF  TIIK    SKCTION. 

Another  year  has  past,  and  once  again  we  meet 
to  grasp  each  other  b)'  the  hand  in  cordial  fellow- 
ship, to  bring  with  ns  the  results  <if  our  labors 
during  the  past  year,  and  to  carry  away  with  us 
such  food  for  thought  as  will  make  us  more  effi- 
cient for  good  work  during  the  year  to  come. 

It  is  uiHiecessan,-  for  me  to  express  in  any  for- 
mal manner  my  appreciation  of  the  high  honor 
which  I  have  received  in  being  chosen  to  preside 
over  your  deliberations  during  the  present  session. 

The  year  just  past  cannot  l)e  said  to  have  been 
an  eventful  one  in  the  departments  of  laryngology 
and  otology.  Although  the  literature  of  these 
subjects  has  been  voluminous,  we  are  unable  to 
ainiounce  anything  of  very  jnarked  importance 
which  has  been  contributed  to  the  improvement 
of  our  therapeutic  measures.  The  advancement 
which  has  been  made  has  been  in  the  line  of  paths 
already  well-beaten,  rather  than  in  the  explora- 
tion of  new  fields  of  research. 

It  is  with  deep  regret  that  we  must  record  the 
death  of  Voltolini,  who  has  added,  during  his 
long  and  active  career,  so  much  valuable  material 
to  the  departments  of  medicine  in  which  this  Sec- 
tion is  specially  interested.  He  has  left  us  a  val- 
uable memento  in  his  last  work,  which  is  a  most 
important  contribution  to  our  scientific  knowledge 
of  the  diseases  of  the  nose  and  nasopharynx. 

Before  proceeding  with  the  regular  business  of 
the  session,  permit  me  to  call  your  attention  to  a 
few  words  upon  the  mutual  relations  of  lan,-ngol- 
ogy  and  otology.  Under  the  term  "  laryngology  " 
rhinology  is  generally  understood  to  be  included; 
but  this  latter  branch  is  of  sufficient  importance 
to  be  regarded  as  coordinate  with  laryngologj* 
and  otology.  Strictly  speaking,  this  department 
should,  therefore,  be  a  lar>-ngological,  rhinologi- 
cal  and  otological  Section.    The  relations  between 


these  three  departments  are  intimate  and  insepar- 
able. We,  hence,  believe  that  it  was  a  great 
mistake  for  the  International  Medical  Congress, 
the  British  Medical  Association  and  the  Congress 
of  American  Physicians  and  Surgeons  to  divorce 
otology  from  the  family  to  which  it  belongs,  by 
making  it  a  separate  Section.  This  mistake  is 
at  once  .seen  when  we  consider  that  very  few  dis- 
eases of  the  ear  can  be  successfully  treated  with- 
out a  thorough  knowledge  of  the  diseases  of  the 
nose,  naso-pharj'nx  and  fauces.  It  is  not  enough 
for  one  who  would  be  .skilled  in  the  treatment  of 
the  diseases  of  the  .ear  to  be  able  to  detect  the 
more  pronounced  disea.ses  of  the  nose  and  throat; 
he  must  also  be  able  to  recognize  the  slightest 
abnormalities  in  the  no.se  and  throat,  and  be  suffi- 
ciently skilled  to  correct  these  as  well.  For  exam- 
ple, the  limited  bon>-  pressure  of  a  small  e.xostotic 
spur  in  the  nose  might  be  the  means  of  exciting 
a  persistent  tinnitus  or  a  labyrinthine  congestion; 
and  without  the  removal  of  this  exciting  cause, 
the  treatment  of  the  ear  would  be  futile. 

And,  on  the  other  hand,  it  is  not  sufficient  for 
the  larj'ngologist  and  rhinologist  to  understand 
simply  the  diseases  of  the  throat  and  nose ;  he 
nuist  understand  as  well  the  diseases  of  the  adja- 
cent organs,  which  so  frequently  become  seconda- 
rily involved.  He  must  not  only  be  familiar  with 
the  use  of  the  laryngoscope  and  rhinoscope  and 
the  nasal  speculum  as  diagnostic  aids,  but  he 
must  also  become  thoroughly  conversant  with 
the  use  of  the  aural  speculum  and  the  tuning 
fork.  It  would  be  as  foolish  for  the  rhinologist 
to  ignore  the  large  number  of  aural  complications 
that  he  meets  with  in  his  rhinological  work,  as 
it  would  be  for  the  laryngologist  to  ignore  the 
pulmonary  condition  that  was  associated  with  or 
resulted  from  a  disease  in  the  larynx  that  he  was 
treating.  This  is  apparent  when  we  consider  that 
nearly  all  the  abnormal  changes  that  take  place 
in  the  ear  result  from  those  diseases  in  the  throat 
and  nose  which  produce  narrowing  or  obstruc- 
tion of  the  Eustachian  tube. 

It  is  an  encouraging  sign  of  the  time  to  see 
otology  seeking  a  divorce  from  its  old  associate, 
ophthalmology,  and  forming  an  alliance  with  its 
more  congenial  friends,  laryngologj'  and  rhinol- 
ogy. Notwithstanding  the  fact  that  ophthalmol- 
ogv  is  still  trying  to  maintain  its  former  relation 
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with  otology,  it  must  be  evident  to  every  intelli- 
gent person  that  the  eye  and  ear  have  too  little 
in  common  to  justify  this  relationship.  One  of 
the  leading  men  in  the  ranks  of  the  old  regime 
recently  said,  that  he  hoped  he  was  the  last  of 
the  race  to  harness  the  two  together ;  and  I  am 
sure  that  every  one  in  this  Section  will  congratu- 
late him  upon  his  frank  confession. 

In  glancing  over  your  programme,  gentlemen, 
j-ou  will  observe  that  we  have  endeavored  to  pre- 
serve the  proper  relation  of  laryngology  and  otol- 
ogy, and  so  to  arrange  the  papers  as  to  compel 
the  lar>aigologist  and  rhinologist  to  listen  to  the 
words  of  wisdom  from  the  otologist;  and,  in  turn, 
to  teach  hira  what  he  should  know  about  the  dis- 
eases of  the  throat  and  nose.  I  predict  that,  in 
the  near  future,  they  will  be  regarded  as  the  most 
expert  otologists  who  know  the  most  about  the 
throat  and  nose;  and  that  the  expert  laryngologist 
and  rhinologist  will  not  know  less  than  the  otolo- 
gist about  the  diseases  of  the  ear. 

In  order  to  make  this  Section  of  special  interest 
to   many  who  may  not  be  directly  concerned  in 


ORIGINAL  ARTICLES. 


A  FEW  CLINICAL  OBSERVATIONS  ON  OP- 
ERATION FOR  CONGENITAL  CLEFTS 
IN  THE  GUMS,  LIPS  AND  PALATE, 
IN  EARLY  INFANCY. 

Read  in  the  Section   of  Dental  and  Oral  Surgery,  at  the  Fortv-first 
Annual  Meeting  of  the  American  Medical  Association,  at  Nash- 
ville, Tenn.,  May,  iSgo. 

BY  THOMAS  H.  MANLEY,  A.M.,  M.D., 

OF  NEW  YORK. 

As  defects  of  development  or  deficiencies  of 
growth  in  and  about  the  buccal  and  nasal  cavi- 
ties, of  varied  phases  and  degrees,  are  extremely 
common,  it  might  seem  that  anything  offered,  of 
a  practical  character,  in  connection  with  them, 
would  be  of  special  interest  and  value  to  dental 
surgeons,  whose  domain,  in  my  judgment,  should 
include  the  whole  bony  framework  of  the  alveolar 
arches,  the  palatine  vault,  and  the  cavernous  si- 
nuses of  the  nares,  covered  and  nourished  b}-  the 
membrane  of  Schneider. 

In    the   process   of  evolution,    from  birth,    up 


laryngoiogv  and  otology,  a  discussion  has  been  j  through  the  varied  stages  of  bodily  growth,  it  is 


prepared  with  reference  to  questions  pertainni! 
to  croup  and  diphtheria.  This  discu.ssion  cannot 
fail  to  interest  every  practitioner  of  medicine,  and 
particularly  the  members  of  that  Section  which 
is  devoted  to  the  diseases  of  children.  The  mem- 
bers of  that  Section  we  hope  to  meet  with  us  in 
common  session  on  Thursday  afternoon,  and 
we  trust  that  they  will  freely  participate  in  that 
discussion. 

The  value  of  systematic  and  prearranged  dis- 


interesting  to  note,  with  the  eruption  of  the  teeth, 
the  period  of  suckling,  and  the  acquisition  of 
speech,  the  many  delicate  and  complicated  chang- 
es in  adjustment,  structure  and  function,  observed 
along  the  outlines  and  walls  of  the  oral  portal ; 
that  opening  through  which  must  pass  all  the  ali- 
ments, the  respiratory  gases,  and  phonetic  sounds, 
and  on  the  harmonious  contour  of  which  so  much 
depends,  for  expression,  character  and  beauty. 
My  experience  has  led  me  to  the  conclusion  that. 


cussions  on  important  questions  is,  I  believe,  too  ,  with  the  solitary  exception  of  a  fissure  in  the  soft 
little  recognized  in  our  medical  conventions.  We  1  palate,  the  time  at  which  many  congenital  defects 
believe  such  discussions  to  be  much  more  valua-  j  in  this  region  may  be  most  successfully  and  rap- 
ble  than  the  simple  reading  of  separate  papers  on  idly  remedied,  is  when  the  infant  is  verj-  young, 
a  variety  of  subjects,  however  carefully  prepared  [  and  during  the  early  .stages  of  development, 
they  may  be.  A  paper  becomes  doubly  valuable ,  During  the  past  eighteen  months,  I  have  done 
when  it  provokes  a  free  and  intelligent  discussion  five  operations  for  harelip,  in  all  of  which  the 
upon  its  merits  and  defects.  We  cannot  overes- 1  gum  was  fissured,  and  the  floor  of  the  nose  opened 
timate  the  importance  of  a  careful  comparison  of'  through.     When  I  have  had  the  opportunity  of 


opinions  on  the  part  of  those  whose  researches 
and  experience  qualify  them  to  contribute  to  the 
cause  of  medical  science.  We  may  accept  the 
wise  words  of  Talleyrand,  that  "all  men  know 
more  than  any  man,"   and  I  believe  that  by  com 


selection,  I  have  always  preferred  the  earliest  pos- 
sible period  after  the  delivery  of  the  mother. 

I  am  convinced  that,  in  the  vast  majority  ot 
these  cases,  the  deformity  is  due,  not  to  any  defi- 
ciency of  structure  proper,  but  to  a  defective  ar- 


biniiig  our  wisdom  and  experience,  we  may  each  \  rangement ;  and  acting  on  this  theory,  my  line  of 
of  us  make  some  valuable  addition  to  the  sum  of  action  has  been,  to  replace  the  divided  parts  be- 
our  knowledge.  fore  ossification  is  well  advanced,  while  tho.se  thin 

I  will  not  detain  you,  gentlemen,  with  any  fur-   cartilaginous  shells  and  tufts  are  readily  flexible, 
ther  remarks  of  my  own,  since  we  have  so  long  a  '  and  yield  under  moderate  pressure, 
programme  before  us  and  so  many  valuable  papers       I  have  observed  in  every  instance,  that  with  a 


which  merit  our  attention. 


Sanit.\ry  conventions  will  be  held  under  the 
auspices  of  the  Michigan  State  Board  of  Health 
at  Alpena,  July  10  and  11,  and  at  Charlevoix, 
August  14  and  15. 


limited  osteoclasis,  and  reposition  of  the  separated 
osseous  segments,  the  division,  in  the  soft  parts, 
almost  wholly  disappears.  The  tension  being  re- 
moved, the  refreshening  and  union  of  the  cleft 
labia  were  always  a  matter  of  ease  and  simplicity. 
My  patients'  ages  ranged  from  a  few  days  to  6 
months. 
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The  fir^t  of  this  series  had  a  fissure  extending 
tlirough  the  lips,  gum,  and  hard  palate,  and  was 
<j  days  old  when  I  operated.  After  a  preliminary 
osteoclasis,  I  wired  the  separated  edges  of  the  al- 
veolar borders  <>{  the  gum  with  silver  wire  ;  then 
carrying  the  scalpel  along  the  (lividing  line  of  the 
mucous  and  cutaneous  convexity  of  the  lip,  sep- 
arated, and  later  closed  them,  after  the  method  of 
Maurice  CoUis,  of  Dublin,  /.  c,  not  the  smallest 
pattiilf  of  tissue  was  sacrificed. 

The  wound  healed  kin<lly,  and  in  ten  days  all 
the  superficial  sutures  were  removed.  The  baby 
now  took  the  nipple,  and  continued  thereafter  to 
nurse,  without  the  least  difficulty.  In  three  weeks' 
time  I  removed  the  deep,  os.seous,  metallic  sutures. 

My  next  cases,  two  in  nunilx.'r,  I  operated  on  in 
the  summer — early  in  August.  One  baby  was  4 
days  old,  the  other  H  days. 

With  the  first,  the  cleft  was  through  all  the 
parts,  hard  and  .soft,  into  the  pharynx,  on  one  side 
only,  the  left :  the  alveolar  ridge,  nasal  septum 
and  palate  being  forcctl  outward,  and  away  from 
the  left,  for  a  considerable  distance.  Owing  to 
the  great  chasm,  and  for  want  of  some  sort  of 
central  support,  the  CDluiunar  nasi  had  fallen  in  ; ! 
which  gave  the  nose  a  flattened  out,  shapeless  form. 

This  case,  though  accompanied  with  the  great- 
est degree  of  distortion,  was  the  most  simple  of 
management.  Acting  precisely  on  the  same  prin- 
ciples as  the  preceding,  the  divided  segments  of 
the  arch  were  brought  together,  and  the  vermilion 
borders  of  the  lips  closed.  This  case  did  well, 
except  that  two  of  the  superficial  sutures  ulcer- 
ated through,  requiring  another  trivial  operation 
on  the  thirtieth  day.  Four  days  after  the  opera- 
tion I  was  obliged  to  be  absent  from  the  city  for 
two  weeks,  and  it  was  during  this  time,  for  want 
of  proper  attention,  that  the  accident  happened. 

The  third  had  a  double  ridge,  spreading  wide- 
ly open  both  cavities.  The  nasal  and  buccal 
cavities  were  thrown  into  one.  The  intermaxil- 
lary tuft  was  crowded  forward,  and  curved  in  an 
upward  direction.  The  little  one,  owing  to  the 
want  of  any  sort  of  suction  apparatus,  swallowed 
with  great  difficulty.  Every  time  liquids  were 
swallowed,  the  head  had  to  be  well  thrown  back, 
and  fairlv  poured  into  the  stomach-tube.  In  pro- 
ceeding with  the  operation  in  this  case,  for  the 
first  time,  I  had  to  use  the  chisel  and  mallet,  in 
order  to  bring  the  bones  into  position,  doing  an 
osteotomy  on  both  sides.  I  entered  the  chisel 
just  posterior  to  the  canine  fossa,  on  a  line  with 
the  pter>goid  process  of  the  temporal  bone.  This 
enabled  me  to  replace  the  bony  .segments  and  com- 
plete the  operation  in  the  usual  manner.  The  ad- 
vanced state  of  ossification  in  this  ca.se  was  most 
singular.  But  we  sometimes  meet  with  an  analo- 
gous state  of  the  cranial  bones,  in  parturition, 
which  makes  labor  difficult  or  impossible. 

As  this  infant  was  operated  on  at  the  same  time 
as  the  second,  from  the  same  causes  primary  union 


was  not  wholly  complete,  and  some  later  repair- 
ing had  to  be  done.  After  this,  the  little  one  did 
well,  the  wound  completely  closing,  when  he  was 
taken  down  with  cholera  infantum  and  died.  Case 
four  was  identical  anatomically  with  the  one  third 
narrated,  except  that  owing  to  the  child's  ad- 
vanced age,  several  changes  had  taken  place.  He 
was  6  months  old.  The  central  segment  was 
pushed  much  further  forward  ;  the  maxillaries  on 
both  sides  had  advanced  in  similar  directions,  to 
such  a  degree  that  their  anterior  margins  barely 
touched  each  other;  in  this  manner  lifting  \x\>  and 
throwing  forward  the  piece  attached  to  the  per{)en- 
dicular  plate  of  the  ethmoid,  and  giving  it  a  most 
hideous  and  sn«jut-like  appearance.  The  parents 
kept  the  mouth  almost  constantly  covered,  not 
only  to  conceal  the  deformity,  but  to  pre\'ent  the 
almost  constant  drooling  from  the  open  vent.  It 
was  quite  apparent  at  the  first  glance,  without 
examining  in  detail,  that  there  was  a  formidable 
case  before  us  for  operation.  The  time  for  denti- 
tion had  arrived,  the  powers  of  locomotion,  obser- 
vation and  reason  were  becoming  manifest ;  the 
parts  had  firmly  ossified,  and  adapted  themselves 
to  their  deformed  position  ;  hence  an  operation 
which  contemplated  the  division,  resection,  or 
crushing  in  of  those  parts,  must  be  attended  with 
much  loss  of  blood,  and  great  shock.  This,  in- 
deed, seemed  .so  clear  to  me,  that  I  fully  advised 
the  parents  of  the  great  dangers  in  the  way,  and 
made  up  my  mind  to  divide  the  measures  for  re- 
lief into  two  or  three  operative  stages.  Prof. 
Jarvis  had  recommended  me  to  the  mother  of  the 
child,  and  as  they  had  come  a  great  distance,  they 
were  determined  to  take  the  chances,  rather  than 
have  the  boy  grow  into  manhood  with  this  terri- 
ble deformity. 

My  plan  of  attack  was,  to  first  content  myself 
with  an  osteoclasis ;  to  forcibly  crowd  back  and 
fracture  the  ma.xillaries,  then,  if  the  septum  re- 
fused to  yield,  remove  a  wedge  of  it,  at  the  point 
of  junction  of  the  vomer  with  the  ethmoidal 
plate.  This  would  permit  me  to  place  the  inter- 
maxillary segment  where  it  belonged,  and  as  the 
tuft  always  contains  four  teeth,  the  central  and 
lateral  incisors,  it  was  indispensable  to  save  it  at 
all  hazards,  for  without  it,  the  shape  of  the  mouth 
is  forever  lost,  and  as  the  opposing  jaws  would  so 
widely  deviate,  that  the  use  of  the  teeth  as  tritu- 
rators  or  grinders  of  the  food  would  be  forever 
lost.  If  I  succeeded  well  with  the  preliminary 
operation  and  the  baby  safely  survived  it,  I  in- 
tended later  to  do  a  superficial  plastic  and  urano- 
plastic  operation.  Very  much  to  my  surprise  and 
gratification,  on  moderate  pre.ssure,  the  lateral 
walls  of  the  upper  jaw  gave  away  sufficiently  to 
allow  me  to  bring  closer,  and  fit  into  the  l)reach 
made,  the  projecting  intermaxillary  tuft.  Before, 
however,  this  came  into  position,  I  had  to  remove 
a  small  U-shaped  piece  of  the"  bony  septum.  Now 
I  passed  a  heavy  riveted  piece  of  wire  through  the 
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margin  of  the  upper  maxillars',  through  the  cen- 
tre of  the  intermaxillary,  transfixing  and  perma- 
nently adjusting  its  free  end,  near  the  border  of 
the  opposite  segment.  This  step  solidly  and  firm- 
ly fixed  the  whole  alveolar  arch  ;  besides  gave 
form  and  expression  to  that  part,  where  before 
there  was  none.  As  this  was  so  readily  and  rap- 
idly executed,  I  was  tempted  to  complete  the  plas- 
tic on  the  soft  parts  at  the  same  time  ;  which  I  did. 
The  infant  was  under  chloroform  something  more 
than  two  hours. 

He  rallied  well,  and  his  prospect  seemed  excel- 
lent till  the  evening  of  the  next  day,  when  his 
temperature  went  up  to  103°  at  midnight,  when  I 
was  called  and  found  him  in  a  violent  convulsion. 
He  came  out  of  it  a  moment  after  I  entered.  Now 
3  grs.  of  quinine  were  given  him/xr  rectum.  The 
next  morning  his  fever  had  disappeared,  and  his 
general  condition  was  good.  His  wound  did  well. 
On  the  sixth  day  I  removed  two  of  the  superficial 
sutures  on  each  side.  Primary  union  had  taken 
place  except  at  the  point  where  the  base  of  the 
nostrils  were  closed.  Here  there  had  been  infec- 
tion from  the  nasal  mucus.  I  introduced  a  fresh 
suture,  and  provided  against  future  infection  by 
stuffing  both  apertures  with  iodoform  gauze. 

When  the  integument  was  well  healed,  and  the 
three  separated  segments  had  fused  together,  I 
removed  the  deep  girder  of  wire  from  the  bony 
structures  underneath.  The  mother  and  child 
left  for  home  just  two  weeks  from  the  day  of  op- 
eration. 

Fifth  case.  Male  child  8  weeks  old.  This  case 
was  also  one  in  which  there  was  a  double  fissure 
dividing  everything  from  the  lip  backward  through 
the  gums,  hard  and  soft  palate,  except  along  the 
under  convex  margin  of  the  nasal  openings,  where 
a  Yery  narrow  ridge  of  integument  connected  the 
nasal  cartilage  with  apex  of  the  cleft  lip. 

The  intermaxillary  segment  was  displaced  for- 
ward to  considerable  extent,  but  not  to  such  a 
degree  as  in  the  other  cases,  owing  to  this  very 
diminutive  but  useful  remnant  of  cutaneous  tis- 
sue, moderating  and  restraining  a  further  outward 
advance  of  it. 

Though  the  baby  could  not  draw  the  mammary 
gland,  he  was  able  to  nurse  the  bottle  through 
the  rubber  nipple,  but,  owing  to  the  inability  of 
perfecting  the  intermittent  vacuum  in  suction,  a 
considerable  quantity  leaked  out  from  above, 
through  the  nares. 

The  child  was  fairly  healthy,  though  not  very 
vigorous.  This  baby  was  operated  on  Wednes- 
day, May  13,  and  through  the  courtesy  of  the 
family  physician,  Dr.  Geo.  S.  Lamoree,  of  High- 
land, New  York,  and  by  con.sent  of  the  parents, 
it  was  done  at  my  usual  weekly  clinic  at  the  Har- 
lem Ho.spital.  I  commenced  operative  procedures, 
in  this  instance,  by  cutting  off  the  immediate  and 
largest  blood  supply  to  the  parts,  through  which 
the  blade  must  pass,  by  ligating  both  coronaries 


at  each  labial  commissure  with  the  temporary 
transfixion  ligature.  Then  the  field  of  operation 
was  thoroughly  washed,  and  drenched  with  the 
mercuric  chloride  solution,  and  every  source  of 
possible  contamination  shut  off  by  light,  soft 
sponges. 

Finding  that  the  bonj'  septum  was  somewhat 
resistant  to  backward  pressure,  I  cut  a  thin  wedge- 
shaped  piece  away  from  it,  when  I  was  able  to 
place  the  central  tuft  where  nature  intended  it 
should  permanently  lodge.  The  remainder  of 
the  operation  was  completed  in  the  same  manner 
as  all  the  preceding. 

The  clinical,  though  only  one  side  to  be  con- 
sidered, in  connection  with  these  cases,  is  full  of 
interest,  and  is,  I  think,  second  only  in  impor- 
tance to  operative  procedures. 

In  every  one  of  these  cases  there  was  either  a 
history  of  heredity  or  maternal  impression.  In 
case  I,  maternal  fright  was  clear  and  unmistak- 
able. In  case  2,  the  father's  labio-nasal  column 
was  clearly  defectively  developed  at  birth,  as  evi- 
denced by  the  immobile,  contracted  movement  of 
the  upper  lip.  In  cases  3  and  5,  maternal  impres-. 
sions  were  unquestionable,  as  both  mothers'  im- 
mediately preceding  children  were  similarly  mark- 
ed. In  case  4,  a  cousin  of  the  mother  had  this 
deformity.  In  both  of  these  operations  had  been 
done,  but  neither  of  the  babies  survived.  In  my 
series  there  were  three  females  and  two  males. 
In  all,  nursing  was  impo.ssible  until  the  breach  in 
the  tissues  had  been  closed  in.  Certainly,  in  every 
instance,  a  most  repulsive  deformity  would  remain 
if  the  chasm  were  left  open,  and  all  labial  and 
lingual  articulate  sounds  would  be  impossible  of 
utterance. 

The  nasal  secretions,  especially  of  a  catarrhal 
character,  discharging  into  the  mouth  and  blend- 
ing with  the  aliments,  must  inevitably  befoul  and 
taint  the  stomach,  constantly  provoking  indiges- 
tion or  diarrhcea. 

The  fundamental  principles  to  be  observed  in 
the  operation  for  relief  of  this  deformity,  as  I 
perform  it,  while  simple,  must  yet  be  observed  to 
the  letter,  or  our  efforts  will  fail  to  attain  what 
we  aim  for. 

1.  To  operate  as  soon  as  possible  afterbirth, 
provided  the  infant  is  healthy. 

2.  To  do  a  preliminary  osteoclasis  when  the 
bony  framework  is  involved. 

3.  Haemorrhage  must  be  absolutely  suppressed 
when  possible. 

4.  Antiseptics  must  be  applied  with  the  utmost 
diligence,  as  on  the  latter  we  almost  solely  depend 
for  primary  union  of  the  soft  parts. 

5.  In  trimming  or  preparing  the  margins  for 
adaptation,  or  adjustment,  it  is  of  cardinal  impor- 
tance that  not  the  slightest  morsel  of  tissue  be 
sacrificed  ;  for  though,  by  free  paring  or  slicing 
away,  the  mechanical  part  may  seem  more  sim- 
ple, and  the  immediate  cosmetic  effect  will  be 
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l)etter,  yet  it  mu^^t  be  borne  in  mind  that  conden- 
sation and  contraction  follow  ever>'  sort  of  muti- 
lation of  the  integuments,  no  matter  how  slight ; 
and  further  because,  in  the  process  of  evolution 
of  the  teeth,  the  parts  will  lie  put  on  the  stretch 
to  such  an  extent  as  to  totally  obliterate  the  ap- 
parent K""fl  effects  of  the  operation,  rendering 
speech  difficult  and  painful,  and  the  ready  opening 
of  the  mouth  impossible. 

6.  Unless  under  exceptional  circumstances,  the 
surgeon  should  decline  to  operate  unle.ss  his  pa- 
tient remain  within  convenient  distance,  so  that 
he  can  be  seen  once  or  twice  a  day,  or  oftener, 
during  the  first  week — in  fact,  until  solid  union 
of  the  superficial  parts  is  solid  and  complete. 

As  the  region  of  operation  in  these  cases  is  in 
immediate  contact  with  escaping  mucus  and  sali- 
va, milk,  soups,  or  other  liejuid  aliments,  it  is  ex- 
tremely difficult  to  preserve  the  line  of  suture 
wholly  free  from  pathogenic  germs.  To  provide 
against  this  as  far  as  possible,  it  is  necessary  to 
close  in  ever>thing  hermetically,  and  to  stuff  both 
nares  well  from  the  bottom  with  iodoform  gauze; 
hence  I  use  liquid  collodion,  applying  .several 
coats  of  it  before  adjusting  other  dressings. 

Unfortunately,  in  some  cases  the  tender  cuticle 
is  intolerant  to  antiseptics  and  a  painful  dermati- 
tis develops,  when  the  dressings  must  be  promptly 
changed,  or  the  deeper  connective  tissues  become 
involved,  with  a  plastic  exudate  and  swelling 
which  will  seriously  disturb  or  prevent  healing. 
In  one  of  my  cases  every  sort  of  suture  e.xcited 
ulceration  along  its  tract,  and  I  had  to  depend  on 
adhesive  plaster  to  complete  the  .sealing  of  the 
part.  The  constitutional  treatment  is  of  vital 
importance. 

The  infant  is  always  in  pain,  for  the  first  day 
or  two,  and  needs  the  unceasing  attention  of  the 
mother.  No  nurse  can  take  her  place.  I  invari- 
ably give  a  small  dose  of  calomel  immediately 
after  operation,  and  sufficient  of  the  camphorated 
tr.  of  opium  to  keep  the  infant  quiet,  for  violent 
crying  puts  the  parts  on  a  dangerous  strain  ;  be- 
sides, I  believe  convulsions  are  less  apt  to  follow 
when  the  reflexes  are  not  blunted  by  the  analgesic 
action  of  the  narcotic. 

I  allow  the  usual  food  to  the  infant  when  not 
nursing,  though  in  two  instances  the  patient  was 
able  to  take  the  nipple  of  the  mother  after  the 
tenth  day.  In  every  case,  with  a  nursing  child, 
the  milk  should  be  drawn  away  and  fed  to  the 
baby  until  union  is  complete,  when  it  can  be 
taken  in  the  usual  way. 


NoTH  -  In  case  5.  three  tiays  t>efore  I  left  for  the  Nashville 
meeting,  I  i>pcr«te<l.  When  I  returned  I  Tound  everything  broken 
down  ;  sepsis  had  developed.  rcntlerinK  cvervlhin>:  a  total  failure. 
I  now  divided  the  oral  muscles  ..11  the  rig>it  side  and  went  over 
the  procedure  again  :  but  succeeded  onlv  in  fixing  the  intermaxit. 
lary  bone,  and  getting  union  of  the  soft  parts  on  one  side.  .\s 
the'babv  was  verv  frail  and  inclined  to  tuberculosis.  1  had  the  pa- 
rents take  him  home.  I  will,  later,  when  his  gencal  health  is  im- 
rrovetl.  emieavor  to  unite  the  cleft  on  this  side.  In  the  meantime 
have,  in  presenting  this  brochure,  been  desirous  of  having  my 
professional  brethren  see  just  precisely  and  honestly  what  has 
been  done  ;  the  bad  or  unfavorable  results,  as  well  as  the  successes 
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A  perusal  of  the  record  of  results  of  strictly 
medical  treatment  in  acute  peritonitis,  since  that 
disease  was  established  as  an  entity  by  Bichat,  in 
1802,  is  not  conducive  to  professional  conceit. 
Before  the  introduction  of  the  opium  treatment 
by  the  late  I)r  Alonzd  Clark,  in  1850,  the  dis- 
ease was  almost  invariably  fatal.  Prior  to  Clark's 
innovation  opium  had  been  given  in  moderate 
doses  by  Stokes,  Craves  and  others,  for  its  ano- 
d>  tie  effect.  Clark,  however,  advocated  putting 
the  bowels,  as  he  expres.sed  it,  in  ''opium 
splints"  through  the  medium  of  full  narcotic 
do.ses  of  the  drug.  According  to  this  eminent 
authority  the  criterion  for  the  administration  ot 
the  drug  is  the  production  of  the  following  symp- 
toms :  "Subsidence  or  marked  diminution  of 
the  pain  ;  some  or  considerable  tendency  to  sleep; 
contraction  of  the  pupils  ;  reduction  of  the  breath- 
ing to  twelve  respirations  per  minute.  In  the 
favorable  cases  a  considerable  reduction  in  the 
frequency  of  the  pulse  ;  a  gentle  perspiration  and 
itchy  state  of  the  skin,  or  oftener  the  nose.  Ab- 
solute inactivity  of  the  bowels,  and  after  a  time 
subsidence  of  tumescence  and  tenderness  and 
some  suffusion  of  the  eyes." 

This  treatment  was  immediately  adopted  by 
the  majority  of  progressive  physicians  as  a  rou- 
tine measure,  and  has,  strange  to  say,  for  forty 
years  been  the  main  reliance.  Reaction  against 
this  routinism  is  but  just  now  attaining  prom- 
inence. In  no  other  field  of  medicine  has  there 
been  a  less  pronounced  spirit  of  progressiveness 
during  all  these  years  than  in  the  treatment  of 
peritonitis.  The  ready  adoption  of  the  opium 
method  and  the  implicit  reliance  which  was  placed 
upon  it,  was  probably  due  to  the  fact  that  previous 
methods  of  treatment  had  signally  failed,  and  the 
new  method  had  at  least  the  merit  of  saving  a 
certain  proportion  of  cases,  and  under  its  use  the 
sufferer  ffom  the  disease  was  certainly  comforta- 
ble. As  compared  with  the  success  attainable  in 
other  acute  inflammatory  affections,  the  opium 
treatment  of  peritonitis  has  not  proved  a  brilliant 
success. 

In  an  excellent  article  upon  peritonitis.  Dr. 
Stiles  Kennedy,'  of  St.  Louis,  Mich.,  concisely 
presents  the  true  status  of  the  opium  treatment 
when    he   says:     "Speaking    for    myself,    with 

<  American  Lancet.  December,  18S9. 


922 


EARLY  OPERATION  IN  ACUTE  PERITONITIS. 


[June  28, 


thirty  j'ears'  active  practice,  I  pronounce  the 
treatment  a  miserable  failure.  All  patients  do 
not  die  under  the  opium  treatment,  but  75  per 
cent,  of  them  do."  With  a  much  shorter  period 
of  observation,  the  brevity  of  which,  however, 
has  perhaps  been  compensated  for  in  a  measure 
by  several  years  hospital  experience,  I  can 
heartily  endor.se  Dr.  Kennedy's  position.  Great 
as  was  the  advance  in  therapeutics  instituted  by 
Dr.  Clark,  it  unfortunately  came  to  be  regarded 
as  the  ultima  thule  of  therapeutics  of  abdominal 
inflammations.  Who  is  there  here  but  will 
bear  me  out  in  the  assertion  that  any  attempt  to 
classify  and  difierentiate  abdominal  inflamma- 
tions with  regard  to  a  discriminating  selection  of 
therapeutical  methods,  has  usually  been  regarded 
as  rank  heresy, — I  was  going  to  say  malpractice, — 
ever  since  the  opium  treatment  came  in  vogue  ? 
Even  those  who  have  discriminated  between  trau- 
matic and  so-called  idiopathic  cases  of  peritonitis 
have  failed  until  quite  recently  to  discriminate  in 
the  matter  of  treatment.  Septic  cases,  in  which 
apparently  the  principal  object  to  be  attained  is 
the  draining  away  of  putrid  materials  both  from 
the  abdominal  cavity  direct  and  via  the  intestinal 
canal,  have  been  treated  upon  the  same  principles 
as  cases  which  were  apparently  of  non-septic 
origin. 

There  is  a  feeling  at  present  among  progressive 
physicians, — and  to  strengthen  this  is  the  princi- 
ple object  of  this  paper, — that  peritonitis  is,  so  to 
speak,  more  of  a  surgical  disease  in  general  than 
it  has  been  regarded  heretofore.  Speaking  for 
myself,  with  a  keen  realization  of  the  hopeless- 
ness of  the  majority  of  cases  when  medically 
treated,  and  I  believe,  with  a  proper  appreciation 
of  the  origin  of  the  disease  in  the  majority  of 
cases,  I  feel  warranted  in  the  assertion  that  peri- 
tonitis should  nearly  always — I  was  going  to  say 
invariably — be  relegated  to  the  domain  of  surgery. 
To  put  it  vulgarly,  I  might  support  this  position 
by  the  assertion  that  the  physician  has  had  an 
inning  of  forty  years'  duration,  which,  to  carry 
the  base-ball  phraseology  a  little  further,  has  re- 
sulted in  a  "goo,se  egg."  It  is  but  fair  that  the 
surgeon  now  be  given  a  chance  to  compare 
methods  at  least  ;  as  far  as  experience  has  gone 
the  results  of  surgery  are  certainly  more  encourag- 
ing than  those  attained  by  medical  treatment. 
The  more  thoroughly  the  pathology  of  peritoni- 
tis is  studied  the  more  obvious  the  truth,  of  this 
assertion  becomes.  Like  most  surgeons,  I  now 
see  few  cases  of  peritonitis  which  are  not  dis- 
tinctly recognized  as  traumatic.  As  most  cases 
are  suppo.sed  to  be  idiopathic,  the  surgeon  sees 
comparatively  few  such.  I  believe,  however,  that 
a  proper  appreciation  of  the  true  pathological  and 
etiological  status  of  the  disease  on  the  part  of  the 
general  practitioner  will  enable  the  surgeon  to 
observe  and  treat  such  cases  more  frequently. 

The  etiology  of  peritonitis  has  attracted  con- 


siderable attention.  It  has  usually  been  divided 
into  idiopathic  (primary  and  secondary),  and 
traumatic. 

I  have  no  hesitation  in  putting  myself  upon 
record  as  believing  that  there  is  no  such  thing 
as  primary  idiopathic  peritonitis.  The  more 
carefully  we  inquire  into  the  history  of  the 
disease  the  narrower  the  range  of  the  so-called 
idiopathic  cases  becomes.  To  attribute  the  dis- 
ease in  the  absence  of  any  known  organic  cause, 
to  exposure  to  cold,  dietary  indiscretions,  etc.,  is, 
it  seems  to  me,  simply  a  substitute  for  an  honest 
expression  of  ignorance.  That  the  disease  ma}' 
be  secondary  to  certain  constitutional  affections 
is  probably  correct.  It  has  been  attributed  to 
rheumatism,"  erysipelas,'  and  the  various  erup- 
tive fevers,  especially  scarlatina,'  equinia  or  glan- 
ders,' septicaemia,  and  purulent  infection.'  Its 
dependence  upon  puerperal  septicsemia,  uterine 
and  pelvic  inflammations  is  well  known.  Anstie 
describes  epidemic  infectious  peritonitis  as  being 
due  to  sewer  gas.  Certain  chronic  constitutional 
diseases,  such  as  gout,  Bright's  disease,'  and 
tuberculosis  are  well  known  causes.  Renal  dis- 
ea.se,  as  a  cause  of  abdominal  inflammation,  is 
mentioned  by  several  excellent  authorities,' 

Traumatic  peritonitis  is  not  always  easily 
traced  to  its  cause.  There  are  many  ca.ses  of 
course  which  are  readily  so  traced.  A  history  of 
injury  with  palpable  lesion,  either  in  the  form  of 
penetrating  wounds,  or  such  conditions  as  con- 
tusion or  rupture  of  the  liver,  spleen,  stomach, 
intestines,  kidneys,  bladder,  or  womb  is  most 
usually  elicited. 

The  relation  of  cause  and  effect  is  sufficiently 
plain  in  the  case  of  operative  interference  with 
the  abdominal  cavity  or  its  contents.  Certain 
rough  manipulations  of  the  abdomen  have  been 
known  to  produce  the  disease.  Compression  of 
the  left  ovary  in  an  hysterical  woman  has  been 
known  to  produce  it."  I  mention  this  especially 
to  show  how  slight  a  cause  is  sometimes  sufficient.* 
The  dependence  of  the  disease  upon  minor  gyne- 
cological operations,  intestinal  perforation  from 
various  causes,  such  as  typhoid  fever,  typhlitis, 
perityphlitis,  etc.,  is  well  recognized. 

Although  it  is  supposed  that  idiopathic  perito- 
nitis may  occur  at  any  age  up  to  that  of  55  years, 
it  is  a  well  recognized  fact  that  "  idiopathic  cases  " 
are  relatively  much  more  frequent  in  children,  the 
frequencj'  being  in  inverse  proportion  to  the  age. 

Children  are  very  often  taken  with  the  disease 
while  apparently  in  a  condition  of  perfect  health. 
This,  it  seems  to  me,  is  in  itself  inconsistent  with 
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6  Hilton  Fagge.    1873. 
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Guy's  Hospital  Reports,  1S73-1875. 
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*  There  was  possibly,  in  this  instance,  tubal  disease,  the 
contents  of  the  tube  being  discharged  or  its  walls  ruptured  by  the 
manipulation. 
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the  idiopathic  theory  ; — a  fact  which  is  significant 
is  that  adhesions  and  pus  are  an  almost  invariable 
result  of  idiopathic  peritonitis.  One  ot'the  best  ar- 
guments ill  fa\or  of  surgical  interferencethat  I  have 
seen  is  the  niiive  assertion  of  Gauderon  that  recov- 
ery sometimes. follows  the  escape  of  ])US  through 
the  umbilicus.  This  mode  of  termination  was 
noticed  by  him  in  eleven  cases  out  of  twenty-five, 
and  of  these  eleven  cases  there  were  eight  recov- 
eries. It  would  be  interesting  to  note  how  many 
of  the  remaining  fourteen  cases  recovered,  as 
showing  in  how  far  the  chances  of  recover>'  were 
directly  dependent  upon  the  exit  of  the  pus  ; 
/.  <■.,  in  how  far  nature's  surgery  was  a  hint  to  the 
surgeon. 

It  has  occurred  to  me  that  the  reason  for  the 
greater  apparent  frequency  of  idiopathic  peritoni- 
tis in  children  is  due  to  their  inability  to  describe 
the  particular  accident  to  which  the  inflammation 
should  properly  be  attributed.  Children  receive 
so  many  bumps  and  falls  that  even  when  well  ad- 
vanced in  years  they  are  not  likely  to  attribute 
anv  special  importance  to  any  particular  accident. 
The  peritoneum  being  more  sensitive  in  children 
their  greater  susceptibility  to  peritonitis  from 
slight  injuries  is  at  once  obvious. 

Leaving  secondary-  peritonitis  out  of  the  ques- 
tion, I  do  not  believe  in  the  existence  of  the  idi- 
opathic variety  of  the  disease  in  young  children. 
It  is  very  easy  to  injure  the  peritoneum,  especially 
in  young  subjects  in  whom  the  strength  and  thick- 
ness of  the  abdominal  walls  are  by  no  means  pro- 
portionate to  the  responsibility  of  protecting  the 
viscera.  Abdominal  fat  in  young  children,  for  ex- 
ample, is  not  very  abundant.  The  sensitiveness 
ot  the  abdominal  contents  in  children  to  various 
causes  of  irritation  is  a  well  recognized  explanation 
of  the  excessive  mortality  rate  of  childhood.  Not 
only  are  the  viscera  relatively  more  sensitive  than 
in  the  adult,  but  the  peritoneum  is  also  a  locus  mi- 
norrs  rcsistrnliu.  Injuries  which  are  so  slight  as 
to  be  innocuous  to  the  adult  may  produce  perito- 
nitis in  young  children.  I  believe  that  peritonitis 
in  young  children  follows  very  often  injuries  .so 
slight  that  the  child  never  complains  of  them.  I 
am  firmly  convinced  that  the  so-called  idiopathic 
peritonitis  always  follows  a  lesion  of  greater  or 
less  Severity.  Severe  strainings  at  stool,  blows 
upon  the  abdomen  producing  bruising  of  the  in- 
testines, parietal  or  visceral  pieritoneum  or  mesen- 
tery may  produce  it.  Comparatively  slight 
violence  exerted  upon  the  stomach  when  full, — 
and  we  all  know  how  disproportionately  promi- 
nent the  distended  stomach  in  young  children  is, 
—  may  give  rise  to  peritonitis.  Very  slight  in- 
juries to  other  viscera  and  especially  the  liver, 
may  give  rise  to  the  disease.  The  bruising  may 
be  so  slight  as  to  leave  no  trace  which  is  visible 
post-mortem,  and  yet  be  sufficient  to  light  up 
general  peritonitis.  A  brui.sc  over  the  distended 
bladder,  or  if  the  bladder  be  not  bruised,  a  wrench 


of  its  peritoneal  attachments  incidental  to  a  fall, 
may  give  rise  to  the  disease. 

A  point  which  I  desire  to  again  emphasize  is 
the  disproportionate  size  and  weight  of  the  ab- 
dominal contents  in  young  children,  as  contrasted 
with  the  natural  provisions  for  their  protection. 
As  a  corollary  of  this  point,  I  venture  the  asser- 
tion that  falls  and  jars  may  in  children  produce 
concussion  of  the  abdominal  contents  with  re- 
sultant strain  (with  or  without  slight  rupturej, 
of  those  retentive  ligaments  which  are  either  de- 
rived from  or  invested  by  the  peritoneum.  There 
is  certainly  in  young  children  considerable  dispro- 
portion between  the  strength  of  these  retentive 
ligaments  and  the  weight  and  dimensions  of  the 
organs  which  they  are  intended  to  support. 

A  cau.se  of  peritonitis  in  children,  which  I  be- 
lieve will  in  the  years  to  come  be  more  frequently 
recognized,  is  inflammatory  affections  in  the  region 
of  the  cfficum.  I  believe  that  typhlitis  and  peri- 
typhlitis, due  to  enteroliths  or  other  foreign  bodies 
in  the  vermiform  appendix,  constitute  one  of  the 
most  frequent  causes  of  so-called  idiopathic  peri- 
tonitis in  young  children.  The  reason,  it  seems 
to  me,  that  this  is  not  more  frequently  recognized 
is  the  fact  that  in  children  the  disease  runs  a  very 
rapid  course,  has  a  more  pronounced  tendency  to 
general  extension,  and  kills  the  little  patient  before 
those  tardy  evidences  of  localized  inflammation 
and  suppuration  are  recognized  by  the  physician. 
How  frequently  we  overlook  cases  of  perityphlitis 
in  the  adult,  treating  them  perhaps  for  typhoid 
fever  or  some  other  disease  for  days  or  perhaps 
weeks  before  we  are  enabled  to  make  a  positive 
diagnosis.  It  is  all  very  well  for  the  surgeon 
who  is  called  in  at  the  eleventh  hour,  to  criticise 
the  physician  for  failing  to  discover  the  pathogno- 
monic induration  in  the  ileo-ccecal  region  at  an 
earlier  day,  but  there  is  a  question  in  my  mind 
whether  the  surgeon  himself  in  many  instances 
could  have  done  any  better.  With  a  full  realiza- 
tion of  the  possibilities  of  error  in  the  differenti- 
ation of  typhoid  and  perityphlitis,  I  will  confess 
that  I  ha%-e  myself  remained  in  doubt  for  days  at 
a  time,  in  cases  in  which  I  afterwards  operated. 
If,  then,  we  make  such  mistakes  in  the  case  of  the 
adult,  how  much  more  likely  are  we  to  overlook 
until  too  late,  localized  inflammation  in  the  child. 

The  disease  begins  abruptly,  extends  quickly, 
and  within  a  very  few  hours  perhaps  we  may  have 
an  enormously  distended  abdomen  and  all  of 
those  physical  conditions  which  absolutely  pre- 
clude that  careful  and  thorough  examination  which 
might  insure  an  accurate  diagnosis.  Often,  in  my 
opinion,  the  little  patient  will  die  of  acute  general 
peritonitis  which  has  originated  in  jierityphlitic 
inflammation  long  before  an  adult  would  perish 
under  the  same  conditions.  The  formation  of 
lymph,  plastic  material,  and  protective  adhesions 
does  not  occur  in  the  child  because  of  the  rapid 
extension  of  the  inflammation.  The  child  dies  un- 
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operated  on,  and  the  case  is  recorded  as  another 

sad  illustration  of  the  fatality  of  idiopathic  peri- 
tonitis in  children.  Authorities  are  united  in  the 
opinion  that  pus  is  rapidly  and  almost  invariably 
formed  in  the  peritoneal  cavity  in  children.  As 
already  stated,  a  number  of  cases  of  recovery  have 
occurred  in  which  the  pus  escaped  spontaneously. 
Under  such  circumstances  the  chances  of  life  of 
the  patient  are  entirely  dependent  upon  the  caprice 
of  nature.  If  the  pus  escapes  early  enough  or 
burrows  in  a  favorable  direction  the  patient  may 
recover.     If  nature  is  unkind,  death  results. 

In  a  general  description  of  perityphlitis,  Drs. 
E.  W.  Lee  and  J.  B.  Murphy,  well  known  and 
competent  surgeons  of  Chicago,  concisely  state 
the  situation  as  follows:  "  Are  we  doing  our  duty 
to  our  patients  by  allowing  them  to  take  such 
chances?  Why  should  pus  in  this  locality  be  al- 
lowed unaided  to  find  its  favorable  or  unfavorable 
exit,  in  contradistinction  to  the  well  established 
rule  to  properly  aid  its  escape  in  all  other  parts  of 
the  body  where  accessible  ?  Who  has  not  seen  a 
similar  case  to  this?  The  patient  is  taken  sud- 
denly ill,  complains  of  pain  in  the  abdomen  ;  has 
vomiting,  a  rapid,  feeble  pulse,  and  a  pinched, 
anxious  expression  of  countenance.  Examina- 
tion reveals  the  abdomen  to  be  uniformly  distend- 
ed and  sensitive — in  short,  with  all  the  .symptoms 
of  acute  peritonitis,  usually  terminating  fatally 
on  the  third  or  fourth  day.  IJ't'/f  wc  permitted  to 
make  autopsies  on  all  of  the  eases  presenting  the 
above  history  zee  would  find  that  a  large  percentage 
of  them  ivc  re  produced  by  the  rupture  of  a  perityph- 
litic  abscess  into  the  peritoneal  cavity.'' 

I  will  apply  these  remarks  especially  to  cases 
of  peritonitis  in  children,  and  I  believe  that  I  am 
warranted  in  as.serting  that  in  a  large  proportion 
of  ca.ses  of  fatal  so  called  idiopathic  peritonitis  in 
children,  we  would  find,  were  we  permitted  to 
make  an  autopsy,  that  the  disease  had  originated 
in  perityphlitic  inflammation.  Rarely  perhaps 
would  we  find  the  inflammation  to  be  secondary 
to  an  abscess  which  had  ruptured.  To  present 
my  ideas  more  concisely,  I  believe  that  many 
cases  of  peritonitis  in  children  are  due  to  peri- 
typhlitic inflammations  which  are  similar  to  those 
occurring  in  the  adult,  with  the  exception  that  in 
the  child  they  are  followed  immediately  by  acute 
general  peritonitis,  while  in  the  adult  intermedi- 
ary changes  about  the  csecum  occur.  In  cases  of 
traumatic  origin,  the  site  of  the  injury  might  es- 
cape observation  because  of  the  rapidity  with 
which  ecchymosis  had  disappeared. 

Regarding  the  dependence  of  peritonitis  in  chil- 
dren upon  slight  traumatism,  I  have  in  my  own 
limited  experience  met  with  a  number  of  cases 
which  were  supposed  to  be  idiopathic,  but  in 
which  careful  inquiry  elicited  a  history  of  slight 
traumatism.  I  recall  a  case  at  the  present 
moment  of  a  child  in  the  neighborhood,  who 
was   not   under   my  care,  who  died   of  what    a 


number  of  competent  physicians  termed  idio- 
pathic peritonitis.  My  wife,  who  was  interested 
in  the  little  one,  was  discussing  the  case  with  me 
one  evening,  and  upon  my  expressing  ray  belief 
that  the  child  must  have  been  injured  in  some 
way,  exclaimed:  "  Now  I  remember,  the  little 
girl  was  playing  with  some  of  the  other  children 
in  front  of  our  house  a  day  or  so  before  she  was 
taken  sick,  and  I  saw  one  of  the  other  children 
push  her  down.  She  fell  with  her  stomach  across 
a  curb  stone.  She  got  up,  cried  for  a  few  mo- 
ments, and  then  went  about  her  play  as  if  nothing 
had  happened." 

The  .second  case,  which  came  under  my  obser- 
vation in  consultation,  was  pronounced  idiopathic 
by  two  competent  physicians;  but  careful  inquiry 
among  the  playmates  of  the  boy  revealed  the  fact 
that  he  had  injured  himself  by  jumping  from  the 
roof  of  a  shed  two  days  before  he  came  ill.  As 
his  mother  had  forbidden  his  climbing  upon  the 
shed,  he  had  concealed  the  fact  of  the  injury. 
This  concealment  on  the  part  of  young  children 
through  dread  of  parental  sternness  is  in  ray  esti- 
raation  a  frequent  cause  of  obscurity  in  the  etiol- 
ogy of  peritonitis. 

Still  a  third  case.  I  was  called  by  Dr.  G.  W. 
Reynolds,  of  Chicago,  to  see  a  case  of  peritonitis 
from  some  unknown  cause,  and  found  a  child  of 
5  years  of  age  already  in  extremis.  On  inquiry  I 
fouud  that  the  child  had  recently  been  presented 
with  a  velocipede  from  which  he  had  fallen  sev- 
eral times.  He  had  hurt  himself  slightly,  but  not 
severely  enough  to  attract  attention  on  the  part 
of  his  parents. 

In  this  case,  as  in  the  preceding,  I  attributed 
the  peritonitis  to  concussion  of  the  abdominal 
contents.  I  have  notes  of  several  other  cases  of 
a  like  character,  but  will  not  burden  the  Section 
with  their  recital. 

The  treatment  of  acute  peritonitis  is  undergoing 
a  pronounced  change.  Indeed,  the  transition  from 
narcotic  routinism  bids  fair  to  bring  the  profession 
to  the  opposite  extreme.  The  free  administration 
of  laxatives,  especially  those  of  a  saline  character, 
is  now  being  advocated  in  some  quarters  quite 
strenuously.  This  is  going  to  the  opposite  extreme 
with  a  vengeance.  Once  again,  there  .seems  to 
be  a  tendency  on  the  part  of  the  profession  toward 
indiscrimination  in  the  proper  selection  of  cases. 
Lawson  Tait  and  Greig  Smith  openly  advocate 
saline  cathartics  in  the  treatment  of  peritonitis  of 
a  surgical  character.  Bantock,  however,  opposes 
this.  It  is  not  my  intention  however  to  discuss 
the  merits  and  demerits  of  medical  treatment,  as 
my  paper  is  already  .spinning  out  to  an  unwar- 
rantable length. 

The  surgical  treatment  of  peritonitis  is  to  my 
mind  the  most  important  consideration  in  connec- 
tion with  this  disea.se.  The  trite  aphorism  that 
"  history  repeats  itself"  is  well  illustrated  in  the 
case  of  peritonitis.    Erasistratus  and  Soranus  ages 
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:igo  several  times  cut  into  the  peritoneal  cavity  in 
tin-  in>;uiiial  region  to  evacuate  pus  accumulated 
in  the  alKlonicn.  From  this  time,  however,  until 
'735  '*  period  of  sur^jical  horror  of  the  abdominal 
cavity  existed,  surgeons  being  afraid  to  touch  the 
peritoneum. 

In  I7,VS  Petit  (Jils)  advocated  operation  for 
I)eritc)nitis.  In  1737  he  operated  upon  cases  of 
traumatic  peritonitis,  with  favorable  results.  He 
was  followed  in  174S  by  Garengeot.  Chomel  ad- 
vised operation  to  permit  the  escape  of  effusion 
after  the  subsidence  of  acute  symptoms.  In  1846 
Guerin  advised  copious  irrigation  of  the  peri- 
toneal cavity  with  warm  water  in  generalized 
puerperal  i)eriti»iiitis,  sujjgestiiig  the  removal  of 
effused  rtuid  by  aspiration  and  the  injection  of 
warm  water  until  the  liquid  returned  clear.  He 
advised  an  operation  at  the  supervention  of  me- 
teorism.  In  i8(>i  Marten'  advised  the  opening 
of  the  abdomen  with  the  knife,  especially  in  peri- 
tonitis due  to  pathological  perforations.  In  1865 
Keith'"  operated  upon  an  ovarian  cyst  in  a  patient 
suffering  from  acute  peritonitis;  recovery  followed. 
In  1876  Kaiser"  reported  .several  cases  of  simple 
purulent  and  puerperal  peritonitis  in  which  oper- 
ation proved  successful.  Puerperal  peritonitis 
has  .several  times  been  surgically  treated  with 
good  results.  Traumatic  peritonitis  has  frequently 
been  treated  by  surgical  interference  since  the 
modern  works  of  X'incent  -  Bouilly,  1883,  and 
Chavasse,  1885.  Prior  to  1887  Lawson  Tait  had 
already  operated  upon  nearl\-  fifty  cases  of  peri- 
tonitis of  all  kinds.  Since  that  date  he  has 
operated  npon  many  others.  He  says  distinctly  : 
"  Whenever  I  find  myself  in  the  presence  of  local- 
ized or  generalized  peritonitis,  whatever  may  be 
the  cause,  I  open  the  abdomen  and  treat  the  peri- 
toneum according  to  the  indications  furnished  by 
actual  inspection.  Peritonitis  is,  in  abdominal 
affections,  a  most  powerful  indication  for  surgical 
interference." 

It  has  been  shown  that  a  comparatively  slight 
exploratory  incision  will  often  suffice  to  bring 
about  a  favorable  result. 

In  concluding  the  general  history  of  the  sur- 
gical treatment  of  peritonitis,  I  ieel  safe  in  assert- 
ing that  it  is  a  raodern  procedure  which  is  rapidly 
gaining  favor  all  over  the  world. 

I  will  now  discuss  briefly  what  appear  to  me 
to  be  the  principal  arguments  in  favor  of  early 
operative  interference  in  peritonitis,  especially  in 
the  grave  forms  of  so  called  idiopathic  peritonitis, 
in  children  and  in  traumatic  peritonitis  under  all 
circumstances,  but  more  especially  where  the  in- 
flammation is  generalized,  or  has  resulted  in  the 
local  accumulation  of  pus.  An  important  point 
in  considering  the  surgical  treatment  of  peritonitis 
is  the  analogy  of  the  peritoneal  membrane  to  the 

<  "  Suritical  Trcntmeut  of  Peritonitis,"  virchow  i  .Archives.  20, 
!>■  ."ijo- 

'"  Lancet,  iS6s,  voL  xi.  p.  ^6. 

"  Deutsche  Arch.  f.  Klin.'Med.,  1S76.  17.  p  74. 


pleura,  and  other  serous  membranes  to  synovial 

structures.  Inflammations  of  these  tissues  are,  as 
is  well  known,  extremely  painful  and  dispropor- 
tionately depressant.  Much  of  the  pain  and  de- 
[iression  is  incidental  to  distension  of  the  sensitive 
membrane  by  the  accumulated  prrxlucts  of  inflam- 
mation. How  fretiuently  a  slight  surgical  pro- 
cedure will  .secure  relief  from  the  most  intense 
agony  in  such  conditions !  Puncture  of  the  an- 
terior chamber  of  the  eye  in  serous  iritis  ;  punc- 
ture of  the  tunica  vaginalis  in  cases  of  epididy- 
mitis; incision  of  the  tunica  albuginea  in  orchitis; 
aspiration  of  the  thoracic  cavity  in  eflfusive 
])leurisy,  are  all  familiar  illustrations  of  this  sur- 
gical principle.  Relief  of  tension  is  the  only 
measure  which  in  such  cases  will  produce  rest. 
The  more  intimately  as.sociated  the  affected  mem- 
brane with  the  sympathetic  ner\'0us  system  and 
with  the  organs  of  vegetative  life,  the  more  severe 
the  agony  and  the  more  pronounced  the  resulting 
depression.  Applying  these  principles,  as  we  all 
do,  to  inflammation  of  other  structures,  why 
should  we  not  apply  them  to  peritonitis?  What 
membrane  of  the  body  is  more  delicate,  more 
sensitive,  more  important  in  its  physiological 
j  functions,  more  intimately  as.sociated  with  vital 
organs,  more  intimately  associated  with  the 
lymphatic  system,  and,  most  important  of  all,  so 
intimately  associated  with  the  sympathetic  gan- 
glia, than  is  the  peritoneum  ?  Taking  these 
things  into  consideration,  is  there  any  wonder 
that  inflammation  of  so  fragile  a  structure  pro- 
duces such  a  disproportionate  degree  of  vital  de- 
pression ? 

Careful  clinical  observation  has  shown  us  that 
pari  passu  with  the  development  of  meteorism 
and  distension  of  the  abdomen  by  fluid  products 
of  iiirtammatiou,  we  have  a  pronounced  increase 
in  the  depression  of  the  powers  of  life.  Not  only 
does  inflammation  of  the  peritoneum  per  se  pro- 
duce reflex  inhil)ition  of  the  cardiac  ganglia,  but 
incidentally  to  meteorism  and  effusion  there  oc- 
curs a  direct  mechanical  interference  with  the 
action  of  the  heart.  Does  it  not  seem,  gentlemen, 
that  the  first  indication  in  a  case  of  peritonitis  is 
the  relief  of  pressure  and  incidentally  the  removal 
of  gas.  fluid  and  foreign  bodies  ? 

So  profound  is  the  influence  of  abdominal  dis- 
tension upon  cardiac  action  that  we  are  apt  to  be 
misled  in  our  judgment  as  to  the  wisdom  of  an 
operation.  Many  cases  that  seem  too  far  gone  to 
warrant  an  operation  may  recover  if  the  depress- 
ing effects  of  tension  upon  the  p)eritoneum  and 
abdominal  organs  and  the  mechanical  interference 
incidental  of  meteorism  are  removed  by  opera- 
tion. So  simple  an  operation  as  aspiration  of  the 
intestines  will  often  produce  an  almost  immediate 
relief  from  pain  and  a  decided  and  unmistakable 
improvement  in  the  character  of  the  pulse. 

I  would  like  to  ask  the  members  of  this  Sec- 
tion whether  there  is,  in  their  estimation,  any  pos- 


926 


EARLY  OPERATION  IN  ACUTE  PERITONITIS. 


[June  28, 


sible  objection  to  operation  in  cases  of  peritonitis. 
The  indications  for  the  operation  are  pain  ;  con- 
traindications are  nil.  Should  we  hesitate  to  in- 
terfere with  the  peritoneum,  which  can  under  any 
circumstances  be  interfered  with,  providing  we 
can  prevent  inflammation  and  sepsis?  Should  we 
hesitate,  I  say,  when  inflammation  is  already 
present  and  the  conditions  for  sepsis  already  ex- 
ist, and  when,  moreover,  the  only  possible  way  to 
avoid  sepsis  is  to  remove  the  products  of  inflam- 
mation, or  such  foreign  materials  as  may  be  re- 
sponsible for  the  condition  present?  I  do  not 
believe  that  judicious  operation  will  in  any  case 
lessen  the  prospect  of  recovery.  I  believe,  fur- 
ther, that  delay  in  most  cases  impairs  the  chances 
of  the  patient. 

In  operating,  especially  in  children,  it  is  best 
to  be  conservative.  It  is  possible  to  evacuate 
purulent  and  gaseous  matters  without  super- 
adding to  the  shock  of  the  peritonitis  that  of  an 
extensive  operation.  A  small  exploratory  in- 
cision, with  a  flushing  out  of  the  peritoneal  cavity 
and  a  thorough  washing  of  the  matted  coils  of 
intestine  with  warm  water,  either  plain,  slightly 
saline,  or  impregnated  with  boracic  acid,  will,  in 
my  estimation,  relieve  tension,  favor  asepsis,  and 
save  life  in  many  cases.  While  the  operation 
should  be  done  early  where  practicable,  it  is  my 
belief  that  there  are  few  cases  in  which  the  opera- 
tion is  not  indicated,  providing  the  patient  is  not 
already  in  articulo  mortis. 

Since  becoming  converted  to  this  view  my  ex- 
perience has  been  limited  to  a  single  case,  which 
I  will  briefly  recount. 

Case  I. — This  was  the  case  of  a  girl,  7  years  of 
age,  who  fell  against  a  table,  injuring  the  abdo- 
men slightl}'.  She  made  ver)-  little  complaint, 
and  it  was  not  supposed  that  the  injury  was  of 
any  importance.  On  the  fourth  day  peritonitis 
developed  and  ran  a  very  rapid  course.  The 
child,  however,  was  strong  and  vigorous,  and 
although  considerably  prostrated  the  case  seemed 
an  exceptionally  favorable  one  for  surgical  inter- 
ference. On  the  third  day  I  proposed  operation, 
which  was  consented  to.  I  opened  the  abdomen 
in  the  median  line  by  a  small  exploratory  incision 
2'j  inches  in  length,  punctured  the  intestine  with 
an  exploring  needle  at  all  acce.ssible  points,  and 
flushed  out  the  abdominal  cavity  with  warm 
water  containing  a  small  amount  of  boracic  acid. 
I  inserted  a  small  drainage  tube  and  stitched  the 
incision  about  it  and  dressed  the  wound  antisep- 
tically.  The  operation  of  flushing  was  repeated 
on  three  successive  days,  after  which  time  the 
drainage  tube  was  removed  and  the  wound 
allowed  to  heal,  which  it  did  perfectly.  Relief 
from  the  operation  was  immediate,  and  the  sufler- 
ing  of  the  patient  was  at  no  time  thereafter  severe. 
After  the  operation  a  full  half  ounce  of  Epsom 
salts  was  administered,  which  resulted  in  verj- 
profuse  catharsis.     I  could  see  no  possible  objec- 


tion to  this  procedure,  and  I  think  that  the  recov- 
ery of  the  patient  was  partly  attributable  to 
it.  It  certainly  appears  to  me  logical  to  apply, 
where  possible,  the  principle  of  depletion  to  in- 
flammations of  the  peritoneum.  This  is  best  se- 
cured by  salines.  I  do  not  wish  to  be  understood 
however  as  advocating  the  saline  treatment  as  a 
routine  measure. 

In  conclusion  I  will  formulate  my  views  of 
acute  peritonitis  as  follows: 

1.  I  do  not  believe  in  the  existence  of  acute 
idiopathic  primary  peritonitis. 

2.  The  majority  of  cases  of  so-called  idiopathic 
peritonitis  in  children  will  be  found,  upon  inquiry, 
to  be  traumatic. 

3.  Slight  injuries  of  the  abdominal  contents  are 
relatively  more  dangerous  in  children  than  in 
adults. 

4.  Acute  peritonitis  in  children,  while  appar- 
ently idiopathic,  is  often  secondary  to  perit^'ph- 
litic  inflammation,  which  runs  a  rapid  course  and 
extends  to  the  general  peritoneum  without  the 
intervention  of  appreciable  local  changes. 

5.  The  profound  prostration  and  cardiac  inhi- 
bition characteristic  of  peritonitis  are  in  a  great 
measure  incidental  ( i )  to  tension  of  the  perito- 
neum produced  \iy  inflammatory  products,  with 
a  consequent  reflex  inhibition  of  the  heart,  and 
(2)  mechanical  interference  with  the  heart's  ac- 
tion. 

6.  Surgical  interference  is  indicated  in  all  se- 
vere cases  of  general  peritonitis  and  in  cases  of 
localized  suppurative  inflammation,  or  in  cases  of 
perityphlitic  origin,  whether  due  to  foreign  bodies 
or  not. 

7.  There  is  ever>'  indication  present  for  opera- 
tion, and  no  logical  objection  to  it.  The  opera- 
tion is  almost  invariably  palliative,  if  not  cura- 
tive. 

S.  Operation  in  no  sense  impairs  the  chances 
of  recovery.  Per  contra,  it  enhances  them  to  a 
great  degree. 

9.  No  case  should  be  allowed  to  die  without 
operation,  unless  already  in  articulo  mortis. 

ID.  It  is  not  necessary  to  make  a  large  incision, 
excepting  in  cases  in  which  perityphlitic  abscess 
is  known  to  exist,  which  is  rarely  the  case  in 
children.  If  perityphlitic  abscess  exist  and  is 
recognized  before  operation,  the  incision  should 
be  made  at  the  most  favorable  point,  which  in  the 
majority  of  cases  is  the  typical  line  for  ligation 
of  the  common  iliac,  as  pointed  out  by  Murphy 
and  Lee.  In  by  far  the  majority  of  ca,ses  in  chil- 
dren a  simple  median  exploratory  incision,  with 
flushing  of  the  abdominal  cavity,  is  sufficient. 


Note. — The  discussion  following  the  reading  of  this  paper  sug- 
gested to  me  the  possibility  of  my  views  being  misinterpreted.  I 
do  not  condemn  the  judicious  use  of  opium,  nor  would  I  recom- 
mend operation  in  all  cases  of  peritonitis.  My  paper  bears  di- 
rectly upon  fulminant  attacks,  ana  thosewhich.  although  less  acute, 
are  resistant  to  ordinary  measures  of  treatment. 


I890.J 


THE  CONTINUOUS  SIDE  STITCH  METHOD. 


927 


THE   CONTINUOUS   SIDE   STITCH 

METHOD  FOR   WOUNDS  OF 

THE   INTESTINE. 

Ktild    in    the    St<tioH   of   Suigity  and   Anatomy   at   Iht  Forty fitit 

AHHuat  Mefttng  0/  tht"  Ain^tiiuH  A/rdicat  AsjocialioH, 

.Waihvillt.  lenn  ,  May.  iK^i 

BY  C.  L.  I-KWIS,  .M.O.. 

FUHMKHI.V  llOimP.  HURiVr.nN  lir.M.KVTR  IIOHIMTAL.  NKW  Yf>KK  LITY. 

During  the  summer  of  1889,  while  house- 
surgeon  of  Bellevue  Hospital,  I  had  the  oppor- 
tunity of  seeing  several  cases  of  penetrating 
gunshot  wounds  of  the  abdomen,  complicated 
l)y  wounds  of  the  intestine  and  other  viscera.  I 
noticed  that  the  operators  always  used  the  inter- 
rupted method  of  closing  the  wounds  of  the  peri- 
toneum, thus  requiring  considerable  time  in 
placing  each  stitch,  in  tying  each  stitch,  and  in 
the  subsequent  threading  recjuired.  To  that  end, 
you  will  allow  me  to  state,  that  I  have  assisted 
in  a  laparo  enterotomy,  in  which  it  required  the 
entire  attention  of  an  assistant  to  care  for  the 
threading.  I  have  also  noticed  that  nearly,  if 
not  all  the  .sutures  employed  to  appo.se  serous 
surfaces,  have  the  following  objections  brought 
against  them  :  i.  That  they  are  interrupted  and 
do  not  hold  the  surfaces  in  close  and  even  appo- 
sition. 2.  That  the  tension  of  each  stitch  is 
placed  upon  the  width  of  a  thread,  and  in  con.se- 
quence  liable  to  cut  through  the  intervening  tis- 
sues, thereby  causing  serious  results  ;  and  •^,  but 
by  no  means  the  least  objection,  that  the  time 
required  to  place  them,  jeopardizes  the  life  of  the 
patient. 

We  well  know  that  the  crushing  and  tearing 
of  the  various  abdominal  organs,  met  with  in 
injuries  to  the  peritoneal  cavity  is  accompanied 
h\  profound  shock,  and  that  minutes  to  a  man  in 
this  state  are  goUlen,  and  must  not  be  wasted. 
Taking,  for  the  basis  of  my  experimental  re- 
searches, the  faults  I  have  depicted  and  perfecting 
each  error  found  therein,  I  believe  I  am  enabled 
to  place  before  you  to-day  a  contiiuious  suture 
which  will  perform  with  more  perfection  and  in 
less  time,  the  results  required  of  other  peritoneal 
sutures.  That  this  suture  meets  all  the  require- 
ments necessary,  for  the  inversion  of  the  divided 
edges  of  peritoneum  ;  for  the  close  and  even  ap- 
position of  these  inverted  edges,  and  for  the 
rapid  completion  of  an  operation,  which  has, 
until  lateh',  required  considerable  time,  has  been 
accorded  me  on  various  occasions.  It  is  continu- 
ous and  easy  to  execute.  The  tension,  instead 
of  l)eing  made  upon  the  width  of  a  single  thread, 
is  made  upon  tissues  of  from  one  eighth  to  one- 
quarter  of  an  inch  by  means  of  a  side  stitch. 
How  much  more  rational  it  is  to  make  the  ten- 
sion from  a  broad  stitch  instead  of  the  Lembert 
stitch,  can  be,  and  will  be  shown  later.  It  holds 
the  j)eritoneal  surfaces  in  close  and  even  apposi- 
tion, and  is  adapted  to  wounds  of  the  hollow  ab- 
dominal and  pelvic  organs,  such  as  the  intestine 


stomach,  bladder,  etc.     It  is  al.so  adapted  to  the 

complete  resection  of  the  intestine  and  as  <jur  at- 
tention has  so  lately  iKren  called  to  that  particu- 
lar organ  and  operation,    I   have  performed   the 
resections  with  excellent  results.      These  will  be 
referred  to  later.     The   stitches    run    along    the 
side  of,  as  well   as  across  the  wound,  and  in  its 
completed  state,    the   jieritoneal  surfaces,   which 
are   inverted,   are   supported   by  side  pillows  of 
'silk,   lying  in  the  muscular  coat,  whilst  the  ex- 
terior shows  cross  and  oblique  retention  threads. 
I  In  the  suture  of  any  wound,  short  of  a  resection, 
I  first  fi.x  it  with  a  common   Lembert  stitch  and 
finish  it  with  the  same  stitch.       In  the   resection 
suture,  it  finishes  itself,  requiring  but  one  knot. 
I      February  18,  1890,  I  commenced  a  series  of  ten' 
experiments  upon  the  intestines  of  dogs.     All  of 
my  operations,  but  the  first,  were   resections,  the 
first  being  a  suture  for  a  wound,  involving  two- 
thirds  of  the  calibre  of  the  gut.      The.se  e.xjjeri- 
ments    were    conducted     in     the    Physiological 
Laboratory    of   the    College   of    Physicians   and 
Surgeons,  of  New  York  City.      My   first  animal 
did  perfectly  well,  and  a  subsequent  examination 
showed   a  beautiful    result   with   no  stenosis  or 
narrowing  of  the  calibra;.     My  method  of  per- 
!  forming  this  operation  of  resection  is  as  follows  : 
j  I.    Taking  the  intestine  at  point  of  operation  I 
squee/.c  its  contents  into  the  proximal  and  distal 
I  parts,  by  a  careful  stripping  between  thumb  and 
•  fore  finger  on  either  side  of  site  of  operation,  now 
:  placing  them  in  the  hands  of  an  assistant,  who 
also  serves  to  hold  the  intestine  steadily.     I  now 
I  take  a  pair  of  scissors  and  cut  out  a  portion  of 
I  gut,  care  being  taken  that  the  incision  is  made  at 
right  angles  to  the   long  axis  of  the  intestine. 
Why  i"     For  the  simple  reason  that  the  arteries, 
'  furnished  by  the  mesenterj',  runs  around  the  gut, 
'  and  not,  as  many  suppose,  parallel  to  its  long 
'  axis,  and  in  so  doing  you  do  not  cau.se  excessive 
haemorrhage.     I  rarely  tie  more  than  two  arteries 
in  a  resection,  and   those  two  are   found   at  the 
junction   of   the  divided   intestine  and   its  mes- 
entery.      Now    the    intestine    is    ready    for    its 
suture.      Threading    a    round    needle  with  iron 
I  dyed  silk  (small),  and  having  the  intestine  held. 
i  so  that  corresponding  points  are  in  relative  posi- 
tion, 1  apply  the  continuous  side  stitch  suture, 
making  each  stitch  from  one-fourth  to  one-eighth 
I  of  an  inch   in   length,  and  placing  them   about 
I  one-eighth  to  one-tburth  of  an  inch  from  edge  of 
I  incision.     Because  of   its   continuity  the  suture 
can  be  placed  rapidly.     I  may  surprise  you,  when 
[  I  .state  that  I  ha%-e  sutured  a  divided  intestine  in 
five  minutes,  and  that  the  animal  recovered  with 
a  good  result.     My  average  operation  is  done  in 
say  .seven  or  eight  minutes.      What  a  contrast  to 
t  the   time    required   in   the   performance  by   the 
Lembert  suture. 
j      The  drawing  shows  how  simple  the  suture  is. 
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Commencing  at  point  A  we  make  a  simple  L 
stitch  ;  we  next  enter  our  needle  at  poitit  B,  and 
carrying  it  into  the  muscular  coat,  bring  it  out  at 
point  C.  We  next  enter  at  point  D,  and  in  like 
manner  bring  it  out  at  point  E,  opposite  point  C. 
In  like  manner  we  proceed  to  the  end,  drawing 
each  stitch  taut,  and  have  them  held  by  a  pair  of 
thumb  forceps.  When  the  point  O  is  reached,  we 
fix  the  end  by  a  simple  cross  stitch.  In  the  re- 
section suture,  the  L  stitches  are  not  required, 
as  you  can  easil}'  see  that  points  B  and  O  are 
opposite  and  can  be  readily  tied. 


There  are  three  points  to  which  I  would  like 
to  direct  your  attention,  viz.:  strength,  time  and 
facility.  Firsl.  Let  us  take  its  strength  and  dis- 
cuss it.  You  will  all  admit  that  a  thread  is  more 
liable  to  cut  through  the  tissues  than  a  side  stitch 
of  one-fourth  of  an  inch,  all  things  being  of  the 
same  material.  I  would  like  to  state  that  ex- 
periments have  proven  that  the  side  stitch  suture 
will  stand  a  strain  twice  that  of  the  Lembert 
suture.  Resecting  two  portions  of  the  same  in- 
testine and  using  the  same  thread.  Sutured  the 
one  with  the  Lembert  suture  and  the  other  with 
the  side  stitch  suture.  My  next  move  was  to  tie 
the  end  of  each  in  succession  to  a  common  hand 
scale,  and  then  to  make  tension  parallel  to  long 
axis.  The  Lembert  parted  at  a  point  under  two 
and  one-half  pounds,  while  the  "continuous" 
parted  at  four  and  one-half  pounds.  The  same 
experiment  was  repeated  with  like  result.  I 
noticed  especially,  that  the  threads  in  the  Lem- 
bert cut  their  way  through  leaving  clean  cut  in- 
cisions, whilst  the  "continuous"  caused  a  good 
deal  of  laceration. 

Tiitw. — Your  attention  is  directed  to  the  time 
saved  in  using  this  suture.  Naturally,  it  will 
take  a  longer  time  to  appose  the  ends  of  a  di- 
vided intestine  by  an  interrupted  suture  than  by 
a  continuous  one.  It  is  my  opinion  that  the  im- 
portance of  the  time  used  in  operations,  and 
especially  in  operations  upon  the  abdominal 
organs,  has  been  sadly  neglected,  and  the  time 
will, come  when  this  most  important  subject  will 
receive  the  attention  due  it.  The  time  teas,  when 
surgeon,  watch  in  hand,  vied  with  one  another 
in  amputation,  and  the  quickest  was  considered 
the  be.st.  The  time  is  when  the  surgeon,  having 
an  over  confidence  in  his  anesthetic,  takes  his 
time,  and  in  many  instances,  the  life  of  his  pa- 
tient ;  and  the  time  is  {lo  come)  when  a  happy 
medium  will  be  struck  between  the  reckless  haste 
of  our  forefathers  and  the  slow  and  confident 
manner  of  to-day.  Every  time  a  patient  is  placed 
under  the  influence  of   an   anaesthetic,  he  is  in 


danger  of  his  life.  But  how  much  worse  is  that 
poor  fellow,  who  has  sustained  a  wound  of  the 
abdominal  cavity,  apt  to  succumb  to  shock 
through  the  depressing  effect  of  an  anaesthetic 
combined  with  the  manipulations  used  in  this 
lengthj'  operation,  your  statistics  will  certainly 
show, 

As  I  have  said,  I  have  done  several  resections 
of  the  intestines  of  animals  within  .seven  minutes 
from  the  time  of  cutting  the  gut.  But  I  do  not 
mean  to  convey  the  idea  that  a  resection  of  a 
human  intestine  could  be  done  in  the  same  time. 
Perhaps  yes,  perhaps  no.  The  value  of  the  life 
of  our  patient  would  cry  out  against  any  undue 
haste  ;  but  I  am  convinced  from  experimental 
research,  that  wounds  of  the  intestine,  including 
resection,  can  be  done  in  a  much  shorter  space  oi 
time  by  using  this  suture  than  by  any  other  I 
know  of.  The  facility  with  which  this  suture 
can  be  placed  can  readily  be  learned  from  the 
fact  of  its  being  continuous,  etc. 

Construction. — And  now  in  regard  to  the  sub- 
sequent narrowing  of  the  calibre  hy  the  inverted 
edges.  Say  we  place  our  side  stitches  one- eighth 
to  one- fourth  of  an  inch  from  the  edge  of  wound, 
on  drawing  the  suture  taut,  a  ring  of  the  in- 
testine will  be  inverted  corresponding  and  vary- 
ing with  the  distance  of  the  side  stitches  from 
edge  of  wound,  for  the  side  stitches  are  approxi- 
mated. These  two  rings  of  gut  inside  the  in- 
testinal canal  are  approximated  by  silk  rings, 
lying  in  the  muscular  wall  of  the  gut,  and  there- 
fore antiseptic.  The  silk  rings  are  held  together 
by  the  cross  and  oblique  retention  threads,  thus 
giving  you  a  miniature  Abbey  ring,  which  has 
the  advantage  of  being  antiseptic  and  in  not 
perforating  the  walls  of  the  intestine.  The 
tighter  you  draw  your  stitches  the  closer  the  side 
pillows  are  approximated,  and  the  greater  the 
pressure  against  the  peritoneal  and  musculai 
coats,  now  in  course  of  resolution.  This  intra- 
enteric  ring  of  gut  is  thrown  off  in  part  and 
cicatrization  takes  place  in  the  mucous  coat.  1 
have  specimens  which  require  close  examination 
to  detect  site  of  operation,  both  exteriorly  and 
interiorly.  That  there  is  some  narrowing  of  the 
lumen  I  grant,  but  I  do  not  believe  there  is  a 
tendency  to  obstruction  and  stenosis. 

In  summing  up  the  points  of  superiority  I  have 
claimed  for  this  suture  and  this  method  of  resec- 
tion, I  have  this  to  say,  Iwould  have  no  scruples 
in  using  it  in  the  human  abdomen,  that  I  believe 
its  strength  has  been  fully  proven  ;  that  its  ef- 
ficiency has  been  demonstrated,  and  that  its  ease  ol 
execution  has  been  tested  and  found  superior. 
The  fact  of  it  combining  the  points  of  superiority 
in  strength  of  its  ease  in  execution  and  of  the 
rapidity  with  which  it  can  be  applied,  I  am  sure, 
will  the  more  commend  it  to  your  judgment 
when  it  has  been  successfully  applied  by  your- 
selves. 
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When  I  comnKticed  my  operations,  I  applied 
an  elaborate  drcssinj;  to  the  wounds  of  the  ani- 
mals, but  my  ex{H.Tience  shortly  showed  me,  that 
a  simple  covering  of  iodoform  collodion  sufficed. 
In  regard  to  the  resection  of  a  correspondinj;  tri- 
angular piece  of  mesentery,  I  will  st:ite  for  your 
edification,  that  the  only  animal  that  did  badly, 
was  the  one  in  which  I  cut  this  piece  of  mesentery. 
I  do  not  believe  that  an  intestine  will  become 
gangrenous  simply  because  it  has  not  l)een  di- 
vided, exactly  at  right  angles  to  the  long  axis, 
but  I  do  believe,  that  this  erroneous  opinion  has 
been  formed  from  cases  of  gangrene,  caused  by  a 
resection,  in  which  the  blood  suppl\-  has  been 
materially  lessened  by  taking  out  a  part  of  the 
mesentery. 


THE  USE  OF  POWDERED  JEQUIKITY  IN 
CERTAIN  AFFECTIONS  OF  THE  EYE. 


<fad  in  the  Sfclion 
Affflinx  oj  the  .  I 


liphlhclmiiloKV.  at  thr  l-orly-fint  Annui. 
i,an  Mrdua't  A s.wialmn,  at  .Vashville, 
7enn  ,  Mav.  i>i<^: 


BY  W.  CHEATH.\M,   M.D., 

I.I.C  rt'REH  CT<  I>tSRASRS  OK  THK  FVK.  EAR.  TIIKO 
MrftlCAI.  KKrARTMKNT.  rNtVKKSITY  OF  LOl 

When  the  use  of  je<iuirity  was  first  brought  to 
the  attention  of  the  medical  profession,  it  was, 
like  most  good  remedies,  much  abused.  I  think, 
though,  that  the  pendulum  has  now  swung  too 
far  the  other  way,  since  several  articles  on  the 
subject  of  its  dangers  to  the  cornea,  etc.,  have 
appeared.  Consequently  I  think  it  has  not  yet 
taken  its  proper  place  as  a  remedy  for  pannus,  with 
or  without  trachoma,  or  papillary  hypertrophy. 

I  have  used  jequirity  in  many  of  tho.se  condi- 
tions advised  against  by  most  men  who  have  writ- 
ten on  the  sui>ject.  I  do  not  use  the  infusion  for 
several  reasons,  of  which  I  will  speak  directl>- : 
but  I  use  instead  an  impalpable  powder  prepared 
by  Mr.  J.  A.  Flexner,  a  pharmacist  of  Louisville, 
Ky.  This  powder  I  have  had  sent  to  all  points! 
of  the  compass,  and  have  never  received  anything 
but  the  best  results  from  its  use.  | 

Why  should  the  powdered  jequirity  be  better 
than  the  infusion?  I  believe  that  the  powder  can  , 
if  placed  in  a  dry  place  be  kept  indefinitely,  where- 
as infusions,  as  we  know,  change  rapidly.  The 
action  of  the  infusion  cannot  be  confined  ;  it  will 
pass  even  into  the  tear  duct  and  down  into  the 
nose,  while  the  powder  produces  the  false  mem- 
brane only  where  you  apply  it.  Indeed  you  can, 
b\-  applying  the  powder  carefully,  confine  its  ac- 
tion to  a  spot  as  small  as  a  pin  head ;  and  then 
the  action  of  the  powder  is,  I  think,  much  more 
thorough  than  that  of  the  infusion. 

If  jequirity  does  produce  corneal  ulceration 
(which  I  doubt,  for  how  few  cases  of  severe  tra- 
choma but  that  have  ulcerative  keratitis,  ca.ses  in 
which  jequirity  has  not  been  used),  the  powder 
is  less  liable  to  do  this  than  the  infusion. 


Some  of  these  statements  may  appear  a  little 
strange,  yet  they  are  the  result  of  much  ex[)eri- 
ence,  and  what  I  ask  is  that  thoM:  who  have  not 
used  the  powder  give  it  a  trial  Ijefore  commenting 
upon  them. 

Again,  I  have  u.sed  the  powdered  jequirity  in 
one  or  two  ca.ses  in  which  there  was  extensive 
mnco-pnrulent  secretion,  with  success. 

The  cases  in  which  I  have  used  this  remedy,  a 
few  of  which  I  will  now  report,  are  not  picked 
ones.  They  are.  moreover,  ca.ses  in  which  all 
other  treatment  except  inoculation  of  gonorrh(i;al 
secretion,  or  conjunctival  circumcision,  had  been 
tried. 

The  fact  is  I  know  of  no  condition,  in  which 
there  is  pannus,  uidess  it  be  a  large  slough  of 
cornea,  with  or  without  prolapse  of  iris,  in  which 
I  would  hesitate  to  use  the  pulverized  jequirity, 
providing  the  usual  remedies  had  failed. 

Mr.  D.,  extensive  opacities  of  cornea  with  pan- 
nus: V.  R.  =  jSi,,  V.  L.  =  .ViT>  time  of  treat- 
ment two  and  one  half  months,  results,  V.  R.  = 
,V,„V.L.  =,'„«„. 

Chas.  M.,  extensive  opacities  of  cornea:  \'.  R. 
=  .1,,.  V.  L  =  ii-s-  Time  of  treatment  two 
months,  result,  V.  R.  =  .jV'',i,  V.  L.  =  :,V'ii- 

Belle  McG.,  V.  =  perception  of  light:  After 
five  applications.  V.  =  _,'|,^n- 

Sylvester  D.,  V.  R.  =  perception  of  light,  V. 
L.  =  },•„•     Five  applications.      V.    R.  =  ||5,   V. 

L.  =  t:;. 

Thos.  C,  V.  from  jJit  to  t't'it  one  eye,  and  ^V,, 
the  other. 

Mrs.  K.,  V.  =  perception  of  light.  She  writes 
now  that  she  can  see  as  well  as  she  ever  could. 

I  saw  at  the  meeting  of  our  State  Medical  So- 
ciety last  week  a  physician  who  had  to  be  led  to 
my  office,  and  on  whose  lids  I  had  u.sed  the  pow- 
dered jequirity.  He  stated  that  vision  was  now 
perfect. 

The  reaction  which  follows  the  use  of  the  pow- 
dered jequirity  sets  in  from  two  to  four  hours 
after  its  application  :  tiie  pain,  as  you  know,  is 
very  great ;  for  this  I  use  nothing  if  it  can  pos- 
sibly be  stood  ;  if  not,  hot  carboli/ed  water,  or  hot 
water  with  boric  acid  in  it,  soon  allays  it. 

I  have  had  people  who  were  led  into  the  office 
blind,  come  by  themselves  in  four  or  five  days 
after  the  use  of  the  jequirity.  I  have  so  little 
fear  of  it,  that  in  a  certain  neighborhood  in  my 
State  where  there  is  a  great  deal  of  trachoma  with 
pannus.  a  patient  trom  there  who  had  been  re- 
lieved by  its  use,  took  some  of  the  powder  home 
with  him,  and  used  it  in  the  eyes  of  many  of  his 
poor  neighbors,  with  none  but  the  happiest  re- 
sults. Of  course,  pulverized  jequirity  is  not  a 
"cure-all,"  but  there  are  many  cases  of  so-called 
hopeless  blindness  from  pannus  in  this  country  in 
which  all  other  remedies  have  failed,  which  I  be- 
lieve can  be  given  useful  vision  by  the  use  of  je- 
quirity.    Indeed,  I  believe  many  of  these  cases 
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have  not  been  relieved  because  the  physician  has 
read  of  the  dangers  of  the  infusion  of  jequirity 
and  has  not  heard  of  the  powder,  which,  as  I 
have  before  stated,  I  believe  is  free  from  danger. 
This  fear  is  the  only  apology  I  have  to  offer  for 
reading  a  paper  on  this  old  and  much  written  of 
subject,  before  this  Section  of  the  American  Med- 
ical Association. 


A  DANGER  IN  THE  USE  OF  JEQUIRITY 
HERETOFORE  UNMENTIONED. 

Read  in   thf  Salwn   of  Ophthalmology,  at  the  Forty-first  Annual 

Meetini^  of  the  American  Medical  Association,  at  Nashville, 

Tenn.,  May,  iSgo. 

BY  T.  E.   MURRELL,  M.D., 

OF  LITTLE  ROCK,  ARK. 

I  was  one  of  the  first  to  combat  Sattler's  theory 
of  the  bacterial  origin  of  jequiritic  conjunctivitis. 
I  was  making  experiments  with  the  bean,  clini- 
cally and  microscopically,  about  the  time  this 
theory  was  promulgated,  and  I  had  reasons  for 
non-concurring.  They  were  :  First,  the  fre.sh  in- 
fusion of  jequirity  was  found  to  be  more  powerful 
than  the  old,  and  no  bacteria  could  ever  be  found 
in  the  fresh  infusion ;  second,  in  old  infusions  of 
the  other  leguminosae  similar  bacteria  were  dis- 
covered, and  in  greater  numbers  than  in  the  je- 
quiritic infusion,  and  yet  they  were  without  effect 
on  the  conjunctiva.  It  is  now  well  agreed  that 
the  peculiar  property  of  jequirity  resides  in  the 
bean  and  is  not  derived  from  any  other  source. 
Strange  to  say,  however,  this  principle  has  never 
been  isolated  by  the  chemist.  The  infusion  being 
perfectly  bland,  only  possessing  in  a  marked  de- 
gree the  narcotic  odor  belonging  to  the  legumino- 
sce,  it  is  a  singular  phenomenon  that  such  striking 
changes  should  be  produced  in  the  vital  functions 
of  a  mucous  membrane  by  its  topical  application. 
Its  tendency  to  clear  out  infiltrations  and  to  dis- 
solve adventitious  structures  renders  it  a  remedy 
of  great  value  in  certain  conditions  of  the  eye. 

While  much  difference  of  opinion  exists  as  to 
its  real  merit  as  a  tlierapeutic  agent,  and  as  to  its 
proper  field  of  usefulness,  there  can  be  no  question 
as  to  its  marked  beneficial  effect  in  some  cases. 
We  possess  nothing  superior  for  clearing  cornese 
densely  opaque  from  inveterate  pannus.  A  rem- 
edy so  powerful  is  reasonably  not  without  danger. 
Extensive  posterior  synechias  have  been  discovered 
after  clearing  the  cornea  by  its  use,  thus  showing 
the  danger  to  which  the  iris  is  exposed  by  its  ac- 
tion ;  hence  it  is  well  to  always  guard  against  this 
accident  by  the  free  use  of  atropine  so  long  as  the 
artificially  produced  conjunctivitis  continues.  Ul- 
ceration of  the  cornea  has  also  followed  its  action 
in  improperly  selected  cases,  but  with  reasonable 
care  and  judgment  this  danger  can  be  reduced  to 
a  minimum. 

Those  who  deal  much  with  long  standing  and 
badly  treated  cases  of  granular  conjunctivitis  will 


now  and  then  find  one  suitable  for  the  application 
of  jequirity.  As  ophthalmic  surgeon  to  the  Ar- 
kansas School  for  the  Blind  I  meet  some  such 
cases  annually',  and  the  results,  I  would  also  say 
parenthetically,  are  sometimes  most  gratifying. 

As  is  well  known,  collyria  dropped  in  the  eyes 
often  run  through  the  tear  passages  and  are  tasted 
in  the  mouth.  It  occurred  to  me  that  the  use  of 
the  infusion  of  jequirity  in  the  eye  might,  by  en- 
tering the  lachrymal  sac  and  nasal  duct,  excite 
similar  inflammation  in  these  parts,  or  in  the  nose 
even,  as  in  the  eye. 

Such  apprehensions  have  within  the  last  year 
been  fulfilled  in  three  instances ;  two  of  them  oc- 
curring in  a  young  lady,  involving  the  tear  pas- 
sages of  both  eyes,  and  the  other  in  a  young  man 
in  whom  only  the  right  tear  passages  were  so  af- 
fected. In  each  case  the  jequirity  was  used  in  a 
2  per  cent,  infusion  repeatedly  dropped  in  the  eyes 
with  a  pipette  until  severe  inflammation  ensued, 
which  was  then  allowed  to  run  its  course  unmo- 
lested. Each  of  these  patients  was  carried  through 
a  second  course  of  the  jequirity  treatment,  and 
some  time  after  recovering  from  the  last  course  of 
treatment  I  found  the  young  lady  had  a  dacryo- 
cystitis of  both  lachrymal  sacs,  and  the  young 
man  of  the  right  sac  only.  Delaying  in  operating 
to  overcome  the  strictures  in  the  nasal  ducts,  acute 
phlegmon  developed  in  the  left  sac  of  the  young 
lady  and  in  the  right  sac  of  the  young  man.  The 
cases  were  treated  in  the  usual  way,  the  phleg- 
mons opened  externallj-,  and  when  the  swelling 
had  sufficiently  subsided  the  canaliculi  were  open- 
ed and  afterwards  the  strictures  overcome  by  the 
use  of  Bowman's  probes,  and  the  cases  finally 
cured.  There  had  never  been  any  symptoms  of 
trouble  with  the  tear  passages  prior  to  the  use  of 
the  jequiritj',  and  neither  case  had  nasal  trouble; 
hence  the  inference  is  clear  that  we  here  had  je- 
quiritic inflammation  of  the  mucous  membrane 
lining  the  lachrymal  sac  and  nasal  duct,  leading 
to  stricture  of  the  latter  with  its  usual  sequelae. 


Dr.  Frothingham  said :  I  have  been  much 
interested  in  the  paper  and  the  discussion  which 
it  has  elicited.  I  have  no  personal  experience 
with  the  use  of  jequirity,  and  for  that  reason  am, 
perhaps,  more  interested  in  hearing  the  experi- 
ence of  others.  I  was  deterred  from  the  use  of 
this  remedy  by  the  disastrous  effects  that  I  saw 
reported  by  competent  and  reliable  men  soon  after 
its  introduction.  To  cite  a  single  example,  we 
may  recall  the  published  experience  of  Dr.  Knapp 
of  New  York.  Following  as  near  as  possible  the 
rules  for  its  use  as  originally  given  by  De  Wecker, 
he  had  unpleasant  results.  He  then  wrote  Dr.  De 
Wecker  for  an  exact  description  of  the  class  of 
cases  in  which  it  was  useful,  and  to  direct  just 
how  it  should  be  used.  De  Wecker  gave  him 
explicit  directions  for  its  use.  Dr.  Knapp  used 
it  in  accordance  with  these  directions.     As  a  re- 
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suit  he  ver>'  nearly  lost  both  eyes  of  a  patient  he 
thus  treated,  and  that,  too,  in  his  own  hospital, 
where  the  patient  was  under  his  direct  observa- 
tion and  control.  I  have  seen  more  patients  that 
have  been  injured  by  je((iiirity  than  I  have  seen 
benefited  by  its  use,  notwitli.standinjj  occasional 
brilliant  results  may  be  obtained  through  its  ac- 
tion. One  distressing  case  came  to  my  notice. 
The  case  was  that  of  the  wife  of  a  wealthy  ranch- 
man in  Nevada.  She  had  trachoma,  but  could 
see  (juite  well  with  either  eye.  An  Eastern  ocu- 
list became  the  yuest  of  her  husbaiul  while  on  a 
Western  tour.  He  treated  her  during  his  visit, 
and  on  his  return  home  sent  some  jequirity  with 
full  directions  for  its  use.  It  excited  a  severe  in- 
flammation, and  both  eyes  were  lost  by  panoph- 
thalmitis. She  consulted  first  an  oculist  at  Salt 
Lake  City,'  and  then  came  to  me.  Her  case  was 
that  of  hopeless  blindness.  It  is  this  excessive 
inflammatory  reaction,  reported  from  its  early  use, 
that  deterred  me  from  resorting  to  it  in  practice. 
I  felt  that  a  remedy  must  be  unsafe,  and  occasion- 
ally uncontrollable,  which  in  a  few  hours  after 
its  application  would  cause  the  lids  to  be  so  swol- 
len as  to  completely  close  the  eyes,  produce  in- 
tense constitutional  reaction,  with  a  temperature 
sometimes  reaching  104°.  I  have  thought  it  pru- 
dent to  wait  until  rules  could  be  formulated  for 
its  u.se  so  that  any  practitioner  could  apply  it 
with  confidence.  I  am  always  suspicious  of  a 
remedy  which,  though  some  may  use  with  uni- 
form success,  others,  though  faithfully  following 
directions,  cannot  use  without  frequent  disasters. 
As  yet  I  have  seen  no  sufficient  evidence  to  es- 
tablish the  claim  of  jequirity  as  a  safe  remedy, 
and  I  regard  its  application  as  limited  to  a  few 
peculiar  cases  of  extreme  pannus  in  which  other 
and  safer  remedies  have  failed  to  afiford  relief. 

Dr.  X.  C.  Scott,  of  Ohio,  said:  I  am  sur- 
prised at  the  remarks  of  my  good  friend  from 
Michigan  (Dr.  Frothingham),  for  his  experience 
is  exactly  opposite  to  mine.  In  a  large  number 
of  ca.ses  the  results  have  been  most  satisfactory. 
In  only  two  cases  has  there  been  slight  ulceration 
of  the  cornea,  and  these  two  cases  were  cured 
without  leaving  any  trace  of  opacity  behind.  Je- 
quirity is  one  of  the  greatest  boons  to  patients 
suffering  from  trachoma  with  pannus,  for  with  this 
remedy  these  cases  can  be  cured  by  from  one- 
fourth  to  one-third  of  the  time  required  by  the 
former  and  usual  mode  of  treatment.  The  plan 
of  treatment  seems  much  preferable  to  the  stumpy 
tooth  bnish  recommended  by  the  gentleman  from 
Tennessee  iDr.  Savage).  In  the  treatment  of 
these  cases  I  have  used  an  infusion  of  the  bean 
to  which  has  been  added  some  boracic  acid.  It 
should  not  be  trusted  in  the  hands  of  the  patients 
to  use.  but  should  be  applied  by  the  surgeon  him- 
self. With  the  proper  employment  of  jequirity 
cases  of  pannus  can  he  cured  that  cannot  be  helped 
by  any  other  method.     After  the  acute  inflamma- 


tory symptoms  have  disappeared  I  assist  the  good 
effects  obtained  from  jequirity  by  continuing  a 
mild  astringent  until  the  cure  is  completed. 

I)K.  Fr.\.nk  Tki'.STKk  S.MITH,  of  Chattan<x>ga, 
suggested  that  in  the  u.se  of  new  remedies  cases 
be  taken  where  the  condition  is  nearly  the  same 
in  both  eyes,  and  that  the  remedy  be  u.sed  in  one 
eye  and  standard  remedies  be  u.sed  in  the  other ; 
then  we  would  have  something  on  which  to  base 
conclusions.  He  had  observed  the  cases  of  Knapp 
and  was  perhaps  prejudiced  against  jecjuirity,  and 
thought  that  a  remed\  that  had  produced  so  much 
damage  should  l>e  u.sed  only  by  those  well  quali- 
fied to  treat  all  cases  of  eye  disease.  It  certainly 
shoulil  not  be  used  by  the  general  practitioner. 

I)k.  Minnkv:  Is  your  success  so  much  greater, 
Drs.  Cheatham  and  Scott,  since  your  u.se  of  je- 
quirity, than  in  the  same  class  of  cases  in  your 
practice  before  its  use? 

Dr.  Murrell:  Dr.  Mittendorf  used  powdered 
jequirity  seven  or  eight  years  ago  in  proof  of  the 
power  residing  in  the  bean  and  not  due  to  bacte- 
ria in  the  infusion.  Iritis  uncjuestionably  follows 
its  use.  Never  had  iritis  when  he  used  atropine 
at  the  same  time. 

Dr.  Fulton  said :  With  such  a  dangerous 
remedy  as  jequirity  it  is  not  safe  to  permit  the 
patient  to  use  it  except  under  obser\-ation  of  an 
oculist.  That  the  most  brilliant  results  he  had 
ever  experienced  in  ophthalmology  had  been  pro- 
duced by  the  judicious  application  of  this  remedy. 
It  should  never  be  applied  when  there  is  any  mu- 
cous or  muco-purulent  discharge. 

Dr.  S.\v.\gk  said  ;  On  the  pajiers  read  by  Drs. 
Cheatham  and  Murrell  I  want  to  speak  of  a  plan 
of  treatment  which  may  be  resorted  to  at  a  time 
when  none  of  us  would  dare  use  jequirity,  viz.: 
when  there  is  no  pannus.  But  whether  the  tra- 
chomatous condition  is  recent  or  old  the  conjunc- 
tiva may  be  cocainized  and  the  brush  treatment 
applied.  I  follow  the  Roumanian  plan  of  prepar- 
ing the  brush.  I  buy  an  ordinary  tooth  brush  of 
good  quality  and  cut  the  bristles  at  the  end  of  the 
brush  to  the  length  of  one-eighth  of  an  inch. 
With  these  short  bristles  I  plow  out  the  tracho- 
matous bodies  and  smooth  down  the  enlarged 
papilla.  Very  simple  after-treatment  is  needed. 
This  plan  is  far  superior  to  either  the  use  of  je- 
quirity, sulphate  of  copper  or  nitrate  of  silver. 
My  ex])erience  with  the  brush,  however,  covers 
only  twelve  or  fifteen  cases. 

Dk.  Tii.LEV,  of  Chicago,  said  he  was  glad  that 
Dr.  Cheatham  brought  forward  the  subject  of  tra- 
choma, as  he  thought  that  jequirity  was  an  abused 
remedy.  He  had  never  seen  powder  so  well  pre- 
pared as  the  sample  presented.  Relative  to  the 
statement  of  Dr.  Murrell  that  the  active  principle 
of  the  jequirity  bean  had  never  been  isolated,  this 
was  a  mistake — that  according  to  his  recollection 
it  was  reported  in  Menk's  HulUtin:  also  thatSam- 
uelson,  of  Copenhagen,  had  isolated  it  in   his 
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preparations  for  a  paper  before  the  International 
Medical  Congress  at  Copenhagen. 

Dr.  J.  H.  Thompson  said:  If  pannus  is  de- 1 
pendent  upon  the  deposit  of  inflammatory  mate- 
rial in  the  substance  of  the  cornea  under  Bow- 
man's membrane,  I  cannot  see  how  jequirity  in- 
flammation can  clear  up  totally  that  membrane. 
Pannus  will  very  frequently  clear  up  under  cop- 
per, even  when  there  is  no  progressive  disease  on 
the  lids  (cicatricial  transformation).  The  drug, 
is  excellent  to  alter  the  elements  of  an  inflamma- 
tion of  the  conjunctiva  (chronic  blenorrhoea,  tra- 
choma) so  that  the  usual  remedies  may  be  effi- 
cient, when  before  neither  nitrate  of  silver  or 
copper  would  have  any  effect. 

In  answer  to  questions  asked  Dr  Cheatham 
said  ;  The  inflammation  resulting  from  the  use 
of  jequirity  powder  is  controllable  by  means  of 
hot  carbolized  water  baths.  By  their  use  the  in- 
flammation can  be  checked  in  a  short  time.  Suc- 
cess from  the  use  of  jequirity  powder  in  pannus  is 
better  than  from  other  treatment,  as  it  is  more 
rapid ;  it  cures  cases  in  which  all  other  treatment 
has  failed ;  many  ca.ses  have  been  cured  by  its 
use  which  would  have  been  blind  all  their  lives 
but  for  it.  I  make  a  second  application  if  needed, 
as  soon  as  all  reaction  from  the  first  has  subsided. 
Dr.  Wm.  Dickinson,  of  St.  Louis,  inquired 
the  mode  of  preparation  of  the  specimen  of  pow- 
dered jequirity  presented,  and  was  told  to  pulver- 
ize the  bean  and  sift  it  several  times.  He  went 
on  to  say  that  he  had  used  jequirity  with  most 
excellent  results;  in  no  cases  had  he  experienced 
ill  consequences. 

Dr.  Pollak,  of  St.  Louis,  in  about  150  suc- 
cessive cases  several  years  since,  reported  that  in 
only  one  case  did  serious  results  follow.  It  is  a 
most  potent  agent  and  is  by  no  means  to  be  em- 
ployed by  laymen  nor  by  any  one  who  is  not  well 
informed  in  its  use.  He  makes  an  aqueous  solu- 
tion, and  after  twenty-four  hours  this  is  strained  or 
filtered  and  used  intelligently  by  the  ophthalmic 
surgeon  himself. 

Dr.  a.  R.  Baker,  of  Cleveland,  O.,  said:  As 
this  seems  to  be  an  experience  meeting  I  wish  to 
put  my  experience  in  the  use  of  jequirity  on  rec- 
ord. Soon  after  the  introduction  of  this  remedy 
I  met  a  case  of  granular  lids  with  pannus.  I 
brushed  the  lid  with  jequirity,  which  resulted  in 
a  violent  panophthalmitis,  and  notwithstanding 
the  use  of  hot  water  the  eye  went  on  to  complete 
destruction.  This  unfortunate  experience  has 
caused  me  to  use  the  remedy  with  great  care. 
Yet  I  have  had  good  results  from  its  use  in  some 
cases.  One  of  the  most  satisfactory  was  that  of 
a  physician  who  contracted  a  granular  ophthal- 
mia resulting  in  a  dense  pannus.  In  four  years 
he  was  obliged  to  give  up  his  practice  and  spent 
much  time  and  money,  even  going  abroad  for 
treatment  without  the  least  benefit.  But  since 
using  jequirity  he  has  been  able  to  resume  his 
practice,  and  enjoys  very  good  vision. 
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The  Influence  oe  Menstruation  on  Lac- 
tation.— The  question  whether  a  menstruating 
mother  should  continue  to  nurse  her  child,  has 
been  answered  differently  by  many  writers  ;  some 
say  it  alters  the  quantity  of  milk,  others  the  qual- 
ity, and  still  others  both  quantity  and  quality. 
N.  Davis,  \'ernois  and  Becquerel  and  Emil  Pfeiff"- 
er  alone  have  considered  this  matter  scientifically. 
Schlichter  {IVieti.  Klin.  W'ochenschr.,  ii,  51, 
52,  1889;  iii,  4-5.  1890),  has  attempted  to  add 
some  needed  observations  in  this  direction.  The 
analysis  of  the  milk,  which  consisted  of  the  de- 
termination of  the  fat,  casein,  total  albumen,  and 
total  solids,  gave  in  the  milk  of  nine  mothers  no 
difference  in  the  quality  when  menstruating;  in- 
deed the  differences  were  less  than  normally  oc- 
curred at  different  periods  of  the  same  day. 

The  children  of  fifty  nursing  mothers,  who 
menstruated  within  two  and  one-half  months  of 
their  confinement,  were  examined  as  to  their 
weight  and  general  condition,  and  no  material 
change  was  found  during,  or  just  after  the  period 
of  menstruation.  The  author  sets  forth  the  re- 
sults of  his  observations,  as  follows  :  That  after 
the  sixth  week,  menstruation  does  no  harm  to 
to  mother  or  child.  Before  the  sixth  week,  haem- 
orrhage or  menstruation  retards  the  growth  of 
the  child.  An  outbreak  of  colic,  dyspepsia,  or 
enteritis  during  menstruation,  is  to  be  regarded 
as  a  mere  coincidence  and  should  not  be  treated 
by  changing  the  nurse,  but  by  the  usual  methods. 

The  Diagnostic  and  Prognostic  Value  of 
Urobilinuria.— Havem  (Gaz.  Hebd.,  xxxvi) 
claims  the  same  diagnostic  value  for  urinalysis  in 
diseases  of  the  liver  as  in  diseases  of  the  kidney. 
While  in  the  latter  case  we  are  on  the  look  out 
for  albuminuric  acid,  etc.,  in  the  other  the  color- 
ing matters  are  the  ones  to  be  considered.  As 
no  urobilin  is  found  in  the  urine  of  healthy  ani- 
mals, Hayem  concludes  that  urobilinuria  always 
means  a  disturbance  of  the  liver.  That  the  con- 
dition is  so  frequently  found  is  due  to  improper 
diet  and  the  use  of  alcohol.  The  degree  of  uro- 
bilinuria is  an  index  of  the  gravity  of  the  liver 
changes.  While  with  light  drinkers  the  quantity 
of  urobilin  is  small  and  may  completely  disappear 
from  the  urine,  in  those  of  persistent  free  uro- 
bilinuria, with  a  history  of  alcoholic  excesses,  we 
certainly  have  to  do  with  a  cirrhotic  liver.  The 
importance  of  this  symptom  is  apparent  when  we 
think  that  it  occurs  early,  long  before  other  signs 
appear. 

Treatment  of  Chronic  Gonorrhcea.  — 
Kleiner  {Mioichen  A/ed.  Wochenschr.,  xxxvi, 
1889)  recommends  the  following  modifications  of 
Unna's  ointment  sounds  :     The  salve  composed 
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of  9  Argenti  nitratis,  1.0:5.0;  cene  florae,  10.0;' 

ol.  theobromatis,  loo.o,  is  melted  and  poured 
into  Miiall  mouUIs  made  of  wax  pajier  or  parch- 
ment. The  steel  sound  is  then  heated  and  pa.ssed 
tlirouKh  the  cooling  wax.  The  author  claims 
that  this  method  is  Iwth  cleaidy  and  convenient. 
This  treatment  is  only  suitable  for  those  cases 
with  little  secretion.  On  the  average  four  to  .six 
soundings  are  sufficient,  though  in  some  cases 
ten  or  more  may  be  necessary.  At  least  five 
days  should  elap.se  l)etween  each  .sounding,  as 
the  treatment  causes  some  irritation.  Of  forty- 
one  patients  treated  twenty-eight  recovered, 
eleven  greatly  improved,  and  two  gave  up  treat- 
ment. In  connection  with  this  treatment  the 
author  used  disinfecting  astringent  and  caustic 
lotions.  In  closing,  he  says  that  while  this  com- 
bination treatment  is  useful,  it  is  not  all  power- 
ful, and  occasionally  cases  will  present  themselves 
that  resist  any  and  all  treatment. 

EncephalocpU-E. — In  the  Rt-vite  de  Chinirfri,- 
for  April,  1890,  Paul  Berger  describes  two  very 
interesting  cases  of  hernia  cerebri,  of  congenital 
origin.  In  one  case  the  tumor,  which  measured 
20  centimetres,  was  successfully  removed,  and 
found  to  consist  of  integument,  subcutaneous  tis- 
sue, and  within  that  gelatiniform  tissue  resembling 
the  pia  mater  and  arachnoid.  The  inner  layer 
presented  irregularly  distributed  nerve  elements, 
mostly  fibres.  Recovery  was  rapid,  the  operation 
not  causing  any  special  disturbance  of  the  health. 

The  second  case  was  from  the  practice  of  M. 
Perier  and  was  communicated  to  the  Academic 
de  Mcdecine  on  the  2d  of  April,  1890,  but  not 
published.  The  tumor  in  this  case  al.so  covered 
the  occiput,  pedunculated,  and  was  removed  by 
ligating  the  cyst,  excision,  suturing  and  a  simple 
salol  dressing  (without  drainage).  The  child  lost 
considerable  blood  during  the  operation,  but  made 
a  quick  recovery.  An  examination  of  the  tumor 
showed  on  its  inner  surface  nerve  cells  and  fibres. 
Cerebellar  tissue  could  be  determined  by  the  pres- 
ence of  the  corpuscles  of  Purkinje. 

The  author  presents  a  valuable  resume'  of  the 
literature  regarding  the  nature,  origin  and  devel- 
opment of  these  tumors. 

An  AiTOPSv  IN  A  Case  ok  Traumatic  Nei- 
ROSis. — The  vexed  (luestion  of  the  pathology  of 
spinal  concussion  has  recently  had  .some  light 
thrown  upon  it  by  Bernhardt  and  Kronthai. 
{Neurol.  Centr.-BL,  ix,  1890).  A  coachman  31 
years  old  hanged  himself,  who  for  the  previous 
two  years  had  suffered  from  a  traumatic  neurosis, 
caused  by  a  kick  in  the  epigastrium.  The  micro- 
scopic examination  of  the  spinal  cord  (alone  per- 
mitted) showed,  throughout  the  white  substance. 
patches  which  stained  deeper  and  were  richer  in 
neuroglia  than  the  surrounding  tissue.  The 
blood  vessels  of  the  cord  were  thickened.     From  1 


the  fact  that  in  a  previous  case  of  Kronthal's 
identical  changes  were  found,  they  are  inclined 

to  attribute  great   importance   to    these   appear- 
ances. 

The  Pharmacology  of  Aconite. — Dr.  Wil- 
i.iA.M  MuRREi.i.,  of  London,  considers  commer- 
cial aconitine  as  an  uncertain  sul>stance  from  a 
pharmacological  as  well  as  a  therapeutical  stand- 
point. In  reality,  he  says,  we  do  not  know 
whether  our  aconitine  is  aconitine  proper  or  pseu- 
doaconitine,  or  japaconitine,  or  a  mixture  of  all 
three.  Engli-sh  aconite,  so  called,  is  at  least  seven- 
teen times  as  active  as  the  German,  the  French 
being  intermediate  in  strength;  but  this  classifi- 
cation into  luiglish,  F'rench  and  German  is  clearly 
unreliable  and  unscientific.  It  would  .seem  that 
the  use  of  aconitine  is  attended  with  considerable 
danger,  several  cases  of  poisoning  have  been  re- 
ported simply  from  using  a  stronger  aconitine 
than  the  prescriber  intended.  One  ca.se,  which 
terminated  fatally,  happened  because  the  phy- 
sician was  under  the  impression  that  the  French 
and  German  aconitines  were  identical.  Flem- 
ing's tincture  of  aconite  root  is  as  poisonous  as 
pru.ssic  acid  taken  drop  by  drop.  The  U.  S.  P. 
tincture  of  aconite  root  is  half  the  strength  of 
Fleming's  tincture,  and  the  B.  V.  tincture  is  only 
one-sixth  as  active  as  the  latter.  Murrell  prefers 
to  administer  aconite  by  dropping  half  a  drachm 
of  the  English  tincture  into  four  ounces  of  water, 
administering  a  teaspoonful  everj-  quarter  of  an 
hour  for  one  hour,  and  subsequently  every  hour 
for  six  hours,  or  until  the  acute  symptoms  have 
subsided.  He  also  uses  tabloids  or  triturates  in  a 
similar  manner.  Aconite  especially  affects  the 
heart — first  its  ganglia,  then  its  ner\-es,  and  lastly 
its  muscular  substance.  It  may  also  act  upon  the 
vagus  roots  in  the  medulla.  It  lowers  arterial 
pressure  by  depressing  the  heart's  action;  it  does 
not  affect  the  vasomotor  center  or  ner\-es.  Acon- 
ite is  a  protoplasmic  poison,  lowering  the  action 
of  all  nitrogenous  ti.ssues;  first,  of  the  central 
nervous  system  ;  next,  of  the  nerves  ;  and  finally 
of  the  muscles.  It  has  a  special  affinity  for  the 
sensory  ner\-es,  which  is  best  shown  by  topical 
use  of  the  agent  in  neuralgia. —  Tlu-  Mc-diail  Rul- 
Utin. 

Electricity  in  Influenza.— Dr.  J.  Worth- 
iNf.TON,  in  a  communication  to  the  British  .\fed- 
ical  Journal,  says:  "I  wish  to  place  on  record  the 
very  marked  benefit  derived  by  my  patients  by 
the  use  of  electricity  in  the  neuralgic  and  rheu- 
matic forms  of  the  affection.  In  some  cases  the 
relief  has  been  immediate  and  p>ermanent:  the 
pains  in  the  back,  groin  and  sternum,  which  peo- 
ple have  complained  of  so  much,  and  which  have 
become  more  or  less  chronic  and  defied  treatment, 
have  yielded  at  once  to  thirty  or  forty  cells  of 
Leclanche's  batterv." 
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THE  MUTUAL  RELATIONS  OF  GENERAL  AND 
MEDICAL  EDUCATION. 

Under  this  head  The  Journal  la.st  week  in- 
vited attention  to  the  complaints  that  have  been 
made  from  time  to  time  concerning  the  length  of 
time  required  for  young  persons  to  complete  the 
usual  college  course  for  the  degree  of  Bachelor  of 
Arts,  and  then  supplement  it  by  from  two  to  four 
years  of  professional  study.  Allusions  were  also 
made  to  the  disposition  manifested  in  some  quar- 
ters to  reduce  the  length  of  such  college  courses 
from  four  to  three  years,  while  on  the  other  hand, 
there  was  a  strong  disposition  in  professional  cir- 
cles to  demand  an  addition  of  one  or  two  years 
to  the  time  of  professional  stud5\ 

Assuming,  as  was  then  stated,  that  young  men 
should  be  able  to  complete  both  their  general  and 
professional  education  so  far  as  to  be  ready  to  enter 
upon  the  active  duties  of  their  chosen  life-work 
at  the  age  of  twenty-three  or  twenty-four  j-ears, 
it  is  plain  that  the  curriculum  of  studies  in  the 
preparatory  and  collegiate  courses  for  the  degree 
of  B.  A.  should  be  .so  adjusted  that  the  average 
student  can  complete  it  at  the  age  of  twenty  years; 
and  in  doing  so  shall  have  acquired  a  good  degree 
of  mental  discipline,  and  so  much  knowledge  of 
the  origin  and  uses  of  language,  of  mental  and 
moral  philosophy,  of  physics  and  the  natural 
sciences,  and  of  history  and  literature,  as  will 
constitute  a  good  basis  from  which  to  take  his  de- 
parture into  any  of  the  nonprofessional  avoca- 
cations  of  life  ;  and  an  equally  good  basis  for 
commencing  the  study  of  any  recognized  profes- 
sion. 


One  of  the  chief  defects  of  the  present  prepar- 
atory and  collegiate  courses,  is  the  disproportion- 
ate amount  of  time  devoted  to  the  study  of  the 
Greek  and  Latin  languages,  to  the  exclusion  of 
other  branches  of  science  of  more  interest  and 
practical  utility.  These  classical  languages  enter 
so  largely  into  the  composition  of  those  most  used 
by  modern  nations,  that  at  least,  an  elementary 
study  of  them  should  constitute  a  part  of  every 
course  of  liberal  education.  It  is  not  their  exclu- 
sion that  is  desired,  but  their  proper  limitation  as 
to  the  time  they  shall  receive  in  comparison  with 
that  devoted  to  other  branches  of  knowledge. 
The  time  required  for  obtaining  sufficient  knowl- 
edge of  the  different  branches  of  medicine  to  jus- 
tify the  commencement  of  the  active  duties  of 
the  profession,  depends  so  much  on  the  mental 
discipline  and  amount  of  knowledge  previously 
acquired  by  the  student,  that  no  arbitrary  rule 
can  be  maintained  without  doing  injustice  to 
many.  The  average  student  who  has  passed 
through  the  course  of  preparatory  and  collegiate 
training  usually  required  for  the  degree  of  Bach- 
elor of  Arts,  science  or  philosophy,  if  such  course 
has  included  a  good  degree  of  training  in  physics, 
chemistry  and  biology,  can  enter  a  medical  col- 
lege with  a  properly  graded  curriculum,  annual 
college  terms  from  six  to  nine  months,  labora- 
tories for  practical  work,  and  hospital  facilities 
for  clinical  instruction,  and  can  qualify  himself 
fairly  well  for  commencing  the  active  duties  of 
his  profession  in  three  years. 

But  if  physics,  chemistry  and  biology  have 
been  practically  omitted  from  his  previous  courses 
of  instruction,  or  if  he  comes  to  the  medical  col- 
lege with  only  the  training  received  in  the  com- 
mon or  public  school,  aided  perhaps  by  one,  two, 
or  three  j'ears  in  a  high  school  or  academy,  he 
cannot  qualify  himself  to  enter  upon  the  ordinary 
duties  of  the  practitioner  with  justice  to  himself 
or  to  his  patients,  in  less  than  four  years.  There- 
fore, the  time  required  for  the  study  of  medicine, 
instead  of  being  arbitrarily  the  same  for  all  med- 
ical students,  should  be  so  far  flexible  as  to  adjust 
itself  in  some  degree  to  the  previous  attainments 
of  the  student. 

The  General  Medical  Council  of  Great  Britain 
has  had  this  subject  under  thorough  and  pro- 
tracted discussion  very  recently,'  and  has  very 
judiciously  recommended  that  the  time  medical 


'  See  British  Medical  Journal,  June  ; 
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students  should  spend  iu  some  recognized  school 

of  me«li<iiic  should  be  four  years;  and  a  fifth  year 
sliould  be  s])etit  in  clinical  work  in  a  hospital  or 
disjHjnsary  or  with  a  recojjni/.ed  practitioner.  It 
was  further  recoiu mended,  however,  that  the  stu- 
dent niinht  spend  the  //Vi7  of  the  four  years  re- 
quired, at  any  recognized  institution  for  teaching 
physics,  chemistry  and  biology  ;  and  that  any 
grailuate  in  arts  or  science,  who  had  given  proof 
of  having  studied  these  branches,  and  of  having 
l)eeii  exauiined  in  them  for  his  degree,  should  be 
held  to  have  completed  the  first  year  of  his  med- 
ical studies.  These  recommendations  of  the  Gen- 
eral Medical  Council  regarding  the  four  years  of 
medical  college  study  are  eminently  just  and 
proper.  They  give  the  needed  encouragement  to 
more  thorough  scientific  training  before  commen- 
cing the  technical  study  of  medicine  by  giving 
those  who  bring  to  the  medical  college  such  train- 
ing, a  gain  of  one  year  in  time,  while  those  who  do 
not,  must  gain  it  in  part  at  least,  by  devoting  the 
first  of  the  four  years  to  that  purpose.  A  year 
or  two  since  the  Illinois  State  Board  of  Health 
gave  formal  notice  by  resolution  that  after  the 
college  term  of  1890-91,  only  such  medical  col- 
leges would  be  recognized  as  in  good  standing,  as 
should  require  of  the  medical  student /t>«r  years 
of  study  including  M/vv  annual  courses  of  college 
instruction  of  not  less  than  six  months  each. 
The  Board  specified  no  branches  of  study  that 
the  student  should  take  during  the  first  of  the 
four  years,  neither  is  he  required  to  be  in  attend- 
ance in  any  college  during  that  year,  and  conse- 
quently there  is  no  practicable  mode  of  enforcing 
the  requirement  or  determining  whether  the  stu 
dent  studies  medicine  an  hour  a  day  during  that 
year  or  not.  Any  young  man  or  woman  can  buy 
or  borrow  one  or  two  medical  books  and  get  some 
practitioner  to  certify  that  he  or  she  commenced 
to  study  metlicine  at  a  gi\-en  date,  and  at  the  end 
of  the  year  take  the  certificate  to  a  medical  college 
and  enter  as  a  second  year  student.  It  is  plain 
that  the  Illinois  State  Board  should  either  adopt 
substantially  the  recommendations  of  the  General 
Medical  Council  of  Great  Britain  regarding  the 
first  of  the  four  >ears  of  medical  study  as  stated 
above,  or  else  repeal  their  resolution  for  four  years, 
and  be  content  to  enforce  more  rigidly  the  present 
requirement  of  three  years  of  study  and  three  reg- 
ular annual  courses  of  medical  college  instruction 
of  not  less  than  six  months  each,  etc.,  until  the 
colleges  in  all  parts  of  the  country  are  brought 
up,  at  least,  to  that  standard. 


CONCLUSION  OF  THE  FOURTEENTH  VOLUME. 

With  this  number  we  reach  the  conclusion  of 
seven  years,  in  the  history   of  Thk  Jocrnal. 

We  think  it  is  no  longer  a  question  with  any 
of  our  readers  but  that  the  decision  reached 
seven  years  ago,  to  issue  the  Transactions  of  the 
A.ssociation  in  the  form  of  a  weekly  journal,  was 
timely  and  wi.se. 

Its  success  at  the  first  was  involved  in  much 
uncertainty.  Had  there  been  a  failure  at  any 
point  to  command  the  confidence  of  either  the 
Association  or  of  a  generous  advertising  pub- 
lic, its  experiment  must  surely  have  ended  in 
failure.  Happily  a  discriminating  and  eminently 
conservative  Board  of  Trustees  had  as  their  as- 
sociate an  Editor-in-Chief  eminent  for  executive 
ability  and  skilled  in  the  department  of  medical 
journalism. 

In  the  development  of  this  new  enteqiri.se  the 
management  of  The  Journal  could  afford  to 
make  no  mistakes,  and  .so,  at  the  risk  of  being 
considered  excessively  conservative,  the  Trustees 
have  preferred  to  move  steadily  on,  assured  at 
each  step,  that  what  was  proposed  could  surely 
be  accomplished  and  that  come  what  would 
there  must  be  no  financial  embarrassment.  Thus 
far  their  efforts  hav-e  been  eminently  successful, 
and  never  during  its  history,  has  it  failed  to  meet 
every  demand  at  sight.  At  the  conclusion  of 
six  years  the  editorial  supervision  of  Thk  Jol'r- 
N.\L,  at  the  earnest  demand  of  the  former  Editor- 
in-Chief  was  fully  assumed  by  the  Board  of 
Trustees,  and  was  specially  committed  to  the  care 
of  the  Committee  on  Management  of  The 
Journal. 

Their  work  during  the  past  year  was  so  far 
endorsed  at  Nashville,  that  the  same  general 
oversight  and  the  same  special  labors  are  con- 
tinued. 

It  will  be  seen  by  reference  to  the  list  of  edi- 
torial writers  to  be  found  elsewhere  in  this  num- 
ber, that  The  Journal  is  widely  representative 
of  editorial  work  in  this  country,  and  it  is  the 
purpo.se  of  the  Trustees  that  in  this  direction  the 
power  and  value  of  The  Journ.\l  shall  be  con- 
stantly increased. 

A  few  words  are  due  in  conclusion  as  to  the 
publication  of  original  papers  presented  at  the 
annual  meetings.  Obviously  they  cannot  all  be 
published  at  once,  else  we  must  return  to  the  old 
method  of  issuing  them  in  book  form,  a  method 
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which  after  thirty-four  years  of  faithful  trial  we 
were  glad  to  abandon. 

Nor  does  it  seem  to  us  wise  to  employ  tempo- 
rarily a  large  printing  force,  and  to  increase  The 
Journal  for  a  limited  period  of  time  to  unwonted 
proportions,  and  then  to  so  diminish  its  size  as  to 
bring  the  annual  cost  within  the  necessary  limits 
of  expenditure. 

We  are  not  to  forget  that  a  growing  con- 
stituency of  subscribers  who  are  not  members  of 
the  Association  has  selected  this  as  their  medical 
journal  and  a  uniformity,  not  only  in  size,  but  a 
widely  and  wisely  selected  medical  literature, 
must  be  associated  with  every  number  of  The 
JOURNAI,  to  render  to  them  the  returns  which 
they  have  a  right  to  expect.  But  in  order  to 
facilitate  the  publication  of  the  regular  papers, 
we  are  happy  to  announce  that  with  the  next 
issue,  the  first  of  a  new  volume,  the  condition  of 
the  finances  is  such,  that  the  Trustees  feel  war- 
ranted in  making  an  addition  of  four  pages  each 
week  to  this  particular  department'.  This  will 
not  only  facilitate  the  publication  of  the  Associa- 
tion papers,  but  it  will  so  relieve  the  pressure 
upon  the  columns  of  The  Journal  as  to  permit 
the  appearance  of  many  valuable  articles  from 
other  sources,  such  as  in  times  past  we  have  been 
obliged,  with  great  regret,  to  decline. 


this  country,  and  why  ladies  are  not  generally 
employed  in  this  important  industry.  It  cannot 
surely  be  said  of  them  that  the}'  cannot  become 
competent.  In  fact  we  doubt  if  there  be  another 
such  field  for  them,  as  promising  of  success  as 
that  of  pharmacy.  They  certainly  can  as  quickly 
and  as  perfectly  command  the  requisite  knowl- 
edge, and  their  deft  hands  can  as  accurately  com- 
bine and  as  neatly  dispense  medicines  as  can  the 
most  skilful  of  gentlemen  druggists.  We  think 
that  our  Colleges  of  Pharmacy  should  accord  to 
the  ladies  equal  facilities  for  the  attainment  of 
pharmaceutical  knowledge,  and  we  believe  that 
it  will  fall  specially  within  the  province  of  skilled 
female  labor  to  dispense  medicines.  We  are  at  a 
loss  to  know  why  a  field  so  inviting  has  been  so 
long  unoccupied  by  ladies  who  are  seeking  to 
earn  by  honorable  and  honest  effort  a  competent 
livelihood. 

Sanitation  of  the  Campagna. — It  is  re- 
ported by  cablegram  that  a  syndicate  of  German 
capitalists,  having  $10,000,000  at  command,  has 
made  overtures  to  the  Italian  government  to  re- 
claim the  Campagna  di  Roma,  on  scientific  sani- 
tary principles.  At  present  the  district  is  a  pes- 
tilential and  desolate  plain,  a  detriment  to  the 
progress  of  the  city,  and  a  standing  menace  to 
i  the  health  of  all  who  are  compelled  to  visit  or 


With  thanks  to  the  members  of  the  Associa- ,  ^.^^j^^  temporarily  in  that  region  ;  even  the  hardy 


tion  for  their  very  uniform  interest  in  its  welfare, 
and  for  the  courtesies  so  generously  accorded  by 
the  medical  press  of  the  country,  we  have  to  ex- 
press the  earnest  conviction  that  The  Journal 
is  more  and  more  to  develop  in  value,  and  more 
and  more  successfully  to  subserve  the  interests  of 
our  noble  profession. 


EDITORIAL  NOTES. 

Why  should  not  Ladies  take  to  Pharmacy.— .'\ 
daily  journal  has  recently  pointed  out  that  pharmacy  is 
now  quite  open  to  persons  of  the  female  sex,  and  -sug- 
gests, what  is  certainly  true,  that  it  is  a  calling  for  which 
their  neat  touch  and  delicacy  would  seem  peculiarly  to 
suit  them.  For  a  long  time  there  were  difficulties  in  the 
way,  but  these  have  now  been  overcome,  and  there  is  no 
reason  why  lady  chemists  should  not  commence  business, 
under  the  patronage— if  they  can  secure  it— of  the  lady 
doctors. 

Quoting  the  above  from  the  London  Lancet  as 
applicable  to  ladies  in  England,  we  are  led  to  in- 
quire why  the  habit  has  not  long  ago  obtained  in 


peasants  are  not  exempt  from  the  malarial  fevers 
that  have  their  origin  in  the  Pontine  Marshes. 
This  district  was  once  well  populated  and  culti- 
vated, and  it  is  thought  that  by  the  introduction 
of  modern  engineering  methods  of  drainage  and 
irrigation,  the  Campagna  can  again  be  made  to 
blossom  as  the  rose.  If  that  should  be  done,  and 
Rome  again  becomes  a  healthful  city,  it  may  in 
the  end,  and  before  many  years,  become  a  favor- 
ite health  resort  for  winter  tourists. 

An  "Oldest"  Graduate. — Dr.  James  Ty- 
son writes  to  the  Medical  Nnvs,  June  7,  that  the 
oldest  living  graduate  of  the  University  of  Penn- 
sylvania is  Dr.  Enoch  Fithian,  of  the  class  of 
18 16;  he  resides  at  Greenwich,  New  Jersey.  He 
is  probably  the  senior  alumnus  of  the  whole 
country. 

The  Medizinische  Revue. — A  new  fortnight- 
ly journal,  named  as  above,  is  announced  to  ap- 
pear at  Vienna,  under  editorial  charge  of  Dr. 
Adolf  Kalay,  of  Carlsbad.     This  journal  will  be 
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the  organ  of  the  balneologists  and  hydrotbera- 1 
peutists  of  (iermany  and  the  continent.  Pro- 
fessors Rcnator,  I.eibreich,  PUilenburg,  Magnus, 
Nathan,  Sossbach,  and  Winternitz,  and  Drs.  Ott, 
Hoffnianii,  Schott  and  Frey  will  assist  with  their 
contributions  from  the  various  health  resorts 
and  clinics. 

The  Sanitarium  at  Goerbersdorf. — Dr. 
Felix  WolfiF,  of  Hamburg,  will  succeed  to  the 
management  of  the  Goerbersdorf  hospital  for  dis- 
eases of  the  lungs,  in  the  place  of  the  late  Dr. 
Brehmer,  who  founded  that  institution  about 
thirty  years  ago.  Dr.  Wolff  has  been  an  assist- 
ant to  Professor  Curschmann  at  the  great  Ham- 
burg Hospital. 

A  Pharmacy  ok  Two  Drugs. — At  one  period 
of  the  grand  march  of  Stanley's  Relief  Expedi- 
tion across  Africa,  the  medical  supplies  of  Sur- 
geon Parke  ran  very  low.  He  had  just  two 
remedies  left,  namely :  pure  carbolic  acid  and 
permanganate  of  potash.  "Nevertheless,"  says 
Stanley,  "there  were  some  wonderful  recoveries 
during  the  halt  of  Stair's  column  on  the  Ituri 
River  in  January."  Whenever  there  was  a  halt, 
the  hardest  worked  man  in  the  expedition  was 
the  surgeon.  He  not  infrecjuently  had  a  hundred 
patients  daily.  There  were  all  kinds  of  com- 
plaints, but  the  most  numerous  and  most  trouble- 
some were  the  ulcers,  and  his  two  antiseptic  rem- 
edies must  have  stood  him  in  good  stead ;  for 
within  the  period  of  one  month,  in  camp,  he 
brought  the  effective  strength  up  from  200  to  280 
able-bodied  men.  Stanley  says  of  his  "unri- 
valled surgeon,"  Parke,  that  he  loved  all  his 
cases,  and  to  him  they  were  all  "interesting," 
despite  the  odors  emitted  and  the  unsightliness 
of  the  injured  parts  or  persons.  We  are  glad  to 
note  that  at  the  testimonial  l)an(iuet  given  to  Dr. 
Parke  by  the  Royal  College  of  Surgeons  in  Ire- 
land on  May  31,  he  was  presented  with  the  Hon- 
orary F'ellowship  of  that  College  ;  this  honor  has 
been  granted  only  forty-nine  times  and  there  are 
only  eighteen  now  living  who  hold  it. 

The  Pneumonia  of  Influenza.— Dr.  Wil- 
liam Pepper,  of  Philadelphia,  addressed  the  New 
York  Academy  of  Medicine  at  its  regular  session, 
April  17,  on  the  forms  of  pneumonia  by  which 
epidemic  influenza  is  complicated.  In  regard  to 
the  prevalence  of  pneumonia  in  his  State,  the 
best  information  he  could  give  was  that  the  oc- 


currence of  influenza  during  the  past  winter 
caused  an  increase  of  100  per  cent.  Dr.  F.  C. 
Shattuck,  who  has  investigated  regarding  the 
like  conditions  at  Boston,  .stated  that  during 
Deceraljer  and  January,  the  increa.se  of  pneu- 
monia was  not  much  less  200  per  cent,  as  com- 
pared with  the  average  during  those  two  months 
in  former  years. 

Larce  Estate  of  Dr.  Gui,l,  of  London. — 
The  fact  that  the  late  Sir  William  Withey  Gull 
left  an  estate  valued  at  a  third  of  a  million 
pounds  sterling,  chiefly  acquired  by  the  practice 
of  medicine,  seems  to  have  staggered  quite  a 
number  of  newspaper  writers  in  England.  The 
unfavorable  comments,  however,  do  not  emanate 
from  those  who  were  formerly  patients  of  his, 
but  from  those  who  never  put  a  penny  in 
the  pool. 

New  Hospital  at  Cooperstown.— The  city 
of  Cooperstown,  N.  Y.,  has  received  from  an  un- 
known donor  the  promise  of  Sio,oco  towards  the 
establishment  of  a  hospital  for  that  place.  The 
donor,  it  is  stated,  suggests  the  unusual  name 
"  the  God's  Providence  "  hospital  as  an  appropri- 
ate title.  The  name  sounds  oddly,  and  evades 
the  teaching  of  a  lesson  that  might  be  profitably 
taught,  if  it  should  bear  the  name  of  Man's 
Improvidence  Institution.  But  he  who  gives  the 
money  should  be  permitted  to  give  the  name  also. 

An  Anti-Premature  Burial  Society. — The 
Medical  Record  states  that  a  number  of  physicians 
and  laymen  are  about  to  organize  a  society  hav- 
ing for  its  object  the  prevention  of  premature 
burial,  an  occurrence  which  the  promoters  of  the 
organization  believe  to  be  more  common  than  is 
generally  supposed. 

Boston's  Streets.  —  A  petition,  signed  by 
over  one  hundred  physicians  of  Boston,  was  re- 
cently submitted  to  the  City  Council,  protesting 
against  the  filthy  condition  of  the  streets,  and 
urging  immediate  remedy  before  the  advent  of 
hot  weather. 

A.MERiCAN  Dental  Associ.^tion. — The  thir- 
teenth annual  session  of  the  American  Dental  As- 
sociation will  be  held  at  Excelsior  Springs,  Mo., 
commencing  Tuesday,  August  5,  at   10  o'clock 

1  A.M. 
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THE  MAIN  OBJECT. 

Is  the  listening  to  papers  and  discussions  the  end  of  chief 
importance  in  attending  a  session  of  the  American  Medi- 
cal Association?  We  think  not.  Are  we  not  better  able 
to  read  and  coniprehentl  these,  to  digest  and  absorb  at 
our  leisure  what  we  like  of  their  scientific  lore  as  they 
appear  in  the  Association  Journal,  than  when  they  are 
sprung  on  us  in  this  hasty  fashion,  when  we  may  be  im- 
pressed more  by  the  manner  of  the  speaker  than  by  the 
soundness  of  his  argument? 

We  believe  that  one  of  the  greatest  benefits  to  be  de- 
rived from  such  meetings  is  the  acquaintance  which  we 
form  with  those  whose  names  and  writings  are  already 
familiar  to  us.  There  we  meet  the  men,  and  not  the 
writers.  We  study  their  learning,  their  appearance,  their 
verv  selves,  in  fact,  and  the  groundwork  for  a  better  ap- 
preciation of  their  true  worth  is  thus  given  us.  An  ac- 
quaintance with  the  members  of  this  body  is  no  small 
possession;  it  is  a  tangible  reality,  of  which  the  possessor 
may  well  be  proud.  There  are  congregated  the  venerable 
fathers  of  medicine  and  surgery  of  our  country — those 
who  have  labored  long  and  earnestly  in  the  great  cause 
of  the  advancement  of  the  profession,  and -for  the  con- 
centration and  organization  of  its  forces;  and  who  yet 
stand  in  the  traces  lending  their  aid  with  fatherly  benefi- 
cence. There  we  see  the  workers  of  the  profession,  the 
men  who  originate,  who  record,  who  develop  and  formu- 
late the  rules  and  principles  of  medical  and  surgical  prac- 
tice, who  in  their  turn,  at  some  future  date,  will  be  looked 
upon  as  the  fathers  of  the  profession — but  who,  no  doubt, 
will  resent  a  too  earl)'  application  of  that  term,  or  its  ap- 
plication in  too  comprehensive  a  sense. — Editorial,  Week- 
Iv  I'ifedicdl  A'evieh: 


A  CODE  OF  ETHICS    FOR  DENTAL  COLLEGES. 

Probably  one  of  the  most  pronounced  features  distin- 
guishing dentists  who  are  members  of  dental  societies 
from  those  who  are  not,  has  been  brought  about  by. the 
requirements  of  societies  in  the  matter  of  ethics.  One 
of  the  first  conditions  governing  the  applicant  to  any  so- 
ciety is  that  he  shall  subscribe  to  a  certain  Code  of  Ethics, 
and  the  moment  he  has  done  that — if  done  in  good  faith 
— he  has  drawn  a  decided  line  of  distinction  between  him- 
.self  and  the  army  of  quacks  and  charlatans  who  infest 
the  profession.  It  is  this  Code  of  Ethics  always  before 
his  mind  which  presses  upon  him  the  necessity  for  strict 
professional  conduct,  and  while  the  spirit  of  the  Code  is 
often  transgressed  in  individual  cases,  yet  the  influence 
upon  the  profession  generally  has  been  immeasurably 
beneficial. 

But  what  shall  we  say  of  our  dental  colleges?  Shall 
our  societies  be  governed  by  hi.gh  ethical  standards,  and 
our  colleges  be  left  to  conduct  theni.selves  in  a  slipshod 
manner  wholly  unbecoming  professional  institutions?  A 
college  should  be  governed  by  a  Code  of  Ethics  at  least 
as  stringent  as  that  governing  the  private  practice  of  any 
of  its  faculty. 


It  is,  in  fact,  more  important  that  a  college  should  be 
conducted  in  a  strictly  professional  spirit,  than  that  a  so- 
ciety should  lay  down  a  rule  of  procedure  for  its  indivi- 
dual members.  While  both  the  college  and  the  society 
may  be  termed  educational  institutions,  the  former  deals 
with  individuals  in  the  formative  stage  of  their  profes- 
sional life;  the  latter  takes  them  when  presumably  their 
ideas  of  professional  dignity  are  already  formed.  The 
power  of  precept  has  too  often  been  exemplified  to  re- 
quire emphasis  here,  but  it  is  not  too  much  to  say  that  if 
some  of  our  j-oung  graduates  of  to-day  should  go  far 
amiss  in  matters  of  ethics,  the)'  might  with  propriety 
point  to  their  Alma  Mater  as  setting  them  the  first  ex- 
ample. If  a  student  sees  in  the  public  prints  a  quack 
advertisement  of  his  own  college  holding  out  induce- 
ments for  patients,  it  will  not  require  much  of  a  stretch  of 
his  conscience  to  make  him  resort  to  the  same  methods. 

The  college  has  come  to  be  an  immense  factor  for  good 
or  evil  in  the  profession,  since  nearly  all  our  applicants 
for  license  to-day  are  graduates.  The  college  moulds  the 
mind  of  the  future  practitioner;  it  gives  him  his  first  im- 
pression of  professional  life;  it  mends  or  mars  his  ten- 
dency to  a  perfect  professional  career. 

We  do  not  wish  to  criticise  in  detail  all  the  evils  exist- 
ing in  our  colleges,  but  most  of  them  are  traceable  to  the 
one  idea  of  money -getting.  It  is  an  imposition  on  the 
profession  and  the  people  to  conduct  an  institution  of 
this  kind  for  the  prime  purpose  of  emolument.  In  any 
but  State  institutions  it  is  of  course  necessary  to  make 
revenue  enough  to  procure  the  best  advantages  in  appli- 
ances and  instructors,  but  beyond  this  the  conduct  of  the 
college  should  be  governed  with  a  view  to  the  greatest 
amount  of  good  rather  than  the  greatest  amount  of  gold. 

A  Code  of  Ethics  to  which  all  the  colleges  belonging 
to  the  National  Association  of  Dental  Faculties  should 
subscribe  would  be  in  line  with  the  recent  advancement 
made  by  that  body.  We  are  not  presumptuous  enough 
to  submit  a  Code  for  their  consideration,  believing  the 
matter  to  be  in  better  hands  if  left  to  the  Associa- 
tion itself  but  we  earnestly  recommend  that  at 
the  coming  meeting  in  August,  a  committee  be  appointed 
to  draft  a  Code  to  be  submitted  to  the  main  body.  Then 
let  them  discuss  it  fully  with  the  true  interests  of  the 
profession  in  their  minds,  and  when  they  arrive  at  a  Code 
which  in  their  wisdom  seems  the  most  suitable  let  them 
adopt  it  unanimously. 

If  this  be  done,  and  the  Code  afterwards  be  adhered 
to,  we  shall  have  less  complaint  from  the  profes.sion,  and 
the  stigma  "  colleges  for  revenue  only,"  will  no  longer 
hit  the  mark  so  closely  as  it  does  to-day. — Editorial, 
Denial  Review. 


SMAI.L-POX  IN  ITALY. 

From  Rome  a  correspondent  writes:  "  The  '  Consiglio 
Superiore  di  Sanita  '  has  just  concluded  its  first  quarterly 
se.ssion  under  the  Presidency  of  Professor  James  Mole- 
schott,  oa  the  sanitary  state  of  Italy.  A  striking  feature 
of  its  report  will  be  found  to  be  not  only  the  eminently 
satisfactory  condition  of  the  public  health,  but  in  partic- 
ular the  remarkable  diminution  of  small-pox  under  the 
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new  reKi<1atii>n«.  Whilf  in  the  January  of  1889  there  vanity  «n«l  r*K8nl  for  the  future  physical  development  of 
werf  5,324  castB  <.f  the  ilisease,  in  l-Vbruary  4,276,  and  in  their  n^rl*  nilKht  so  influenic  nK)thtrs,  who  were  itidifTer- 
March  4,210,  in  the  January  of  1890  there  were  2,317 'eiit  to  higher  considerations,  to  «,ee  that  the  physical 
cases,  in  Fehriiary  1,241,  and  in  March  i,6|.S.  This  di- J  education  of  >;irls  was  carried  out,  whether  in  familiestr 
ininution  of  the  disease,  alike  in  virulence  as  in  diffusion,  in  schools,  under  persons  trained,  sicillcrl,  ami  havinjf 
is  ascribed  l>y  the  'Consij{lio'  to  the  evtr-increasinj;  ef-*  Iht-  reciuisite  knowledge  to  make  such  physical  training 
ticiency  of  the  means  of  vaccination  and  rcv.iccinalinn  in  m  all  rtsln-cts  useful  aixl  in  no  case  injurious.  Neither 
the  coniniunts — a  concurrent  cause  beint;  the  facility  with  could  be  said  of  the  very  limited  amount  of  physical 
which  vaccine  lymph  of  the  finest  (|uality  is  provided  by  training  now  f{iven  to  nWla.  It  was  pointed  out  that  the 
the  State  '  Istituto  Vaccinojjeno,'  which  in  the  first  cjuar-    National  Health  Society's  diplomas  would  be  granted  to 


ter  of  the  present  year  rlistributed  euough  to  vaccinate 
more  than  I45,cj<»)  persDus.  Other  business  before  the 
Consijjlio  included  suggestions  to   be  submitted  to  the 


such  teachers  of  gymnastics,  calisthenics,  and  physical 
exercises  as  had  fulfiUeil  the  necessary  curriculum  and 
passer!  the  required  examinations.     The  Society  hoped 


Minister  of  ('.race  and  Justice  for  a  more  thi)rough  sup-    by  the  institution  of  this  diploma  to  encourage  develop- 
port  on  the  part  of  the  legal  authorities  of  the  efforts  of    nient  of  physical  education   in   this  country  ;  to  render 


sanitary  olTicers  to  bring  contraveners  of  the  I'ublic 
Health  .\ct  under  the  penalties  oT  the  law.  Meanwhile, 
the  Cousigli  I'rovinciali  are  working  admirably — a  for- 
midable epidemic  of  scarlatina  in  the  Island  of  Elba  hav- 
ing just  been  promptly  cut  short  by  the  energetic  action 
of  the  Medical  Commission  from  Leghorn,  headed  by 
Drs.  Chiappe  and  Delia  Strologo." — Lance/. 


rnH  nvc.iKxic  training  of  womkn. 
.Mr.  Frederick   Treves  called   attention   to  a   perfectly 
new  branch  of  the  work  undertaken  bv  the  Society  with 


such  training  precise,  effectual,  and  scientific  :  to  protect 
the  public,  on  the  one  hand,  from  incompetent  teachers, 
and.  on  the  other,  to  establish  the  position  of  such  in- 
structors as  were  fully  f|ualified.  It  was  intended,  more- 
over, that  the  work  of  such  teachers  should  be  devoted 
and  restricte<l  to  the  one  legitimate  object  set  forth  in 
the  diploma,  namely,  physical  training,  and  that  they 
should  not  undertake  the  treatment  of  deformity  or  ilis- 
ease  by  "  movement  cures,"  "remedial  exercises."  mas- 
sage, and  the  like.  The  diploma  would  certify  that  the 
candidate  had  passed  an  examination  in  the  art  ami  sci- 


.\  ROYAL  SPECIALIST. 

From   Meran  we  hear  that  H.  k.  H.  Duke  Carl  Theo- 
dore, of  Bavaria,  has  resumed  the  gratuitous  treatment  of 


reference  to  physical  education.  Within  the  la.sl  few  j  ^"^^  "^  physical  education,  had  fulfilled  the  curriculum 
years  an  immense  deal  of  attention  had  been  <lirectcd  to  j  r'-'l'iired  by  the  Society,  and  was  fully  qualified  to  act  as 
the  matter  of  physical  education.  It  had  been  pointed  |  ""  "'slmctor  of  gymnastics,  calisthenics,  and  physical 
out  that  the  education  of  the  mind  was  well  looked  after  «>^trcises  generally.— i?»-//«/(  Medical  Journal. 
while  the  education  of  the  body  was  practically  allowed 
to  look  after  itself.  Parents  did  not  realize  that  proper 
physical  education  must  be  conducted  on  as  precise  and 
as  careful  scientific  lines  as  the  ordinary  education  of  the 

mind.  Parents  were  quite  content  to  send  their  children  j  eye  diseases  among  the  Tyrolese  poor,  and  that  during 
to  gymnasiums,  and  when  tliey  had  done  this,  felt  that 
their  physical  eilucation  was  complete.  Thev  were  una- 
ware that  there  was  no  proper  control  over  the  teachers 
of  gymnastics  and  calisthenics,  a  large  number  of  whom 
were  people  totally  unfit  for  their  work.  The  particular 
object  of  the  Society  had,  perhaps,  rather  more  reference 
to  children  and  to  women  than  to  men  and  boys.  As  a 
matter  of  fact,  the  latter   class   was   admirably   looked 


the  last  four  weeks  he  has  carried  to  a  successful  issue 
170  operations,  of  which  53  were  for  cataract.  His  Royal 
Highness  is  a  duly  qualified  practitioner  of  the  Munich 
school,  whose  curriculum  he  supplemented  by  the 
cliniques  of  Vienna  and  Herlin  ;  and  it  is  as  no  mere 
amateur,  but  as  a  surgeon  whose  skill  goes  hand-inhand 
with  his  enthusiasm  for  the  healing  art,  that  he  attracts 
to  his  hospital  at  Meran   not  only  the  Austrian,  but  the 


after.     No  one  coulii  find  much  to  criticise  in  the  athletic    Sxviss  and  the  Italian  poor,  who  travel  long  distances  to 
pursuits  of  our  public  schools.     When  they  came  to  the  ;  benefit  by  his  humane  tendance  and  successful  treatment. 
London  shopboy,  they   found    his  condition    had    been     The  Lancet. 
materially  changed  ;  he  had  taken  to  bicycling  and  other 


]iursuits.  When  they  came  to  schools,  and  especially  to 
girls'  schools,  it  must  be  confessed  that  the  conditions 
were  about  as  bad  as  thev   very    well  could   be.     Thev 


CHOLERA  INTELLIGENCE. 
II  is  officially  staled  that  cholera  has  now  for  some 
months  past  been  entirely  absent  from  I'ersia.  .\  similar 
;  statement  has  not.  at  any  time  during  the  past  winter, 
heard  a  goo.I  deal  of  the  enormous  advances  of  cuiliza-  j  t,een  possible  as  regards  .Mesopotamia,  and  it  now  ap- 
tion  during  the  last  fifty  or  hundred  years,  and  their  i  pears  that  the  disease  has  recurred  there,  the  centre  of 
marvellous  improvement  on  the  unfortunate -say.ige,  who    '''^"  prevalence  l)eing  Mosul  on  the  Tigris. 

had  straight  liml>s,  graceful  carriage,  and  an  absence  of  

the  ordinary  aches  and  pains,  and  he  was  not  disposed  to  '  TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

be  always  taking  tea  or  to  be  living  in  an  atmosphere  of ;      r)r.  Newton   M.  Shaffer,  Chairman   Com.  Orthopa-<lic 

tonics.     People  dill  not  seem  to beaware  that  by  a  ju<lici- i '^■'^■''"n.   N.  V.   .\cademy  of  Medicine,   writes   us  that  a 

ouslv  supervised  system  of  physical  e.Iucation.'  exercises  '  fl"^.*;*^'  ^'•■''""  of  Orthopx.lic  Surgery  has  been  forme.l 
.      -  '    ■  I  by  the  committee  of  organization  of  the  Berlin  Congress, 

and  due  attention  to  the  development  of  the  body  it  was  aiid  that  members  of  the  profession  interested  in  ortho- 
possible  to  alter  its  proportions,  to  reduce  redundances,  piedic  surgery  are  requested  to  be  present  at  the  Con - 
au<l  to  develop  deficient  and  feeble  muscles.     Motives  of  I  K^ess  ami  to  become  members  of  the  Section. 
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PRACTICAL  NOTES. 


EFFECT    OF   DRUGS   ON   INTESTINAL  ABSORPTION. 

Dr.  S.  Leubuscher,  said  that,  according  to  re- 
cent experiments,  intestinal  absorption  was  no* 
longer  looked  upon  as  a  simple  physical  proce.ss, 
but  .IS  a  function  of  the  living  epithelial  cell  of 
the  intestinal  wall.  Thence  everything  which  in- 
fluenced the  living  activity  of  the  cell  must  also 
e.xert  an  influence  on  absorption.  These  effects 
might  either  be  due  to  an  influence  on  the  pro- 
toplasm of  the  cell  or  to  disturbances  of  the  cir- 
culation, or  to  an  influence  on  the  nervous  system. 
As  to  the  first  mentioned  point,  the  experiments 
were  conducted  in  such  a  way  that  a  strong  solu- 
tion of  an  inorganic  acid  was  injected  into  a  lig- 
atured intestinal  coil  in  a  living  animal,  and,  after 
sufficient  cleaning,  a  certain  quantity  of  a  solution 
of  grape  sugar  was  poured  into  the  same  coil. 
The  absorption  of  the  grape  sugar  was  constantly 
diminished.  With  regard  to  the  second  point, 
the  arteries  leading  to  a  ligatured  coil  in  the  mes- 
entery' were  ligatured  in  one  case,  and  in  another 
the  veins  were  ligatured.  On  one  occasion  anaemia 
and  in  the  other  instance  hyperaemia  were  thus 
produced.  In  both  cases  of  disturbance  of  cir- 
culation, particularly  the  last  form,  the  absorp- 
tion of  grape  sugar  and  that  of  a  solution  of 
iodide  of  potassium  was  considerably  interfered 
with.  As  to  the  third  point,  the  experiments 
were  not  yet  concluded.  After  those  preliminary 
experiments  it  seemed  probable  that  a  number  of 
drugs  would  also  exert  an  influence  on  intestinal 
absorption.  To  test  the  intensity  of  absorption, 
grape  sugar  and  solutions  of  iodide  of  potassium 
were  used;  as  drugs,  quinine,  opium,  mor- 
phine, alcohol,  glycerine,  besides  weak  solu- 
tions of  common  salt  and  the  water  of  the  Miihl- 
brunn  of  Carlsbad,  were  used.  Two  coils  of  the 
same  length  were  ligatured  in  dogs  and  cats.  Into 
one  of  these  an  aqueous  solution  of  iodide  of  po- 
tassium or  grape  sugar  was  injected,  and  into  the 
other  the  same  substance,  with  the  addition  of  a 
drug.  There  was  a  difference  in  the  intensity  of 
absorption,  pointing  to  the  influence  of  the  drug. 
The  experiments  were  continued  on  dogs  with 
intestinal  fistulae  produced  by  the  Thiry-Pela 
method.  It  was  evident  from  these  experiments 
that  quinine,  opium  and  morphine  diminished 
absorption  even  in  feeble  concentrations.  Mor- 
phine had  the  same  effect  even  when  it  did  not 
come  into  direct  contact  with  the  raucous  mem- 
brane, but  was  only  applied  subcutaneously. 
Alcohol,  in  slight  concentrations  (from  '2  to  2  per 
cent.),  increased  the  intensity  of  absorption  ;  in 
large  quantities  it  diminished  it  more  and  more. 
Glycerine  was  indiff'erent  ;  a  slight  addition  of 
common  salt  increased  absorption.  Miihlbrunn 
of  Carlsbad  had  no  effect.  As  to  the  iodide  of 
potassium,  the  experiments  carried  out  on  man 


showed  that  the  diminution  through  the  saliva  in 
alcoholic  solutions  of  a  strong  concentration  was 
impaired.  When  men  drank  iodide  of  potassium 
in  aqueous  alcoholic  solution,  or  in  glycerine  .so- 
lution, or  in  Miihlbrunn  of  Carlsbad,  the  quantity 
of  iodine  secreted  through  the  urine  was,  on  the 
average,  increased.  Milk  diminished  this  secre- 
tion.— British  Medical  Journal . 


CAUSTIC    PASTE    FOR    THE    REMOVAL    OF    EPITHE- 
LIOMA. 

At  a  recent  meeting  of  the  New  York  Dermato- 
logical  Society  {Journal  of  Cutaneous  and  Genito- 
urinary Diseases,  February,  1890)  Dr.  Lewis  pre- 
sented a  case  which  had  been  satisfactorily  treat- 
ed by  means  of  the  following  elaborate  paste, 
which  was  first  described  by  Dr.  Bougard,  of 
Brussels  : 

R     Wheat  flour Parts,    60 

Starch Parts,    60 

Arsenic Part,        i 

Cinnabar Parts,       5 

Ammonium  chloride Parts,       5 

Mercuric  chloride Part,        0.5 

Saturated  sol.  of  zinc  chlor.  .  .  .  Parts,  245 
The  first  six  ingredients  are  separately  ground 
to  a  fine  powder  and  mixed  in  a  mortar.  The 
zinc  chloride  solution  is  then  slowly  added  while 
the  contents  are  rapidly  stirred.  The  soft  mass 
is  then  poured  into  an  eathern  pot,  and,  if  cov- 
ered, will  keep  in  good  condition  for  months. 

In  the  case  reported  the  outer  horny  covering 
of  the  epithelioma  was  first  removed  with  liquor 
potassa  ;  the  paste  was  then  applied  and  allowed 
to  remain  for  thirty  hours,  after  which  poultices 
were  applied  for  three  days.  At  the  end  of  that 
time  the  slough  came  away,  leaving  a  healthy 
granulating  surface. — Medical  News. 


SALOL    IN    THE     G.\STRO-INTESTINAL     DERANGE- 
MENTS   OF    CHILDREN. 

Salol  is  an  easily  administered,  safe  drug  in 
the  first  stage  of  gastro-enteritis  in  children,  and 
in  more  chronic  forms  of  entero-colitis,  accompa- 
nied by  slimy,  bad-smelling  evacuations.  In  the 
acute  condition  it  is  necessary  to  keep  the  stom- 
ach at  rest  and  administer  two  or  three  doses  of 
salol  within  five  or  six  hours.  For  the  more 
chronic  state  of  catarrh  it  is  best  given  in  some- 
what larger  doses  before  meals.  In  frequent  se- 
rous discharges  and  in  colitis  the  salol  does  not 
produce  the  same  good  results  as  in  the  cases 
mentioned  above,  and  its  effect  is  uncertain,  not 
being  so  rapid  or  so  sure  as  an  opiate. 

In  dysenteric  disorders  it  catniot  be  relied  on. 
It  seems,  then,  that  salol  acts  best  in  morbid  con- 
ditions due  to  fermentation  and  decomposition  in 
the  stomach  and  upper  bowel,  and  that  it  dimin- 
ishes in  power  as  it  passes  through  the  large  in- 
testine.— Walter  Lester  Carr,  M.D,,  in  Arch,  of 
Peed. 
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Dr.  Joseph  P.  Ross,  the  well-known  physician 
of  Chicago,  died  at  his  residence,  428  Washing- 
ton Boulevard,  dm  .Sunday,  June  15.  He  had 
lx;en  ailing  tor  the  List  two  years,  and  finally 
.succumbed  to  softening  of  the  hrain. 

The  Chiaii^o  Tribune,  in  an  eloquent  tril)ute  to 
his  tnetnory,  says  : 

Dr.  Joseph  Presley  Ross  was  a  physician  who, 
previous  to  his  retirement  from  actual  practice  some 
six  yeafs  ago,  was  one  of  tlie  most  eminent  in  the 
country  in  the  treatment  of  the  throat  and  lungs. 
His  chair  in  Rush  Medical  College  was  that  of 
"Clinical  Medicine  and  Disea.ses  of  the  Chest," 
and  this  position  he  retained  as  long  as  he  re- 
mained in  the  i)raclice  of  his  protession,  after 
which  he  became  an  emeritus  professor.  His 
chief  memorial  will  be  the  "  Ross  Wing  "  of  the 
Presbyterian  Hospital,  an  institution  for  which 
he  perfected  the  plans  and  obtained  many  .sub- 
stantial donations,  notably  $10,000  from  Tuthill 
King,  his  father-in-law. 

He  was  born  January  7,  1828,  on  a  farm  in 
Clark  County,  Ohio,  near  what  is  now  the  manu- 
facturing city  of  Springfield.  The  stock  from 
which  he  was  descended  was  noted  among  the 
Western  pioneers  for  bravery  and  heroism  in  the 
Indian  warfare.  Before  the  Revolutionary  War 
a  Scotchman  named  Ro.ss  .settled  on  the  Potomac 
and  was  killed  by  the  Indians.  One  of  his  sons 
had  exactly  the  same  experience  as  Capt.  John 
Smith,  but  in  this  case  he  married  the  chieftain's 
daughter,  who  played  the  part  of  Pocahontas. 

The  great  grandfather  of  Dr.  Ross  fell  into  the 
hands  of  the  Indians,  and  was  ransomed  by  a 
French  trader  after  the  fire  had  been  lighted 
which  was  to  burn  him  alive.  William  Ro.ss,  the 
father  of  -Dr.  Ross,  removed  to  Kentucky,  in 
1788,  and  in  1797  to  Ohio,  first  near  Cincinnati, 
and  then,  four  years  before  Ohio  became  a  .State, 
removed  to  Clark  County.  His  son  Elijah  mar- 
ried Mary  Laws  Houston,  of  Delaware,  O.,  and 
of  them  was  born  Dr.  J.  P.  Ross  and  five  other 
sons.  On  a  farm  near  Piqua,  ().,  he  spent  his 
boyhood  days,  and  went  to  school  in  the  old 
district  school  until  he  was  19  years  old,  farming 
between  whiles.  But  agriculture  did  not  suit 
him,  and  he  started  out  in  business  for  himself, 
first  in  a  woolen  mill  at  Piqua,  where  he  cleared 
a  profit  of  52,000  in  two  years,  quite  a  considera- 
ble sum  of  money  in  those  days. 

He  u.setl  this  to  educate  himself  for  the  medi- 
cal profession.  After  a  scientific  course  in  the 
academy  at  Piqua,  he  read  medicine  under  the 
preceptorship  of  Dr.  G.  Volney  Dorsey,  one  of 
the  most  eminent  physicians  of  the  Buckeye  State, 
and  afterwards  State  Treasurer.  Dr.  Ross's  med- 
ical education  was  completed  at  Starling  Medical 


College,  at  Columbus,  and  the  Ohio  Medical  Col- 
lege of  Cincinnati. 

For  a  year  after  his  graduation  he  practiced  at 
St.  Mary's,  Ohio,  but  in  1853  he  decided  to  come 
to  Chicago.  He  formed  a  partnership  with  Dr. 
Lucien  P.  Cheney,  which  la.sted  several  years, 
during  which  he  built  up  a  large  practice  and  was 
made  physician  to  the  orphan  asylum,  a  position 
which  he  held  for  many  jears.  He  was  also  the 
first  ])hysician  to  the  .State  Reform  School,  now 
at  Pontiac,  but  at  that  time  in  Chicago. 

As  early  as  1858  he  was  interested  in  hospital 
work  in  Chicago.  It  was  then  that  he,  with 
others,  lea.sed  what  was  known  as  the  old  City 
Hospital  of  Chicago,  which  he  conducted  until 
1866,  when  the  Cook  County  Hospital,  which 
had  been  u.sed  during  the  war  as  a  Government 
military  hospital,  was  again  taken  charge  of  by 
the  county  authorities.  At  that  time  he  became 
a  member  of  the  Board  of  County  Commissioners 
solely  that  he  might  build  up  this  institution,  and 
his  services  in  this  connection  were  hardly  less 
conspicuous  than  in  the  inception  and  manage- 
ment of  the  Presbyterian  Hospital  enterprise. 

He  devoted  an  immense  amount  of  his  time  as 
Chairman  of  the  Hospital  Committee,  and  to  him 
is  due  the  systematizing  of  the  rules  of  govern- 
ment of  this  institution  and  the  pre.sent  spacious 
grounds.  As  long  as  he  remained  in  practice  he 
was  one  of  the  attending  physicians  of  this  hos- 
pital. 

His  connection  with  Rush  Medical  College 
began  in  1868  and  continued  through  its  most  dis- 
astrous days  after  the  great  fire,  when  the  hand- 
some building  was  left  a  smoldering  ruin  just  as 
the  annual  course  of  lectures  had  begun. 

A  busy  man,  he  was  not  too  busy  to  be  re- 
ligious. Since  ever  the  Jefferson  Park  Presby- 
terian Church  was,  he  has  been  an  elder.  He 
did  not  neglect  the  cause  of  education  either. 
He  was  a  trustee  of  Lake  Forest  L^niversity,  a 
member  of  the  directory  of  McCormick  Theolog- 
ical Seminary,  and  an  active  participant  in  the 
work  of  the  American  Medical  Missionary  Society. 

The  degree  of  M.  A.  was  conferred  on  him  by 
Kenyon  College,  and  he  held  memberships  in  most 
of  the  leading  medical  societies  in  the  country. 

One  of  the  projects  of  his  later  life,  which  the 
disease  which  left  him  a  broken  and  helpless  in- 
valid drove  him  to  abandon,  was  the  building  a 
great  sanitarium  on  Lookout  Mountain,  which 
he  regarded  as  one  of  the  most  .suitable  places  for 
such  an  institution  to  be  found  in  the  country. 


Joseph  AV.  IIo\>'e,  M.D. 

Dr.  Joseph  W.  Howe,  of  New  York,  a  medical 
writer  of  .some  prominence,  died  several  hours 
after  an  apopleptic  seizure  on  June  7,  while  on 
board  the  Umbria,  en  routt:  for  Queenstown.  He 
was  born  September  30,  1843,  in  the  Province  of 
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New  Brunswick,  Canada,  and  had  some  training 
as  a  printer  in  the  Colonial  Times  Office,  which 
belonged  to  his  father.  He  subsequently  became 
a  reporter,  and  acted  in  that  capacity  during  the 
sessions  of  the  Colonial  Parliament  in  1861-1862. 
A  year  afterwards  he  studied  in  the  City  of  New 
York,  and  in  1866  was  graduated  from  the  Uni- 
versitj-  Medical  College.  Two  years  after  a 
service  in  Bellevue  Hospital,  he  was  appointed  a 
physician  to  the  out-door  department,  and  a  clin- 
ical professor  of  surgery.  Besides  this  he  was 
visiting  surgeon  of  the  St.  Francis  Hospital  and 
President  of  its  Medical  Board.  He  was  a 
widower,  and  leaves  an  onlj'  child,  a  daughter  12 
years  old,  who  was  with  him  on  board  the 
steamer. 
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Clevenger  on  Spinal  Concussion.  By  S.  V. 
Clevenger,  M.D.,  of  Chicago,  111.  Philadel- 
phia: F.  A.  Davis.  1890.  Price  $2.50. 
This  book  is  written  for  both  lawyer  and  physi- 
cian, with  the  purpose  of  bringing  up  to  date  the 
recent  additions  to  our  knowledge  of  the  subject 
of  spinal  concussion,  for  which  the  name  Erich- 
son's  disease  is  very  properly  advocated.  The 
first  five  chapters  are  given  up  to  the  views  of 
Erich.son,  who  is  extolled;  Page,  who  is  uniformly 
ridiculed;  Oppenheim,  who  is  applauded,  and  very 
many  others.  The  translation  of  Oppenheini's 
brochure  which  forms  Chapter  V  is  a  very  valu- 
able feature,  and  alone  worth  the  price  of  the  vol- 
ume. The  detailed  account  of  a  multitude  of 
cases  follows,  taken  from  various  writers,  and  in- 
cludes twenty  observations  by  the  author.  Symp- 
toms, diagnosis  and  diiferential  diagnosis  are  sev- 
erally accorded  a  systematic  and  valuable  chapter. 
Regarding  pathology  the  author  insists  upon  the 
important  part  taken  by  the  sympathetic  nervous 
system,  to  impairment  of  which  he  attributes 
mainly  the  etiology  of  the  condition,  and  makes 
out  a  very  attractive  theory.  Unfortunately  his 
argument  is  not  and  probably  cannot,  in  the  na- 
ture of  things,  be  supported  by  pathological 
anatomy.  A  long  chapter  on  electro-diagnosis  is 
hardly  called  for  in  such  a  work,  for  even  to  quote 
the  writer  (Symptoms,  p.  213),  "  The  faradic  and 
galvanic  responses  are  generally  quantitatively  but 
not  qualitatively  lessened."  The  style  in  which 
the  work  is  written  is  clear  and  forcible,  but  at 
times  a  lack  of  that  judicial  dignity  and  fairness 
which  such  a  subject  and  all  medical  work  de- 
mands, is  manifest,  and  the  frequent  aspersions 
upon  the  intelligence  of  the  American  medical 
profession  are  as  unnecessary  as  they  are  over- 
drawn, and  in  bad  taste.  For  instance,  p.  25,  he 
says,  "  It  is  sad  to  reflect,  however,  that  the  ma- 
jority of  medical  men  in  our  country  have  never 
seen  a  human  spinal  cord  and  would  not  recognize 


one  if  they  did  see  it."  Again,  p.  128,  when 
speaking  of  medical  schools  he  asserts  that  "in 
our  medical  chairs  we  find  a  preponderance  of 
scrambling  medical  politicians,  mediocrity,  and 
downright  ignorance,  the  usual  medical  lecture 
consisting  of  boasts,  solecisms,  religious  plati- 
tudes and  medical  slang." 

As  a  compilation  of  recent  opinions  and  obser- 
vations in  the  indicated  field  the  volume  has  a 
real  value,  but  the  views  and  estimates  of  the 
author  will  bear  a  grain  of  salt. 
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Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Afedical  Department,  U.S. 
Army,  from  f  line  i^,  iSgo,  to  fuiie  20,  i8go. 

Capt.  Aaron  H.  .'^ppel,  Asst.  Surgeon  U.  S.  A,  (Ft.  D.  \. 
Russell,  Wyo. ),  is  granted  leave  of  absence  for  one 
month,  to  take  effect  on  or  about  June  15,  1890,  with 
permission  to  apply  through  Hdqrs.  Div.  of  the  Mis- 
souri for  an  extension  of  one  month.  Par.  4,  S.  O.  42, 
Hdqrs.  Dept.  of  the  Platte,  Omaha,  Neb.,  June  10,  1890. 

Capt.  William  O.  Owen,  Jr.,  Asst.  Surgeon,  is  granted 
leave  of  absence  for  six  months,  to  take  effect  when, 
in  the  opinion  of  his  Dept.  commander,  his  services 
can  be  spared.  By  direction  of  the  Secretary  of  War. 
Par.  12,  S.  O.  139,  A.  G.  O.,  June  14,  1890. 

By  direction  of  the  Secretary  of  War,  First  Lieut.  Eugene 
L-  Swift,  .\sst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Spokane,  Wash.,  and  will  report  in  person  to  the  com- 
manding officer.  Ft.  McDowell,  Ariz.,  for  duty  at  that 
station,  relieving  Capt.  Marlborough  C.  Wyeth,  Asst. 
Surgeon,  who,  on  being  thus  relieved,  will  proceed 
to  Ft.  Mcintosh,  Tex.,  and  report  in  person  to  the 
commanding  officer  thereof  for  duty  at  that  station. 
The  officers  named  will  also  report  by  letter,  upon  their 
arrival  at  their  new  stations,  to  their  respective  Dept. 
commanders.  Par.  10,  S.  O.  140,  A.  G.  O.,  June  16, 
1890. 

Capt.  Charles  B.  Byrne,  .\sst.  Surgeon,  is  granted  leave 
of  absence  for  two  months,  to  take  effect  July  I,  1890. 
By  direction  of  the  Secretary  of  War.  Par.  13,  S.  O. 
141,  A.  G.  O.,  Hdqrs.  of  the  .\rmy,  June  17,  1S90. 

Capt.  William  W.  Gray,  .-^sst.  Surgeon,  is  granted  leave 
of  absence  for  four  months,  to  take  effect  upon  the 
final  abandonment  of  Ft.  Mag-rnnis,  Mont.  By  direc- 
tion of  the  Secretary  of  War.  Par.  14,  S.  O.  14T,  A. 
G.  O.,  Hdqrs.  of  the  Army,  June  17,  1890. 
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